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Atypical COVID-19 presentations
•

Research suggests that older people do not always present with
typical symptoms, such as fever, cough, shortness of breath
and fatigue.

•

Older people are at a greater risk of infection and death from
COVID-19 and therefore we must remain alert.

•

We should be more vigilant and anticipate more atypical
presentations in older adults.
If you notice these changes in your residents, inform their GP,
inform your GP of the NEWS2 score

•

Atypical Symptoms:
•
•
•
•
•
•
•
•
•
•
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Delirium (hypo and
hyperactive)
Falls
Generalised weakness
Feeling unwell (Malaise)
Functional decline
Conjunctivitis
Anorexia (weight loss)
Increased sputum
production
Dizziness
Headache

•
•
•
•
•
•
•
•
•

Runny noise
(Rhinorrhoea)
Chest pain
Cough up blood
(Haemoptysis)
Diarrhoea
Nausea/vomiting
Abdominal pain
Nasal congestion
Loss of smell and taste
(Anosmia)
Fast Breathing
(Tachypnoea)

•
•
•
•
•
•
•

Unexplained tachycardia
(fast pulse rate)
Decreased blood pressure
Joint stiffness (Myalgia
and arthralgia)
Rash
Seizures
Low oxygen saturation
(Hypoxia)
Raised NEWS2 score
Resources
Atypical Covid-19 presentations in older people – the
need for continued vigilance Blog
22 June 2020

A note to readers
The purpose of this resource pack is to provide guidance for and useful links to information for Care Homes in Sheffield.
This resource is to complement local protocol and guidance, it does not replace it.
We would encourage you to edit and tailor this pack to make it work for your local systems. You may choose to extract parts to
complement your current communications, or you may add more information specific to your local area.
We advise that you ensure it is accessible to all, including consideration of readability and where the pack is hosted.

Topics:

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Atypical COVID-19 presentations
RESTORE 2 and NEWS2
Managing respiratory symptoms
The chain of infection
COVID 19 Symptoms
Personal Protective Equipment (PPE)
Admission, Isolation and Testing
Residents wandering with a purpose
Hand Hygiene
Correct PPE usage (3 slides)
PPE for use with AGP’s (2 slides)
Safe Cleaning
Safe management of Waste
Safe management of laundry
Staff uniform
Care after death
Supporting residents with learning disabilities
Supporting people with communication difficulties
Supporting people with swallowing difficulties
Supporting your residents with dementia
Supporting residents with delirium
Supporting the emotional wellbeing of residents
Supporting residents with mental health problems
Primary care and community services support
Pharmacy Medicines Support to Care Homes (2
slides)
• Talking to residents and relatives

• Talking to relatives (2 slides)
• Advance Care Planning
• Supporting care in the last
days of life
• Medical symptom
management for rapid
dying (2 slides)
• Verification of death
• Staff wellbeing and mental health (2 slides)
• Causes of dehydration
• How much fluid?
• Hydration boosters
• Don’t – cant, wont (hydration)
• Strategies to improve hydration
• MUST - Screening tool (6 slides)
• MUST and nutrition resources
• Managing falls
• Covid-19 OT and Physiotherapy advice
• Technology requirements
• Contact details

22 June 2020

RESTORE 2 AND NEWS2
RESTORE2TM makes National Early Warning Scores (NEWS2)
accessible to care and nursing homes through the use of SOFT
SIGNS OF DETERIORATION AND NEWS2.
It includes a communication and escalation protocol developed
with GP’s, ambulance providers and deterioration experts
specifically for care/nursing homes to support them to raise
concerns and a structured communication tool (SBARD) to
ensure residents get the support they need.
RESTORE2 IS SUITABLE FOR BOTH NURSING AND
RESDIENTAL CARE HOMES.

The British Geriatrics Society (BGS) recently released a new
guide, COVID-19: Managing the COVID-19 pandemic in care
homes. The good practice guide offers 13 key recommendations,
including that care home staff should be trained to spot the early Resources
warning signs of residents becoming unwell, where possible
RESTORE2™ official
using the RESTORE2TM tool or soft signs using
https://www.bgs.org.uk/resources/covid-19-managing-the-covid-19-pandemic-incare-home
RESTORE2miniTM.
https://www.youtube.com/watch?v=UxE6J9YBxqs&list=PLrVQaAxyJE3cJ1fB9K2po

c9pXn7b9WcQg&index=10

To book this FREE TRAINING in your home please contact
Kath Hodges Care Home Clinical Educator on
kath.hodges@nhs.net

https://www.youtube.com/watch?v=ccKGzZXNKYs&list=PLrVQaAxyJE3cJ1fB9K2p
oc9pXn7b9WcQg&index=5
https://www.youtube.com/watch?v=QabKghrtXps&list=PLrVQaAxyJE3cJ1fB9K2poc
9pXn7b9WcQg&index=6
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https://www.england.nhs.uk/coronavirus/publication/pulse-oximetry-to-detect-early22 June 2020

deterioration-of-patients-with-covid-19-in-primary-and-community-care-settings/

Managing respiratory
symptoms
A new continuous cough is one of the symptoms of
COVID19. However, coughing can continue for some time even if
the person is getting better. This does not necessarily
mean the person is still infectious, especially when other
symptoms have settled down.
There are simple things you can do to help relieve
coughing
such as drinking honey and lemon in warm water or
elevating the head when sleeping.
Worsening or new breathlessness may indicate that the
person is deteriorating. However, people can also appear
breathless because they are anxious, especially when they
are not used to being on their own in a room, or seeing
staff wearing PPE.
50% of people with mild COVID-19 take about two
weeks to recover. Recovery for people with severe
COVID-19 will take longer.
Continue to ensure residents are hydrated and check
oxygen saturations. If a those less than 92%; call the
GP.
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If a resident is experiencing breathlessness:
• Try and reassure them and if possible, help them to adopt a more
comfortable position, for example, sitting upright might help
• It is not recommended to use a fan during the COVID-19 outbreak,
instead opt for a cool flannel
• Encourage residents to breathe a rectangle
• Consider increased monitoring

• If this is an unexpected change:
o Call the GP in the first instance
o Call NHS 111 Star if concerned, or if GP is not available
o In emergency call 999
o Be explicit that COVID-19 is suspected
• If this is an expected deterioration,and there is an advance care plan:
• Follow the care plan instructions
• Call GP for further advice if needed
• Call community palliative care team if they are already
involved and if further advice is needed

Resources
Supporting someone with breathlessness: Guide
Managing breathlessness at home during the COVID-19
outbreak: Guide
Stress, panic and breathlessness
22 June 2020

Covid-19 The Chain of Infection

Removing one of the links
prevents infections. Standard
Infection Prevention and
Control Precautions are used
to break the chain of Infection

22 June
2020

Symptoms
a new continuous cough and/or
high temperature
a loss of, or change to, the individual’s sense of smell or taste
Care home residents (both older residents and younger ones living with a learning disability or autism) may
not present with the typical symptoms of cough or fever and may not be able to report loss of taste or smell.
ASSESS RESIDENTS TWICE DAILY FOR

OUTBREAK

the development of a high temperature
(37.8°C or above)
a cough
and for softer signs such as
being short of breath
being not as alert
having a new onset of confusion
being off food
having reduced fluid intake
Diarrhoea or vomiting.

Defined as 2 or more confirmed cases or 2 or more clinically
suspected cases of Covid-19 among individuals associated
with a specific setting with onset dates within 14 days
Contact Public Health England Health Protection Team for
advice if you have a confirmed laboratory case:
Telephone: 0113 3860300
All staff, residents and visitors should follow
Public Health England Social Distancing Guidance

An outbreak is over once no new cases have occurred in the 28 days since the onset of symptoms in the most
recent case (twice the incubation period)
For Infection Prevention and Control advice and support please email Sheffield CCG Infection
Prevention and Control Team on sheffieldccg.ipc@nhs.net

Personal Protective Equipment (PPE)
All Staff, including domestics, must be trained and understand how to use PPE appropriate to their role
PPE must be put on and removed at least 2 meters away from any residents
Different PPE is worn in different settings depending on the tasks undertaken.
Do not use mobile phones whilst wearing PPE
Gloves (single use)

Disposable Plastic Aprons (single use)

Do not to touch the face, mouth or eyes when wearing gloves
Gloves must be disposed of after each episode of care
Not a substitute for hand hygiene
Hand hygiene must be performed before putting on and taking off gloves

Protect your uniform or clothes when delivering care
Aprons must be disposed of after each episode of care
Are a single use item

Gloves should be removed in such a way that the hands do not
become contaminated with the outside of the glove.

Eye/Face Protection (sessional use)
Protects from respiratory droplets produced by residents
Protects from splashing of secretions/blood/body fluids
Acts as a barrier to prevent contact with the eyes

Fluid Resistant Surgical Masks (Type IIR) – (sessional use)
Protect you from respiratory droplets produced by residents e.g. when they cough or sneeze), by providing a barrier to prevent these reaching your mouth
and nose.
They also protect residents from you and fellow care workers by minimising the risk of transmitting infection from yourself (via secretions or droplets from
your mouth, nose and lungs) to residents when you are caring for them.
Avoid touching your face mask with your hand or allowing it to dangle round your neck.

Masks may be worn on a sessional basis this means wearing and changing them in between breaks
Masks must be changed immediately if they are damaged, uncomfortable, damp or moist, difficult to breathe through or soiled.
Wearing a mask additionally protects the residents by minimising the risks of passing on infection via droplets from your mouth nose and
lungs to residents when you are caring from them.
PPE which is not sessional use must be removed inside the residents bedroom/bathroom and hand hygiene performed
Putting on and removing PPE a guide for Care Homes video https://youtu.be/ozY50PPmsvE

Admission, Isolation and Testing
All residents admitted to Care Homes should be isolated for 14 days within their own room irrespective of a negative
result (if safe to do so) particularly in the presence of relevant clinical symptoms.
All symptomatic residents should be immediately isolated for 14 days from onset of symptoms or positive test result
and until their fever has resolved for 48 hours consecutively without medication to reduce their fever.
Room doors should be kept closed if safe to do so. If this is not possible the bed should be moved to the furthest point
of the room away from the door to in order to try to achieve 2 meters distance to the open door. Ensure these rooms
are clearly signposted.

All procedures should be undertaken in the room with only the essential staff present. Minimise the number of people
that go into the rooms and ensure all staff are familiar with PPE use and doffing non sessional PPE within the resident’s
room. PPE should always be stored outside the resident’s room never inside.
If the design and capacity of the care home and the number of residents involved is manageable, it’s preferable to
isolate residents into separate floors or wings of the home. Residents in isolation should not attend communal areas,
including shared lavatories and bathrooms.
Cohorting of residents is something that must be looked at on an individual and the practicalities of doing so. For
example layout of the home, ability to clean rooms and transfer residents, availability of rooms and staff.
For further information about Admission and Isolation please see:
https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-carehomes/coronavirus-covid-19-admission-and-care-of-people-in-care-homes

For up to date information on Regular Testing and links to the Care Home Portal to request whole care home test kits
please see: https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested#care-home

Residents wandering with a purpose
For further information please see: https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-incare-homes/coronavirus-covid-19-admission-and-care-of-people-in-care-homes

Care home staff should note that people with dementia and cognitive impairment may be less able to
report symptoms because of communication difficulties, and therefore staff should be alert to the
presence of signs as well as symptoms of the virus. This could include delirium, which people with
dementia are more prone to suffer from if they develop an infection.
People with dementia may not fully understand the need for isolation. They may find carers wearing
PPE frightening.
People with dementia or a learning disability, autistic people, and people experiencing serious mental
ill health are likely to experience particular difficulties during the pandemic. This could include
difficulty in understanding and following advice on social distancing, and increased anxiety. They may
need additional support to recognise and respond to symptoms quickly, and in some cases may be at
greater risk of developing serious illness from COVID-19.
Try to promote cough etiquette,
Try to promote hand cleansing
Offer them hand wipes regularly
Try to guide the resident back to their room.
Clean high touch surfaces more frequently
for example hand rails, door handles, tables etc

Frequent hand hygiene will help to reduce the risk of infection transmission
Handwashing removes the virus and other infectious agents the most effective method to prevent spread

Before
Leaving Home
Every episode of care
Food preparation
Eating any food
Putting on PPE
Leaving work

Alcohol-based hand Rub (AHR)
Must contain 60-80% alcohol
Must not be used if hands are visibly dirty or soiled
Respiratory Hygiene – avoid touching mouth, nose and eyes
Disposable single use tissues should be used to cover nose and mouth when
Dispose of used tissues in nearest foot operated waste bin and perform hand hygiene

After
Immobile residents will need a container on hand for disposal of tissues
Arriving at work
Removing Personal Protective
Equipment (PPE)
After contact with the environment
Equipment decontamination
Handling waste
Breaks and activities
Smoking
Arriving home

Admission and Care of Residents in a Care Home during Covid-19 link below:
https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes/coronavirus-covid-19-admission-and-care-of-people-in-care-homes#annex-d

We are currently experiencing sustained transmission of Covid-19 in the community. This means that many people are being
detected with Covid19 who do not have a single recognisable contact with an individual who has had symptoms of infection.

Disposable
Gloves

Plastic Apron

Fluid Resistant
Surgical Mask
(FRSM) type IIR

Eye/Face Protection

Personal Care in Direct Contact with the Resident (applies to all
care) (e.g. touching) or within 2 metres of a resident who is
coughing
assisting with getting in/out of bed,
feeding, dressing, bathing, grooming, toileting, giving medications,
dressings etc. and in circumstances of wandering residents.
Applies to all residents including those in the extremely vulnerable
group.

Single use
To protect you
from contact with
residents body
fluids and
secretions

Single use
To protect you
from contact
with residents
body fluids
and
secretions

Sessional use
FRSM can be won
on a sessional
basis this means
changing masks in
between breaks

Sessional use
Where there is a risk
of contamination to
the eyes from
respiratory droplets
or splashing from
secretions

When performing a task requiring you to be within 2 metres of
resident(s) but no direct contact with resident(s) (i.e. no touching)
eg. performing meal rounds, medication rounds etc.

Not Required

Not Required

Sessional Use

Not Required

Any other situation when in a Care Home and at a distance of 2
meters or more away from residents eg working in staff area only
areas, office, laundry room kitchen. This applies to all staff, care
workers, cleaners receptionists even if you do not deliver care to
residents. Note: If type IIR mask as unavailable type 1R masks may
be used.

Not Required

Not Required

Sessional Use

Not Required

For further information please see:
Personal protective equipment (PPE) – resource for care workers working in care homes during sustained COVID-19 transmission in England
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/902355/How_to_work_safely_in_care_homes_v5_20_July.pdf

How to work safely in Care Homes: Putting on PPE

How to work safely in Care Homes: Taking off PPE

https://assets.publishing.service.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/881004/Putting_on_PPE_Care_Hom
es.pdf
Drink fluids before putting on PPE Check PPE is the correct size
Tie Hair back and remove jewellery

https://assets.publishing.service.gov.uk/government/uploads/system/u
ploads/attachment_data/file/881005/Taking_off_PPE_Care_Homes.pdf

Aerosol Generating Procedures (AGPs) in Care Homes
The highest risk of transmission of respiratory viruses is during AGPs. Not all care homes will undertake AGPs.
The following procedures are currently considered to be potentially infectious:
intubation extubation and related procedures,
tracheotomy or tracheostomy
Open suctioning
Bi-level Positive Airway Pressure Ventilation (BiPAP)
Continuous Positive Airway Pressure Ventilation (CPAP)
High Frequency Oscillatory Ventilation (HFOV)
Induction of sputum
high flow nasal oxygen (HFNO)
Cough assist procedure (added on local assessment with microbiology)
Please see section 5.8.1 (p32) Covid-19: Infection Prevention and Control Guidance for further information
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/893320/COVID19_Infection_prevention_and_control_guidance_complete.pdf
For advice on Fit Test Training and FFP3 masks please contact: sheffieldccg.carehometeam@nhs.net

PPE required during AGPS

Disposable Gloves

Long Sleeve Fluid
Repellent Gowns

FFP3 respirator (staff
must be fit tested for)

Full face shield or Visor

Single Use

Single Use

Sessional Use

Sessional Use

Covid:19 PPE for use for aerosol Generating Procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-foraerosol-generating-procedures

Cleaning: Frequent hand hygiene and regular decontamination of frequently touched
environmental and equipment surfaces will help to reduce the risk of infection transmission.
Increased cleaning activity should be undertaken throughout the home to reduce the risk of the virus contaminating hard
surfaces. Please keep the home ventilated by opening windows when safe and appropriate to do so.
Cleaning of rooms where residents are being isolated
Try to keep the room clutter-free and avoid storing any unnecessary equipment or soft furnishings in individuals' own
rooms to prevent unnecessary contamination of items.
Domestic staff should be advised to clean the isolation room(s) after all other unaffected areas of the home have been
cleaned – using colour coded equipment.
The person responsible for undertaking the cleaning with detergent and disinfectant should be familiar with these
processes and procedures:

Ensure that cleaning products are marked EN14476 for Virucidal properties.
For Cleaning use either:
A combined detergent disinfectant solution at a dilution of 1000 parts per million (ppm) available chlorine (av.cl.) or
A neutral purpose detergent followed by disinfection (1000 ppm av.cl.).
Follow manufacturer’s instructions for dilution, application and contact times for all detergents and disinfectants. The
contact time is the length of time the surface being disinfected must remain wet for the disinfection to work.
For carpeted floors/items that cannot withstand chlorine-releasing agents, consult the manufacturer’s instructions for a
suitable alternative to use following, or combined with detergent cleaning.

Cleaning an Isolation Room
Before entering the residents (isolation) room
Collect any cleaning equipment and waste bags required before entering the room.
Any cloths and mop heads used must be disposed of as single use items.
Before entering the room, perform hand hygiene then put on a fluid resistant surgical mask (FRSM), disposable plastic
apron and gloves.
On entering the residents (isolation) room
Keep the door closed with windows open to improve airflow and ventilation whilst using detergent and disinfection products.
Bag any disposable items that have been used for the care of the patient as infectious (orange bag) waste.
Cleaning process
Use disposable cloths/paper roll/disposable mop heads, to clean and disinfect all hard surfaces/floor/chairs/door
handles/reusable non-invasive care equipment/sanitary fittings in the room
All dishes, drinking glasses, cups, eating utensils, should be cleaned in a dishwasher, if possible, or hot soapy water, after
each use, and dried.
Cleaning Products
Use either a combined detergent disinfectant solution at a dilution of 1000 parts per million (ppm) available chlorine (av.cl.)
or
A neutral purpose detergent followed by disinfection (1000 ppm av.cl.).
Follow manufacturer’s instructions for dilution, application and contact times for all detergents and disinfectants.
Ensure that cleaning products are marked EN14476 for Virucidal properties.
For carpeted floors/items that cannot withstand chlorine-releasing agents, consult the manufacturer’s instructions for a
suitable alternative to use following, or combined with detergent cleaning.
On leaving the room
Discard detergent/disinfectant solutions safely at disposal point.
Dispose of all waste as infectious waste.
Clean, dry and store re-usable parts of cleaning equipment, such as mop handles.
Remove and discard PPE (apart from sessional use mask) as infectious waste as per local policy. New gloves and apron
should be worn for cleaning each room.
Perform hand hygiene.

Deep Cleaning a room when a resident no longer requires the room
Once a symptomatic individual has left the home or recovered (no longer symptomatic) the immediate area, e.g. hard surfaces,
bed, sink and toilet should be cleaned with detergent and disinfectant.
The curtains, shower curtains, and bed linen should be removed and sent to laundry.
Clean all high surfaces (including high level windows, ledges and sills, curtain rails) if can be done safely. Clean lower level
windows, ledges and sills.

Unzip the mattress and check the inner foam for strike through. If soiled please replace the mattress. Clean all surfaces of
mattress with chlorine-based cleaner and disinfectant
Thoroughly clean all parts of bed with chlorine-based cleaner and disinfectant. Use steam cleaning (if available) for wheels,
stubborn soiling and inaccessible areas.
Clean all furniture and fixtures and fittings with chlorine-based cleaner and disinfectant, including undersides. Include doors,
handles, light switches and en-suite rooms. Pay special attention to horizontal surfaces and dust collecting areas.
Mop the floor area (unless carpet) with chlorine-based cleaner and disinfectant including ensuite.
Steam clean/shampoo carpet and fabric chairs and allow to dry thoroughly. Clean any medical equipment with chlorine-based
cleaner/disinfectant.
Electrical equipment should be cleaned a per manufacturers guidelines.
Please clean all wall mounted (soap and paper towel) dispensers.

Please see Annex J Covid-19 waste management measures for further information:
https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-carehomes/coronavirus-covid-19-admission-and-care-of-people-in-care-homes
Description of waste

Requirement

Note

Personal contact waste (including PPE) from routine care (of all
residents), for example performing meal rounds, medication
rounds, prompting people to take their medicines, or cleaning
close to residents, assisting with getting in/out of bed, feeding,
dressing, bathing, grooming, toileting, applying dressings etc.

Place in the usual ‘tiger bag’ – a yellow bag with
a black stripe. Secure with swan neck and zip tie
or tape and store safely or see note.

Where you do not have an ‘offensive waste’
stream, ‘black bags’ for residual waste
disposal can be used.

Offensive waste – waste contaminated with body fluids from all
residents, for example bodily fluids, incontinence waste, stoma
bags etc.

Place in the usual ‘tiger bag’ – a yellow bag with
a black stripe. Secure with swan neck and zip tie
or tape and store safely.
Dispose of as per usual arrangements.

Where possible urine and faeces collected in
vessels/mobile toilets shall be flushed to
sewer. Where macerators are routinely
used, their use may be continued.

Where a resident is suspected of or confirmed as having COVID19 and you can securely store for at least 72 hours for the
specified wastes below:
Respiratory Intervention waste: suction catheters and other
waste contaminated with respiratory secretions generated from
the care of residents with a tracheostomy or long-term
ventilation. Personal contact waste: used tissues, and other
soiled items, discarded PPE and disposable cleaning cloths.

Place in the usual ‘tiger bag’ – a yellow bag with
a black stripe. Secure with swan neck and zip tie
or tape and store safely.
This should be securely stored for at least 72
hours before being put in your usual collected
waste bin and disposed of as per usual
arrangements. If this is not possible please follow
guidance below.

If using this option, you must have clear and
clearly displayed procedures to ensure good
segregation from other tiger bag waste
detailed in this table.
You should maintain written records to
demonstrate the waste has been held for 72
hours.

Where a resident is suspected of or confirmed as having COVID19 and you cannot securely store for at least 72hrs for the
specified wastes below:
Respiratory intervention waste: suction catheters and other
waste contaminated with respiratory secretions generated from
the care of residents with a tracheostomy or long-term
ventilation. Personal contact waste : used tissues, and other
soiled items, discarded PPE and disposable cleaning cloths.

Place in an orange bag. Secure with swan neck
and zip tie or tape and store safely.

No notes

Other clinical waste associated with treatment of individuals –
this may include other infectious waste from other treatments,
sharps, pharmaceuticals.

This waste requires require specialist disposal
and should be managed in line with the advice
given in Health Technical Memorandum. 07-01:
Safe management of healthcare waste.

Dispose of as per usual arrangements.

Dispose of as infectious clinical waste.

Your clinical waste contractor should be able
to give you advice and help you get this
right.

Safe Management of Laundry
Any towels or other laundry used by a symptomatic individual should be treated as
infectious and placed in a red alginate bag. This should then be removed from the
isolation room and immediately placed into a secondary clear bag. This second bag
must not have been taken into the room.
Place this bag directly into the laundry hamper/bag. Take the laundry hamper as close to
the point of use as possible, but do not take it inside the isolation room.
When handling linen do not:
Rinse, shake or sort linen on removal from beds.
Place used/infectious linen on the floor or any other surface e.g. table top.
Re-handle used/infectious linen when bagged.
Overfill laundry receptacles; or
Place inappropriate items in the laundry receptacle.

Staff Uniforms
Staff should not travel to and from work in their uniforms.
Staff should be provided with enough uniforms to wear a clean complete uniform every day.
Staff should have a spare uniform in case it becomes contaminated during the day.
Uniform policies should support good hand hygiene and staff should be bare below the elbow
(BBE) this means no stoned rings, watches, bracelets.
Uniforms should be transported home in a plastic bag which is disposed of. If you have several
uniforms they can be all washed together.
Uniforms should be laundered:
separately from other household linen,
in a load not more than half the machine capacity,
Uniforms may be tumbled dried and ironed with the rest of the household laundry as correct
washing will remove any infectious microorganisms on the laundry.

For further information please see:
https://www.rcn.org.uk/professional-development/publications/rcn-uniform-and-workwearguidance-covid-19-uk-pub-009245

Care of the Deceased
The infection control precautions described continue to apply whilst an individual who has died
remains in the care home. This is due to the ongoing risk of infectious transmission via contact,
although the risk is usually lower than for those living.
Care of the deceased property
Resident’s clothing should be placed in a red alginate bag and in put in an additional black bag stored
within the home for 5 days. On collection of the families should then be advised to put the alginate
bag into the washing machine and washed on a high temperature of 60˚ or more.
Any other property should be wet wiped down using the cleaning products below and stored in a bag
and families should collect after 5 days.
Avoid all none essential staff contact to minimise exposure
Inform those who are handling the deceased when a death is suspected or confirmed Covid-19
For further information please see:
https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-forcare-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19

Supporting residents with learning
disabilities
People with learning disabilities may be at greater risk of
infection because of other health conditions or routines and/or
behaviours. It is important that staff are aware of the risks to
each person and reduces them as much as possible.

•

•

This will mean significant changes to the persons care and
support which will require an update in their care plan. If
the resident needs to exercise or access the community as part
of their care plan, it is important to manage the risk and support
them to remain as safe as possible.

•

You may need help or remind the resident to wash their hands:
• Use signs in bathrooms as a reminder
• Demonstrate hand washing

•

•

Alcohol-based hand sanitizer can be a quick
alternative if they are unable to get to a sink or wash
their hands easily.

Residents that are high risk may require shielding, this may be
difficult in shared accommodation, it is important to ensure that
you follow the government guidance as much as possible.
To minimise the risk to people if they need access to health
care services you should use supportive tools as much as
possible such as a RESTORE2 or RESTORE Mini.
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•

Consider using the STOP and
Watch Tool as an early warning
tool when you have identified an
important change whilst caring.
Does the person need
extra help to remain safe
and protected?
Think about ways to
engage to ensure that
they understand
changes in activities.
Allow time to remind the
person why routines may
have changed.
Develop new care plans with the
person and their family.

Resources
Easy read poster explaining why staff are wearing
PPE
End of Life Care: guidance
MCA and DoLS COVID 19 guidance and summary
Tool to support monitoring for signs of deterioration STOP and WATCH
Hospital Visitors guidance
Government guidance on
exercise
Protecting extremely vulnerable people: Government guidance
SCIE COVID-19 Care staff supporting adults with learning disabilities or
autistic adults: Guide
SCIE Best Interest Decisions – A Covid-19 Quick Guide

Supporting people with communication difficulties
• Communication difficulties can impact a person’s quality of life and their ability to interact with those around them.
• Care home residents may have a range of factors affecting their overall communication, such as hearing loss, visual difficulties
and cognitive impairment
• In addition the increased use of face masks and other PPE can create a barrier to communication particularly for those who
rely on lip reading or the reading of non-verbal facial expression to support their understanding.

Before you speak
Reduce background noise and distractions (e.g. turn off
the radio or TV)
Ensure hearing aids/glasses are in place
Get the person's full attention before you start
Face the person and try to be on the same level as them
Ensure you are making eye contact
Make sure your body language is open and relaxed
Have enough time to spend with the person.
If there is a time of day where the person will be more
able to communicate try to use this time to ask any
questions or talk about anything you need to
Make sure any of the person's other needs are met before
you start (e.g. they're not hungry or in pain)

How to speak
Speak clearly and calmly
Speak at a slower pace, and allow time between sentences
for the person to process info and respond
Use short, simple sentences and ask yes/no questions
Write down key words to support conversation
Use visual prompts to support conversation (e.g. talking
about photographs; pictures in a newspaper or magazine; or
a relevant object. This will help the individual remember and
follow the topic of the conversation)
Use facial expression, tone of voice, pointing and gesture
to explain yourself - people respond more to these than the
words when they have difficulties understanding

Listening
• Listen carefully to what the person is saying, and offer encouragement
• If you haven't understood fully, rephrase what you have understood and check to see if you are right. The person's reaction and
body language can be a good indicator of what they've understood and how they feel
• If the person has difficulty finding the right word or finishing a sentence, ask them to explain it in a different way

Voice
• If the person has been coughing a lot due to Covid-19 or have needed a breathing tube in hospital, their voice may sound
weak, quiet, rough or hoarse; talking may be more difficult if the person is breathless
• Encourage them to speak in shorter sentences
• Encourage the person not to shout or force voice out and to stop if their voice feels tired
• Encourage to stay hydrated by drinking plenty of water
• If the voice does not get better without treatment, seek a referral to Ear, Nose and Throat (ENT) department via the GP

Supporting people with swallowing difficulties
• Eating and drinking well is important for nutrition, hydration and quality of life and can provide opportunities for social
interaction
• Swallowing difficulties (dysphagia) can lead to poor nutrition and/or hydration which can cause confusion, falls and poor
health. There is also an increased risk of choking among people with dysphagia
• Supporting residents with regular mouth care is vital
• Poor oral hygiene is often seen in people who have difficulty eating and drinking. It has been linked to increased risk of chest
infections, poor nutritional uptake and increased care costs
• Good oral health is important for patient safety, dignity, and ability to communicate

Signs of swallowing difficulties

Examples of how you can help

Coughing when eating and/or drinking
Throat clearing when eating and/or drinking
A wet/gurgly voice
Holding food and/or drink in their mouth or spilling
from their mouth
Repeated chest infections
Unexplained weight loss
Loss of interest in eating and/or drinking

Have an awareness of IDDSI descriptors for food/fluid
modification
Recognise signs of difficulties with eating and drinking
Create a calm and relaxing environment
Make sure your resident is in a good, upright position
Offer the right level of assistance
Refer to the Royal College of Speech and Language
Therapy (RCSLT) ‘Feeding Safely Routines’ document

What Speech and Language Therapists can do to help
• Diagnose swallowing difficulties (dysphagia)
• Promote safety by modifying textures
• Recommend exercises/techniques/positioning/specialist
equipment
• Educate and train other members of the MDT

• Fatigue and lack of energy has being noted as a significant
factor in people recovering from Covid-19
• This may result in a reduced appetite and reduced intake of
diet and/or fluids
• As a result residents may require increased assistance and
encouragement to eat and drink in order to maintain
sufficient nutrition and hydration
• Consider supplementing meals/drinks with extra
nourishment to increase dietary intake
• Consider offering small amounts often during the day,
rather than three normal meals

Supporting residents with
dementia
Covid-19 has led to significant changes in routine for people living with dementia.
People they love may not be able to visit and they may not have access to the
activities they enjoy.
As a result, people may behave in ways that can be difficult to manage such
as walking with purpose (previously known as ‘wandering'). All behaviour is a
form of communication, generally driven by need. Residents with dementia may
be trying to communicate pain, hunger, boredom or fear.
The restrictions placed upon us to manage the spread of Covid-19 and keep us
safe have made it challenging to meet the needs of residents with dementia in the
usual way. This may lead to an increase in anxiety, distress or confusion for
residents.
We must continue to do our best to meet the needs of residents. Remember to
ask if there is something they need and use your existing knowledge of the
person to help you respond. Tailor your communication style to the person and
use tools to assist, if they find this helpful.
People with dementia might find personal care with staff wearing PPE
frightening. Allowing them time to understand what is happening, demonstrating
where you can and talking to them throughout can help. It may also be helpful to
laminate your name and a picture of your role with a smiley face. Remember to
introduce yourself and explain why you’re wearing PPE.
People with dementia may need help or reminders to wash their hands. Use signs
in bathrooms as a reminder and demonstrate hand washing. Alcohol-based hand
sanitiser can be used if they cannot get to a sink or wash their hands easily.
27
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Resources
• Meeting the needs of people with dementia
living in care homes video
• Easy read poster explaining why staff are wearing
PPE
• Communication cards can help to talk to people
with dementia about COVID-19
• Mental Capacity Act and Deprivation of
Liberty Safeguards (DoLs) COVID 19
guidance and summary
• British Geriatric Society short guide dementia and
COVID-19
• Effective communication during Covid-19 video
• GP Dementia Training Videos
• Getting a COVID swab when a person has
dementia: Top tips
• COVID-19: Dementia and care homes: Q&A
• Bristol Dementia Wellbeing Service, Devon
Partnership NHS Trust Resource pack
• SCIE Best Interest Decisions – A Covid-19 Quick
Guide
22 June 2020

Supporting residents with
delirium
Delirium is a sudden change or worsening of mental state and behaviour.
Symptoms can include confusion, poor concentration, sleepiness, mood
changes, paranoia, agitation and reduced appetite or mobility.

COVID-19 can cause delirium – it might be the only symptom. Delirium can
also be caused by pain, infection, unfamiliar environments, constipation, poor
hydration/nutrition and medications.
You can help to prevent delirium by:
• Stimulating the mind eg. listening to music and doing puzzles
• Supporting physical activity and regular exercise
• Supporting good sleep hygiene
• Ensure hearing aids and glasses are worn
• Ensuring plenty of fluids and good nutrition
• Addressing issues such as pain, constipation or possible infection
immediately
Reducing noise and distraction, explaining who you are and providing
reassurance can help. Residents with delirium may find PPE
distressing - having your name, role and picture to show people may
help.
Always remember to be kind, calm and mindful of emotional
needs.
If you are concerned that a resident may have delirium speak with
their GP/the ECP service/NHS 111 (depending on time of day) as soon
as possible.
28
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can also occur in people with learning disabilities and may indicate a

Resources
• Delirium prevention poster
• Delirium awareness video
• Delirium and dementia video
• Raising awareness and training of
delirium: Resources
22 June 2020

Supporting the emotional wellbeing
of residents
Covid-19 and the safety measures to control its spread have
understandably led to feelings of anxiety and confusion
amongst many people, including care home residents. People
may also be worried about what the changes and relaxations to
Covid-19 restrictions will mean for them, particularly if they’re in a
‘high risk’ or marginalised group. The high level of media
attention on Covid-19 might make this worse for some people.
Such feelings are a normal response to uncertain and worrying
situations and for most, will pass with time and support from those
around them. Developing a routine with your residents can help
them to focus on things which they can control.
Don’t underestimate the impact that changes in routine,
reduced interaction with other residents and lack of visits can
have on emotional wellbeing. Residents may also pick up and
respond to the worries of staff.
You can support residents to keep in touch with their loved
ones via alternative means such as video calling, telephone
conversations, recorded messages or items sent through the
post.
Spend time with residents to explore their feelings and
remember that you don’t always have to offer solutions. Just
talking and listening can have a powerful and lasting impact.

Sadly, some residents may have experienced bereavement
through the loss of fellow residents, relatives or friends. Use
the resources on the right to support these individuals with grief.

PHE have released a booklet resource
for older adults, Active at Home, to
support people to stay active during the
outbreak.
Look at how you can use this tool to
support your residents. Exercise can
help manage stress, improves sleep
and reduces the risks of falls.
Resources
• Physical activity for adults and older adults poster
• Managing activities for older adults during COVID-19 (HIN)
• PHE Covid-19 Looking after your feelings and your body
(easy read)
• NHS LiveWell
• NHS Every Mind Matters
• Royal College of Nurses Public Mental Health
• NICE Mental Wellbeing of Older People in Care Homes
• Care Providers Alliance Visitors Protocol
• Relatives & Residents Association helpline
• At a Loss tips to help someone bereaved
• Cruse – what to say when someone is grieving
• Death & Grieving in Care Homes during COVID-19:
Guidance
• Covid-19 and Black and Minority Ethnic Communities (easy
read)
• Covid-19, Trans and Non-Binary people (easy read)
• Support for LGBT+ People during Coronavirus (easy read)

Supporting residents with mental
health problems
Some people may experience new or worsening
mental health problems in relation to Covid-19. These
could include persistent or severe anxiety,
depression due to isolation and loneliness, distressing
thoughts, perceptions or paranoid ideas, or
compulsive thoughts and behaviours around
cleanliness or germs.
Symptoms may fluctuate as Covid-19 restrictions are
relaxed eg. an increase in anxiety about contracting the
virus, or if measures are reintroduced eg. worsening
depression.
The most important signs indicating a mental health
crisis are sudden and possibly dramatic changes in
a resident’s behaviour; their emotional state, or
cognitive abilities. However, there may also be a
underlying physical cause. Seek help.

Getting help

If the resident is not receiving specialist mental health care, their
GP should be the first point of contact if new; different or
worsening symptoms are noticed or reported.
If a resident is already under the care of a mental health team
then contact their named worker or the duty team.

Urgent assistance is also available 24 hours a day via Sheffield
Health & Social Care NHS Foundation Trust’s Single Point of
Access (SPA) on (0114) 2263636.
In an emergency (where there is an immediate risk of serious
harm or injury which cannot be safely managed by care
home staff) call 999 and state which service you require.

Talking about mental health problems
“You seem worried/sad/frightened – would you like to talk about
it?”
“Would you like to go somewhere quieter?”
“Is there anything that usually helps when you feel like this?”
“What can I do to help?”
“Is there something you’d like to change right now?”
“Are you having any thoughts about hurting yourself?”
“Have you thought about what you might do?”
3 “Have you spoken to anyone else about how you’re feeling?”

0

Resources
• Royal College of Psychiatrists Mental health problems and
disorders
• Sheffield Health & Social Care NHS Foundation Trust
• Sheffield Improving Access to Psychological Therapies
(online interventions available)
• Sheffield Flourish (local support options)
• Sheffield Rethink Helpline (24 hours) 0808 8010440
• Mind Coronavirus and sectioning
• Equally Well UK Looking after your health during Covid-19:
A guide for people living with severe mental illness
• Royal College of Nursing Covid-19 guidance on mental
healthcare delivery

22 June
2020

Primary care and community services
support
Virtual Check-ins:
• Care Homes are now aligned to Primary Care Networks and if not already occurring will commence
ward-rounds of the homes from October 2020 (this is already in place for the majority of homes).
These ward rounds will be carried out by GPs or other members of the primary care team for residents
identified as a clinical priority
• The healthcare team (multi-disciplinary team/MDT) supporting your care home will work on a
process to support development of personalised and individually agreed care plans including
treatment escalation plans for residents reflecting their needs and wishes
• Your home should have direct support from Primary Care. For example, support could be from GPs,
wider MDT, pharmacists, community nurses, geriatricians, community palliative care teams and a
variety of other health care professionals, which may vary according to local provision

• Primary care pharmacists may be able to provide advice and support regarding
medication for residents. This may include administration, provision and storage of
medication, as well as medicine use reviews for residents
• Technical support may be needed to enable homes and the wider MDT to help deliver care, including
video conferencing etc. Access to equipment will be helpful in some care home settings, for example,
via remote monitoring using pulse oximetry to test oxygen levels, as well as other equipment.
Shielding in care home settings:
• The guidance on shielding is absolutely valid to those who are clinically extremely vulnerable
and living in long term care facilities, including care home facilities for the elderly and those
with special needs. See this link which details all the actions to be followed.
3
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Resources
Primary Care and community health support to
22 June
care homes: letter
2020

Pharmacy Medicines Support to Care
Homes
•

A new operational model has been implemented for pharmacy and medicines teams to provide primary
care and community health support for Care Homes.

•

Pharmacy teams will increasingly collaborate across NHS systems and provide practical advice and
clinical support to help reduce the risk of harm in Care Homes, and ensure best use of medicines both
during and following the Covid-19 pandemic period.

•

Pharmacy teams are therefore focusing on meeting the needs of care home residents and staff and work
as members of the multidisciplinary clinical team.

•

Support is being led by the CCG, but pharmacists will collaborate across the CCG, PCN, hospital,
community pharmacy and other local Pharmacy services.

Key areas where pharmacy professionals will support
care homes:
• Medicines supply
• Clinical review (e.g. new residents, hospital
discharges)
• Information and professional advice around medicines
• Structured Medication Reviews (including residents
prioritised by the MDT and those with complex
polypharmacy or medicines concerns)
32 |
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Pharmacy and medicines support to
care homes
Call to Action - Pharmacy teams will
collaborate to;

– facilitate medication supply to
care homes, including end of life
medication
– deliver structured medication
reviews – via video or telephone
consultation where appropriate to care home residents
– support reviews of new residents
or those recently discharged from
hospital
– support care homes with
medication queries, and
facilitating their medicines needs
with the wider healthcare system
(eg through medicines ordering).

•

Where are the pharmacy teams ?
–

Medicine Optimisation Team Sheffield CCG

Contact us
sheffieldccg.sheffieldmedicinesincarehomes@nhs.net

–

Primary Care Sheffield Pharmacy Team
Tel 0114 3223099 or contact the practice

–
–
–

•

Practice employed pharmacy teams
Dispensing pharmacy
Hospital pharmacy team

Where to find medicines resources?
–

Visit our intranet page for up to date
information and resources to support
recommendations within NICE SC1 Managing
Medicines in Care Homes

https://www.intranet.sheffieldccg.nhs.uk/medicinesprescribing/care-homes.htm

–
–

You will find local / national resources on
care home processes and clinical information
Links to NICE ,CQC, Specialist pharmacy
services (SPS)

Talking to residents and families

34
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Talking to
relatives
Conversations with relatives about COVID-19 can be challenging. COVID-19 has a
large impact on not only the individual, but those who care for them and their loved
ones.
It may be that these conversations need to be held over the phone or remotely.
Ensure you are in a quiet, private space, free of interruptions. When you introduce
yourself, check the person you are talking to is the person you need to speak to.
Remain compassionate, allow time to respond and offer a follow up call. More guidance
can be found here.

These conversations are hard
Following a courageous conversation with a relative
or carer, talk to a colleague.
Resources
Real Talk evidence based advice about
difficult conversations VitalTalk COVID
communication guide
Health Education England materials and films to support
staff through difficult conversations arising from COVID-19.
35
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Talking to
relatives
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Advance Care Planning
Confirm consent gained to share information
with GP: Yes / No
Name:
DOB: (Affix patient sticker)
Hospital number:
NHS:
Discussion with patient:
(tick)
☐ Patient has capacity to state preferences
regarding future care
☐ Patient has capacity but has declined to
discuss
☐ Patient has a valid Advanced Decision to
Refuse Treatment
☐ Patient lacks capacity – escalation decisions
made in patient’s best interests with NOK
(details below)
☐ Power of Attorney for Health and Welfare
registered with OPG
Yes ☐ No ☐ If yes state Name
………………………………………………………
…Date of discussion: ___ /___ / 20____
What matters most to the patient at this time?
(e.g. being with family, comfort care, survival)
Treatment escalation plan for future deterioration
in health status:
37
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(Balance benefits and harms of available options)
☐ Admit to hospital for
☐ supportive treatment at ward level (IVI therapy/ symptom
control/ condition-specific treatment)
☐ to consider level 2 care (single organ support)
☐ to consider level 3 care (multi-organ support)
OR
☐ Remain in usual place of care with community palliative
support as below
☐ A DNACPR form is in place
Admission avoidance plan and palliative support (if
relevant):
Preferred Place of care: (circle) residential home / nursing
home / supported accommodation / own home
Tick if relevant:
☐ Care package in place
☐ Physio/ OT input post discharge
☐ Pre-emptive medications supplied
☐ Fast-track discharge
☐ District Nurse visit arranged
☐ Pink card prescription needed (FAO GP)
Name and contact no. for next of kin (NOK):
Name: _______________________________________
Telephone: ___________________________
☐ All the above has been discussed with the NoK
☐ Further discussion needed with NoK regarding

_________________________________________
☐ No discussion has been possible with NoK
Responsible consultant: ________________________
Name/Signature of doctor completing form:
______________________
STH summary page Advance Care Plan v.1
This ACP should now be emailed to:
☐ Patients GP
22 June 2020
☐ GP OOH sht-tr.GPCollab111@nhs.net)

Supporting care in the last
days of life

Some residents will have expressed their wishes to not go to hospital and to
stay at the care home and made as comfortable as possible when they are
dying.

Family is able to visit their relative who is dying. If they are unable to visit,
look at using technology to connect loved ones.
Common symptoms at the end of life are fever, cough, breathlessness,
confusion, agitation and pain. People are often more sleepy, agitated and can
lose their desire to eat and drink. Breathing can sound noisy, due to
secretions, and medicine can be given to help. The GP, palliative care team or
111 if urgent can provide advice about symptom control and medication
Some people can become agitated or distressed when dying, ensure you
provide reassurance and comfort. This could be through music, reading or
looking through photos.

Caring beyond the resident
End of life care for an individual goes beyond one person,
it is also important to support those caring for them.
• Discuss and recognise the needs of the person dying
and their loved ones to support dignified end of life
care
• Identify coping strategies and self-care for the carer
• Think about care after death, this may be a memory
box including memory cards, notebooks or diaries
38• Ensure the resident’s loved ones know where to find
support
|

Resources
Guidance on visitors for people in their
last days of life: Guide
End of Life Care: Support during COVID19: Guide
Key to care: End of life care
Royal College of GPs COVID: End of Life Care in
community
NICE COVID-19 rapid guidelines managing symptoms in
community
Facilitating compassionate care for patients dying with
COVID-19: Joint statement
22 June 2020

COVID 19 symptoms
Patients may experience a rapid deterioration over a matter of hours, and death
occurs via one or both of the following mechanisms:
Type 1 respiratory failure from Acute Respiratory Distress Syndrome (ARDS)
Systemic shock from “cytokine storm” that resembles bacterial septic shock

Commonly described symptoms are:
• Fever
• Delirium
• Respiratory: cough, SOB, respiratory distress, excess secretions
• Overwhelming infection, and rapid changes
• Family and carer distress
• Health care professional distress
General approach to all symptom control
Correct the correctable
Consider non drug approaches
Consider drug approaches
39
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Medical symptom
management for rapid dying
Pre-emptive prescribing and pink card
Reduce pain, cough and work of breathing with opioids eg Morphine 2.5 to 5
mg sc prn up to 1 hourly NO MAXIMUM
Reduce anxiety and work of breathing with Midazolam 2.5 to 5 mg sc prn up
to 1 hourly NO MAXIMUM
Reduce secretions:
consider hyoscine hydrobromide patches early
Buscopan 20mg sc prn 1h, 20, max 300mg/24 h
second line sc medications for secretions e.g Hyoscine hydrobromide
400mcg sc prn 1h
or glycopyrolate 200mcg sc prn 1h (1.2mg/24 hours)
Agitation/delirium: Levomepromazine 25 mg sc stat dose and 6.25-12.5 mg sc
prn 1h Maximum of 200mg/24h initially
Pyrexia can make agitation and delirium worse, so treat this with NSAIDs or
paracetamol
Syringe driver: Morphine 10mg/Midazolam 10mg in WFI
40
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Verification of death – national
guidance
The guidance covers deaths in care homes (under community settings) which are expected including
confirmed and unconfirmed COVID-19 cases.

The guidance states that “verification of death is performed by professionals trained to do so
in line with their employers’ policies (for example medical practitioners, registered nurses or
paramedics) or by others with remote clinical support.”
Equipment to assist verification of death includes:
• Pen torch or mobile phone torch
• Stethoscope (optional)
• Watch or digital watch times
• Appropriate personal protective equipment (PPE)
Process of verification in this period of emergency:
1. Check the identity of the person – for example photo ID.
2. Record the full name, date of birth, address, NHS number and, ideally, next of kin details.
3. The time of death is recorded as the time at which verification criteria are fulfilled.
For remote clinical support:
During core practice hours call the resident's GP. For out of hours, call 111 and a clinician will provide
remote support to work through the process.
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Resources
Verification of death: National
guidance
22 June 2020

Staff wellbeing and mental health
The Covid-19 outbreak is affecting us all in many ways: physically, emotionally, socially and psychologically. It is a
normal reaction to a very abnormal set of circumstances. It is okay not to be okay and it is by no means a reflection that
you cannot do your job or that you are weak. Managing your emotional wellbeing right now is as important as managing
your physical health.
If you‘re concerned about your mental health, your GP is always a good place to start. If it is outside of working hours and
you’re in need of urgent help, contact the Single Point of Access team at Sheffield Health & Social Care NHS Foundation
Trust on 0114 2263636. If you’re already known to mental health services call your Care Coordinator or the service
responsible for your care.
Support your own wellbeing
•
•
•
•
•
•
•
•

Remind yourself that this situation is temporary and things will get better in time.
Consider and acknowledge how you are feeling and coping, reflecting on your own needs and limits.
Ask for help if you are struggling. Asking for help when times are difficult is a sign of strength.
Stay connected with colleagues, managers, friends and family. Actively check on the needs of colleagues and loved ones.
Remember, many people will say they’re “fine” on first asking so don’t be afraid to double check.
A lot of things might feel out of your control at the moment. It can help to focus on what you can control rather than what you can’t.
Acknowledge that what you and your team are doing matters. You are doing a great job!
Choose an action that signals the end of your shift and try to rest and recharge as much as possible when you are home.
Monitor your intake of alcohol, caffeine or other substances which may exacerbate stress or low mood. Ask for help if you’re
struggling.

To speak to someone
• Urgent Support: Good-Thinking’s Urgent Support page has numbers and links to help you access urgent support,
• 1:1 Mental health support 24 hours a day: Text FRONTLINE to 85258 for a text chat or call 116 123 for a phone conversation
• Visit Bereavement Support Online or call the free confidential bereavement support line (Hospice UK), on 0300 303 4434, 8am –
8pm
• NHS Psychological therapy (IAPT): Search here to find out how to get access to local support. Some interventions available
online.
• St Luke’s Bereavement Support on 07593 529 514 between the hours of 9.30am-4.30pm, Monday to Friday.
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Staff wellbeing and mental health
Apps and personalised online tools:
• Worry and anxiety: The free Daylight phone app teaches you to manage worry and anxiety by offering audio-led guidance tailoredto you
• Sleep: Sleepio is a highly personalised free digital sleep-improvement program which helps you get to the root of poor sleep
• Mindfulness: The Headspace app guided meditations and mindfulness techniques for a variety of needs.
• Your Mind Plan from NHS Every Mind Matters free personalised plan with tips to help you deal with stress and anxiety, improve your
sleep, boost your mood and feel more in control.
Work and well-being:
• Going Home checklist: Find simple steps to help you manageyour own wellbeing at the end of each working shift in this video
• Risk Assessment BAME staff: Use Risk Reduction Framework for staff at risk of COVID-19 infection (pages 9 and 10) here and
assessment here
• Preventing work related stress: Use the Health and Safety Executive’s talking toolkit for preventing work related stress here
• ‘Mental Health and Psychosocial Support for Staff, Volunteers and Communities in an Outbreak of Novel Coronavirus’: Guidance
from the British Red Cross for staff, volunteers and communities. Can be found here
• Mental Health at work: Information and resources for managers on taking care of your staff. Learn how to support your staff here
• Anxiety and worry: Access the Guide to managing worry and anxiety amidst uncertainty from Practitioner Health (Psychology Tools) here
• Resources for care homes from the Sheffield Psychology Board: variety of information and tools, hosted by Sheffield City Council
• Coping with your feelings during the Covid-19 pandemic – guidance from NHS Lanarkashire Psychological Services

Further resources:
• The stigma of Covid-19 can cause distress and isolation. Learn how to fight it here
• Building your own resilience, health and wellbeing website with a resource from Skills for Care
• Care Workforce Covid-19 app: Get information and advice, swap learnings and ideas, and access practical resources on looking
after your own health and wellbeing. Sign up here or download the app using an Apple or Android phone.
• For access to more tips, free guides, assessments and signposted resources, visit Good Thinking
• NIHR Applied Research Collaboration East of England: Top Tricks for Tricky times – addresses a variety of topics, with easy read A4
sized information (free access but need to register for use)
• Skills for Care Covid-19 advice line for registered managers
• Leading through uncertainty: first aid kit video
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Hydration Boosters
20% of our daily fluid intake comes
from food
https://www.bapen.org.uk/nutrition-support/nutrition-bymouth/food-first-project-leaflets
•Small bowl of porridge (110g) = 80ml
•Custard (120g) = 90ml
•Yoghurt (125g) = 95ml
•1 slice of melon = 140ml
•Rice pudding (200g) = 160ml
•2 tablespoons of mashed potato = 70ml
•3 tablespoons of mushy peas = 70ml
•Cauliflower cheese (90g) = 70ml
•4 florets of broccoli = 75ml
•Small tin of soup (300g) = 265ml

Don’t, Can’t, Won’t ??
TYPE OF DRINKING BEHAVIOUR (Mentes 2013)

SOLUTIONS

CAN DRINK (BUT DOESN’T)
Unaware of how much they should drink every day

Education of individual.

Drinks independently but forgetful so require
prompting

Individual regular regime with or without aids to help
prompting.
CAN’T DRINK

Increased risk of choking or swallowing problems

Speech and Language therapist input required

Unable to drink independently

Appropriate assistance and possible aids which still
maintain dignity.
WON’T DRINK

Lifelong sippers who have never drunk much

Gradual approach with education and support that tries to
address the long standing reasons for this.

Fear of urinary incontinence or increased
frequency

Reassurance about support and ready access for toileting
needs.
Advice from continence team if required. Empathy and
understanding of concerns with maintenance of dignity and
independence

Refusal to drink ; for example clamping mouth
shut or spitting fluids out, often linked to
dementia

Consider the causes for this:
Not necessarily just worsening dementia: physical, emotional
and environmental problems or changes.
Consider: right people, right place. right drink. Regular
drinking regime/fluid chart, use of old social behaviour

Strategies to improve hydration

Ref: Greene, Wilson, Loveday (2019) Practical solutions for optimising hydration in care home residents. Nursing Times [online] 11522(9)
June
2020

What is MUST?
M=Malnutrition
U=Universal
S=Screening
T=Tool
5 step pathway to help identify adults who
are underweight or obese and at risk of
malnutrition

MUST score of 1 or more,
offer 2x 100Kcal snacks per day
Fruit
1 small banana
5 dried apricots
6 prunes
2-3 dates
1 heaped table spoon of
sultanas / raisins

Nuts
1 small handful peanuts
5 brazil nuts
2-3 walnuts
7 almonds
1 small handful of cashew
nuts

Savoury
1 small bag crisps
2 tablespoons hummus
½ crumpet and butter
½ mini porkpie
1 small sausage roll

Dairy
1 scoop of icecream
1 pot full fat/ creamy
yoghurt
1 medium slice cheese
(30g or 1 oz)
30ml condensed milk

Confectionery
1/3 standard sized Mars
Bar
5 jelly babies
3 squares milk chocolate
2 finger kit kat
1 fudge bar
½ crunchie

Biscuits / Cakes
2 digestives
1 chocolate caramel
digestive
2 custard creams
2 bourbons
½ croissant
1 jam tart
½ doughnut

A ‘MUST’ score of two or
more.
In addition to 2 snacks per day;
 Use fortified / enriched milk
Offer fortified foods – 2 toppers at each meal
Offer 2-3 nourishing drinks per day. Recipes
can be found here
https://www.intranet.sheffieldccg.nhs.uk/medicinesprescribing/prescribing-guidelines.htm
Under ‘Malnutrition and oral nutritional supplement
prescribing’

Food first – toppers.
Offer 2 at each meal
https://www.shropshireccg.nhs.uk/media/1206/care-homes-pathway-august-2017.pdf

Extra topping / addition

Add to

1 level tablespoon butter (15g)

Main courses, soups, vegetables, starchy
food (potato, rice, pasta, bread)

1 teaspoon oil

Main courses, soups, vegetables, starchy
food (potato, rice, pasta, bread)

1 level tablespoon double cream

Porridge, desserts, with cakes, with fruit

½ level tablespoon mayonnaise

Sandwiches, mashed potato, vegetables

½ heaper tablespoon cream cheese

Sandwiches, potatoes, pasta, rice, soups,
vegetables, omelettes

½ oz (15g) cheddar cheese

Potatoes, soups, vegetables

½ heaped tablespoon of sugar OR
1 heaped teaspoon honey / golden syrup

Porridge, puddings, yoghurts, tinned or
fresh fruit, milky drinks, in cups of tea or
coffee throughout the day

3 heaped teaspoons skimmed milk
powder

Milk and therefore with breakfast cereals,
in custard, white sauces, mlk puddings,
soups (see fortified milk)

Fortified Milk recipe
Use in all drinks, on cereal, in porridge & for
cooking sauces, custards & milk puddings.
- 4 tablespoons (2 oz or 55 g ) of dried
skimmed milk powder
- 1pint of full fat milk.
1. Place the skimmed milk powder in a jug
and add a little of the milk to make a paste.
2. Gradually add the remaining milk and
stir

Nutritional value: 40 g protein and 560 kcals

Shots.
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/presc
ribing%20guidelines/Fortifying%20foods%20-%20enriching.pdf

Double cream
One easy way to fortify
nutritional intake to use
three shots of 30 ml (3 x 2
tablespoons) double cream
per day – add to cereals,
soups and puddings to give
you extra energy.
Nutritional value: 1.5 g protein and 405 kcals

Useful resources
•

British Dietetic Association
– https://www.bda.uk.com/newscampaigns/campaigns/malnutrition/five
-tips-to-boost-good-nutrition.html
– https://www.bda.uk.com/uploads/asset
s/a3b7670b-7f77-4a9fb5bf14179882b6d1/Malnutrition-foodfact-sheet.pdf

•

•

Resources from the Malnutrition
Pathway team, including advice on
eating well during and after COVID19.
https://www.malnutritionpathway.co
.uk/covid19
BAPEN (2012) The ‘MUST’ itself.
Available at
http://www.bapen.org.uk/screeningfor-malnutrition/must/musttoolkit/the-must-itself

15 minute screen casts for Care Homes
in Sheffield
•

Malnutrition for care homes – causes and
consequences
http://youtu.be/Pu0n2MW5Ndw?hd=1

•

nutritional management of residents once
the MUST score is completed - Food first
& suitable snacks
http://youtu.be/E4G85RhehSw?hd=1

•

nutritional management with a MUST
score of 2 or more – toppers and
nourishing drinks.
https://www.youtube.com/watch?v=gEdD
2o40TVU&feature=youtu.be&hd=1

•

Improving hydration;
http://youtu.be/kEmlP6c9RwY?hd=1

•

Difficulties Eating & drinking;
http://youtu.be/ReFyTErXLSE?hd=1

Managing Falls
Prevention is better than cure and continuing to implement
falls prevention interventions such as strength and balance
exercises is important, as well as supporting activity and
occupations.
To help prevent falls:
• Review and action your local falls assessment and care
plan
• Keep call bell and walking aid in reach of your residents
• Ensure residents shoes fit well and are fastened and
clothing is not dragging on the floor
• Optimise environment – reduce clutter, clear signage
and good lighting
• Ensure the resident is wearing their clean glasses and
hearing aids
Residents do not need to go to hospital if they appear
uninjured, are well and they are no different from their
usual self. People with learning disabilities or dementia may
not be able to communicate if they are in pain or injured
following a fall, take this into account when deciding on
whether or not to go to hospital.
Going to hospital can be distressing for some residents.
Refer to their advance care plan to make sure their wishes
are considered and take advice e.g. from GP or 111

Think
•

Is an emergency ambulance required for the resident
who has fallen?

Ask
•
•
•
•
•
•
•

Contact your GP, community therapy team or 111*6 for
clinical advice and support.
Follow advice on when to ring 999.
https://www.nhs.uk/using-the-nhs/nhs-services/urgent-andemergency-care/when-to-call-999/
Monitor the resident for deterioration or injury in the
hours following a fall.
If available and safe, use appropriate lifting equipment.
If it's unsafe to move someone who has fallen keep
them warm & reassure them until the ambulance arrives.
Ensure you have up to date moving & handling training.
Continue to implement existing falls prevention measures.

Do
Resources
Managing a fall that may require an ambulance; includes M & H information
poster
HSE - Moving and handling in health and social care

Only ring 999 when someone is seriously ill or injured and
their life is at risk.
Whilst waiting for an ambulance, keep your resident as
comfortable
as possible. Offer a drink to avoid dehydration
5
and6 painkillers such as paracetamol to ease discomfort tell the ambulance staff what you have given the resident.
|

What to do if you have a fall

22 June
2020

Covid-19 OT and Physiotherapy
advice
• Conserving your energy - Practical advice for people during and
after having COVID-19.pdf(344 KB)
• Post_viral_fatigue__Practical_advice_for_people_treated_in_hospital.pdf(1 MB)
• Post-viral fatigue - Practical advice for people who have recovered
at home.pdf(1 MB)
• TopTips_for_managing_health_conditions_0.pdf(128 KB)
• Simple set of exercises to stay active video and a poster
• Later life training you tube exercises
including chair based exercises

Technology
COVID-19 is changing how we access services, this is particularly relevant to care
homes as many healthcare professionals can no longer visit.

Through utilising digital tools you can continue to access advice, support and
treatment for your residents from a range of health and care professionals. Digital tools
can help ensure information on residents is sent and received securely and help
facilitate remote monitoring which can support clinical decision about your residents.
To effectively utilise these tools you will need to think about the current technology
you have in your organisation:

Benefits of video consultations:
• One-off assessment of
patients/residents
• Virtual weekly check-ins (as
part of national requirement)
• Medication reviews
• End of life care/assessments

What you will need:
•Minimum 10mb broadband speed and adequate coverage across your home click here to test your broadband speed.
•An email address, preferably NHS mail. Signing up to NHS mail is easy and
allows you to share confidential information securely
•A device which can be taken to the resident or a confidential space.

Helpful tips:
•Liaise with your GP/HCP to find out how they are delivering remote consultations
•Once you have NHS mail you can access MS Teams. Click here to learn more.
•Digital social care have launched a technology helpline to support you.

Resources
•
•
•
•
•

Link to Digital Social Care
Digital Social Care telephone Helpline
How to set up a Zoom call (easy read)
How to set up Microsoft Teams (easy read)
SCIE Technology checklist for video calling an adult or carer

22 June
2020

Contact details
•
•
•
•
•
•
•
•
•
•
•

Kath Hodges- RGN Care Home Clinical Educator – RESTORE2 kath.hodges@nhs.net
Nikki Littlewood and Lisa Renshaw- Infection Control Nurses
sheffieldccg.ipc@nhs.net
Belinda Ledger, Quality Officer /RNMH for Care Homes - belinda.ledger@nhs.net
Emma Westerdale and Lynne Ghasemi- Palliative Care Nurses St Lukes Hospice
Helena Lee- Lead Nurse for Falls in Care Homes helena.lee1@nhs.net
Stephen Knight- Commercial Director Primary Care Sheffieldstephen.knight1@nhs.net
Joy Smith –Team Leader Medicines Management Technician, joy.smith4@nhs.net
Dianne Wild- Dietitian Sheffield GGC- Diane.wild1@nhs.net
Rachel Wilson – Speech and Language Therapist rachel.wilson70@nhs.net
Elizabeth Barnett- Speech and Language Therapist elizabeth.barnett@nhs.net
Nancy Marshall , RNLD/CHC Care Manager nancy.marshall@nhs.net
Created using the NHS London Care Home Resource Pack 1.2. & South West Care Home Resource Pack
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