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CLEANING AND HYGIENE
COST 0 COSHH - COMPLIANCE




WHY DO WE CLEAN
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WHY DO WE CLEAN

Protects residentso /[h
Prevents 1 nfection sp
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COST

Cleaning supplies & efg

Staff time & training
Co st dConcentraaes not RTU
Reusable c¢cloths, mops
Dosi ng equl pment

Cabenefit of prevention vs. outbreaks
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COSHH - Know your Symbols

1. About COSHH & GHS

OSHH lancs orhe Gt of Substances Hazardous o Healh Reguitons
2002, This law covers any substar
and can. mc\uﬂe

hich are doemed hazardous 1o he:

+ Chemicals or products * Nanstchnology
contaiing chemicals + Gas
+ Pumes, dusts,vapours & mits . Blologlcatagents (germe)
SHH does not cover lead, asbestos or radioactive substances, as these
have their own specifc reguiation;
COSHH raares al ualacescoan sssssmar o cansy it pecesses
ol nazarius substances,how e and how the sk
- Then teps st b tren to contrlhese sk
provening or Kok exposas 1o hbcardols atsiis i repar (o
‘emergencies.
Actions may include:
+ Setting exposure limits + Providing Personal Protective
+ Substitution of dangerous. Equipment (PPE)
+ Monitoring, training & health
survelllance
While not all substances covered by COSHH take the form of commercially
avalabl hamicas o chamicalpoducs, anychemeal o chemicalproduct
available for purchase in the UK must be suppled with the proper hazard
{abelling. These labels wil elaborate upanlhkwcl il
understand the isks posed by che iow 1o use them safely, and
st e owt oot

3. Notes on Pictograms

gram ndcales spcifc dangers, nd he el on e levant
\ces contalner must nclude futther information on the nature of the
hazard denfied by the pit o, Fo example herearevaaus calogores

1ckshe dspanding o he e of anger posed, i hamical can be

Tho nols toth it nly appy (0 healand anvirormerta hazards,
e b acic sl e 08 i ook be g o For

1 of the Globally Harmonized
System of Classification and Labeling of Chemicals (GHS) Seventh revised
editon, avalable on the UNECE website.

ety Frst A Greup L1t The ntormation contined nthe postr

2. Recognising Hazard Symbols

QOO

Explosive Flammable Oxidising Compressed Gas
The folowing pictograms indicate at least one of the listed dangers:

+ Substance is harmiul when ane o more of
wallovied, contact

toxicity - single exposure: may cause
respiratory iitation or may cause drowsiness of dizziness.
+ Hazardous to the ozone layer

+ May cause alloray, asthma symptoms or
breathing dificulties finhaled
thay cause genetic dofects o is suspectod of
ausing genetic defects.

Environmental thay cause cancer orIs suspected of causing cancer
Hazard Jy s el e urbornchl oo sunpactnd of
fama 1 the unbom o
Yy sotie swm mvgu aran oty exposure:Causes
aquado e a e e taiaa damanu
+ Very toxic o aguatic:
s»mr et organ toxiity - sue: Causes
ifo with lang asting offects or AT s ol sl ed SXvcs
toxic o aquatic ffe withong i 00 e a0
b Wiipot b e siiays e
Harmil f svallowod and onles sivways
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COMPLIANCE

CQC standards
Heal th & Safety at [W
nfection preventi on

R e Kkeepind) & audits
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Z22)  Health and Safety Law

Wiy What you need to know
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CONCLUSION

A Effective hygiene =[]
A COSHH ensures safe ¢h
A Compliance protects |r
service
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HOW CAN
NEWLINE ASSIST

Free site survey/ heal
Regul ar sotCeshhiHow to wse n if n
Cost savi ng sustaimbilityat 1| 0
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THANK YOU
FOR YOUR TIME

Any Questions




Trauma =
Informed

Signs of Safety

Signs of Safety is a solution-oriented approach
which offers a range of conversation tools for; assessment,
analysis, planning, direct work, and decision making,
to work towards safety and wellbeing by moving through
the difficulties to agreed sustainable solutions.

Welcome to SOS+

Restorative Trauma
Practice Informed
Helps create and Trauma Informed
maintain mutual and Approach is a model
J e n n y G a I I a m trusting relationships that is grounded in, and
which empower people to directed by, a complete

share responsibility, rebuild, understanding of how trauma
learn, and thrive. Moving towards exposure affects relationships,

-
change sometimes requires health, wellbeing, and
challenge as well as support. development and requires

arelational approach
to repair.

Centre for Learning
Suffolk County Council
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Suffolk Signs of Safety, Trauma Informed Restorative Approach (SOS+)
Adult Social Care Workbook

People at the Heart of Care
Strategy and SOS+

SOS+ Introduction

Framework Tool - Leaders and
Managers

SOS Principles Signs of Safety

Framework Tool - Practitioners Restorative Practice

Trauma Informed Practice

Restorative Trauma
Practice Informed

Useful Tools To Download Solution Focused Questioning

SOS+ Recording in Imosphere

Learning Pathway Forms 2024

Acronym Library

This document and the approach, has been prepared by Suffolk County Council, who own the intellectual properties. Contact Us



SOS+ Core Learning Offer on Suffolk C C

Learning Programme

Mandatory Learning Essential Learning
sos- @ | sos: @ | sos+ @
AViArenoss mmmn?mwaw tt;zxgttﬁ:::

Core Leaming Core Leaming sos: @ sos« @ sos+ @ sos« @

Weery, Danger Achiewing Positive Endngs
and lmpact Stalemants When Working Wih Pacgie

sos+ @
Owutcome Foocused
Support Flanning

Are Souwd mn A Mot

Leaders and Managers

_ P Book Now on Suffe @) contacs us tor rurtner infarmation
g



Our direction of travel:

We launched SOS+ in January
2024. We developed and rolled
out the SOS+ Awareness for
Reablement Support Workers
and providers in June 2024.

Between June 2024nd August
2025 we have trained 169
delegates offering a session bi
monthly for that specific
service.
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Some feedback from our Evaluations

A Being more aware and giving people time to feel comfortable and confident.

A This course lead me to a greater understanding of those in distress. | will apply this understanding by applying greater empathy.

A Understanding how people may respond to different situations in different ways due to previous experiences that may affect their behaviour.

A Really good experience. Felt part of the discussion and was really good to share information which expanded our knowledge.

A 1 will be more obliged to listen and give time to every individual.

A I found the course very interesting Jenny and Kara got the conversations going within in and out of the breakout rooms.

A Didnét |ike the breakout rooms.

Altdéds not always easy to build this type of rel ati ons hto. pnfostinatdly lackoftime ust o mer
doesndét always allow for this.

A Thankyou | really enjoyed the course.



Possibility ot SOS+ forum for Provider

- Facilitated by SOS Team




SOS+ Course Evaluation 2025
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Friendly but
not friends

Unity in diversity Collaboration

Treating

Trauma Creative Enablin .
informed 9 people like
approaches people

Practice emotional Professional
\'( Ll awareness Transparency
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Community Support

We cannot:
Provide personal care
Administer medication

Hold onto bank cards



Community Support

We can:

Assist with benefits
Access the community
Liaise with 39 parties
Cooking
Cleaning
Exercising
Dieting
Budgeting
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Art for Wellbeing
offers people: o~

The opportunity to explore creativity and develop
art skills and ideas

A safe space to explore using art materials to feel
calmer, less anxious and to generally improve | -«
wellbeing >,

Time to enjoy the creative process, without
worrying about the end result

The chance to enjoy the process of creativity and
®ezone outc¢c ateaaylie r omed

The option for people to talk without
all the focus being on them, by
shifting the focus to art




How art can help your .
wellbeing: w
Assist with non-verbal communication |
Give a sense of achievement and purpose
Help you focus e

Promote better problem solving

Enhance memory and cognitive function

Improve decision making and innovation

‘l

Lower cortisol (stress) levels

Improve fine motor skills -

(hand-eye coordination). | N,



Thank you!

Email us on:
Info@yloh.co.uk
referrals@yloh.co.uk
artforwellbeing@yloh.co.uk

Call us on:
0800 133 7355
01473 487676


mailto:info@yloh.co.uk
mailto:referrals@yloh.co.uk
mailto:artforwellbeing@yloh.co.uk

Be well

Feel we@

Start well

EoL Task & Finish Group Contacts:
SNEE-wide:

Ipswich & East Suffolk Alliance:

West Suffolk Alliance:

NHS'

Suffolk and North East Essex

ART Op
s? .

°
2 ?’CAN DO
o “ % HEALTH & CARE
L A Suffolk & North East Essex

v Integrated Care System

Suffolk Future Care Plannin

Stay well
a Utilising:

My Care Choices Register and the
Mobile Messaging Service

Leaders in Care 10t December 2025

Die well

Dr Lindsey Crockett, Associate Professional Director i Frailty & EoL lindsey.crockett@nhs.net

Shona Evans, Transformation Lead shona.evans@snee.nhs.uk

Gillian Mountague, Transformation Project Manager gillian.Mountague @snee.nhs.uk

Lisa Elmy, Transformation Project Manager lisa.elmy@snee.nhs.uk

Jez Jull, Transformation Lead jez.jull@snee.nhs.uk

Fay Sibley, West Suffolk Alliance Deputy Director fay.sibley@snee.nhs.uk



mailto:lindsey.crockett@nhs.net
mailto:shona.evans@snee.nhs.uk
mailto:gillian.Mountague@snee.nhs.uk
mailto:jez.jull@snee.nhs.uk
mailto:fay.sibley@snee.nhs.uk

What is your top
Obucket
why?

What Is your idea of
a perfect farewell?

You get to relive one
day in your life
before you die.

Which one would it
be? Explain.

Do you want to be

buried, cremated or

scattered overseas

(1 f soe. w
why?

NHS
Suffolk and North East Essex

o >
& O; CAN DO
e & 4 HEALTH & CARE
~ 4 w&m.—-‘.—m

What music/song

would you like at

your funeral, and
why?

What youooc
headstone
Inscription to say?




NHS

Suffolk and North East Essex

Introduction and Background

* Last years of life = last 1,000 days



INHS
Suffolk ar:g or:I.orth East Essex
I ?
iIces Register”
' Care Choice
What is My

HEALTH & CARE
Sutfolk & North East
Integrated Care Sy
Incurable
iliness?
Dementiqs
Frailty>
C H i ughout oyr life but have you
ER ‘
R E G | ST to your loveq ones aboyt Your prioritieg for your future
bithcay

re, then gskc Your GP aboyt the My Care Choices Register.

MY CARE
CHOICES
REGIsTER
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NHS

Suffolk and North East Essex

Who will benefit from better coordinated care?

?{CAN DO
O ‘ HEALTH & CARE
\ ‘- S R SuHol:l;lenr'h East l\‘u x

Integrated Care System

/ There are currently almost 9,000 people across Suffolk who are living
in their last years of life in the community , and 4,500 in a care home .

Total 13,500 people eligible for additional coordinated enhanced support
between services such as community and acute care, NHS 111, Ambulance and
other urgent response teams (EIT & REACT).

Also: There will be other people that would also benefit from being on MCCR, such
Kas cancer patients or people with other LTCs. /

/Our target cohort in the community (not in a care home), are \ /By being in a care home, \
people 18yrs+ and will have one or more of the following: residents are already identified

as being in last years of life and
should therefore be offered the
opportunity of a future care
planning conversation to

Kx And/or Dementia / prress their choices for care./

x End stage disease T heart, lung, liver, kidney or COPD

x And/or moderate or worsening frailty




Suffolk and North East Essex

MCCR for patients

Unf ortunately, MCCR

.
.
4 the gp O Specig Patigng Notes, and ip




Pol nts to

The work is having

the FCP
conversation, and
this is already
happening.
This is down to ]|
H&C professionals

Recording on

MCCR is an easy
5-min admin task

s ReSPECT
plan is uploaded)

NHS'

Suffolk and North East Essex

‘95R1’ Of,

°
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‘; # HEALTH & CARE
4 Sutolk & North East Essex

Integrated Care System
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NHS
The Mobile Messaging Service Suffolk and North East Essex

# CAN DO

o —
-
o ;; ! HEALTH & CARE
o \ : Sutfolk & North East Essex
g S Integrated Care System

Q\

This service operates alongside MCCR and is designed to capture
i ndi vi dual experience, Olistening to the voidebo

Capturing this information will enable continual service improvements to be made to the coordination
and delivery of enhanced care.

/People will be asked for their consent to be added to the service as part of future care planning \
conversations to:

x Take part in the mobile messaging service

X Receive occasional emails containing information relevant to their care e.g. LPOA or
compassionate communities events / support.

\ )




NHS
What questions are people asked? Suffolk and North East Essex

. thT o_‘-.
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o \ /4 SuMolk & North East Essex

Integrated Care System

Upon joining the sergyethen monthly thereafter

Initial Feedback Survey Patients receive 2 initial Patients receive a monthly Monthly Feedback Survey
(first responses to signup questions) questions, WhICh they can (ongoing responses to monthly survey)

Preferences discussed in caring & sensitive way respond to using numbers text survey which they can Received the right care Treated with dignity & respect
@At all times @Most of the time @ Sometimes @ Never between 1 and 5 reﬂectlng respond to uS'ng the Same @At all times @Most of the time @ Sometimes @ Rarely @MNaver @At all times @Most of the time @ Sometimes @ Rarely @ Never

- I [ " SXPerences: as below numbered response format N ... pEEEG————
. Never/Notatal ?S beff:f& or 'r?nore ifthey N o | oo

eel the ques fizoriEOINNE
- EEmTTE . Rarely / Somewhat apply to them: ey 202023

. Sometimes / Neutral
0% % They can use a free-text 0% 50% 100% 0%

. Most of the time / Very box at the end of the survey
Satisfaction with support received as a carer Satisfied for additional comments Managed symptoms & pain Satisifaction with support received as a carer
@ECExtremel... @Very sati.. Neutral @ Somewh... @Not at all... ’ @At all times @Most of the time @ Sometimes @ Rarely @Never @Extremel . @Very sati_ Neutral @ Somewh... @Not at all

At all times / Extremely

2024125 Satisfied 2025126 _- 2025126
2023724 There is also a free-text box at 2202 |

the end for additional 2220 [ sz
comments. o B

0% % 0% 50% 100% 0%

Patient feedback is collated monthly by St Helena and fed into the SNEE EoL Dashboard from a detailed report
which is also shared with the ICB clinical and transformation teams for service improvement.
Any issues are escalated to clinical colleagues for action and overseen by the Alliance and ICB Die Well Groups.




Information and Awareness 1 Patients, residents and the Public

A MCCR: www.mycarechoices.online https://www.youtube.com/Elephant in the Room

A Resus Council website: https://www.resus.org.uk/respect/respect-patients-and-carers
A Leaflets for adults, young people and child & family
Available in: Easy read, Arabic, Chinese, Guajarati, Polish, Punjabi, Urdu, Turkish and in Braille
A Patient Guides for Adults, young people and easy-read on how ReSPECT works, along with FAQs
A Short films to help understand the process and how it may help a person, including films made by adults with a learning disability

Also available: weeics A locally made short film about patients thinking about and

recording their care choices in the ReSPECT plan, which is
part of the larger future care planning process.
https://www.youtube.com/watch?v=1juKpvx ICE&t=5s

C Cardiopulmonary Resusci... :

J/) kv Resuscitation film - Dr Lindsey Crockett - Compassionate
P ' Companions https://www.youtube.com/watch?v=rJplpbVplI8

> < B3 VYoulube I3



http://www.mycarechoices.online/
https://www.youtube.com/watch?v=fr8QLZqX5W4
https://www.resus.org.uk/respect/respect-patients-and-carers
https://www.resus.org.uk/respect/respect-patients-and-carers
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https://www.resus.org.uk/respect/respect-patients-and-carers
https://www.resus.org.uk/respect/respect-patients-and-carers
https://www.youtube.com/watch?v=1juKpvx_IcE&t=5s
https://www.youtube.com/watch?v=rJpIpbVp1l8

Training & Resources for Health and care Professionals

MCCR: www.mycarechoices.online

Hospice Education Collaborative

9  Aselection of different training sessions are available to all providers of health and care across SNEE, delivered by the Hospice Education
Collaborative 1 a training and education partnership provided by St Elizabeth, St Nicholas and St Helena Hospices. These are held at
each of their education venues.

1 Sample of available training:

0 Advance Care Planning & ReSPECT awareness
o0 Advance Care Planning & ReSPECT for writers
o0 Sensitive Conversations

0 Advanced Communication Skills Training

0 The Deteriorating Patient

o Verification of expected death (VOED)

1 For more details and a full range of courses, please search on St Elizabeth Hospice Education or click the link:
https://www.stelizabethhospice.org.uk/supporting-you/for-professionals/

1 Bespoke training sessions can be arranged and delivered to practice/community/service provider venues, including care homes. Please
contact training@hospiceeducation.org.uk for details.

Compassionate Companions 1 Information and Training:  https://compassionatecompanions.uk/now-we-help/

British Geriatrics Society 1 elLearning modules

1 Future Care Planning for People with Dementia: https://www.england.nhs.uk/wp-content/uploads/2018/04/my-future-wishes-advance-care-
planning-for-people-with-dementia.pdf

1 EoL Care in Frailty: Advance Care Planning: https://www.bgs.org.uk/end-of-life-care-in-frailty-advance-care-planning

1 EOL Care in Frailty: Community Settings: https://www.bgs.org.uk/end-of-life-care-in-frailty-community-settings
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Training & Resources for Health and care Professionals cont é

SNEE ICS
ReSPECT Film

ReSPECT and Resuscitation films

1 Alocally made short film about patients thinking about and recording their care choices in the
ReSPECT plan, which is part of the larger future care planning process.

https://www.youtube.com/watch?v=1juKpvx ICE&t=5s

C Cardiopulmonary Resusci... i
W
>

1 Resuscitation film - Dr Lindsey Crockett i Compassionate Companions
https://www.youtube.com/watch?v=rJplpbVp1lI8

3 Youlube [3

Difficult conversations T discussing dying

1 Film 1: Explaining DNACPR https://youtu.be/G6lISdvkBUo
Nina is a district nurse visiting Jim, who has lung cancer, and his wife Sandra.
This film has actors role playing scenarios that show communication skills in action.

1 Film 2: Discussing Dying  https://youtu.be/oKmI9IN5I90
Nina has been on leave for a week and finds Jim looking much less well upon her return.
This film shows how to tell someone that their relative is likely dying. It also shows how to prepare them for what will
happen.

1 Breaking bad news to a relative that a loved one is dying https://youtu.be/wiQ1NvuQu7c
Narrated slides depicting a scenario where a DN visits 88yr old Mila, who is dying. Mila lives with her daughter Katerina.
Covers how and what to say, including body language, pauses, tone and pace of voice.



https://www.youtube.com/watch?v=1juKpvx_IcE&t=5s
https://www.youtube.com/watch?v=rJpIpbVp1l8
https://youtu.be/G6lISdvkBUo
https://youtu.be/oKmI9lN5l90
https://youtu.be/wiQ1NvuQu7c

Training & Resources for Health and care Professionals cont é

Resources
1 ICB website (professional access area):
o https://suffolkandnortheastessex.icb.nhs.uk/health-and-care-professionals-area/care-home-support/respect/

A ReSPECT form; Patient leaflet; Poster; Training materials, videos and/or training availability; Supporting governance i
ReSPECT Policy/SOP

o https://suffolkandnortheastessex.icb.nhs.uk/health-and-care-professionals-area/care-home-support/my-care-wishes-yellow-
folders/ (To be updated in Nov25 to My Care Choices with appropriate new yellow folder contents)

A MCC Plan; Elephant in the Room patient leaflet; poster; links to useful videos

1 Resus Council website: ReSPECT for healthcare professionals https://www.resus.org.uk/respect/respect-healthcare-
professionals

o Useful FAQs answered

Short films including for the LD&A community
Guidance on plan completion, quick-check guides
Guidance for nursing and care homes

©o O O O

Guidance for GPs
o Leaflets, posters and patient guides to help promote awareness and support ReSPECT conversations
1 LD&A community: https://www.victoriaandstuart.com/end-of-life-care-planning-toolkit;

1 No Barriers Here i art-based advance care planning https://www.nobarriershere.org/

1 To Live With Dying website: https://tolivewithdying.co.uk/
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Thank you T anything else?

EoL T&F Group Members, for contact and support:

Dr Lindsey Crockett, Associate Professional Director i Frailty & EoL lindsey.crockett@nhs.net

SNEE-wide:

Shona Evans, Transformation Lead shona.evans@snee.nhs.uk

Ipswich & East Suffolk Alliance:
Gillian Mountague, Transformation Project Manager gillian.mountague @snee.nhs.uk

Lisa EImy, Transformation Project Manager lisa.elmy@snee.nhs.uk

West Suffolk Alliance: Jez Jull, Transformation Lead jez.jull@snee.nhs.uk
Fay Sibley, West Suffolk Alliance Deputy Director fay.sibley@snee.nhs.uk
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SpeCIal Leaders In Care Integrated Care Board

UTI awareness, prevention
and management

Marjorie Naz
Senior Infection Prevention and Control Nurse



NHS

What is urinary tract infection (UTI)? Suffolk and
North East Essex

Integrated Care Board

A urinary tract infection occurs when
bacteria in any part of the urinary system
cause symptoms affecting the bladder,
urethra or kidneys

_ Kidney

UTIs may be treated with antibiotics, but
they are not always needed.

Bacteria
Prostate

UTlIs and catheter-associated UTIs are one of the leading
causes of E. coli and Grammegative bloodstream infections ==
and are a significant cause of death and serious illness, leading

to hospitalisation, especially amongst the older population.




Urinarv Tracll Common definitions:

Lower UTls Suffolk and
Infections of the bladder (cystitis) or urethra (tube that carries urine North East Essex
out of the body). Most common type Integrated Care Board
Upper UTls E—
Infections of the kidneys or ureters (tubes connecting the kidneys il
to the bladder) /] e
If left untreated, could cause kidney damage or blood stream | PO
. . Ac‘ “ e .
infection : , .4
Chronic UTls " *®
Caused by bacteria entering the lining of the bladder o o

Can be hard to diagnose i urine tests do not show infection
Short term antibiotics do not work
Might need referral to specialists i.e .urologist

Recurrent UTIs

2 or more episodes of UTI within 6 months or 3 or more episodes
in 1 year.

Relapse i same strain; reinfection i could be a different strain




Catheter Associated Urinary Tract Infection (CAUTI) NHS'|

. L : : : Suffolk and
CAUTI refers to UTI associated with indwelling urinary catheters and is the most North Easc’: Esasgx
common health care-acquired infections. Integrated Care Board

CAUTI is frequently identified in individuals who has been catheterised in the past ;rhti“hijTNOItctahtth?ter
48 hours and showing clinical symptoms of infection Nt

Risks/Complications (CAUTI)

A Bladder spasms A daily increase in risk of developing
A Blockages bacteria in the urine is 3-7% for a
A Allergic reaction (latex) patient with a catheter. 30% of

A Psychological effects patients with a catheter for more
A Perforation than 10 days have bacteriuria.

A Urethral damage/scarring

A Bladder stones A Repeat treatments for CAUTI is

A Penile erosion driving antimicrobial resistance



Understanding the burden of UTI hospitalisations in England NHS'

Suffolk and
North East Essex

Integrated Care Board

According to Hospital Episodes Statistics (HES) data:

189 y 756 hospital admissions due to UTI

in 2023-2024
Resulting in a total of : % 5
1.2 million nhs bed days = é‘“‘m ———

]
6 bed days per infection H i [

N6 JWOy Wec Wedaqé WEKDH2 | Ra! W NI
Ge! 0NUqWH! Wl 13t 2dat K Wl ¢ qc W
where UTIs were the primary diagnosis generated:

£ 604 million




NHS

Suffolk and

How do you KNOW If  NorthEsstssex
someone has a

urinary tract infection?




NHS

Asymptomatic bacteriuria (ASB) Suffolk and
North East Essex

Integrated Care Board

The presence of significant levels of bacteria in the urine
of a person without signs or symptoms of UTI.

Usually due to commensal colonisation

ASB iscommon and usually harmless , especially in:
AOlder adults

APeople with longterm catheters

APeople with diabetes



.H
What are the symptoms of a UTI? &’ <;> » NHS
] P.i;ﬂ your lower f.- - IJ Suffolk and
x Needing to pee more frequently, suddenly, or more urgently than - R North East Essex
usual. _ Integrated Care Board
Pain or a burning sensation when peeing. 4 i louw
New pain in the lower tummy. Fae vt Wttt m”.;;';:...., temperature

New incontinence or wetting themselves that is worse than usual.
Kidney pain or pain in the lower back.
Blood in the urine

fever, a high temperature or feeling hot and shivery, with shaking
(rigors) or chills

x A very low temperature, below 3&C.

36°C

X X X X X X

A person may experience fewer of these symptoms if they
have a urinary catheter.

x Urine infections can often cause systemic infection which may
result in people collapsing /falling.

x Changes in behaviour, such as acting agitated or confused (delirium).
These could be a symptom of a UTI but could also be due to other
causes, which need to be ruled out by a healthcare professional.




How healthcare professionals diagnose INHS
a UTI in older adults Suffolk and

North East Essex
Integrated Care Board

SKIP THE DIP

for urinary tract

infection (UTI)
in people over A positive dipstick in an older person may mean:

6S years

A We are misled into thinking the person has a UTI and
" ot cause harm in older peopre. This 5. the actual diagnosis is missed .

called asymptomatic bacteriuria.

* Dipstick urine tests are not
recommended to assess for

el bty A Risk of giving antibiotics inappropriately causing
= Assessment for UTI should be based on potential harm and riSky Side effects.

clinical signs and symptoms.

* Refer to the HSE Decision Aid for
Management of Suspected UTIs on
www.antibioticprescribing.ie



Urine collection methods & NHS

Suffolk and

North East Essex
Integrated Care Board

AHow to take a midstream urine (MSU)
AHow to take catheter specimen urine (CSU)

Urinary Catheter




How to collect an MStprocedure

NMid-
stream
sample
of urine
(female)

Ask the resident to clean
the genitalia with soap and
warm water, wiping from
front to back. Then
urinate, first part into the
toilet, collecting the middle
part of the flow into a
sterile bowl. Pass the
remainder into the toilet

Mid-
stream
sample
of urine
(rmale)

Ask the resident to retract
the foreskin and cleanmn the
surrounding urethral
meatus with soap and
warrm water. T hen urinate
first part of the flow into the
toilet, collecting the miiddle
part of the flow into a
sterile bowl. Pass the
remainder nNnto the toilet.
Replace foreskin

Hand Hygiene before procedure is
undertaken and correct use of PPE.




Urine collection method using
urine monovette (yellow and green colour)

SARSTEDT

Sample Tube Selection for Urine Specimens

Biochemistry tests:

The 10ml yellow urine Monovette sample tube should be used for all
urine Chemistry investigations (excluding 24hrs collections)

The white topped universal container should only be used for non-
Gynae cytology

Microbiology tests:

The 10ml green Boric Acid urine Monovette should be used for
Microscopy, Culture & Sensitivity (MC&S) investigation




NHS

Suffolk and
North East Essex
Integrated Care Board

If not now, when?




Preventative measures to reduce UTI

Hydration

Encourage fluids

Drink rounds and
champions

Urine colour chart

Tailored drinks cup

Maintaining personal
hygiene

Genitals hygiene 1 washing

from front to back
Hand hygiene

Avoid harsh products T

scented soaps, sprays, gels

NHS

Suffolk and
North East Essex

Integrated Care Board

Managing continence

Don't hold your urine

Check for
constipation

Regular toilet breaks
Appropriate use of

continence pads or
devices




Preventing UTlIs for those with indwelling catheters NHS|

Hand hygiene and
personal protective

equipment

Catheter care

Correct use of leg
bags

Correct use of
disposable night
bags

Suffolk and

North East Essex
Wash hands before and after handling a catheter or bag Integrated Care Board

Use disposable gloves and aprons correctly
Encourage residents to wash hands

Wash the catheter from where it enters the body down to
where it is connected to the bag

Avoid kinking the tube and ensure it is draining

Ensure the catheter bag is kept below the level of the
bladder to avoid backflow

Ensure the catheter is secured using an anchoring device

Ensure the leg bag is secured using 2 leg straps

Change the leg bag every 7 days using a non-touch
technique

Avoid contamination of the tap when emptying

The bag should not be emptied more often than necessary,
but must be emptied when it is no more than 2/3rds full

Wipe the leg bag drainage tap with an alcohol wipe before
attaching a night bag

Use a stand or attach to a bed frame to prevent the bag
touching the floor

Night bags are single use.




NHS

Suffolk and
North East Essex

Integrated Care Board

Think CATHETER

1 D?
- n. ?’: -




Taking action if you think you or someone you care for has a UTI NHS

Suffolk and
North East Essex

A g1 Integrated Care Board

"'- PHARMACY

ARE and 999 FREE for
gg?igus emergencng;o ly

NHS 111 W 0'\

Provides urgent medical help

If you need urgent medical hel ink pharmacy, GP
but you're hot sure where to gg. E?“dn‘k‘as 111 online first %

i Goto 11l.nhsukor © call 111



Successfully managing UTls and use of antibiotics NHS

Suffolk and
. - _ _ North East Essex
Successful management of UTls requires a Antimicrobial Stewardshlp: Integrated Care Board
coordinated focus on prevention, early and
accurate diagnosis, and appropriate
treatment. A Only take antibiotics if needed and prescribed

If left unmanaged, UTIs can lead to severe for infection by a HCP
infection, sepsis and in some cases death

A If antibiotics are taken when not needed =
increases the chance of antibiotic resistance

A Take the full course. Short duration of
treatment are usually effective.

A Longer treatments may be required for
catheter associated UTI




Resources for carers and other healthcare professionals NHS

Suffolk and

North East Essex
Integrated Care Board

| a{)j UK Health Security Agency

How to avoid Urinary Tract Infections (UTls)

Information for older adults

Whatisa UTI? e

Urinary tract infections (UTls) affect your urinary tract, including your bladder,
urethra, or kidneys. Sometimes, a UTI can develop into a severe infection that
can cause you to become very ill and you may then need to go to hospital

Here are some things you can do to prevent UTIs

Stay hydrated Don’t hold it Prioritise

Drink enough fluids regularly, Avoid holding your personal hygiene

likke water or sguash, to boost pee and visit the toilet Wash or shower daily,
hydration. More trips to the toilet as goon as possible “")" especially if you suffer

may be necessary, but don't when you need to go ‘ from incontinence ‘

reduce your intake

Keep the genital area clean and dry with these tips

Wipe from front to back Avoid using scented Change incontinence
after using the toilet soaps, gels pads frequently
to prevent bacteria from = or sprays as they Don't wait if
spreading - may cause irritation L they're soiled
Before and after sex
Keep the skin clean Go for a pee

around your genitals —n as soon as a‘.;j
by washing with water before _— possible after sex i"
and after sexual activity L

If you think you or someone you care for might have a UTI

Ensure you are drinking Contact a healthcare professional:
enough fluids regularly this could be your GP, nurse, the community
to avoid becoming dehydrated pharmacist, a walk-in centre or the NHS 111 service

If you have frequent UTls, please talk to a healthcare professional about treatment options




