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 This interactive session will provide an understanding of the 
management of residents with urinary catheters, PEG feeding, 
antibiotic prescribing and Clostridium difficile infections. 

 Using clinical scenarios and case studies, the session will cover 
the concepts of good practice. 

 Basic information on the use of antimicrobial treatment regimes 
will be provided for carers and prescribers. Join us and participate 
in this informative session.

 



Case one 
Clinical scenario

80 yr old retired postman
Nocturia, frequency, hesitancy
Previous recurrent urinary 

tract infections
Specialist referral
Enlarged prostate
While awaiting surgery 

developed acute retention
Catheterised
Returned to Nursing Home

How do you manage this 
patient?
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Case one 
Clinical scenario

80 yr old retired postman
Nocturia, frequency, hesitancy
Previous recurrent urinary 

tract infections
Specialist referral
Enlarged prostate
While awaiting surgery 

developed acute retention
Catheterised
Returned to Nursing Home

How do you manage this 
patient?
What do you do when the urine 
is cloudy?
What do you do when the 

patient develops a 
temperature?



Urinary catheter management

Why patients have them
Urinary incontinence

Prostatic problems

Short term 
Long term 

Prevention  
role of fluids rcn npsa
when antibiotics
regular change 
ESBL (Extended spectrum beta 

lactamase)
MRSA (meticillin resistant 

staphylococcus aureus)
Pseudomonas
non touch technique 
Biofilms
Emptying the bag
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Case two 
Clinical Scenario

75 yr old retired shop keeper
Diabetes 
High blood pressure
Dementia
Sudden onset of confusion 
Left sided weakness
Suffered a stroke
Admitted to hospital
Colonised with MRSA
Unable to swallow
PEG inserted

How do you mange the PEG?
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Case two 
Clinical Scenario

75 yr old retired shop keeper
Diabetes 
High blood pressure
Dementia
Sudden onset of confusion 
Left sided weakness
Suffered a stroke
Admitted to hospital
Colonised with MRSA
Unable to swallow
PEG inserted

How do you mange the PEG?
One morning it looks red?
What do you do?
4 days later the patient 

develops a temperature?
What do you do?



Percutaneous endoscopic gastrostomy 
(‘PEG’) tubes 



Percutanous Endoscopic Gastrostomy 
feeding tube management 

Why patient have them
Feeding 
Dysphagia
CVA
Cancer

 Acute stroke (usually the most 
common indication for PEG and often 
vertebrobasilar strokes)

 Disorders of swallowing 
 Multiple sclerosis 
 Neurosurgical disease 
 Parkinson’s disease 
 Brain tumours 
 HIV encephalopathy 
 Neonatal encephalopathy 
 Amyotrophic lateral sclerosis 
 Dementia in which use is common but 

controversial 
 Head injury patients. 

www.gplan.com.au



Complications

 Major complications
 Gastric perforation
 Gastrocolic fistula
 Internal leakage
 Dehiscence
 Peritonitis 
 Aspiration pneumonia 
 Subcutaneous abscess 
 Buried bumper syndrome 

(migration of the internal bumper 
of the PEG tube into the gastric or 
abdominal wall). 

 Minor complications include:
 Tube problems: 

 Tube blockages 
 Tube dislodgements 
 Tube degradation
 External leakage 
 Unplanned removal.

Most commonest
 Site infections (common but rarely serious. There have been studies to 
determine whether prophylactic antibiotics prevent such infections.



Norovirus 
Clinical scenerio

Viral gastroenteritis  

What is norovirus? 

How does it behave?

Where would you find further  
information?



Norovirus outbreak 

75yr old retired secretary

Resident for 5 years

Recently had her birthday 
party 2 days ago

Develops projectile vomiting 
and diarrhoea and a slight 
temperature

What do you do?
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Norovirus outbreak 

75yr old retired secretary

Resident for 5 years

Recently had her birthday 
party 2 days ago

Develops projectile vomiting 
and diarrhoea and a slight 
temperature

What do you do?

Patient in the next room 
develops nausea and 
diarrhoea?

What do you do?

Next day 3 more residents 
develop vomiting and 
diarrhoea?

Senior assistant vomits in the 
breakfast room

What do you do now?



www.hpa.org.uk norovirus

http://www.hpa.org.uk/


Antibiotic management

Who decides? 

When are they needed?

How long to you continue 
them for?

Simple UTI 3-5 days

Simple chest infection 5 days

Question any antibiotic 
prescription longer than 10 
days



Other issues

Residents hand hygiene

Immunisation 
Annual Influenza immunisation

Pneumococcal immunisation 

Visitors policy 
Diarrhoea and vomiting

Recent Influenza

Chickenpox

Children visiting



Interaction between community & hospital

Community

Hospital

Staff

RelativesPatients

Vehicles of transmission



Hospital and nursing home interaction

Clostridium difficile

Norovirus

(MRSA)

Other alert organisms



Community

 Where is the difference?
 Community case - two thirds have had prior contact with hospitals
 Already, policy of accepting the elderly in nursing homes and 

residential homes
 Evidence of colonisation in those around case 
 Skin contamination of cases
 Difficulties of cleanliness around the elderly
 There will be accidents
 Hygiene must be enhanced

Interaction between community & hospital

Community

Hospital

Staff

RelativesPatients

Vehicles of transmission



Infection Control Guidance for Care Homes 
June 2006 
Organisation and management
How are infections spread?
Practical procedures
Guidelines on the management of 

infections
Appendix:

Infectious disease/incident surveillance 
form

Notifiable diseases

Sharps injury flow chart

List of diseases

Exclusion from work

Colour coding of cleaning equipment

Working group on the prevention and 
control of infection in care homes



Infection control in Care Homes 

http://www.hpa.org.uk/webw/HPAweb&Page&HPAweb 
AutoListName/Page/1229594195568?p=1229594195568
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PLEASE WASH 
YOUR HANDS
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Patient Safety Community Safety Patient Safety Community Safety 
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