
Working together
for a healthier future

Chest Infection



Aim of the session 

For staff to understand:

• What is chest infection 

• Signs & symptoms chest infection 

• Supporting resident with chest infection

• Chest infection prevention and treatment 

To enable all staff to:

• Monitor the wellbeing of residents and identify early signs of deterioration

• Know how to communicate their concerns to their colleagues and outside agencies

• Understand the roles of the different health services available to their residents

• Understand the importance of documenting changes in residents’ wellbeing and how to describe their concerns
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What is a Chest Infection?

• A chest infection is an infection of the lungs or large airways

• A chest infection can be a viral or bacterial infection

• It is usually spread by sneezing and coughing. This launches droplets into the air which 
are inhaled by others. 

• It can also be spread by poor hand hygiene practices resulting in cross contamination

• The main types of chest infection are bronchitis and pneumonia

• Most bronchitis cases are caused by viruses, whereas most pneumonia cases are due to 
bacteria
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What is a Chest Infection?

Who is at risk of developing a chest Infection?

• Elderly people are one of the higher risk groups of developing a chest infection 

• Long term health condition  

• Those with diabetes

• Heart failure

• Asthma/ COPD 

• Compromised immune system

• Those with a poor or unsafe swallow
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Signs and symptoms of a 
Chest Infection

Main symptoms:

• Persistent cough

• Coughing yellow or green sputum

• Breathlessness - rapid and shallow breathing

• Wheezing

• High temperature

• Headache

• Increased heart beat/pulse

• Pain in chest or discomfort
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Signs and symptoms of a 
Chest Infection

Main symptoms continued:

• Confused and disorientated

• Reduced mobility

• Fatigue

• Loss of appetite
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How to support your resident 
with a Chest Infection

• Encourage plenty of rest

• Encourage drinking plenty of fluids - drinking a warm drink of honey and lemon - to relieve a sore throat caused by 
persistent coughing

• Treat fever, headaches, aches and pains with paracetamol if tolerated

• Raising pillows to assist with breathing/ rest

• Deep breathing and coughing exercises

• Encourage mobilise / change position regularly

• Contact GP for review 

• Document all care/findings, even if you think it is minor or nothing to worry about, if you have noticed a change then 
document and report it
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Chest Infection prevention

• Practice safe hand hygiene

• Practice safe mouth hygiene - cover your mouth when you cough or sneeze 

• Throw away used tissues immediately

• Ensure yours and your residents vaccinations are up to date (annual Flu vaccination, one off pneumococcal vaccination -
helps prevent pneumonia.  Shingles Vaccination)

• Ensure surfaces are kept clean 

• Monitor your residents for any signs of deterioration and act

• Document any interventions/ professional advice sought/ support provided to your resident
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Chest Infection prevention

• Wear appropriate PPE

• Eating a healthy, balanced diet help strengthen the 
immune system, making you less vulnerable to 
developing chest infections

• Stop Smoking

• Cut down on Alcohol
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Chest Infection treatment

Treatment will depend on the cause of your chest infection. 

It will either be caused by:

• A virus (like viral bronchitis) - this usually clears up by itself after a few weeks and antibiotics will not help

• Bacteria (like pneumonia) - a GP may prescribe antibiotics (the whole course needs to be completed as advised 
by the GP, even if start to feel better)

Antibiotics are only used to treat bacterial chest infections. They're not used for treating viral chest infections, 
like flu or viral bronchitis. 

Antibiotics do not work for viral infections. A sample of mucus may need to be tested to see what's causing chest 
infection.

Contact GP
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References

Chest infection - NHS (www.nhs.uk)
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Restore 2

Deterioration and escalation tool for residential and nursing homes

What is Restore 2?

Restore 2 is a deterioration and escalation tool for residential and nursing homes.

This approach allows care home staff to communicate with outside healthcare professionals including GP’s by:

• Using evidence based methods to help care home staff recognise and communicate concerns about early deterioration in 
a resident

• By using these tools care homes are able to speak the same language, using proven techniques such as NEWS 2 and 
SBAR
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Restore 2
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Early

Detection

Timeliness of response

Competence of clinical response

Enable staff to 
communicate effectively 
with multiple healthcare 
professionals when 
escalating concerns and 
obtain the correct 
response

Support carers to 
recognise physical 
signs of deterioration

Provide a 
standardised 
assessment tool 
and a common 
language across 
healthcare



Restore 2

Signs of deterioration provide relevant prompts for staff and an entry point into NEWS2 observations
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Does your 
resident have 

signs/ 
symptoms?

Shortness of 
breath, can’t talk in 
sentences, 
chestiness/ rapid 
breathing, new or 
increasing 
requirement for 
oxygen

Cold hands/ feet, 
change in skin colour, 
puffiness, mottling or 
rash. Definitive change 
in clinical observations



Restore 2
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Restore 2
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Restore 2
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Restore 2
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Restore 2
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SBAR tool - to support you to structure your conversations when discussing your 
residents with professional colleagues

Examples of symptoms you might describe:

 Falls – are there injuries?
 Confused, disorientated, dizzy, unsteady
 Drowsy or hard to rouse
 Hot / flushed /sweating. Cold / clammy / shivering /  pale

 Breathing harder or faster, slower or shallower
 Complaining of pain, grimacing, posture indicating  pain if unable to 

communicate - describe where  pain is

 Weakness in legs or arms / facial differences
 Coughing / bringing up phlegm / wheezing
 Vomiting / nausea - how long for
 Change in urinary continence / Smelly urine,  blocked or 

problem with catheter

 Change in bowel habit /Diarrhoea
 Not eating or drinking / loss of appetite
 Bleeding from what area?

SITUATION

 Your name and Care home name

 Name of patient , age, DOB

 What is the concern, what has happened? Describe symptoms which are different

than normal. Does the patient have capacity to tell you what is wrong?

S

BACKGROUND

 How long have symptoms been present?
 Did they come on suddenly?
 Does the person have any other long term illness?
 Have they already been seen by the GP for this change? If so was any medications started? What instructions 

were given to the home?
 Have you got a list of their current medication?
 Has the patient recently been into hospital? If so what for?
 Does the patient have a current DNAR in place? If yes be clear why you are ringing

B

Examples of assessment actions you might describe:

 First aid options used /Recovery position
 Pressure on bleeding area
 BP, Pulse, respiration rate, temperature, urine  analysis - give

results

ASSESSMENT

 What actions have you already taken? Is the patient in a safe place?
 Has the person lost consciousness? Be very clear is it a true loss of consciousness? If yes how 

long for in minutes.

 Are there any obvious signs of injury or bleeding?
A

Examples of recommendations you might describe:

 Review by GP urgently
 Ambulance
 Call back from Clinical Advisor
 Clarify what is happening as a result of call – when  you can expect 

a visit or ambulance

RECOMMENDATION

 Explain what you need - be specific about the request and timeframe
 Make suggestions i.e. ECP or Dr or advice only
 Clarify expectations

Note: an ambulance can take from 9 – 60 minutes depending on urgency

R
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SBAR link to assist in e-learning

SBAR Communication in Care Homes - e-Learning for Healthcare (e-lfh.org.uk)

21/07/2022 22


