Keeping Colds and

the Flu from Sidelining
Residents and Staff:
Part 1

Joanne Kaldy

n assisted living facility
could easily prevent colds
and flus from spreading

simply by isolating residents in
their rooms or apartments and
having staff wear gowns, masks,
and gloves throughout the winter
and spring. Of course, such pre-
cautions are unrealistic, but there
is much that facilities can do to
prevent and effectively treat these
illnesses.

This primer on colds and flus
offers a look at the standards for
prevention and treatments, alter-
ative therapies, and innovative
drugs. It also will examine some of
the common myths and facts about
colds and flus that staff, residents,
visitors, and others need to under-
stand to control these illnesses and
prevent outbreaks, hospitalizations, ‘
and even deaths.

This is a two-part series. The first
article will focus on colds. Flus will
be addressed in the March/April
issue of Assisted Living Consult.

The Common Cold: The Basics
According to the American Lung

Association, colds are minor infec-

tions of the nose and throat caused

by several different viruses. The |
common cold is medically known \I

as infectious nasopharyngitis, and it
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is the most prevalent upper respira-
tory tract infection.

A cold generally lasts for about a
week; but some can last longer,
particularly in vulnerable popula-
tions such as the elderly, young
children, and individuals in poor
health.

Over 200 different viruses can
cause the common cold. These
include:

e Rhinovirus

e Corona virus

e Adenovirus

e Coxcakie virus

e Paramyxovirus

e Parainfluenza virus

e Respiratory syncytial virus

The rhinovirus is the most com-
mon and causes about one-half of
all colds.

Risk factors for colds include:

e Exposure to infected individuals

e Touching one’s nose, mouth, or
eyes with contaminated fingers

e Personal history of allergies

e Cigarette smoking or frequent
exposure to cigarette smoke

e Stress

e Female sex

Colds cause varying degrees of
discomfort in patients. Signs and
symptoms include:

e Runny nose

e Congestion

e Sneezing

e Weakened senses of taste and
smell

e Scratchy throat

e Cough

Colds accompanied by a fever
also may cause chills or body
aches. At the same time, a cold
virus also opens the door to other
viruses—such as sinus infections,
which can result in other, more
serious signs and symptoms. These
include:

e Unusually severe cold symptoms
e High fever

e Ear pain

e Sinus type headache
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e Cough that worsens while other
cold symptoms improve

e Flare-up of any chronic lung
problem, such as asthma

A cold usually starts rapidly with
throat irritation and nasal stuffiness.
Within hours, full-blown cold symp-
toms usually develop. Fever, when
present, is low grade and generally
goes down after a few days. Nasal
discharge usually is clear and runny
the first one to three days. After
that, it thickens and becomes yel-
lowish to greenish. A runny nose
lasts two to seven days, although
coughing and nasal discharge can

persist for two weeks or more. The
sore throat usually is mild and lasts
only about a day.

As the average adult in the U.S.
gets two to four colds per year and
these illnesses account for more
visits to the physician than any oth-
er condition, colds can place a
financial burden on the health care
system and pocketbooks of con-
sumers.

Treatment Targets Comfort,
Not Cure

Despite the claims by a number of
products and people, there is no
cure for the common cold. Howev-
er, various treatments can help
relieve symptoms and enable resi-

January/February 2006

dents to be more comfortable, sleep

better, and keep up their appetites

while they recover from a cold.

Most physicians discourage the
use of all-in-one cold formulas that
address all symptoms at once. The
side effects of these products—such
as drowsiness—can be dangerous
for ALF residents and put them at
risk for falls, increased confusion,
or other problems. Of course, all
residents should be strongly cau-
tioned to consult their physician or
pharmacist before taking any over-
the-counter medication, vitamin, or
herbal/alternative product.

The following are some of the
most common and widely accepted
treatments used to address various
symptoms related to colds:

e Pain relievers. Acetaminophen,
aspirin, and/or ibuprofen can be
used to treat aches and pains.
Ibuprofen may be the best
choice for a headache, and at
least one study has suggested
that aspirin and acetaminophen
actually can increase nasal block-
age. Of course, the choice of any
medication should be coordinat-
ed with the resident’s physician
or pharmacist and consider any
comorbid illnesses the individual
has—such as GERD or stomach
ulcers—that may prohibit the use
of certain pain Kkillers.

e Decongestants. Decongestant
pills, capsules, or nasal sprays
can shrink the nasal passages
and decrease mucus production,
thus relieving a stuffy and/or
runny nose. Nasal sprays should
only be used for 2-3 days. Using
them longer actually can in-
crease congestion.

e Humidifier. A cool mist can help
keep nasal passages moist and
help reduce congestion and nose
bleeds. The humidifier needs to
be cleaned thoroughly every day
to maximize its effectiveness.

e Saline nose drops. These may
provide relief from congestion.

e Salt water gargle. This activity
can help relieve a sore throat.

e Qver-the-counter cough drops.



Using cough drops or throat
lozenges as needed every few
hours can help relieve sore
throat and coughs. However, res-
idents should be cautioned not
to use them when lying down
and not to fall asleep with a
lozenge in their mouth.

Over the years, many new cold
treatments have been developed.
For example, back in 2002, scien-
tists at the University of Virginia
developed a combination drug ther-
apy reported to give a “one-two
punch to knock out colds.” Ac-
cording to researchers, one part of
the treatment eliminated the virus
causing the infection, while the sec-
ond part blocked the body’s
response to the infection. One
ingredient in the treatment was the
antiviral drug interferon, a natural
protein of the body that makes
cells resistant to cold virus infec-
tions for up to 24 hours. The other
two ingredients were chlorpheni-
ramine, an antihistamine, and
ibuprofen. The new treatment was
licensed to Coldcure, Inc., a Rich-
mond-based company.

It's Just Common Sense

Of course, there are many common-

sense recommendations for colds.

These include drinking plenty of

fluids (such as juices or water).

Drinks such as tea and coffee that

have diuretic properties should be

avoided, as should milk and other
dairy products (because they en-
courage mucus production, which
worsens congestion). Residents
with colds also should be discour-
aged from consuming alcoholic
beverages, as these are dehydrating
and put an extra strain on the liver.
Other common-sense sugges-
tions for cold sufferers include:

e Stay in a stable, moderate tem-
perature. Avoid extreme changes
from hot to cold or vice versa.

e Use aromatic chest rubs to
increase comfort and reduce
congestion.

e Bundle up and keep warm.

e Take a steamy shower to help
clear congestion.

While favorite dishes or “comfort
foods” may not have any therapeu-
tic benefits, they may make resi-
dents feel better and help them eat
better so that they don’t lose weight
during cold illnesses.

Natural Treatments

In addition to the numerous over-
the-counter medications that are
sold to treat colds, several natural
treatments have been touted as
playing a role in preventing or

speeding the resolution of colds.
However, it is important to note that
there are limited data on these ther-
apies; and much more study is nec-
essary before any of them can be
recommended for assisted living
residents—or, for that matter, any
other individuals.

Nonetheless, clinicians and care-
givers serving with AL residents
should know about these treatments
and what they are purported to do.

Zinc. Zinc is used in the form of
nasal sprays or lozenges. One
recent study indicated that the use
of a zinc nasal spray reduced a
cold’s duration by nearly 75%.? This
research involved 213 people with a
newly developing cold. Participants
received one squirt of zinc glu-
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conate gel or placebo gel in each
nostril every four hours while
awake. The results showed that
those in the treatment group stayed
sick an average of 2.3 days, while
those taking placebo were ill for
nine days. However, another study
involving 183 participants showed
no benetfit of zinc nasal spray.?
Although this trial used a smaller
amount of zinc per spray, the jury
remains out on the benefit of this
treatment; and more studies are
necessary.

There also have been studies
regarding to use of zinc lozenges.
In one involving 100 people show-
ing early signs of a cold, coughing
stopped within 2.2 days in the treat-
ed group, versus four days for the
placebo group.!

There also is a theory that
because zinc is often deficient
among seniors, zinc supplementa-
tion can be useful for older individ-
uals who get ill easily. One study
suggested that zinc and selenium
taken together in nutritional doses
can reduce the number of infections
in a nursing facility.>® Other studies
performed in third world countries
have indicated that zinc supple-
ments can increase resistance to
infections.”®

Echinacea. Until the 1930s,
echinacea was the most commonly
used cold and flu remedy in the
U.S. When sulfa antibiotics came on
the market, echinacea lost its popu-
larity. Echinacea is said to work by
temporarily stimulating the immune
system. However, there is little evi-
dence that this herbal product
strengthens the immune system
when taken long term. Nonetheless,
several studies have shown that var-
ious forms of echinacea can reduce
cold symptoms and help resolve
colds faster. For example, a double-
blind, placebo-controlled trial
involving 80 European participants
with early cold symptoms were giv-
en E. purpurea (a species of echi-
nacea) or placebo. Results indicated
that the patients who received the
treatment recovered three days

Assisted Living Consult 19



There are many common misunderstandings about colds and the flu that can
cause AL residents and staff to take these illnesses too lightly or to take
actions that can result in spreading cold and flu viruses throughout the
facility. The American Lung Association has identified several of the most
common myths about colds and the flu and the corresponding facts. A few of
these are listed here. For others, see the organization’s Web site at
www.lungusa.org.

MYTH: You can catch the flu or a cold from going outdoors in cold weather.

FACT: The flu and colds are more common in the winter months because that
is when the viruses spread across the country. It has nothing to do with being
outside in cold weather.

MYTH: Large doses of vitamin C can keep you from catching the flu or a
cold, or will quickly cure them.

FACT: These claims have not been proven. Still, it is important to one’s overall
health to consume the minimum daily requirement of vitamin C.

MYTH: Feed a cold and starve a fever.

FACT: This is definitely not a good idea in either case. You need more fluids
than usual when you have a cold or the flu. Drink plenty of water and juice,
eat enough food to satisfy your appetite, and drink hot fluids to ease your
cough and sore throat.

MYTH: Herbal remedies are an effective treatment for colds.

FACT: Echinacea and other herbs are getting a lot of publicity as cold
remedies. Zinc lozenges are also said to cure colds quickly. To date, none of
these claims are solidly supported by the scientific literature.

MYTH: Chicken soup and hot toddies are effective treatments for the flu or
colds.

FACT: A bowl of chicken soup is a popular home remedy. While hot liquids
can soothe a scratchy throat or cough, chicken soup has no special power to
cure a cold or flu. As for hot toddies, another folk remedy, any beverage
containing alcohol should be avoided when you are sick.

faster than those who took
placebo.” Another study suggested
that echinacea might be able to

example, outcomes (progress of
cold versus resolution of cold) were
self reported. Further study is neces-

abort a cold that is just starting. This
research involved 120 people given
E. purpurea or placebo as soon as
they began showing signs of a cold.
The results showed that fewer peo-
ple in the treatment group felt that
their initial symptoms actually
developed into “real” colds than
those in the placebo group (40%
versus 60%)."

While the results of these studies
may be promising, there are many
limitations of these reports, for
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sary before clinicians can recom-
mend or use this treatment with any
certainty.

Andrographis. This is a shrub
found throughout India and other
Asian countries and is believed to
provide many of the same benefits
as echinacea. To date, the studies
regarding this treatment are limited
and unimpressive in terms of their
results. For example, one four-day
trial of 158 adults with colds found
that treatment with andrographis
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slightly reduced cold symptoms."
Another study showed the treatment
to reduce symptoms of fever and
sore throat to the same degree as
acetaminophen, but much higher
dosages of andrographis were nec-
essary to achieve this result.?

Vitamin C. Many people believe
in the value of vitamin C for pre-
venting colds. While even a number
of clinicians support the use of vita-
min C for this purpose, the limita-
tion with most of the studies is that
they involved participants who used
vitamin C throughout the cold and
flu season.” More studies are need-
ed to address the benefit in people
who begin taking the supplement
when their cold symptoms start.

Ginseng. There are few studies
regarding the use of this herb to
treat colds. While some scientists
and herbalists believe that ginseng
has promise as an immunity
strengthener, much more study is
necessary in this regard.

Garlic. People have taken garlic
in various forms to treat or prevent
colds. One recent study suggests
that there might be some clinical
evidence that garlic can help colds."
This 12-week, double-blind, place-
bo-controlled trial of 146 individuals
showed that patients in the treat-
ment group were almost two-thirds
less likely to catch cold than those
taking placebo. However, there is
no evidence to date that taking gar-
lic once a cold develops will have
any benefit.

Preventing Colds

Contrary to popular belief, colds are
not spread by touching inanimate
objects such as shopping carts and
toilet seats. Nonetheless, washing
hands frequently and using antibac-
terial hand soaps are advised. This
is especially important for staff
members and caregivers who work
with many residents in the course
of a day. It also is important for
residents, staff, and visitors to
avoid touching their nose or eyes,
as this may transmit respiratory
secretions picked up from surfaces



or the air by vulnerable tissues.
There are many lifestyle habits
that can help prevent colds. These
include a healthy diet with food
such as fresh, dark-colored fruits
and vegetables that are rich in
antioxidants. Scientists also are
studying the potential value of
foods (eg, yogurt) in preventing
respiratory infections such as colds.
Reducing or avoiding stress can
help seniors and others avoid colds
and other respiratory infections, as
individuals experiencing emotional
distress or pressure in their lives are
more likely to get ill. In one study
involving more than 400 people, for
example, researchers found that
people who reported high levels of
psychological stress were twice as
likely to develop a cold as those
claiming low stress levels.
Other prevention tips include:
¢ Avoiding excess sugar, alcohol,
and chemicals that can weaken
the immune system
e Take a basic multivitamin/miner-
al that is age- and gender-appro-
priate
¢ Get adequate sleep, as lack of
sleep can weaken the body’s
immune defenses
e Avoid contact—whenever possi-
ble—with others who are ill; or
at least avoid sharing towels, sil-
verware, or beverages

Facilities should have a policy in
place regarding staff who have
colds or the flu. These policies
should address necessary vaccina-
tions for employees and when they
should stay home from work due to
illness. It also is important to edu-
cate visitors about the risk of colds
and how they can help protect resi-
dents and themselves from illness.

In Sickness and in Health
While it is impossible to prevent
colds and flus in ALFs completely,
it is possible to reduce the spread
of these illness and to reduce the
suffering of individuals who get ill.
One key to an effective ALF
infection control program is to edu-

cate residents, staff, and visitors
alike about the hygiene and lifestyle
factors that can help prevent colds.
It also is essential that residents
understand the importance of
checking with their physician or
pharmacist before they take any
over-the-counter medication or
attempt to self-treat a cold or other
illness. If their physician or pharma-
cist okays a medication that can
increase drowsiness or have other
side effects, residents should be
encouraged to alert staff so they can
get assistance, for example, with
ambulating.

Finally, special foods, favorite
music, or a good book can provide
tremendous comfort when a resi-
dent has a cold. Clinicians, staff,
and visitors alike should not forget
the small measures and simple ges-
tures that can provide comfort
when someone has a cold. ALC

Joanne Kaldy is Managing Editor of
Assisted Living Consult.
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