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SAMPLE VHA INFLUENZA VACCINE INFORMATION and PROTOCOL

(“This sample document will need facility review and approval.  The samples may be modified based on VHA and facility policy and professional scopes of practice.  Since the sample document has not been through a VACO concurrence process, it does not necessarily constitute the views of the DVA or national VA policy/procedure/practice”.)

INTRODUCTION:  Influenza vaccine is recommended for adults, particularly those over 50 and those with high risk conditions. The vaccine may be administered by qualified nurses (i.e., RN, LPN, etc.) according to protocol from September through February.   (Optimal time for immunization is October/November).  
PATIENTS WHO NEED INFLUENZA VACCINATION:

· Adults 50 years and older

HIGH RISK PATIENTS:  Adults less than 50 years with any of the following conditions:

· Residents of long term care facilities (i.e. nursing homes, domiciliary)

· Patients with chronic illness (i.e. heart, lung, or kidney disease; asthma; diabetes; anemia or other blood disorders; HIV/AIDS; patients with weakened immune systems)

· Health care workers

· Women who will be pregnant at any time during the influenza season

· History of spinal cord injury or disesase

CONTRAINDICATIONS:  Individuals with contraindications or indication for provider referral should NOT receive influenza vaccine by protocol.  These individuals may ONLY receive the vaccine with provider evaluation and a separate written order from their provider.
· Allergic to eggs

· Past serious allergic reaction to flu vaccine or an influenza vaccine component such as Thimerosal

· Already immunized for flu this season

REFERRAL TO HEALTH CARE PROVIDER: 

· Patients with history of Guillian-Barre 

· Moderate or severe acute illness with or without fever

VACCINE STORAGE:  Temperature 36-46°F or 2-8°C (Remove only as much vaccine from refrigerator as you will promptly use.)  DO NOT STORE IN REFRIGERATOR DOOR.

OTHER INFORMATION:  Influenza vaccine may be administered with other vaccines at the same time using different sites.

VACCINE PROTOCOL:

1.
Ask if the patient is feeling sick.  If yes, and the patient is febrile, or answers yes to any contraindications or provider referral questions on the protocol checklist, do NOT administer vaccine via protocol.  

2.
Give the patient a copy of the most recent Vaccine Information Statement, answer any questions, and ensure the patient understands.

3.
If the patient is afebrile, and answers no to ALL contraindications or provider referral questions on the protocol checklist, then:

 give 0.5 cc Influenza Vaccine IM with a 1-2”, 22-25 gauge needle in the deltoid muscle.

4.
Document each patient’s vaccine administration information in CPRS and on their personal immunization record card.

5.
Be prepared for management of a medical emergency related to the administration of the vaccine by having a written emergency medical protocol available, as well as equipment and medications.

6.
Report all adverse reactions to the influenza vaccine to the federal Vaccine Adverse Reporting System (VAERS) at www.vaers.org or (800)822-7967. VAERS report forms are available at www.vaers.org.

_____________________________________________________
_____________________



Chief of Staff or MD designee


Date

________________________________________________
_____________________



Chief Nurse Executive or designee


Date


SAMPLE VHA INFLUENZA VACCINE PROTOCOL CHECKLIST

(This sample document will need facility review and approval.  The samples may be modified based on VHA and facility policy and professional scopes of practice.  Since the sample document has not been through a VACO concurrence process, it does not necessarily constitute the views of the DVA or national VA policy/procedure/practice.)

1.
Do you feel sick today?





 
Yes

  No

· IF YES, take temperature.  If temp is

above ____ , stop and do not give

vaccine. 

If temp is below_______,

      proceed to #2.


2.
Contraindications and/or indication for provider

 referral:







 
Yes

   No

Immunized this season for flu

Allergic to eggs

Allergic to Thimerosal

Allergic reaction to flu vaccine previously

History of Guillian-Barre


· IF YES to any of these, stop and

do not give vaccine. 

Refer patient to provider.

· IF NO to all, proceed to #3.

3. Patient provided vaccine information statement, indicates
understanding, and had questions answered:


  
Yes

  No

· IF YES, proceed to # 4.
· IF NO, stop and do not give vaccine.


4.
Give Influenza Vaccine 0.5 cc IM                                           

with 1-2” 22-25 g needle now per protocol :




Deltoid Site:  Right ______
Left _________

Manufacturer/Lot #: ____________________

Date/time given: _______________________

____________________________________________

Signature/Title of Clinician administering vaccine


_____________________________________________

Printed Name of Clinician administering vaccine
