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Objectives
• List & review available flu vaccines for 20/21 Flu Season

• Discuss Flu Recommendations related to COVID Pandemic

• Discuss Pneumonia vaccination schedules

• Define and review the 8 Rights of Safe Injection Practices

• Documentation of Flu and Pneumonia Vaccines

• Discuss vaccine storage and handling
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Who should get a flu shot?

2020–21 ACIP Influenza Statement

Core recommendation (unchanged):

▪ Annual influenza vaccination is 
recommended for all persons aged 6 
months and older who do not have 
contraindications
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Contraindications

• People with minor illnesses, such as a cold, may be vaccinated.
• People who are moderately or severely ill should usually wait until they recover 

before getting influenza vaccine
• Individuals who were hospitalized with an acute illness but who are now well 

enough to be discharged from a hospital can be vaccinated.
• Routine vaccination should be deferred for persons with suspected or confirmed 

COVID-19, regardless of symptoms

https://www.cdc.gov/flu/professionals/vaccination/vaccine_safety.htm
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Contraindications

If not currently ill, patients can have inactivated, injectable vaccine.  

Live, nasal vaccine (FluMist) is contraindicated in patients with history of wheezing 
in the last 12 months or who have asthma. 

https://www.cdc.gov/flu/professionals/vaccination/vaccine_safety.htm
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Contraindications

Currently 2 Flu Vaccines without Eggs 
• Cell Based Flu Vaccine: Flucelvax Quadrivalent for ages 4 and older (VFC Stock Only)
• Recombinant Flu Vaccine: Flublock Quadrivalent for ages 18 and older (none in stock)

• People who have experienced ONLY hives after exposure to egg can get any licensed 
flu vaccine that is otherwise appropriate for their age and health

• People with egg allergies can receive one of the egg free vaccines listed below

https://www.cdc.gov/flu/prevent/egg-allergies.htm
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• People who have symptoms other than hives after exposure to eggs, 
such as angioedema, respiratory distress, lightheadedness, or 
recurrent emesis; 

• or who have needed epinephrine or another emergency medical 
intervention (after egg ingestion), 

• can also get any licensed flu vaccine that is otherwise appropriate 
for their age and health, 

• but the vaccine should be given in a medical setting and be 
supervised by a health care provider who is able to recognize and 
manage severe allergic conditions. (Settings include hospitals, 
clinics, health departments, and physician offices). 

Egg Allergies, continued….

Mock Medical Drill 

Up to Date Emergency Kit

Provider On Site

Do Not 
Give In a 

Drive 
Through 

Clinic
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Contraindications

• A previous severe allergic reaction to flu vaccine, regardless of the component 
suspected of being responsible for the reaction, is a contraindication to future 
receipt of the vaccine.

Refer to the patient to his or her provider to 
review the potential component that caused 
the reaction.  Encourage the patient to 
practice Healthy Habits to help prevent flu: 
https://www.cdc.gov/flu/prevent/actions-
prevent-flu.htm. 

Influenza Vaccine Package Inserts:
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/influenza-virus-vaccine-safety-availability
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Contraindications

• Guillain-Barré syndrome (GBS) is a rare disorder 
where the body’s immune system damages nerve 
cells, causing muscle weakness and sometimes 
paralysis. Most people fully recover from GBS, but 
some have permanent nerve damage.

• In 1976, there was a small increased risk of GBS after 
swine flu vaccination.  The data on an association 
between seasonal influenza vaccine and GBS have 
been variable from season-to-season. When there 
has been an increased risk, it has consistently been in 
the range of 1-2 additional GBS cases per million flu 
vaccine doses administered.

• A patient with a history GBS within 6 weeks of a 
previous dose of an influenza vaccine should be 
referred to a doctor before receiving a future 
influenza vaccine. 

https://www.cdc.gov/flu/professionals/vaccination/vaccine_safety.htm
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Contraindications

Document
Actions & 
Follow Up



13

FluMist:
Contraindications

LAIV should NOT be administered to the following:

• Children aged <2 years of age.
• Adults aged ≥50 years of age.
• Individuals with a history of severe allergic reaction to any component of the vaccine or to a previous 

dose of any influenza vaccine.
• People who are allergic to eggs.
• Children or adolescents ages 2 through 7 years of age receiving aspirin or other salicylates (because 

of the association of Reye syndrome with wild-type influenza virus infection).
• Pregnant women.
• Individuals with known or suspected immunodeficiency diseases or immunosuppressed states 

(including those caused by HIV).
• Children 2 through 4 years of age who have asthma or who have had a wheezing episode noted in 

their medical record within the past 12 months, or for whom parents report that a health care provider 
stated that they had wheezing or asthma within the last 12 months.

• Individuals who have taken influenza antiviral medications within the previous 48 hours
• Persons who care for severely immunosuppressed persons who require a protective environment, or 

these individuals should avoid contact with such persons for 7 days after receipt.
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FluMist:
Precautions

In general, vaccinations should be deferred when a precaution is present. However, a health care provider 
may determine that vaccination is indicated in the presence of a precaution because the benefit of 
protection from the vaccine outweighs the risk for an adverse reaction. The following are precautions for 
LAIV:

• GBS within 6 weeks of a previous dose of an influenza vaccine (IIV or LAIV)
• Presence of a moderate or severe acute illness with or without a fever.5 Individuals who were 

hospitalized with an acute illness but who are now well enough to be discharged from a hospital can 
be vaccinated.

• Asthma in children aged 5 years and older.

Individuals who have other medical conditions that place them at increased risk for complications from 
influenza, including:

Other chronic disorders of the pulmonary or cardiovascular system (except hypertension)
Neurological/neuromuscular diseases
Metabolic disease, such as diabetes mellitus
Renal or hepatic dysfunction
Hematologic disorders, such as hemoglobinopathies
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Recommended = REQUIRED
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CDC Flu View
A Weekly Influenza Surveillance Report Prepared by the Influenza Division

2019-2020

https://gis.cdc.gov/grasp/fluview/FluView8.html
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2020-2021 Influenza Vaccination Recommendations and Clinical Guidance during the 
COVID-19 Pandemic https://emergency.cdc.gov/coca/calls/2020/callinfo_082020.asp

Topic: Testing and Treatment of Seasonal Influenza During the COVID-19 Pandemic
Date: Thursday, September 17, 2020

Time: 1:00-2:00 PM 
Website: https://emergency.cdc.gov/coca/calls/2020

(further details coming soon)
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Pneumonia Vaccines
When you give flu, think Pneumonia TOO!

PPSV23 protects against 23 types of bacteria that cause pneumococcal 
disease.

PPSV23 is recommended for:

•All adults 65 years or older,

Most people need only one dose of PPSV23. A second dose of PPSV23, 
and another type of pneumococcal vaccine called PCV13, are 
recommended for certain high-risk groups. Your health care provider can 
give you more information.

People 65 years or older should get a dose of PPSV23 even if they have 
already gotten one or more doses of the vaccine before they turned 65.

https://www.cdc.gov/vaccines/hcp/vis/vis-statements/ppv.html
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Right Physician Order

If there is no documented or standing order…

DO NOT ADMINISTER!



24

Right Patient
• Verify the patient’s name and date of birth

– Ask patient to state name and date of birth

– Cross reference patient’s name and date of birth by the patient 
consent form and order if applicable

• Contraindications & Precautions: Any No’s should be Reviewed and 
documented

• Provide the patient with a printed or electronic copy of the VIS (Vaccine 
Information Statement) form. 

• https://www.cdc.gov/vaccines/hcp/vis/current-vis.html
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Right Vaccine
• Verify vaccine on label

• Verify expiration date

• “Three Point Check” should be performed when;

– When retrieving the vaccine
– When preparing the vaccine
– Before administering the vaccine

Never administer a vaccine or medication prepared 
by another person

Never administer a vaccine or medication that is not 
labeled.
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Look Alike, Sound Alike!
Proceed with Caution!
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Right Time
• Verify the CDC Vaccine Guidelines 

• Verify the patient’s immunization history and records

• Cross reference OSIIS patient records & Care Everywhere

Influenza: Number of Doses for Children Aged 6 Months through 8 
Years

• Determine the number of doses needed based on child’s age at 
time of first dose of 2020–21 influenza vaccine and number of 
doses of influenza vaccine received in previous seasons 

– For children aged 6 months through 8 years, determine the 
number of doses needed as chart indicates. 

– For children needing two doses, the second dose is 
recommended even if the child turns age 9 years between 
dose 1 and dose 2.

– Persons aged ≥9 years need only one dose for 2020-21.

– Children aged <6 months should not receive influenza 
vaccine.
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Right Dose
Volume per Dose for Children and Adults
•Four IIV4s are licensed for ages 6 through 35 months. Dose volumes 
differ for these vaccines for this age group. Children aged 6 through 35 
months may receive (intramuscularly): 

• 0.25mL of Afluria Quadrivalent, or
• 0.5mL of Fluarix Quadrivalent, or
• 0.5mL of FluLaval Quadrivalent, or
• Either 0.25mL or 0.5 mL of Fluzone Quadrivalent (note; 

0.25mL prefilled syringes will not be available for 2020-21).

•Children aged 3 through 17 years may receive 0.5mL of an age-
appropriate intramuscular IIV formulation.

•Adults aged ≥18 years may receive an age-appropriate intramuscular 
IIV or RIV4. The correct adult dose volume is 0.5mL for RIV4 and all 
IIVs except HD-IIV4, for which it is 0.7mL.

•If a 0.25mL intramuscular dose is administered to a person ≥36 months 
of age: 

• If the error is discovered immediately, administer the 
remaining additional volume needed to provide a full dose.

• If the error is discovered later (after the recipient has left the 
vaccination setting), a full dose should be administered as 
soon as the recipient can return.

•Healthy non-pregnant persons (see LAIV4 Contraindications and 
Precautions, page 4) aged 2 through 49 years may alternatively receive 
0.2mL of LAIV4 intranasally (0.1mL per nostril, using the supplied 
sprayer).
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Right Route

• Flu & Pneumonia Vaccines are administered Intramuscular at 
90 degree angle with at least a 1 inch needle
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Right Site
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Right Route

**wear mask, gloves, eye protection when administering FluMist, 
patient can wear mask covering mouth**
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Right Technique 
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Right Documentation
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Vaccine Storage and Handling
• Proper temperatures for storing all Flu & 

Pneumococcal Vaccines is 36 degrees F- 46 degrees F 

• Fluarix, FluLaval, Flu Mist, and Fluad are Light-
Sensitive

• Both Pneumococcal Vaccines are NOT Light-Sensitive

• If you suspect that temperatures have been out of 
range please report to the clinic manager & e-mail 
upcqi@hillcrest.com.

• Verify your Vaccine Management Plans are Up to Date 
https://fastlane.ahs.com/sites/upcwpic/qi/AI/Pages/d
efault.aspx



Questions?

UPC 

QI Clinical Education  Department

upcqi@hillcrest.com


