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Foreword 
By Steven J. Yevich, MD, MPH, 

Director, VA National Center for Health Promotion and Disease Prevention (NCP) 
 
This is the third version of the VA influenza/pneumococcal vaccine resource 
toolkit, improved for the 2004-2005 season.  Based on the ACIP 
recommendations for successful vaccine programs, i the toolkit has been 
revised and expanded in response to survey feedback from last year’s toolkit 
users as well as patients from the 03/04 flu season, aiming to maximize its 
utility and effectiveness for field use. Four areas were marked for emphasis 
this year: 
 

1.  Improving the rates of health care worker (HCW) vaccination;  
2.  Pneumococcal vaccination for appropriate patients; 
3. Correct vaccine administration techniques; and 
4. Eliminating racial/ethnic disparities in receipt of the vaccine. 

 
HOW IMPORTANT ARE FLU AND PNEUMO SHOTS?? 
Influenza and pneumococcal disease are responsible for more deaths 
than the aggregate total of all other vaccine preventable diseases in the 
US.  Flu shots are arguably the single-most effective (and reliably effective), 
and easiest preventive measure that can be instituted, period.  Preventing 
disease before it happens SAVES LIVES!!   
 
Some important points about these vaccinations: 

•    Vaccinating persons at high-risk is the most effective means of reducing 
the impact of the disease.  Especially among elderly persons within the 
community, hospitalizations for heart disease, cerebrovascular disease, 
and pneumonia or influenza, and deaths from all causes can decrease 
by 48 to 50%, resulting in significant cost savings.ii    

•    In the general population, flu and pneumococcal vaccination program 
performance is still suboptimal. CDC survey data from 2002 shows that 
approximately 66% of adults 65 and older and 36% of adults aged 50-64 
reported having received an influenza vaccine during the preceding 12 
months. Fifty-six percent of adults 65-74 years reported ever having 
received a pneumococcal vaccine. These numbers fall short of the 
Healthy People 2010 objective of 90% coverage for influenza and 
pneumococcal vaccination in adults 65 and older.iii 

•    Although vaccination of health-care workers (HCWs) has been 
associated with reduced work absenteeism and fewer deaths among 
nursing home patients, and despite the presumed readier availability of 
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the vaccine to HCWs, vaccination rates among these medical personnel 
in 2001 was only 36%.i 

•    Anecdotal feedback from providers corroborates the extent of 
misperceptions and folklore misunderstandings of flu and 
pneumococcal vaccines held by patients, as well as by front-line 
healthcare workers actually responsible for these immunization 
programs.  This points to the need for continual vaccine educational 
updates, even for seasoned immunization staff. 

•    Incorrect vaccine administration, such as needle length for IM 
administration, may not induce an appropriate immune response and 
can lead to an increase in adverse reactions.iv,v  Improper vaccine 
delivery may leave patients at risk for disease, distorted by a false sense 
of “protection,” having already endured shot administration.  
Immunization program directors and nursing staff should review the 
best practices immunization techniques described in this toolkit to 
ensure that vaccines are delivered properly. 

 
Why are we producing an Influenza/Pneumococcal Toolkit? 
We began the toolkit project in 2002 to maximize vaccination rates for both flu 
and pneumococcus, seeking to facilitate the implementation of a vaccination 
program and/or to supplement a current program, while reducing medical 
facility burden.  The toolkit is designed to be a generic, high-quality, ready-to-
use and comprehensive resource, while being practical and easy to use.  I 
want your feedback regarding errors, improvements or other suggestions 
related to the toolkit and successful flu/pneumo vaccination programs. 
 
Emphasize flu shots for three major reasons: 

1.  Prevents death! 
2.  Prevents severe illness! 
3.  Protects other people! 

 
So, protect yourself, other staff, your patients, and your family members 
by getting the influenza vaccination this fall.  Providers lead the way! 
 
 
 
i. CDC. Prevention and Control of Influenza:  Recommendations of the Advisory Committee on Immunization Practices 
(ACIP). MMWR April 25, 2003; 52: 1-36. 
 
ii. Nichol KL et al.  Influenza Vaccination and Reduction in Hospitalizations for Cardiac Disease and Stroke among 
the Elderly. N Engl J Med 2003; 348: 1322-1332. 
 
iii. CDC. Influenza and vaccination coverage among adults aged >50 years and pneumococcal vaccination coverage 
among adults aged >65 years---United States, 2002. MMWR October 17, 2003; 52(41):987-992. 
 
iv. Poland GA et al. Determination of deltoid fat pad thickness. Implications for needle length in adult immunization. 
JAMA 1997; 277:1709-1711. 
 
v. Zuckerman JN. The importance of injecting vaccines into muscle. BMJ 2000; 321:1237-1238. 
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Introduction 
By Kristin Nichol, MD, MPH 

 
Influenza and pneumococcal diseases are major causes of morbidity and 
mortality in the United States.   Each year they are responsible for tens of 
millions of illnesses, hundreds of thousands of hospitalizations, tens of 
thousands of deaths, and billions of dollars in health care costs.  Together 
they are responsible for more vaccine preventable disease deaths in this 
country by 10 to 50 fold than all other vaccine preventable diseases combined!   
The elderly and other high risk persons bear a disproportionate burden of the 
severe complications of these illnesses that result in hospitalization and 
death, and many of the veterans we serve fall into one of these categories. 
 
Improved delivery of influenza and pneumococcal vaccinations could 
substantially reduce the morbidity and mortality burden associated with these 
diseases.  Initial data for 2003 show that only 65.4% of persons 65 and older 
had received an influenza vaccination in the past year while only 55.8% 
reported ever receiving a pneumococcal vaccination.  Vaccination rates for 
high-risk persons under age 65 are even lower.  Clearly we have a long way to 
go to meet the national 2010 goal of a 90% vaccination rate for each of these 
immunizations among the elderly. 

 
Evidence-based reviews of the literature suggest that successful strategies to 
improve vaccination rates share some of these common themes: 
 

1.  Providers who are knowledgeable about the diseases and the benefits 
of vaccination are necessary but not sufficient to improve vaccination 
rates.  Knowing the facts is not enough. 

2.  Among the most important determinants of patients’ vaccination 
behavior is their provider’s recommendation.  If the patient’s health 
care provider strongly recommends vaccination, the patient is highly 
likely to receive the vaccine, even if he/she otherwise has somewhat 
negative attitudes toward vaccination.  On the other hand, if the 
provider fails to recommend vaccination, then the patient is unlikely 
to be immunized.  What the health care provider says makes a big 
difference. 

3.  In addition to provider recommendation, systems strategies that 
ensure the offering and administration of vaccine are critical.  
Processes that are automatic and empower nurses and other health 
care professionals to offer and administer vaccinations are especially 
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effective.  Some of these systems strategies include patient 
reminders / recall systems, standing orders, walk-in clinics, etc. 

4.  In designing durable strategies, it is important to pay attention to 
issues of convenience for patients, and efficiency and workload 
impact for health care professionals. 

5.  Evaluation and feedback are essential for understanding whether the 
various strategies are working and to help identify areas in need of 
improvement. 

 
Improving influenza and pneumococcal vaccination rates will enhance the 
health of our veterans and reduce their health care costs.  This toolkit will 
help you do just that. 

 
 
 

 
 

Introduction 
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Instructions for Using the Influenza Toolkit 
 

 
August 15, 2004 
 
 
Each Toolkit includes an updated set of resources to provide strategies and 
SAMPLE customizable documents that may be useful in implementing or 
revamping an influenza/pneumococcal vaccination program.  Two Toolkits are 
being sent to the Medical Center’s flu campaign coordinator and/or Chief of 
Staff.   
 
Areas of Emphasis for 2004-2005: 

♦ Improving staff vaccination rates 
♦ Correct vaccine administration techniques 
♦ Pneumococcal vaccination, in addition to influenza vaccination, for 

appropriate patients 
♦ Decreasing racial and ethnic disparities in vaccination rates. 

 
This Toolkit can be used in a variety of ways.  Information is provided to help 
establish an influenza vaccination program from inception.  However, some 
facilities may have well-established programs and only need updated posters, 
reminders, etc. 
 
The Table of Contents clearly identifies each item to allow for easy retrieval of 
specific information needed.  New items and updated content are highlighted 
in the manual Table of Contents. 
 
There are Sample Policies, Protocols and Checklists that can easily be 
modified to be used in any facility, along with samples of other Medical Center 
policies already in place, to guide policy development.    
 
Also included for use are View Alerts, Drafts of Letters to be sent to patients, 
or possible Phone Message Scripts, which can be used in entirety or modified 
for each facility.  
  
Vaccine Clinical Reminder screen shots from one facility are included to 
serve as examples. 

Instructions for Using Toolkit 
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Several PowerPoint presentations and Screen Savers are included.  
Presentations may be set up as a continuous run on a VCR to remind viewers 
about flu vaccinations.   
 
CDC and Public Health posters and Patient Education materials are for 
widespread use and display in VHA facilities.     
 
Provider Information details the specifics of vaccine administration, 
strategies to improve vaccination rates for staff as well as pertinent 
encounter/workload capture data.  There are several new documents in this 
section. 
 
Immunization websites and references are listed in the expanded Reference 
section. 
 
Remember:  Toolkit items include this manual, stickers, CDC pocket 
information cards for providers, adult immunization cards for 
providers, adult wallet immunization cards, and posters. 
   
Questions or comments can be addressed to Rosemary Strickland, RN, or 
Linda Kinsinger, MD, at NCP by calling 919-383-7874, ext. 239 or 222. 
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VA National Center for Health Promotion and Disease Prevention                                               Page 13   

2004-2005 Toolkit 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sample 
Policies and 

Programs 

 



VA National Center for Health Promotion and Disease Prevention                                               Page 14   

2004-2005 Toolkit 

 
 
 
 
 
 
 
 

“SAMPLE GENERIC POLICY” 
 

(Facility Name)                                                                                         MCM # 
(Facility Address)                                                                                     Date 
 
 
(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.) 
 
 

ADMINISTRATION OF VACCINES 
 

1. PURPOSE:  The purpose of this memorandum is to define policy and 
procedure for the administration of immunizations in accordance with 
established protocols, preventive medicine guidelines, chronic disease 
performance measures, Healthy People 2010 guidelines and Department 
of Veterans Affairs emphasis on Preventive Medicine. 

 
2. POLICY:   

a.  All eligible veterans, outpatient and inpatient, and employees/ 
volunteers will be offered immunizations, based on availability of 
vaccine and personal risk factors.   

b. Administration of immunization includes informed expressed or 
implied permission by the patient along with appropriate 
screening.   

c.  All persons receiving vaccinations should receive information 
about the vaccine and its benefits and risks.   

d. RN/LPN or Pharmacist may administer vaccines. 
 

3.     PROCEDURE: 
a.  CDC and VHA recommendations regarding prioritization of 

patients, risk factor identification, and standards for 
administration will be  adopted as accepted standards of practice 
by the medical staff. 

b. Links for information to the programs identified in the purpose 
include: 

http://www.cdc.gov/ncidod/diseases/flu/fluvirus.htm 

Sample Generic Policy 
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http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5306a1.
htm 
http://www.cdc.gov/ncidod/diseases/flu/fluvac.htm 
http://www.cdc.gov/nip/vaccine/vac-chart-publi.htm 

c.  Information sheets regarding adverse or untoward effects of 
vaccines will be given to recipients prior to vaccine 
administration. 

d. Administration of immunizations will be documented in CPRS. 
 

4. RESPONSIBILITY:  The Chief, _____________ Services is responsible for 
the contents of this MCM. 

 
5. REVIEW DATE:  The Chief of Staff will review this policy for revision/ 

rescission in 2 years. 
 

6. REFERENCES: 
a.  Centers for Disease Control and Prevention (CDC).   

i.     Prevention and Control of Influenza:  Recommendations 
of the Advisory Committee on Immunization Practices 
(ACIP), MMWR, Current edition. 

ii.    The Advisory Committee on Immunization Practices 
Makes New Influenza Vaccine Recommendations, 
Current edition. 

iii.   Vaccine Information Statement (VIS).  Atlanta, GA:  IS 
Department of Health and Human Services, CDC, 
Current edition. 

b. VHA Directive:  Influenza Vaccine, Current edition 
 

7. RESCISSION:  Last policy related to vaccines. 
 
 
 
 
 
 
_______________________________ 
(Signature of Medical Center Director) 
 
 
 

Sample Generic Policy 
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SAMPLE – (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.) 
 
 
 
VA Northern California Health Care System     Policy Statement PS-11-98 
Martinez, California                                         December 17, 2001  
 
 
 

OUTPATIENT ADMINISTRATION OF VACCINES 
 
 

1.      PURPOSE 
 
To outline policy, assign responsibility and prescribe procedures for the 
administration of outpatient immunization vaccines by Registered Nurses 
(RN’s) and Licensed Vocational Nurses (LVN’s) in the VA Northern California 
Health Care System (VANCHCS).  All inpatients in the VA NCHCS need a 
physician order before the administration of any immunizations or 
vaccines by an RN or LVN.   
 

2.      DEFINITIONS 
 

a.  Vaccines are defined as pneumococcal, influenza, and tetanus 
diphtheria. 

b. Licensed personnel are defined as Registered Nurses (RN’s) and 
Licensed Vocational Nurses (LVN’s). 

 
3.      POLICY 
 

a.  Patient health advocacy insures that all eligible outpatient 
veterans and Tricare participants receive immunizations based on 
availability of the vaccine and the patients’ risk factors.  
Administration of immunizations includes informed expressed or 
implied permission by the patient along with appropriate 
screening.  Immunizations are administered in outpatient and 
home health settings by Registered Nurses (RN’s) and Licensed 
Vocational Nurses (LVN’s).   

(1) CDC and VA Prevention Index  recommendations 
regarding prioritization of patients, risk factor 
identification, and standards for administration are 
adopted as accepted standards of practice by the Medical 
Staff. 

(2) Links for information:  

Outpatient Administration of Vaccines 
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http://www.cdc.gov/ncidod/diseases/flu/fluvirus.htm 
http://www.cdc.gov/mmwr/preview/mmwrhtml/
rr5306a1.htm 
http://www.cdc.gov/ncidod/diseases/flu/fluvac.htm 
http://www.cdc.gov/nip/vaccine/vac-chart-public.htm 

   
4.      PROCEDURES 
 

a.  Separate written protocols regarding administration of these 
vaccines will be followed.  
(1) Vaccine information sheets (VIS) regarding adverse or 

untoward effects of vaccines will be  given to patients prior to 
vaccine administration.   

(2)    Administration of immunizations will be documented in 
CPRS. 

(3)    Pneumococcal polysaccharide vaccine will be offered and 
administered to patients 65 years of age or older or those 
patients at risk with the following:  heart disease, sickle cell 
disease, alcoholism, lung disease, diabetes, cirrhosis, 
Hodgkin’s disease, kidney failure, nephrotic syndrome, 
lymphoma, leukemia, multiple myeloma, HIV infection or 
AIDS, organ transplant, cochlear implant, spinal cord injury 
and disease, damaged spleen or no spleen.  

a.     Pneumococcal polysaccharide vaccine is usually given once in 
a lifetime.  A second dose is recommended for patients who 
received their first dose when they were under 65 years of age 
and if more than 5 years have passed.  A second dose after 5 
years is also recommended for those who fall into the highest 
risk group, defined as adults with HIV or AIDS, absent or 
malfunctioning spleen, sickle cell disease, nephrotic 
syndrome or renal failure, organ or bone marrow transplant, 
or immunosuppressive treatment with X-rays, cancer drugs, 
or long-term steroids. 

(4)    Influenza vaccine is offered and administered yearly to 
patients over 50 years and patients under 50 at increased 
risk for influenza complications such as patients with heart 
disease, kidney disease, lung disease, asthma, metabolic 
disease (diabetes, anemia and other blood disorders), HIV/
AIDS, long-term chemotherapy and radiation, spinal cord 
injury and disease and women who will be pregnant during 
flu season.  Lastly, persons who may transmit influenza to 
those at high risk of complications, such as health care 
providers and residents of community homes, should also be 
offered vaccination. 

(5)    Tetanus/Diphtheria (Td) is offered to patients who have not 

Outpatient Administration of Vaccines 
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had Td within the past 10 years.  Patients being treated for 
an injury involving an open wound should be offered a Td 
vaccination if no history of vaccination within the past 5 
years.    

        
5.     EDUCATIONAL TUTORIAL 
 

a.      http://vaww.northern-california.med.va.gov/cprs/Manual/
Imm_Inj.ppt. 

 
6.     BIENNIAL REVIEW, RESCISSION OR REISSUE DATE 
 
The Chief of Staff (11) will review this policy for rescission or reissue within 
two years of the date of issue. 
 
7.      REFERENCES 

 
         Policy Statement 11-40  Patient Care Orders 
         Joint Commission Accreditation Manuals for Hospitals (current edition) 
         EPRP Review Criteria (current) 
         CDC Guidelines for Administration of Vaccines (2001-2002) 

Business and Professions Code Section 2859-2873.7 specifically 
Vocational Nursing sec: 2860.5-2860.7. 

 
8.     RESCISSION   

 
None 

 
Contact Person: 
Kathleen Toms 
(925) 370-4154 
Kathleen.toms@med.va.gov   
 
Distribution 
 

Outpatient Administration of Vaccines 
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SAMPLE VHA PNEUMOCOCCAL 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:  Pneumococcal Vaccination may be administered by nurses (i.e., RNs, LPNs, etc.) accord-
ing to protocol to adults who meet the criteria below at any time of year. 

♦     Any person age 65 or older 
              HIGHEST RISK PATIENTS 
              Those with: 

 ♦  HIV infection or AIDS                                             ♦  Absent or malfunctioning spleen   
 ♦  Sickle cell disease                                                       ♦  Organ or bone marrow transplant patient 
 ♦  Immunosuppressive treatment with x-ray,              ♦  Nephrotic syndrome or renal failure 
      cancer drugs, or long-term steroids 
HIGH RISK PATIENTS 
Adults of any age at risk due to chronic illness such as:               
  ♦  Heart disease                                                          ♦  Alcoholism 
  ♦  Lung disease                                                           ♦  Cancer, including leukemia, lymphoma,    
  ♦  Cirrhosis                                                                       multiple lymphoma                                       
  ♦  Diabetes mellitus                                                     ♦  Spinal cord injury or disease 
  ♦  CSF leaks 
♦   Persons living in special environments or social situations (such as Native Americans, residents of 

long term care facilities) 
♦  Candidate for or recipient of a cochlear implant 

Adults will need a second and final dose of PPV if five or more years have elapsed since the previous vaccination 
and the patient is: 

♦     Age 65 or older and received prior PPV vaccination when less than 65 years old 
♦     At highest risk for serious pneumococcal infection and/or likely to have a rapid decline in pneumococ-

cal antibody levels (see highest risk patients, above) 
CONTRAINDICATIONS:   A history of a serious reaction (e.g., anaphylaxis) after a previous dose of PPV or to a 
vaccine component (e.g., phenol allergy) 
PRECAUTIONS: A moderate or severe acute illness with or without fever 
REFERRAL TO HEALTH CARE PROVIDER:  
•      Initial vaccination of lymphoma patients recently treated or about to receive treatment with chemotherapy or 

radiation should be undertaken only with provider evaluation and separate written provider order. 
•      Pregnant women may be considered for vaccination, but should only be done with provider evaluation and 

separate written order. 
OTHER INFORMATION: 
•      If individual meets indications for vaccine and past vaccine status is unknown, the patient should be vaccinated. 
•      Vaccine may be administered to patients with mild infections such as URI without fever. 
•      Pneumococcal vaccine can be given at same time as other vaccines but in a different site. 
VACCINE PROTOCOL: 
1.    Ask if the patient is feeling sick.  If so, and they are febrile, or answer yes to any contraindications or provider 

referral questions on the protocol checklist, do NOT administer vaccine via protocol.   
2.    Give patient 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 Pneumococcal vaccine IM (1”-2” 22-25 g needle) or SC (5/8”-3/4” 23-25 g needle) in deltoid. 
4.    Document each patient’s vaccine administration information in CPRS and on the patient’s personal immuniza-

tion 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 pneumococcal 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 Pneumococcal Vaccine Information and Protocol  
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SAMPLE VHA PNEUMOCOCCAL 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.  Does individual meet recommendations for vaccine?                      Yes                                 No 
(age> 65 or chronic illness, i.e. heart disease; lung disease; alcoholism; diabetes mellitus; cirrhosis; 
immunosuppressive treatment with x-ray, cancer drugs, or long term steroids; nephrotic syndrome or 
renal failure; absent or malfunctioning spleen; organ or bone marrow transplant patients; HIV infection or 
AIDS; cancer; sickle cell disease; cochlear implant; spinal cord injury and disease; person living in 
special environments or social situations, i.e., Native Americans, or residents of long term care facilities) 
♦ IF YES, proceed to #2 
♦ IF NO, stop and do not give vaccine 
 
2.  Does individual report past Pneumococcal vaccine immunization?            Yes                                    No 
♦ IF YES, ask if patient was first vaccinated  ≥5 years ago.  
♦ IF YES, and > 5 YEARS have passed since initial vaccination, 
       and patient is in the highest-risk group for 
       pneumococcal infection (see categories in bold 
       in #1), proceed to #3 
♦ If ≥5 years have passed since initial vaccination,  
       and patient is  > 65 years old, proceed to #3. 
♦ If patient has already received 2 doses of vaccine, stop 

and do not give vaccine. 
♦ IF NO, proceed to #3 
 
3.  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 #4. 
 
4.  Contraindications or indication for provider referral:                        Yes                                No 

•     Phenol allergy 
•     Pregnant  
•     Initial vaccination of lymphoma patients                             

♦ IF YES to any of these questions, stop 
      and do not give vaccine. 
♦ IF NO to all questions, proceed to #5. 
 
5.     Individual has received a vaccine information statement,  
indicates understanding and had questions answered?                       Yes                                 No 
♦ IF YES, proceed to #6. 
♦ IF NO, stop and do not give vaccine. 
 
Deltoid Site:  Right__________    Left___________ 
Manufacturer/Lot#__________________________ 
Date given: ______________Time given:________ 
 
 
________________________________________       
       Signature of clinician administering vaccine                                                                                                
 
____________________________________________________ 
    Printed Name of Clinician Administering Vaccine 

Sample VHA Pneumococcal Vaccine Protocol Checklist 
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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 Information and Protocol 
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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 

Sample VHA Influenza Vaccine Protocol Checklist 
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Telephone Script 
 
 

Influenza season is almost here. You can help protect yourself from the 
flu by getting a flu vaccine. The VA will offer flu shots to all patients and 
staff, and it is important that you get a flu shot by January. Be sure to 
come in to your VA health facility and get your flu shot. 
 
 
 
Suggestions for use: 
 
This standardized template for telephone script for flu reminder may be used 
on: 
 
          Facility automated greeting 
          On hold telephone recordings 
          Automated appointment reminders 
          Other recordings 
 
If recording capability exists for a lengthier script, facilities may choose to record 
dates, times and locations for flu shots as well as any other pertinent 
information. 
 
This template (bolded text) can also be added to appointment letter reminders 
for patients with appointments during flu season.   
 
Recorded flu reminders should begin September 15 and conclude December 31. 
 
 
 
 

Telephone Script 
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Staff Reminder Notices 
                   
So, if we know that the flu shot works, why don’t more people get 
vaccinated?  Some people are concerned about side effects of influenza 
immunization.  They think that the flu shot will make them sick.  
However, recent studies show that mild soreness of the arm at the 
injection site is the most common side effect.  The flu shot itself will not 
give you the flu.  Influenza vaccination is the best protection against the 
flu.  Protect VA patients, yourself, your co-workers and your family by 
getting vaccinated.  Check with your supervisor for information on how 
to get your flu shot.   
 
 
Did you get your flu shot last fall? If you didn’t, you may have harmed 
the health of some of our most vulnerable patients. Health care workers 
can spread influenza to patients, putting them at risk for influenza 
illness and its complications. Studies show that influenza vaccination of 
health care workers is associated with decreased mortality among 
nursing home patients. Protect yourself and your patients--get a flu shot. 
Ask your supervisor about information on how to get a flu shot, or check 
the VA National Center for Prevention website at http://vaww.nchpdp.
med.va.gov/. 
 
 
“I don’t need to get a flu shot.” Is this you? Influenza can cause serious 
illness and death in young, healthy people. It’s not just a disease that 
affects the elderly. And if you get the flu, you can spread it to your 
patients, putting them at risk for severe illness and complications from 
the flu. Protect yourself, your coworkers, and your patients—get a flu 
shot. Ask your supervisor for information on how to get vaccinated or 
check the VA National Center for Prevention website at http://vaww.
nchpdp.med.va.gov/. 
 
Suggestions for use: 
 
          Staff newsletters 
          Posting on staff bulletin boards 
          Distribution to individuals via hard copy mail or e-mail 
          Flu shot kickoff events 

Staff Reminder Notices 
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Screen Savers 
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Clinical Reminders Update, 2004-2005 
 
 
The following are sample text and templates for clinical reminders for 
influenza immunization.  Please note that influenza immunization clinical 
reminders should be set to update every September in time for flu 
season, regardless of when the patient last had a flu shot.  Some influenza 
clinical reminders are set to renew on an annual basis from the time the last 
shot was given and should be reset to recur every September. 

Clinical Reminders Update, 2004-2005 
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Clinical Reminders 
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Updated VIS (Vaccine Information Statement) 
Information 

 
 
VISs (Vaccine Information Statements) are available in multiple languages, 
including Spanish. VISs are also available in audio form in English and 
Spanish via the Internet. 
 

• English written VISs:  
o   Inactivated influenza vaccine (updated 5/24/04):  

http://www.cdc.gov/nip/publications/VIS/vis-flu.pdf 
o   Pneumococcal vaccine (last version 7/29/97):  
      http://www.cdc.gov/nip/publications/VIS/vis-ppv.pdf 

• English inactivated influenza audio VIS: 
o   To hear the inactivated influenza VIS in English, go to http://

www.immunize.org/vis, Option #4, “VISs listed by disease,” click 
on “inactivated influenza vaccine,” and click on “English (audio 
VIS).” 

 
• Spanish written VISs: http://www.immunize.org/vis/#Spanish 

o   Inactivated influenza vaccine (updated 5/03 but there have 
been changes since this version): http://www.immunize.org/vis/
spflu03.pdf 

For information on changes to this VIS, refer to: 
              http://www.immunize.org/vis/index.htm#c_flu 
o   Pneumococcal vaccine (not updated; last version 1997):  
      http://www.immunize.org/vis/sppne97.pdf 

• Spanish inactivated influenza audio VIS: 
o   To hear the inactivated influenza VIS in Spanish, go to: http://

www.immunize.org/vis, Option #4, “VISs listed by disease,” click 
on “inactivated influenza vaccine,” and click on “Spanish (audio 
VIS).” 

 
• For written VISs in other languages, refer to the Immunization 

Action Coalition website: http://www.immunize.org/vis/index.htm 
 
 
 
 

Updated VIS Information 
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VIS—Inactivated Influenza Vaccine 
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VIS—Inactivated Influenza Vaccine 
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VIS—Inactivated Influenza Vaccine—Spanish Version 
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VIS—Inactivated Influenza Vaccine—Spanish Version 
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VIS—Pneumococcal Polysaccharide Vaccine 
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VIS—Pneumococcal Polysaccharide Vaccine 
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VIS—Pneumococcal Polysaccharide Vaccine—Spanish Version 
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Poster provided by CDC:  http://www.cdc.gov/nip/specint/readii/gallery.htm 
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Brochure provided by CDC:  http://www.cdc.gov/nip/specint/readii/gallery.htm 
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Brochure provided by CDC:  http://www.cdc.gov/nip/specint/readii/gallery.htm 



VA National Center for Health Promotion and Disease Prevention                                               Page 80   

2004-2005 Toolkit 

Poster provided by the Office of Public Health and Environmental Hazards 
Department of Veterans Affairs 
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Update on Recent Developments in Influenza and 
Pneumococcal Vaccinations, 2004 

 
 

1. A cost-effectiveness analysis of pneumococcal vaccination in adults 
50-64 years old estimated that the cost of vaccination to gain one year 
of healthy life was less than the cost of other preventive measures 
recommended for adults such as colorectal cancer screening.1 
Pneumococcal vaccination saved medical costs and improved health, 
especially for black people in high-risk categories. These findings 
support the current recommendation to vaccinate high-risk adults 
and provide evidence to support a policy that extends 
pneumococcal vaccination to all adults 50 and older.  

 
2. A recent article in the Archives of Internal Medicine suggests that health 

care providers do not need to obtain signed consent from patients for 
influenza or pneumococcal vaccines.2 Obtaining signed consent is not 
legally mandated and is an obstacle to increasing vaccination rates. The 
practice of obtaining signed consent for vaccinations, which are low-
risk, high-benefit interventions, is inconsistent with the practice of not 
requiring signed consent before other common treatments such as the 
prescription of antibiotics. The authors recommend that providers 
use vaccine information statements to inform patients about the 
risks and benefits of vaccination.  

 
3. Data from the 1989-2001 National Health Interview Survey show that 

racial and ethnic disparities continue to exist in influenza and 
pneumococcal vaccination levels among adults >65 years.3 After 
controlling for potential confounders, non-Hispanic whites consistently 
had higher vaccination levels than non-Hispanic blacks and Hispanics 
with the exception of the receipt of influenza vaccination among 
Hispanics. During 2000-2001, influenza coverage levels were 66% for 
non-Hispanic whites, 48% for non-Hispanic blacks, and 54% for 
Hispanics. 

  
4. To address racial and ethnic disparities in immunization rates, HHS in 

collaboration with the CDC and other federal partners launched the 

Update on Recent Developments in Flu/Pneumo Vaccinations 
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Racial and Ethnic Adult Disparities Immunization Initiative (READII) in 
July 2002 (http://www.cdc.gov/nip/specint/readii/default.htm). This 
two-year demonstration project is being conducted in five sites. 
READII’s goal is to raise immunization rates among racial and 
ethnic minorities using provider-based and community-based 
interventions. The CDC plans an evaluation and will share its results 
after the project is completed.3  

  
5. A recent study of physician office- and patient-based factors found that 

an increased number of immunization promotion activities and more 
time allotted for acute care visits were significantly related to patient 
receipt of vaccinations.4 Patients who believed in the vaccine’s efficacy 
and who were aware of the recommendation for annual influenza 
vaccination had greater odds of being vaccinated for influenza. These 
results show that both office-based factors and patient beliefs are 
predictors of influenza vaccination, reinforcing the need for 
practice-based interventions and patient education about 
immunization.  

 
 
 
References: 
 
1. Sisk JE et al. Cost-effectiveness of vaccination against invasive pneumococcal disease among people 50 through 

64 years of age: role of comorbid conditions and race. Ann Intern Med 2003;138(12):960. 
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Updated Statement from CDC on Supply of  
Influenza Vaccination, 2004-05 Season 

 
MMWR. April 30, 2004;53:1-40. 

 
During the 2003-2004 season approximately 87 million doses of vaccine were 
produced, but shortages of vaccine were noticed in multiple areas in the 
United States due to an unprecedented increase in demand for the vaccine. 
On the basis of early projections from manufacturers, the CDC estimates 
that approximately 90-100 million doses of influenza vaccine will be 
produced for the 2004-05 flu season. Further CDC updates on the influenza 
vaccine supply and the recommended timing of influenza vaccination will be 
posted on the CDC Influenza website (http://www.cdc.gov/flu/) or on the VA 
National Center for Prevention website (http://vaww.nchpdp.med.va.gov/).  
 
 

Updated Statement from CDC on Flu Vaccination Supply 
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Frequently Asked Questions about Influenza and 
Pneumococcal Vaccinations,  

2004-2005 
 
 
What are the current recommendations for giving flu shots to pregnant 
women? 
 
The CDC changed their stance this year to include, for the first time, women 
in the first trimester of pregnancy. They previously recommended flu shots 
only for women in the 2nd and 3rd trimesters, but they now recommend that all 
pregnant women get it. Specifically the inactivated influenza vaccine (the "flu 
shot"), not the live attenuated influenza vaccine given by nasal spray, is 
recommended, since the inactivated vaccine cannot transmit active influenza 
infection. 
 
Our facility plans to order 5/8" length needles to use with the flu 
vaccine - is that the right length? 
 
CDC guidelines recommend that 1-1.5" needles are generally to be used for 
intramuscular (IM) injections.  Individual decisions on needle size and length 
should be made for each person but keep in mind that inactivated influenza 
vaccine is to be given IM and, for many people, a 5/8" needle won't get deep 
enough into the deltoid to be intramuscular. The consequence is that patients 
may not effectively receive the full dose of the vaccine and so don't build up 
the immunity that's needed. Additionally, the possibility of a local reaction to 
the vaccine is higher with a subcutaneous injection than it is with an 
intramuscular injection. We have heard that a lot of medical centers use 5/8" 
needles, so that's why we decided to make a point of it in this year's toolkit. 
For a reference on this, you might want to look at this article:  
http://bmj.bmjjournals.com/cgi/content/full/321/7271/1237. 
 
Is there an expected shortage of flu vaccine this fall? 
 
No, the CDC thinks there should be an adequate supply. According to the 
Food and Drug Administration and vaccine manufacturers, vaccine 
production is on schedule and no delays are anticipated. The situation can 

Frequently Asked Questions 
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change, however, so be alert for updates about vaccine supply as the flu 
season gets underway. 
 
Should inpatients be vaccinated for influenza prior to discharge? 
 
Yes, they should. There are no special contraindications to vaccinating 
hospitalized patients. The CDC recommends that “Persons of all ages 
(including children) with high-risk conditions and persons aged >50 years who 
are hospitalized at any time during September-March should be offered and 
strongly encouraged to receive influenza vaccine before they are discharged.” 
For more information, refer to: www.cdc.gov/mmwr/pdf/rr/rr53e430.pdf. 
 
 
Should standing orders be used to increase the number of patients 
receiving immunizations? 
 
Yes, a standing orders program is recommended for hospitals, clinics, and 
outpatient facilities to ensure the administration of vaccinations for adults. 
Refer to the “Sample Protocols” and “Sample Policies” sections of the toolkit for 
examples of documents that can be modified and implemented in your facility. 
For a sample policy on standing orders for administering influenza vaccine, 
see http://www.immunize.org/catg.d/p3074.pdf. 
 
Do you have any advice for what to include in our clinical reminders for 
influenza and pneumococcal vaccination? 
 
Each patient should be given the most up-to-date version of the Vaccine 
Information Statement (VIS) about the vaccine they are to receive. It is a good 
idea to record the date the VIS was published in the patient’s medical record 
along with the lot number, manufacturer, and site of administration of the 
vaccine. You may want to ask your clinical reminders administrative team to 
make pull-down menus or fields for this information in the clinical reminder 
for each vaccine. Also remember that influenza clinical reminders should be 
set to recur every September, regardless of when the last flu vaccine was 
given. 
 
Are there state-level requirements about giving residents of long-term 
facilities influenza or pneumococcal vaccinations? 
 
Yes, some states have mandates requiring that residents of long-term care 
facilities be given influenza and pneumococcal vaccinations and other states 
require facilities to offer the vaccines to their residents. For a list of state 
mandates, see http://www.immunize.org/laws/ltc.htm. 

Frequently Asked Questions 
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Guidelines for Pneumococcal Vaccination and 
Revaccination  

 
There have been several questions this year regarding the administration of 
the pneumococcal vaccine, specifically, who gets it, how often, and what to do 
if patients are not sure if they have had a pneumococcal vaccination. The NCP 
endorses the following recommendations of the Advisory Committee on 
Immunization Practices (ACIP) and the CDC.   
 
Who should get the pneumococcal polysaccharide vaccine (PPV)? 

• All adults aged 65 and older. 
• Adults ages 19-64 who have chronic illnesses or other risk factors, 

including chronic cardiac or pulmonary diseases, chronic liver disease, 
alcoholism, diabetes, CSF leaks, or cochlear implants. 

• Adults who are at high risk of fatal pneumococcal infection: those with 
anatomic or functional asplenia, sickle cell disease, or those who are 
immunocompromised due to HIV infection, leukemia, lymphoma, 
Hodgkin’s disease, multiple myeloma, generalized malignancy, chronic 
renal failure, nephrotic syndrome, immunosuppressive chemotherapy 
(including corticosteroids), cochlear implant candidates or recipients, or 
who have received an organ or bone marrow transplant. 

• NCP note: Spinal cord injury and disease patients . 
 
How often should the PPV be given? 

• Once to adults age 65 or older if they have not received an earlier dose. 
• Adults who received a dose before age 65 should receive a second dose 

after the age of 65 if 5 or more years have passed since the first dose. 
• Adults at the highest risk of pneumococcal infections, defined as those 

with HIV infection or AIDS, absent or malfunctioning spleen, sickle cell 
disease, organ or bone marrow transplant recipients, nephrotic 
syndrome or renal failure, or immunosuppressive treatment with X-
rays, cancer drugs, or long-term steroids,  should receive a second dose 
5 or more years after the first dose, regardless of what age the first dose 
was given. 

• Only 2 doses at most are given. Repeating doses every 5, 6, or 10 years 
is not recommended. 

 

Guidelines for Pneumococcal Vaccination and Revaccination 
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What about repeating a dose if a patient is uncertain of having received 
it before? 

• If earlier vaccination status is unknown, patients in the recommended 
groups should be administered the vaccine. Studies have shown that 
adults who were revaccinated 4 years or more after an initial 
vaccination did not have an increased incidence of side effects. NCP 
note: Since the risk of not being vaccinated at all is worse than the risk 
of inadvertently receiving a second dose, patients who are uncertain 
about their vaccination status should be given the vaccine. Consider 
giving patients a personal immunization card on which to record their 
vaccination history. Examples of cards are available at  

     https://www.immunize.org/adultizcards/index.htm. 
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Advisory Committee on Immunization Practices (ACIP). Prevention of pneumococcal disease: recommendations of the 
Advisory Committee on Immunization Practices (ACIP). MMWR 1997;46(RR-8):1-24. Available at:  
http://www.cdc.gov/mmwr/preview/mmwrhtml/00047135.htm. 
 
Immunization Action Coalition. "Pneumococcal Vaccine: Who Needs It and Who Needs It Again?" Available at  
http://www.immunize.org/catg.d/2015pne.htm. 
 
CDC.  Pneumococcal vaccination for cochlear implant recipients. MMWR 2002; 51:  931. 
 
“Maximizing Vaccination Rates for Veterans with SCI&D,” VA QUERI Quarterly Newsletter, Vol. 3: No. 4; March 2002. 
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Inactivated Influenza and Pneumococcal Vaccine 
Handling and Storage 

 
It is essential that vaccines be handled and stored at the proper temperature 
to remain viable. The following are steps to help you ensure the viability of 
your vaccine supply.  
 

1. Receiving vaccine shipments: Packages should be opened 
immediately and inspected for damage. Check the quantities, lot 
numbers, and expiration dates against the packing slip. Check the 
temperature indicator on arrival. If the product seems to have been 
exposed to too-high or too-low temperatures or if there are discrepancies 
on the vials compared to the packing slip, put the vaccine in a specially 
marked tray in the refrigerator. Contact the supplier of the vaccine 
(manufacturer, distributor, state health department) and ask what to do 
next. 

 
2. Storage of vaccines:  Inactivated influenza and pneumococcal vaccines 

should be stored in a refrigerator between 35 to 46° F (2 to 8° C). The 
vaccines should never freeze. Store the vaccines in the middle of the 
refrigerator, not in the doors. Be sure that vaccines that will expire soon 
are kept toward the front of the shelf and are used first. 

 
3. Monitor temperatures: You should keep at least two or three big jugs 

of water in the refrigerator to maintain temperature stability. The 
refrigerator temperature should be checked at least twice a day, first 
thing in the morning and late afternoon before closing. Sample 
temperature log sheets are available at www.immunize.org/catg.d/
p3039.pdf or www.immunize.org/news.d/celsius.pdf. Ensure that the 
refrigerator does not become unplugged by posting “Do Not Unplug” 
warning stickers, available from www.immunize.org, above outlets. 

 
4. What to do if the temperature goes out of range: If the refrigerator 

temperature goes out of range or vaccines were inadvertently left at 
room temperature or frozen, record the length of time that elapsed. 
Mark these vials and transfer them to a functioning refrigerator. Contact 
the source of your vaccine shipment for advice. If you are told that the 
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vaccines should not be used, mark the vials “nonviable” with a 
permanent marker and ask your supplier where you should send the 
nonviable vaccine. 

 
5. Transport of vaccines: You will need an insulated container with a 

thermometer to place near the vaccine. Use refrigerated or frozen packs 
depending on the time of year or situation. During transport, never let 
vials directly touch ice packs. Keep vaccines in their original boxes. 

 
Content adapted from “Adults Only Vaccination: A Step-by-Step Guide,” 
Immunization Action Coalition, 2004. 
 
For more information, refer to: 
 
1. CDC. “Notice to readers: Guidelines for maintaining and managing the 

vaccine cold chain.” MMWR 2003;52(42):1023-25. Available at:  
           http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5242a6.htm 
1. CDC. “Vaccine Management: Recommendations for Handling and Storage 

of Selected Biologicals.”  
           http://www.cdc.gov/nip/publications/vac_mgt_book.pdf 
1. The Immunization Action Coalition’s: 

a. “Maintaining the Cold Chain During Transport.”  
           http://www.immunize.org/catg.d/p3048.pdf 
b. “Vaccine Handling Tips.”  
           http://www.immunize.org/catg.d/p3048.pdf 
c. “Emergency Response Worksheet.”  
           http://www.immunize.org/catg.d/p3051.pdf 
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*MMR may be stored in either the freezer or the refrigerator 
 
†Refer to package insert for specific instructions on the storage of each vaccine. If you have questions about the condition of the vaccine, you should 
immediately place the vaccine in recommended storage and call the vaccine manufacturer(s) to determine whether the potency of the vaccine(s) has 
been affected. For other questions, call the immunization program at your state or local health department. 
 
Record your pharmacy’s  phone number here:________________________________ 
 
Adapted by the Immunization Action Coalition, courtesy of the Minnesota Department of Health 
www.immunize.org/catg.d/p3048.pdf • Item #P3048 (11/03) 

Vaccine Handling Tips 
Outdated or improperly stored vaccines won’t protect patients! 

Influenza (LAIV) 
MMR* 
Varicella 

DTaP, 
DT, Td 
Hib 
Hepatitis A 
Hepatitis B 
Influenza (TIV) 
IPV 
MMR* 
Meningococcal 
Pneumococcal 
(PPV & PCV) 

Maintain freezer temperature 
At 5°F (-15°C) or colder 

Maintain refrigerator temperature 
At 35-46°F (2-8°C)  

Order vaccine carefully. 
Inventory your vaccine at least monthly 
and before placing an order. Expired 
vaccine must never be used and is money 
wasted! 

Stabilize temperatures. 
Store ice packs in the freezer and large jugs of water 
in the refrigerator along with the vaccine. This will 
help maintain a stable, cold temperature in case of a 
power failure or if the refrigerator or freezer doors 
are opened frequently or left open. Frequent opening 
of the refrigerator unit’s doors can lead to 
temperature variations inside, which could affect 
vaccine efficacy. For this reason you should not 
store food or beverages in the refrigerator or freezer. 

Store vaccine correctly.† 
Refrigerate or freeze immediately upon 
receiving shipment.  Do not store vaccine in 
the door of the refrigerator or freezer.  
Inactivated vaccines should always be 
placed in the middle of the refrigerator far 
enough away from the freezer compartment 
to protect them from freezing. 

Always use the vaccine with the 
earliest expiration date first. 
Move vaccine with the earliest expiration 
date to the front and mark it to be used 
first. Keep vials in their boxes. Never use 
outdated vaccine. 

Safeguard the electrical supply to the 
refrigerator. 
Make sure the refrigerator is plugged into an outlet 
in a protected area where it cannot be disconnected 
accidentally.  Label the refrigerator, electrical 
outlets, fuses, and circuit breakers on the power 
circuit with information that clearly identifies the 
perishable nature of vaccines and the immediate 
steps to be taken in case of interruption of power 
(use DO NOT UNPLUG stickers). If your building has 
auxiliary power, use the outlet supplied by that 
system. 

Vaccine Handling Tips 

For the most current version of this 
information sheet, go to:  www.

immunize.org/categ.d/p3048.pdf 
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Administering Vaccines 
 
The following is a brief guide to inactivated influenza and pneumococcal 
vaccine administration. Note that the inactivated influenza vaccine MUST 
be administered intramuscularly with a 1-2” 22-25-gauge needle. Shorter 
needles should not be used. The pneumococcal polysaccharide vaccine 
can be administered either IM (1-2” 22-25 gauge needle) or SC (5/8-3/4,” 
23-25g needle). 
 

1. Provide the patient with a Vaccine Information Statement (VIS). 
The patient should be given a copy of the vaccine’s VIS prior to vaccine 
administration. This must be a copy that the patient can read and take 
home. Copies of influenza and pneumococcal VISs are included in this 
toolkit. 

 
2. Give the vaccine properly. 

• Examine and prepare the vaccine. Always double check the vial 
label to make sure that you have the vaccine you want to 
administer. Shake the vial vigorously and visually inspect it for 
particulate matter. If you cannot shake the vaccine into a 
relatively even suspension, do not use it. After wiping the rubber 
stopper with an alcohol swab, load the syringe by injecting air 
into the vial, the same volume of air as the dose of vaccine to be 
drawn. 

• Site and route of administration: Influenza vaccines are 
administered intramuscularly (IM). The pneumococcal 
polysaccharide vaccine (PPV) can be administered either IM or 
subcutaneously (SC). IM injections should be injected directly into 
the deltoid muscle, below the shoulder on the upper arm. SC 
injections are given into the fatty tissue on the back of the upper 
arm. 

• Proper needle gauge and length: The proper needle length for IM 
injections is a 1-2”, 22-25 gauge needle. SC injections use a 5/8-
3/4,” 23-25g needle. 

 
3. Safely dispose of the needle and syringe. Do not recap the needle 

after use. Discard the uncapped unused needle into a sharps container, 
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keeping your eyes on the needle continuously until it is inside the 
container. 

 
4. Prepare and watch for an allergic reaction (anaphylaxis). Acute 

anaphylactic reactions are very rare, occurring after approximately 1 
out of every 500,000 doses of vaccine. When they occur, however, you 
must take immediate action. No vaccine should ever be administered 
unless epinephrine, diphenhydramine, adult airways, and blood 
pressure cuffs are on hand. Staff should be familiar with an anaphylaxis 
protocol and with cardiopulmonary resuscitation (CPR). 

  
After you have administered a vaccine to a patient, instruct the 

patient to report any itching, redness (with or without hives), difficulty 
breathing, or abdominal pain within several minutes of injection. Having 
the patient wait 20 minutes in a post injection area is suggested but is 
not officially recommended. 

 
Content adapted from “Adults Only Vaccination: A Step-By-Step Guide” 
published by the Immunization Action Coalition, 2004. 
 
For a detailed explanation and demonstration of immunization techniques, we 
recommend the 35-minute video “Immunization Techniques: Safe, Effective, 
Caring” that can be ordered through the Immunization Action Coalition (IAC) 
at http://www.immunize.org. 
  
Instruction sheets on vaccine administration are also available from the IAC: 

1.  “How to administer IM and SC injections to adults”  
      http://www.immunize.org/catg.d/p2020A.pdf. 
2.  “Administering vaccines to adults: Dose, route, site, needle size, and 

preparation” http://www.immunize.org/catg.d/p3084.pdf. 
 

Administering Vaccines 
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Influenza/Pneumococcal Vaccinations and Special 
Populations 

 
Spinal Cord Injury and Disease (SCI&D) Patients and the Flu Vaccine 
“Persons living with SCI&D are at risk of developing pulmonary complications 
and are more likely to die as a result of influenza or pneumonia than persons 
in the general population; therefore, vaccination needs to be emphasized for 
this high-risk group.” (VHA Directive 2002-044 “Influenza Vaccine-
Recommendations for 2002-2003”) 
 
SCI&D patients, even though more prone to deaths from pneumonia or flu 
than the general public, are less likely than most vets to be vaccinated.  
According to recent research by QUERI (Quality Enhancement Research 
Initiative), increasing awareness and information sharing with veterans 
positively impacts on compliance with vaccination programs. (“Maximizing 
Vaccination Rates for Veterans with SCI&D,” VA QUERI Quarterly Newsletter, 
Vol. 3: No. 4; March 2002.) 
 
Blind, Hard of Hearing,  Disabled  and Homeless Populations will need a 
multimedia approach to remind/advertise that it is time for flu and 
pneumonia vaccines.  Picture posters, screen savers, public address 
statements, telephone voice reminders will all be needed to capture patients 
with one or more sensory deficits.   For these groups, as well as the Homeless, 
taking the flu shot campaign on the road may be the best bet.   In some areas, 
Vet Centers are ideal locations to provide some services, such as flu vaccine 
clinics, for special populations.    
 
Another targeted special population for the pneumonia vaccination is 
cochlear implant recipients.  The implant, a foreign body, and the design of 
the cochlear implant are considered possible risk factors for bacterial 
meningitis.  CDC recommends that all persons with cochlear implants receive 
age-appropriate pneumococcal vaccination. The Advisory Committee on 
Immunization Practices (ACIP) recommends vaccination against pneumococcal 
disease for people at increased risk for pneumococcal meningitis.  Specific 
recommendations are that persons age five (5)-64 with cochlear implants 
should receive pneumococcal vaccine according to the schedule used for 
persons with chronic illnesses; a single dose is indicated.  Persons planning to 
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receive a cochlear implant should be up-to-date on age-appropriate 
pneumococcal vaccination >2 weeks before surgery, if possible. (CDC.  
Pneumococcal vaccination for cochlear implant recipients. MMWR 2002; 51:  
931.) 
 
Strategies to consider with these patient populations include: 

1.  Sharing PHE information materials at each visit, or mailing out 
materials with appointment reminders. 

2.  Determining the “real” problem when and if a vaccination is refused--
-is the issue control or does the vet have a misconception about the 
vaccine. 

3.  Encouraging the patients to “take control” of their health and 
destiny by taking a flu shot. 

4.  Clarifying misconceptions they might have about the flu, the vaccine, 
flu-related illnesses. 

5.  Focusing on the patient/provider relationships to encourage more 
positive participation in health care decision-making. 
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Improving Influenza Vaccination Rates Among Heath 
Care Workers: Steps to an Effective Employee 

Immunization Campaign 
 
Did you get vaccinated against influenza last fall? Did you make sure your 
staff and coworkers did? If not, you may have put at risk the health of some of 
your most vulnerable patients. Unvaccinated health care workers can 
potentially spread the vaccine-preventable disease to high-risk patients. There 
is evidence that influenza vaccination of health care workers is associated 
with decreased mortality among nursing home patients. Influenza vaccination 
rates among health care workers, however, are low; rates of vaccination are 
typically less than 40%. 
 
Because of the benefits from influenza vaccination to both employees and 
patients, it is essential that health care facilities establish and maintain an 
employee influenza vaccination program. The CDC recommends that health 
care workers be vaccinated in October or earlier if possible. The following are 
steps that will help you develop an effective vaccination campaign in your 
facility: 
 

1. Make vaccination convenient. Examples include: 
• Use rolling carts to bring the vaccine to employees in their clinic 

work areas, workstations, cafeterias, departments, or grand 
rounds. 

• Offer a walk-in vaccination clinic. 
• Offer vaccinations at convenient times, including nights and 

weekends. 
• Go to each area multiple times to ensure that all shifts are 

covered.  
• Make the vaccination process as quick and easy as possible. 
 

2. Develop campaigns to educate employees. You can: 
• Send mass email alerts on Outlook or Vista (sample messages are 

included in this toolkit). 
• Advertise the campaign in employee newsletters, make 

announcements in departmental meetings, or put up vaccination 
posters in workstations and break rooms. 

Improving Influenza Vaccine Rates Among Health Care Workers 



VA National Center for Health Promotion and Disease Prevention                                               Page 106

2004-2005 Toolkit 

• Dispel misinformation employees may have about influenza 
vaccination such as the fear of developing the flu from the 
vaccine. 

 
3. Get a commitment for an annual employee vaccination program 

from facility leadership. Immunization campaigns can lead to better 
infection control, decrease absenteeism among employees, and help 
ensure better patient and employee health. With the support of 
management, departments are more likely to work together to increase 
immunization rates. 

 
4. Teach health care workers to be advocates for influenza 

vaccination. Set the example for patients by getting vaccinated. Tell 
patients about the importance of influenza vaccination—the most 
important motivator for patients is a recommendation from their 
health care provider. 

 
Health care workers who should be vaccinated are: 

• Physicians, nurses, and other personnel in hospital and outpatient 
care settings, including emergency response workers. 

• Employees of nursing homes and chronic care facilities who have 
contact with patients or residents. 

• Persons who provide home care to persons in groups at high risk. 
 
A 32-page employee vaccination toolkit developed by the Massachusetts 
Medical Society, MassPRO, and the Massachusetts Department of Health, 
“Employee Flu Immunization Campaign Kit,” is available at www.massmed.
org/pages/flu_kit.pdf. 
 
Another toolkit for healthcare worker vaccination is available from the 
Association for Professionals in Infection Control and Epidemiology at:  
http://66.11.193.197/Content.html. 
 
 
 
References: 
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2.    Immunization Action Coalition. “First do no harm. Protect your patients by getting vaccinated against 
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3.    CDC. “Prevention and Control of Influenza: Recommendations of the Advisory Committee on Immunization 
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Vaccine Facts 
 

Health Care Providers                          Do You Know?             
 

Vaccine Facts 

 
1.  The correct dose of inactivated 

influenza vaccine is always: 
 

 
 
0.5 cc 
 
 

 
2.  The correct needle length and gauge 

for inactivated influenza vaccine is: 
 
 

 
1-2”, 22-25g.   -  5/8” needles 
are not acceptable 

 
3.  Inactivated influenza vaccine needs to 

be stored at these temps: 
 
 

 
36-46º F; do not freeze 

 
4.  Inactivated influenza vaccine can be 

out of the refrigerator only for: 
 
 

 
4 hours is acceptable, but not 
optimal; leave out only a few 
doses; store and transport 
under refrigeration 

 
5.  Inactivated influenza vaccine and 

pneumococcal vaccines can be give 
together. 

 
 

 
TRUE     Each vaccine should be 
given at a different site. 
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Vaccine Coding Facts 

Vaccine Coding Facts 
 

Health Care Providers                          Do You Know?             
 

 
1.  The correct CPT code for flu 

vaccine is: 
 

 
90658   Flu vaccine, over age 3 
years, IM (most commonly used) 
90660   CPT code used with nasal 
flu 
90659   CPT code used when 
giving whole virus IM or jet 
injection influenza vaccine (rarely 
used). 

 
2.  The correct CPT code for 

pneumococcal vaccine is: 
 
 

 
90732   Pnemococcal vaccine 

 
3.  The correct diagnostic ICD-9 

codes to support use of  the 
vaccines are:   

 
 

 
V04.81   Need for vaccination 
against influenza 
V03.82   Need for vaccination 
against pneumococcus 
 

 
4.  CPT codes for giving the 

injections are: 
 
 

 
90471   For one injection 
90472   For each additional 
injection 

 
5.  All 3 types of codes are required. 
 
 

 
TRUE     The diagnostic ICD-9 
code, CPT vaccine code, and CPT 
injection code are all required. 
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Influenza Immunization Websites 
 

1.  http://www.cdc.gov/nip  This is the website for the National Immunization 
Program and has a great deal of information for both the public and health 
care providers on all immunization topics. 

a.  http://www.cdc.gov/nip/publications/ACIP-list.htm  This page on the 
NIP site lists all recommendations of the ACIP (Advisory Committee for 
Immunization Practices). 

b.  http://www.cdc.gov/nip/recs/adult-schedule.htm  This page includes a 
printable schedule of adult immunization recommendations, a list of 
vaccines for adults, and an adult vaccination screening form. 

c.   http://www.cdc.gov/nip/publications/adultstrat.htm This page 
includes strategies for Increasing Adult Vaccination Rates (NIP), March 
8, 2002. 

 
2.  http://www.cdc.gov/ncidod/diseases/flu/fluvirus.htm  This is a webpage of 

the National Center for Infectious Diseases at CDC that includes extensive 
information about the disease of influenza and its prevention and control, for 
both patients and health care professionals. 

 
3.  http://www.immunize.org  This is the website for the Immunization Action 

Coalition (IAC) with a wide variety of information about immunizations, 
including Vaccine Information Statements in many languages. The Directory of 
Immunization Resources is full of useful information on organizations, 
websites, hotlines, and agencies that are immunization resources. 

a.  http://www.vaccineinformation.org  This page from the IAC is 
comprehensive, organized, and easy to access.  For each vaccine-
preventable disease, there are answers to many questions about the 
disease and the vaccine, as well as sections containing photos, case 
histories, recommendations, references, and links to useful 
resources.  Also included is material about vaccine safety, travel, 
bioterrorism, state laws—and much more. 

 
4.  http://www.acponline.org/aii  This site from the American College of 

Physicians provides resources and tools to support physicians in their 
immunization efforts, with the goal of improving adult immunization rates. It 
includes physician education, patient education, and practice management 
tools for immunization and reimbursement. 

 
5.  http://www.nfid.org/  This is the website for the National Foundation for 

Infectious Diseases and contains a call to action and strategies for increasing 
influenza immunization among health care workers. 
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6.  http://www.nfid.org/ncai This is the website for the National Coalition for 

Adult Immunization and includes fact sheets, immunization schedules, 
recommendations, and report cards, and an order form for a “National Adult 
Immunization Awareness Week” campaign kit. 

 
7.  http://www.vaccines.org This website provides access to up-to-the-minute 

news about vaccines and an annotated database of vaccine resources on the 
Internet.  

 
8.  http://www.medqic.org/content/nationalpriorities/topics/projectdes.jsp?

topicID=471 This is a Medicare webpage that describes the CMS Adult 
Immunization Project, which focuses on increasing rates of preventive 
vaccination against influenza and pneumococcal disease for Medicare 
beneficiaries across all health settings. 

 
9.  http://www.ImmunizationEd.org This is a webpage from the Society of 

Teachers of Family Medicine that provides news and reports to keep family 
physicians up-to-date on vaccines for children and adults, links to the most 
current immunization schedules and vaccine information, downloadable slide 
presentations and photographs of diseases. 

 
10. http://www.atpm.org  This website of the Association of Teachers of Preventive 

Medicine has several educational resources available for download or purchase 
for training health care professionals and students about immunization 
issues. 

 
11. http://www.naccho.org This is the website of the National Association of 

County and City Health Officials and has several pages of vaccine information, 
with links to training and resources pages. 

 
12. http://www.partnersforimmunization.org This website of the National 

Partnership for Immunization, a non-profit organization dedicated to reducing 
the nationwide incidence of vaccine-preventable diseases through increased 
use of licensed vaccines, funded, in part, by the Centers for Disease Control 
and Prevention,  is a good source for immunization resources. 

 
13. http://www.mayoclinic.com/invoke.cfm?objectid=5CB89570-8B46-4961-

8BFE66D06D5BDD1B  This is the Mayo clinic patient information page on 
influenza. 
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