Influenza Vaccine

Administration by Emergency
Medical Services Personnel

-

DEPARTMENT Of HEALTH

' NORTH DAKOTA



EMS Personnel

o House BIill 1215 passed

o Licensed paramedics, who are employed by
a hospital, licensed ambulance service or
guick response unit may provide patient
care within a scope of practice established
by the department and may administer
Influenza vaccinations.




® e o | Special Note

o EMS personnel may NOT administer
vaccine to anyone under the age of
18.

o Information will be presented for
persons younger than 18 so you can
feel comfortable answering questions
that pertain to this age group.



Influenza

o Abrupt onset of:

Fever

Myalgia

Sore throat
Nonproductive cough
Headache

o Complications:

Pneumonia

Reye syndrome (in
children taking aspirin)
Myocarditis
Worsening of chronic
bronchitis and other

chronic pulmonary
diseases

o Influenza activity

e Peaks between late
December and early
March

e May occur earlier or
later

o Communicability

e Adults can transmit virus
from the day before to 5
days after the onset of
symptoms

e Children can transmit
virus to others for 10 or
more days



o0 Influenza Vaccine

)

o Two types available

\ e Both contain 3 strains of
virus: two type A (H1IN1,

H3N2) and type B
Trivalent influenza vaccine
(TIV)

 Intramuscular (IM)
administration route

Live attenuated influenza
vaccine (LAIV)
 Administered as a nasal
spray



Inactivated Influenza
Vaccine (TIV)

o Fluzone® (sanofi o Fluarix®
pasteur) (GlaxoSmithKline)

e Only TIV currently e Single-dose syringe
approved for use in for persons 18 and
children younger than older
48 months o FluLaval®

o Fluvirin® (Novartis) (GlaxoSmithKline)

e Approved only for e Multidose vial for
persons 4 years and persons 18 and older
older o Afluria® (CSL

Biotherapies)

e Single-dose syring
and multidose vial for
persons 18 and older



Inactivated Influenza
Vaccine (TIV)

o Begin offering influenza vaccine in
September, continue to provide vaccine
throughout influenza season

Age Group Dosage NuDrr;ts)grSof Route

6-35 months 0.25 mL 1* or 2 M
3-8 years 0.50 mL 1* or 2 IM
=9 years 0.50 mL 1 IM

*Only one dose is needed if the child received two doses of influenza vaccine during a previous
influenza season.



Who should get TIV?

o All persons 50 years of o Healthcare personnel,
age or older including home care

o All children 6 months-18 o Employees of long-term
years care facilities

o Residents of long-term o Household contacts of
care facilities high-risk persons

o Pregnant women (during
any trimester)

o Persons 6 months-18
years receiving chronic
aspirin therapy

o Persons 6 months and
older with a chronic
iliness



Live Attenuated Influenza
Vaccine (LAIV)

o Approved for healthy, nonpregnant persons 2 through 49
years of age

o Can be administered as soon as it becomes available in late

summer or fall, vaccination can continue throughout
Influenza season

Age Group Number of Doses Route
2-8 years, no previous 2 (separated by 4 Intranasal
influenza vaccine WEES)
i i t
5 8 years, previous 1" or 2 (separated by 4 Intranasal
iInfluenza vaccine* WEES)
9-49 years 1 Intranasal

*LAIV or inactivated vaccine

TOnly one dose is needed if the child received two doses of influenza vaccine during a previous
influenza season



Storage and Handling

o CDC recommends that both TIV and
LAIV be stored at refrigerator
temperature (35 -46 F [2 -8 C])

o Must not be frozen or exposed to
freezing temperatures

o Temperatures of storage unit
(refrigerator) must be monitored and
recorded at least twice daily



Vaccine Safety

o Rotate vaccine stock
so that oldest vaccines
are used first

o Never administer a
vaccine past its
expiration date

o Wait to draw vaccines
Into syringes until
Immediately prior to
administration

o Never mix vaccines in
the same syringe
unless specifically
approved for mixing by
FDA

o Record vaccine and
administration
Information, including
lot number and
Injection site, In
patient’s record



Contraindications &
Precautions to VVaccination

o TIV

e Persons with a severe allergic
reaction (anaphylaxis) to a vaccine
component or following a prior dose of
TIV should not receive TIV.

e Moderate or severe acute Illness—
vaccinate after symptoms have
decreased



Contraindications &

Precautions to VVaccination

o LAIV

e Persons who should NOT receive LAIV:
Children <2 years of age
50 years of age or older
Persons with chronic medical conditions

Children or adolescents receiving long-term
aspirin therapy

Pregnant women
Immunosuppressed persons

Persons with a history of a severe allergy to egg
or any other vaccine component

Persons with a history of Guillain-Barré syndrome

e Defer vaccine for persons with moderate or
severe acute illness until symptoms improve




Screening

o Use screening
Screening Questionnaire for q u eStI O n n al reS to

Injectable Influenza Vaccination

T determine whether
the patient should

Screening Questionnaire for

Intranasal Influenza Vaccination re Ce Ive I IV Or
For adult patients as well as parents of children to be vaccinated: The
4 £ thy . (FluM

wid id intrana:

LAIV.

o Familiarize yourse
with the forms so
that you can assis
patients if they
have guestions.




Administering Influenza
Vaccine (Intramuscular)
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Administering Influenza
Vaccine (Intranasal)

o LAIV is supplied in a prefilled single-use
sprayer

o Half of the total sprayer contents is sprayed
Into the first nostril while the recipient is In
an upright position

o An attached dose-divided clip is removed to

administer the second half of the dose In
the other nostril

o If the recipient sneezes after administration,
the dose should not be repeated



Vaccine Information
Statements (VIS)
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North Dakota Immunization
Information System (NDIIS)

o Confidential, computerized
Information system for
tracking immunizations of
North Dakotans

o By law, all immmunizations
for persons under the age

of 18 MUST be entered into
NDIIS i

e Itis recommended that '

adult vaccinations are also
entered into the system




Adverse Reactions (TIV)

o Local reactions

e Soreness, redness, or
hardening at the
Injection site

Reported in 15-20%
of vaccinees
Transient, last 1-2
days

o Systemic reactions

e Fever, chills, malaise,
myalgia
Not common, last 1-
2 days

o Allergic reactions

e Hives, excessive
swelling, respiratory
distress

Rare, probably
result from
hypersensitivity to a
vaccine component
(i.e. residual egg
protein)

o Neurological reactions
e Veryrare



® o © | Adverse Reactions (LAIV)

o Among healthy adults:

e Significantly increased rate of cough,
runny nose, nasal congestion, sore
throat, and chills

Reported in 10-40% of recipients
e NO Increase In occurrence of fever
e NO serious adverse reactions

e No instances of Guillain-Barré
syndrome



Reporting Adverse Events
Following Vaccination

WEBSITE: www.vaers.hhs.gov  E-MAIL: info@vasers.org FAX: 1-877-721-0388

.
o S eve re aI | e r I C VACCINE ADVERSE EVENT REPORTING SYSTEM For CDC/FDA Use Only
E ur Toll-Free Inform 1-801 = VAERS -

110 lle, MD 20845-1100
PATIENT IDENTITY KEPT CONFIDENTIAL

reactions should be
handled as urgently as
possible.

o Treat the patient
according to protocol
and, under the advice of
medical direction,
transport to the hospital.

o File a report through the
Vaccine Adverse Event
Reporting System
(VAERS), found at
www.vaers.hhs.gov.
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® ¢ ¢ | Questions

o If you have questions or concerns
regarding influenza vaccine or Its
administration, please contact either
your medical director or the North
Dakota Department of Health
Immunization Program at
701.328.3386 or 800.472.2180.
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