Sample Agency Influenza and Pneumonia Immunization Protocol

Agency Administering Vaccines
Purpose: 

To establish an agency immunization program for influenza and pneumonia vaccination of patients, caregivers and staff in order to reduce avoidable hospitalization of patients due to influenza and pneumonia complications.

Goals: 

1. To achieve a 90% rate of staff influenza immunization each influenza season.

2. To achieve a 90% rate of patient influenza immunization each influenza season.

3. To achieve a 90% rate of pneumonia immunization of patients admitted for service. 

Procedure: Assess, Access, Administer

1. All patients will be assessed for influenza and pneumonia immunization status at SOC, ROC beginning of influenza season and discharge.

2. Assessment of patient immunization status for influenza and pneumonia will be incorporated into the agency’s Comprehensive Assessment. The assessing clinician will address the patient immunization status at each time point.

3. On an ongoing basis the agency will promote pneumonia immunization and provide education materials to patients, including the current year’s CDC Vaccine Information Statement.

4. On a yearly basis, preferably in January, the agency will order a supply of vaccine for the upcoming influenza season. Pneumococcal vaccinations may be kept on hand at all times or obtained from physician offices. The agency will follow the instructions in Maintaining the Cold Chain During Transport for all vaccines.

5. On a yearly basis the agency will establish an agency Influenza Immunization Campaign, September through March, to promote influenza immunization and provide education materials to patients and staff, including the current year’s CDC Vaccine Information Statement.

6. On a yearly basis the agency will complete the Checklist for Safe Vaccine Handling and Storage.

7. The agency staff will promote patient and caregiver influenza and pneumonia immunization by providing education and resources, including:

a. Epidemiology

b. People at high risk

c. Who should/should not be vaccinated

d. Prevention and control

e. Vaccine effectiveness

f. Immunization side effects

g. Vaccine myths

h. Vaccine Information Statements at time of vaccination

8. Clinicians will document assessment, education and immunization in the clinical record.

9. Any adverse events will be reported to the Vaccine Adverse Event Reporting System (VAERS) and tracked in the patient’s medical record.

10. The agency’s progress toward goals for influenza and pneumonia vaccination will be tracked and shared regularly with staff.

Evaluation and Monitoring of Program

1. Monitoring data will be collected and patient immunization status will be tracked to evaluate the effectiveness and implementation of the program, including such data as:

· Percent of patients immunized for pneumonia

· Percent of patients immunized for influenza, October through March

· Percent of staff immunized for influenza, October through March

· Percent of patients offered immunization, by clinician

· Reasons for refusal
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