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Infection Prevention, 
Influenza and You!

JoAnn Adkins, BSN, RN, CIC, FAPIC
Senior Infection Preventionist

Pennsylvania Patient Safety Authority

Presenter
Presentation Notes
Thank you . Good morning everyone and welcome. Today we are going to discuss infection  prevention and influenza. A very important topic as we are in the beginning of “flu” season and cases of influenza are starting to increase.




2

SAVE THE DATE

P2S2
PENNSYLVANIA PATIENT SAFETY SUMMIT  

MAY 2, 2019 ▪ SEVEN SPRINGS RESORT

STEP UP TO  
THE PLATE



©2019 Pennsylvania Patient Safety Authority 33

Objectives

 Discuss influenza complications and at risk groups

 Identify best practices to prevent the spread of 
influenza and the importance of standard and special 
precautions in preventing the transmission of influenza

 Recognize the importance of influenza vaccination for 
residents and healthcare workers

Presenter
Presentation Notes
Our objectives for today are (read slide)
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Infection Prevention

“To ensure the protection of those who might be 
vulnerable to acquiring an infection both in the general 

community and while receiving care due to health 
problems, in a range of settings.”

World Health Organization

Presenter
Presentation Notes

This is the WHO definition of infection prevention.  I like this definition because everyone is responsible for infection prevention and preventing the spread of disease in all settings . Infection prevention MUST be a priority. It is easier to prevent a disease than to treat it!

I want to show you a brief video on how severe an influenza pandemic can be
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Influenza
 Highly contagious
 Commonly known as the “flu”
 One of the most common infectious diseases of birds 

and mammals
 One of the ten leading causes of death in the US when 

combined with pneumonia
 Influenza viruses are unique in their ability to cause 

both recurrent annual epidemics and more serious 
pandemics

(CDC)

Presenter
Presentation Notes
So what is influenza
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Pathophysiology

 Encapsulating, single strand 
RNA virus

 Orthomyxoviridae family

 3 types of influenza
– Influenza A
– Influenza B
– Influenza C

(CDC)

(PHIL)

Presenter
Presentation Notes
Type A flu or influenza A viruses are capable of infecting animals, although it is more common for people to suffer the ailments associated with this type of flu. Wild birds commonly act as the hosts for this flu virus.
Type A flu virus is constantly changing and is generally responsible for the large flu epidemics. The influenza A2 virus (and other variants of influenza) is spread by people who are already infected. The most common flu hot spots are those surfaces that an infected person has touched and rooms where he has been recently, especially areas where he has been sneezing.

Type B Flu Virus?

Unlike type A flu viruses, type B flu is found only in humans. Type B flu may cause a less severe reaction than type A flu virus, but occasionally, type B flu can still be extremely harmful. Influenza type B viruses are not classified by subtype and do not cause pandemics.

Influenza C viruses are also found in people. They are, however, milder than either type A or B. People generally do not become very ill from the influenza type C viruses. Type C flu viruses donot cause epidemics.
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Pathophysiology
 RNA core

– 8 gene segments surrounded by coat of proteins
• Influenza A – 10 proteins
• Influenza B – 11 proteins

– Most significant proteins
• Haemagglutinin   (H)
• Neuraminidase    (N)
• Crucial antigens against which the host develops 

immunological defenses
– To date 16 H types and 9 N types have been identified

• The various combinations of these types results in 144 
potential subtypes of influenza

(CDC)

Presenter
Presentation Notes
Different strains of the flu virus mutate over time and replace the older strains of the virus. This is why it's important to get a flu shot each year to ensure that your body develops immunity to the most recent strains of the virus.
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Virulence Factors
 Influenza is a “moving target”
 Evolves rapidly by one of two mechanisms
 Antigenic Drift

– Point mutations in certain error-prone regions of the 
genes

– Mutations are ongoing and are responsible for the ability 
of the virus to evade annually acquired immunity in 
humans

– Alters the virulence of the strain
 Antigenic Shift

– Genes between 2 strains are reassorted presumably 
during co-infection of a single host

(CDC)

Presenter
Presentation Notes
Because Influenza is a single strand RNA virus it replicates rapidly which leads to rapid, ongoing mutation. This happens by one of 2 ways. 

Drift - Both hemagglutinin and neuraminidase tend to undergo what is termed antigenic drift. This drift is a slight but frequent change in the antigenic character. The slight change is still usually enough to thwart the recognition capabilities of the immune system. That is why annual vaccinations are necessary to minimize the chance of acquiring an influenza infection.
Mutations are ongoing and are responsible for the ability of the virus to evade annually acquired immunity in humans
Alters the virulence of the strain

Antigenic Shift
It is a major antigenic change in one or both of the glycoproteins, genes between 2 strains are reassorted presumably during co-infection of a single host. 

Different strains of the flu virus mutate over time and replace the older strains of the virus. This is why it's important to get a flu shot each year to ensure that your body develops immunity to the most recent strains of the virus.
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History of Influenza
 1580 pandemic

– 1st documented outbreak thought to be influenza

 18th century – at least 3 pandemics 
– 1729-1730
– 1732-1733
– 1781-1782

 20th century pandemics 
– 1918 – Spanish flu  (H1N1)
– 1957 – Asian flu   (H2N2)
– 1968 – Hong Kong flu  (H3N2)

 21st century pandemic
– 2009 – “Swine flu”  (H1N1)

(CDC)

Presenter
Presentation Notes
Deaths from pandemics
1580 pandemic – No good data is available to morbidity and mortality of the 1580 and three 18th century pandemics other than reports of severe illness and deaths
 
20th century pandemics 
1918 – Spanish flu  (H1N1) – approximately 20-40% of the worldwide population ill with the flu. Estimated 50 million dead. In the US approximately 675,000 died – highest mortality in adults age 20-50

1957 – Asian flu   (H2N2) – about 69,800 people in US died, highest mortality in infants and the elderly

1968 – Hong Kong flu  (H3N2) – 33,800 in the US died, infants and elderly highest mortality

21st century pandemic
2009 – “Swine flu”  (H1N1) – started in April in the US (not our usual influenza season).  CDC estimates 43 million to 89 million people ill with influenza from 4/09 to 4/10.  Estimated deaths between 8510 – 18,300.  Children, young adults and pregnant women hardest hit groups

A century ago, hospitals reported an average of 100 patient deaths a day attributed to influenza, infecting about 500 million people worldwide in 1918. While technological and scientific advancements allow for better flu detection, tracking and treatment, health experts said flu pandemics are likely to occur again, according to USA Today. 

Here are four things to know:

1. Fifty million people — about one out of every 30 humans on the planet — died during the 1918 flu pandemic. A strain of the H1N1 virus, which is genetically linked to birds, caused the pandemic.

"Influenza viruses, with the vast silent reservoir in aquatic birds, are impossible to eradicate," the World Health Organization said. "With the growth of global travel, a pandemic can spread rapidly globally with little time to prepare a public health response."

2. A pandemic could resurface again if a strain mutated or developed directly from an animal flu virus, the CDC said. The agency cited the lack of a worldwide vaccine and humans' weak immunity as the major contributing factors for a potential pandemic. 

"A global influenza pandemic is No. 1, 2, 3, and 4 on our list of the most-feared public health crises," Michael Osterholm, PhD, director of the Minneapolis-based University of Minnesota's Center for Infectious Disease Research and Policy, told USA Today.

3. However, health officials can deploy numerous safeguards that did not exist 100 years ago. For instance, scientists can implement systems to detect potential outbreaks worldwide, concoct vaccines faster and provide better antiviral drugs than previous generations due to readily evolving technology.

4. During the 2017-18 flu season, about 80,000 people died from the flu, while 900,000 were hospitalized. For the 2018-19 flu season, the CDC recommends everyone 6 months and older receive their flu shot by the end of October.
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Seasonal Influenza Statistics
 5% - 20% of US residents acquire influenza yearly

 >200,000 are hospitalized each year for influenza related 
complications

 From 1976 – 2007 the average death rate in the US from 
1.4 to 16.7/100,000 people
– 3,349 deaths in 1986-1987 season
– 48,614 deaths in 2003-2004 season

 Rates vary from season to season depending on the 
characteristics of the circulating virus strains

 Traditional season is November through March
(CDC)

Presenter
Presentation Notes
Flu seasons are unpredictable and can be severe.

CDC does not know exactly how many people die from seasonal flu each year. There are several reasons for this.
 First, states are not required to report individual seasonal flu cases or deaths of people older than 18 years of age to CDC. 
Second, seasonal influenza is infrequently listed on death certificates of people who die from flu-related complications.
Third, many seasonal flu-related deaths occur one or two weeks after a person’s initial infection, either because the person may develop a secondary bacterial co-infection (such as bacterial pneumonia) or because seasonal influenza can aggravate an existing chronic illness (such as congestive heart failure or chronic obstructive pulmonary disease). Also, most people who die from seasonal flu-related complications are not tested for flu, or they seek medical care later in their illness when seasonal influenza can no longer be detected from respiratory samples. Sensitive influenza tests are only likely to detect influenza if performed within a week after onset of illness. In addition, some commonly used tests to diagnose influenza in clinical settings are not highly sensitive and can provide false negative results (i.e. they misdiagnose flu illness as not being flu.) 
For these reasons, many flu-related deaths may not be recorded on death certificates. These are some of the reasons that CDC and other public health agencies in the United States and other countries use statistical models to estimate the annual number of seasonal flu-related deaths.

Flu deaths in children are different though because these are nationally notifiable, which means that individual flu deaths must be reported to the Centers for Disease Control and Prevention. States report flu-related child deaths in the United States through the Influenza Associated Pediatric Mortality Surveillance System.
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Influenza Season 2017-2018
 High severity season

– Influenza A (H3N2) predominate strain. Influenza B became 
more common March through May.

– High levels of outpatient and emergency room visits for 
influenza-like illness (ILI)

– Elevated, widespread influenza activity for an extended 
period.

– People 65 years and older accounted for approximately 
58% of reported influenza-associated hospitalizations

– About 900,000 hospitalized, the highest ever recorded
– 80,000 deaths with 181 pediatric deaths

(CDC, MMWR)

Presenter
Presentation Notes
During the 2017-2018 season, influenza-like-illness (ILI) activity began to increase in November, - very long season.
 reaching an extended period of high activity during January and February nationally, and remained elevated through the end of March.
 ILI peaked at 7.5%, the highest percentage since the 2009 flu pandemic, which peaked at 7.7%. 
Influenza-like illness (ILI) was at or above the national baseline for 19 weeks, making the 2017-2018 season one of the longest in recent years.

How many people died from flu during the 2017-2018 season? Not an exact number among adults. CDC tracks pneumonia and influenza from death certificates to provide indication was flu associated but not an exact number

While flu deaths in children are reported to CDC, flu deaths in adults are not nationally notifiable. In order to monitor influenza related deaths in all age groups, CDC tracks pneumonia and influenza (P&I)-attributed deaths through the National Center for Health Statistics (NCHS) Mortality Reporting System. This system tracks the proportion of death certificates processed that list pneumonia or influenza as the underlying or contributing cause of death. This system provides an overall indication of whether flu-associated deaths are elevated, but does not provide an exact number of how many people died from flu.

During the 2017-2018 season, the percentage of deaths attributed to pneumonia and influenza (P&I) was at or above the epidemic threshold for 16 consecutive weeks. Previous 5 seasons was 11 weeks. 

Influenza A(H3N2) viruses predominated overall during the 2017-2018 season. However, influenza B viruses became more commonly reported than influenza A viruses in early March 2018 through May 2018

a total of 181 pediatric deaths had been reported to CDC during the 2017-2018 season. This number exceeds the previously highest number of flu-associated deaths in children reported during a regular flu season (171 during the 2012-2013 season). Approximately 80% of these deaths occurred in children who had not received a flu vaccination this season
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Influenza Season 2018-2019
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Influenza Statistics 2010 - 2018

(CDC)

Presenter
Presentation Notes
While the impact of flu varies, it places a substantial burden on the health of people in the United States each year. CDC estimates that influenza has resulted in between 9.2 million and 60.8 million illnesses, between 140,000 and 710,000 hospitalizations and between 12,000 and 56,000 deaths annually since 2010.
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General Population Vaccination Rates

(CDC)

Presenter
Presentation Notes
General population in PA 65.2-76.2%
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Nursing Home Resident Vaccination Rates

(CDC)

Presenter
Presentation Notes
Not in the top tier in PA  78.9-82.9%

We can improve this
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Incubation Period
 Incubation period is 1-4 days
 Adults shed virus from the day before symptoms begin up 

to 10 days after onset
 Children shed virus several days before onset and 10 or 

more days after onset
 Severely immunocompromised people can shed virus for 

weeks or months
 Spreads from person to person mainly through coughing or 

sneezing of infected people
 Touching objects that are contaminated with the flu virus 

and then touching your mouth, nose or eyes may also cause 
infection

(CDC)
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Symptomatology
 Abrupt onset

 Fever

 Myalgia

 Headache

 Malaise

 Nonproductive cough

 Sore throat

 Rhinitis

 Children may also exhibit otitis media, nausea and vomiting
(CDC)
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Influenza Complications

 Influenza viral pneumonia

 Secondary bacterial pneumonia

 Exacerbation of underlying medical conditions

 Secondary sinusitis or otitis media

 Can contribute to co-infections of other viral or bacterial 
pathogens

(CDC)
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High Risk Populations
 Children from 6 months to 4 years
 People 50 and older
 People with chronic medical conditions
 Pregnant women
 Children 6 months to 18 years receiving long term aspirin 

therapy
 Morbidly obese people
 Residents of nursing homes and other chronic-care facilities
 American Indians/Alaska Natives
 Household contacts of children ≤ 5 and adults ≥ 50 
 Household contacts and caregivers of high risk people
 Healthcare workers (HCW)

(CDC)
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Transmission

Presenter
Presentation Notes
How Germs Spread? Doesn’t this picture just say it all?
This is a picture of a sneeze and the thousands of droplets released – each carrying influenza virus
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Transmission

 Spreads from person to person mainly through 
coughing or sneezing of infected people

 Touching objects that are contaminated with the flu 
virus and then touching your mouth, nose or eyes 
may also cause infection

(CDC)

Presenter
Presentation Notes

Illnesses like the flu (influenza) and colds are caused by viruses that infect the nose, throat, and lungs. The flu and colds usually spread from person to person when an infected person coughs or sneezes.

Think of the picture of a sneeze in progress, revealing the plume of salivary droplets as they are expelled in a large cone-shaped array from this man’s open mouth, it dramatically illustrates the reason one needs to cover his/her mouth when coughing, or sneezing, in order to protect others from germ exposure.




©2019 Pennsylvania Patient Safety Authority 22

Differences between Cold and Influenza
Common Cold
 Gradual onset

 No fever

 No headache

 Mild myalgia

 Mild malaise

 Rhinitis and sneezing

 Sore throat 

 Dry, hacking cough

Influenza
 Abrupt onset

 Fever  (greater than 100⁰F)

 Myalgia

 Headache

 Malaise

 Moist, productive cough

 Sore throat sometimes

 Rhinitis
(CDC)

Presenter
Presentation Notes
What are the differences between the cold and the “flu”

So what measures can be taken to prevent transmission and spread?
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Infection Control
Healthcare Workers
 Vaccination

 Hand hygiene

 Cough etiquette

 Stay home if ill

 Staff can return to work 
when 24 hours fever free 
without antipyretics. Wear a 
mask for a lingering cough.

Residents and Visitors
 Vaccination 

 Droplet precautions

 Hand hygiene

 Cough etiquette

 Spatial separation

 Encourage ill visitors to 
stay home

(APIC, CDC)

Presenter
Presentation Notes
Explain slide
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Preventative Actions
Healthcare Workers
 Hand hygiene

 Cough and sneeze 
etiquette

 Follow Standard 
Precautions

 Avoid touching eyes, nose 
and mouth

Residents and Visitors
 Hand hygiene

 Social distancing

 Cough and sneeze 
etiquette

 Avoid touching eyes, nose 
and mouth

(APIC, CDC)

Presenter
Presentation Notes
Explain T zone!!
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Prevent the Spread at Work
Healthcare Workers
 Frequent hand hygiene

 Follow healthy basic hygiene 
practices

 Follow standard and droplet 
precautions

 Frequently disinfect high 
touch surfaces and 
equipment

 Promote individual activities

 Go home if ill

 Play down perfect attendance

Residents and Visitors
 Follow healthy basic hygiene 

practices and hand hygiene

 Keep symptomatic persons at a 
distance

 Keep objects and surfaces clean

 Cuddle carefully

 Educate on proper hand 
hygiene, cough etiquette and 
influenza symptoms

 Encourage ill visitors to stay 
home

(CDC)

Presenter
Presentation Notes
Do you post signage for visitors? Do you provide education each flu season?
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Prevent the Spread at Home
 If a member of your household becomes ill with the flu the 

risk of other members getting the flu increases by 10 – 20%.
– Spatial separation
– Keep objects and surfaces clean
– Discourage sharing
– Cough etiquette
– Cuddle carefully
– Air out the house
– Bide your time

(CDC)
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Treatment

Presenter
Presentation Notes
Take a good look at the picture? What do you see? Googles!
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Hand Hygiene
 The most important measure you 

can use to prevent the spread of 
infection

 Critical step in preventing 
healthcare-associated infections

 An excellent tool to assist in hand 
hygiene compliance is available at 
http://patientsafetyauthority.org/E
ducationalTools/PatientSafetyTools
/handhygiene/Documents/map.pdf

(APIC, CDC, WHO)

http://patientsafetyauthority.org/EducationalTools/PatientSafetyTools/handhygiene/Documents/map.pdf
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World Health Organization
Five Moments for Hand Hygiene
 before touching a 

patient/resident
 before clean/aseptic 

procedures
 after body fluid exposure/risk
 after touching a 

patient/resident
 after touching patient/resident 

surroundings

(WHO)
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Standard Precautions

 The minimum infection prevention measures that 
apply to all care, regardless of suspected or 
confirmed infection status of the resident

 Evidence-based practices designed to protect 
healthcare personnel and prevent the spread of 
infections among residents

(APIC, CDC)

Presenter
Presentation Notes
Standard precautions include: sharps safety, safe injection practices, hand hygiene, the use of PPE, Engineering Controls which are items which isolate or remove the hazard from the work place (e.g. sharps containers, red bags, safe needle devices), Safe Work Practices such as No eating or drinking in work areas where blood/body fluids are present, Clean and disinfect contaminated areas, Safe handling of potentially contaminated equipment or surfaces in the patient environment and Respiratory hygiene/cough etiquette
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Droplet Precautions

 Used for influenza, meningitis, mumps

 Required PPE: Surgical mask, gloves and eye 
protection when working closely with the resident 
(within 3-6 feet)

 Hand hygiene

(APIC, CDC)
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Environmental Cleaning and Disinfection
 Establish policies and procedures for routine 

cleaning and disinfection 
–Focus on high touch surfaces, shared equipment 

and surfaces in proximity to the resident

 Select EPA-registered disinfectants or 
detergents/disinfectants with label claims for use in 
healthcare

 Follow manufacturer’s recommendations for use of 
cleaners and EPA-registered disinfectants
(CDC)

Presenter
Presentation Notes
Cleaning is the general removal of debris, such as dirt, food and body secretions.  Floors, walls and windows need to be cleaned.
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Treatment of Influenza

 Antiviral drugs

 Antipyretics
– No aspirin products for children

 Fluids

 Stay home if ill

(CDC)

Presenter
Presentation Notes
Antiviral drugs are not a substitute for getting a flu vaccine. While flu vaccine can vary in how well it works, a flu vaccine is the first and best way to prevent seasonal flu. Antiviral drugs are a second line of defense to treat the flu (including seasonal flu and variant flu viruses) if you get sick.
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Antiviral Drugs
 Neuraminidase Inhibitors – majority of currently circulating 

viruses are susceptible to these drugs. Active against influenza 
A and B viruses. Recommended by CDC to treat influenza.

– Oseltamivir (Tamiflu, available as generic)

– Zanamivir (Relenza)

– Peramivir (Rapivab)

– Treatment recommended within 48 hours of developing 
symptoms

 Adamantanes – widespread resistance; not active against 
influenza B viruses

– Amantadine

– Fimantadine (Flumadine)
(CDC)

Presenter
Presentation Notes
Treatment recommended as early as possible for patients with severe, complicated illness; require hospitalization or are at risk of influenza complications (which would be your elderly patients). When treatment is started within two days of becoming sick with flu symptoms, antiviral drugs can lessen symptoms and shorten the time you are sick by about one day. They may reduce the risk of complications such as ear infections in children, and pneumonia and hospitalizations in adults.  For people at high risk of serious flu complications, early treatment with an antiviral drug can mean the difference between having milder illness instead of more severe illness that might require a hospital stay.  For adults hospitalized with flu illness, early antiviral treatment can reduce their risk of death.

Neuraminidase Inhibitors – majority of currently circulating viruses are susceptible to these drugs

Adamantanes – widespread resistance among influenza A strains 
Not recommended for currently circulating influenza A virus strains; Not active against influenza B viruses
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Neuraminidase Inhibitors
 Must be started within 2 days of onset of symptoms

 Reduce the virus’ ability to replicate by:
– Interfering with the release of virus from infected 

cells.
– Causing the aggregation of virus.
– Perhaps helping the respiratory (lung and airway) 

secretions make the virus inactive.

(CDC)

Presenter
Presentation Notes
Oseltamivir (Tamiflu®) - available as a pill or liquid suspension and are FDA approved for early treatment of flu in people 14 days old and older. 
Zanamivir (Relenza®) -  powder that is inhaled and approved for early treatment of flu in people 7 years of age and older. (Note: Relenza® is not recommended for people with breathing problems like asthma or COPD.) 
Peramivir (Rapivab®) - IV and is approved for early treatment of flu in people 2 years of age and older.


Treatment: Recommended duration for antiviral treatment is 5 days for oral oseltamivir or inhaled zanamivir. For the treatment of uncomplicated influenza with intravenous peramivir, a single dose is recommended. Longer daily dosing (oral oseltamivir or intravenous peramivir) can be considered for patients who remain severely ill after 5 days of treatment.

Last flu season saw some resistance to Tamiflu and Rapivab but majority of tested viruses still susceptible.                  Antiviral resistance means that a virus has changed in such a way that antiviral drugs are less effective or not effective at all in treating or preventing illnesses with that virus. Since October 1, 2017, CDC tested 1,147 influenza A(H1N1)pdm09, 2,354 influenza A(H3N2), and 1,118 influenza B viruses for resistance to antiviral medications (i.e., oseltamivir, zanamivir, or peramivir). While the majority of the tested viruses showed susceptibility to the antiviral drugs, 11 (1.0%) H1N1pdm09 viruses were resistant to both oseltamivir and peramivir, but were sensitive to zanamivir. These results indicate that these antiviral drugs continue to be recommended treatment options for illness caused by currently circulating influenza viruses
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Xofluza (baloxavir marboxil)

Presenter
Presentation Notes

October 24, 2018 - FDA approved Xofluza (baloxavir marboxil) for the treatment of acute uncomplicated influenza (flu) in patients 12 years of age and older who have been symptomatic for no more than 48 hours.

 first new antiviral flu treatment with a novel mechanism of action approved by the FDA in nearly 20 years. 1 dose. XOFLUZA works differently by targeting the flu at its source to stop viral replication

How does Xofluza work? ... Xofluza blocks part of the influenza virus that's instrumental in making proteins that are required to produce extra copies of the virus within a host cell. Tamiflu, in contrast, prevents the virus from releasing whole virus particles from an infected cell.

single-dose, oral treatment for acute, uncomplicated influenza in people 12 years of age and older.1

FIRST-IN-CLASS medicine with demonstrated efficacy against a wide range of influenza viruses, including oseltamivir-resistant strains and avian strains (H7N9, H5N1) in non-clinical studies1,2,3

FIRST antiviral medicine designed to stop viral replication by inhibiting the endonuclease enzyme within the flu virus4,5 During replication, the endonuclease enzyme inside the flu virus “steals” part of the cell’s genetic material to make more copies of itself.  XOFLUZA works by blocking this enzyme, stopping viral replication early in the influenza lifecycle. ENDONUCLEASE ENZYME

While there are several FDA-approved antiviral drugs to treat flu, they’re not a substitute for yearly vaccination. 
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Prevention

(CDC)

Presenter
Presentation Notes
It is easier to prevent a disease than to treat it!

The seasonal flu shot protects against the three or four influenza viruses that research indicates will be most common during the season
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Chemo Prophylaxis
 Recommended duration – 7 days after last known 

exposure

 Outbreak control
– Minimum of 2 weeks
– Continue up to 1 week after last known case is 

identified
– Recommended for all residents including those who 

have been vaccinated

http://www.cdc.gov/flu/professionals/infectioncontrol/lt
c-facility-guidance.htm

(CDC)

Presenter
Presentation Notes

Chemo prophylaxis: Recommended duration is 7 days (after last known exposure). 

For control of outbreaks in institutional settings (e.g. long-term care facilities for elderly persons and children) and hospitals, CDC recommends antiviral chemoprophylaxis for a minimum of 2 weeks, and continuing up to 1 week after the last known case was identified.
 Antiviral chemoprophylaxis is recommended for all residents, including those who have received influenza vaccination.


Chemoprophylaxis
•Annual influenza vaccination is the best way to prevent influenza because vaccination can be given well before influenza virus exposures occur, and can provide safe and effective immunity throughout the influenza season.
•Antiviral medications are approximately 70% to 90% effective in preventing influenza and are useful adjuncts to influenza vaccination.
•CDC does not recommend widespread or routine use of antiviral medications for chemoprophylaxis except as one of multiple interventions to control institutional influenza outbreaks.
Routine use of post-exposure chemoprophylaxis is not recommended; one reason for this is to avoid sub-therapeutic treatment dosing if infection is already established, although the possibility of whether antiviral resistant viruses could emerge is unknown.
•In general, CDC does not recommend seasonal or pre-exposure antiviral chemoprophylaxis, but antiviral medications can be considered for chemoprophylaxis to prevent influenza in certain situations, such as the following examples:
 ◦Prevention of influenza in persons at high risk of influenza complications during the first two weeks following vaccination after exposure to a person with influenza.
◦Prevention for people at high risk for complications from influenza who cannot receive influenza vaccine due to a contraindication after exposure to a person with influenza.
◦Prevention for people with severe immune deficiencies or others who might not respond to influenza vaccination, such as persons receiving immunosuppressive medications, after exposure to a person with influenza.

•An emphasis on close monitoring and early initiation of antiviral treatment if fever and/or respiratory symptoms develop is an alternative to chemoprophylaxis after a suspected exposure for some persons.
•To be effective as chemoprophylaxis, an antiviral medication must be taken each day for the duration of potential exposure to a person with influenza and continued for 7 days after the last known exposure. For persons taking antiviral chemoprophylaxis after inactivated influenza vaccination, the recommended duration is until immunity after vaccination develops (antibody development after vaccination takes about two weeks in adults and can take longer in children depending on age and vaccination history).
•Antiviral chemoprophylaxis generally is not recommended if more than 48 hours have elapsed since the first exposure to a person with influenza.
•Patients receiving antiviral chemoprophylaxis should be encouraged to seek medical evaluation as soon as they develop a febrile respiratory illness that might indicate influenza.

Special Considerations for LTC

Use of antiviral chemoprophylaxis to control outbreaks among high risk persons in institutional settings, such as long term care facilities, is recommended.
•An influenza outbreak is likely when at least two residents are ill within 72 hours, and at least one has laboratory confirmed influenza. When influenza viruses are circulating in the community, even one positive laboratory result in conjunction with other compatible illnesses on the unit indicates that an outbreak of influenza is likely occurring.

•When influenza is identified as a cause of a respiratory disease outbreak among nursing home residents, use of antiviral medications for chemoprophylaxis is recommended for all non-ill residents (regardless of whether they have received influenza vaccination). Antiviral chemoprophylaxis is meant for residents who are not exhibiting influenza-like illness but who may be exposed or who may have been exposed to an ill person with influenza, to prevent transmission.
•For unvaccinated health care personnel, antiviral chemoprophylaxis can be offered. For newly-vaccinated staff, antiviral chemoprophylaxis can be offered for up to two weeks (the time needed for antibody development) following influenza vaccination. Chemoprophylaxis can also be offered for all employees, regardless of their influenza vaccination status, if the outbreak is caused by a strain of influenza virus that is not well-matched by the vaccine. As noted above, an emphasis on close monitoring for signs and symptoms of influenza, and initiation of early antiviral treatment is an alternative to chemoprophylaxis for health care personnel.
•For institutional outbreak management, antiviral chemoprophylaxis should be administered for a minimum of two weeks, and continue for at least seven days after the last known case was identified.

For more information on the control of institutional outbreaks, please see CDC’s Interim Guidance for Influenza Outbreak Management in Long-Term Care Facilities and the IDSA guidelines web sit[259 KB, 30 Pages].


http://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm
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Prevention of Influenza

 Annual vaccination is the MOST 
important measure to prevent 
seasonal influenza infection

 Vaccination should be provided as 
soon as the vaccine is available 
and be offered throughout the 
influenza season

 CDC recommends vaccination by 
the end of October 

(CDC)

Presenter
Presentation Notes
Why is influenza vaccination important?

Prevent transmission of influenza (break the cycle of transmission)
Protect people unable to be vaccinated ( ie – newborns, severe allergy to vaccine)
Benefit to employees and employer - 
Fewer missed days of work due to influenza (average of 7 days off work for influenza) 
Which leads to a more stable workforce

The overall vaccine effectiveness (VE) of the 2017-2018 flu vaccine against both influenza A and B viruses is estimated to be 40%. This means the flu vaccine reduced a person’s overall risk of having to seek medical care at a doctor’s office for flu illness by 40%. Protection by virus type and subtype was: 25% against A(H3N2), 65% against A(H1N1) and 49% against influenza B viruses. 

While flu vaccine can vary in how well it works, flu vaccination is the best way to prevent flu and its potentially serious complications and prevents millions of flu illnesses and related doctors’ visits and tens of thousands of hospitalizations. For example, during the 2016–2017 influenza season, CDC estimates that flu vaccine prevented an estimated 5.3 million illnesses, 2.6 million medical visits, and 85,000 hospitalizations associated with influenza. Similar estimates for 2017-2018 will be released in fall 2018. Influenza vaccination also has been shown to reduce the risk of flu death in children.

Was this season’s flu vaccine a good match for circulating viruses?

Yes. The majority of the influenza viruses collected from the United States during the 2017-2018 flu season were characterized antigenically and genetically as being similar to the cell-grown reference viruses representing the 2017–18 Northern Hemisphere influenza vaccine viruses.
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Vaccines

 Inactivated vaccine (dead virus) 
is injected

 Takes approximately 2 weeks to 
develop immunity after 
vaccination

 Because it is dead virus it cannot 
cause the “flu”

(CDC)

(CDC)

Presenter
Presentation Notes
Let’s talk about vaccination. Vaccine development and vaccination has been called by some the most important medical breakthrough of the 20th century. It is easier to prevent a disease than to treat it. The slide lists some of 

Some of the highlights of the past 55 years

Immunization dated back to 1100 when the Chinese practiced smallpox inoculation

1777 George Washington mandated mandatory smallpox inoculation of his troops

Prior to  1955 approximately 35,000 cases of polio in the US each year. It is now eradicated in the US. The last case of naturally occurring polio was in 1977.

Rubella – causes serious birth defects and miscarriage. Pregnant women should be vaccinated prior to becoming pregnant

HIB – primary cause of bacterial meningitis in infants and young children. Since the vaccine was developed in 1980”s there has been a 99% reduction in Hib cases!

Measles was considered eradicated in the US until the last several years when outbreaks have occurred.
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Community Immunity
 Vaccines can prevent the 

outbreak of disease and save 
lives

 If a critical portion of the 
community is immunized 
against a contagious disease 
there is little chance of an 
outbreak

 People unable to be 
vaccinated are protected 
because the spread is 
contained

 This is called “Community 
Immunity” or “Herd Immunity”

(PBS)(CDC)
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Types of Vaccine

 Seasonal influenza vaccine
– Inactivated influenza vaccines [IIV]
– Recombinant influenza vaccine [RIV]
– Live attenuated influenza vaccine [LAIV]

 CDC recommends that people get a flu vaccine by the 
end of October

 Takes about two weeks after vaccination for antibodies 
that protect against flu to develop in the body 

(CDC)

Presenter
Presentation Notes
CDC recommends use of any licensed, age-appropriate influenza vaccine (inactivated influenza vaccines [IIV], recombinant influenza vaccine [RIV], or live attenuated influenza vaccine [LAIV4])
no preference expressed for one vaccine over another during the 2018-2019 flu season. Nasal spray vaccine (LAIV4) is again a recommended option for people for whom it is otherwise appropriate. 
Different flu vaccines are approved for use in different groups of people. Factors that can determine a person’s suitability for vaccination, or vaccination with a particular vaccine, include a person’s age, health (current and past) and any allergies to flu vaccine or its components.
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Inactivated Influenza Vaccine (IIV)

 Manufactured using virus 
grown in eggs

 Inactivated (dead) virus

 Given with a needle for 
ages 6 months and older  
or jet injector for ages 18 
through 64 only

(CDC)

Presenter
Presentation Notes
inactivated vaccine is a vaccine consisting of virus particles, bacteria, or other pathogens that have been grown in culture and then killed using a method such as heat or formaldehyde
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Recombinant Influenza Vaccine (RIV)

 Produced using a method does not require an egg-grown 
vaccine virus and does not use chicken eggs in the 
production process

 Only egg-free vaccine available in the US

 Flublok Quadrivalent for use in adults 18 years and older.

 Flucelvax Quadrivalent (cell-based vaccine) is approved for 
people 4 years and older

(CDC)

Presenter
Presentation Notes
This production method does not require an egg-grown vaccine virus and does not use chicken eggs at all in the production process. 
Instead, manufacturers isolate a certain gene (the hemagglutinin or “HA” gene) from a naturally occurring (“wild type”) recommended vaccine virus. This HA gene is then combined with portions of another virus that grows well in insect cells. 
This “recombinant” vaccine virus is then mixed with insect cells and allowed to replicate in these cells. The flu HA protein is then harvested from these cells and purified. The purified protein is packaged while waiting for FDA testing and approval to release lots. Currently, recombinant flu vaccine is the only 100% egg-free vaccine on the U.S. market.

There also is a cell-based production process for flu vaccines, which was approved by FDA in 2012. Until recently, this production process also began with egg-grown CVVs per FDA regulations. However, on August 31, 2016, FDA issued an approval for Seqirus, the sole FDA-approved cell-based flu vaccine manufacturer in the United States, to use cell-grown CVVs. Cell-based flu vaccine production does not require chicken eggs because the vaccine viruses used to make vaccine are grown in animal cells. Cell culture technology has the potential for a faster start-up of the flu vaccine manufacturing process. The process of creating cell-based flu vaccines involves several steps. First, the World Health Organization (WHO) recommends cell-grown CVVs for distribution to manufacturers. Next, manufacturers inoculate the CVVs into cultured mammalian cells (instead of into eggs) and allow them to replicate for a few days. Then, the virus-containing fluid is collected from the cells and the virus antigen is purified. The manufacturing process continues with purification and testing. Finally, FDA tests and approves the vaccines prior to release and shipment
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Live Attenuated Influenza Vaccine (LAIV)
 Nasal spray

 Approved for ages 2 through 49

 Contraindicated for:
– Immunosuppressed individuals
– Pregnant women
– Children receiving aspirin or salicylate containing 

medications
– People who have taken influenza antiviral drugs within 

the past 48 hours
– People who care for severely immunocompromised 

individuals 
(CDC)

Presenter
Presentation Notes
The nasal spray is approved for use in non-pregnant individuals, 2 years through 49 years of age. People with some medical conditions should not receive the nasal spray flu vaccine. Unlike the flu shot, the nasal spray flu vaccine (also known as the “live attenuated influenza vaccine” or “LAIV”) does contain live influenza viruses, but the viruses are attenuated (weakened), so that they will not cause flu illness. In addition, these weakened viruses are cold-adapted, which means they are designed to only replicate (multiply) at the cooler temperatures found within the nose. These viruses cannot infect the lungs or other areas where warmer temperatures exist.


Who should not be vaccinated with the nasal spray flu vaccine?

Some people should not get the nasal spray flu vaccine:
•Children younger than 2 years
•Adults 50 years and older
•Pregnant women
•People with a history of severe allergic reaction to any component of the vaccine or to a previous dose of any influenza vaccine
• Children 2 years through 17 years of age who are receiving aspirin- or salicylate-containing medications.
•People with weakened immune systems (immunosuppression)
•Children 2 years through 4 years who have asthma or who have had a history of wheezing in the past 12 months.
•People who have taken influenza antiviral drugs within the previous 48 hours.
•People who care for severely immunocompromised persons who require a protected environment (or otherwise avoid contact with those persons for 7 days after getting the nasal spray vaccine).

In addition, the following conditions are precautions to the use of the nasal spray influenza vaccine:
•Asthma in people aged 5 years and older.
•Other underlying medical conditions that can put people at higher risk of serious flu complications. These include conditions such as lung disease, heart disease (except isolated hypertension), kidney disease (like diabetes), kidney or liver disorders, neurologic/neuromuscular, or metabolic disorders. See “People at High Risk of Developing Flu–Related Complications.” 
•Moderate or severe acute illness with or without fever.
•Guillain-Barré Syndrome within 6 weeks following a previous dose of influenza vaccine.

How effective is the nasal spray seasonal flu vaccine?

Influenza vaccine effectiveness (VE) can vary from year to year, among different age and risk groups, by vaccine type, and even by virus type and subtype. While data from 2010-2011 through 2016-2017 indicated that LAIV lacked effectiveness among 2 through 17-year-olds against H1N1pdm09 influenza viruses (2009 H1N1) in the U.S., LAIV was effective against influenza B viruses, and was similarly effective against H3N2 viruses as inactivated influenza vaccines. For the 2018-2019 season, the manufacturer of LAIV4 has included a new H1N1 vaccine component. Some data suggest this will result in improved effectiveness of LAIV4 against H1N1. However, no published effectiveness estimates for this vaccine component against H1N1 viruses are yet available.  ACIP and CDC voted to resume the recommendation for the use of LAIV4 based on evidence suggesting that the new H1N1 component will result in improved effectiveness of LAIV against these viruses. There is no expressed preference for any flu shot or the nasal spray vaccine.
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Trivalent Influenza Vaccines 
• Standard dose (Afluria)

• Virus is grown in eggs
• Approved for people age 5 or older
• Administered with needle (5 or older) or jet injector (age 

18 or older)

• High-dose  (Fluzone)
• Approved for people 65 years and older

• Trivalent with adjuvant (Fluad)
• Approved for people 65 years and older

(CDC)

Presenter
Presentation Notes
What are the influenza vaccine options this season?
CDC recommends use of any licensed, age-appropriate influenza vaccine during the 2018-2019 influenza season No preference is expressed for any influenza vaccine over another. Both trivalent (three-component) and quadrivalent (four-component) flu vaccines will be available.

Trivalent flu vaccines include:
One standard-dose trivalent flu shot (IIV3)(https://www.cdc.gov/flu/about/qa/flushot.htm) manufactured using virus grown in eggs(https://www.cdc.gov/flu/protect/vaccine/how-fluvaccine-made.htm#egg-based).  This shot (Afluria) can be given either with a needle (for people aged 5 years and older) or with a jet injector(https://www.cdc.gov/flu/protect/vaccine/jet-injector.htm) (or people aged 18 through 64 years only).
A high-dose trivalent flu shot(https://www.cdc.gov/flu/protect/vaccine/qa_fluzone.htm) (Fluzone High-dose), approved for people 65 years and older.
A trivalent flu shot made with adjuvant(https://www.cdc.gov/flu/protect/vaccine/adjuvant.htm)  (Fluad), approved for people 65 years and older.
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Quadrivalent Influenza Vaccines
• Standard-dose (Afluria Quadrivalent, Fluarix Quadrivalent, 

FluLaval Quadrivalent, and Fluzone Quadrivalent)

• Different flu shots are approved for different age groups

• Some are approved for children as young as 6 months of age

• Cell-based (Flucelvax Quadrivalent) 

• Egg free

• Virus grown in cell culture

• Approved for people 4 years and older

• Recombinant (Flublok Quadrivalent) 

• Approved for people 18 years and older

• Egg free
(CDC)

Presenter
Presentation Notes
Quadrivalent flu vaccines include:
Standard-dose quadrivalent flu shots that are manufactured using virus grown in eggs.  These include Afluria Quadrivalent, Fluarix Quadrivalent, FluLaval Quadrivalent, and Fluzone Quadrivalent. Different flu shots are approved for different age groups. Some are approved for children as young as 6 months of age. Most flu shots are given in the arm (muscle) with a needle. One quadrivalent flu shot (Afluria Quadrivalent) can be given either with a needle (for people aged 5 years and older) or with a jet injector (for people aged 18 through 64 years only).
A quadrivalent cell-based flu shot(https://www.cdc.gov/flu/protect/vaccine/quadrivalent.htm) (Flucelvax Quadrivalent) containing virus grown in cell culture (that is egg-free), which is approved for people 4 years and older.
A recombinant quadrivalent flu shot(https://www.cdc.gov/flu/protect/vaccine/qa_flublok-vaccine.htm) (Flublok Quadrivalent) approved for people 18 years and older.
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2018-2019 Vaccine Components

 Trivalent (three-component) vaccines contain:
• A/Michigan/45/2015 (H1N1)pdm09-like virus
• A/Singapore/INFIMH-16-0019/2016 A(H3N2)-like virus 

(updated)
• B/Colorado/06/2017-like (Victoria lineage) virus 

(updated)

 Quadrivalent (four-component) vaccines contain:
• The three recommended viruses above, plus                

B/Phuket/3073/2013-like (Yamagata lineage) virus

(CDC)
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Vaccine Safety
 People with a severe egg allergy should receive egg free 

vaccine

 Communicate with the medical staff. Inform them if a 
person has ever had:
– A severe allergic reaction after a dose of influenza 

vaccine
– Guillain Barre Syndrome
– If a person is moderately or severely ill, it may be 

advisable to wait until they recover before receiving 
vaccine. 

(CDC)
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CDC Vaccination Recommendations for
Egg Allergy 
 Hives only after exposure to egg may receive any licensed and 

recommended flu vaccine (i.e., any form of IIV or RIV)

 Egg reactions with symptoms such as angioedema, respiratory distress, 
lightheadedness, or recurrent emesis, or who required epinephrine or 
other emergency medical intervention, may receive any licensed and 
recommended flu vaccine (i.e., any form of IIV or RIV) 

– Should be administered in an inpatient or outpatient medical setting 
and be supervised by a health care provider who is able to recognize 
and manage severe allergic conditions

 Previous severe allergic reaction to flu vaccine, regardless of the 
component suspected of being responsible for the reaction, is a 
contraindication to vaccination

(CDC)

Presenter
Presentation Notes
Persons with a history of egg allergy who have experienced only hives after exposure to egg should receive flu vaccine. Any licensed and recommended flu vaccine (i.e., any form of IIV or RIV) that is otherwise appropriate for the recipient’s age and health status may be used.
Persons who report having had reactions to egg involving symptoms other than hives, such as angioedema, respiratory distress, lightheadedness, or recurrent emesis; or who required epinephrine or another emergency medical intervention, may similarly receive any licensed and recommended flu vaccine (i.e., any form of IIV or RIV) that is otherwise appropriate for the recipient’s age and health status.  The selected vaccine should be administered in an inpatient or outpatient medical setting (including, but not necessarily limited to hospitals, clinics, health departments, and physician offices). Vaccine administration should be supervised by a health care provider who is able to recognize and manage severe allergic conditions.
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.
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Vaccine Side Effects

 Mild Reactions
– Soreness, redness, tenderness or swelling at injection 

site
– Fainting (mainly adolescents)
– Headache and muscle aches
– Fever
– Nausea

 If these symptoms occur, they usually begin soon after 
the injection and last 1 – 2 days

(CDC)
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Vaccine Side Effects
 Severe Reactions - Life-threatening allergic reactions to 

vaccines are very rare. 
 Signs of a severe allergic reaction

– Difficulty breathing
– Hoarseness or wheezing
– Hives
– Paleness
– Weakness
– High Fever
– Rapid heart rate
– Behavior changes
– Dizziness

(CDC)

Presenter
Presentation Notes
Very rare. Occur within minutes to several hours after immunization

How long after flu vaccination does a reaction occur in persons with a history of egg allergy?

Allergic reactions can begin very soon after vaccination.  However, the onset of symptoms is sometimes delayed. In a Vaccine Safety Datalink study of more than 25.1 million doses of vaccines of various types given to children and adults over 3 years, only 33 people had anaphylaxis. Of patients with a documented time to onset of symptoms, eight cases had onset within 30 minutes of vaccination, while in another 21 cases, symptoms were delayed more than 30 minutes following vaccination, including one case with symptom onset on the following day.

  In a Vaccine Safety Datalink study, there were 10 cases of anaphylaxis after more than 7.4 million doses of inactivated flu vaccine, trivalent (IIV3) given without other vaccines, (rate of 1.35 per one million doses). Most of these cases of anaphylaxis were not related to the egg protein present in the vaccine. CDC and the Advisory Committee on Immunization Practices continue to review available data regarding anaphylaxis cases following flu vaccines.
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Vaccination and Healthcare Workers
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Vaccine Misconceptions
 “My flu shot gave me the flu!”

 “It is better to get the flu than the flu vaccine.”

 “I don’t need a flu shot every year.” 

 “Getting a flu shot makes it easier for me to get colds and 
bronchitis.”

 “I am going to wait until later to get my flu shot so it lasts 
longer.”

 “It is after Thanksgiving so it’s too late for me to get a flu 
shot.”

 “I had the stomach flu so I don’t need a shot.”

Presenter
Presentation Notes
Reasons given for not getting vaccinated
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Healthcare Worker Definition

 All persons, paid and unpaid, working in healthcare 
settings who have the potential for exposure to 
patients and/or to infectious materials, including 
body substances, contaminated medical supplies 
and equipment, contaminated environmental 
surfaces, or contaminated air.

(CDC)

Presenter
Presentation Notes
HCP refers to all persons, paid and unpaid, working in healthcare settings who have the potential for exposure to patients and/or to infectious materials, including body substances, contaminated medical supplies and equipment, contaminated environmental surfaces, or contaminated air. HCP include, but are not limited to, physicians, nurses, nursing assistants, therapists, technicians, emergency medical service personnel, dental personnel, pharmacists, laboratory personnel, autopsy personnel, students and trainees, contractual personnel, home healthcare personnel, and persons not directly involved in patient care (e.g., clerical, dietary, house-keeping, laundry, security, maintenance, billing, chaplains, and volunteers) but potentially exposed to infectious agents that can be transmitted to and from HCP and patients. 
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Healthcare Worker Vaccination
 Influenza vaccination is the single most effective way of 

preventing influenza infection

 Even among those who are not entirely protected, vaccination 
reduces the complications of influenza

 Universal vaccination of HCW is necessary to maximize the 
protective impact of this intervention

 The average seasonal influenza vaccination rate was 78.4% 
among HCW in the US (Hospital 91.9%, ASC 75.1%, LTC 67.4%)

 Facilities with an employer requirement for vaccination had an 
average rate of 98.1%

 The use of masking for unvaccinated individuals will help 
prevent the spread of influenza
(CDC)

Presenter
Presentation Notes
Why do we care?
Does your facility require unvaccinated individuals to mask?
Yes, staff only
Yes, all unvaccinated individuals
No
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Why Vaccinate?
 4 Values of Medical Ethics

–Autonomy
–Beneficence
–Nonmaleficence
– Justice

 Harm Principle

 Professional Code of Ethics
– “Do No Harm”

(McCormick) 

Presenter
Presentation Notes
Bioethicists often refer to the four basic principles of health care ethics when evaluating the merits and difficulties of medical procedures. Ideally, for a medical practice to be considered "ethical", it must respect all four of these principles: autonomy, justice, beneficence, and non-maleficence.  
Autonomy
          autonomy of thought, intention, and action when making decisions regarding health care   
◦ Beneficence-  action is done for the benefit of others.  
  ◦ Non-maleficence-  Do no harm. it does not harm the resident/patient involved or others in society. doing no harm or at least minimizing harm by pursuing the greater good.  
 ◦ Justice – treating others equally.. 4 main areas when evaluating justice: fair distribution of scarce resources, competing needs, rights and obligations, and potential conflicts with established legislation. 

However, However, in the actual situation, we must balance the demands of these principles by determining which carries more weight in the particular case.  

John Stuart Mill's harm principle states that a person can do whatever he wants as long as his actions do not harm others, and if they do harm others, society is able to prevent those actions. The harm principle is also based on three ideas. clear example exists in health care where the principle of beneficence is given priority over the principle of respect for patient autonomy.

Obligation not to inflict harm intentionally; In medical ethics, the physician's guiding maxim is “First, do no harm.” 
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Infectious Disease Experts
Vaccination Position
 APIC – Influenza vaccination should be a condition of 

employment for healthcare personnel, unless medically 
contraindicated.

 CDC, the Advisory Committee on Immunization Practices 
(ACIP), and the Healthcare Infection Control Practices 
Advisory Committee (HICPAC) - Recommend that all U.S. HCW 
get vaccinated annually against influenza. 

 SHEA - Endorses a policy in which influenza vaccination is an 
ongoing condition of employment, unpaid service, or receipt 
of professional privileges.

(APIC, CDC, SHEA)

Presenter
Presentation Notes
Healthy People 2020 Annual Influenza Vaccine Coverage Goal for Health-Care Personnel
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American Nurses Association 
Vaccination Position
 ANA strongly recommends that nurses and other 

HCW be vaccinated against the influenza virus. ANA 
further maintains that nurses involved in direct 
patient care – and particularly nurses working with 
persons who have HIV/AIDS, are 
immunocompromised or in other high-risk groups –
get vaccinated against the influenza in order to 
prevent outbreaks of the virus.

(ANA)

Presenter
Presentation Notes
ANA has a long-standing policy supporting immunizations. ANA believes nurses have a professional and ethical obligation to be immunized - it protects the health of the nurse, patients, and the community.
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Vaccination Takeaways

 Prevent transmission of influenza

 Protect people unable to be vaccinated

 Benefit to employees and employer

 Fewer missed days of work due to influenza (average of 
7 days off work for influenza)

 More stable workforce

(CDC)

Presenter
Presentation Notes
The following pertains to healthcare workers:
INFLUENZA: You need a flu vaccination every year. Unvaccinated healthcare personnel can spread influenza to residents and are a key cause of influenza outbreaks among patients and long-term care ­residents. You cannot get the flu from the vaccine.
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In Summary
 Influenza vaccination is the single most effective way of 

preventing influenza infection.

 Even among those who are not entirely protected, vaccination 
reduces the complications of influenza.

 Universal vaccination of HCW is necessary to maximize the 
protective impact of this intervention.

 The average seasonal influenza vaccination rate was 67.4% 
among long-term care HCW in the US.

 Vaccination rates when an employer requirement had an average 
rate of 98.1% versus 45.8% when not required or promoted.

 The use of masking for unvaccinated individuals will prevent the 
spread of influenza.

(CDC)
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Influenza Affects More Than Just You.....

Presenter
Presentation Notes
It is a safety issue! Vaccination is necessary to protect the health and safety of your residents! 
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Remember, it's not just about you...it's about them, too. 

Presenter
Presentation Notes
healthy but sad young male adult who had opted not to get the vaccine, he got sick, and recovered without much difficulty, however, he visited his frail grandmother before he developed symptoms. Grandma  was not so lucky

This could happen in your facility if you have staff who refuse vaccination.
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Annual Resource - MMWR

https://www.cdc.gov/mmwr/volumes/67/rr/rr6703a1.htm

https://www.cdc.gov/mmwr/volumes/67/rr/rr6703a1.htm
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Resources
Influenza posters

 http://patientsafety.pa.gov/pst/Pages/Influenza/influenza_providers.aspx 

 http://patientsafety.pa.gov/pst/Pages/Influenza/influenza_patients.aspx 

Resources for patient/visitor education

 www.flu.gov

 http://www.cdc.gov/flu/freeresources/print.htm

Influenza Toolkit for Long Term Care Facilities

 http://www.cdc.gov/flu/toolkit/long-term-care/index.htm

Interim Guidance for Influenza Outbreak Management in Long-Term Care 
Facilities

 http://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-
guidance.htm

http://patientsafetyauthority.org/EducationalTools/PatientSafetyTools/influenza/Documents/flu_%20consumer%20poster.pdf
http://patientsafetyauthority.org/EducationalTools/PatientSafetyTools/influenza/Documents/flu_%20consumer%20poster.pdf
http://www.flu.gov/
http://www.cdc.gov/flu/freeresources/print.htm
http://www.cdc.gov/flu/toolkit/long-term-care/index.htm
http://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm
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What questions 
do you have?
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Thank You!

@PennsylvaniaPatientSafetyAuthority @PAPatientSafety
Pennsylvania Patient

Safety Authority
Pennsylvania Patient

Safety Authority
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