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POLICY STATEMENT 

A. All adult patients of the Pioneer Medical Center CAH will be screened and offered             pneumococcal and influenza vaccines if eligibility criteria are me

B. Influenza vaccine will be offered to patients who are 50 years of age or older, and those who are at high‑risk for influenza disease.  Screening will occur at the time of admission or while hospitalized.  Patients will not receive the vaccine if they refuse, the vaccine is contraindicated, or their physician requests them not to have a vaccine. 

C.  Pneumococcal vaccine will be offered to patients 65 years of age or older, and those who are       determined to be at high‑risk for pneumococcal disease.  Patients will not receive the vaccine if      they refuse, the vaccine is contraindicated, or their physician requests them not to have the             vaccine.

D. Nurses may administer either vaccine to high‑risk patients without a physician's signature              pursuant to the Standing Order policy approved by the PMC medical staff.

INTENT 
The intent is to reduce the overall incidence of pneumococcal and influenza diseases by offering and providing pneumococcal and influenza vaccinations to high‑risk patients of Pioneer Medical Center Hospital.  This initiative promotes health care maintenance and decreases the likelihood of readmission due to pneumococcal disease and influenza related morbidity.

DEFINITIONS
A. Pneumococcal Disease: Caused by Streptococcus pneumoniae.  It kills more people in the  United States every year than all other vaccine preventable diseases combined.                  Pneumococci are common inhabitants of the respiratory tract, and may be isolated from the nasopharynx in 5% ‑ 70% of normal adults.  The three common clinical syndromes include pneumonia, bacteremia and meningitis.  Pneumococcal pneumonia presents with an abrupt onset (incubation period is 1‑3 days), fever, shaking chills, productive cough, pleuritic chest pain and dyspnea, tachypnea and hypoxia.

          1.  Contraindications and precautions include:

               a) A serious allergic reaction to a dose of pneumococcal vaccine or a vaccine                                     component is a contraindication to further doses of vaccine.  Such allergic reactions                       are rare.

               b)  Persons with moderate to severe illness should not be vaccinated until their condition                      improves.  

                    i) Minor illnesses, such as upper respiratory infections, are not a contraindication to                          vaccination.

         2. The safety of pneumococcal vaccine for pregnant women has not been studied; therefore,              it should not be given to healthy pregnant women. Women who are at high risk of                         pneumococcal disease and who are candidates for pneumococcal vaccine ideally should                be vaccinated before pregnancy.

     B. Pneumococcal Vaccine: This vaccine contains polysaccharide antigen from the 23 types of            pneumococcal bacteria that cause 88% of bacteremic pneumococcal disease.  In addition,             cross reactivity occurs for several capsular types that account for an additional 8% of                    bacteremic disease.

     C. Influenza Disease: A highly infectious viral illness caused by three virus strains 

         1.  Type A causes a moderate to severe illness and affects all age groups.  It can infect both               animals and humans.  

         2.   Type B causes milder disease than Type A and primarily affects children.  It affects only                 humans and is possibly  associated with Reyes Syndrome.

        3.   Type C is rarely reported as a cause of human illness. Influenza causes an acute,                            contagious respiratory infection characterized by a sudden onset of fever, myalgia,                         headache, sore throat, non‑productive cough, and sometimes exhaustion.  Unlike other                common respiratory illnesses, influenza can cause severe malaise lasting several days.  A                 frequent complication of influenza is pneumonia.

     D. Influenza Vaccine:  Composed of an inactivated virus, the flu vaccine is trivalent and                     prepared as a whole or split  vaccine. Vaccinations should be given annually as duration of            mmunity is less than a year.  Although the vaccine is not highly  effective in prevention of             clinical illness among the elderly, it is effective in prevention of complications and death.  B           The  vaccine is 70‑90% effective in preventing illness in young adults.  

       Contraindications and precautions include:

         1. Persons who have experienced a severe allergic reaction (anaphylactic hypersensitivity) to             a previous dose of influenza vaccine, or to a vaccine component (e.g. eggs, thimerosal).               These persons should not receive the influenza vaccine without first consulting a physician.  

        2. Adults with acute febrile illness usually should not be vaccinated until these symptoms                  have resolved. However, minor illnesses, with or without fever, should not be a                           contraindication.

SPECIAL CONSIDERATIONS
     A. All adult patients of PMC CAH will be screened for the need to receive the influenza and

          pneumococcal vaccinations.

     B. Influenza vaccination is strongly encouraged for any person 6 months of age and older                  who, because of age or underlying medical condition, is at increased risk for complications           of influenza.  It is also encouraged for those otherwise healthy individuals who would like             to decrease risks of being infected by a communicable disease.

     C. Vaccination programs are the most cost‑effective approach to infection control. 

     D. The patient will not be harmed if re-vaccinated with either vaccine.

PROCEDURE 

     A.  Pneumococcal and influenza vaccines will be kept in the pharmacy medication refrigerator.

     B.  Pneumococcal and influenza vaccines will be provided following a Standing Order policy             and will be registered nurse initiated.  As part of the discharge process the discharging                  nurse will be responsible for initiating the vaccinations orders and giving the vaccinations              as indicated. Individual physician order is not required.  (See attached sample                                Pneumococcal  & Influenza Vaccination Standing Orders). 

     C. CDC Vaccine Information Sheets will be utilized to educate all adult patients admitted to              the PMC CAH.  (See attached “What You Need to Know” sheets or view/print from                    website http://www.cdc.gov/nip/publications/VIS/vis‑flu.pdf  [Influenza] or

          http://www.cdc.gov/nip/publications/VIS/vis‑ppv.pdf [Pneumococcal])

     D. The registered nurse assigned to the patient is responsible for:

          1. Initiating and completing the Pneumococcal & Influenza Vaccination Standing Order                    form.

             a)  Step 1:  Assessing contraindications (prior serious reaction to either vaccine, allergy                     to eggs or thimerosal, or fever).  If any contraindications are present, vaccine will not                   be given.  If patient is febrile,  vaccinate when fever is resolved.

             b)  Step2:  Performing a screening assessment to determine eligibility for receiving either                    vaccine.  

              c) Step3:  Obtaining verbal consent and administering the appropriate vaccine(s) per                         standing order.

             d)  Step4:  Completing a vaccine card and giving the card to the patient.  Documenting                      the vaccine(s) administered on the Medication Administration Record (MAR).

             e)  Routing completed copies of the standing orders to the appropriate location to assure                   proper billing and filing of vaccine record in patient’s clinic medical record.

Page 1 of 3


