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Flu Seaso

Summer

Spring

Avfumn

Winfer

Change

mBrace for change

mor

mEmbrace change

=hbecause

®The only thing that
stays the same is

change

-Continue to
vaccinate

-Meet with
vaccine partners
to plan strategies
for next influenza
season

-June 30 all flu
vaccine expires

-July, private new
season vaccine
begins to arrive

-Vaccinate

-Order VFC flu
vaccine

-September VFC
vaccine shipments
begin

-Vaccine shipments
both VFC and
private arrive at
clinics

-1Z Program loads
NDC codes into

imMTrax inventory

-Vaccinate

[spring  JETCTHNN Avtimn T [winter |

-Continue to
vaccinate

-Replace LAIV as
needed

-Pre-book your
private vaccine

-VFC pre-books flu
vaccine for next
season
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®Flu and the common cold are both respiratory
illnesses

mSimilar symptoms, can be difficult to tell apart
m Colds are usually milder than flu

B Flu can result in serious problems
* Pneumonia
= Bacterial infections
= Hospitalizations
®m Adults rarely get nausea, vomiting abdominal cramps
with influenza
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m|nfluenza is the most frequent cause of death
from a vaccine-preventable disease in the
United States

mAnnual average influenza-associated deaths
23,607

mSeasonal influenza is responsible for more
than 200,000 hospitalizations per year

mCDC recommends that people get vaccinated
against flu soon after vaccine becomes
available, preferably by October.
=Scheduling large clinics

mContinue to vaccinate throughout the flu
season
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Routine annual influenza vaccination recommendation
e all persons aged 26 months who do not have
contraindications

mChildren younger than 5 but especially
children younger than 2 years old

mAdults 65 years of age and older
mPregnant women

mResidents of long-term care facilities
mAmerican Indians and Alaskan Natives
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mAsthma

mChronic lung disease

mHeart disease

mBlood disorders

mEndocrine disorders (such as diabetes)

mKidney disorders
mLiver disease
mMetabolic disorders

= Neurological and neurodevelopmental
conditions

= Weakened immune system (HIV or AIDS, or
cancer)

= People younger than 19 years of age who are
receiving long term aspirin therapy

= People who are morbidly obese (BMI of 40 or
greater)
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mHealthcare providers
mPublic health
mPharmacies

mSpecialty clinics
=Worksites
=School located sites
=Community centers
=Other

mWith recommendations for vaccination for
everyone 6 months of age and older...vaccine
partners are needed.

mFlu-prevention vaccine partners
»Host a flu vaccination clinic at their worksite

=Promote vaccination in the community
= Toolkit available
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mEveryone older than 6 months without
contraindications

mEducate patients on what the flu is (or is not)

m|nfluenza can be serious, especially for high
risk individuals

mVaccine partners are needed to get the
population vaccinated

mVaccinate as soonh as you have vaccine

I'd like toget an
Ebola vactine,

please.

Thereisn't one
available, but
would you like a

THIS IS PUBLIC HEALTH.,.
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Morbidity and Mortality Weekly Report (MMWR)

Prevention and Control of Seasonal Influenza with Vaccines:
Recommendations of the
Advisory Committee on Immunization Practices (ACIP)
— United States, 2014-15 Influenza Season

Weekly
August 15, 2014 / 63(32);691-697
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= Updates the recommendations from the last
year

= Antigenic composition of U.S. seasonal

influenza vaccines

= Groups recommended for vaccination and
timing

= Available products and indications

= And more...

mChildren age 6 months - 8 years should
received a second dose of flu vaccine 4 or
more weeks after the 1st dose if they...

1. Are receiving influenza vaccine for the first time

2. Did not get a total of at least 2 doses of seasonal
influenza vaccine since July 1, 2010

4/7/2015
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FIGURE 1. Influenza vaccine dosing algorithm for children aged 6 months through 8 years — Advisory Committee on Immunization Practices,
United States, 2014-15 influenza season*

Did the child receive

atleast 1 dose of the Yes m
f———
2013-14 seasonal

Influenza vaccine?

No/
Don't know

Did the child receive a
total of at least 2 Yes
doses of seasonal — m
Influenza vaccine

since July 1, 20107

No/
Don't know

| 2doses I

[Guide for Determining the Number of Doses of Influenza Vaccine
to Give to Children Age 6 Months Through 8 Years During The

2014—2015 Influenza Season

Did thechild receive at least 1 dose of
influenza vaccine for the 2013—-14 season?

No/DoN’T KNOW

Did the child receive a total of at least
2 doses of seasonal influenza vaccine
since July 1, 20102

No/DonN’T kNow

Did the child receive a total of at least
2 doses of seasonal influenza vaccine
before July 1, 2010, and atleast 1 dose of
monovalent 2009 HIN1 vaccine?

No/DoN’T KNoW

Did thechild receive at least 1 dose of
seasonal influenza vaccine before
July 1, 2010, and atleast 1 dose of

seasonal vaccine since July 1, 20102
No/DonN’T kNow

Give 2 doses of 2014-15 influenza
waccine this season, spaced at least
4 weeks apart.

Give 1 dose of
Vs » 2014-15 influenza
waccine this season.

Cive 1 dose of
Yes—» 2014-15 influenza
waccine this season.

Give 1 dose of
Yes—— 2014-15 influenza
waccine this season.

Give 1 dose of
YES—> 2014-15 influenza
waccine this season.

Reference
Pravantien and Contrel of Seascnal Influanza with Vaccinas:

4 Adviser #1as on Immun Eation
Practioas — Unitad Statas, 2014-2015. MARYR, August15, 2004
63 (327) S 697, Accas s racommandations atwww cdc.gov)
mmwer) pd vk mmE 532 pdf
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®m|nfluenza vaccination of persons who report
allergy to eggs

FIGURE 2. Recon regarding ion of persons who report allergy to eggs — Advisory Committee on
Practices, United States, 2014-15 influenza season
Can the person eat
lightly cooked egg Yes ad
(e.g., scrambled egqg) .
without reaction?*' vaccine per
usual protocol
No
v Administer RIV3, if
After eating eggs or patient is aged 18
egg-containing foods, Ves through 49 yrs
does the person OR
experience ONLY hives? Administer IV
Observe for reaction
for at least 30 minutes
No after vaccination
Administer RIV3, if
¥ patientis aged 18
After eating eggs or through 49 yrs
egg-containing foods, OR
does the individual
experience other Y If Rly3 is not
symptoms such as: es available, or
- Cardiovascular patient is aged <18
changes (e.g., years or >49 years,
hypotension) IV should be
- Respiratory distress administered by a
(e.g., wheezing) physician with
- Gastrointestinal (e.g., experience in the
nausea or vomiting) recognition and
Boaction i management of

4/7/2015
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\Intluenza Vvaccination of People

with a History of Egg Allergy

d.

+ Peoplewith a history of epp allergywho have
hives after axposuretc agg shoukd receiva influenza vaccine.
Because relatively few data are available for use of LAIV inthis
setting, inactivated influenza vaccine (I1V) or recom binant
influanza vaccine [RIV) should be used. RIV is agp-free and
may be used for people age 18 through 49 years who have

no other contrindications. Howevar, IV (egp- or cellculture
based) also may ba used, with the following additional safety
mensures (see figure in column to right)

persons who rcport:l!:rgy b eggs: ACIP, United States,
2014-15 influenza season.

Canthe parson aat lightly s

cookedage (2.2. scrambled
2gg) without reaction?™

o

N

Adrninister vaccing per
usual protocal

a) Vaccine should ba adminis bya h
is familiar with the potential manifestations of-gg :ﬂrgy, and

b) Vaccine mcipients should be observed for at least 20 minutes
for signs of a reaction after administration of sach vaccine
dose.

* People who repon having had mactions to epp involving such
piratory distress,
nnss,arueurrannmnsis.or who required

After eatingaggsor ves
esg<ontaining foods, does | 3

the parson experience
onuy hives>

Adroi RIV (if patient is
age 13 through 45 years);
or administar IV to any
patient for whom 11V is
indicated and obse rve for
atlaast 30 min-

No

A

utes aftarvaccination.

Aftar eating aggsoregz-
foods,

another emergency medical intervention, may receive RIV, if

they are age 13 through 49 years and there are no other con-

traindications. IfRIV is not available or the recipient is not

w“hmllulndmud age range, IV should be administered by 2
i inthe and

of sevare -Il-rg.:aa»dmnm {see figure in column to right).

* all vaccines should ba administered in  seting in which person-
nel and squip for rapid recop of ana-
phylaxis are available. ACIF rl:umm-ndlihn all vascination

providers should be familiarwith the office emargency plan.?

*+ Paopla who ara able to eat lightly cooked epg (e.g., scrambled
egg) without eaction are unlikely to be allergic. Epg-allerpic
persons might tolerate egp in baked products (ag., bread or
cake). Tolerance to eggcontaining foods does not exdude
the possibility of agg allergy.d Epg allergy can be confirmed
by a consistent medical history of adverse mactions 10 epgs
and agg<ontaining foods, plus skin and/or blood testing for
immunoglobulin E antibodies directed against agg proteins.

* For people who have no known history of exposure to egp, but

who are suspected of being epp-allerpic on the basis of previ-
ously parform ad allargy tasting, consukation with 2 physician

with expertise in the of allerpi
should b obtained before vaccination (sulﬁg\rn incolumn
1o right). Ak ively, RIV may be d if the reci-

pient is age 18 through 49 years.
* A pravious severs allargic reaction to influenza vacsine, regard-

less of the d 10 be ble fort!
reaction, is a contraindication to future receipt of the vaccine

. does the
person experience
other ymptomns suchas

. Cadiovascular charges | ves

{e .. hypatansion) ¥ >

FRaspiratory distrass
(e . wheazing) >
Caswointestinal symp-
toms

(e .. nauseafvomiting) ¥
- FRaaction raquiring
apinaphrine?

Reaction requiring & mar-
g ncy medical attention?

Adrninister RIV (f patient i
aga 12 through 43 years)
or, #RIV is not available,
of patient is yourger than
age 12 yaars orolderthan
age 42 years, 11V should be
administered by a physician
with experience inthe rac-
ognition and managemant
of severe allergic conditions.
Obsarva for raaction for at
least 30 minutes after vac
<cination.

= Peaple with a2z allergy might talerate agg in babed praducts (e.. bresd
arcal ads doe:
ibilieyoF ez2 alle /. Far peaple who have na known ismr,oramm
ta a2z, butwhe a1z suspacred of being 2az-a lergic an the basis of
previously perfarmed allergy testing, consulttion with a physician with
-.— < in the management of allergic canditian: thauld be abtsined
RIV may be admini ifthe rocipi-

enthn:e 18 thraugh 42 yeurs.

REFERENCES

Fata [, Gaomabinet W], LT, Bicbe B4,

L Blesain g Maara], sl

Khvaros setisne o vatsinen practios pasamares 2012 5 phave. | €16 Al I e anal
2012 |2 k1 30132543,
coc .. -

[EE T

. Brmbomaia b, Lacaa3, W,

o wxavaccine i <bibmn

19 Fasommardations fortbe
ce. BM. 200%

pwd o d Carmeol

Peactoss (ACIP)-

mJob Aids Available

*"|mmunization Action Coalition

"wwWw.immunize.org

= Children-number of doses

= http://www.immunize.org/catg.d/p3093.pdf

=Egg allergy

= http://www.immunize.org/catg.d/p3094.pdf
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mAll of the 2014-2015 influenza vaccine is made
to protect against the following three viruses:

mA/California/7/2009 (HAN1)pdmO9-like virus
mA/Texas/50/2012 (H3N2)-like virus
mB/Massachusetts/2/2012-like virus

mSome of the 2014-2015 flu vaccine also protects
against an additional B virus
(B/Brisbhane/60/2008-like virus).

4/7/2015
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mStandard-dose trivalent

mShots manufactured using virus grown in eggs

mDifferent manufacturers vaccines are
approved for people of different ages, but
there are flu shots that are approved for use
in people as young as 6 months of age and up.

Intradermal trivalent

mShot which uses a much smaller needle than
the regular flu shot

m|njected into the skin (not the muscle)
mSmaller volume and less antigen (40%)

m|t is approved for people 18 through 64 years
of age.

4/7/2015
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High-dose trivalent

mShot approved for people 65 and older

mContains 4x the amount of antigen of other flu
vaccines

Trivalent shot containing virus grown in cell

culture
mApproved for people 18 and older
mGrown in animal cells instead of hen’s eggs

mFaster start up of vaccine manufacturing
process (esp. in the event of a pandemic)

4/7/2015
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Recombinant trivalent shot that is egg-free

mApproved for people 18 through 49 years of
age

mDoes not use influenza virus or chicken eggs
in the manufacturing process

mSuitable for vaccinating people with egg
allergies

mFaster manufacturing process

mShorter shelf-life (6 months from production
date)

Quadrivalent flu shot

Quadrivalent nasal spray vaccine (LAIV)

mapproved for people 2 through 49 years of
age

4/7/2015
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m Persons aged <2 years or >49 years;

mThose with contraindications listed in the package
insert

® Pregnant women
® Immunosuppressed persons
®m Persons with a history of egg allergy

®m Children aged 2 through 4 years who have asthma or
who have had a wheezing ...

m Persons who have taken influenza antiviral
medications within the previous 48 hours

® |ndicates that persons of any age with asthma might
be at increased risk for wheezing after
administration of LAIV

®m Persons who care for severely immunosuppressed
persons who require a protective environment should
not receive LAIV, or should avoid contact with such
persons for 7 days after receipt, given the theoretical
risk for transmission of the live attenuated vaccine
virus.

4/7/2015
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Help is available to screen your patients

Patient name: Date of birth: / /
(mo) (ay) Gr)

Screening Checklist for Contraindications to

activated Injectable Inﬂuw/

For patients (both children and adults) to be vaccinated: The following questions will help
us determine if there is any reason we should not give you or your child inactivated injedable influen-
za vacanation today. If you answer "yes" to any question, it does not necessarily mean you (or your
child) should nct be vaccinated. ft just means additional questions must be asked. If a question is

not clear, please ask your healthcare provider to explain it. Don't
Yes No Know

|. s the personto be vacanated sick today? O O O

2. Doesthe person to be vacdnated have an allergy to eggs or a o o
o a component of the vaccne?

3. Hasthe person to be vacanated ever had a serious readtion to o o o
influenza vaccine in the past?

4. Has the person to be vacdnated ever had Guillain-Barré syndrome? a O a
Form completed by: Date:
Form reviewed by: Cate:
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Information for Health Professionals about the Screening Checklist for Contraindications

to Inactivated Injectable Influenza Vaccination

Are you interested in knowing why we induded a certain question onthe screening checklist? If so, read the information
below, If you wart tofind out even more, consult the sources listed at the bottom of this page.

I. Is the person to be vaccinated sick today?

There is no evidence that acute ilness reduces vaccine efficacy
or increases vaccine adverse events. People with an acute
febrile illness usually should not be vaccinated until their symp-
tomns have improved. Minor illnesses with or without fever do
not contraindicate use of influenza vaccine. Do not withhold
wvacciration if a person & taldng antibiotics,

2. Does the person to be vaccinated have an

allergy to eggs or to a component of the vaccine?
Allergic reactions to any vaccine component can occur. The
majority of reactions prokably are caused by residual egg protein.
Although most current influenza vaccines cortain only a limited
quantity of egg protein, this protein can induce immediate allergic
reactions among people who have severe egg allergy.

An egg-free recombirant hermaggutinin vaccine (RIV) may be
used in people age | 8 through 49 years with egg allergy of any
severtty who have no other contraindications. If RIY is not avail-
able, or if the person does not meet the age criteri for RIV
and has experienced a senous systemic or anaphylactic reaction
(e.g., hives, swelling of the lips or tongue, acute respiratory dis-
tress, or collapse) after eating eggs, that person should have IV
administered by a physician with experience in the recognition
and maragement of severe allerge conditions,

Some people who report allergy to egg might not be egg-
allergic. If a person can eat lightly cooked eggs (e.g., scrambled
egzs), they are unlicely to have an egz allergy. However, peo-
ple who can tolerate egg in baked products (e.g., calee) might
still have an egg allergy. If the person develops hives only after

people. Check the package irserts at www.immunize.org/
paclageinserts for information on which vaccines are affected,
or g to www.cde.govivaccines/pubs/pinkboolddownloads/
appendices/BAatex-table. pdf.

3. Has the person to be vaccinated ever had aseri-
ous reaction to influenza vaccine in the past?
Patients reporting a senous reaction to a previous dose of
inactivated influerza vaccine should be asked to describe
their symptorns. Immediate—presumably allergc—reactions
are usually a contraindication to further vaccination against
influenza.

Fever, malase, myalga, and other systemic symptorns most
often affect people who are first-time vaccinees. These mild-
to-moderate kocal reactiors are not a cortraindication to
future vacciration, Also, red eves or mild upper facial swelling
folowing vaccination with inactivated injectable influerza
vaccine & most likely a coincidental evert and not related

to the vaccine; these people can receive injectable vaccine
without further evaluation.

4. Has the person to be vaccinated ever had
Guillain-Barré syndrome?

It is prudent to avoid vaccinating people who are not at high
risk for severe influenza complicatiors (see source 3) but who
are known to have developed Guillain-Bamé syndrome {GBS)
within § weeks after receivinga previous influerza vaccination,
Asanaltemative, physicians might corsider using influerza
antiviral chemoprophylaxs for these people. Although data are
limited, the established benefits of influenza vaccimation for the

Patient nare:

Date of birth: __ / /

(mo) (day)  Gm)

hcare provider to explain it.

Screening Checklist for Contraindications to
Live Attenuated Intranasal Influenza Vaccination

For use with people age 2 through 49 years: The following questions will help us determine if there is any
reason we should not give you or your dild live attenuated intranzsal influenza vaccine (FluMist) today. If you
answer "yes" to any question, it does not necessarily mean you {or your child) should not be vaccinated. It just
means additional questions must be asked. If a question is not dear, please ask your Don't

Yes No/vm(

Ii. Isthcpcm‘u‘ desodag?

a a a

influerza vaccine?

2. Does the person to be vaccinated have an allergy to eggs or to a component of the

(FuMit) in the past?

3. Has the person to be vaccirated ever had a serious reaction to intrarasal influerza vaccine

4. |sthe person to be vaccirated younger than age 2 years or clder than age 49 years? [m] O [m]

5. Dees the person to be vaccimated have a long-term health problem with heart disease,
lurg disease, lidney disease, neurologic or neuromuscular deease, liver disease, [m] O O
rretabolic dsease (e.g., diabetes), or anemia or ancther blood dsorder?

6. I the person to be vaccimated is a child age 2 through 4 years, inthe past |2 morths,

has a healthcare provider told you the child had wheezing or asthmat?

7. Dcesthe person to be vaccirated have carcer, leukemia, HIV/AIDS, or any other immune
system problem; or, in the past 3 months, have they taken medications that wealken the o o o
immune systemn, such as cortsone, prednisone, other steroids, or anticancer drugs; or have
they had radrtion treatments?

8. _lsthe person to be vaccirated receiving artiviral mediatiors? ml [l ml

4/7/2015
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Information for Health Professionals about the Screening Checklist for Contraindications to

Live Attenuated Intranasal Influenza Vaccination

Are you irterested in knowing why we incuded a certain question on the screening checklist? If so, read the inforrration
below, If you want to find out even more, consult the sources listed at the bottom of this page.

1. Is the person to be vaccinated sicle today?

There is no evidence that acute illness reduces vaccine efficacy or increzses
vaccine adverse events. People with an acute febrik illhess wually should not
be vaccinated until their symptoms have improved. Minor illnesses with or
without fever do not contraindicate wse of influsnza vaccine. Do not withhold
vaccination if a person & taling antibictics.

2, Does the persen to be vaccinated hwe an allergy to eggs or
toa p tof the infl

A hitory of araphylactic or non-anaphyfactic reaction—such as hives, wheez-
ing, or difficulty breathing, or circulatory collapse or shock (not fainting—atter
ealing eggs or receiving any component of the intrarasal live attenuated
influenza vaccine (LAIV, tradenarme FluMist) wsually means no further doses
An egg-free recombirant hemagglutinin vaccine (RIV) may be wsed in people
age |8 through 49 years with egg allergy of any severity who have no other
contraindications. People with &g allergies who do not meet the age crite-
ria for RIV can wsualy be vaccinated with inactivated influenza vaccine (IIV);
consult ACIP recommendations (see source 3). For a complete st of vaccine
components (i.e., excipients and culture medi) used in the production of the
vaccine, check the package irsert. (at www |rnmunze org’pa:l@gensens)
Or go to wiwew cde goviAacciness dices/bf
excipient-table-2.pdf.

3. Has the person to be vaccinated ever had a serious reaction
to intranasal influenza vaccine (FluMist) in the past?

Patients reporting a serious reaction toa previous dose of LAIV should be
asked to describe their symptoms. Irmmediate—presurrably allergic—reac-
tiore are wually a contraindication to further vacciration with LAV,

4. Is the person to be vaccinated younger than age 2 years or
older than age 49 years?

LAIV & notlicensed for use in people younger than age 2 years or clder thanage
49 years,

5. Does the person to be vaccinated have a long-term health
prohlem with heart disease, lung disease, kldneydmme,
ar lar disease, liver disease Li

8. Is the person to be inated ivil ivi dications?
Receipt of certain influerza antivirals (e.g,, amnwdlne. rimantadine, zana-
mivir, oseltamivir) coul reduce LAIY vaccine efficacy; therefore, providers
should defer vacanation with LAIV in pecple who took these antivirals within
the previows 48 hours and to advise avoiding use of these antivirak for 14
days after vaccination, if feasible.

9. Is the child or teen to be vaccinated receiving aspirin thera-
Py or aspirin-containing therapy?

Because of the theoretical rek of Reye's syndrome, children age 2 through
|7 years on aspirin therapy should not be given LAIV. Instead they should be
vaccinated with the inactivated injectable influerza vaccine.

10. Is the person to be vaccinated pregnant or could she be-
come pregnant within the next month?

Pregrant wormnen or women plnning to become pregrant within a roonth
should not be given LAIY. All pregnant women should, howeer, be vacci-
nated with the inactivated injectable influerza vaccine,

I 1. Has the person to be d ever had Guillain-Barré
syndrome?

ItE prudent to avoid vaccinating people who are not at high rsk for severe
influenza complications but who are known to have developed Guillain-Barré
syndrome (GBS) within 6 weels after receiving a previows influerza vaccina-
tion. As an altemative, physicians might coreider using influerza antviral che-
maoprophylaxt for these people. Although data are limited, the established
benefits of influenza vaccination for the ajonity of people who have a history
of GBS, and who are at high risk for severe complications from influerea,
justify yearly vaccination.

12, Does the person to be vaccinated live with or expect to
have close contact with a person whose immune system is
severely compromised and who must be in protective isolation
(e.g.» an isolation room of a bone marrow transplant unit)?
Iractivated injectable influenza vaccine is preferred for people who anficipate
close contact with aseverely immuncsuppressed person during peniods in

which the immunosuppressed person requires Gare in profective isolation (a3,

mJob Aids Available

*"|mmunization Action Coalition

"wWWWw.immunhnize.org

= Handouts for Patients and Staff
= Screening questionnaires (influenza)
= http://www.immunize.org/catg.d/p4066.pdf

= http://www.immunize.org/catg.d/p4067.pdf

4/7/2015
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nfluenza Vaccine Products for the 2014-2015 Influenza Season

Manufacturer Trade Name | How Supplied g;"mr:]e: - Age Group Product Code .~
0.5 mL {single-dose syrin 0 ot
bioCSL, Inc 5 fsi 'y:: - o pedear | 90658 + Q225 (Medicare)
o Fluarix IIV3) 0.5 mL {single-dose syringe) i 3years & older 906%
ClaxeSmithline - - -
Fluarix {11V4) 0.5 mL {single-dose syringe) 0 3years & older 906%
0.5 mL {single-dose syrin [ 3years & older 9065
gf::’::‘iﬂf C‘J“F M’ Lzl {1V3) 50mbL ﬁmuﬁLH o5t v‘i:; = <25 3::::& older 90658 + Q236 {Medicar ¢
ClaxoSmithKline ‘ FluLaval 14 0.5mL [:ingl_a-d-m Fyliﬂgﬂ) 0 3years & older 90686
5.0 mL {mu lti-d ose vial) <25 Jyears & older 90688
d Fluldist {LAIV4) 0.2 mL {single-use nasal spray) Q 2through 49 years 90672
. 0.5 mL {single-dose syrin <1 90656
g:;’g:ﬁx‘:‘l‘::"“d Floitn 13) 50 mLEmug\\'rdn:evz:; = = dysesdoldn 0658 + Q207 (Medicard)
Flucelvax {cellv3) 0.5 mL {single-dose syringe) Q0 18 years & older 90661
Protein Sciences Corp Flublok {RIV3) 0.5 mL {single-dose vial) 0 18 through 49 years 90673
0.5 mL {sit ¢ syringe) Q Zyears & older 9065
< Tewoneyvy) 5.0 mL {mu hi-dose vial) ] Gthrough 35 months 50657 —
5.0 mL {mu ti-d ose vial) 25 Iyears & older 90658 « Q238 (Medicare)
035 mL {single-dose syringe) 0 6through 25 months 90685
Sanci Pasteur, Inc 0.5 mL {single-dose syringe) q Iyears & older 9068
ML 0 5 ml [singlesdossial} 4 2yenediold
< 5.0 mL {muti-dese vial) 25 B threugh 35 months 90687 L
5.0 mL {muTt-dose vial] 75 Tyears & older 90688
Fluzene High-Dese {I1¥3) 0.5mL {single-dose syringe) Q 65 years & clder 90662
Fluzone Intradermal {1¥2) | 0.1 mL [single-dose microinjection system) 0 18 through 64 years 90654

FOOTNOTES

4/7/2015
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Ped

iatric/Adult Influenza Vaccine

vacc ines licensed e === pege 2.
es Br and Presentatio
Fnofi pasteur, nc. Ruzone =¥ | 025 mi single-dosesyringe
of Quadrivalent ¥
wedimmune Auist 7| 02mL singke-dose
Vaccines, Inc. Quadrivalent nasal spryer
D yen
GlaxS mith Kline Auanx> &7 | 05 mL singk-dose syringe
Biologicals Quadnvalent ¥
1D Biomedical Aulaval™ S50ml* multi-dose vial
(GlnS mithKline) Quadnvalent I
1D Biomedial HAulaval® 05 mL single-dose syringe
GlnS mithKli
1D Biormedial Aulaval™ Soml multi-dose vial
(GlpnSmithKline) —
-
sanofi pasteur, Inc. Auwzone 05 mL single-dose vial
Quadnvalent
sanofi pasteur, Inc Auzone™ 05 ml single-dose vial =
sanofi pasteur, Inc. Huwzone 05 mL single-dose syringe
(uadrvalent
sanofi pasteur, Inc. Auwzone 05 ml single-dosesyringe
sanofi pasteur, Inc. Awone™ v
Quadnvalent ¥ | SOml' multi-dese vial
sanofi pasteur, Inc Auzone™ SOoml multidose vial
Hovarts Vaccines Auviin™ 50ml multi-doseval
and Diagnostics Ltd.
Novarts Vaccines Huvinn™ 05 mlL singk-dose syringe
and DiRgnostics Ltd.
- SS——

Adult Influenza Vaccine

Forinfluenza vaccines licensed for both adulsand childmn se= page 1.

Hovart i Vaccines
& Diagnostics Ltd.

BrandHame

Presentation

05 mL prefilled syringe

sanofi pasteu( Inc.

Auwone” Intradermal

01 mL peefilled syringe

05 mL single-dose vl

&5 years
& Qfcler

sanofi pasten Inc.

Awone” Migh-Dose

05 mL prefilled syringe
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mProduct(s)

mAge range

mDose

mStorage and handling
mSpecial issues
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m A/California/7/2009 (HLIN1)pdmO9-like virus
m A/Switzerland/9715293/2013 (H3N2)-like virus
mB/Phuket/3073/2013-like virus (B/Yamagata
lineage).
*The A(H3N2) strain and the B/Yamagata lineage

strain would replace the strains in the current
vaccine.

m B/Brisbhane/60/2008-like virus (B/Victoria lineage)
for the second influenza B strain in the quadrivalent
vaccine

m ACIP did not renew the 2014-2015 preference for
using the nasal spray flu vaccine (i.e., LAIV) instead
of the flu shot (i.e., IIV) in healthy children 2 through
8 years of age when immediately available.

® Annual influenza vaccination for everyone 6 months
and older with either LAIV or 11V, with no preference
expressed for either vaccine when either one is
otherwise appropriate.
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mNew updates and regulations each flu season

mNew vaccines

mStorage and handling issues
*(multidose vials, LAIV exp. dates,

mAge appropriate vaccines

mContraindication and precautions

BThe things you know
=You know

BThe things you know
=You don’t know

BThe things you don’t know
=You don’t know
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®*Things you don’t know... anymore a.k.a.
=*The things you know you forgot
=And the things you think you know... but don’t

*Misknowledge
=or the rules changed

mKnow your inventory

mScreen your patients

mGet your flu vaccination

mStay home from work if you are sick

m|f you complete all of the above -you can feel
confident protecting you and your patients
from the flu
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Note to Self

CDC recommends a yearly
flu vaccine as the first
and most important step
in protecting against
influenza.

;2 [
Note to Self: 7‘-q‘¢ -

Gret a flv vaccine
to Pru‘fod' me,
my family, and
] co-workerd!

Even healthy people can get the flu, and it can be serious.

mContact information:

sSusan Reeser RN, BSN

*Montana Immunization Program, DPHHS
ssreeser@mt.gov

="(406) 444-5580
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