Insert Facility Name
Influenza Vaccination

Policy:  It is the policy of INSERT FACILITY to provide residents and employees protection from Influenza (flu), a contagious respiratory illness caused by Influenza viruses that infect the nose, throat, and sometimes the lungs.  
Purpose:  The State of New Jersey Department of Health requires that this facility establish and implement an annual influenza vaccination program for health care workers in accordance with N.J.S.A. 26:2H-18.79 – Influenza vaccination in health care facilities.  This statute is implemented to help reduce the risk from flu and its potentially serious complications in both residents and employees at long-term care centers (unless medically contraindicated or previously immunized for the current season).  Serious complications of flu infection can result in hospitalization or death.  The facility notes that flu seasons are unpredictable in a number of ways, varying in timing, length, and severity of the season.  A “Medical Exemption Statement for Health Care Personnel” on facility letterhead is used as the medical exemption form required under this statute.
In accordance with N.J. Administrative Code §8:43G-14.6, “between October 1, or earlier if the vaccination is available, and February 1 of every year, provided a patient’s medical condition permits, every patient aged 65 or older shall be provided the opportunity to receive vaccination against influenza, in accordance with the recommendations of the Advisory Committee on Immunization Practices of the Centers for Disease Control (CDC) in effect at the time of vaccination”.  For the 2025-2026 flu season, the CDC recommends seasonal flu vaccination with single-dose formulations that are thimerosal-free or thimerosal-reduced as a preservative for pregnant women and adults.  Residents refusing the influenza vaccine shall be requested to sign a form indicating that the vaccine was offered but refused.  The form will include all relevant resident identification information. Where applicable, the form shall indicate that the vaccination was refused because the resident has already received the vaccination.  In the event the resident refuses to sign the form, the form shall so indicate.  The refusal shall be documented in the resident’s chart and made part of the resident’s permanent record.
Transmission and Potential Impact of Influenza:
· Influenza is caused by the human influenza viruses.  Two main types that spread among people are Types A and B and are the cause of seasonal flu epidemics. 
· Respiratory hygiene/cough etiquette is necessary for everyone year-long.  Influenza virus is transmissible to others for 24 hours before an individual has typical signs and symptoms of influenza.  
· Older individuals and those who are immunocompromised may not present with classical signs of influenza.
· Containing all respiratory secretions (source containment) at all times is necessary.
· Infected individuals are most contagious in the first 3-4 days after illness onset. 
· Symptoms arise around day 2 of infection and can remain contagious for up to days 5-7 after that period.  
· Virus can be spread via tiny droplets – typically via sneezes, coughs, or even talking.
Procedure:
· The facility orders the Influenza vaccine from the provider pharmacy/vendor for both residents and employees well in advance of the typical Influenza season.  Confirmation of this order is maintained by the facility.
· The Infection Prevention Nurse/Designee, in collaboration with the Director of Nursing, develops and plans how and when the vaccines are to be administered to both residents and employees on-site.
· On-site Influenza vaccination is available for current residents and employees as long as vaccine supply is available from the provider pharmacy.  
· This facility may suspend its annual Influenza vaccination program pursuant to this act in the event of a shortage of Influenza vaccine as determined by the commissioner.
· The Influenza vaccine is given seasonally to residents and employees.  Licensed nurses will begin administering the Influenza vaccine to the residents and employees as appropriate. Influenza vaccines might be available as early as July or August; however, vaccination during these months is not recommended for most groups because of the possible waning of immunity over the course of the Influenza season.  For residents and employees who need only 1 dose of Influenza vaccine for the season, vaccination will ideally be offered during September and October.  Vaccination will continue to be offered after October and throughout the Influenza season as long as Influenza viruses are circulating, and unexpired vaccine is available. If a new employee is hired outside of this timeframe, Influenza vaccination will be offered seasonally.
· The facility will conduct an annual evaluation of the Influenza vaccination program with the goal of improving the rate of vaccination among our employees.
· The Infection Prevention Nurse/Designee will investigate, evaluate, and report the occurrence of all reportable infections and diseases according to the Requirements for Communicable Diseases and Work-Related Conditions.
· The Infection Prevention Nurse/Designee shall maintain listings of all residents and personnel who have reportable infections, diseases, or conditions.
· This facility will report Health Care Personnel Influenza Vaccination to NHSN annually as required by Centers for Medicare and Medicaid Services (CMS) and/or the New Jersey Department of Health.
· A standing order for administering Influenza vaccine has been established to enable eligible nurses and other health care professionals to assess the need for vaccination and to vaccinate our residents and staff.

Resident Influenza Vaccination:
· Residents are screened to determine the amount of Influenza vaccine to be ordered and which residents are eligible and wish to receive the vaccine.
· A Vaccination Information Sheet (VIS) is provided to the resident/responsible party prior to administration of the vaccine each season. 
· Consent/declination for the Influenza vaccination is received upon a resident’s admission to the facility.  A letter is provided/sent to the resident/responsible party yearly thereafter to determine if any changes to consent is requested.
· Once consent from the resident/responsible party is obtained, the vaccine is available, and administration to the resident is without contraindication, the order for Influenza vaccine will be documented on the resident’s record and the vaccine will be administered.
· The facility will vaccinate all eligible residents with the Influenza vaccine, unless the resident has previously received the vaccine for the season, refused, or has a medical contraindication.  Residents accepting the vaccine shall be completed by November 30 of each year.  Residents admitted after this date, during the flu season and up to February 1, shall, as medically appropriate, receive influenza vaccination prior to or on admission, unless refused by the resident.  The New Jersey Department of Health Vaccine Preventable Disease Program (VPDP) determines the end of flu season to be March 31st historically, based on the decline of influenza and influenza-like activity (ILI) reported in hospitals.  
· Influenza vaccine consent or declination will be documented in the resident’s immunization record under the immunization tab in the Electronic Health Record (EHR).  Documentation of vaccination will be documented under the immunization tab in the EHR and include the date, site, vaccine name, and lot number.
· Residents admitted late in the Influenza season (typically February or March) will be offered the Influenza vaccine as late season outbreaks do occur as long as vaccine supply is available.  If a resident is admitted outside the Influenza season, the Influenza vaccine may be offered to the resident based on availability of the vaccine at the discretion of this facility.  
· Residents on quarantine due to contact/exposure to COVID-19 can receive influenza vaccine, particularly if they might not have another opportunity to be vaccinated.  If there are concerns that post-vaccination symptoms might cause diagnostic confusion, vaccination can be deferred until quarantine has ended.
· Residents with suspected or confirmed COVID-19 who are asymptomatic or pre-symptomatic, or who have recovered and are now symptomatic, can receive influenza vaccine, even if criteria for discontinuation of isolation are not yet met.
· Residents with suspected or confirmed COVID-19 who are symptomatic may defer the influenza vaccine until the are fully recovered from acute illness.
· Residents who are fully vaccinated for COVID-19 are recommended to receive influenza vaccine.

Employee Influenza Vaccination:
· Each employee, including employees who are not responsible for direct resident care, of this facility shall be required to receive an Influenza vaccination annually, no later than December 31 of the current Influenza season as determined by the federal Centers for Disease Control and Prevention, which vaccination shall be provided by the facility, except that an employee may, in lieu of receiving the Influenza vaccination at this facility, present acceptable proof in the form and  manner designated by this facility.  Per diem and contracted employees are considered facility employees and are required to be vaccinated.
· A medical exemption form shall be submitted using a form designated by the Department of Health, stating that the Influenza vaccination for that employee is medically contraindicated, as enumerated by the Advisory Committee on Immunization Practices of the federal Centers for Disease Control and Prevention.  An attestation of a medical exemption shall be subject to approval by the facility following a review by the facility to confirm the medical exemption is consistent with standards enumerated by the Advisory Committee on Immunization Practices.
· Education will be provided at least annually to inform employees about:  Influenza symptoms, transmission, potential impact on people, vaccination, exemption, and non-vaccine Influenza control measures.
· Employees who receive the vaccine at the facility will sign the Employee Consent for Influenza Vaccination (Attachment A) prior to administration.
· Employees who decline to receive the Influenza vaccine because they already received it outside of the facility must complete the Employee Declination/Attestation for Influenza Vaccination (Attachment B) and provide proof of Influenza vaccination (including the lot number) and submit it to the Infection Prevention Nurse/designee.
· Employees who decline to have the Influenza vaccine will be re-educated on the importance of vaccination.  The employee will be asked about any contraindications to the vaccine that may be the reason for their declination including:  
· Severe allergic reaction after a previous dose or to a vaccine component. (Reactions include sudden or gradual onset of generalized itching or erythema (redness), hives; angioedema (swelling of the lips, face or throat); severe bronchospasm (wheezing); shortness of breath; shock; abdominal cramping; or cardiovascular collapse).
· History of Guillain Barré Syndrome.
· Current moderate or severe acute illness with or without fever (until symptoms have abated).
· The facility will maintain a record or attestation, as applicable, of Influenza vaccinations, medical exemptions, and declinations without medical exemptions for each employee and report to the Department of Health, in a manner and according to a schedule prescribed by the commissioner, the vaccination percentage rate of our workforce in receiving Influenza vaccinations as part of our annual vaccination program or by other means as attested to by our employees, if applicable.
· This facility shall not discharge or reduce the pay of an employee who receives a medical exemption from the annual Influenza vaccination requirement.
· Employees who do not receive the Influenza vaccination must wear a surgical mask when in direct contact with residents and in common areas and may be reassigned from direct resident care during Influenza season.
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