	       Medical Directive &/or Delegation Template  

                                    Template for Use by Physicians or Authorizers with Ordering Authority 




	Title:
	Influenza Immunization
	Number:
	1

	Activation Date:
	January 2009
	Review date:
	January 2010

	Sponsoring/Contact Person(s)

(name, position, contact particulars):
	S.Elchuk RN

	

	Order/Delegated Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	During influenza season, registered patients of the Fort William Family Health Team (FWFHT) may receive the influenza vaccination according to the following dosages:

-infants aged 6 to 36 months receive 0.25ml of the influenza vaccine

-individuals older than 36 months receive 0.5ml of the influenza vaccine

-children under 9 years of age who have not received and influenza immunization previously require two (2) doses of the vaccine administered at least four (4) weeks apart, for the first year being immunized only. Only one dose is required in subsequent years.



	Authorized Implementers:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The Registered Nurse may administer the influenza vaccine to registered patients of the FWFHT according to the above dosages and manufacturers instructions.

     

	Recipient Patients:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Recipient patients are those individuals who are registered patients of the FWFHT who do not have any factors to contraindicate vaccination administration.

*Annual flu shots are first administered to those individuals classified as high risk (see appendix). 

*High risk patients include individuals over age 65, emergency service workers, health care providers, and both children and adults of all ages whom have a chronic condition such as diabetes, heart/lung disease.

*Pregnant women


	Indications:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	All patients aged 6 months or older can benefit from getting the flu shot, unless there is a medical reason not to.
Vaccination is the most effective way to reduce the impact of influenza.

	Contraindications: Individuals with severe allergies to eggs or egg products.
Individuals with a proven allergic reaction to past influenza immunizations. 

Individuals with known sensitivities to vaccine preservatives, such as Thimerosal, Formaldehyde, or Neomycin.
Individuals who are currently experiencing an acute febrile illness.

Individuals with an active uncontrolled neurological condition.

Iindividuals with a history of Guillian-Barre Syndrome.
    


	

	Consent: 
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Informed verbal consent is obtained. 
Risks and benefits of the influenza vaccine are explained to the patient. 
Educational resources from the Ontario government may be given to the patient.



	Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	1.) Informed verbal consent is obtained

2.) The influenza vaccine will be administered IM to the deltoid region of the the upper arm according to the manufacurers instructions.

3.) The patient will be asked to remain in the clinic waiting area for 20 minutes to ensure the patient does not experience an adverse reaction. 

4.) Epinephrine HCL solution (1:1000) is immediately available should patient experience an anaphylactic reaction to any component of the vaccine.  

5.) The immunization will be documented in the patient’s EMR.



	Review and Quality Monitoring Guidelines:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The vaccination will only be administered when there is a physician present in the clinic.

If there is any question that the patient should NOT receive the immunization, the immunization will be held and concerns passed on to the physician.
If the patient experiences any adverse effects the most responsible physican will be contacted. 
Appropriate emergency measures will take place based on the patients condition, should the patient experience an adverse reaction. 

The patient should seek medical attention for any of the following concerns:                                        
a.)Anaphylaxis(hives, swelling of the mouth and throat, throat constriction, difficulty swallowing or breathing), wheezing, chest tightness, paleness, weakness, dizziness or fast heart beats or anaphylactic shock occurring within 48 hours after the administration of influenza vaccine, persistent screaming or crying.                                                                                                                    b) Shock-like collapse, high fever or convulsions occurring within three days after the administration of influenza vaccine.                                                                                                                                                                              c) Arthritis occurring within 42 days after the administration of influenza vaccine.                                                                        d) Generalized hives (urticaria), seizure, brain disease (encephalopathy), or any other significant occurrence* occurring within 15 days after the administration of influenza vaccine.



	Approving Physician(s):
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:
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	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:
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