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Introduction

Purpose of Toolkit

The Richmond Primary Care Network (PCN) team has initiated a flu vaccine campaign to support Richmond primary
care practices in providing flu vaccines to their patients during the continued pandemic. This toolkit provides
information about the flu vaccine campaign for use by the PCN health professionals and to inform primary care
practices. The toolkit contains information about the campaign, partners, education required, protocols, required
supplies, resources, communication and metrics.

Learnings about this campaign are welcome and will be collected from physician practices, the Richmond Division
of Family Practice (RDFP), the PCN team and any other partners in this initiative to apply to future vaccine
campaigns.

About the Flu Vaccine Campaign

The ongoing COVID-19 pandemic has resulted in changes in patient care delivery methodology for Richmond
primary care practices. COVID-19 safety protocols have altered how patient visits are able to be scheduled. Virtual
patient visits have become the norm, with in-person visits mainly being held for more complex patients. Space and
COVID-19 protocols also dictate the number of patients that may be in the practice at any given time. All this
creates a challenge for practices that deliver “flu clinics” for their patients and that have vulnerable, homebound
patients who do not want to come to the practice due to fear of the pandemic.

The purpose of the PCN flu vaccine campaign is to provide support to the Richmond primary care practices in the
delivery of flu vaccines to their patients. This may be in the form of visiting patients in their home or assisting with
in-practice clinics that may or may not be held at the physical location of the practice. Working with practices and
the RDFP, the PCN team will organize homebound visits or clinics by ensuring required supplies are available, that
the appropriate protocols are followed and relevant communication with physicians is conducted. PCN nurses will
obtain their certification to administer flu vaccines and protocols for ordering/transporting the biologicals will be
coordinated between all the partners.

Objectives of the campaign include:
e  Provide support to primary care practices during the COVID-19 pandemic
e  Build relationships and team-based care opportunities with physician practices
e Support identified patients by administering flu vaccines
e Strengthen partnerships with Home Health, Public Health and other relevant programs.

About the PCN

The Ministry of Health (MoH), Richmond Division of Family Physicians (RDFP) and Vancouver Coastal Health (VCH),
in partnership, are working towards an integrated system of primary and community care through the
establishment of three Primary Care Networks (PCNs) within the geographical area of Richmond. PCN clinicians,
administration and change management staff will work with Richmond Family Physicians (FP) and Nurse
Practitioners (NP) towards a model of integrated, team-based care for all Richmond residents with the goal of
meeting the MoH PCN General Policy Directive of 8 core attributes of a PCN.

The PCN team, consists of primary care providers (FPs and NPs) and a variety of healthcare professionals (HP)
including chronic disease management nurses, registered nurses, mental health counsellors, physiotherapists,
occupational therapists, social workers and dieticians. Clinical pharmacists will be joining the team in the future.
The PCN Team will respond and adapt to clinical needs identified by FPs and NPs and will function as a “wrap
around” team supporting the clinical practice of the FP and NP.

Ref: Toolkit - PCN Flu Vaccine Campaign V2.docx Revised: December 17, 2020 Page 4 of 36



PRIMARY CARE NETWORKS

<@ Richmond Toolkit — PCN Flu Vaccine Campaign (Internal Use)

Partners

The PCN team does not work in isolation, rather they will partner with relevant agencies who support the regional
flu vaccine campaign. Key partners include VCH’s Richmond Public Health department and Richmond Home &
Community Care.

The Richmond Public Health department was involved from the beginning. Consultation took place to avoid
duplication, overlap and ensure the PCN team has pertinent information. These partners continue to work
together, and Public Health will approach the PCN team for nursing support at some of their clinics.

Home & Community Care (HCC) becomes involved with requests to the PCN team for homebound patients. Part of

the homebound procedure is to check if a patient is already attached to HCC. If so, the request to administer the
flu vaccine is passed on to HCC to maintain the patient relationship.

Definitions

In this toolkit, the following terms will have the following meanings:

a) “Primary Care Network” or “PCN” has the meaning set out in section — About the PCN.
b) “Practice” means a solo FP, NP or group of FPs/NPs operating a clinic/practice.

c) “PCN Team” includes FPs, NPs, Healthcare Professionals and PCN support staff.

d) “FP” means family physician.

e) “NP” means PCN contracted nurse practitioner practicing independently.

f)  “Public Health” means the VCH Public Health department that works to improve the health and well-
being of residents through preventing disease, promoting health, and prolonging life among the
population.

g) “Biologicals” refers to the influenza vaccine supply.

h) “BCCDC” means the BC Center for Disease Control. The BCCDC is key source of influenza information for
the province of BC.

i) “AEFI” means Adverse Event Following Immunization. A few forms have been developed by the BCCDC for
recording and reporting anaphylaxis events resulting from administering the flu vaccine.

Education

PCN team members will become familiar with education information contained in this section. Nurses will be
required to take two on-line modules to become certified to administer flu vaccines. Anaphylaxis on-line education
is also available as a refresher.

All PCN team members, including administration support, will familiarize themselves with sections on anaphylaxis

forms/kits, flu vaccine types, cold chain procedures, exclusion criteria, vaccine delivery in the presence of COVID-
19 and other education resources as appropriate.
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Certification — On-Line Modules

Two provincial on-line influenza courses must be completed to become certified to provide flu immunizations.
These courses may be found on the Learning Hub.

1) Foundations of Influenza: Disease & Vaccines (2-4 hours to complete) Register.
a. In-depth knowledge about influenza disease and immunizations
b. If you are new to influenza immunizations and/or want a refresher on influenza and vaccines.

2) Seasonal Influenza Updates 2020-21 (30 to 60 minutes to complete) Register.
a. Must have completed Foundations of Influenza: Disease & Vaccines
b. Provides update on flu vaccines for the current flu season

Anaphylaxis Education

For clinicians participating in the PCN flu vaccine campaign who would like a refresher on the emergency
treatment of anaphylaxis, the following is available:

a) Learning Hub 45-minute online eLearning Course titled Anaphylaxis Initial Emergency Treatment by
Nurses (Adult & Pediatric) — Register

b) BCCDC Immunization Manual, Part 3 — Management of Anaphylaxis in a Non-Hospital Setting (see
Resource Section)

c) BCCDC Common Reactions to Influenza Immunization (Resources)

d) BCCDC Emergency Treatment of Anaphylaxis (Appendix | & Resources) is a one-page guide from the
manual

An anaphylaxis kit is part of the RN supplies for homebound visits and in-practice clinics. This kit contains:
e Alcohol Swabs
e 6 x Epinephrine Injection 1mg/1mL ampules
e 4 (min) x Needle/Syringe combo: 1”, 25 gauge, 1mL syringe
e 4 (min) x Needle: 1 %", 25 gauge
e Guide: BCCDC Emergency Treatment of Anaphylaxis
e Form: BCCDC Worksheet for Events Managed as Anaphylaxis Following Immunizations form (Appendix J &
Resources)

Picture A — Anaphylaxis Kit
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It is also recommended to review the anaphylaxis protocol. The BCCDC requires two forms to be completed in the
event of an incident.

a) BCCDC Worksheet for Events Managed as Anaphylaxis Following Immunizations form (Appendix J)

b) BCCDC Adverse Event Following Immunizations (AEFI) Case Report Form (Appendix K & Resources)

Flu Vaccine Types
Flu vaccine types change every year. The BCCDC releases current information on seasonal flu vaccines. Part 4 of
the BCCDC Immunization Manual provides an annual update of current vaccines and VCH produces a quick

reference guide for publicly funded seasonal influenza vaccines.

Information for the 2020/21 season includes:

PCN Quick Reference for 2020-2021 Flu Campaign
FOF

(pulled from VCH Quick Reference guide)
PCN Quick Ref Flu
Campaign 2020-2021

VCH Quick Reference for Publicly Funded Seasonal Influenza
Vaccines (2020/21) o

VCH Quick Reference
Flu Vaccines 2020.pdf

BCCDC - Intended Use of Influenza Vaccines (2020/21)
POF

2020-21 BCCDC
Influenza_IntendedUse

Cold Chain (Storage/Transport Biological)

Understanding the “Cold Chain” process is vital to protecting the biological supply. Biologicals (vaccines) may be
inactivated by exposure to excess light, heat or freezing, the temperature reached and the duration of the
exposure.?

It is recommended that all clinicians handling biological supplies review and understand the detailed information
on safe vaccine handling and storage found in the following documents:

a) VCH - Safe Vaccine Handling and Storage (Appendix H and Resources)

b) BCCDC - Vaccine Storage and Handline Quick Reference Guide — (link to CDC Guide)

c) BCCDC - Packing an Insulated Cooler (Resources)

Exclusion Criteria

For various reasons, the PCN Flu Vaccine campaign will not administer all types of the annual vaccines. Exclusion
criteria and the resulting protocol is to be determined at the start of each season.

For 2020/2021 season the following are excluded from the campaign and are to be redirected to a Public Health
clinic:

e Individuals who have ever had an anaphylactic reaction to a previous dose of any type of influenza vaccine
or to any vaccine component (hives, swelling of the mouth or throat, difficult breathing, low blood
pressure, shock, etc.)

e  First-time vaccines to children under 9 years old as these require a second does 4 weeks later.

1 BC Centre for Disease Control — Vaccine Storage and Handling Quick Reference Guide (June 2015)
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Vaccine Delivery in Presence of COVID-19

The presence of COVID-19 places a stress on public health capacity and affects clinic operations and attendance.
The BCCDC developed a guide for flu vaccine delivery in the presence of COVID-19 (Resources). It contains
recommendations and adaptations for flu vaccine programs including advance communication, screening before
entry at all venues, physical distancing, infection prevention and control, clinic set up and vaccine process and
additional considerations for other settings. VCH has produced a condensed version of infection recommendations
for flu immunization clinics that may be found in resources.

Additional Education Resources

The following list provides quick links to information on flu vaccines such as risks associated with influenza disease
vs. influenza vaccine, myths and facts, seniors and the inactivated flu vaccines, common reactions and more
detailed information on vaccine ingredients and various vaccine types. This list may be used as a refresher if
required as many of these topics will be covered in the online courses. All links and documents may be found in
the resource section.

e BCCDC Immunization Manual

e BCCDC — Risk Associated with Influenza Disease vs Reactions Following Influenza Vaccine
e BCCDC - Common Reactions to Influenza Immunizations

e CHP - Q&A Vaccine Ingredients: What You Should Know

e BCCDC - Quadrivalent Live Attenuated Influenza Vaccine (LAIV-Q) Flumist Quadrivalent
e BCCDC - Fluzone High-Dose Influenza Vaccine Q&A

e  HealthLinkBC — Influenza (Flu) Immunization: Myths and Facts

e HealthLinkBC — Why Seniors Should Get the Inactivated Influenza (Flu) Vaccine

e HealthLinkBC — Inactivated Influenza (Flu) Vaccine

Procedures

Detailed PCN procedures related to the Flu Vaccine Campaign are separated into homebound clients, in-practice
clinics (FP/NP Practice) and other agency/program clinics. Additionally, protocols are included for the RDFP, home
safety & COVID-19 screening, cold chain for biologicals, ineligibility criteria, anaphylaxis and documentation.

Relevant procedures/protocols developed by other agencies are referenced with links and/or resource materials.
Note: Revisions to other agency procedures/protocols are not automatically updated in this manual.

Homebound Clients
FPs and NPs may refer their homebound patients for a home visit by a PCN nurse to deliver a flu vaccine. Other
individuals who reside at the residence may also receive the flu vaccine at the time of the home visit. The following

flowchart (Diagram A) and written procedures describe the process.

Note: Numbers beside each process box on the flowchart relate to a step in the procedure table below.
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Flu Vaccine Campaign — HOME BOUND PATIENT PROCEDURE (v3)
a 8 R 5
] Refer patient for Receive patient m
> % In-Home Vaccine information
[y
a
a 2 Receive referral &
& forward to PCN
o Admin
3 ) Receive referral, 2 ( 6 ) gohedulelptapptivitiig L Update patient info on @ I @ Forward all
[ record patient info att:clln:i o - ap?ruprlate RN 87 identify if dsh & add info N refz:re patient lis T R
c on spreadsheet with P additional vac'sreq'd for other for additional vaccines | : of Influenza forms
= N N ome Health household members, perform N vaccines & faxto FP N
g geographic location e e oo provided | to Public Health
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5 7 I
o Update I?re-record patient ] A 4
spreadsheet, inform info on Record of | End
FP/NP, forward Influenza forms
referral to HH T :
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@ 8 y erify identification,
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e screen n o |
]
|
o S . |
g = Receive FP referral
G g & provide flu |
Tt vaccine |
|
I
5 |
= I_ _ Update Campaign
5 metrics & report
a
Diagram A: Flu Vaccine Campaign — Homebound Patient Procedure
Step By Details

1 FP/NP Practice

Refer patient for In-Home flu vaccine using PCN-Flu Shots for Frail Patients
through Home Visit Referral form (Appendix B) (refer to RDFP or PCN)

2 RDFP

Forward all referrals for homebound flu vaccines to PCN Admin Coordinator

3 PCN Admin

Receive referrals
Enter patient information into Homebound Flu Vaccine Spreadsheet
(Appendix C)
Information includes:
o Patient Name
Date of Birth
PHN
Address
Phone Number
Patient Consent received? (Y/N)
o Substitute Decision Maker? (Y/N)
Determine geographical location (e.g.: West, Central) using the Master
Street Index from Public Health and record on Spreadsheet. The index is
stored on PCN share drive.

O O O O O

4 PCN Admin

Determine if patient attached to Home Health (look up in Paris)
o Ifno, proceed to step 6

5 PCN Admin

If yes, patient is attached to Home Health:
o Move patient to Home Health Tab on Spreadsheet and record their
Paris ID
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Step

By

Details

o Forward referral to PCN Flu Vaccine Campaign Coordinator to collect
and forward to Home Health weekly for completion
o Fax notification of transfer to Home Health to referring FP/NP Practice

PCN Admin

Schedule patient appointment with appropriate RN

o Consider if language a requirement for RN choice

o Complete a Home Safety & COVID-19 Screening (Appendix A)
Identify if additional household members also require flu vaccination

PCN Admin

Pre-record patient information on a Complete Record of Influenza (FLU) and
Pneumococcal Immunization(s) form (Appendix D)
Forward pre-recorded forms to RN

PCN RN

Obtain supply of biologicals from Public Health

Prepare RN supplies

Conduct a COVID-19 Screening the day before appointment (Appendix A).
Note: PCN Admin may conduct screening if required.

PCN RN

Verify identification & consent
Complete checklist of flu vaccine patient questions (Resources) and proceed
as appropriate
Deliver flu vaccine to patient
Complete Record of Influenza (FLU) and Pneumococcal Immunization(s)
o Consent implied
o Formincludes ‘informed consent authorization’ for minor children
and adults unable to self-consent
Forward all documentation to PCN Admin

10

PCN Admin

Update Homebound Flu Vaccine Spreadsheet

Add information to spreadsheet for any additional flu vaccines provided to
other household members

Make copy of spreadsheet available for campaign metrics upon request

11

PCN Admin

Prepare fax with list of patients who received flu vaccines for each FP/NP
Practice (Appendix E & Resources)
Information to include:
o Patient Name
DOB
PHN
Date vaccine given
Vaccine type given
o Lot number
Fax patient lists to appropriate FP/NP Practice

O O O O

12

FP/NP Practice

Receive Patient list
Update patient files

13

PCN Admin

Forward all completed Record of Influenza (FLU) and Pneumococcal
Immunization(s) forms (Appendix D) to the PCN Flu Campaign Coordinator to
collect and forward weekly to Public Health

14

PCN Manager
(designate)

Update Flu Vaccine Campaign metrics and update campaign final report as
appropriate

In-Practice Clinic (FP/NP Practice)

FPs and NPs may request an in-practice flu vaccine clinic for their patients to be managed by PCN RNs. In-practice
clinics may be held at the practice as space allows. In-practice clinics are for patients of that practice unless

otherwise indicated by the FP/NPs.
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PCN supports will not be provided:
a) For space where FP/NP is not legally covered to practice or any space that does not accommodate COVID-
19 protocols (e.g.: hallways, parking lots).
b) If Cold Chain requirements for biologicals are not met.
Recommendations for scheduling include 1 RN spending 10 minutes per patient.

The flowchart (Diagram B) and written procedures below describe the process.

Note: Numbers beside each process box on the flowchart relate to a step in the procedure table below.

Flu Vaccine Campaign — FP/NP IN-PRACTICE CLINIC PROCEDURE (v2)
Start
@
a o
£3 : 2 6 H 20 Complete PHFI &
o @ Advise of interest to Forward Patient onfirm biological mpte Y . -
e N - i il Receive patient
-y hold in-practice flu Seipili s Schedule to PCN types & dose VDL i Zt' End
i el into clinic e - form & deliver information
g {RDFP may deliver) A
Y K
20
a 2 \ 4 8 1 Q:Dmp\ete campaign
& :
g S Coordinate Pick up/deliver evaluation, follow-
o dggﬁ'f’:i‘ﬁc/ﬁp biological supplies biologicals supply to up with practice & m
with practice in-practice clinic forward results for
final report |
K [ |
—J ]
19 |
3 A 4 4 7 Forward all |
AN, Contact MOA with Forward booked completed Records | |
= el clinic date & clinic date to RDFP of Influenza forms | |
é locati ith RN coordination of to coordinate to Public Health
b ocation wi patients biologicals supply :
g 12 : / Forward copy of m :
Pre-record patient o BT
T el Schedule to RDFP & [ 1 |
Influenza forms PCN Mgr | |
| |
| 1
| 1
g @ 14 15 @ | 1
E} ~ ) Provide copy of “rorward completed | | |
E Conduct flu vaccine ) ’
S e completed Patient Patient Schedule & | | |
= 2 (2 v b Schedule to FP/NP | Influenza forms to
& ccumentation Practice PCN Admin | |
| |
} T
=
&
=z
o8 Update Campaign
as g metrics & report

Diagram B: Flu Vaccine Campaign — NP/FP In-Practice Clinic Procedure

Step By Details
1 FP/NP Practice e Advise RDFP of interest to hold in-practice flu vaccine clinic
2 RDFP e  Obtain logistical details from FP/NP practice, including:

o Days/hours of clinic availability

o Space — number of exam rooms or description/photos of alternate
spaces

MOA support to book patients

Confirm Biological supply (e.g.: have or order)

Appropriate Cold Chain equipment and process in place

Estimated number of patients to vaccinate

Waiting area for post-vaccination monitoring

Availability of anaphylaxis kit.

O O O 0O 0 ©
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Step By Details
3 PCN Admin Receive request & logistical details
Coordinate/confirm clinic date and location with RN(s)
4 PCN Admin Contact MOA with clinic date
Coordinate patient bookings with MOA
5 MOA - FP/NP Schedule patients into clinic
Practice Provide FP/NP practice with a PCN Flu Vaccine In-Practice Clinic Support
Orientation Checklist describing roles for clinic, RDFP & PCN team
(Appendix F)
6 MOA - FP/NP Generate a Patient Schedule including clinic date and
Practice o Patient name
o DOB
o PHN
o Gender
o Age
o Appointment Time
Forward Patient Schedule to PCN Admin
7 PCN Admin Forward booked clinic dates to RDFP to coordinate supply of biologicals
with FP/NP practice
Forward copy of Patient Schedule to RN to record biological type, lot # and
no shows, etc.
8 RDFP Coordinate biological supplies with FP/NP practice
9 FP/NP Practice Confirm biological types and dose numbers
10 FP/NP Practice Complete a Public Health Flu Vaccine Request Form (Appendix G)
Present request in PERSON to obtain biologicals. Do NOT fax or email.
Note: If required, RDFP may deliver request for FP/NP practice.
11 RDFP Pick up biologicals supply (if required)
Deliver to flu vaccine clinic
12 PCN Admin Pre-record patient information on a Record of Influenza (FLU) and
Pneumococcal immunization(s) form for each patient scheduled
(Appendix D)
Forward pre-recorded forms to RN
13 PCN RN Prepare RN supplies for the clinic
Obtain copy of Patient Schedule
Obtain pre-recorded Record of Influenza (FLU) and Pneumococcal
immunization(s) forms for each patient
14 PCN RN Verify identification & consent
Complete checklist of flu vaccine patient questions (Resources) and proceed
as appropriate
Conduct flu vaccine clinic
Complete Record of Influenza (FLU) and Pneumococcal immunization(s) for
each patient
o Consent implied
o Formincludes ‘informed consent authorization’ for minor children
and adults unable to self-consent
Update Patient Schedule with vaccine type & lot number, no shows, etc.
15 PCN RN Leave copy of completed Patient Schedule with FP/NP Practice
16 FP/NP Practice Receive patient documentation
Update patient files
17 PCN RN Forward copy of completed Patient Schedule to PCN Admin
Forward all Record of Influenza forms to PCN Admin
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Step By Details
18 PCN Admin e Forward copy of completed Patient Schedule to RDFP
e  Forward copy of completed Patient Schedule to PCN Manager (metrics)
19 PCN Admin e  Forward all completed Record of Influenza (FLU) and Pneumococcal
Immunization(s) forms (Appendix D) to Public Health, noting the source
(i.e., from which clinic location and date.)
20 RDFP e Complete campaign evaluation with FPs/NPs & follow up with practices as
appropriate
e  Forward copy of evaluation results to PCN Manager (designate) for
inclusion in campaign metrics and report
21 PCN Manager e Update Flu Vaccine Campaign metrics and update campaign final report as
(designate) appropriate

Other Agency/Program Clinics

As capacity allows, the PCN will work with partner agencies, programs supporting frail seniors and other
organizations in the delivery of flu vaccines for residents of Richmond. Coordination with Public Health is a priority
to ensure overlap of support is avoided.

Flu Vaccine Campaign — OTHER AGENCY/PROGRAM CLINIC PROCEDURE (v1)
% = A (/P 7 1 Fi rd all
& gency/ Program Confirmed date, orwarca
o providing all : = completed Records
a - supplies & ocations. :“:""as of Influenza forms
FS oD biologicals e to Public Health
g with flu vaccine
qu')a clinic T
< No
. 12
% :4:eceive details and Bilogicals & R a\/;di;::nw& rovide information
2 confirm date & cupplies required S>¥es/No®|  confirm whois p] oni# of vaccines —>.
<Zt location with RN from PCN?, providing all G byMRl\:to PeN “
o . supplies Ig
e |
|
2 e ( B )Delivervaocine& |
S Prepare RN supplies complete Forward number of |
= & obtain biological P d ion, vaccines given by RN to |
5 from Public Health track # vaccines PCN Admin |
a given by RN
) |
v 1
o g |
o ® Supply biologicals |
a (7] Yes |
I
|
|
0 2
> . Request Ne, Update Campaign
o
Diagram C: Flu Vaccine Campaign — Other Agency/Program Clinic Procedure
Step By Details
1 Agency/Program e Request assistance with flu vaccine clinic
2 PCN Manager e  Obtain details of request including:

o Date/hours of clinic

RN requirements (e.g.: number)

Who will be ordering Biological supply

Appropriate Cold Chain equipment and process in place
Estimated number of patients to vaccinate

Waiting area for post-vaccination monitoring
Availability of anaphylaxis kit.

O O O 0O 0 ©
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Step By Details
3 PCN Manager e If request approved, go to step 4
e Ifrequest non approved, end.
4 PCN Admin e Receive request & logistical details
e Coordinate/confirm clinic date, hours and location with RN(s)
5 PCN Admin e  Confirm if PCN RN to bring RN supplies and biologicals

o Ifno, proceed to step 6
o Ifyes, proceed to step 6 and note step 8

6 PCN Admin e Advise Agency/Program of RN availability

e Re-Confirm who is providing supplies & biologicals
7 Agency/Program e  Confirm date, location and supplies provided
8 PCN RN e If not being provided by Agency/Program:

o Prepare RN supplies

o Obtain biologicals from Public Health

9 PCN RN e Verify identification & consent

e  Ask flu vaccine questions and proceed as appropriate

e Delivery vaccine & complete Record of Influenza forms (Appendix D)
e Track # of vaccines given by RN

10 PCN RN e  Forward number of vaccines given by RN to PCN Admin

11 Agency/Program e  Forward all completed Record of Influenza forms to Public Health

12 PCN Admin e  Provide clinic name, date and number of vaccines given by RN to PCN
Manager

13 PCN Manager e Update Flu Vaccine Campaign metrics and final campaign report

Richmond Division of Family Practice
The RDFP works with Richmond FPs and NPs and the PCN team during flu vaccine season.

The RDFP works with FPs and NPs re the provision of flu biologicals. The RDFP manages their own protocol for
determining FP/NP quotas of biologicals and assisting with supply delivery.

The RDFP also works with the PCN team and FP/NP practices in coordinating the supply of biologicals for any in-
practice clinics to be held. Refer to In-Practice Clinic section for details of their participation.

Home Safety & COVID-19 Screening

It is important to perform a home safety and COVID-19 screen before conducting a home visit. Questions are
detailed on the Home Safety & COVID-19 Screening form (Appendix A).
a) The home safety screen may be conducted by the PCN Admin Coordinator at the time of booking an
appointment.
b) The COVID-19 screen may be conducted by the PCN Admin or RN and the time of booking and the day
before the home visit.

Additional requests for clients prior to home visit must also be covered with patient, either at time of booking or
day prior to appointment. These questions are on the Home Safety & COVID-19 Screening form (Appendix A)
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Cold Chain for Biologicals

The “Cold Chain” process is always to be followed to maintain optimal temperature conditions for biologicals
during transport, storage and handling. At all times, a temperature of +2°C to +8°C is recommended for vaccine
storage and handling.? Detailed information on the Cold Chain may be found under Education.

A supply of insulated coolers, ice packs and flexible insulating blankets are available in the PCN office. Picture B
depicts how to pack a cooler. Also see BCCDC — Packing an Insulated Cooler (Resources).

Use ice pack preconditioned

in freezer at—10°C to—20°C Outer flexible insulating
- blanket preconditioned in

refrigerator at +2°C to
Inner flexible insulating blanket +8°C and wrapped around

preconditioned in refrigerator {.-3 ______ vaccines and inner flexible
=

at +2°C to +8°C and wrapped \L. ‘!/ insulating blanket

around vaccines

Vaccines maintained V’

at +2°Cto+8°C

Insulated container. Strong
and durable external surface
material

with a tight fitting lid.

Picture B — How to Pack the Insulated Cooler

Vaccine Criteria

For various reasons, the PCN Flu Vaccine campaign will not administer all types of the annual vaccines.

For 2020/2021 season the following are excluded from the campaign and are to be redirected to a Public Health
clinic:

e Individuals who have ever had an anaphylactic reaction to a previous dose of any type of influenza vaccine
or to any vaccine component (hives, swelling of the mouth or throat, difficult breathing, low blood
pressure, shock, etc.)

e  First-time vaccines to children under 9 years old as these require a second dose 4 weeks later.

Anaphylaxis Protocol

“While anaphylaxis is extremely rare, every immunization carries an associated risk of producing an anaphylactic

reaction”, BCCEC Immunization Manual 2019. Anaphylaxis is covered in detail under the Education Section of this
toolkit. Here we are reminding individuals providing flu vaccines to be prepared for the emergency treatment of

anaphylaxis.

2 BC Centre for Disease Control — Vaccine Storage and Handling Quick Reference Guide (June 2015)
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a) Always have an anaphylaxis kit as part of your RN supplies for home visits and in-practice clinics. In-
practice clinics may provide anaphylaxis kits; however, it is recommended that you confirm before
providing flu vaccines.

b) The BCCDC Emergency Treatment of Anaphylaxis (Appendix I) is a one-page guide containing dosages for
administering Epinephrine Intramuscular3.

In the event of anaphylaxis event:

a) a BCCDC Worksheet for Events Managed as Anaphylaxis Following Immunizations form (Appendix J &
Resources) must be completed by the health care professional who observed and treated the anaphylaxis
episode.

b) A BCCDC Adverse Event Following Immunizations (AEFI) Case Report Form (Appendix K & Resources) must
be completed and submitted to Public Health.

Documentation

Pertinent documentation for the flu vaccine campaign is listed below separated into forms and samples/info.
The location of document in this toolkit is indicated by: (A) = appendixes, (R.) = resource section, (R&A) = both
resource section and appendixes. The resource section contains embedded pdfs of forms.

a. Form —PCN Flu Shots for Frail Patients through Home Visit Referral (R&A)

b. Form - Home Safety & COVID-19 Screening (R&A)

c. Form—PCN Immunization Supplies Checklist (R&A)

d. Form —PCN Flu Vaccination Supply Sign Out Sheets (R&A)

e. Checklist — PCN Flu Vaccine RN Patient Q&A (R.)

f.  Form - Record of Influenza (FLU) and Pneumococcal immunization(s) (A)

g. Form - Fax for Compiled List of Homebound Flu Vaccines Delivered (R&A)

h. Form —BCCDC Worksheet for Events Managed as Anaphylaxis Following Immunization (R&A)

i. Form —BCCDC Adverse Event Following Immunization (AEFI) Case Report (R&A)

j. Form —PCN Flue Campaign 2020 Feedback Form (R.)

k. Sample — Homebound Flu Vaccine Spreadsheet (A)

I.  Sample — Booking Schedule for FP/NP In-Practice Clinic (A)

m. Sample — Public Health Flu Vaccine Request Form (for physicians) (A)

n. Info—VCH Safe Vaccine Handling and Storage of Biologicals (R.)

0. Info—-BCCDC Emergency Treatment of Anaphylaxis (One-Page) (R&A)
Supplies

There are two streams of supplies for the PCN Flu Vaccine Campaign. One for biologicals and one for
supplementary supplies needed for the RN delivering the vaccines.

Biologicals

All biologicals are supplied by Public Health. Biologicals may be accessed one of two ways depending on if the
vaccine will be delivered at an FP/NP in-practice clinic or at a patient’s home.

3 BCCDC Manual, Chapter 2: Immunization, Part 3 — Management of Anaphylaxis in a Non-Hospital Setting
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Biologicals for homebound patients will be ordered directly from Public Health. The PCN Admin Coordinator or RN
will contact a pre-determined individual at Public Health. They will provide the date required, number required
and type of vaccines. The type of vaccine supplied will be determined by the supply that Public Health has in stock.

Biological supplies for in-practice clinics will come from the practice’s quota/supply. The RDFP will work with the
PCN team and FP/NP practices in coordinating the supply of biologicals. This includes assisting the FP/NP practice
with ordering a supply from Public Health. Public Health generates a fax order form for individual FP/NP practices
to use. See sample — Appendix G.

Other Supplies

In addition to biologicals, RNs will need to bring supplementary supplies with them for homebound visits and an
FP/NP in-practice clinics. The PCN Admin Coordinator will ensure an inventory of all supplementary supplies are
available for RNs at the PCN office.

There are three groups of supplies:

a) Immunization Cooler Kit - all supplies required to administer the flu vaccine, as well as supplies for
managing the Cold Chain for biologicals.

b) Anaphylaxis Kit —emergency supplies to manage an anaphylaxis reaction to the flu vaccine.
c) PPE/IPAC Supplies — RNs supply of personal protection equipment.

A PCN Immunization Supplies Checklist (Appendix M & Resources) details the contents of each kit and may be
utilized by RNs or Admin Coordinators to prepare kits as required. A pdf version of this form may also be found
under Resources.

Wheeled supply carts are available for transporting supply kits to/from flu vaccine locations, either homebound or
FP/NP in-practice clinics.

PCN Flu Vaccination Supply Sign Out sheets (Appendix L & Resources) are kept in a binder with the inventory of
supplementary supplies. RNs are to sign the following items out and back in when finished:

a) Coolers

b) Anaphylaxis kits

c) Wheeled supply carts

Resources & Forms

Health Professionals

Health professional resources are sorted into two categories: forms & checklists and education resources. Forms
and checklist are embedded pdf documents that you may open and print out. Education resources are a
combination of links and embedded pdf document. Please ensure you are working with current information for the

vaccine season.

A sampling of information for clients is included below.
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Forms & Checklists

Item Link/PDF Document

2]

Form - Richmond
PCN Frail Patients Ref

Form — PCN Flu Shots for Frail Patients through Home Visit Referral

)

Checklist — PCN Flu Vaccine In-Practice Clinic Support Orientation Checklist - PCN Flu

Campain In-Practice C

)

Form — Home Safety & COVID-19 Screening Form - Home

Safety-COVID Screen

)

Form - PCN Immunization Supplies Checklist Form - PCN

Immunization Supplie:

FOF

Form - PCN FLU
VACCINE SUPPLY SIG!

)

Form - PCN Flu Vaccination Supply Sign Out Sheets

ir

Checklist - PCN Flu Vaccine RN Patient Q and A .
Checkli

Vaccine

t - PCN Flu
Patient Q¢

o *
pzd

)

Fax — Fax for Compiled List of Homebound Flu Vaccines Delivered Fax - PC

Weekly F

pzd

lu Vaccine
-NP Report

el

ir

Form - BCCDC Worksheet for Events Managed as Anaphylaxis

Following Immunization Form - Worksheet for
Events Managed as A

)

Form - Adverse Event Following Immunization (AEFI) Case Report BCCDC AEFI Case

Report Form.pdf

Form - PCN Flu
Campaign 2020 Feedl

Form — PCN Flu Campaign 2020 Feedback Form (for staff)

Education Resources

Item Link/PDF Document
BC Centre for Disease Control Immunization Manual Link to CDC Webpage
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Item

Link/PDF Document

VCH — Safe Vaccine Handling and Storage of Biologicals

VCH RPH Safe
Vaccine Handling and

BCCDC Vaccine Storage and Handling Quick Reference Guide

Link to CDC Guide

BCCDC — Packing an Insulated Cooler (Cold Chain)

BCCDC Cold Chain
Resource Reference-C

BCCDC — Emergency Treatment of Anaphylaxis (one-pager)

BCCDC Management
of Anaphylaxis - Emer

BCCDC Manual, Chapter 2: Immunization, Part 3 — Management of
Anaphylaxis in a Non-Hospital Setting

Link to CDC Manual

BCCDC - Guidance for Influenza Vaccine Delivery in the Presence of
COVID-19 (August 21, 2020)

2]

BCCDC Guidance for
Influenza Vaccine Deli

VCH — Infection Prevention Recommendations for Flu Immunization
Clinics: September 2020

)

Infection Prevention
Recommendations foi

BCCDC — Risk Associated with Influenza Disease vs Reactions
Following Influenza Vaccine

)

BCCDC Risk of
Influenza disease vs R

BCCDC — Common Reactions to Influenza Immunizations

)

BCCDC Common
Reactions to Influenza

CHP — Q&A Vaccine Ingredients: What You Should Know

)

CHP - Vaccine
Ingredients.pdf

BCCDC — Quadrivalent Live Attenuated Influenza Vaccine (LAIV-
Q) Flumist Quadrivalent

)

BCCDC Influenza
Flumist.pdf

BCCDC — Fluzone High-Dose Influenza Vaccine Q&A

BCCDC FluzoneHD
QandA.pdf

HealthLinkBC — Influenza (Flu) Immunization: Myths and Facts

Link to HealthLinkBC

HealthLinkBC — Why Seniors Should Get the Inactivated Influenza
(Flu) Vaccine

Link to HealthLinkBC

HealthLinkBC — Inactivated Influenza (Flu) Vaccine

Link to HealthLinkBC
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Clients

Item Link/PDF Document
HealthLinkBC — Influenza (Flu) Immunization: Myths and Facts Link to HealthLinkBC

HealthLinkBC — Why Seniors Should Get the Inactivated Influenza
(Flu) Vaccine

HealthLinkBC — Inactivated Influenza (Flu) Vaccine Link to HealthLinkBC

Link to HealthLinkBC

Communications

There is a vast amount of communication materials for the provincial and regional flu vaccine campaigns. Staying
current is essential. The BCCDC website is a good source of information. Other communication sources for
information includes Richmond Public Health and physician updates from the Office of the Chief Medical Health
Office at VCH.

Public Health Updates

An open line of communication with Public Health will be maintained during the flu vaccine campaign. This not
only supports the partnership, but also keeps the PCN team updated on changes in ordering biologicals and any
other Public Health related items that may impact the campaign.

Physician Updates

The Office of the Chief Medical Health Office at VCH posts physicians’ updates during the flu vaccine campaign.
PCN team members may wish to register to receive this bulletin so they receive the same information that is going
out to physicians. You may register by emailing your request to VCHPhysiciansUpdate@vch.ca.

Invite to Practices
The PCN team will reach out to Richmond FP/NP practices to determine interest in support with flu vaccines, either
with homebound patients or in-practice clinics. Methods for reaching out include the RDFP Rapid Read

communication tool and/or PCN team members speak directly with the FP/NPs in their respective PCN area.

Metrics & Learnings

Metrics

Data will be collected, compiled and included in a final report at the end of the campaign. Data may be collected
manually from homebound patient spreadsheets and in-practice clinic schedules. Data collected will include:

Topic Breakdown
Referrals e #Homebound
e  # per physician
Vaccines Completed e #Homebound

e  # Other Household members (Homebound)
e  #via In-Practice Clinics
e  # other clinics
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Topic Breakdown
Vaccines Not Completed e Attached to Home Health
e Noshow
e Ineligible
e  Patient refused

Patient information e Gender
o Age
Number of Clinics e In-Practice

o # patients per clinic
e Other clinics
o # patients per clinic

FP/NP Uptake e # of FPs/NPs utilizing PCN team for flu vaccines
Vaccine Type Administered e Note: sometimes based on biologics availability not
preference
Learnings

Individuals participating in the PCN Flu Vaccine Campaign including FPs, NPs, MOAs, PCN team members, partners
and patients will be given the opportunity to provide feedback on the campaign. There are three types of feedback
forms.

1) Asimple feedback form with 3 questions for PCN team members (Resources).

a. What went well?

b. What can be improved?

c. Other comments?
2) Anon-line form that is sent to FP/NPs who referred a homebound patient for a flu vaccine (Appendix N).
3) Anon-line form that is sent to FP/NPs who held an in-practice clinic for flu vaccines (Appendix O).

Feedback forms may be distributed and collected by RDFP staff, PCN nurses or PCN administrative staff.

Information collected will be compiled and included in a final report at the end of the campaign.

Reporting

Complete a final report at the end of the flu campaign that contains metrics and learnings. Distribute to PCN
leadership and others as advised.
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Appendixes

Appendix A —Home Safety & COVID-19 Screening Form

Note: 2 of 4 pages included.

PRIMARY CARE NETWORKS

<@ Richmond

Home Safety & COVID-19 Screening

PCN Flu Vaccine Campaign

Name: PHN:
DOB: GP:
Phone: Caregiver:
Address: GP:

PHN:
Buzzer#: DOB:

PATIENTS WHO ANSWER “YES” TO THE FOLLOWING QUESTION WILL NOT RECEIVE A FLU VACCINE IN A HOME

SETTING:

screening)

Have you ever had an anaphylactic reaction to a previous dose of any type of influenza vaccine or to any vaccine
component (Hives, swelling, of the mouth or throat, difficult breathing, low blood pressure, shock etc.)?

A) Home Safety Screening Questions (at Time of Booking)

1. Additional flu vaccines — Are any members or your household or caregiver interested in
receiving a flu vaccine during this visit? If so, how many and what are there ages?

2. Site access —e.g. parking restrictions especially for town house/apartment, enter from certain
doors or through the back.

3. Phone access - best number to call if clinician is running behind.
4. Pets/animal - Yes- please put your pet into a different space while the clinician is onsite.

5. Smoking - anyone smokes or vape in the household? No smoking during home visit, please
open windows to air out the house 1 hr before home visit.

6. Oxygen - anyone on O, therapy, CPAP, Nebuliser? (Please notify PCN Nurse for further

7. Violence /aggression/abuse/behaviour - Patient, househcld members, past and present.
8. Firearm/weapons - If yes, are they locked up?

9. Substance use - drugs? Injectable, if yes, needles (how are they stored?)

10. Infections/communicable disease —e.g. TB, MRSA, VRE.

11. Infestation - any bedbugs, cockroaches, rats. History - how long ago

12. Sanitisation - is it a safe and clean environment for the clinicians?

Ref: Form - Home Safety-COVID Screen for Home Bound Patients.docex Rev: November 26, 2020 Page 10f 2
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Appendix A Continued....

L

PRIMARY CARE NETWORKS

Home Safety & COVID-19 Screening
PCN Flu Vaccine Campaign

1.

2.

10.

B) COVID-19 Screen (at Time of Booking and Day Before Appointment)

Does Client or any household members have:

Fever - If yes, date of cnset:

Cough - If yes, date of onset:

Difficulty breathing (new or getting worse than usual} If yes, date of onset:
Sore throat - If yes, date on onset:

Nausea/Vomiting (New) - If Yes, date of onset:

Diarrhea (New) - If Yes, date on onset:

Fatigue - If Yes, date of onset:

Headache/muscle ache - If yes, date of onset:

A recent COVID- 19 test (positive/pending result) - If yes, date:

Did client or a household member provide care or have close contact with a person confirmed
COVID-197? If yes, date:

C) Additional Requests for Clients Prior to Home Visit

1. Please have clients /+ caregiver put a mask on (if available) during vaccination. Please let
us know if they do not have a mask, we will be bringing one in.

2. Please wear clothing like short sleeves for the nurse to have access to your upper arm.

3. Please choose a comfortable area, setting, chair for you to receive the vaccine and stay
rested for 15 minutes after the flu shot.

4. Please provide some physical distance between yourself and the nurse once she arrives
and while she is setting up her ‘workstation’. If possible, provide garbage bag or bin for
the nurse to discard her PPE before leaving your home.

Ref: Form - Home Safety-COVID Screen for Home Bound Patients.docx Rev: November 26, 2020 Page 2 of 2
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Appendix B — Form - PCN-Flu Shots for Frail Patients through Home Visit Referral

Richmond PRIMARY CARE NETWORKS
Division of Family Practice

i 4-®» Richmond
Richmond PCN - Flu Shots for Frail Patients through Home Visits
[Date]
[Insert GP Name]

[GP Office Contact Information]

Patient DOB PHN Address Phone Patient Substitute

Name Number Consent Decision
Received? Maker?
{Y/N)* {Y/N)

*Consent required by the individual or Consent given by representative/guardian/Substitute Decision
Maker. If the later, the PCN nurse will have a form ready to sign for informed consent of an incapable
individual.

Updated October 2nd, 2020
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Appendix C —Sample of Homebound Flu Vaccine Spreadsheet

Excel, with password protection, is utilized for the Homebound Flu Vaccine Spreadsheet.

) o Consent Given | Sub Decision Maker Date Yaccine Which_Vaccine Lot#
Last Name First Name DOB PHN Address District | Phone Number| (Y/N) (Y/N) GP Given Given
Jones Jim 13/11/2012 |0000 000 000 123 Somewhere St East 888-568-6688 Y N Cr. Primary 02-Nov-20|Flulaval Tetra F9553
Smith Janet 15-Apr-60 0000 000 000 124 Somewhere St South 388-588-6689 Y N Dr. Primary 30-Oct-20|Agriflu 274914A1A
Gray Meredith 05-Nov-35  |0000 000 000 125 Somewhere St South 388-888-8890 Y N Dr. Primary 29-Oct-20|Fluad 279824
Duck Donald 21-Dec-31_ J0000 000 000 126 Somewhere St South 388-888-8891 Y Daisy Duck Dr. Primary 30-Oct-20|Fluad 279824

Appendix D — Record of Influenza (FLU) and Pneumococcal immunization(s)

Note: This is a multiple copy form.

Keep in a safe place RECORD OF INFLUENZA (FLU) AND PNEUMOCOCCAL IMMUNIZATION(S) Keep in a safe place

HEEINEREEE

Date Name: Last, First Carecard # Birthdate (dd/mm/yyyy) Sex
SCREENING QUESTIONS BEFORE RECEIVING THE INFLUENZA VACCINE
(Please check off either yes or no for each question below)
1. Have you had any problems with previous flu vaccines?
Yes[] No Address Phone # PARIS ID
2. Do you have any severe life-threatening allergies to the following?) Hido e Dose ¥ Totd Site Provider Signature
a previous dose of vaccine or a component of the vaccine?
Yes[] No[J Influenza (Flu)
3. Do you have a disease/treatment which lowers your immunity?
Yes No D
ADDITIONAL SCREENING FOR FLUMIST ONLY Preumococcal
4. Are you currently receiving aspirin therapy or aspirin-containing
therapy?
Yes[] No[] []Informed consent authorized by:
5. Are you currently on treatment for asthma? Minor children and adults unable to self-consent Print name and relationship o client
Yes[] No[]]
= Children who are 8 years and younger and receiving a flu shot for the first time require a second fiu
?
8. AleYyoErEg:jantDor think you may be pregnant? shot in 4 weeks. Please book your next appointment online or call your lacal community health center. Vancouver /',——-\1
- 8 e Oa el G S [[] Flu shot #2 dus in 4 weeks. Date CoastalHealth
. Lo you work in i
Yes No Need more information? VCH.0704 | SEP2020
Call 811 or visit www.healthlinkbc.ca
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Appendix E — Fax Form for Compiled List of Homebound Flu Vaccines Delivered

PRIMARY CARE NETWORKS ;zi(r)nagfltc)grg Netv_\iﬁlorg
i » - ranville Ave.

{.. - e 2\ ¢ Richmond, BC V6Y3T6

g o T Tel. No. (604) 233-5686

Fax No. (604) 244-8599

Fax Transmittal: CONFIDENTIAL

Primary Care Network {PCN) Flu Vaccine Campaign

To: Dr.

From: Sonya Narayan
PCN Administrative Coordinator
Return Fax no. (604) 244 - 8599

Fax:

Date:

Dear Dr.:

Following is a list of your home bound patients who received a flu vaccine from a PCN nurse last week.

For Week of:

Patient Names

Last Name First name DOoB PHN Date Vaccine Vaccine Type

Lot #
Given Given

If you have any questions please contact us at 604-233-5686.

Thank you,

Sonya Narayan

PCN Administrative Coordinator
Primary Care Network

Ph: 604-233-5686

Fax: 604-244-8599

The information transmitted is intended only for the person to whom it is addressed and may contain confidential, proprietary and/or
privileged material. Any unauthorized review, distribution, or other use of or the taking of any action in reliance upon this information
is prohibited. The contents of this message may be subject to privilege and all rights to that privilege are expressly claimed and not
waived. [f you receive this in error, please contact the sender at {604} 233-5610 and delete or destroy this message and any copies.
Thank you.

Ref: Fax - PCN Flu Vaccine Weekly FR-NP Report Vi.docx Form Updated: November 24, 2020

Ref: Toolkit - PCN Flu Vaccine Campaign V2.docx Revised: December 17, 2020
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Appendix F — Checklist-PCN Flu Vaccine In-Practice Clinic Support Orientation

PRIMARY CARE NETWORKS

Richmond

‘ g . R i ch mon d G Division of Family Practice

PCN Flu Vaccine In-Practice Clinic Support Orientation

O

O

ooooon O O OoO

oooooon

Through the Primary Care Networks initiative, PCN nurses are available for placement into clinics to
deliver the flu vaccine to attached patients of Richmond FPs.

Role of Clinic

Submit referrals to RDFP at rdfpcovid @divisionsbca.ca.
O Provide specific dates and times for requested in-clinic supports
O Provide an estimate number of patients to be booked
OO Provide contact of MOA to coordinate appointments bookings
O Confirm availability of dedicated clinic space i.e. rooms for vaccine administration, post-
vaccination waiting space
O Confirm availability of emergency, anaphylaxis kits
Ensure access to flu vaccine.
If the clinic is needing to re-order vaccines, arrange with Public Health directly or forward request
forms to RDFP at rdfpcovid@divisionsbca.ca for flu vaccine delivery support.
Ensure proper cold chain management of flu vaccines
MOA to room prep and cleaning between patients
MOA to coordinate — covid-19 prescreens, pre-vaccination patient instructions RE clothing (loose or
short sleeves)
MOA to direct patients to public flu clinics & pharmacies in instances where patients are unable to
receive in-clinic vaccinations
Input patient vaccination records into EMR upon receipt from PCN upon clinic completion

Role of Richmond Division of Family Practice (RDFP)

Receive referrals from requesting clinics

Confirm referral details and clinic availability with referring family physicians
Forward complete referral information to PCN Administrative Coordinators
Provide flu vaccine stock/delivery support to clinics

Provide PPE/supply delivery support for PCN when requested by PCN
Follow-up with clinics regarding program feedback

Role of Primary Care Network (PCN)

Coordinate with referring clinics patient bookings and patient lists

Inform RDFP of confirmed in-clinic dates and times for vaccine/supply delivery coordination
Complete patient pre-screening prior to vaccination i.e. allergies, etc.

Ensure access to an emergency kit/anaphylaxis kit

Coordinate own PPE

Coordinate own vaccination supplies

Complete documentation to be provided to clinics: Patient information, consent, vaccine name, lot #,
etc.

Ref: Checklist - PCN Flu Campain In-Practice Clinic Supports Orientation FP-MOA V3.docx

Ref: Toolkit - PCN Flu Vaccine Campaign V2.docx Revised: December 17, 2020
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Appendix G —

Note:

Public Health Flu Vaccine Request Form

physician practices.

Richmond Public Health
vancouver -

—n Community & Family Health Programs

coastalHea ltn 8100 Granville Avenue

Richmond, BC V6Y 3T6
Promoting wellness. Ensuring care.

Tel: {604) 233-3150

Fax: (604) 233-3198

O urcenT O conrFDENTIAL O ORIGINAL TO FOLLOW

FAX COVER SHEET |

Date:  October 18, 2020 Pages (including cover): 1

To:  All Vaccine Providers in Richmond

From: Richmond Public Health — Sandy Chan

**FLUAD IS AVAILABLE #*
The stock we have could only support one-time pick up (betfeen 10 to 40 doses). We ask for
your pardon that there won’t be a 2™ pic untih further notice

1) Make copies of this note. This note is required for every pick u

2) Mark down the number of doses required.

ednesday & Thursday (8:30am to 12:30pm)

e, Richmond.

7) The best way to reach me is b

Office Name:

Office Phone:

# of doses provided

Vaccines {filled by Public Heaith)

Fluviral {low supply)

FluLaval Tetra (very low supply)

Fluad (one-time pick up)

Agriflu Qut of Stock Until further notice
Flumist Qut of Stock Until further notice
Fluzone HD For Long Term Care Facilities Only

Date Received:

Signature:

This facsimile is directed in confidence and is intended for use only by the individual or entity to which it is specifically addressed
Any other distribution, copy or disclosure is strictly prohibited. The contents of this facsimile may also be subjected to privilege and
all its rights to that privilege are expressly claimed and not waived. |f you have received the facsimile in error, please notify us
immediately and return the original to us by mail, without making a copy

Promoting wellness. Ensuring care. Vancouver Coastal Health Authority

Ref: Toolkit - PCN Flu Vaccine Campaign V2.docx

Revised: December 17, 2020

This is an example of a vaccine request form. Vaccine request forms may be different for individual
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Appendix H— VCH Safe Vaccine Handling and Storage

1.

2.

3.

Promoting wellness. Ensuring care.

VCH-Richmond

Vancouver — Richmond Public Health

Health Communicable Disease & Harm Reduction Program
8100 Granville Avenue

Richmond BC VBY 3T6

Tel: 604-233-3150 Fax: 604-233-3198

SAFE VACCINE HANDLING AND STORAGE

Designate a person to handle and store vaccines to ensure the cold chain is maintained.

Vaccine is to be stored in a dedicated biologicals refrigerator that is not frost-free. If it has a freezer
it must have a separate door.

Refrigerators require defrosting when ice is greater than 1 em (1/4 in.) in the freezer compartment.

Make sure the refrigerator is plugged into an outlet in a protected arca where it cannot be
disconnected accidentally.

Store bottles of water on the upper and lower refrigerator shelves and in the door. This maintains the
stability of the temperature in the refrigerator.

Do not store any food or drink in the refrigerator. This will prevent accidental contamination and limit
temperature fluctuations from frequent door opening.

Maintain the refrigerator temperature between 2 — 8°C.

Place a thermometer in the center of the refrigerator next to the vaccine.

Post a temperature log on the refrigerator door and record the temperature at the start and end of
each workday.

Record the minimum and maximum temperatures reached over the past 24 hours on the Temperature
Log [if using a minimum/maximum thermometer].

Store vaccines in the middle of the refrigerator not in the door shelves, storage drawers or directly
below the freezer.

Rotate vaccine stock according to expiry date (placing those with the longest expiry date at the
back).

Print the date of opening on the label of multi-dose vials. Please refer to product monograph or
contact the Richmond Public Health Biological Program Assistant at 604-233-3136 to determine the
expiration dates of opened products.

Check the vaccine expiration dates monthly and remove expired vaccine from the fridge. Vaccine
received from Richmond Public Health that has expired is to be returned to Richmond Public Health.
Limit vaccine orders to the amount required in one month. This will reduce wastage in the event of a
fridge failure.

If the temperature range of the fridge is not between 2 — 8°C immediately:

Mark the vaccines ‘DO NOT USE’ and store in another refrigerator or cooler with frozen ice packs at
a temperature between 2 - 8°C.

Record the name(s), lot number(s) and expiry date(s) of the vaccine(s), temperature of the fridge and
period of time the refrigerator was not between 2 — 8°C.

Contact the Richmond Public Health Biological Program Assistant at 604-233-3136 for further
direction.

For further information on vaccine handling and storage, see the BCCDC Immunization Manual
(http //'www beede.cathealth-professionals/clinical-resources/communicable-disease-control-manual/immunization) —

Appendix E - Management of Biologicals.

Revised Sept. 2020

Ref: Toolkit - PCN Flu Vaccine Campaign V2.docx Revised: December 17, 2020
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Appendix | - BCCDC Emergency Treatment of Anaphylaxis

BC Centre for Diseas

An agency of the Provincial h Services Authority

6. Emergency Treatment of Anaphylaxis

ASSESS client for signs & symptoms of anaphylaxis
Circulation, Airway, Breathing (CAB)
Skin, Mental Status and Gl

v

Remove/Stop the offending agent/drug (if possible)
¥

—~

Perform simultaneounsly

ADMINISTER
Epinephrine Intramuscular (IM) Only
Adults (14 years and older) Children (under 14 years)
0.5 mg (of 1 mag/mL) 0.01 ma/kg (of 1 mg/mL) to max
IM vastus lateralis 0.5 mg/dose IM vastus lateralis
Alternatively, refer to table
below for dose by age
Dose by Age
Age Epinephrine {1 mg/mL)
2-6 months 0.07 mL
7-12 months 0.10mL
13 months - 4 years 0.15mL
5 years 0.20 mL
6-9 years 0.30 mL
10-13 years 0.40mL
14 years and older 0.50 mL
v
CALL Code Blue or 911/Ambulance
v
RE-ASSESS CAB
¥
Place in Recumbent Position / Elevate Legs (if possible)
¥y

ADMINISTER Oxygen for Hypoxia (If available)
Goal: SpO2 above 92%

¥

CONTINUOUS OBSERVATION
VITAL SIGNS Q5 Minutes until Transfer of Care

L

REPEAT Epinephrine (IM) Q5 Minutes PRN x 2 doses (to a maximum of 3 total doses)
for ongoing signs and symptoms of anaphylaxis. Altemate legs for multiple doses.

INITIATE IV ACCESS (if possible)
Do not administer Epinephrine via IV route

v

DOCUMENT & PROVIDE HANDOVER to PARAMEDICS
¢ Time of onset and nature of symptoms
¢ |Interventions provided including timing and amount of epinephrine
+ Response to treatment

Communicable Disease Control Manual June 2019
Chapter 2: Immunization
Part 3- Management af Anaphylaxis in a Mon-Hospital Setting

Ref: Toolkit - PCN Flu Vaccine Campaign V2.docx

Revised: December 17, 2020
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Appendix J - BCCDC Worksheet for Events Managed as Anaphylaxis Following

Immunization

Note: Pages 1 only of 4-page form.

Cl“ Worksheet for Events Managed as Anaphylaxis Following Immunization

BC Centre for Disease Control
This worksheet should be completed by the health care professional who chserved and treated the anaphylaxis episode.
The information in the worksheet can then be used for transcribing the event into the public health information system
(e.g., Panorama, PARIS) for reporting this episode as an adverse event following immunization (AEFI). The completed
woarksheet can be uploaded and attached to the client’s AEF| record in Panorama.

PERSON COMPLETING FORM:

(Last Name, First Name)

DATE OF REPORT: [ B DATE OF EVENT: [ S
YYYY MM S DD NYYY MM DD
Client Information Parent/Guardian
Name: Name:
(Last Name, First Name) (Last Mame, First Name)
PHN: Contact Number:
Date of Birth: ! ! Relationship to Client:
YT 5 MM 10D
Sex: O Male O Female O X

Medication Pulse | Resp | Time Lot # Route*| Dose Site* |[Administered By Signature
Administered | (permin} | (per min) [ (24-hour) (mL) {Last name, First Name)

Epinephrine

#1

Epinephrine

#2

Epinephrine
#3

Client History

Any history of prior anaphylaxis? O Yes O No  [fyes, give details of severity & allergen below
Any history of prior allergic reaction? O Yes O No  Ifyes, give details of severity & allergen below
Details:

For this episode:

Attended by ambulance services [J Yes [0 No  Transfer to hospital O Yes 0 No Time of Transfer:
(24-hour)
Released to care of family [0 Yes [0 No  Released to care of [0 Yes O No  Name of Primary Care
Primary Care Provider Provider:

Vaccine Information

Vaccine(s) Given Manufacturer Lot # Dose# | Route* Site* Approx Time Vaccine Given
(24-hour)

February 20, 2019 Page 1 of4

Ref: Toolkit - PCN Flu Vaccine Campaign V2.docx Revised: December 17, 2020 Page 31 of 36
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Appendix K - BCCDC Adverse Event Following Immunization (AEFI) Case Report

Note: Page 1 only of 7 pages.

Ref: Toolkit - PCN Flu Vaccine Campaign V2.docx

CIC

Adverse Event Following Immunization (AEFI)

BC Centre for Disease Control

Provincial Health Services Authority

Case Report Form

INSTRUCTIONS

. Complete this reporting form for AEFIs listed in the BC Immunization Manual, Part 5 - Section 6. Summary of
Reporting Criteria in a vaccine recipient which follows immunization that cannot be clearly attributed to other
causes. A causal relationship with the administration of the vaccine does not need to be proven.

. Public health staff: Enter into the public health information system used for AEFI in your region.
. Community vaccine providers: Submit the completed form to local public health. Complete all pertinent fields except

for Section G & H. See the AEFI reporting map here for instructions on where to send the form according to health
authority.

. For additional information on reporting criteria, clinical management and interpretation of AEFIs, as well as
implications for subsequent immunization, please refer to BC Immunization Manual, Part 5 — Adverse Events
Following Immunization.

Reporting Tips

Refer to the User
Guide for
Completion and
Submission of AEF|
Reports for full
instructions.

REPORTER INFORMATION

Health Authority: [0 FHA O IHA O NHA O VCH O VIHA O PHSA [O FNHA

Reporter is the health
care provider who
received and reported
the AEF| information to
the public health unit.

Source of information
can be the same as
reporter, the client, or a

Setting: O Physician office [ Public health O Hospital [0Pharmacy [ Health authority workplace health
[ Other, specify:
Name: Phone Number:  ( ) R ext.
Last First
Email: Fax Number ( ) -
Address: Branch Office:
(F applicable)
Province/Territory: Postal code: Date reported:
YYYY/MM/DD
Signature: | OMD CORN CIMPACT [OPharmacist ClOther, specify:
Reported to public health unitby; [0 Reporter O Client O Other, complete section A.
A. SOURCE OF INFORMATION
Only complete Section A if “Other” selected for “Reported o public healith unit by”
Name: Phone Number: ( ) _ ext.
Last First
Email: Relationship to client:
Address:
Unit# Street# Street Name City
Postal Code: Province:

B. CLIENT INFORMATION

Name:

Last First Middie
Date of Birth: Gender: O Male O Female O Transgender [0 Unknown

YYYY /MM /DD
Health Card Number: | Alternate Name(s):
Phone Number (homesworkimobile):  ( ) - ext.
Address:
Unit# Street# Street Name City

Postal Code: Province: | Country of Residence (i not Canada):
ADVERSE EVENT ID: | IMPACT LIN: PARIS ID:
PATIENT'S PHYSICIAN (OR PRIMARY CARE PROVIDER)
Name: Phone Number ( ) - Ext.

Last First

Address:

y source such
as a parent/guardian.

Adverse event ID
and PARIS ID are
system generated
IDs, not reportable to
local public health.

Enter IMPACT Local
Inventory Number if
the report was
received from
IMPACT; otherwise
leave it blank.

www.bccde.ca
Version Date: November 1, 2019

Page 1 of 7

Revised: December 17, 2020
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Appendix L — PCN Flu Vaccination Supply Sign Out Sheets (Sample)

PCN FLU VACCINE SUPPLY SIGN OUT

Date & Time Clinician Name Cooler | Date/Time Clinician Name
Signed OUT & Initial # Signed IN & Initial

Oct 15/20 Joe Cool JC 1 Oct 15/20 Charlie Brown Ci3
09:00 15:00

Date & Time
Signed OUT

PCN FLU VACCINE SUPPLY®IG! OUT

Clinician Name
& Initial

Kit #

Oct 15/20
09:00

Joe Cool JC

2

ANAPHYLAXISKIT

De e/ mr Clinician Name &
| Sighed IN Initial
Oct 15/20 Charlie Brown Ci3

3 1200

PCN FLU VACCINE SUPPLY SIGN OUT

WHEELED SUPPLY CART

Date & Time Clinician Name | Cart # | Date/Time Clinician Name &
Signed OUT & Initial Signed IN Initial

Oct 15/20 Joe Cool JC 3 Oct 15/20 Charlie Brown CR3
09:00 15:00

Ref: Form - PCN FLU VACCINE SUPPLY SIGN QUT sheets rev2.docx — November 2020

Ref: Toolkit - PCN Flu Vaccine Campaign V2.docx

Revised: December 17, 2020
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Appendix M — PCN Immunization Supplies Checklist

PCN IMMUNIZATION SUPPLIES CHECKLIST Last Updated: Oct 21, 2020

1) IMMUNIZATION COOLER KIT

PRODUCT AMOUNT
(per # of
patients)

Cooler —9 quart 1

Ice pack (blue) 2

Cold blanket 2

Vaccine vials

Alcohol swab

Band-aid (spot shape)

Cotton balls (for bleeding)
Needle: 1", 25 gauge

Needle: 14", 25 gauge

Needle: 5/8”, 25 gauge (children)

Syringe/needle combo: 1”7, 25 gauge, 3cc syringe (in place of single Scc syringe - out of stock)
Syringe dead cap (red)

Sharps container — 3.1L (Clinic) 1

Sharps container —1.4L (Home Visit) 1

Pen 1

Form: Record of Immunization

Form: Consent for Immunization

Scrap Paper

2) ANAPHYLAXIS KIT

Alcohol Swabs

Epinephrine Injection 1mg/1mlL ampules 6
Needle/Syringe combo: 1”7, 25 gauge, 1mL syringe 4 (min)
Needle: 14", 25 gauge 4 {min)
Form: BCCDC Management of Anaphylaxis 1
Form: BCCDC Anaphylaxis Form 1

3) PPE/IPAC SUPPLIES

Mask

Face Shield/Goggle 1

Gloves 1 box
Gown

Cavi-wipe 1 container

Hand Sanitizer (Home Visit)
Blue Pads (Home Visit)
Tissue Box 1 box

Ref: Form - PCN Immunization Supplies Checklist V2.docx — November 2020
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Appendix N — Form — Online PCN Homebound Patients FP Evaluation

Richmond PRIMARY CARE NETWORKS

m Division of Family Practice “ . Rich mon d

PCN Flu Vaccination Home Vi
FP Evaluation Form
Winter 2020

Date (DD/MM/YYYY):

*Your Narme:

Clinic Name:

*1. Please rate your level of agreement with the following statements:

its for Homebound Patients

mandatery to receive a sessional payment.

Strongly Disagree Neuiral Strongly Agrea
1 2 3 5

1.1 The program was easy to O O O O
laccess
1.2 The PCN kept me well O O O O
informed of organized home visits
lor patient referrals to home
health.
1.3 1 am satisfied with the O O O O
idocumentation pravided from the
PCN on my patient’s vaccination
1.4 This program was valuable to O O - O
the practice
1.5 This program was valuable to O O O
patients
2. If you answered “Strongly Disagree” to any statements above, please explai

B 7 YU & x x = = £ Q © A~ 2

Formats v  FontFamily —~ FontSizes =
3. Did you receive any patient or family feel  was the 2l e erience and satisfaction with the service?

B 7 U & ¥ x iZ I & 12 © - A~

Formats ~  FontFamily  ~  Font Sizes -
4. Do you have any suggestions ta improve the program?

B /7 U & ¥ x, £ i &£ Q o A+ A~

Formats *  FontFamily ~  FontSizes — +
After fully completing the evaluation form, click on the "Next" button below to access the reimbur form. A ion form is

Ref: Toolkit - PCN Flu Vaccine Campaign V2.docx

Revised: December 17, 2020
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Appendix O — Form — PCN In-Clinic Support FP Evaluation

Richmond PRIMARY CARE NETWORKS

Elxlilgn of Family Practice ‘.é Rich mond

PCN in-clinic Flu Vaccination Supports
FP Evaluation Form Winter 2020/21

Date {DD/MM/YYYY):

*Your Name:

Occupation:
] Family Physician
[] Medical Cffice Assistant

[l other:

Clinic Name:

*1. Please rate your level of agreement with the following statements:

Strongly Disagree Neutral Strongly Agree
1 2 3 4 5

1.1 The program was easy to O O O @] O

laccess

1.2 The expectation that my staff O O O O O

lschedule my patients and support

the RN clinic was reasonable

1.3 The service provided all O O O O O
necessary medical supplies and

lequipment (PPE, influenza

lvaccine, etc)

1.4 1 was satisfied with the O - O O @]
lservice delivery
1.5 PCN RNs intagrated well @) N O O O

(within my clinic and the service

was not disruptive to my practice

in any way

1.6 1 am satisfied with &) O O O @]
ldocumentation provided by the

RNs upon patient vaccination

lcompletion

1.7 This program was valuable to O O O O O
the practice

1.8 This program was valuable to O O O O O
patients

2. If you answered "Strongly Disaaree” to any statements above, please explain:

3. Did you receive any patient feedback? If so, what was the feedback?

4. Do you have any suggestions to improve the program?

After fully completing the evaluation form, click on the "Next” button below to access the reimbursement form. A completed evaluation form is mandatory to receive a

sessional payment.

Ref: Toolkit - PCN Flu Vaccine Campaign V2.docx Revised: December 17, 2020 Page 36 of 36
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PCN 2020-2021 FLU CAMPAIGN

*Suggested Guidelines for Biological Use According to Public

Health supply availability.

Age Group

Vaccine

1% Choice (AGRIFLU) Prefilled Syringe

6-23m
2" Choice (FLUVIRAL)
2_ 17 yea rs 1% Choice (FLU.MIST) N.asal spray Or (AGRIFLU)
Prefilled Syringe)
2" Choice (FLUVIRAL)
18'64 yea rs 1% Choice (AGRIFLU ) Prefilled Syringe
2" Choice (FLUVIRAL)
65 yea rs a nd 1%t Choice (FLUAD) Prefilled Syringes
older 2" Choice (FLUVIRAL)

See BCCDC Intended Use of Influenza Vaccines September 2020 for Recommended Guidelinese







Intended Use of Influenza Vaccines

The influenza biological product pages provide guidance on the use of influenza vaccines that are publicly-funded
in BC for the 2020/21 season: FLULAVAL® TETRA, FLUZONE® QUADRIVALENT, FLUMIST®
QUADRIVALENT, FLUVIRAL®, AGRIFLU®, FLUAD® and FLUZONE® HIGH-DOSE.

The intended use of these vaccines by age group of recipient for the 2020/21 season is as follows:

Age Group Vaccine * Comments
6-23 months of age FLULAVAL® TETRA For children 6-23 months of age,
FLUZONE® FLULAVAL® TETRA and FLUZONE®
QUADRIVALENT QUADRIVALENT are the recommended
products. If these products are unavailable,
FLUVIRAL® or AGRIFLU® should be used.
2-17 years of age FLUMIST® If a quadrivalent product is unavailable,
QUADRIVALENT FLUVIRAL® or AGRIFLU® should be used.
FLULAVAL® TETRA
FLUZONE®
QUADRIVALENT
18-64 years of age FLUVIRAL® In the event of a surplus of FLULAVAL®
AGRIFLU® TETRA or FLUZONE® QUADRIVALENT in
the provider’s inventory beyond that required
for those under 18 years old, these vaccines
may be provided to those 18 years of age and
older.
65 years of age and older FLUVIRAL® In the event of a surplus of FLULAVAL®
FLUAD® TETRA or FLUZONE® QUADRIVALENT in
AGRIFLU® the provider’s inventory beyond that rqulred
for those under 18 years old, these vaccines
may be provided to those 65 years of age and
older.
65 years of age and older FLUZONE® HIGH- If FLUZONE® HIGH-DOSE is unavailable,
living in long term care and DOSE FLUVIRAL®, FLUAD® or AGRIFLU® should
assisted living facilities be used.

For information on other influenza vaccines available in Canada, please refer to the product monograph and the
NACI Statement on Seasonal Influenza Vaccine for 2020-2021. Non-publicly funded influenza vaccines may be

available for purchase at local pharmacies and travel clinics.

As it is expected that FLUZONE® HIGH-DOSE will be marketed to community-based seniors in BC, as in prior
years, BCCDC has produced and updated a FLUZONE® HIGH-DOSE Influenza Vaccine Question & Answer

document for health care providers.

A Products in pre-filled syringes and FLUMIST® QUADRIVALENT are thimerosal-free and should be used
for individuals with a known hypersensitivity to thimerosal as per the age groups indicated in the table.

Communicable Disease Control Manual
Chapter 2: Immunization
Part 4 - Biological Products

September 2020 1



https://www.canada.ca/en/public-health/services/publications/vaccines-immunization/canadian-immunization-guide-statement-seasonal-influenza-vaccine-2020-2021.html

http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Immunization/Vaccine%20Info/FluzoneHD_QandA.pdf




CI

BC Centre for Disease Control

Common Reactions to Influenza Immunization

Most common Influenza immunization reactions are expected and self-limiting and indicate that the immune system is
doing its job in responding innately and cellularly/humorally to the vaccine antigens.

COMMON REACTIONS TO INFLUENZA IMMUNIZATION

Reactions Why When What Counseling*

Local Are common with Tend to occur Injection Site Reactions: Pain:

Reactions inactivated within a few hours |[e pain (as well as crying |¢ Acetaminophen;
immunizing agents after the injection, and irritability in e Note: ASA should not be
that contain and lasting for a few response to pain) given to children
adjuvants but may days e redness e Cold compresses on the
also occur with other e swelling injection site
vaccines

Systemic The body's response | Systemic reactions | Systemic Reactions: Fever:

Reactions to | to injected proteins |tend to occur within |e  fever e Acetaminophen; tepid

Inactivated can affect heat afew hourstoafew |e headache baths; extra fluids.

Vaccines regulation and days after e irritability e Note: ASA should not be
produce fever within [administration of e malaise given to children
a few hours after inactivated o fatigue Pain:
vaccination vaccines. e myalgia e Acetaminophen;

e Note: ASA should not be
given to children

Systemic Live attenuated Systemic reactions | Systemic Reactions: Fever:

Reactions to immunizing agents tend to occur later |e fever e Acetaminophen; tepid

Live- must replicate in than those following [ e  weakness baths; extra fluid

attenuated order to produce the administration |e headache e Note: ASA should not be

Nasal Spray immunity. of inactivated given to children

The reactions
represent symptoms
produced from that
replication, and are
similar to a mild form
of the natural
disease.

immunizing agents.

*Disclaimer: These “counseling” suggestions are after-care recommendations. If the client is concerned about a
reaction, the client should consult a physician. Any severe or unusual reaction should be reported to the immunization

provider.

References:

BCCDC, Immunization Manual:
e  Part4 - Biological Products
e  Part5 - Adverse Events following Immunization
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Fluzone® High-Dose Influenza Vaccine
Question and Answer Document
Updated — September 2020

What is high dose inactivated influenza vaccine and how is it different from other influenza

vaccines?
For whom is this vaccine indicated?

What is the safety profile of high dose inactivated influenza vaccine?

What is the current National Advisory Committee on Immunization (NACI) recommendation

for use of HD TIIV in provincial immunization programs?

What is the current Advisory Committee on Immunization Practice (ACIP) recommendation
for use of HD TIIV in the United States?

Who is eligible for publicly funded HD TIIV in the 2020/21 influenza season?

Why is HD TIIV not publicly funded for all individuals 65 years of age and older in BC?

Is HD TIIV publicly funded in other Canadian jurisdictions for seniors outside of long term

care and assisted living facilities?

What is my professional responsibility to tell clients/patients that this product is an

alternative to publicly funded influenza vaccine?

Where can | obtain more information on HD TIIV?

Where can members of the public who are not eligible for publicly funded HD TIIV access

the vaccine?

. What is high dose inactivated influenza vaccine and how is it different from

other influenza vaccines?

High dose trivalent inactivated influenza vaccine (HD TIIV) or Fluzone® High-Dose is an unadjuvanted
vaccine that contains a higher antigen content per dose than standard dose (SD) TIIV formulations.
HD TIIV contains 60 pg of hemagglutinin (HA) protein for each of the three vaccine strains (180 pg in
total) compared to 15 pg of HA per strain (45 pg in total) in SD TIIV. Both HD and SD TIIV are
delivered by intramuscular (IM) injection in a 0.5 mL volume per dose. HD TIIV comes in a 0.5 mL
pre-filled syringe.

For whom is this vaccine indicated?

Fluzone® High-Dose is approved for use in Canada for adults 65 years of age and older.
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3. What is the safety profile of high dose inactivated influenza vaccine?

In some studies, HD TIIV has been associated with a higher rate of injection site (e.g., pain,
induration) and systemic reactions (e.g., malaise, myalgia, fever) in the 7 days following vaccination
than SD TIIV, but these adverse events were typically mild and short-lived with most resolving within
three days. Serious adverse events (SAEs) were rare, and similar in frequency to SD TIIV. However,
studies to date were likely under-powered to detect rare SAEs, such as Guillain-Barré Syndrome.
Post-marketing surveillance of vaccine safety remains an important process to which all vaccine
providers are expected to contribute.

4. What is the current National Advisory Committee on Immunization (NACI)
recommendation for use of HD TIIV in provincial immunization programs?

In its Canadian Immunization Guide Chapter on Influenza and Statement on Seasonal Influenza
Vaccine for 2020-2021, NACI recommends that provincial influenza vaccine programs may use any
of the four influenza vaccines available for use in adults aged 65 years and older: standard dose TIIV,
high dose TIIV, adjuvanted TIIV and QIIV (quadrivalent inactivated influenza vaccine). Because NACI
did not review health economic data or other measures of the population impact or implications, it
could not make a recommendation about preferential use of any of these products for public health
programs.

In the same chapter, NACI recommends that at an individual level, the high dose TIIV should be
offered over standard dose TIIV to persons 65 years and older because of the expectation of higher
effectiveness.

A separate analysis of the available HD TIIV data in BC, concluded that while there are preliminary
indications that adults 65 years of age and older may be relatively better protected by HD TIIV,
additional studies are needed to confirm enhanced benefits that are consistent across seasons and
vaccine strains, and especially among adults over 75 or 85 years of age who are most vulnerable to
the severe complications of influenza. Furthermore, other considerations not taken into account by
NACI, such as absolute impact and incremental cost-effectiveness, also apply in determining
whether a particular vaccine product warrants preferential recommendation and public funding
over other available options.

5. What is the current Advisory Committee on Immunization Practice (ACIP)
recommendation for use of HD TIIV in the United States?

The US Advisory Committee on Immunization Practices has not recommended preferential use of
any particular influenza vaccine for elderly adults 65 years of age and older. HD TIIV has been
approved for use in the US since 2009.
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6. Who is eligible for publicly funded HD TIIV in the 2020/21 influenza
season?

For the 2020/21 influenza season, individuals 65 years of age and older living in long term care and
assisted living facilities are eligible for publicly funded HD TIIV. The federal government has
purchased HD TIIV for this use by all provinces and territories in Canada for this influenza season.

7. Why is HD TIIV not publicly funded for all individuals 65 years of age and
older in BC?

In addition to approval by Health Canada and a recommendation for use based on available
scientific evidence by NACI, other factors are also relevant for provinces to consider when deciding
whether a vaccine product should be preferentially funded over other available options. This
includes consideration not only of relative protection but also absolute reduction in disease burden,
the numbers needed to vaccinate to achieve that, the relative costs and incremental cost
effectiveness, as well as feasibility and logistics of implementation.

The BC Communicable Disease Policy Advisory Committee has reviewed the information currently
available on HD TIIV. For instance, the committee considered that in the pivotal trial of HD TIIV
efficacy compared to standard dose TIIV, HD-TIIV reduced the risk of influenza by 24% based on a
risk of developing influenza of 1.9% in those who received the standard formulation compared to
1.4% in community living seniors who received the high dose product. Based on this finding from a
single influenza season, an additional 200 such individuals would need to be immunized with the
high dose product to prevent 1 additional case of influenza, and 4000 to prevent one additional
hospitalization within 30 days of specified illness.

The Committee concluded that the strength of the evidence and anticipated incremental benefit of
high dose TIIV relative to standard dose TIIV is not commensurate with the additional 5-fold cost
and provided its recommendation to the Ministry of Health. The Ministry weighs available evidence,
advice and other considerations in making the final decision on whether to fund a particular vaccine
program. While NACI has concluded that based on available evidence, high dose TIIV should provide
superior protection compared to standard dose TIIV for adults 65 years of age and older, this is
based on the limited information available to date. Studies in other jurisdictions are being
conducted to compare the performance of the high dose vaccine to other influenza vaccines in
additional seasons and settings, and these will inform future decisions about incorporation of the
high dose vaccine into population based programs.

8. Is HD TIIV publicly funded in other Canadian jurisdictions for seniors
outside of long term care and assisted living facilities?

For the 2020/21 season, Ontario is the only jurisdiction where the vaccine is being provided to all
seniors as part of the publicly funded influenza vaccine program.
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9. What is my professional responsibility to tell clients/patients that this
product is an alternative to publicly funded influenza vaccine?

It is important to recommend influenza vaccine to your patients who are 65 years of age and older
to protect them from the serious complications of influenza.

However, there are several influenza vaccines on the Canadian market in any given season, and not
all are provided in every jurisdiction or through publicly funded programs. The current offering of
influenza vaccine in British Columbia for seniors is in keeping with national recommendations,
Canadian provincial/ territorial programs, as well as immunization programs in many high income
countries.
With knowledge of a specific patient’s risk factors for severe illness due to influenza, providers may
choose to inform clients of the availability of high dose TIIV.

10. Where can I obtain more information on HD TIIV?

The following sources of information are available online:

e NACI Statement on Seasonal Influenza Vaccine for 2020-2021

e Sanofi Pasteur product monograph

e Sanofi Pasteur Fluzone® High-Dose page

11. Where can members of the public who are not eligible for publicly funded
HD TIIV access the vaccine?

HD TIIV may be available for purchase through pharmacies throughout BC.



https://www.canada.ca/en/public-health/services/publications/vaccines-immunization/canadian-immunization-guide-statement-seasonal-influenza-vaccine-2020-2021.html

http://products.sanofi.ca/en/fluzone-hd.pdf

http://www.fluzone.ca/index.cfm?fa=home.FluHighDoseVaccine
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Guidance for Influenza Vaccine Delivery in the Presence of COVID-19
(October, 2020)

Preamble

The purpose of this document is to provide guidance for the delivery of seasonal influenza vaccine in fall
2020, when ongoing COVID-19 activity may continue to stress public health capacity and affect clinic
operations and attendance. This guidance was originally developed by the Public Health Agency of
Canada (PHAC), in consultation with the Canadian Immunization Committee and the National Advisory
Committee on Immunization (NACI), and has been adapted by the British Columbia Centre for Disease
Control (BCCDC) to be applicable to the BC context.

Reducing the burden of influenza is particularly important this fall and winter to prevent an increase in
health care utilization at the same time as there is a potential resurgence of COVID-19 activity. In its
seasonal influenza vaccine statement for 2020-2021, NACI advises that priority should be given to
providing influenza vaccine to persons at high risk of influenza complications and those capable of
transmitting infection to them.

The seasonal influenza immunization campaign provides an opportunity to develop and practice
approaches that may be used for the anticipated COVID-19 immunization program and to ensure
consideration of the diverse needs of population groups based on access to services, vulnerability,
ethnicity/culture, ability status and other socioeconomic and demographic factors. These approaches
may also be useful for the provision and catch-up of routine immunization. Additional advice for the
provision of routine immunization programs during the COVID-19 pandemic is available from the
Continuity of Immunization Services During COVID-19.

Challenges posed by COVID-19

The COVID-19 pandemic creates a series of challenges for the delivery of the seasonal influenza
immunization program, including:

o Need for measures to avoid transmission of COVID-19 to staff, volunteers and clients (many of
whom are at increased risk of severe disease from both influenza and COVID-19);

e Availability of personnel to provide immunizations, as staff may be deployed to COVID-19 work
and cautions apply to the involvement of staff or volunteers who are considered to be at high
risk for severe illness from COVID-19;

e Access to sufficient supplies of PPE for immunizers and other staff;

e Access to or suitability of usual venues for immunization administration;

e Risk of a resurgence of COVID-19 activity concurrently with scheduled influenza immunization
delivery;

e Public fear of exposure to COVID-19 while accessing immunization services; and

e Potentially increased demand for influenza vaccine starting early in the campaign, as seen in the
Southern hemisphere.




https://www.canada.ca/en/public-health/services/publications/vaccines-immunization/canadian-immunization-guide-statement-seasonal-influenza-vaccine-2020-2021.html

http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%20-%20Imms/Continuity_of_Immunization_Services_During_COVID-19.pdf

https://www.canada.ca/en/public-health/services/publications/diseases-conditions/people-high-risk-for-severe-illness-covid-19.html

https://www.canada.ca/en/public-health/services/publications/diseases-conditions/people-high-risk-for-severe-illness-covid-19.html
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Recommendations for influenza immunization programs

Consider alternate models of influenza vaccine delivery this fall

Health authorities across the province use varying systems for their seasonal influenza program, and
local factors also play an important role in the planning and delivery of influenza vaccine. This fall,
jurisdictions should consider a wide range of strategies to deliver influenza vaccine, with the goal of
reducing crowding while maintaining or increasing vaccine uptake. Alternate models include the use of
non-traditional settings such as outdoor venues and outreach clinics.

Approaches to be considered include:

o Hold multiple smaller public clinics instead of large clinics with many attendees;

e Schedule extended clinic hours to avoid crowding;

e Provide immunization opportunistically to patients and their companions when they are
discharged from hospital or are seen for other reasons (e.g., at primary care offices, outpatient
clinics or pharmacies);

e In primary care settings, designate specific times for immunization clinics to ensure that only
well persons are in the area at the time, e.g., at the start or end of the day;

e Cooperate with other clinics / medical practices to operate a joint influenza vaccine clinicin a
dedicated space with dedicated staff;

e Provide influenza vaccine during senior shopping hours at pharmacies in grocery stores, or
create special hours for seniors and other vulnerable persons at pharmacies and other venues;

e Administer vaccines outdoors (weather permitting) — e.g., in a provider’s parking lot or a drive-
through clinic;

e Establish mobile clinics in vans or buses to visit neighbourhoods;

o Develop an outreach strategy to administer influenza vaccine to vulnerable persons,
housebound persons, and seniors who are sheltering in place;

e Provide immunization during home care visits;

e Administer influenza vaccine at congregate living centres, e.g., retirement homes, group homes,
homeless shelters, student residences and in correctional facilities;

e Have health care organizations, including long-term care facilities provide their own
immunization for staff, volunteers and patients/clients (usual practice); and

e Encourage workplaces to organize their own on-site immunization programs.

Adaptations to usual immunization procedures

The text box below highlights the types of adaptations to usual immunization practices that are
recommended in the presence of COVID-19 activity. The sections that follow provide additional details.
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Adaptations to usual immunization procedures
v" Advance communication to clients about clinic adaptations
to ensure their safety
v Screening for illness/exposure to COVID-19 — staff,
volunteers and clients
v Physical distancing — may affect the physical layout and
number of clients that can be accommodated at any given
time
Infection prevention and control (IPC) requirements,
including the need for personal protective equipment (PPE)
Increased environmental cleaning
Potential need for longer hours and increased staff
Use of appointment systems to reduce clinic crowding
Use of technology and other methods to reduce contact
(e.g., on-line registration, paperless registration, consent
and recording processes)
Visible and audible communications explaining COVID-19
adaptations to influenza immunization campaigns in
accessible formats

AN AN

<

Advance communication

Inform clients about measures you are taking to ensure their safety while attending the clinic. This can
be done through voice recordings or phone calls, advance email or text messaging, and your web site.

Inform clients that they should postpone their visit if they have symptoms of COVID-19.
Screening and entry — all venues

All persons attending the venue should be passively screened (through signage) and actively screened
before entry, even if they were already pre-screened by telephone when the appointment was made.
Staff and volunteers should be screened before each shift. There are various options for active
screening, for example:

e Provide or link to an online screening tool (e.g., BC COVID-19 Self-Assessment Tool) to be used
the day of immunization;

e Screen clients by telephone on arrival before they enter the building (e.g., while still in their car);
and

e Screen arrivals in person, preferably before entering the building.

Signage at the door should advise visitors not to enter if they are ill, use the hand sanitizer provided on
entry, practice respiratory etiquette, and maintain physical distancing. A non-medical mask or face
covering may be recommended. If required, masks should be available for those who come without,
preferably at no cost to the client.




https://bc.thrive.health/

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/prevention-risks/masks

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/prevention-risks/masks
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If any persons are identified with symptoms on arrival at the venue, they should be instructed to
perform hand hygiene, put on a medical mask and be redirected for assessment (e.g., to a health care
provider or COVID-19 assessment site depending on their symptoms).

Physical distancing

A two-metre physical distance should be maintained as much as possible, using strategies such as:

e Schedule/appointments to avoid crowds;

e Ask people to arrive at their assigned time;

e Have people wait in cars and calling them in when ready (by phone or text);

e Use signage, barriers or floor markings for persons who are waiting;

e Space chairs in waiting areas two metres apart. Allot increased space for people using
wheelchairs, walkers or strollers and for families and companions; and

e Monitor entries and exits, waiting areas and lineups to maintain physical distancing.

Infection prevention and control (IPC)

IPC measures are needed to prevent transmission of COVID-19 in the immunization setting. These
include:

e Require ill staff and volunteers to stay at home;

e Screen clients for symptoms and do not proceed if they are ill;

e Implement engineering controls if feasible, e.g., install clear plastic barriers at reception areas
and between immunization stations in community clinics;

e Implement administrative controls to maintain physical distancing (as described in the Physical
distancing and Clinic set-up sections);

e Provide hand sanitizer stations throughout the venue, including entry, immunization stations
and exit;

e Ensure that administration, clinical and patient areas, and washrooms are cleaned and
disinfected frequently (guidance for cleaning and disinfection is available at Environmental
Cleaning and Disinfectants for Clinic Settings);

e C(Clean and disinfect immunization stations between clients (e.g., with wipes);

e Carry out hand hygiene before and after providing immunization; and

e Ensure that all staff are trained in the use of PPE (see donning and doffing PPE).

Considerations for PPE selection

Physical distancing may be difficult to maintain at immunization venues and the immunization
procedure requires close physical proximity between the immunizer and the client. The following
recommendations are in alignment with those of the Provincial Infection Control Network (PICNet).

Staff and volunteers

e Immunizers should wear a medical mask and eye protection as should other staff who are not
able to maintain a two-metre physical distance (e.g., recovery room monitors and first aid
providers);



https://experience.arcgis.com/experience/3862560c5a41418e9d78f4f81688e9d0

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-19_MOH_BCCDC_EnvironmentalCleaning.pdf

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-19_MOH_BCCDC_EnvironmentalCleaning.pdf

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_MOH_BCCDC_Donning.pdf

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_MOH_BCCDC_Doffing.pdf
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e Immunizers need not wear gloves, except when administering intranasal influenza vaccine or
oral non-influenza vaccines (e.g., rotavirus) because of an increased likelihood of contact with a
client’s mucous membranes and bodily fluids during these procedures. Gloves should be
changed between clients and hand hygiene performed after gloves are removed.
Administration of intranasal influenza vaccine is not an aerosol-generating procedure, and
additional precautions, such as N95 respirators for immunizers, are not recommended;*

e Staff and volunteers who are able to maintain a two-metre physical distance or will have only
transitory closer contact (such as walking by) should wear a medical mask (eye protection is not
required);

e Staff who are behind a barrier do not need to use PPE, except for protection between co-
workers behind the barrier;

e PPE may be used for the full duration of a shift, i.e., extended use of the same mask and eye
protection but should be replaced after a break. Soiled, wet or damaged masks should be
replaced; and

e PPE including medical mask, eye protection, gown and gloves should be immediately available
to all personnel who need to provide first aid or respond to a health emergency.

When immunization is provided during another health care visit (e.g., primary care visit, home care or
while in hospital), it is anticipated that the health care professional will already be using PPE appropriate
for the situation. Additional IPC guidance is available for home care providers.

Clients and their companions

While the guidance within the Continuity of Immunization Services During COVID-19 recommends that a
single adult accompany a child for routine immunization, family ‘pods’ or ‘bubbles’ should be
accommodated for influenza immunization in order to avoid the need for multiple visits to immunize a
whole family.

Clients and their companions may be asked to wear a non-medical mask or face covering. This
recommendation may be waived for young children for whom mask use is problematic. In addition, non-
medical masks or face coverings should not be placed on children under the age of two years, anyone
who has trouble breathing, or is unable to remove the mask without assistance.

Clinic set up and immunization process

Priority clinic modifications for COVID-19 have already been identified in this document (screening for
illness, physical distancing, and IPC measures). The following are additional suggestions for modifying
the clinic set up and immunization process:

e Assess the physical suitability of the site, including the adequacy of ventilation; however, it is
appreciated that ideal sites are not always available;

e Consider the size of the site, physical distancing requirements, and restrictions on the size of
gatherings when determining the number of clients that can be scheduled in a given time
period;

e Provide extra clinic staff and volunteers as needed, e.g., to monitor traffic flow and waiting
areas, screen, assist with registration and consent processes, and clean;

! Centres for Disease Control and Prevention. Interim guidance for immunization services during the COVID-19 pandemic.
Available from: https://www.cdc.gov/vaccines/pandemic-guidance/




https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/infection-prevention-control-covid-19-interim-guidance-home-care-settings.html

http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%20-%20Imms/Continuity_of_Immunization_Services_During_COVID-19.pdf

https://www.cdc.gov/vaccines/pandemic-guidance/
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e Use an appointment system (e.g., online or through a call centre) to make appointments, collect
registration information and conduct pre-clinic wellness screening;

e Minimize the number of persons coming to the appointment, (e.g., only the client plus a
caregiver if necessary; only bring children if they are being immunized);

e Instruct clients to wear accessible clothing (e.g., short sleeves) to minimize the need for removal
of clothing and possibly the mask to gain access to the arm, and to bring a non-medical mask to
wear at the clinic;

e Adjust consent and recording processes to reduce contact, make them paperless if possible;
have staff complete information forms on behalf of clients, and if a signature is needed for
consent, have each client use a separate pen and clean pens between use;

e Minimize movement through the clinic to avoid clients walking through administrative areas,
e.g., use a dedicated entrance/exit (where available) and establish one-way traffic flow;

e Ensure that the cold chain is maintained in all settings including outreach and mobile clinics and
outdoor clinics;

e Ensure that clients can be monitored for the recommended observation period following
immunization in all settings including mobile and drive-through clinics

o NACI recommends a 15-minute observation period post-immunization because during
this period of time a large proportion of rare but potentially serious allergic events
(anaphylaxis) and syncope (fainting, including with fall and head injury or seizure) can
occur.? However, in certain circumstances, a shorter observation period of at least 5
minutes may be considered after influenza immunization during the COVID-19
pandemic, but only during times when appropriate physical distancing in post-
vaccination waiting areas cannot otherwise be maintained due to the volume of
individuals seeking immunization. A shortened observation period following influenza
vaccine administration may be considered on a case-by-case basis for clients who have
received influenza vaccine before, do not have a history of severe allergic reaction to the
influenza vaccine or its components, do not have a history of syncope following receipt
any vaccine, agree to stay in the vicinity of the clinic (e.g., parking lot) for at least 15
minutes post immunization with another responsible adult who knows when and how to
seek prompt medical attention, and agree not to operate a motorized vehicle during
that time.

e Ensure that the supplies necessary to manage anaphylaxis are readily available.?

e Maintain a list of staff and clients attending each clinic to facilitate contact tracing if needed.
Vaccine information can be provided in ways that minimize the use of paper, for example:

e Consider providing vaccine information online or in advance by mail or email;

e At the clinic, provide pre-immunization information on large wall posters or using videos in pre-
immunization and post immunization observation areas; add QR codes for additional
information; and

% Thirty minutes is a safer duration when there is a specific concern about a possible vaccine reaction to the biological
product or a component of the biological product.

® National Advisory Committee on Immunization. Canadian Immunization Guide: Part 2 — Vaccine Safety. Early vaccine
reactions including anaphylaxis. June 2013.




http://www.bccdc.ca/health-professionals/clinical-resources/vaccine-management

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-2-vaccine-safety/page-4-early-vaccine-reactions-including-anaphylaxis.html

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-2-vaccine-safety/page-4-early-vaccine-reactions-including-anaphylaxis.html
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e Ensure that information is accessible (e.g., available in multiple languages as needed).

Additional considerations for other settings
School-based clinics

School-based clinics are used to deliver routine immunizations to children and teens. These clinics may
be affected by the impact of ongoing COVID-19 activity on school operations and attendance and public
health resource availability.

Considerations for delivery of vaccines at school include:

e Potential need to hold clinics over several days if student attendance is staggered;

e Accessibility of sites usually used for immunization such as gyms or cafeterias;

e Staggering immunization tables and seating in waiting areas to maintain physical distance; and
e C(Calling in students according to classroom cohorts.

Outreach and mobile clinics

Outreach clinics are an effective way to reach underserved and vulnerable populations and persons
unable to attend conventional immunization sites. “*° It is important to choose the location carefully.
The best options are places that are most frequented by the vulnerable population(s) being targeted,
e.g., food banks, shelters for persons experiencing homelessness, centres providing free meals, centres
for immigrants and refugees. Partnering with trusted community leaders is also recommended along
with advance clinic promotion to encourage attendance.

Additional information can be found in the references provided above and a CDC resource: Checklist of
best practices for vaccination clinics held at satellite, temporary or off-site locations.

Outdoor venues, including drive-through clinics

Drive-through and parking lot clinics (also called drive-in clinics) have been used successfully in some
jurisdictions in past seasons for the seasonal influenza vaccine, and are particularly useful for people
with reduced mobility or those who are apprehensive about a clinic setting. In the COVID-19 situation,
these provide a way to maintain physical distancing by avoiding waiting rooms and lineups.

Potential issues for program planners include inclement weather, availability of suitable locales, and
occupational health concerns for immunizers (e.g., exposure to auto exhaust or ergonomic issues if they
are trying to reach far into a car). There is also potential for shoulder injury in the recipient if the arm is

* Weatherill SA, Buxton JA, Daly PC. Immunization programs in non-traditional settings. Can J Public Health
2004;95(2):133-7.

* Kong KL, Chu S, Giles ML. Factors influencing the uptake of influenza vaccine vary among different groups in the hard-
to-reach population. Aust NZ Public Health 2020;44:163-8. D0i:10.1111/1753-6405.12964.

® Thomsen R, Smyth W, Gardner a, et al. Centrelink; an innovative urban intervention for improving adult Aboriginal and
Torres Strait Islander access to vaccination. Healthcare Infection 2012;17;136-41. Doi: 10.1071/H112035



https://www.izsummitpartners.org/content/uploads/2019/02/off-site-vaccination-clinic-checklist.pdf

https://www.izsummitpartners.org/content/uploads/2019/02/off-site-vaccination-clinic-checklist.pdf



BC Centre for Dis€ase Control Guidance for Influenza Vaccine Delivery

oefS] Health Services Authority in the Presence of COVID-19

not adequately visualized while they are in the car, resulting in incorrect landmarking of the injection
site.”

Parking lot clinics — Providing immunization in the parking lot may be a viable option for some primary
care practitioners, pharmacies and public health departments. Detailed advice for mounting a parking
lot clinic (also called a drive-in clinic) can be found in an Australian resource: NSW guidance for drive-in
immunization clinics.

Drive-through clinics— These clinics are larger-scale operations that may be mounted in fixed or rotating
locations. Potential venues should offer shelter for the immunization team and sufficient parking for the
required post-immunization observation period. Possibilities include community buildings with a
marquee, car washes, warehouses, insurance inspection stations, arena parking lots or drive-through
tents erected for the occasion.

Planning logistics have been described, including the development of a traffic flow pattern with traffic
lanes for the consent and immunization processes and adequate parking spaces for post-immunization
monitoring 8,9,10,11,12,13

Clients should be instructed to wear loose-fitting clothes to allow easy access to the deltoid area, and
may be recommended to wear a non-medical mask. Clients should be seated to allow window or door
access for the immunizer, who should not enter the car. Parents may hold their child on their lap for the
child’s immunization. The entire upper arm (or upper outer thigh in infants) should be exposed to find
the correct injection site.

Remote and isolated communities

Remote and isolated communities have many years of experience with influenza immunization
campaigns. In these settings, many of the adaptations outlined earlier in this document will be
applicable; however, additional considerations may be needed. Suggestions include:

e Using fly-in teams as an efficient way to provide influenza immunization in some remote and
isolated communities. Such teams must be carefully screened according to jurisdictional
direction before travel;

" Imran M, Hayley D. Injection-induced axillary nerve injury after a drive-through flu shot. Clinical Geriatrics 2013;21(12).
Available from: https://www.consultant360.com/index.php/taxonomy/term/7226

EleN, Charney RL, Gerard J. Feasibility of a Novel Combination of Influenza Vaccinations and Child Passenger Safety Seat
Fittings in a Drive-through Clinic Setting. Disaster Med Public Health Prep 2017;11(6):647-651. doi:
10.1017/dmp.2017.3. Epub 2017 May 2

® Banks LL, Crandall C, Esquibel L. Throughput times for adults and children during two drive-through influenza
vaccination clinics. Disaster Med Public Health Prep 2013;7(2):175-81. doi: 10.1017/dmp.2013.3.

1% Gupta A, Evans GW, Heragu SS. Simulation and Optimization Modeling for Drive-Through Mass Vaccination — A
Generalized Approach. Simulation Modelling Practice and Theory 2013;37(September). Available from:
https://commons.erau.edu/ww-management-science/1

" Zenwekh T, McKnight J, Hupert N, et al. Mass medication modelling in response to public health emergencies:
outcomes of a drive-through exercise. J Public Health Management Practice 2007;13(1);7-15.

12 Centers for Disease Control and Prevention. Guidance for Considerations for Planning Curbside/Drive-Through
Vaccination Clinics. July 2020. Available from: https://canvax.ca/sites/default/files/2020-08/CDC curbside-vaccination-
clinics 2020.pdf

3 Centers for Disease Control and Prevention. Guidance for Planning Vaccination Clinics Held at Satellite, Temporary, or
Off-Site Locations. July 2020. Available from: https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-
activities/index.html
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e Collaborate with trusted community leaders and Community Health Representatives;

e Promote the clinics as a way to provide community protection in addition to personal
protection;

e Set up in popular locations such as grocery stores, and provide immunization door-to-door later
for persons unable to attend the clinic; and

e Provide immunization at community pharmacies if accessible in the community.

Lack of internet connectivity in many remote and isolated communities may prevent the use of
electronic systems for appointments, registration or recording.
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Additional Resources

Canada:

Public Health Agency of Canada. Infection prevention and control for COVID-19: Interim guidance for
outpatient and ambulatory care settings. May 23, 2020. Available from:
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/guidance-
documents/interim-guidance-outpatient-ambulatory-care-settings.html

Public Health Agency of Canada. Infection prevention and control for COVID-19: Interim guidance for
home care settings. April 24, 2020. Available from: https://www.canada.ca/en/public-
health/services/diseases/2019-novel-coronavirus-infection/health-professionals/infection-prevention-
control-covid-19-interim-guidance-home-care-settings.html

National Advisory Committee on Immunization. Interim guidance on continuity of immunization
programs during the COVID-19 pandemic. May 13, 2020. Available from:
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-
immunization-naci/interim-guidance-immunization-programs-during-covid-19-pandemic.html

Public Health Agency of Canada. Vaccine annex: Canadian Pandemic Influenza Preparedness: Planning
Guidance for the Health Sector. Appendix B — Planning Guidance for Mass Immunization Clinics. March
2017. Available from: https://www.canada.ca/en/public-health/services/flu-influenza/canadian-
pandemic-influenza-preparedness-planning-guidance-health-sector/vaccine-annex.html#appb

National Advisory Committee on Immunization. Recommendations on the Duration of the Post-
vaccination Observation Period for Influenza Vaccination during the COVID-19 Pandemic. October 15,
2020. Available from: https://www.canada.ca/en/public-health/services/immunization/national-
advisory-committee-on-immunization-naci/recommendations-duration-observation-period-post-
influenza-vaccination-during-covid-19-

pandemic.html?hg e=el&hg m=2139400&hqg [=1&hqg v=dfffOf5e91

USA:

Centers for Disease Control and Prevention. Interim guidance for immunization services during the
COVID-19 pandemic. Available from: https://www.cdc.gov/vaccines/pandemic-guidance/

Centers for Disease Control and Prevention. Guidance for pharmacists. May 28, 2020. Available from:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/pharmacies.html

Centers for Disease Control and Prevention. Guidelines for large-scale influenza vaccination clinic
planning. 2015 Dec 16. Available from:
https://www.cdc.gov/flu/professionals/vaccination/vax_clinic.htm

Centers for Disease Control and Prevention. Checklist of best practices for vaccination clinics held at
satellite, temporary or off-site locations. Available from:
https://www.izsummitpartners.org/content/uploads/2019/02/off-site-vaccination-clinic-checklist.pdf

Association of Immunization Managers, Immunization Action Coalition (IAC).Communicating the
Benefits of Seasonal Influenza Vaccine during COVID-19 (July 2020). Available from:
https://www.immunize.org/catg.d/p3115.pdf
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Vaccine Education Center, Children's Hospital of Philadelphia. Questions and Answers about COVID-19
Vaccines (July 2020). Available from: https://www.chop.edu/centers-programs/vaccine-education-
center/making-vaccines/prevent-covid

Maryland Partnership for Prevention. Tools and models for social distancing in vaccination clinics (June
2020). Available from:
https://us02web.zoom.us/rec/play/tZcviuz8rm83S4HB4QSDBfN6W468Kg6shCILr6VZmkg8AHVANIWjbr
AXM-rAvjU128-

%200mxnu9xadJFBI?continueMode=true& x zm rtaid=dXhYFO6XTMGYNxLQjpesZg.1596756755418.fa
da807edb901ee99f95bfe2b736764b& x zm rhtaid=83 with password (6Y!66"*1).

Australia:

NSW Health. Drive-in immunisation clinics. Advice for providers during COVID-19. April 23, 2020.
Available from: https://www.cesphn.org.au/preview/population-health/immunisation-1/3157-drive-in-
flu-vaccination-clinics/file

WHO:

World Health Organization. Framework for decision-making: implementation of mass vaccination
campaigns in the context of COVID-19. 20 May 2020. Available from:
https://www.who.int/publications/i/item/WHO0-2019-nCoV-Framework Mass Vaccination-2020.1

World Health Organization. Guiding principles for immunization activities during the COVID-19
pandemic. Interim guidance. 26 March 2020. Available from:
https://www.who.int/publications/i/item/guiding-principles-for-immunization-activities-during-the-
covid-19-pandemic-interim-guidance

World Health Organization. Immunization in the context of COVID-19 pandemic: frequently asked
questions (FAQ). 16 April 2020. Available from: https://apps.who.int/iris/handle/10665/331818
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Quadrivalent Live Attenuated Influenza Vaccine (LAIV-Q)
FLUMIST® QUADRIVALENT Supplier: AstraZeneca Canada

INDICATIONS:
o See 2020/21 Seasonal Influenza Vaccine Eligibility
¢ Intended for use in eligible individuals 2-17 years of age (inclusive).

The vaccine is not approved for use in those younger than 2 years or older than 59 years.

DOSES AND SCHEDULE:
Children 2-8 years of age (inclusive): 1 or 2 doses given as 0.2 mL (0.1 mL in each nostril)
intranasal spray.

Children under 9 years of age who have not previously received any seasonal influenza vaccine
require 2 doses given 4 weeks apart. If the child has received 1 or more doses in any previous
season, only a single dose is required. For children requiring 2 doses within the season, QIIV or
TIIV may be given interchangeably with LAIV-Q with either product used for the 1% or 2™ dose if
LAIV-Q is not available.

Children and Adolescents 9-17 years of age (inclusive): 1 dose given as 0.2 mL (0.1 mL in each
nostril) intranasal spray.

Adults 18-59 years of age (inclusive): 1 dose given as 0.2 mL (0.1 mL in each nostril) intranasal
spray; this product is approved for use in this age group but TIIV provides better protection
against influenza. LAIV-Q is not provided free in BC for this age group.

ADMINISTRATION:

The shelf-life of LAIV-Q (approximately 4 months) is considerably shorter than that of
inactivated influenza vaccines. Be sure to check the expiry date before administering this
vaccine.

LAIV-Q IS AN INTRANASAL SPRAY AND IS NOT FOR INJECTION. DO NOT INJECT.

The product is provided in a ‘sprayer’ in a firm device that looks like a syringe with a tip protector

at one end and a plunger with a dose divider clip at the other end. Details and a diagram on how

to administer LAIV-Q are contained in the product monograph and the accompanying text is

reproduced below:

1. Remove the rubber tip protector. Do not remove the dose-divider clip at the other end of the
sprayer.

2. With the recipient sitting upright, place the tip of the sprayer just inside a nostril to ensure
vaccine is delivered into the nose.

3. In one motion depress the plunger as rapidly as possible until the dose-divider clip
prevents you from going further.

4. Pinch and remove the dose divider clip from the plunger.

5. Place the tip of the sprayer just inside the other nostril and with a single motion depress
the plunger as rapidly as possible to deliver the rest of the vaccine.
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Chapter 2: Immunization
Part 4 - Biological Products



http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%20-%20Imms/Part4/Influenza_Indications.pdf

https://www.astrazeneca.ca/content/dam/az-ca/downloads/productinformation/flumist-qlaiv-product-monograph-en.pdf



Quadrivalent Live Attenuated Influenza Vaccine (LAIV-Q)
FLUMIST® QUADRIVALENT Supplier: AstraZeneca Canada

BOOSTER DOSES AND RE-IMMUNIZATION:
Annually.

SEROLOGICAL TESTING:
Serological testing is not recommended before or after immunization.

CONTRAINDICATIONS:
1. History of anaphylactic reaction to a previous dose of any type of influenza vaccine or to any
component of LAIV-Q.

2. Severe asthma or active wheezing (on high dose inhaled or oral steroids or medically
attended wheezing in the 7 days prior to vaccination).

Adults and children with immunocompromising conditions.”
HCWs working with immunocompromised individuals (See PRECAUTIONS 1° bullet).
Pregnancy.

Individuals 2-17 years of age receiving aspirin-containing therapy because of the
association of Reye syndrome with aspirin and wild-type influenza infection. It is
recommended that aspirin-containing products in children under 18 years of age be delayed
for four weeks after receipt of LAIV-Q.

7. History of Guillain-Barré syndrome (GBS) within 8 weeks of receipt of a previous dose of
influenza vaccine without another cause being identified.

8. Receipt of a CTLA-4 inhibitor (e.g., ipilimumab) alone or in combination with other
checkpoint inhibitors for the treatment of cancer. Inactivated influenza vaccine should be
given 8 weeks before starting treatment or 8 weeks after the last dose. For more specific
details refer to the BC Cancer Influenza vaccine recommendations.

o 0 bk w

PRODUCT COMPONENTS:

Potential allergens: ovalbumin, gelatin hydrolysate (porcine Type A), gentamicin, arginine
hydrochloride.

Other components: sucrose, dibasic potassium phosphate, monobasic potassium phosphate,
monosodium glutamate.

ALAIV-Q may be considered for children 2-17 years of age with HIV infection and pediatric oncology
clients, including autologous HSCT, who are >12 months post-treatment. Use Referral Form for Live
Attenuated Influenza Vaccination.
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Quadrivalent Live Attenuated Influenza Vaccine (LAIV-Q)
FLUMIST® QUADRIVALENT Supplier: AstraZeneca Canada

PRECAUTIONS:

Vaccine recipients should be informed that LAIV-Q is a vaccine that contains a weakened
strain of influenza virus and could potentially be transmitted to another person through
contact with respiratory secretions. An infection with this weakened virus could cause a
serious infection in a small category of patients who are severely immunocompromised and
receiving care in hospital in a protected environment (e.g., post bone marrow transplant).
Both health care workers and close contacts of such patients should avoid contact with
these patients for two weeks after receiving LAIV-Q. If such contact cannot be avoided, offer
an inactivated influenza vaccine instead of LAIV-Q.

Antiviral agents active against influenza (oseltamivir and zanamivir) interfere with the
immune response to LAIV-Q. LAIV-Q should not be administered to individuals while taking
these antiviral agents. Such individuals should receive inactivated influenza vaccine. If
antiviral agents are administered from 48 hours before to 2 weeks after receipt of LAIV-Q,
revaccinate when antiviral agents have been discontinued for at least 48 hours.

SPECIAL CONSIDERATIONS:

Egg allergic individuals (including those who have experienced anaphylaxis following egg
ingestion) can be immunized with inactivated or live attenuated influenza vaccine in any
setting attended by immunization service providers who are following standard vaccine
administration practice. #

LAIV-Q can be given concomitantly with, or any time before or after any other live vaccine.
LAIV-Q can be given concomitantly with, or any time before or after a TB skin test.

LAIV-Q can be safely given to children and adolescents with cystic fibrosis unless they have
contraindications (e.g., immunosuppressive therapy) for its use.

ADVERSE EVENTS:
Local: runny nose or nasal congestion.
Systemic: decreased appetite, weakness, headache, fever, sore throat, cough.

A See Safety Issues Applicable to Influenza Vaccines, 1. Egg Allergic Individuals.
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6. Emergency Treatment of Anaphylaxis

ASSESS client for signs & symptoms of anaphylaxis
Circulation, Airway, Breathing (CAB)
Skin, Mental Status and Gl

v
Remove/Stop the offending agent/drug (if possible) |
v

ADMINISTER \
Epinephrine Intramuscular (IM) Only
Adults (14 years and older) Children (under 14 years)
0.5 mg (of 1 mg/mL) 0.01 mg/kg (of 1 mg/mL) to max
IM vastus lateralis 0.5 mg/dose IM vastus lateralis
Alternatively, refer to table
below for dose by age

Dose by Age
Age Epinephrine (1 mg/mL)
2-6 months 0.07 mL
7-12 months 0.10 mL
13 months - 4 years 0.15 mL
5 years 0.20 mL
6-9 years 0.30 mL
10-13 years 0.40 mL
14 years and older 0.50 mL

v

| CALL Code Blue or 911/Ambulance |
v

| RE-ASSESS CAB |
v

| Place in Recumbent Position / Elevate Legs (if possible) }

v

ADMINISTER Oxygen for Hypoxia (If available)
Goal: SpO2 above 92%

v

CONTINUOUS OBSERVATION
VITAL SIGNS Q5 Minutes until Transfer of Care
v
REPEAT Epinephrine (IM) Q5 Minutes PRN x 2 doses (to a maximum of 3 total doses)
for ongoing signs and symptoms of anaphylaxis. Alternate legs for multiple doses.

Perform simultaneously

INITIATE IV ACCESS (if possible)
Do not administer Epinephrine via IV route
v
DOCUMENT & PROVIDE HANDOVER to PARAMEDICS
e Time of onset and nature of symptoms
¢ Interventions provided including timing and amount of epinephrine
e Response to treatment
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Packing an Insulated Cooler

Protect the vaccines. Protect your patients.

Use ice pack preconditioned
in freezer at -10°C to -20°

Place frozen ice pack in
the interior tray

Outer flexible insulating
blanket preconditioned in fridge
at +2°C to +8°C and wrapped
around vaccines and inner
flexible insulating blanket

Vaccines maintained at
+2°C to +8°C

Inner flexible insulating
blanket preconditioned in
fridge at +2°C to +8°C and
wrapped around vaccines

Insulated cooler

Hard or soft sided
cooler with tight fitting
lid
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RISK ASSOCIATED WITH INFLUENZA DISEASE VS REACTIONS FOLLOWING INFLUENZA VACCINE

Risks associated with Disease

Reactions following Immunization

e Viral and bacterial pneumonia.

e Death reported in 0.5-1 per 1000 cases:
most deaths in person’s 265 years of age.

e During epidemics, there may be increased
mortality and morbidity among the elderly,
the immunocompromised and those with
chronic disease.

e Loss of man hours.

e Risk of GBS from acquiring influenza disease.

e Risk of influenza disease in the population.

Inactivated Vaccines (intramuscular route)

Headache, malaise, myalgia and fatigue 6 — 12
hours following vaccination and lasting 1- 2 days;
especially in individuals receiving influenza vaccine
for the first time

Fever: £ 12% of children 1-5 years of age.

Local reactions (soreness at injection site): < 7% of
children < 3 years of age.

Live attenuated Vaccine (Intranasal route)

Children: runny nose or nasal congestion,
decreased appetite, weakness, headache, fever
Adults: runny nose or nasal congestion, headache,
sore throat, cough, weakness

Rare Reactions

Fewer than 1 in 20 people may have symptoms of
Oculo-respiratory syndrome (ORS).

Risk of Guillain Barre Syndrome (GBS) estimated to
be 1 excess case per million doses of influenza
vaccine.

Risk of anaphylaxis estimated to be less than 1 case
per million doses of influenza vaccine.

References:

Public Health Agency of Canada. Canadian immunization guide. Retrieved from https://www.canada.ca/en/public-

health/services/canadian-immunization-guide.html

Public Health Agency of Canada). National advisory committee on immunization (NACI). Retrieved from

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci.html

BCCDC, Immunization Manual, http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-

manual/immunization
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VACCINE INGR

QoA

WHAT YOU SHOULD KNOW

w
A
EDIENTS:

Some parents are concerned about ingredients in vaccines, such as aluminum, mercury, gelatin and antibiotics. Parents can be reassured by two

facts. First, the quantities of each ingredient are minimal. Second, only necessary ingredients are used, and any ingredients present are tested as

part of the vaccine during safety studies. This sheet describes some of the ingredients used in vaccines and why.

Q. Why is aluminum in vaccines?

A. Aluminum is used in vaccines as an adjuvant. Adjuvants enhance the
immune response by allowing for lesser quantities of active ingredients and, in
some cases, fewer doses. Until recently, aluminum salts were the only class of
adjuvants approved for use in the United States.

Aluminum

Aluminum salts have been used as adjuvants in vaccines in the United States
since the 1930s. Some people wonder whether aluminum in vaccines

is harmful — the facts are reassuring.

First, aluminum is present in our environment; the air we breathe, the water
we drink, and the food we eat all contain aluminum.

Second, the quantity of aluminum in vaccines is small. For example, in the first
six months of life, babies receive about 4 milligrams* of aluminum if they get all
of the recommended vaccines. However, during this same period they will
consume about 10 milligrams of aluminum if they are breastfed, 40 milligrams
if they are fed regular infant formula, and up to 120 milligrams if they are fed
soy-based infant formula.

Some people wonder about the difference between aluminum injected in
vaccines versus aluminum consumed in food. Typically, infants have between
1and 5 nanograms (billionths of a gram) of aluminum in each milliliter of
blood. Researchers have shown that after vaccines are injected, the quantity of
aluminum detectable in an infant’s blood does not change and that about half
of the aluminum from vaccines is eliminated from the body within one day. In
fact, aluminum causes harm only when kidneys are not functioning properly,
or at all (so aluminum cannot be effectively eliminated), AND large quantities
of aluminum, such as those in antacids, are administered.

Other adjuvants

Monophosphoryl lipid A

Monophosphoryl lipid A was isolated from the surface of bacteria and
detoxified, so that it cannot cause harm. This adjuvant has been tested for
safety in tens of thousands of people and was approved for use in the United
States in 20009.

Qs21
This soap-based

molecule was isolated [ 4
from the bark of Quillaja
saponaria trees.

MF59

This substance is a mix
of an oil, called squalene,
and water. Squalene is
found in people, animals
and plants.

CpG

This substance is a mix
of two nucleic acids that
make up DNA, known as
cytosine and guanine.

*A milligram is one-thousandth of a gram, and a gram is the weight of one-fifth of a
teaspoon of water.

.
(|

Children’s Hospital
of Philadelphia-

VVaccine Education Center

Q. Why is formaldehyde in vaccines?

A. Formaldehyde is a byproduct of vaccine production. Formaldehyde is
used during the manufacture of some vaccines to inactivate viruses (like polio
and hepatitis A viruses) or bacterial toxins (like diphtheria and tetanus toxins).
While most formaldehyde is purified away, small quantities remain.

Because formaldehyde is associated with the preservation of dead bodies, its
presence in vaccines seems inappropriate. However, it is important to realize
that formaldehyde is also a byproduct of protein and DNA synthesis, so it is
commonly found in the bloodstream. The quantity of formaldehyde found in
blood is 10 times greater than that found in any vaccine.

Q. Why is gelatin in vaccines?

A. Gelatin is used in some vaccines as a stabilizer. Stabilizers are added to
vaccines to protect the active ingredients from degrading during manufacture,
transport and storage. Gelatin, which is made from the skin or hooves of pigs, is
concerning because some people (about 1 of every 2 million) might have a
severe allergic reaction to it.

Also, because religious groups, such as Jews, Muslims and Seventh Day
Adpventists, follow dietary rules that prohibit pig products, some parents are
concerned about using vaccines that contain gelatin. However, all religious
groups have approved the use of gelatin-containing vaccines for their followers
for several reasons. First, vaccines are injected, not consumed (except the
rotavirus vaccine, which does not contain gelatin). Second, gelatin in vaccines
has been highly purified and hydrolyzed (broken down by water), so it is much
smaller than that found in nature; therefore, religious leaders believe it to be
different enough that it does not break the religious dietary laws. Finally,
leaders from these religious groups believe that the benefits of receiving
vaccines outweigh adherence to religious dietary laws.

Q. Why is mercury in vaccines?

A. Mercury is contained in some multi-dose preparations of influenza
vaccine as a preservative. Preservatives prevent contamination with
bacteria. Early in the 20th century, most vaccines were packaged in vials that
contained multiple doses. Doctors and nurses would draw up a single dose and
place the remaining vaccine back in the refrigerator. Unfortunately, sometimes
bacteria would inadvertently enter the vial, contaminating the remaining doses
of vaccine and occasionally leading to untoward effects, such as abscesses at the
site of injection or bloodstream infections that were occasionally fatal, when
another patient received vaccine from that vial. Preservatives, originally added
in the 1930s, solved this problem.

The most common preservative used was thimerosal, a mercury-containing
compound. As more vaccines were given, children received greater quantities
of thimerosal. By the late 1990s, the American Academy of Pediatrics and the
Public Health Service requested that mercury be removed from vaccines to
make “safe vaccines safer.” No evidence existed to suggest that thimerosal was
causing harm, but they wanted to be cautious. Unfortunately, their caution
worried parents who wondered whether mercury in vaccines was causing
subtle signs of mercury poisoning or autism. Addressing these concerns,
scientists performed several studies, all of which showed that thimerosal at the
level contained in vaccines hadn’t caused harm.

Further, because mercury is a naturally occurring element found in the earth’s
crust, air, soil and water, we are all exposed to it. In fact, infants who are
exclusively breastfed consume more than twice the quantity of mercury than
was contained in vaccines. Today, breastfed infants consume 15 times more

mercury in breast milk than is contained in the influenza vaccine.
continued >

Learn more: VACCine.chop.edu
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Q. What about the cumulative effect of vaccine ingredients
when my child receives multiple vaccines in a single day?
A. Questions about the cumulative effect when multiple vaccines are
given on the same day are reasonable. However, several sources of
information provide reassurance:

. A study by Michael Smith and Charles Woods showed that 7- to 10-year-
old children who had received vaccines according to the recommended
schedule as infants did not have neuropsychological delays, such as
speech and language delays, verbal memory, fine motor coordination,
motor or phonic tics, and intellectual functioning.

. If anew vaccine is added to the schedule at a time when other vaccines
are given, studies must be completed to show that neither vaccine
interferes with the safety or ability of the other to work. Known as
concomitant use studies, these studies are numerous and extensive,
offering additional information regarding interference of vaccine
ingredients or effects caused by too much of an ingredient.

. Studies of the immune system estimate that we can respond to
about 10,000 different immunologic components at any one time.
The number of immunologic components contained in all of the
vaccines recommended for young children today is less than 200
immunologic components.

. Finally, additives in vaccines, such as aluminum, have been studied
regarding how they are processed in the body as well as what levels are
toxic. For example, people who suffer toxic effects of aluminum must
have had long-term exposure to aluminum (months or years) as well as
non-functioning or improperly functioning kidneys.

With all of this information, we can conclude that multiple vaccines given in
one day are not overwhelming an infant’s immune system.

Q. Are some vaccines made using fetal cells?

A. Fetal cells are used to make these vaccines: rubella (the “R” in MMR),
chickenpox, hepatitis A, and (one version of) rabies. Fetal cells used

to grow the vaccine viruses were isolated from two elective abortions
performed in Sweden and England in the early 1960s. Further abortions

are not necessary as the cells isolated in the 1960s continue to be maintained

in laboratory cultures.

Some parents wonder why scientists would choose to use fetal cells at all. There
are several reasons for this. First, viruses, unlike bacteria, require cells to grow,
and human cells are often better than animal cells at supporting the growth of
human viruses. Second, fetal cells are less likely to be contaminated with other
viruses because the womb is a sterile environment. Finally, fetal cells can
reproduce more times than older cells before dying.

Some questions have been raised regarding the use of vaccines grown in fetal
cells by people whose religious beliefs are against abortions. In 2005, when
Pope Benedict XVI was head of the Catholic Church’s Congregation of the
Doctrine of Faith, this question was addressed; it was determined that because
of the life-saving nature of vaccines, Catholic parents could reasonably give
these vaccines to their children. Similarly, the National Catholic Bioethics
Center determined that use of vaccines grown in fetal cells isolated from
historic abortions was morally acceptable. The Pontifical Academy for Life also
clarified their position in support of using vaccines grown in fetal cells in 2017.

VACCINE INGREDIENTS:
WHAT YOU SHOULD KNOW

Q. Do ingredients in vaccines cause allergic reactions?

A. In addition to gelatin, other ingredients in vaccines, such as egg
proteins, antibiotics and yeast proteins, might cause an allergic
reaction. Latex used in vaccine packaging is also a concern related to allergies.

Egg proteins

Because the influenza and yellow fever vaccines are grown in eggs, the final
products may contain egg proteins. Advances in protein chemistry have
resulted in significantly lower quantities of egg proteins in the influenza
vaccine; therefore, people with egg allergies can now get influenza vaccine.
However, it is recommended that severely egg-allergic vaccine recipients
remain in the office for 15 minutes after getting the influenza vaccine in case
of any reaction.

Antibiotics

Antibiotics are used to prevent bacterial contamination during production of
some vaccines. However, the types of antibiotics used in vaccines, such as
neomyecin, streptomycin, polymyxin B, chlortetracycline and amphotericin B,
are not those to which people are usually allergic.

Yeast proteins

A couple of viral vaccines are made in yeast cells; these include hepatitis B
vaccine and the human papillomavirus vaccine. Although the vaccine is
purified away from the yeast cells, about 1 to 5 millionths of a gram remain in
the final product. The good news is that people who are allergic to bread or
bread products are not allergic to yeast, so the risk of allergy from yeast

is theoretical.

Latex packaging

A small number of vaccines are packaged with materials that include latex.
While it is rare that patients have a reaction to latex in vaccine packaging,
people with latex allergies should consult with their allergy doctor before
getting any vaccines packaged in this way.
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PCN Flu Vaccine In-Practice Clinic Support Orientation

Through the Primary Care Networks initiative, PCN nurses are available for placement into clinics to
deliver the flu vaccine to attached patients of Richmond FPs.

Role of Clinic
O Submit referrals to RDFP at rdfpcovid@divisionsbca.ca.
0 Provide specific dates and times for requested in-clinic supports
0 Provide an estimate number of patients to be booked
[ Provide contact of MOA to coordinate appointments bookings
O Confirm availability of dedicated clinic space i.e. rooms for vaccine administration, post-
vaccination waiting space
I Confirm availability of emergency, anaphylaxis kits

O Ensure access to flu vaccine.
If the clinic is needing to re-order vaccines, arrange with Public Health directly or forward request
forms to RDFP at rdfpcovid@divisionsbca.ca for flu vaccine delivery support.

[ Ensure proper cold chain management of flu vaccines

O MOA to room prep and cleaning between patients

O MOA to coordinate — covid-19 prescreens, pre-vaccination patient instructions RE clothing (loose or
short sleeves)

O MOA to direct patients to public flu clinics & pharmacies in instances where patients are unable to
receive in-clinic vaccinations

O Input patient vaccination records into EMR upon receipt from PCN upon clinic completion

Role of Richmond Division of Family Practice (RDFP)

Receive referrals from requesting clinics

Confirm referral details and clinic availability with referring family physicians
Forward complete referral information to PCN Administrative Coordinators
Provide flu vaccine stock/delivery support to clinics

Provide PPE/supply delivery support for PCN when requested by PCN
Follow-up with clinics regarding program feedback

OoOoo0ooao

Role of Primary Care Network (PCN)

Coordinate with referring clinics patient bookings and patient lists

Inform RDFP of confirmed in-clinic dates and times for vaccine/supply delivery coordination
Complete patient pre-screening prior to vaccination i.e. allergies, etc.

Ensure access to an emergency kit/anaphylaxis kit

Coordinate own PPE

Coordinate own vaccination supplies

Complete documentation to be provided to clinics: Patient information, consent, vaccine name, lot #,
etc.

Oooooooag

Ref: Checklist - PCN Flu Campain In-Practice Clinic Supports Orientation FP-MOA V3.docx
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Flu Vaccine Questions

WHEN to ask: After verifying identification, consent & before

administration.

1) Have you received a flu Vaccine before?

2) Do you presently have a fever or a
serious illness?

3) Have you ever had an anaphylactic
reaction to a previous dose of any type
of influenza vaccine or to any vaccine
component (Hives, swelling, of the
mouth or throat, difficult breathing,
hypotension, shock, etc.

Ref: PCN Flu Vaccine Patient QandA.docx — November 2020 Page 1 of 2





ANSWERS

Questions One: (If “No”)

e Vaccines are very safe, safer to get a vaccine than the disease.
Common side effects are soreness, redness, and some swelling
where the shot was given.

e Nasal spray might give cold like symptoms.

e Some people get a mild fever, headache, and aching muscles at 6-
12hours after receiving the vaccine which can last on average 1-2
days.

e Pain medication like Tylenol can help. Consult the package label
for instructions.

e |f something serious happens consult your health care provider.

Question Two: (If “yes”)
e You can still get the flu vaccine if you have a mild illness, such as
a cold or sinus infection. People who have a fever or a moderate
or severe illness may need to delay vaccination until they've
recovered. If you're sick or have a severe illness and are unsure if
you should receive a flu shot, talk to your doctor about your
symptoms.

Question Three: (If “yes”)
e Do not administer. They are to receive immunization in an
emergency room setting, according to health authority guidelines.

Ref: PCN Flu Vaccine Patient QandA.docx — November 2020 Page 2 of 2






PRIMARY CARE NETWORKS Primary Care Net\(vork
340 - 8100 Granville Ave.

‘.é Rich mond Richmond, BC V6Y3T6

Tel. No. (604) 233-5686
Fax No. (604) 244-8599

Fax Transmittal: CONFIDENTIAL

Primary Care Network (PCN) Flu Vaccine Campaign

To: Dr. Fax:

From: Sonya Narayan
PCN Administrative Coordinator
Return Fax no. (604) 244 - 8599

Date:

Dear Dr.:
Following is a list of your home bound patients who received a flu vaccine from a PCN nurse last week.
For Week of:

Patient Names

Date Vaccine Vaccine Type

Last Name First name DOB PHN . .
Given Given

Lot #

If you have any questions please contact us at 604-233-5686.

Thank you,

Sonya Narayan

PCN Administrative Coordinator
Primary Care Network

Ph: 604-233-5686

Fax: 604-244-8599

The information transmitted is intended only for the person to whom it is addressed and may contain confidential, proprietary and/or
privileged material. Any unauthorized review, distribution, or other use of or the taking of any action in reliance upon this information
is prohibited. The contents of this message may be subject to privilege and all rights to that privilege are expressly claimed and not
waived. If you receive this in error, please contact the sender at (604) 233-5610 and delete or destroy this message and any copies.
Thank you.

Ref: Fax - PCN Flu Vaccine Weekly FP-NP Report V1.docx Form Updated: November 24, 2020
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Adverse Event Following Immunization (AEFI)

BC Centre for Disease Control

Provincial Health Services Authority

Case Report Form

INSTRUCTIONS

e  Complete this reporting form for AEFIs listed in the BC Immunization Manual, Part 5 - Section 6. Summary of
Reporting Criteria in a vaccine recipient which follows immunization that cannot be clearly attributed to other
causes. A causal relationship with the administration of the vaccine does not need to be proven.

. Public health staff: Enter into the public health information system used for AEFI in your region.

e  Community vaccine providers: Submit the completed form to local public health. Complete all pertinent fields except
for Section G & H. See the AEFI reporting map here for instructions on where to send the form according to health
authority.

. For additional information on reporting criteria, clinical management and interpretation of AEFIs, as well as
implications for subsequent immunization, please refer to BC Immunization Manual, Part 5 — Adverse Events
Following Immunization.

Reporting Tips

Refer to the User
Guide for
Completion and
Submission of AEFI
Reports for full

instructions.

REPORTER INFORMATION

Health Authority: O FHA O IHA O NHA O VCH O VIHA O PHSA [O FNHA
Setting: [ Physician office [ Public health [ Hospital [ Pharmacy [ Health authority workplace health
O Other, specify:
Name: Phone Number:  ( ) ) oxt.
Last First
Email: Fax Number ( ) -
Address: Branch Office:
(if applicable)
Province/Territory: Postal code: Date reported:
YYYY/MM/DD
Signature: COMD CORN [CJIMPACT [COPharmacist C1Other, specify:
Reported to public health unit by: [ Reporter [ Client [ Other, complete section A.

Only complete Section A if “Other” selected for “Reported to public health unit by”

Name: Phone Number: ( ) B ext
Last First
Email: Relationship to client:
Address:
Unit # Street # Street Name City
Postal Code: Province:

B. CLIENT INFORMATION

Name:

Last First Middle
Date of Birth: Gender: [ Male [0 Female [ Transgender [ Unknown

YYYY /MM /DD
Health Card Number: ‘ Alternate Name(s):
Phone Number (home/work/mobile):  ( ) - ext.
Address:
Unit # Street # Street Name City
Postal Code: | Province: | Country of Residence (if not Canada):
ADVERSE EVENT ID: IMPACT LIN: PARIS ID:
PATIENT’S PHYSICIAN (OR PRIMARY CARE PROVIDER)
Name: Phone Number ( ) - Ext.
Last First

Address:

Reporter is the health
care provider who
received and reported
the AEFI information to
the public health unit.

A. SOURCE OF INFORMATION

Source of information
can be the same as
reporter, the client, or a
secondary source such
as a parent/guardian.

Adverse event ID
and PARIS ID are
system generated
IDs, not reportable to
local public health.

Enter IMPACT Local
Inventory Number if
the report was
received from
IMPACT,; otherwise
leave it blank.

www.bccdc.ca
Version Date: November 1, 2019

Page 1 of 7
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BC Centre for Disease Control

Provincial Health Services Authority

Adverse Event Following Immunization (AEFI)
Case Report Form

C. IMMUNIZATION DATA

Date vaccine I -
mmunizin Dosage/ .
administered® agent 9 Trade name Manufacturer Lot number Dose # unistg Route Site
YYYY/MM/DD 9
Health Care Provider who administered the vaccine: Phone:
Address:
Unit # Street # Street Name City

D. INFORMATION AT TIME OF IMMUNIZATION AND AEFI ONSET

Did an AEFI follow a previous dose of any of the above immunizing agents listed in section C?
[ No O Not applicable (no prior doses) O Unknown O Yes (If yes, provide details below.)

Comments:

Did this AEFI follow an incorrect immunization?

O No [ Unknown [ Yes (If yes, choose all that apply and provide details below.):
[ Given outside the recommended age limits
[ Wrong vaccine given

O Product expired
[ Incorrect route

[ Dose exceeded that recommended for age
O Other, specify
Comments:

Medical history (up to time of AEFI onset)? Check all that apply and provide details below.

O Concomitant medication(s) O Known medical conditions/allergies O Acute illness/injury

O No known medical conditions(s) O Unknown at time of report

Comments:

E. AEFIDETAILS: Complete all sections as appropriate. For each event check all signs/symptoms that apply. Item(s) with

asterisk (*) should be diagnosed by a physician. If not, provide sufficient information to support the selected item(s). Use
Section | for additional information including clinical details and test results.

E1. Local reaction at or near injection site

Onset: __ Min. or __Hrs. or __ Days from immunization to onset of 15! symptom/sign

Duration: __ Min. or __ Hrs.or __Days from 1%t symptom/sign to resolution of all symptoms/signs [0 Unresolved

[ Infected abscess* [ Sterile abscess* O Cellulitis* [J Nodule [ Rash

[ Pain or redness or swelling extends past the nearest joint O Adenopathy/Lymphadenitis*

[ Pain or redness or swelling persisting for 10 days or more O Other, specify:

Local reaction section continues on the next page.

www.bccdc.ca
Version Date: November 1, 2019

ADate of vaccine
administered should
be the same for all
vaccines associated
with a single AEFI
report.

Select applicable
local reaction(s)
before selecting
symptoms/signs on
the following page.

For tips on where to
report rash see
Section L.

Page 2 of 7
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Adverse Event Following Immunization (AEFI)

BC Centre for Disease Control

Provincial Health Services Authority

Case Report Form

E. AEFI DETAILS continued

E1. Local reaction at or near injection site continued

If an injection site reaction is reported above, check all symptoms/signs that apply and provide details below:

O Swelling O Pain [ Tenderness O Erythema O Warmth [ Induration

Largest diameter of vaccination site reaction (cm): Site(s) of reaction (e.g., LA, RA):

O Palpable fluctuance O Fluid collection shown by imaging technique (e.g., MRI, CT, ultrasound)

[0 Spontaneous/surgical
drainage

Comments:

[ Microbial results, specify O Lymphangitic streaking [0 Regional lymphadenopathy

Only select local
signs/symptoms if
one or more local
reaction is reported.

Specify Microbial
results in comment
box.

E2. Anaphylaxis and other allergic events

Onset: Min.or __Hrs.or __ Days from immunization to onset of 15 symptom/sign

Duration: Min.or __Hrs.or __ Days from 1% symptom/sign to resolution of all symptoms/signs [ Unresolved

[ Anaphylaxis [0 Oculo-Respiratory Syndrome (ORS) [ Other allergic events

For the event indicated above, select all symptoms/signs that apply and provide details in comments below.

Skin/mucosal: O Generalized: [J Atinjection site [ Non-injection site  [J Urticaria O Erythema
O Pruritus O Prickly sensation O Rash
O Localized: O Atinjection site [ Non-injection site O Urticaria O Erythema
O Pruritus O Prickly sensation O Rash
Eye(s): O Red bilateral [ Red unilateral O Itchy
Angioedema: O Tongue [OThroat [ Uvula [ Larynx O Lip
O Eyelids O Face O Limbs [ Other, specify:
Cardiovascular: O Measured hypotension [ central pulse volume O Capillary refill time >3 sec
O Tachycardia | or loss of consciousness
Respiratory: O Sneezing O Rhinorrhea [0 Hoarse voice [ Sensation of throat closure [ Stridor
O Dry cough [ Tachypnea [0 Wheezing [ Increased use of accessory muscles
O Grunting [ Cyanosis O Sore throat [ Indrawing/retractions
O Difficulty swallowing O Chest tightness [ Difficulty breathing
Gastrointestinal: 4 piarrhea [ Abdominal pain [ Nausea [ Vomiting
Laboratory: [ Mast cell tryptase elevation > upper normal limit
Comments:

Choose allergic
signs/symptoms only
if an allergic event
(anaphylaxis, ORS,
or Other allergic
events) is being
reported.

If a client only
reports Gl symptoms
that are not allergic
in nature, report in
the appropriate
event in the “Other
event” section.

For tips on where to
report rash see
Section L.
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BC Centre for Disease Control

Provincial Health Services Authority

E. AEFI DETAILS continued

E3. Neurologic event

Adverse Event Following Immunization (AEFI)
Case Report Form

Onset: Min.or __ Hrs.or ___ Days from immunization to onset of 15t symptom/sign
Duration: Min.or __Hrs.or  __ Days from 1% symptom/sign to resolution of all symptoms/signs [ Unresolved
O Seizure(s) (Check all that apply):
[ Febrile [ Afebrile O Unknown type Item(s) with asterisk
(*) should be
(I):,‘, Focal diagnosed by a
. . . . . : . . physician.
O Generalized, specify: [ Tonic [ Clonic [ Tonic-clonic O Atonic O Myoclonic [ Absence
[ Witnessed by health care professional: O Yes [ No O Unknown Sgﬁﬁtptr?:te
[ Sudden loss of consciousness: O Yes O No O Unknown neurological event,
before choosing
O Previous history of seizures: [ Febrile [ Afebrile [ Unknown type corresponding
d iptors.
O Anaesthesial/ Paraesthesia* (Check all that apply): escriptors
[ Generalized or [ Localized Report

“Myelitis/Transverse
myelitis, ADEM or
SSPE” as “Other
neurological
diagnosis, specify”.

[0 Numbness [ Formication

O Meningitis*

O Other, specify:
O Guillain-Barre Syndrome (GBS)*
[ Other neurological diagnosis*, specify:

OTingling [ Burning
O Encephalopathy/Encephalitis* O Bell’s Palsy*

[ Other paralysis*

For any neurological event indicated above, check all that apply and provide details in comments below. Report Vaccine-

associated Paralytic
Poliomyelitis as
“Other paralysis”.

[ Depressed/altered level of consciousness/Lethargy/ Personality change lasting 224 hrs
[ Focal or multifocal neurologic sign(s) [ Fever (=38°C) [ CSF abnormality O EEG abnormality
O EMG abnormality O Neuroimaging abnormality [ Brain/spinal cord histopathologic abnormality

Comments:

E4. Other defined events of interest

Onset: Min.or __ Hrs.or __ Days from immunization to onset of 1 symptom/sign

Duration: _ Min.or __ Hrs.or ___ Days from 1% symptom/sign to resolution of all symptoms/signs [ Unresolved
[ Hypotonic-Hyporesponsive Episode* (age <2 years):
[ Limpness [ Pallor/cyanosis [ Reduced responsiveness/unresponsiveness
[ Persistent crying (continuous and unaltered crying for 23 hours)
[ Rash: (Refer to Immunization Manual, Part 5 for reporting criteria. For rash at injection site or rash in allergic reaction, use sections above.)
[ Generalized O Localized at non-injection site
O Intussusception*®
[0 Hematochezia*
O Arthritis*:
[ Jointredness [ Joint warm to touch [ Joint swelling
[ Parotitis* (Parotid gland swelling with pain and/or tenderness)
O Orchitis*
O Thrombocytopenia*:
[ Platelet count <150x10%/L [ Petechial rash [ Other clinical evidence of bleeding
[ Fever 238°C (Report only if fever occurs in conjunction with reportable event. For a neurological event use section above.)
O Syncope with injury
[ Severe vomiting
[ Severe diarrhea
[ Other serious or unexpected event(s) not listed above (Specify and provide details in comments below)

ltem(s) with asterisk
(*) should be
diagnosed by a
physician.

[ Inflammatory changes in synovial fluid

Comments:

www.bccdc.ca
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Cli: Adverse Event Following Immunization (AEFI)

BC Centre for Disease Control Case Report Form

Provincial Health Services Authority

F. IMPACT OF AEFI, OUTCOME, AND LEVEL OF CARE OBTAINED

Highest impact of AEFI (Choose one of the following): Outcome at time of report (Choose one of the following):

[ Did not interfere with daily activities O Permanent disability/incapacity =~ [ Fully recovered
[ Interfered but did not prevent daily activities [ Not yet recovered [ Unknown
O Prevented daily activities [ Death; specify date:

YYYY/MM/DD

Highest level of care obtained (Choose one of the following):
Report assessment

O Emergency visit O Non-urgent visit [ Telephone advice from a health professional [ None [J Unknown in an emergency
O Admitted to Hospital ( days) OR [0 Resulted in prolongation of existing hospitalization (by days) ;g?:af:gm%ggmgt
hospital as

Hospital name: “Emergency Visit”.

Hospital admission date: Hospital discharge date:
YYYY /MM /DD YYYY/MM/DD

Treatment received: [J No [J Unknown [ Yes

Provide details of treatment, including self-treatment:

G. REPORTABILITY - FOR PUBLIC HEALTH USE ONLY

Does the event reported meet reporting criteria (See Section J)?

[ Yes, enter as an AEFI O No, do not enter as an AEFI. If AEFI report was previously started in the public health
information system, set status to “Does not meet reporting criteria”

For public health
use only.

H. PUBLIC HEALTH RECOMMENDATIONS (Provide comments. Use section I if extra space is required.) FOR PUBLIC HEALTH USE ONLY

O No change to immunization schedule O Expert referral, specify

O Determine protective antibody level, specify O Controlled setting for next immunization, specify

O No further immunizations, specify O Active follow up for AEFI recurrence after next vaccine, specify

O Other, specify O No recommendations

) For public health

Comments: use only.
Provide name of
MOH or designate
making the
recommendation.

Name: Professional status: OMOH/MHO COMD [ORN [OOther, specify:

Phone: ( ) - Date Signature:

YYYY /MM /DD

Send acopy to: [ BCCDC [J Client’s Physician [ Other:

SUPPLEMENTARY INFORMATION
Please indicate the section letter when providing details.

Provide details of any investigation or treatment for the recorded AEFI. Provide sufficient information to support the
selected item(s). Append information on additional pages if required.

Section | Comments

www.bccdc.ca
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Adverse Event Following Immunization (AEFI)

BC Centre for Disease Control

Provincial Health Services Authority

J. ADVERSE EVENTS FOLLOWING IMMUNIZATION - REPORTABILITY

Case Report Form

Reportable: Any event listed in the BC Immunization Manual, Part 5 - Section 6. Summary of Reporting Criteria in a vaccine recipient
which follows immunization that cannot be clearly attributed to other causes. A causal relationship with the administration of the vaccine
does not need to be proven.

Does not meet reporting criteria: Any event which follows immunization that has been clearly attributed to other causes OR does not
meet reporting criteria (e.g., not serious such as mild vomiting or diarrhea, temporal relationship incompatible with association with
vaccine receipt).

K. ADVERSE EVENTS FOLLOWING IMMUNIZATION — TEMPORAL CRITERIA

The length of time between vaccine administration and onset of symptoms is an important consideration in causality assessment.
Temporal criteria guidelines in this table are generally agreed upon approximate timelines.

Reaction
Type

Adverse Event Following Immunization

Temporal Criteria

Inactivated Vaccines

Live Attenuated Vaccines

Local Reactions
at Injection Site

Infected Abscess 0-7 days
Sterile Abscess 0-7 days
Cellulitis 0-7 days
Nodule 0-7 days
Pain or Redness or Swelling 0-48 hours

Adenopathy/Lymphadenopathy

0-7 days

MMR: 5 - 30 days
Varicella: 5 - 42 days

® Fever Timing in conjunction with other reportable adverse events
c
-% Hypotonic-Hyporesponsive Episode (HHE) 0-48 hours
§ Parotitis Not applicable MMR: 5-30 days
g Orchitis Not applicable MMR: 5-30 days
i) MMR: 0 - 30 days
(% Rash 0-7 days Varicella: 0 - 42 days
Screaming/Persistent crying 0-72 hours
Severe Vomiting/Diarrhea 0-72 hours Rotavirus: 0-7 days
o 2 Anaphylaxis 0-24 hours
o .8
g ‘g Oculo-respiratory Syndrome (ORS) 0-24 hours
< QO
o Other Allergic Reactions 0-48 hours
. . MMR: 0 - 30 days
Anaesthesia/Paraethesia 0-15 days Varicella: 0 - 42 days
Bell's Palsy 0-3 months
0 . . MMR: 5 - 30 days
§ Convulsion/Seizure 0-72 hours Varicella: 5 - 42 days
i} Encephalopathy or Encephalitis or Acute Disseminated 0-42 davs MMR: 5 - 30 days
] Encephalomyelitis (ADEM) Y Varicella: 5 - 42 days
5’ Guillain-Barré syndrome (GBS) 0-8 weeks
[e]
= N MMR: 5 - 30 days
3 Meningitis 0-15 days Varicella: 5 - 42 days
Subacute sclerosing panencephalitis (SSPE) Not applicable Up t°.1.0 years f_ollowmg a measles-
containing vaccine
. OPV: 5 - 30 days
Paralysis 0-15 days Varicella: 5-42 days
- MMR: 5 - 30 days
%5 Arthritis 0-30 days Varicella: 0 - 42 days
g - Intussusception or Haematochezia Not applicable Rotavirus: 0-42 days
g8
| Syncope with injury 0-30 minutes
[
2= Thrombocytopenia 0-30 days
o

Other severe or unusual

A temporal association to immunization and for which there is no other
known cause and not covered under the other categories

www.bccdc.ca
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L. RASH REPORTING TIPS

Localized rash at the injection site: Local reaction at or near injection site > Rash > Select details that apply > Specify any additional details in local
comments.

Adverse Event Following Immunization (AEFI)
Case Report Form

Localized allergic rash: Anaphylaxis and other allergic events > Skin/mucosal > Localized > Select “At injection site” or “Non-injection site“> Select
“Rash” > Specify details in allergic comments.

Generalized allergic rash: Anaphylaxis and other allergic events > Skin/mucosal > Generalized > Select “At injection site” and/or “Non-injection site”
> Select “Rash” > Specify details in allergic comments.

Generalized rash: Other defined events of interest > Rash > Generalized > Specify details in other comments.

Localized rash at non-injection site: Other defined events of interest > Rash > Localized at non-injection site > Specify details in other comments.

NOTE: Additional relevant training materials and data standards are available on the Panorama Sharepoint (https://phsa.sp.gov.bc.ca/sites/PPHIS)
(login required).

www.bccdc.ca
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PRIMARY CARE NETWORKS

<@ Home Safety & COVID-19 Screening
PCN Flu Vaccine Campaign
Name: PHN:
DOB: GP:
Phone: Caregiver:
Address: GP:
PHN:
Buzzer#: DOB:

PATIENTS WHO ANSWER “YES” TO THE FOLLOWING QUESTION WILL NOT RECEIVE A FLU VACCINE IN A HOME
SETTING:

Have you ever had an anaphylactic reaction to a previous dose of any type of influenza vaccine or to any vaccine
component (Hives, swelling, of the mouth or throat, difficult breathing, low blood pressure, shock etc.)?

A) Home Safety Screening Questions (at Time of Booking)

1. Additional flu vaccines — Are any members or your household or caregiver interested in
receiving a flu vaccine during this visit? If so, how many and what are there ages?

2. Site access — e.g. parking restrictions especially for town house/apartment, enter from certain
doors or through the back.

3. Phone access - best number to call if clinician is running behind.
4. Pets/animal - Yes- please put your pet into a different space while the clinician is onsite.

5. Smoking - anyone smokes or vape in the household? No smoking during home visit, please
open windows to air out the house 1 hr before home visit.

6. Oxygen - anyone on O, therapy, CPAP, Nebuliser? (Please notify PCN Nurse for further
screening)

7. Violence /aggression/abuse/behaviour - Patient, household members, past and present.
8. Firearm/weapons - If yes, are they locked up?

9. Substance use - drugs? Injectable, if yes, needles (how are they stored?)

10. Infections/communicable disease — e.g. TB, MRSA, VRE.

11. Infestation - any bedbugs, cockroaches, rats. History - how long ago

12. Sanitisation - is it a safe and clean environment for the clinicians?

Ref: Form - Home Safety-COVID Screen for Home Bound Patients.docx Rev: November 26, 2020 Page 1 of 2
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PRIMARY CARE NETWORKS

Richmc

Home Safety & COVID-19 Screening
PCN Flu Vaccine Campaign

B) COVID-19 Screen (at Time of Booking and Day Before Appointment)

Does Client or any household members have:

1.

2.

10.

Fever - If yes, date of onset:

Cough - If yes, date of onset:

Difficulty breathing (new or getting worse than usual) If yes, date of onset:
Sore throat - If yes, date on onset:

Nausea/Vomiting (New) - If Yes, date of onset:

Diarrhea (New) - If Yes, date on onset:

Fatigue - If Yes, date of onset:

Headache/muscle ache - If yes, date of onset:

A recent COVID- 19 test (positive/pending result) - If yes, date:

Did client or a household member provide care or have close contact with a person confirmed
COVID-19? If yes, date:

C) Additional Requests for Clients Prior to Home Visit

Please have clients /+ caregiver put a mask on (if available) during vaccination. Please let
us know if they do not have a mask, we will be bringing one in.

Please wear clothing like short sleeves for the nurse to have access to your upper arm.

Please choose a comfortable area, setting, chair for you to receive the vaccine and stay
rested for 15 minutes after the flu shot.

Please provide some physical distance between yourself and the nurse once she arrives
and while she is setting up her ‘workstation’. If possible, provide garbage bag or bin for
the nurse to discard her PPE before leaving your home.

Ref: Form - Home Safety-COVID Screen for Home Bound Patients.docx Rev: November 26, 2020 Page 2 of 2






PCN FLU VACCINE SUPPLY SIGN OUT

Date & Time Clinician Name | Cooler | Date/Time Clinician Name
Signed OUT & Initial # Signed IN & Initial

Oct 15/20 Joe Cool JC 1 Oct 15/20 Charlie Brown C3
09:00 15:00

PCN FLU VACCINE SUPPLYXIG? OUT

ANAPHYLAXISKIT

Date & Time Clinician Name | Kit# Dec e/y M2 Clinician Name &
Signed OUT & Initial | Sioned IN Initial
Oct 15/20 Joe Cool JC 2 Oct 15/20 Charlie Brown C3
09:00 9l 12000

|

|

PCN FLU VACCINE SUPPLY SIGN OUT

WHEELED SUPPLY CART
Date & Time Clinician Name | Cart# | Date/Time Clinician Name &
Signed OUT & Initial Signed IN Initial
Oct 15/20 Joe Cool JC 3 Oct 15/20 Charlie Brown C3
09:00 15:00

Ref: Form - PCN FLU VACCINE SUPPLY SIGN OUT sheets rev2.docx — November 2020











Vancouver -~ _—,

Health

Promoting wellness. Ensuring care.

PCN FLU CAMPAIGN 2020 | Feedback Form

Purpose: Please share your experience with the PCN flu campaign. Since it is a
new project, we would like to gather feedback to make improvements for the
current campaign and for the future.

Date:
Immunization Setting (Home, Clinic): Clinic Name:

1) What went well?

2) What can be improved?

3) Other comments:

Ref: Form - PCN Flu Campaign 2020 Feedback Form.docx Updated: Oct 27, 2020






PCN IMMUNIZATION SUPPLIES CHECKLIST Last Updated: Oct 21, 2020

1) IMMUNIZATION COOLER KIT

PRODUCT AMOUNT
(per # of
patients)

Cooler -9 quart 1

Ice pack (blue) 2

Cold blanket 2

Vaccine vials

Alcohol swab

Band-aid (spot shape)

Cotton balls (for bleeding)
Needle: 1”7, 25 gauge

Needle: 14", 25 gauge

Needle: 5/8”, 25 gauge (children)

Syringe/need|e combo: 1”' 25 gauge, 3cc syringe (in place of single 3cc syringe — out of stock)
Syringe dead cap (red)

Sharps container — 3.1L (Clinic) 1

Sharps container — 1.4L (Home Visit) 1

Pen 1

Form: Record of Immunization
Form: Consent for Immunization
Scrap Paper

2) ANAPHYLAXIS KIT

PRODUCT AMOUNT

Alcohol Swabs

Epinephrine Injection 1Img/1mL ampules 6
Needle/Syringe combo: 1”, 25 gauge, 1mL syringe 4 (min)
Needle: 14", 25 gauge 4 (min)
Form: BCCDC Management of Anaphylaxis 1
Form: BCCDC Anaphylaxis Form 1

3) PPE/IPAC SUPPLIES

PRODUCT AMOUNT

Mask

Face Shield/Goggle 1

Gloves 1 box
Gown

Cavi-wipe 1 container

Hand Sanitizer (Home Visit)
Blue Pads (Home Visit)
Tissue Box 1 box

Ref: Form - PCN Immunization Supplies Checklist V2.docx — November 2020






Richmond

PRIMARY CARE NETWORKS

Division of Family Practice ‘.. Richmond

Richmond PCN - Flu Shots for Frail Patients through Home Visits

[Date]

[Insert GP Name]

[GP Office Contact Information]

Patient DOB PHN Address Phone Patient Substitute

Name Number Consent Decision
Received? Maker?
(Y/N)* (Y/N)

*Consent required by the individual or Consent given by representative/guardian/Substitute Decision
Maker. If the later, the PCN nurse will have a form ready to sign for informed consent of an incapable

individual.

Updated October 2nd, 2020






C[“ Worksheet for Events Managed as Anaphylaxis Following Immunization

BC Centre for Disease Control

Provingial Health Services Authority

This worksheet should be completed by the health care professional who observed and treated the anaphylaxis episode.
The information in the worksheet can then be used for transcribing the event into the public health information system
(e.g., Panorama, PARIS) for reporting this episode as an adverse event following immunization (AEFI). The completed
worksheet can be uploaded and attached to the client's AEFI record in Panorama.

PERSON COMPLETING FORM:

(Last Name, First Name)

DATE OF REPORT: I DATE OF EVENT: I
YYYY / MM /| DD YYYY / MM [/ DD
Client Information Parent/Guardian
Name: Name:
(Last Name, First Name) (Last Name, First Name)
PHN: Contact Number:
Date of Birth: / / Relationship to Client:
YYYY / MM / DD
Sex: 1 Male O Female O X

Medication Pulse | Resp | Time Lot # Route*| Dose Site* |Administered By Signature
Administered |(ermin)|(per min) | (24-hour) (mL) (Last name, First Name)

Epinephrine
#1

Epinephrine
#2

Epinephrine
#3

Client History

Any history of prior anaphylaxis? O Yes O No If yes, give details of severity & allergen below
Any history of prior allergic reaction? O Yes O No If yes, give details of severity & allergen below
Details:

For this episode:
Attended by ambulance services [0 Yes [1 No  Transfer to hospital O Yes [0 No Time of Transfer:

(24-hour)
Released to care of family [0 Yes [0 No Released to care of 0 Yes [0 No Name of Primary Care
Primary Care Provider Provider:
Vaccine Information
Vaccine(s) Given Manufacturer Lot # Dose # Route* Site* Approx Time Vaccine Given
(24-hour)

February 20, 2019 Page 1 of 4






C[“ Worksheet for Events Managed as Anaphylaxis Following Immunization

BC Centre for Disease Control

Provingial Health Services Authority

CLIENT NAME: Time to onset of first symptoms:

(Last Name, First Name) (minutes)

Rapid Progression of Symptoms: [
Table 1. Check all signs/symptoms present during course of the episode.! See appendix for definition of terms.

UNKNOWN /
SYMPTOMS YES NO DID NOT ASSESS
Skin/Mucosal Angioedema (swelling), generalized or localized O O O
Erythema (redness), generalized O O O
Prickle sensation, generalized O O O
Pruritus (itching) WITH skin rash (raised), generalized (| O O
Pruritus (itching) WITHOUT skin rash, generalized O O O
Urticaria localized at injection site (hives) O O O
Urticaria (rash, hives), generalized O O O
Red and itchy eyes O O O
Respiratory Breathipg difficulty WITHOUT wheeze or stridor O O 0
(sensation of chest tightness)
Indrawing/retractions O O O
Cyanosis (bluish or purple discolouration of skin and/or
mucosa) . . .
Grunting O O O
Hoarse voice O O O
Increased use of accessory muscles O O O
Persistent dry cough O O O
Rhinorrhea (runny nose) O O [l
Sneezing O O O
Stridor (harsh vibrating sound during inspiration) O O O
Tachypnea (rapid respirations for age) O O O
Throgt closure, sensation of (difficulty swallowing, O O 0
drooling)
Upper airway swelling (lip, tongue, throat, uvula or larynx) O O O
Wheeze, bilateral (bronchospasm) assessed with 0 O O
stethoscope
Cardiovascular | Capillary refill > 3 seconds O O O
Hypotension, documented O O O
Decre_ased level of consciousness or loss of O O 0
consciousness
Decreased central pulse volume O O O
Tachycardia (rapid heart rate for age) O O O
Gastrointestinal | Abdominal pain O O O
Diarrhea O O O
Nausea O O O
Vomiting O O O
Laboratory Mast cell tryptase elevation > upper normal limit O O [l
PERSON COMPLETING FORM
Name: Phone number: Health Authority & Branch Office: Date of Event:
I 1
(Last Name, First Name) YYYY /| MM / DD

February 20, 2019 Page 2 of 4






C[“ Worksheet for Events Managed as Anaphylaxis Following Immunization

BC Centre for Disease Control

Provincial Health Services Authority

APPENDIX:

*GLOSSARY OF ABBREVIATIONS:
VL - vastus lateralis
IM - intramuscular
(R) - right
(L) — left

DEFINITION OF TERMS:

GENERAL
e Sudden Onset: An event that occurred unexpectedly and without warning leading to a marked change in a subject’s
previously stable condition

DERMATOLOGIC AND MUCOSAL (SKIN)

e Urticaria (hives): Localized swelling of superficial layers of skin that is itchy, raised, sharply demarcated, and
transient (usually <12 hrs)?

e Erythema: Abnormal redness of the skin without any raised skin lesions

e Angioedema: Areas of deeper swelling of the skin and/or mucosal tissues in either single or multiple sites which may
not be well circumscribed and is usually not itchy. Typical sites in anaphylaxis include tongue, lips, around the eyes
(periorbital), eyelids. Do not include hereditary angioedema.

e Pruritus: An unpleasant skin sensation that provokes the desire to rub and/or scratch to obtain relief

e Prickle sensation: Tingling or smarting (stinging) sensation

e Red and itchy eyes: Redness of the whites of the eyes (sclera) with sensation that provokes the desire to rub and/or
scratch to obtain relief

e Body location terms applicable to urticaria, erythema, pruritus, prickle sensation
e Generalized: Involving >1 body site with each limb counted separately as are the abdomen, back, head and neck
e Localized: Involving one body site, as defined above
e Injection site urticaria: Urticaria which is continuous with the injection site or within a few centimeters of where

the immunization was given

RESPIRATORY (RESP)

o Difficulty breathing: A sensation of difficulty breathing

e Indrawing/retractions: Inward movement of the intercostal area upon inspiration

e Cyanosis: A dark bluish or purplish discolouration most easily seen in the facial or perioral area or tongue.

e Grunting: A sudden and short noise with each breath when breathing out

e Hoarse voice: An unnaturally harsh cry in an infant or vocalisation in a child or adult

e Increased use of accessory (respiratory) muscles: Vigorous movement of the muscles of breathing, generally
best seen in the lower part of the neck (supra-clavicular or tracheal tug) or below the chest (sub-costal). The
movements are usually a sign of difficulty with breathing

o Persistent dry cough: Rapid expulsion of air from the lungs and not accompanied by expectoration (a non-
productive cough) that will not abate during the period of observation including through measures such as taking a sip
of water

e Rhinorrhea: Discharge of thin nasal mucus

e Sneezing: An involuntary (reflex), sudden, violent, and audible expulsion of air through the mouth and nose

e Stridor: A harsh vibrating sound heard during respiration in cases of obstruction of the air passage

e Tachypnea: Abnormally rapid breathing which is high for age and level of physical activity

o Infants and children - A respiratory rate that is above the upper limit expected for age
0 Adults — A respiratory rate in excess of 25 breaths per minute

e Sensation of throat closure: Feeling or perception of throat closing with a sensation of difficulty breathing

e Bilateral wheeze (bronchospasm): A whistling, squeaking, musical, or puffing sound on expiration. Bilateral
wheezing can only be confirmed on chest auscultation with a stethoscope or other direct listening device.

February 20, 2019 Page 3 of 4






C[“ Worksheet for Events Managed as Anaphylaxis Following Immunization

BC Centre for Disease Control

Provincial Health Services Authority

CARDIOVASCULAR (CV)

Documented hypotension: An abnormally low blood pressure documented by appropriate measurement 3
0 Infants and children - low systolic Blood Pressure (BP) (age specific) or > 30% decrease in BP
0 Adults — Systolic BP of less than 90mm Hg or greater than 30% decrease from that persons’ normal BP
Tachycardia: A heart rate that is abnormally high for age and circumstance.
o Infants and children- A heart rate that is above the upper limit expected for age 4
= <lyr 160
= 1to2yrs 150
= 2to5yrs 140
= 5tol2yrs 120
= >12yrs 100
0 Adults and adolescents - The term is usually applied to a heart rate >100 beats/min
Capillary refill time of greater than 3 seconds: The capillary refill time is the time required for the normal skin
colour to reappear after a blanching pressure is applied. It is usually performed by pressing on the nail bed to cause
blanching and then counting the time it takes for the blood to return to the tissue, indicated by a pink colour returning
to the nail. Normally it is 3 seconds or less
Decreased central pulse volume: Absent or decreased pulse in one of the following vessels — carotid, brachial or
femoral arteries
Loss of consciousness: Total suspension of conscious relationship with the outside world as demonstrated by an
inability to perceive and respond to verbal, visual or painful stimulus
Decreased level of consciousness: Partial suspension of conscious relationship with the outside world as
demonstrated by a decreased ability to perceive and respond to verbal, visual or painful stimulus

GASTROINTESTINAL (Gl)

Abdominal pain: Sensation of discomfort or pain in the abdominal region

Diarrhea: Loose or watery stool

Nausea: An unpleasant sensation vaguely referred to the upper abdominal region (upper region of the abdomen) and
the abdomen, with a tendency to vomit

Vomiting: The reflex act of ejecting the contents of the stomach through the mouth
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Khamesipour A, Erlewyn-Lajeunesse M, Martin S, Makela M, Nell P, Pool V, Simpson N; Brighton Collaboration Anaphylaxis
Working Group. Anaphylaxis: case definition and guidelines for data collection, analysis, and presentation of immunization safety
data. Vaccine. 2007 August 1;25(31):5675-84. PubMed PMID: 17448577.

Parker CW, Urticaria. In Textbook of Immunopathology. Ed: Miescher PA, Muller-Eberhard HJ. 2" Edition. Grune and Stratton, NY
1976.

J Allerg Clin Imm 2006; 117:391-71; Second Symposium on the Definition and Management of Anaphylaxis, Summary Report; HA
Sampson, A Munoz-Furlong, RL Campbell et al.

Practical Pediatrics, 6" Edition, 2007. Eds DM Roberton, MJ South, Elsevier Health Sciences.

February 20, 2019 Page 4 of 4








			[image: image1.jpg]BC Centre for Disease Control

Provincial Health Services Authority








			        Worksheet for Events Managed as Anaphylaxis Following Immunization











This worksheet should be completed by the health care professional who observed and treated the anaphylaxis episode. The information in the worksheet can then be used for transcribing the event into the public health information system (e.g., Panorama, PARIS) for reporting this episode as an adverse event following immunization (AEFI). The completed worksheet can be uploaded and attached to the client’s AEFI record in Panorama. 



PERSON COMPLETING FORM: ________________________________________


    (Last Name, First Name) 


DATE OF REPORT: ____ / ___ / ___





         DATE OF EVENT: ____ / ___ / ___


                                                          YYYY    /    MM    /    DD







               YYYY    /    MM    /    DD 



			Client Information


Name: ________________________________________


                   (Last Name, First Name)


PHN: _________________________________________   


Date of Birth: ____ / ___ / ___    


[image: image1.jpg]                                       YYYY   /    MM    /     DD       


Sex:  □ Male    □ Female    □ X






			Parent/Guardian


Name: ________________________________________


                   (Last Name, First Name)


Contact Number: ____________________________________


Relationship to Client: ________________________________





			








APPENDIX:


*GLOSSARY OF ABBREVIATIONS: 



VL - vastus lateralis


IM - intramuscular 


(R) - right



(L) – left


DEFINITION OF TERMS:


GENERAL


· Sudden Onset:  An event that occurred unexpectedly and without warning leading to a marked change in a subject’s previously stable condition


DERMATOLOGIC AND MUCOSAL (SKIN)



· Urticaria (hives): Localized swelling of superficial layers of skin that is itchy, raised, sharply demarcated, and transient (usually <12 hrs)2


· Erythema: Abnormal redness of the skin without any raised skin lesions 


· Angioedema: Areas of deeper swelling of the skin and/or mucosal tissues in either single or multiple sites which may not be well circumscribed and is usually not itchy. Typical sites in anaphylaxis include tongue, lips, around the eyes (periorbital), eyelids. Do not include hereditary angioedema. 


· Pruritus: An unpleasant skin sensation that provokes the desire to rub and/or scratch to obtain relief


· Prickle sensation: Tingling or smarting (stinging) sensation


· Red and itchy eyes: Redness of the whites of the eyes (sclera) with sensation that provokes the desire to rub and/or scratch to obtain relief


· Body location terms applicable to urticaria, erythema, pruritus, prickle sensation 



· Generalized: Involving >1 body site with each limb counted separately as are the abdomen, back, head and neck  


· Localized: Involving one body site, as defined above



· Injection site urticaria: Urticaria which is continuous with the injection site or within a few centimeters of where the immunization was given 



RESPIRATORY (RESP)


· Difficulty breathing: A sensation of difficulty breathing 


· Indrawing/retractions: Inward movement of the intercostal area upon inspiration


· Cyanosis: A dark bluish or purplish discolouration most easily seen in the facial or perioral area or tongue.



· Grunting: A sudden and short noise with each breath when breathing out



· Hoarse voice: An unnaturally harsh cry in an infant or vocalisation in a child or adult



· Increased use of accessory (respiratory) muscles:  Vigorous movement of the muscles of breathing, generally best seen in the lower part of the neck (supra-clavicular or tracheal tug) or below the chest (sub-costal).  The movements are usually a sign of difficulty with breathing



· Persistent dry cough: Rapid expulsion of air from the lungs and not accompanied by expectoration (a non-productive cough) that will not abate during the period of observation including through measures such as taking a sip of water



· Rhinorrhea: Discharge of thin nasal mucus


· Sneezing: An involuntary (reflex), sudden, violent, and audible expulsion of air through the mouth and nose



· Stridor: A harsh vibrating sound heard during respiration in cases of obstruction of the air passage


· Tachypnea: Abnormally rapid breathing which is high for age and level of physical activity


· Infants and children - A respiratory rate that is above the upper limit expected for age  



· Adults – A respiratory rate in excess of 25 breaths per minute



· Sensation of throat closure: Feeling or perception of throat closing with a sensation of difficulty breathing 



· Bilateral wheeze (bronchospasm): A whistling, squeaking, musical, or puffing sound on expiration. Bilateral wheezing can only be confirmed on chest auscultation with a stethoscope or other direct listening device.


CARDIOVASCULAR (CV)



· Documented hypotension: An abnormally low blood pressure documented by appropriate measurement 3


· Infants and children - low systolic Blood Pressure (BP) (age specific) or > 30% decrease in BP



· Adults – Systolic BP of less than 90mm Hg or greater than 30% decrease from that persons’ normal BP 


· Tachycardia: A heart rate that is abnormally high for age and circumstance.  



· Infants and children- A heart rate that is above the upper limit expected for age 4 



· <1yr
 160



· 1 to 2 yrs
 150



· 2 to 5 yrs
 140



· 5 to 12 yrs
 120



· >12 yrs  
 100



· Adults and adolescents - The term is usually applied to a heart rate >100 beats/min


· Capillary refill time of greater than 3 seconds: The capillary refill time is the time required for the normal skin colour to reappear after a blanching pressure is applied. It is usually performed by pressing on the nail bed to cause blanching and then counting the time it takes for the blood to return to the tissue, indicated by a pink colour returning to the nail. Normally it is 3 seconds or less


· Decreased central pulse volume: Absent or decreased pulse in one of the following vessels – carotid, brachial or femoral arteries



· Loss of consciousness: Total suspension of conscious relationship with the outside world as demonstrated by an inability to perceive and respond to verbal, visual or painful stimulus


· Decreased level of consciousness: Partial suspension of conscious relationship with the outside world as demonstrated by a decreased ability to perceive and respond to verbal, visual or painful stimulus


GASTROINTESTINAL (GI)


· Abdominal pain: Sensation of discomfort or pain in the abdominal region


· Diarrhea: Loose or watery stool


· Nausea: An unpleasant sensation vaguely referred to the upper abdominal region (upper region of the abdomen) and the abdomen, with a tendency to vomit



· Vomiting: The reflex act of ejecting the contents of the stomach through the mouth


REFERENCES



1. Rüggeberg JU, Gold MS, Bayas JM, Blum MD, Bonhoeffer J, Friedlander S, de Souza Brito G, Heininger U, Imoukhuede B, Khamesipour A, Erlewyn-Lajeunesse M, Martin S, Mäkelä M, Nell P, Pool V, Simpson N; Brighton Collaboration Anaphylaxis Working Group. Anaphylaxis: case definition and guidelines for data collection, analysis, and presentation of immunization safety data. Vaccine. 2007 August 1;25(31):5675-84. PubMed PMID: 17448577.



2. Parker CW, Urticaria. In Textbook of Immunopathology. Ed: Miescher PA, Muller-Eberhard HJ. 2nd Edition. Grune and Stratton, NY 1976.


3. J Allerg Clin Imm 2006; 117:391-71; Second Symposium on the Definition and Management of Anaphylaxis, Summary Report; HA Sampson, A Munoz-Furlong, RL Campbell et al.



4. Practical Pediatrics, 6th Edition, 2007. Eds DM Roberton, MJ South, Elsevier Health Sciences.



Vaccine Information




Vaccine(s) Given�


Manufacturer�


Lot #�


Dose #�


Route*�


Site*�


Approx Time Vaccine Given




(24-hour)�


�


�


�


�


�


�


�


�


�


�


�


�


�


�


�


�


�


�
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�


�


�


�


�


�


�


�


�


�


�


�


�
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�


�


�


�












Client History




Any history of prior anaphylaxis?�


□ Yes    �


□ No    �


If yes, give details of severity & allergen below�


�


Any history of prior allergic reaction?�


□ Yes    �


□ No    �


If yes, give details of severity & allergen below�


�

















Details: ___________________________________________________________________________________________
























For this episode:




Attended by ambulance services�


□ Yes    �


□ No    �


Transfer to hospital �


□ Yes    �


□ No    �


Time of Transfer:__________




                                        (24-hour) �


�


Released to care of family�


□ Yes    �


□ No    �


Released to care of Primary Care Provider�


□ Yes    �


□ No    �


Name of Primary Care Provider:_________________�


�












Medication Administered�


Pulse (per min)�


Resp




(per min)�


Time




(24-hour)�


Lot #�


Route*�


Dose (mL)�


Site*�


Administered By




(Last name, First Name)�


Signature�


�


Epinephrine #1�


�


�


�


�


�


�


�


�


�


�


Epinephrine #2




�


�


�


�


�


�


�


�


�


�


�


Epinephrine #3




�


�


�


�


�


�


�


�


�


�


�












CLIENT NAME: _________________________________	Time to onset of first symptoms: _____________________




                                            (Last Name, First Name)								(minutes)




Rapid Progression of Symptoms: (




Table 1. Check all signs/symptoms present during course of the episode.1 See appendix for definition of terms.




 �


SYMPTOMS�


YES�


NO�


UNKNOWN /




DID NOT ASSESS�


�


Skin/Mucosal�


Angioedema (swelling), generalized or localized �


(�


(�


(�


�


�


Erythema (redness), generalized �


(�


(�


(�


�


 �


Prickle sensation, generalized�


(�


(�


(�


�


 �


Pruritus (itching) WITH skin rash (raised), generalized �


(�


(�


(�


�


 �


Pruritus (itching) WITHOUT skin rash, generalized �


(�


(�


(�


�


�


Urticaria localized at injection site (hives)�


(�


(�


(�


�


�


Urticaria (rash, hives), generalized       �


(�


(�


(�


�


�


Red and itchy eyes                            �


(�


(�


(�


�


 Respiratory�


Breathing difficulty WITHOUT wheeze or stridor (sensation of chest tightness)�


(�


(�


(�


�


�


Indrawing/retractions�


(�


(�


(�


�


 �


Cyanosis (bluish or purple discolouration of skin and/or mucosa)�


(�


(�


(�


�


 �


Grunting�


(�


(�


(�


�


 �


Hoarse voice�


(�


(�


(�


�


 �


Increased use of accessory muscles�


(�


(�


(�


�


 �


Persistent dry cough�


(�


(�


(�


�


 �


Rhinorrhea (runny nose)�


(�


(�


(�


�


 �


Sneezing�


(�


(�


(�


�


 �


Stridor (harsh vibrating sound during inspiration)�


(�


(�


(�


�


 �


Tachypnea (rapid respirations for age)�


(�


(�


(�


�


 �


Throat closure, sensation of (difficulty swallowing, drooling)�


(�


(�


(�


�


 �


Upper airway swelling (lip, tongue, throat, uvula or larynx) �


(�


(�


(�


�


 �


Wheeze, bilateral (bronchospasm) assessed with stethoscope�


(�


(�


(�


�


Cardiovascular�


Capillary refill > 3 seconds  �


(�


(�


(�


�


 �


Hypotension, documented�


(�


(�


(�


�


 �


Decreased level of consciousness or loss of consciousness�


(�


(�


(�


�


�


Decreased central pulse volume�


(�


(�


(�


�


 �


Tachycardia (rapid heart rate for age)�


(�


(�


(�


�


Gastrointestinal�


Abdominal pain  �


(�


(�


(�


�


 �


Diarrhea�


(�


(�


(�


�


 �


Nausea �


(�


(�


(�


�


 �


Vomiting �


(�


(�


(�


�


Laboratory�


Mast cell tryptase elevation > upper normal limit�


(�


(�


(�


�







PERSON COMPLETING FORM









Name:                                            Phone number:




_________________________     ___________________




(Last Name, First Name)�












Health Authority & Branch Office:




______________________________�












Date of Event:




____ / ___ / ___




  YYYY   /    MM    /     DD�


�
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Vancouver -~ _— Infection Prevention Recommendations for
Health Flu Immunization Clinics: September 2020

Promoting wellness. Ensuring care.

Background
These infection prevention guidelines have been developed to support the delivery of influenza vaccines in mass

clinics, physician offices, and pharmacies. The guidelines are based on the latest provincial recommendations.

Screening for COVID-19 infection

All persons presenting to an immunization clinic should be alerted to symptoms of COVID 19 prior to arrival and
advised to rebook their appointment if ill. Upon presentation to the clinic, all persons may be passively screened
for illness. Options include email/text notifications prior to arrival and signage on site. Signage should advise
individuals to not enter the space if ill, use hand sanitizer provided upon entry and exit, practice respiratory
etiquette, and maintain physical distancing.

Recommended Practices for Immunizers

1.0 Hand Hygiene
Hand hygiene is the single most important procedure for preventing the transmission of infections. "

An alcohol-based hand rub of at least 70% alcohol is recommended for hand hygiene unless hands are visibly soiled
in which case hand washing is the preferred hygiene method. Provide hand sanitizer stations throughout the venue
including at entrances, immunization stations and exits.

Immunizers are required to perform hand hygiene before and after contact with each client. Clients are required to
perform hand hygiene upon entry, prior to sitting at the immunization station, and after receipt of their
immunization.

2.0 Use of PPE
PPE may be used for the full duration of a shift but should be replaced after a break. Soiled, wet or damaged masks
should be promptly replaced.

PPE including medical mask, eye protection, gown and gloves should be immediately available to all personnel who
need to provide first aid or respond to a health emergency.

2.1 Gloves

Gloves are NOT needed for routine client care when the contact is limited to a client’s intact skin, and therefore are
not indicated when administering an injectable vaccine. Gloves ARE REQUIRED when administering intranasal and
oral vaccines because of an increased likelihood of contact with a client’s mucous membranes and bodily fluids
during this procedure.

If used, gloves should be changed between clients and hand hygiene performed after gloves are removed. Glove
use is not a substitute for hand hygiene.

October 2, 2020 (V.2)





2.2 Gowns and Protective Apparel
The routine use of gowns and aprons during an immunization clinic is not recommended.

2.3 Masks
All staff and volunteers should wear a medical mask, even if able to maintain a two-metre physical distance. It is
not necessary to have clients or those accompanying them wear a mask or face covering.

Administration of intranasal influenza vaccine is not an aerosol-generating procedure and therefore N95 respirators
are not indicated.

2.4 Face/Eye Protection (goggles, face shield)

All staff and volunteers who are not able to maintain a two-metre physical distance from clients should wear eye
protection. Those staff and volunteers who are able to maintain a two-metre physical distance or will have only
transitory closer contact (such as walking by) are not required to wear eye protection.

3.0 Recommended Cleaning Practices

3.1 Frequently-touched surfaces

Frequently-touched surfaces (ex. door knobs, light switches, telephones, keyboards, pens, charts, toys, bathrooms)
are to be disinfected at least twice a day. Cleaning products that are regularly used in health care settings are
appropriate to deactivate coronaviruses and prevent their spread.

3.2 General cleaning of procedure/exam space

Procedure/exam spaces (ex. chairs, tables, floors) are to be cleaned at least twice a day. No table coverings should
be used on the immunization preparation surface or immunizing station (ex. blue pads, garbage bags, table cloths)
to ensure hard surfaces can be disinfected. Utilize chairs without arm rests to reduce the need for cleaning.
Position chairs away from the immunization station surface so there is no potential contamination from the client.

General considerations
Additional considerations should be made to decrease potential for disease transmission. These include, but are
not limited to:

e Require ill staff, volunteers and clients to stay at home
e To control flow of traffic in the clinic, pay particular attention to physical distancing
o Employ clear markings to ensure appropriate physical distancing (ex. signage, barriers, floor
markings)
Space tables and chairs in all waiting/clinical areas to allow for 2 metre physical distancing
Employ appointment booking in addition to adequate drop-in opportunities

" British Columbia Centre for Disease Control. Guidance for Influenza Vaccine Delivery in the Presence of COVID-19. August 21, 2020. Available from: Guidance
for Influenza Vaccine Delivery in the Presence of COVID-19

BCCDC, BC Ministry of Health. Environmental Cleaning and Disinfectants for Clinic Settings. 2020. IPC v3.1. Available from: Environmental Cleaning and
Disinfectants for Clinic Settings

" British Columbia Hand Hygiene Working Group. Best Practices for Hand Hygiene, Ministry of Health of British Columbia, 2012. Available from: Best Practices

for Hand Hygiene
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http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%20-%20Imms/Guidance_for_Influenza_Vaccine_Delivery_During_COVID-19.pdf

http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%20-%20Imms/Guidance_for_Influenza_Vaccine_Delivery_During_COVID-19.pdf

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-19_MOH_BCCDC_EnvironmentalCleaning.pdf

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-19_MOH_BCCDC_EnvironmentalCleaning.pdf

https://www.health.gov.bc.ca/library/publications/year/2012/best-practice-guidelines-handhygiene.pdf

https://www.health.gov.bc.ca/library/publications/year/2012/best-practice-guidelines-handhygiene.pdf




2020-2021
Campaign

VCH Quick Reference for Publicly Funded Seasonal Influenza Vaccines

e A/Guangdong-Maonan/SWL1536/2019 (H1N1)pdm09-like virus
e A/Hong Kong/2671/2019 (H3N2)-like virus

e B/Washington/02/2019 (B/Victoria lineage)-like virus
e B/Phuket/3073/2013 like virus (B/Yamagata lineage) - In Quadrivalent vaccines only

Available Vaccines

QUADRIVALENT VACCINES (Preferred vaccine

for children)

TRIVALENT VACCINES
(General population)

TRIVALENT VACCINES
(For those 65 years and older only)

FLULAVAL TETRA
(Inactivated — QllIV)

FLUMIST
(Live-attenuated-
influenza LAIV-Q)

AGRIFLU
(Inactivated -TIIV)

FLUVIRAL
(Inactivated- TIIV)

FLUAD
(Inactivated —

adjuvanted vaccine TIIV)

FLUZONE HD**

(Inactivated — high dose TIIV)

Intended Population

6 months* to 17 years

2years* to 17 years

18 years and older

18 years and older

65 years and older

Only available to residents of

Long Term Care Fadilities > 65 years

Alternative Products
and Interchangeability

DO NOT MISS AN IMMUNIZATION OPPORTUNITY
When a preferred product is not available: FluLaval Tetra, Agriflu & Fluviral products are interchangeable and can be used for

ages > 6 months

Dosage, Route, &
Product Presentation

0.5mL
Intramuscular injection;
Multi dose vial

0.2mL (0.1ml each
nostril)
Intranasal; single dose

0.5ml
Intramuscular injection;
single dose

0.5mL
Intramuscular injection;
Multi dose vial

0.5mL Intramuscular
injection; single dose

0.5mL Intramuscular injection;
single dose

Expiry & Handling
Store between: +2°C to +8°C
Protect from light

Initial & date multi dose vial at
first use as

product expires x 28 days after
this date.

Pre-filled intranasal spray;
single dose

Pre-filled syringe; single
dose

Initial & date multi dose vial
at first use as
product expires x 28 days
after this date.

Pre-filled syringe; single dose

Pre-filled syringe; single dose

Potential Allergens
No latex in any product

Egg protein, polysorbate 80,
thimerosal

Ovalbumin, gelatin
hydrolysate, gentamicin,
arginine, hydrochloride

Egg proteins, ovalbumin,
polysorbate 80, neomycin,
kanamycin, hydrocortisone

Egg protein, ovalbumin,
polysorbate 80, thimerosal.

Polysorbate 80, ovalbumin,
neomycin, kanamycin,
hydrocortisone

Egg protein

Contraindications***

Applies to all influenza vaccines:
e Infants less than 6 months of age

e History of anaphylactic reaction to a previous dose of influenza vaccine or any vaccine component
e History of Guillain-Barré syndrome (GBS) within 8 weeks receipt of a previous dose of influenza

vaccine

e Receipt of CTLA-4 inhibitor for treatment of cancer

Additional contraindications to Flumist:
e Severe asthma or active wheezing
¢ Immunocompromising conditions or medications
¢ HCWs working with immunocompromised individuals

* Pregnancy
¢ Individuals 2-17 years of age receiving aspirin-containing
therapy

*Infants and Children 6 months to 8 years of age receiving flu vaccine for the first time require: 2 doses; given 4 weeks apart
**Fluzone HD will only be publicly funded for LTCF residents only; community dwelling seniors who wish to receive this product may be able to purchase at a local pharmacy or travel medicine medical clinic

VCH CDC September 15, 2020

*** A history of egg allergy including anaphylaxis following egg ingestion is no longer a contraindication or precaution to receiving inactivated or live influenza vaccine.

This is a quick reference adapted from the BCCDC Immunization Manual.
Further details available at BCCDC CD Manual Part 2 - Immunization Manual Part 4 — Biological Products.




http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization/biological-products



Publicly Funded Eligibility
Influenza vaccine is recommended to anyone six months of age and older who do not have contraindications to the vaccine, but should be prioritized for the individuals indicated below.

1. People at high risk 2. People capable of transmitting influenza to those at high risk
e People > 65 years of age People with the following health conditions: * Health care YVOerrS (!n.cludlng all h.ealth authority e Those who er)V|de care or serY|ce |.n potential
e Health _children 6 to 59 e Cardiac or pulmonary disorders staff, accredited physicians and residents, outbreak settings that house high risk persons (e.g.,
monthz of age _ o volunteers, students, contractors, and vendors) crew working on cruise ships)
e Pregnant wfmen at an * Diabetes, metabolic diseases e Household contacts (including children) of people e Household contacts and those providing regular
sta ge of pregnanc dur?n e Cancer, immunodeficiency, at high risk whether or not those high-risk people childcare in/out of home for healthy children 0 to 59
inflienzapsegson Y & immunosuppression have been immunized months of age
« Indigenous people e Chronic kidney disease . l\gz:ctci)(r;’;o a health care facility and other patient
e Morbidly obese adults and e Chronic liver disease
children e Anemia and hemoglobinopathy 0 n le wh id o ; ;
i - o eople who provide essential community services
* fRes.:ifents of long-term care e Conditions at increased risk of aspiration (e.g., P P y
IaCI Hes ¢ incial cognitive dysfunction, spinal cord injury, e First responders: police, fire fighters, ambulance
° nmate§ 0 pI.’OVI.nCIE? seizure disorder, & neuromuscular disorders) e Corrections workers
correctional institutions .
. syt e Children and adolescents (6 months to 18 years
e People working with live ; .
poultry of age) with conditions that are treated for
long periods with acetylsalicylic acid

Other Influenza Program Information

Pregnancy All inactivated influenza vaccines are safe and recommended in all stages of pregnancy.
VCH Health Care Worker All health care workers (employed by a health authority, working at a For all health care workers, please complete the following:
Influenza Control Policy health authority facility, or working for an agency funded by a health ® Immunize

authority) who provide patient care or work in a patient care location will e Document

be required to be immunized or wear a procedure mask for the duration ® Provide a record of immunization

of the influenza season (typically Dec 1-March 31).

Preferred Use and Alternates | A number of influenza vaccine products are available and product use is recommended by age. Alternates have been listed when preferred product is not available from
VCH. Please do not miss an immunization opportunity: when a client presents and the preferred product is not available, please use an alternate influenza vaccine product
to immunize them.

Immunizing during the COVID- | Vaccinators should wear a medical mask and eye protection as should other staff who are not able to maintain a two-metre physical distance (eg. Recovery room monitors
19 Pandemic and first aid providers). Vaccinators need not wear gloves, except when administering intranasal influenza vaccine or oral non-influenza vaccines (eg. Rotavirus) because of
an increased likelihood of contact with a client’s mucous membranes and bodily fluids during these procedures. Gloves should be changed between clients and hand hygiene
performed after gloves are removed. More information can be found in the provincial guidance document for Influenza Vaccine Delivery in the Presence of COVID-19.

Vancouver -~ __—
CoastalHealth

Pramoting wellness, Ensuring care,
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		TRIVALENT VACCINES

		VACCINES 

		TRIVALENT 

		QUADRIVALENT VACCINES (Preferred vaccine for children) 

		population)

		(General

		 (For those 65 years and older only)

		Available Vaccines

		FLUAD

		FLUZONE HD** 

		FLUVIRAL

		(Inactivated – QIIV)

		Only available to residents of 

		65 years and older

		18 years and older

		18 years and older

		2 years* to 17 years

		6 months* to 17 years

		Long Term Care Facilities > 65 years




VCH-Richmond
vancouver — _— Richmond Public Health
Pmmotmgi&ﬂ':!ggﬂg!-yggg Communicable Disease & Harm Reduction Program
8100 Granville Avenue
Richmond BC V6Y 3T6
Tel: 604-233-3150 Fax: 604-233-3198

SAFE VACCINE HANDLING AND STORAGE

e Designate a person to handle and store vaccines to ensure the cold chain is maintained.

e Vaccine is to be stored in a dedicated biologicals refrigerator that is not frost-free. If it has a freezer
it must have a separate door.

e Refrigerators require defrosting when ice is greater than 1 cm (1/4 in.) in the freezer compartment.

e Make sure the refrigerator is plugged into an outlet in a protected area where it cannot be
disconnected accidentally.

e Store bottles of water on the upper and lower refrigerator shelves and in the door. This maintains the
stability of the temperature in the refrigerator.

e Do not store any food or drink in the refrigerator. This will prevent accidental contamination and limit
temperature fluctuations from frequent door opening.

e Maintain the refrigerator temperature between 2 — 8°C.
e Place a thermometer in the center of the refrigerator next to the vaccine.

e Post a temperature log on the refrigerator door and record the temperature at the start and end of
each workday.

e Record the minimum and maximum temperatures reached over the past 24 hours on the Temperature
Log [if using a minimum/maximum thermometer].

e Store vaccines in the middle of the refrigerator not in the door shelves, storage drawers or directly
below the freezer.

e Rotate vaccine stock according to expiry date (placing those with the longest expiry date at the
back).

e Print the date of opening on the label of multi-dose vials. Please refer to product monograph or
contact the Richmond Public Health Biological Program Assistant at 604-233-3136 to determine the
expiration dates of opened products.

e Check the vaccine expiration dates monthly and remove expired vaccine from the fridge. Vaccine
received from Richmond Public Health that has expired is to be returned to Richmond Public Health.

e Limit vaccine orders to the amount required in one month. This will reduce wastage in the event of a
fridge failure.

If the temperature range of the fridge is not between 2 — 8°C immediately:

1. Mark the vaccines ‘DO NOT USE’ and store in another refrigerator or cooler with frozen ice packs at
a temperature between 2 - 8°C.

2. Record the name(s), lot number(s) and expiry date(s) of the vaccine(s), temperature of the fridge and
period of time the refrigerator was not between 2 — 8°C.

3. Contact the Richmond Public Health Biological Program Assistant at 604-233-3136 for further
direction.

For further information on vaccine handling and storage, see the BCCDC Immunization Manual
(http://www.bcedc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/immunization) —
Appendix E - Management of Biologicals.
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