
At the conclusion of this in-service, each participant will:
1.
Understand what the Influenza Virus is based on CDC website.
2.
Discuss Vaccination Recommendations.
3.
Prevention Measures.

4.
Surveillance and Data Collection.

Employees will review the policy and procedures for the infection control program for the facility which covers “What is Influenza” and questions or concerns addressed. 
Understanding what the Influenza Virus is:
Influenza viruses are spread from person to person primarily through large-particle respiratory droplet transmission (e.g., when an infected person coughs or sneezes near a susceptible person). Transmission via large-particle droplets requires close contact between source and recipient persons, because droplets do not remain suspended in the air and generally travel only a short distance (less than or equal to 1 meter) through the air. Contact with respiratory-droplet contaminated surfaces is another possible source of transmission. Airborne transmission (via small-particle residue [less than or equal to 5µm] of evaporated droplets that might remain suspended in the air for long periods of time) also is thought to be possible, although data supporting airborne transmission are limited. The typical incubation period for influenza is 1—4 days (average: 2 days). Adults shed influenza virus from the day before symptoms begin through 5—10 days after illness onset. However, the amount of virus shed, and presumably infectivity, decreases rapidly by 3—5 days after onset in an experimental human infection model. Young children also might shed virus several days before illness onset, and children can be infectious for 10 or more days after onset of symptoms. Severely immunocompromised persons can shed virus for weeks or months.
Vaccination Recommendations:
Annual influenza vaccination is the most effective method for preventing influenza virus infection and its complications. Annual vaccination with the most up-to-date strains predicted on the basis of viral surveillance data is recommended. Influenza vaccine is recommended for all persons aged ≥6 months who do not have contraindications to vaccination. Trivalent inactivated influenza vaccine (TIV) can be used for any person aged ≥6 months, including those with high-risk conditions (Box). Live, attenuated influenza vaccine (LAIV) may be used for healthy nonpregnant persons aged 2--49 years. No preference is indicated for LAIV or TIV when considering vaccination of healthy nonpregnant persons aged 2--49 years. Because the safety or effectiveness of LAIV has not been established in persons with underlying medical conditions that confer a higher risk for influenza complications, these persons should be vaccinated only with TIV. Although vaccination coverage has increased in recent years for many groups recommended for routine vaccination, considerable room for improvement remains, and strategies to improve vaccination coverage in the medical home and in nonmedical settings should be implemented or expanded. 

Prevention Measures:
Seasonal influenza vaccination is the most important way of preventing seasonal influenza virus infections and potentially severe complications, including death. Seasonal influenza vaccination reduces the likelihood of becoming ill with influenza or transmitting influenza to others.

The 2011-2012 seasonal influenza vaccine protects against an influenza A H3N2 virus, an influenza B virus, and the 2009 H1N1 virus that caused widespread illness in 2009-2010; initial doses of licensed vaccine are expected to be available by late August 2011. 

Two types of seasonal influenza vaccine are licensed by the Food and Drug Administration (FDA) for use in the United States: trivalent inactivated influenza vaccine (TIV) and live, attenuated influenza vaccine (LAIV).
Surveillance and Data Collection:

At the end of the In-service the Medical Director will ask the staff if they want to take the Influenza Vaccination.  Surveillance and Data Collection is based on how many staff members want to take the vaccination and how many declined.
The following data was obtained:

Declined__________

Vaccination__________

Reference:

http://www.cdc.gov/flu/professionals/acip/clinical.htm
See attached H1N1 Influenza Employee Form.

_________________________________

_______________________
Name of Employee




Date

PLEASE CHECK THE FOLLOWING THAT ARE APPLICABLE:

______
I have been informed that at the surgery center I am at risk for H1N1 Influenza Virus.
______
The medical director has offered the Influenza vaccination to me at no cost.  I have been informed of the expected benefits and risks.  By my signature below, I acknowledge that I have been given all the information I desire concerning the vaccination and that I have had all my questions answered.

______
I understand that the Influenza vaccination is not mandatory, although desirable to continue my employment at the surgery center.  I attest that I do not want the Influenza vaccination at this time, and that any time in my employment I may request the vaccine.  I have been granted permission to continue to perform duties that might expose me.

______
I will not hold the surgery center liable if I should contract the H1N1 Influenza virus.

​​​
_______________________________



Signature of Employeevirus.I will not hold the surgery center liable if I should contract H1N1 Influenza expose me.

in my employment I may request t
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