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If you’re reading this in June and are at a 
skilled nursing facility, your memories of 

treating residents with the flu could still be 
quite fresh. So could your concerns about 
future flu patients. Over the years, strains 
have mutated and increased in severity, 
strength and duration.

Consequently, epidemiologists 
now emphasize the importance 
of year-round vigilance, and SNFs 
are on the front lines of preven-
tion, giving added importance 
to staying current on vaccination 
policies and procedures. Wide-
spread influenza activity was 
reported in 17 states as recently 
as the middle of March.

Not long ago, the Centers for 
Disease Control and Prevention 

was able to predict with reason-
able certainty the start and end 
points of flu season. No more. 

“The CDC no longer includes 
flu dates on its weekly Morbid-
ity and Mortality Weekly Report 
(MMWR) report,” says Nancy Los-
ben, RPh, CCP, FASCP, CG, chief 
quality officer for Omnicare, a 
CVS Health company. “While 
seasonal influenza viruses can 
be detected year-round in the 

United States, flu viruses are 
most common during the fall 
and winter, becoming first notice-
able around October, and while 
flu cases typically peak between 
December and February, activity 
can last as late as May.” 

L o s b e n  a d d r e s s e d  LT C 
caregivers’ major concerns 
and ques t ions  at  a  re cent  
McKnight’s webinar. There were, 
and still are, plenty.

There are many questions facil-
ities have regarding the flu and flu 
vaccination, ranging from when 
to administer flu shots to what 
the current vaccination coverage 
rate for a building is, for example. 
It is estimated that 5% to 20% of 

the population contracts the flu 
yearly, and about 71% to 85% 
of seasonal flu-related deaths 
occur in people 65 years and 
older. While it’s important to get 
vaccinated, it’s also important to 
understand the facts surrounding 
the flu vaccine.

“Long before September 
starts, healthcare providers are 
in full swing of the flu season,” 
Losben told the large webinar 
audience. “Vaccines have already 
been delivered. Communication 
about the vaccine looks more like 
a marketing tool than it does an 
infection control program. Con-
sent forms are being signed. Once 
the flu season really starts, some 
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of the most interesting questions 
arise.”

One major question concerns 
the most vulnerable periods for 
transmission.

The CDC’s so-called “pink 
book,” “Epidemiology and Pre-
vention of Vaccine-Preventable 
Diseases,” provides the most com-
prehensive and current informa-
tion on commonly used vaccines. 
Most healthy adults may be able 
to infect others beginning one 
day before symptoms develop 
and up to five days after becom-
ing sick, according to Losben. 
Children can pass the virus for 
longer periods of time.

“Symptoms start one to four 
days after the virus enters the 
body,” she explained. “That 
means that you may be able to 
pass on the flu to someone else 
before you know you are sick, as 
well as while you are sick.” 

Best practices
When it comes to timing, provid-
ers should know that vaccination 
periods are not date-specific.

“The flu season is long,” Losben 
noted. “The CDC recommends 
administering the vaccine when it 
becomes available each season.”

It’s easy to see why some facili-
ties would be cautious about vac-
cinating a resident who arrives in 
the middle of flu season. In those 
cases, Losben advises caregivers 
to discuss the benefits of vaccina-
tion, provide educational materi-
als and offer the opportunity for 
vaccination as soon as possible 
after admission. 

Nursing home caregivers can 
also sometimes be confused 
about dosage issues, particularly 
in younger seniors. According to 
Losben, high-dose influenza vac-
cines should never be adminis-
tered to patients younger than 
65. And it is never advisable to 
give older patients two doses of 
standard vaccine in lieu of the 

For more 
information

The original webcast is available 
at www.mcknights.com/ 

April3webinar.
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high-dose version. The Advisory 
Committee on Immunization 
Practices (ACIP) does not recom-
mend that anyone receive more 
than one dose of influenza vac-
cine in a season except for cer-
tain age-appropriate patients 
for whom two doses are recom-
mended, she said.

Another best practice is to use 
refrigerators approved for vac-
cine storage. Losben advised 
the audience to download the 
CDC vaccine storage toolkit. So-
called freezer-fridge “combo” 
units made for college dorms 
and bars should never be used, 
if only for the fact that cold spots 
are prevalent, putting tempera-
ture-sensitive flu vaccines at risk 
for freezing. Best practice is to 
check refrigerator temperatures 
twice daily (the 36- to 46-degree 
Fahrenheit range is desirable), she 
added.

Caregivers are often unsure 
about how and when to admin-
ister pneumococcal vaccines, and 
if they should be given concurrent 
with influenza shots. In general, 
it is acceptable. 

“Since having the flu increases 
the risk of getting pneumococcal 
disease, flu vaccine is important 

in preventing pneumococcal 
disease,” she said. “This makes a 
great argument with your edu-
cational materials, especially for 
those who are skittish about the 
flu vaccine.”

In adults, you can administer 
pneumococcal conjugate vac-
cine 13 (PCV13) or pneumococ-
cal polysaccharide vaccination 
23 (PPSV23) during the same day 
as influenza vaccination, said 
Losben. She advises caregivers 
to administer each vaccine with 
a separate syringe and, if feasible, 
at a different injection site (usually 

different arms). And never admin-
ister different pneumococcal vac-
cines at the same time.

Adults 65 years or older who 
have not previously received 
PCV13 or whose previous vacci-
nation history is unknown should 
receive a dose of PCV13. Losben 
also advised caregivers to admin-
ister a dose of PPSV23 at least one 
year after giving PCV13 for most 
immunocompetent adults. In 
addition, administer PPSV23 at 
least eight weeks later for adults 
with immunocompromising con-
ditions. 

“If a resident has previously had 
PPSV23 and has had no doses of 
PCV13, administer a dose of the 
PCV13 one year after the PPSV23 
dose, regardless of the resident’s 
condition,” she added.

While some providers are 
uncertain about administration 
practices of quadrivalent and tri-
valent vaccines, Losben said the 
CDC does not make a recommen-
dation for a preferred influenza 
vaccine. 

ERASING THE MYSTERY
It is acceptable to vaccinate  

residents who arrive at a facility  
with uncertain vaccination status.
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“Less than one percent of people who are 
vaccinated with the injectable vaccine develop 

flu-like symptoms, such as mild fever and 
muscle aches, after vaccination.”

Nancy Losben, RPh, CCP, FASCP, CG 
Omnicare, a CVS Health company



A nursing home might encoun-
ter residents who do not have 
adequate documentation of vac-
cinations. With the exception of 
influenza vaccine and pneumo-
coccal polysaccharide vaccine 
(PPSV), providers should accept 
only written, dated records as evi-
dence of vaccination, said Losben. 
Self-reported doses of influenza 
vaccine and PPSV are accept-
able. A resident representative 
can also report on behalf of the 
resident if he or she is unable to 
self-report and the representative 
has knowledge of the resident’s 
medical care, she added. 

Since 2005, CMS has required 
nursing homes in Medicare and 
Medicaid programs to offer all 
residents influenza and pneumo-
coccal vaccines and to document 
the results. According to require-
ments, each resident is to be vac-
cinated unless contraindicated 
medically, the resident or legal 
representative refuses vaccina-
tion, or the vaccine is not available 
because of storage issues. This 
information is to be reported as 
part of the Minimum Data Set.

Myth busting
Plenty of myths and misconcep-
tions surround flu vaccinations. 
One of the most common is that 

the vaccine itself causes the flu.
Losben said sometimes people 

confuse reactions. “These side 
effects are not the same as having 
influenza,” she said, “but people 
confuse the symptoms.”

Moreover,  the inf luenz a 
vaccine is not 100% effective, 
especially in older persons. And 
providers should understand 
there are risks. For example, pro-
tective immunity doesn’t develop 
until one to two weeks after vac-
cination. And some people who 
get vaccinated later in the season 
may be infected with the influ-

enza virus shortly afterward. 
“These residents develop influ-

enza because they were exposed 
to someone with the virus before 
they became immune,” Losben 
noted. “It is not the result of the 
vaccination. It is a difficult concept 
sometimes to ensure that our resi-
dents understand the wide time 
between getting your shot and it 
becoming efficacious in protect-
ing you from influenza.”

Other myths surround expira-
tion issues. Some manufacturers’ 
packaging states that a vaccine 
should be used immediately after 

opening. In the context of recon-
stitution and administration of 
vaccines, the CDC defines “imme-
diately” to be the reasonable time 
it takes to prepare and transport 
the vaccine to the patient to be 
administered, Losben said.

One final caveat about expira-
tion myths: If an expired vaccine 
is administered to a resident, it is 
acceptable to repeat the dose.

To the surprise of some, unvac-
cinated residents who arrive in a 
facility after recovering from con-
firmed influenza can and should 
be vaccinated. 

“Infection from one virus type 
does not confer immunity to 
other types and it would not be 
unusual to be exposed to more 
than one type during a typical 
influenza season,” Losben said. 
“So a person who has recently had 
influenza will benefit from receipt 
of a vaccine that contains addi-
tional influenza virus strains.” n

Editor’s note
This McKnight’s Webinar Plus supplement 
is based on a similarly named webinar 
presented on April 3. The event was 
sponsored by Omnicare. The full 
presentation is available at www.
mcknights.com/April3webinar.

SPECIAL MARKETING SECTION

BIG BUG
This magnified image of a flu virus 
belies the ugly effects it can leave 

behind.

REQUIRED NOTES 
Skilled nursing facilities are 
required to document that they’ve 
informed residents about vaccina-
tions, and that they have been of-
fered. Providers also must note any 
refusals and contraindications.Ph
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