[bookmark: _GoBack]Mandatory Seasonal Influenza Vaccination (2016-2017)
	Last Name

	First Name

	Date
	Date of Birth

	Department
	Telephone Extension

	□ IHS Employee           □ Commissioned Corp             □ Licensed Independent Practitioners              □ Contractor

                             □ Volunteer            □ Student          □ NIH                □ Other __________________


Place into EHR 
  Yes 

	Screening Questions
	Yes
	No

	Are you Allergic to eggs?
	
	

	Are you allergic to the flu vaccine?
	
	

	Are you allergic to thimerosol?
	
	

	Are you allergic to latex?
	
	

	Do you have a fever or active illness today?
	
	

	Have you ever had Guillian-Barre syndrome?
	
	



	Selection

	Influenza Vaccine Acceptance: My signature confirms I have no known history or reasons why I cannot receive the seasonal influenza vaccine. I have received, read, or had explained to me the “Influenza Vaccine Information Statement (VIS) 2015-2016” (08/07/2015) and have had the opportunity to ask questions and had them answered to my satisfaction. I understand the benefits and risks of the vaccine. I request that I be given the seasonal influenza vaccine. Influenza vaccine provides protection for the A/California/7/2009 (H1N1); A/Hong Kong 4801/2014 (H3N2); B/Brisbane 60/2008 (Victoria); B/Phuket 3073/2013 (Yamagata) 

Signature _________________________________________

	Medical Exemption: My signature confirms that I request a medical exemption and understand that I must provide documentation each year by October 31, signed by a licensed independent practitioner that confirms a valid medical contraindication exists that precludes influenza vaccine. Employee Health/Infection Control  has the responsibility to  review, approve or deny requests in accordance with ACIP recommendations 

 Signature _______________________________________________

	Religious Exemption:  My signature confirms that I request a religious exemption and understand that I must provide a signed written statement justifying the request by October 31 of each year.  Employee Health/Infection Control has the responsibility to review, approve or deny requests. 

Signature _____________________________________




	 Date
	Influenza Vaccine
	Vaccine Administrator

	  Sept, 27, 2016
 Oct. 6, 2016
 Oct. 7, 2016
 Oct. 11, 2016
 Oct. 13, 2016 
 
                 

 
	  Right Arm  IM   0.5ml

 Left Arm  IM   0.5ml
---------------------------------------
GSK Fluarix   Lot# 9A7JS
Expiration Date 6/22/2017
Prefilled Syringes
“Preservative-Free”

                   
	  Pearl Dashee RN                 Kathy Dill RN                             Louella Garnette RN
  Anne Millkamp RN            James Holdlofski RN                  Sheena Twitchell  RN
  Allana Henry LPN               Tony Millkamp RN                    Marilyn Yellowman RN
 Lisa Boruff RN                      Lynette Begay CMA                Minnie Amos RN
 Loretta Haven RN                Denise Bender-Lacy               
    

  Tamara Miller MD, Employee Health Physician






	Influenza Prevention for  Individuals with a Medical or Religious Exemption

	Mask Requirement 
Unvaccinated HCP with an approved medical or religious exemption must wear and IHS-provided surgical or procedure mask during influenza season in all areas except in the Administration Building, Aztec, the Library, and the Warehouse. Influenza season is defined as November 1 – March 31 and may include other periods of increased levels of influenza activity as determined by the CDC and /or state public health authorities.


	Influenza Prevention Strategies
· I will comply with hand hygiene using the sanitizer or soap and water
· I will practice respiratory etiquette  techniques ( cover your cough, use tissues, hand hygiene)
· I will disinfect my workplace station with the hospital-approved disinfectant
· I cannot get influenza from the influenza vaccine. The influenza virus can be shed 24 hours before developing symptoms and during this time I could spread the virus to patients, co-workers, and others.  The influenza virus strains may change yearly, and even if the virus doesn’t change, my immunity declines over time, this is why the vaccination is recommended yearly.


	 Medical Appeals:   In the event the request for medical exemption is denied by Employee Health/Infection Prevention, the employee will receive written justification for the denial and must receive the influenza vaccination within 2 calendar weeks of the denial notification. The employee has the right to appeal the decision. The review and adjudication of appeals will be conducted by the facility Clinical Director or Service Unit Medical Officer.  Secondary appeals can be made to the Area Chief Medical Office. Third and Final appeals can be made to the IHS Chief Medical Officer/Designee.

Religious Appeals: In the event the request for religious exemption is denied by Employee Health/Infection Prevention, the employee has the right to appeal the decision. Review and adjudication of appeals will be conducted by the facility’s Chief Executive Officer (CEO). Secondary appeals can be made to the Area Director. Third and final appeals can be made to the IHS Chief Medical Officer/Designee.


	Compliance: Failure to comply with the policy is subject to disciplinary action in accordance with the Department of Health and Human Services and /or IHS Policy and relevant sections of collective bargaining agreements as applicable; and it will be documented in the Employee Health File. Non-compliance will be shared with the first line supervisors. 





________________________________________________________________________________________
Employee Signature     /      Date


	Comments:







Employee Health Nurse / Tamara Miller MD Employee Health Physician - Date



