Dayton MMRS

GMVEMSC

Greater Miami Valley EMS Council (GMVEMSC)
Just in Time Standing Order (JITSO)

FLU Vaccinations 11/24/2021
The medical director for each agency may authorize EMS professionals within the organization
to administer immunizations whose route is within their scope of practice (EMFTS Board Action
8/19/2020). ORC Section 4765.391 requires that EMS professionals administering
immunizations report that to the local health department within thirty days.
CDC recommends everyone 6 months and older get vaccinated every flu season. A new vaccine
is developed each year for active immunization for the prevention of influenza disease caused by
influenza virus subtypes A and type B viruses contained in the vaccine.
PROCEDURE
1. Assess for Need for Vaccination Against Influenza
• All persons 6 months of age and older are recommended to receive influenza vaccination
each year.
• Administer any age-appropriate quadrivalent inactivated influenza vaccine (IIV4) or
recombinant influenza vaccine (RIV4) to pregnant people in any trimester.
• A second dose of influenza vaccine is recommended 4 weeks or more after the first dose
for children age 6 months through 8 years if they have not or don’t know if they have
received 2 doses in prior years (not necessarily in the same season).
• A second dose is needed for a 9-year-old child who received one dose in the current
season when they were age 8 years, if they have not or don’t know if they have received
2 doses in prior years.
• People who do not recall whether they received influenza vaccine in the current
vaccination season should be vaccinated.
• People who recently received or are planning to receive COVID-19 vaccine may be
administered influenza vaccine either simultaneously (on the same day, at separate
anatomic sites) or at any time before or after COVID-19 vaccine.
2. Screen for Contraindications and Precautions to Vaccinations:
• Contraindications:
a. EMS should not vaccinate anyone with a history of serious systemic or anaphylactic
reaction to a prior dose of the vaccine or to any of its components. Refer the person to
their physician; nearly everyone can be vaccinated, but have a physician determine
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•

the appropriate vaccine for those with a serious reaction history. For a list of vaccine
components, go to
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table2.pdf.
Precautions:
a. Moderate or severe acute illness with or without fever
b. History of Guillain Barré syndrome within 6 weeks of a previous vaccination
c. Receipt of antivirals (e.g., amantadine, rimantadine, zanamivir, or oseltamivir) within
the previous 48 hours or possibility of use within 14 days after vaccination.
d. For live attenuated vaccines only, close contact with an immunosuppressed person
when the person requires protective isolation.
Other considerations:
a. If patient has a history of hives after ingesting eggs, but no other signs/symptoms of
anaphylaxis or severe reaction, administer inactivated vaccine and observe patient for
30 minutes after receipt of the vaccine for signs of a reaction.

3. Provide Vaccine Information Statements:
• Provide all patients (or, in the case of minors, their parent, or legal representative) with a
copy of the most current federal Vaccine Information Statement (VIS). Documentation
must include the publication date of the VIS and the date it was given to the patient.
Non-English speaking patients must be provided with a copy of the VIS in their native
language, if available and preferred; these can be found at
https://www.immunize.org/vis/.
4. Intramuscular Vaccine Administration, Needles & Sites:
GENDER AND WEIGHT OF
PATIENT
Female or male less than 130 lbs
Female or male 130-152 lbs
Female 153-200 lbs
Male 153-260 lbs
Female 200+ lbs
Male 260+ lbs

NEEDLE
GAUGE
22-25
22-25
22-25
22-25
22-25
22-25

NEEDLE
LENGTH
5⁄8† – 1"
1”
1 - 1½”
1 - 1½”
1½”
1½”

INJECTION SITE
Deltoid muscle of arm
Deltoid muscle of arm
Deltoid muscle of arm
Deltoid muscle of arm
Deltoid muscle of arm
Deltoid muscle of arm

† A 5⁄8" needle may be used in patients weighing less than 130 lbs (<60 kg) for IM injection in
the deltoid muscle only if the skin is stretched tight, the subcutaneous tissue is not bunched, and
the injection is made at a 90-degree angle to the skin
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AGE OF CHILD
Infants age 6 through 11 months
Age 1 through 2 years

NEEDLE
GAUGE
22–25
22–25

Age 3 through 10 years

NEEDLE
LENGTH
1"
1 – 1¼"

Anterolateral thigh muscle
Anterolateral thigh muscle†

5⁄8‡ – 1"
5⁄8‡ – 1"

Deltoid muscle of arm
Deltoid muscle of arm†

1 – 1¼"
5⁄8‡ – 1"

Anterolateral thigh muscle
Deltoid muscle of arm†

1 – 1½"

Anterolateral thigh muscle

INJECTION SITE

22–25
Age 11 years and older
22–25
† Preferred site. ‡ A 5⁄8" needle may be used in patients weighing less than 130 lbs (<60 kg) for
IM injection in the deltoid muscle only if the skin is stretched tight, the subcutaneous tissue is
not bunched, and the injection is made at a 90-degree angle to the skin.

5. Administer the vaccine using the appropriate procedure for the vaccine supplied
1 Inspect visually for particulate matter and/or discoloration prior to administration if
solution and container permit. If defects or conditions exist, do not administer.
2 Injectable quadrivalent influenza vaccine: for adults of all ages, give 0.5 mL of
intramuscularly (22–25g, 1–1½" needle) in the deltoid muscle. (Note: A 5/8” needle
may be used for adults weighing less than 130 lbs. [<60 kg] for injection in the
deltoid muscle only if the subcutaneous tissue is not bunched and the injection is
made at a 90 degree angle.
3 Intranasal live-attenuated influenza vaccine: for healthy adults younger than age 50
years, 0.1 mL is sprayed into each nostril while the patient is in an upright position.
(Total dose of 0.2 ml)
6. Legibly document each patient’s vaccine administration
1 Record the date the vaccine was administered, the manufacturer and lot number, the
vaccination site and route, and the name and title of the person administering the
vaccine. If vaccine was not given, record the reasons(s) for non-receipt of the vaccine
(e.g., medical contraindication, patient refusal).
2 If possible, make a copy of the front and back of the insurance card.
3 Return the form to the local health department.
4 Personal immunization record card: Record the date of vaccination and the
name/location of the administering facility.
5 Patients should be observed for ten minutes after immunization for any allergic
reaction.
a. Report all adverse reactions to a vaccine to the federal Vaccine Adverse Event
Reporting System (VAERS) at www.vaers.hhs.gov or (800) 822-7967. VAERS
report forms are available at www.vaers.hhs.gov or
http://vaers.hhs.gov/resources/vaersmaterialspublications
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IIV4 – Quadrivalent Inactivated Influenza
Standard dose, egg-based Vaccines
1.
2.
3.
4.

5.

6.

Assess for Need of Vaccination against Influenza
Screen for Contraindications and Precautions
Provide Vaccine Information Statements
Prepare to Administer Vaccine
a. For vaccine that is to be administered intramuscularly, choose the needle
gauge, needle length, and injection site according to the needle gauge/length
chart.
b. Before administering a dose of vaccine, shake the prefilled syringe or vial.
Withdraw one dose of vaccine from the single-dose vial using a sterile needle
and syringe. Discard unused portion. Use a separate sterile needle and syringe
for each dose withdrawn from the multi-dose vial.
Administer Influenza Vaccine according to the age of patient, brand of vaccine,
and route of vaccination in the chart below.
•
Carefully select appropriate injection site.
Complete documentation.

TYPE OF
VACCINE

AGE GROUP

DOSE

ROUTE

INSTRUCTIONS§

Afluria: 0.25 mL
Administer vaccine in
Fluarix: 0.5 mL
anterolateral thigh muscle;
Flucelvax: 0.5 mL Intramuscular
alternatively, children age 12
FluLaval: 0.5 mL
(IM)
through 35 months may receive
Fluzone: 0.25 or 0.5
injection in deltoid muscle.
mL

Inactivated
influenza vaccine
(IIV4)

6–35 months

Inactivated
influenza vaccine
(IIV4)

3 years and
older

0.5 mL

Administer vaccine in deltoid
Intramuscular
muscle or, alternatively, in
(IM)
anterolateral thigh muscle.

Inactivated
influenza vaccine
(IIV4)

All adults

0.5 mL

Intramuscular Administer vaccine in deltoid
(IM)
muscle.

IIV4-high dose
Adjuvanted
inactivated
influenza vaccine
(aIIV4)
Cell culture based
IIV (ccIIV4)

65 years and
older

Fluzone High-Dose Intramuscular Administer vaccine in deltoid
0.7 mL
(IM)
muscle.

65 years and
older

0.5 mL

Intramuscular Administer vaccine in deltoid
(IM)
muscle.

All adults

0.5 mL

Intramuscular Administer vaccine in deltoid
(IM)
muscle.

4

RIV4
Recombinant HA
1.
2.
3.
4.

5.

6.

Assess for Need of Vaccination against Influenza
Screen for Contraindications and Precautions
Provide Vaccine Information Statements
Prepare to Administer Vaccine
a. For vaccine that is to be administered intramuscularly, choose the needle
gauge, needle length, and injection site according to the needle gauge/length
chart.
b. Invert the prefilled syringe containing Flublok Quadrivalent gently prior to
affixing the appropriate size needle for intramuscular administration.
Administer Influenza Vaccine according to the age of patient, brand of vaccine,
and route of vaccination in the chart below.
•
Carefully select appropriate injection site.
Complete documentation.

TYPE OF
VACCINE
Recombinant
influenza vaccine
(RIV4)

AGE GROUP

DOSE

18 years and
older

0.5 mL
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ROUTE

INSTRUCTIONS§

Intramuscular Administer vaccine in deltoid
(IM)
muscle.

1.
2.
3.
4.
5.

6.

LAIV4
Assess for Need of Vaccination against Influenza
Screen for Contraindications and Precautions
Provide Vaccine Information Statements
Prepare to Administer Vaccine
Administer Influenza Vaccine according to the age of patient, brand of vaccine,
and route of vaccination in the chart below.
•
Carefully select appropriate injection site.
Complete documentation.
a. Additional Contraindications for use of LAIV only - Do not give LAIV4 to a
person who:
• Is pregnant
• Has functional or anatomic asplenia, or a cochlear implant, or is
immunocompromised due to any cause (including immunosuppression
caused by medications or HIV infection)
• Has active communication between CSF and the oropharynx, nose, or ear
or any other cranial CSF leak
• Is age 50 years or older
• Received influenza antivirals before scheduled vaccination (zanamivir or
oseltamivir within 48 hours; peramivir within 5 days; baloxavir within 17
days). If any of these antiviral drugs are taken within 14 days after
LAIV4, revaccinate with IIV4 or RIV4.
• Is a close contact of a severely immunosuppressed person who requires a
protected environment
• Is age 2 through 4 years who has asthma or who has experienced
wheezing or asthma within the past 12 months
• Is age 6 months through 17 years and is receiving aspirin or salicylate
containing medicine
b. Additional Precautions for use of LAIV4 only
• Asthma
• Other chronic medical conditions that might predispose the person to
complications of influenza infection (e.g., other chronic pulmonary,
cardiovascular [excluding isolated hypertension], renal, hepatic,
neurologic, hematologic, or metabolic disorders [including diabetes
mellitus]).
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TYPE OF
VACCINE
Live attenuated
influenza vaccine
(LAIV4)
Live attenuated
influenza vaccine
(LAIV4)

AGE GROUP

DOSE

ROUTE

INSTRUCTIONS§

Healthy, age 2
Intranasal Spray half of vaccine into each
years and older 0.2 mL (0.1 mL into
spray
nostril while the patient is in an
(except if
each nostril)
(NAS)
upright position.
pregnant)
Healthy, younger
Intranasal Spray half of vaccine into each
than age 50 years 0.2 mL (0.1 mL into
spray
nostril while the patient is in an
(except if
each nostril)
(NAS) upright position.
pregnant)
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