ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Elise Cutrona

vepication INfluenza Virus Vaccine REVIEW MODULE CHAPTER
CATEGORY CLAss VYaccine; Inactivated (Viral)

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

the influenza vaccine provides active immunization against preventing influenza virus
influenza virus strains anticipated for each upcoming flu

season by stimulating the immune system to produce

antibodies against specific influenza virus strains and

reducing the risk of influenza infection.

Complications Medication Administration
faigue, headache. malaise. myalgi, Anvalga. Hypersensiiiy (SaroLS). AnSpRyIS, angioedera. serum Typically given during
(Serius) Rash, uricara, cathema malfome. rare Stevens.Jomean anarome: Necrologie (2are hut mporan): September to October during flu
Warveres myelits, paralysis: Respratony: Wheezing, brononospaem. cyspnen. respitatony distess. season; Administer 0.5 mL IM

or SubQ in deltoid (or lateral
thigh)

Contraindications/Precautions

Contraindications: Severe allergic reaction (anaphylaxis) to PPSV23 or its components;

Moderate to severe acute illness (vaccination should be postponed); Use with caution in

immunocompromised patients (may have reduced immune response); Not effective in . .
children <2 years old; Precaution with bleeding disorders or anticoagulant therapy (risk Nursmg Interventions

of hematoma with IM injection); hypersensitivity to egg protein . . . .
Verify vaccination history; VERIFY

ALLERGIES (EGGS); Ensure correct
injection technique to avoid shoulder
injury (hitting the bursa can cause
vasovagal syncope); Record vaccine
. details (lot number, manufacturer,
Interactions date, VIS edition) per law.

Interactions: The effectiveness of the influenza vaccine may be reduced when given with immunosuppressive
therapies such as corticosteroids, chemotherapy, biologics, methotrexate, fingolimod, siponimod, teplizumab, and
anti-CD20 B-cell depleting agents; whenever possible, the vaccine should be administered at least 2 weeks before
starting these treatments, and revaccination may be needed once immune function recovers. Routine prophylactic
acetaminophen or propacetamol before vaccination may blunt the immune response and should be avoided, though
they can still be used to treat fever or pain after vaccination. The vaccine may also interact with the pneumococcal
conjugate vaccine (PCV13), reducing immune response if given too close together.

Client Education

Explain purpose: prevention of serious
pneumococcal disease.

Evaluation of Medication Effectiveness Common side effects: soreness, mild fever,

. . L headache, fatigue.
Patient develops immunity within

Report immediately if signs of allergic reaction

Reduction in influenza infection and related complications during the season. oCCur.
Example: The patient remains free from influenza infection during the flu season, Inform that immunity may not be effective in all
demonstrated by the absence of influenza-related symptoms (fever, cough, myalgia, patients

fatigue) and reduced risk of influenza-related complications or hospitalization.
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	STUDENT NAME: Elise Cutrona
	MEDICATION: Influenza Virus Vaccine
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Vaccine; Inactivated (Viral)
	Therapeutic Use: preventing influenza virus 
	Complications: Local: Pain, swelling, redness, tenderness, or induration at the injection site (most common); Systemic: Fever, fatigue, headache, malaise, myalgia, arthralgia; Hypersensitivity (Serious): Anaphylaxis, angioedema, serum sickness, oculorespiratory syndrome (eye and respiratory symptoms), Guillain-Barré syndrome; Dermatologic (Serious): Rash, urticaria, erythema multiforme, rare Stevens-Johnson syndrome; Neurologic (Rare but Important): Seizures (including febrile), encephalopathy, cranial nerve palsy (Bell’s palsy, facial paralysis), neuropathy, transverse myelitis, paralysis; Respiratory: Wheezing, bronchospasm, dyspnea, respiratory distress
	Contraindications/Precautions: Contraindications: Severe allergic reaction (anaphylaxis) to PPSV23 or its components; Moderate to severe acute illness (vaccination should be postponed); Use with caution in immunocompromised patients (may have reduced immune response); Not effective in children <2 years old; Precaution with bleeding disorders or anticoagulant therapy (risk of hematoma with IM injection); hypersensitivity to egg protein


	Interactions: Interactions: The effectiveness of the influenza vaccine may be reduced when given with immunosuppressive therapies such as corticosteroids, chemotherapy, biologics, methotrexate, fingolimod, siponimod, teplizumab, and anti-CD20 B-cell depleting agents; whenever possible, the vaccine should be administered at least 2 weeks before starting these treatments, and revaccination may be needed once immune function recovers. Routine prophylactic acetaminophen or propacetamol before vaccination may blunt the immune response and should be avoided, though they can still be used to treat fever or pain after vaccination. The vaccine may also interact with the pneumococcal conjugate vaccine (PCV13), reducing immune response if given too close together.
	Evaluation of Medication Effectiveness: Patient develops immunity within 



Reduction in influenza infection and related complications during the season.



Example: The patient remains free from influenza infection during the flu season, demonstrated by the absence of influenza-related symptoms (fever, cough, myalgia, fatigue) and reduced risk of influenza-related complications or hospitalization.
	Expected Pharmacological Action: the influenza vaccine provides active immunization against influenza virus strains anticipated for each upcoming flu season by stimulating the immune system to produce antibodies against specific influenza virus strains and reducing the risk of influenza infection. 
	Nursing Interventions: Verify vaccination history; VERIFY ALLERGIES (EGGS); Ensure correct injection technique to avoid shoulder injury (hitting the bursa can cause vasovagal syncope); Record vaccine details (lot number, manufacturer, date, VIS edition) per law.
	Medication Administration: Typically given during September to October during flu season; Administer 0.5 mL IM or SubQ in deltoid (or lateral thigh)


	Client Education: Explain purpose: prevention of serious pneumococcal disease.



Common side effects: soreness, mild fever, headache, fatigue.



Report immediately if signs of allergic reaction occur.



Inform that immunity may not be effective in all patients


