On-Line Pandemic 2009 H1IN1 Influenza Training for
Medical Volunteers for Disaster Response (MVDR)

Purpose:

1.

To provide an overview of the 2009 Influenza A Pandemic, including the role of the Santa
Clara County Pubic Health Department (PHD) in the development and implementation of a
community wide HIN1 influenza A vaccination plan.

2. To provide MVDRs with information that will enable them to safely administer killed
(injectable) Pandemic Influenza A (HLN1) 2009 Monovalent Vaccine and live (intranasal)
Pandemic Influenza A (H1IN1) 2009 Monovalent Vaccine, to clients for whom the vaccine is
indicated, in Influenza Clinics sponsored by the Santa Clara County Public Health
Department.

3. To familiarize MVDRs with Public Health Department Nursing Staff responsibilities for the
appropriate management of clients experiencing anaphylaxis or suspected anaphylaxis
following the administration of a medication or vaccine, in a Public Health Department Clinic
sponsored by the Santa Clara County Public Health Department.

Topics:

1. Administration of Pandemic Influenza A (HLN1) 2009 Monovalent Vaccine Live, Intranasal

2. Administration of Pandemic Influenza A (H1N1) 2009 Monovalent Vaccine Killed, injectable

3. Emergency Treatment for Anaphylactic Reactions

4. Documentation & Patient Education

On-Line Training Materials:

Vaccine Administration
e Protocol for administration of Pandemic Influenza A (H1N1) 2009 Monovalent Vaccine,
intranasal & injectable
e HI1N1 Vaccine Protocols PowerPoint
e Vaccine Information Statement (VIS)
a. Killed (Injectable)
b. LAIV (Live, intranasal)
* Vaccine Screening/Registration Forms
c. Killed (Injectable)
d. LAIV (Live, intranasal)
e Vaccine Administration cheat sheet from CDPH
* Influenza Vaccine Record Card

Updated: 10/29/09 1



Emergency Anaphylactic Reaction

*This section is for information only. MVDR staff will not be eligible to perform this
standardized nursing procedure. It is important however for MVDRs to understand the role
of Public Health Department Nurses in response to an anaphylaxis event.

e Protocol of Emergency Treatment for Anaphylactic Reactions
* Anaphylaxis Reaction PowerPoint

e Anaphylaxis Response Form

e Anaphylaxis Kit Cheat Sheet

e Epi-Pen® Trainer Cheat Sheet

To Be Completed and Returned to EMS (Christopher Seymour)
e Post Test with name, title and date completed

Procedure:

EMS to email MVDRs & EMS RNs with the above training material

Charisse Feldman to email PHNs and other necessary public health nursing staff with the
above training material as needed

Participants to review material

Participants to print out Post Test, fill out Post Test with their name, title and date completed
Participants to answer Post Test Questions

MVDR and EMS RNs to return completed Post Test to Christopher Seymour

Public Health Nursing Staff to return completed Post Test to Charisse Feldman

Copies of all Post Tests to be collected by Charisse

Documentation of Participants that completed training and post test will be done by
Christopher & Charisse

Participants will be notified by Christopher or Charisse when Post Tests are received,
completed and corrected without concerns

Participants may be called/contacted by Charisse if their Post Tests needs review

Troubleshooting:

If participants are unable to view attachments, Christopher or Charisse will ensure that
materials are received either by mail, fax or by other means

If participants have questions or concerns about the training content, they are encouraged to
contact Charisse @ (408) 792-5213/ Charisse.Feldman@hhs.sccgov.org

Future Planning:

1.

2.

EMS will follow up to see if the training materials can be added to their MVDR website for
easy access

Charisse will follow up with Public Health Administration regarding Video of Dr. Louis
Girling’s Presentation on Protocols. Video to arrive on November 6™.
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Departmental Policies and Procedures Santa Clara Valley Health & Hospital System
Santa Clara County Public Health Department
Public Health Immunization Clinic, Tuberculosis Program, and Emergency Preparedness Program

TITLE: Emergency Treatment for Anaphylactic Reactions

PURPOSE: To outline nursing responsibilities and procedures for the management of clients experiencing
anaphylaxis, or suspected anaphylaxis, in the Public Health Department Immunization Clinic,
in off-site immunization clinics staffed by nurses employed by the Public Health Department,
or in the home or office setting where Public Health Nurses are administering medications.

POLICY: Public Health Nurses (PHNs) and Registered Nurses (RNs) employed by the Public Health
Department shall provide potentially lifesaving first response to clients experiencing
anaphylaxis, or suspected anaphylaxis, according to nursing procedures outlined in this
document.

LEVEL: Independent. This is a California State Board of Registered Nursing Standardized Procedure.
Reference: Sub-section (b) (4) of Section 2725 of the Business and Professions Code,
authorizes the observation of signs and symptoms of illness, reactions to treatment, general
behavior or general physical condition, and the determination of whether these exhibit
abnormal characteristics, and based on this determination, the implementation of appropriate
reporting or referral, or the initiation of emergency procedures.

SUPPORTIVE

DATA: Initiation of this protocol is done by Registered Nurses (RNs) working in Public Health
Department programs that have been authorized through evaluation and approved in writing
to initiate/perform this protocol. No direct supervision of the RN is required.

BACKGROUND:
An anaphylactic reaction is an allergic response to foreign substances (allergens), such as
vaccines, certain foods, insect venoms, medications, or chemicals. Anaphylactic reactions are
medical emergencies requiring rapid response. PHN or RN must be prepared to recognize and
initiate emergency treatment of anaphylaxis when administering biologic products (such as
vaccines or immunoglobulin), antibiotics, or other medications.

The rapidity of onset and overall severity of anaphylactic reactions may vary considerably.
Anaphylaxis usually begins within minutes of exposure, and in general, the more rapid the
onset, the more severe the overall course. Major manifestations include the following:

1. general — client appears uneasy/apprehensive, becomes agitated; may complain of
paresthesias, e.g. numbness of the lips

2. cutaneous — pruritus, flushing, urticaria and angioedema

3. respiratory —hoarse voice and stridor, coughing, sneezing, wheezing, dyspnea, and
cyanosis

4. cardiovascular - rapid, weak pulse, hypotension, chest tightness, fainting and arrhythmias

5. gastrointestinal — nausea and vomiting
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Departmental Policies and Procedures
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Severe cases of anaphylaxis may progress rapidly to anaphylactic shock, a severe and
sometimes fatal condition which can occur within seconds or minutes after contact with an
allergen.

Note: Primary cardiovascular collapse can occur without respiratory symptoms.

PROCEDURE:

A. PHN or RN must have an Anaphylaxis Response Kit, including Epinephrine, readily

available when administering vaccines or pharmaceutical products.

If PHN or RN observes or patient experiences signs/symptoms consistent with
anaphylaxis, as described above, B&C should occur almost simultaneously and D
immediately thereafter.

. PHN/RN positions the patient to improve core circulation as follows:

1. Place the patient in a supine position
2. Elevate the legs
3. Loosen the patient’s clothing and simultaneously RAPIDLY assesses the patient for:
i. Level of consciousness
ii. Vital signs (blood pressure, pulse, respirations)
iii. Skin (color, temperature, presence or absence of flushing, urticaria or angioedema)

iiii. Respiratory character (presence or absence of wheezing, dyspnea, hoarse voice or
stridor)

PHN/RN ensures 911 is called immediately.
PHN/RN provides emergency treatment for anaphylaxis as follows:

Administer aqueous epinephrine (1:1000) SQ or IM. Usual dose is 0.01 mg/kg/dose, not
to exceed 0.5 ml per dose.

Because it results in more rapid absorption and higher peak plasma levels, intramuscular
epinephrine injection into the thigh is preferred. However, the need for rapid
administration simply cannot be overstressed and other anatomical sites should be used if
they are more convenient.
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1. Epinephrine Dosage Guidelines:
Adults:
Administer aqueous epinephrine (1:1000) 0.3 ml SQ or IM.
This dose may be delivered by syringe or EpiPen® (0.3 mg dose).

The dose of epinephrine may be repeated every 5 minutes as needed for a maximum
of three doses.

Pediatrics:

Aqueous Epinephrine (1:1000) SQ or IM per parameters below:

Infants less than 1 year 0.1 ml per dose
Do not use EpiPen Jr. ® for infants

Children 1 - 4 years 0.15 ml per dose
This dose may be delivered by syringe or EpiPen Jr® (0.15 mg)

Children > 5 years 0.3 ml per dose
This dose may be delivered by syringe or EpiPen® (0.3 mg)

The dose of epinephrine may be repeated every 5 minutes as needed for a maximum
of three doses.

2. Diphenhydramine (Benadryl) Dosage Guidelines

Administer Diphenhydramine (Benadryl) (50 mg/ml) 1-2 mg/kg/dose (0.5-1mg/lb)
IM as a single dose, maximum dose 100 mg, according to the following dosing

guidelines:
6 - 23 months 0.25 ml IM
2 - 4 years 0.5ml IM
5-11 years 1 ml IM
> 12 years/Adult 1-2 ml IM
if estimated weight is <50 kg (<110 Ib), give 1 ml
if estimated weight is >50 kg (>110 Ib), give 2 ml

Give Diphenhydramine IM at a different site than that at which epinephrine was
given.
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E. PHN/RN continues to monitor the client until paramedics arrive, maintaining the airway
and monitoring pulse and respirations.

F. PHN/RN initiates/continues rescue breathing and chest compressions per BLS guidelines,
if indicated.

DOCUMENTATION:

The PHN/RN shall document, the following using the Vaccine/Medication Anaphylaxis
Response Form.

[
.

Patient’s Name/Birth date/Contact Information

Caregiver’s Name/Contact Information (for child/dependent adult)

Patient’s or caregiver’s reported complaints

Observation and assessment of the patient’s presenting symptoms

Vital signs

Name of medications administered, dose, route, site, time given, patient’s response
Any additional nursing interventions

Patient’s status when care is transferred to paramedics (EMS).

o ® N kDN

Signature and title of nurse(s) initiating/performing this standardized procedure

—
o)

. Enter incident in PSN (Patient Safety Network).

J—
[a—

. For anaphylaxis following administration of drugs, complete Adverse Drug Reaction
Form. (See SCVHHS Formulary for current form in use.)

12. For anaphylaxis following administration of vaccines, file report with the Vaccine
Adverse Events Reporting System (VAERS) at 1-800-822-7967 or www.vaers.org.

13. Whenever possible, PHN/RN should inform patient’s Primary Care Provider (PCP) of any
adverse vaccine or drug reaction. This will generally not be possible in the setting of a
mass vaccination clinic.

REQUIREMENTS OF PHN/RN:

1. Education/Training: In-service/orientation and competency validation to the protocol.

2. Initial Evaluation: Completion of in-service/orientation/competency validation to the
protocol. Competency validation for performing this protocol is maintained in the Public
Health Department Standardized Nursing Procedure Manual.

3. On-going Evaluation: Annual review of competency.
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DEVELOPMENT AND APPROVAL OF THE STANDARDIZED PROCEDURE
This Standardized Procedure was developed through the collaboration of the Santa Clara County Public

Health Department Nursing Director, the Assistant Health Officers, and the Director of the Public Health
Pharmacy.

Approved by:

Chans dold

Charis Subil, RN, PHN — Nursing Director, Public Health
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Drafted by: Charis Subil, RN, Louis Girling, Jr., MD, and Julie Higashi, MD, 9/28/09
Reviewed:
Revised:
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TITLE OF STANDARDIZED NURSING PROCEDURE:

The following Public Health Nurses/ Registered Nurses have been validated for competency for the above
California BRN Standardized Procedure. Competency validation is performed annually.

NAME DATE VALIDATED BY: NAME/TITLE

THE ORIGINAL COMPLETED FORM IS TO BE PLACED IN THE “Public Health Department Standardized
Nursing Procedure Manual”, LOCATED IN THE OFFICE OF THE NURSING DIRECTOR, PUBLIC HEALTH
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