Skills Validation For

Intranasal Seasonal Influenza Immunization Administration

	Measurement Criteria
	Met
	Not Met

	1. Verifies correct medication (intranasal influenza vaccine for the correct flu season)  


	
	

	2. Verifies correct dosage in syringe and ensures syringe has not been activated      
	
	

	3. Performs hand hygiene using alcohol-based hand rub or soap and water hand wash.  Helps vaccine recipient perform hand hygiene if he/she is self-administering
	
	

	4. Removes cap of syringe in a manner that minimizes the opportunity for contamination
	
	

	5. Provides vaccine recipient with tissue
	
	

	6. Inserts tip of syringe into the nares of the vaccine recipient or observes vaccine recipient as he/she correctly inserts syringe into nares
	
	

	7. Aim tip of syringe toward outer aspect of nares at an approximate 45-degree angle then quickly administers vaccine into one nare of the recipient ensuring that the entire dose/portion is administered in a mist.
	
	

	8. Instructs vaccine recipient to use tissue if needed.  No need to blow nose or sniff vaccine.
	
	

	9. Removes clip from syringe so second portion of the dose can be administered
	
	

	10. Inserts tip of syringe into the other nare of the vaccine recipient at an approximate 45-degree angle aiming toward the outer aspect of the nare or observes vaccine recipient as he/she correctly inserts syringe into nare
	
	

	11. Administers vaccine into the nare of the recipient ensuring that the entire remaining dose/portion is administered in a mist
	
	

	12. Instructs vaccine recipient to use tissue, if needed.  No need to blow nose or sniff vaccine.
	
	

	13. Disposes of syringe in regulated waste container and other items into the general trash
	
	

	14. Completes documentation
	
	

	15. Provides patient education regarding vaccine side effects and contact numbers for emergency
	
	

	16. Able to verbally demonstrate appropriate use of ammonia capsules and epinephrine pen injector
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