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NURSE’SNOTES:

Whatever Happened Before Flu Vaccine?
By SusanBdlide

http://Amww.cdc.gov/flu/keyfacts.htm

With all the Mediaattention thisyear onthelack of
fluvaccine, onecan’t help but wonder what isin
storefor usonthistopic. Theflu seasonisnot
expected to be any worsethan last year and may, in
fact, belighter. Wehave had fewer casessofar as
compared to last year at thistime.

Itisgood to remember the signsand symptoms of
influenza. Thesesymptomsare abrupt onset of
constitutional and respiratory signsand symptoms
(e.g., fever, myagia, headache, malaise,
nonproductive cough, sorethroat, and rhinitis).
Among children, atitismedia, nausea, and vomiting
areaso commonly reported withinfluenzaillness.
Influenzavirusesare spread from person to person
primarily through the coughing and sneezing of
infected persons. Theincubation period for influenza
is1-4 days, with an average of 2 days. Adults
typicaly areinfectiousfromtheday before
symptomsbegin through approximately 5 daysafter
illnessonset. Children can beinfectiousfor >10
days, and young children can shed thevirusfor <6
daysbeforetherr illness onset. Severely immuno-
compromised persons can shed thevirusfor weeks
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or months. Maybe putting thingsinto proper
perspectivewould bein order.

Let’slook back tothetimewhenwedidn’t havethe
fluvaccine. Peopledid get sick but somedidn’t.
Haveyou ever wondered why some peopledon’t
get theflu? Maybethey practiced preventive health
measures morethan other people. What could you
dotokeepfromgetting thefluthisyear if you are
one of the peoplewho do not fall into the high-risk
category? Well thefollowing listisjust afew of the
thingsyou should congider.

1. WASH YOUR HANDS
FREQUENTLY!

2. Keep your handsaway from your
eyes, nose and, mouth unlessyou
havejust washed your hands.

3. After washingyour hands, tur n-off
thefaucet with a paper towel and
open thebathr oom door with apaper
towdl.

4. Drink plenty of water and healthy
beveragesand limit caffeinedrinks
sincethey promotedehydration. If
you do get theflu, drinking plenty of
healthy liquidsarecritical to getting
over it assoon aspossible. The
liquidshelp toreducethefever,
keep you hydrated, and flush the
body of itstoxins.

5. Get plenty of rest to help your
immunesystem stay in gr eat
workingorder.
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6. Avoid big crowdswhereyou are
morelikely to be exposed to people \ b N
whoaresick. For example, you \
might consider grocery shopping
very early or late on weekdays
rather than thebusy weekend. AN
Movietheaters, shoppingmallsand
restaurantsshould also beon the ' \

. If you do comedown with theflu

10. Cover your mouth with atissuewhen
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If you know someone hasthe flu
stay away. A person iscontagious
for 7 daysafter symptomsbegin.

don’t gotowork and expose others.

If you super vise people encour age
employeeswith theflutoremain
homeuntil they arepast the 7-day
period.

N\

you cough or sneezeor useyour
sleeveif notissueis handy.



Essential Ingredients for Instructor-led
Training: How to Find the Right
Training for your Employees

By Kathryn Johnson

Therearefivemainingredientsfor instructor-led
training. Inthe publicaswell asprivate sectors,
training technol ogy haschanged rapidly and
tremendoudy. Organizationsarefaced with deciding
whento employ onlinetraining, or instructor-led
training, or another delivery method asasolutionto
training needs. Thishasled to confusion about the
best way to providetraining for employees.

Many peoplefedl comfortablewithtraditiona means
of recaivingtraining: thetraditional/ingtructor-led
traininginaclassroom environment. Traditional
training canincludealab, ingtructor(s), anda
structured training approach.

Determining the best training technology for your
organization beginswith deciding thetrainingthat is
necessary for each employeeto obtain and maintain
skillsneeded for their position. Thereisno*hard
andfast rule’ to decidewhen an employee'sjob
performance exceeds, meets, or isbelow the
expectationsof their position. However, itis
possbletoidentify significant “ skillsgaps’ that can
be closed throughtraining. Employee’sskillsgaps
canbeidentifiedintheir daily functionsand/or
projects. Additional skillscould helptheemployee
work moreeffectively, efficiently and confidently.
What arethe drawbacksto instructor-led training?
Persondity differencescanimpact thelearning of a
participant. Thepaceof training may betoo fast or
too dow for some participants.

I’ simportant to learn asmuch asyou can about the
training that your organizationisconsidering. Ask
thefollowing questions.

=  Whatisthestudent totrainer ratio? A 12:1
ratioisideal. Lessisevenpreferable.
Redidticdly, trainingsmay havea20:1 rétio.

=  What will becoveredinclass; isit possible
to get an outlineor performance objectives

beforehand?

=  Whatisthetrainer’sbackground and
experience?

= Will there beapartici pant workbook,
additiona resources, or quick guides| can
takewithme?

= |sthereany kind of placement processfor
classesoffered at acertain skill?

=  Whatistheinformal training or on-the-job
training process?

= How doyou determinewho getstrained,
what training istaught, andwhenitis
presented?

Ingredient 1: Training Needs
Program Training Needs
Determinethe program training needsfor every
program, group, or team within an organization, i
applicable. Every employeewithinaprogramwill
havethe sameprogramtrainingtomaintaina
functiona program.

Individual Training Needs
Determinetheindividud training needsfor every
employee. Every employeeshould havetraining
needsidentified and addressed in astaff
development plan. The staff development plan may
differ for employeeswithin the samejob because
employeesdiffer with skill-setsand skill gaps.
Employeeswithinthesamejob will havevarying
training needs.



= Documentation through aparticipant manual
or other visua sthat can be used to help
participantswhen they returntowork

= Resourcesfor formd researchandtraining
aspart of thelearning process

= Quadlity communication, demonstrated
emotiond intelligence, and adjustment tothe
mgjority of participantslearning styles, and

= Evauation of thetraining through participant
and other feedback to continually enhance

Ingredient 2: Learning Styles thedesign of thetraining

Determinethelearning stylesof your employees.

Ask your employeesthefollowing questionsto

determinetheir learning style. 1f your employees

answer “yes’ tomost of thefollowing questions,

traditional classroom training isthe best method for

your organization. Do your employees|earn best: E

= By interacting with others?

= Bydoing? I I I

= Inanenvironment freefrom distractions? AR

= |nanenvironment that providesimmediate _ o N
answersto questions? Ingredient 4: Classroom or Training Fecility

= |nastructured environment? Thedassoomshouldhave:

= Whenthey areheld accountablefor their = A projector for thetrainer to usewhen
leaming? givingindruction

= Fipchart stands, flipcharts, and flipchart
markersfor adhoc responses of classroom
exercisesfor the participants

= Comfortablechairsfor participantstositin

= Tablesfor participants training manuasor
other classroom materids

= Theided amount of training space per
participantsis 100 squarefeet

‘ Off-gtetraining isbest to minimizedistractionsand
maximizeemotiona comfort and learning.

Ingredient 3: Trainers
What arethe characteristicsof a“ state of theart”
quality trainer? Onewho provides:
= |ngtructionusing Ingtruction SystemsDesign
(1SD)
= Clearly outlined objectives
= Hands-onjob-related exercises



Ingredient 5: Content or curriculum

Determinetheclassesthat could fulfill your
organizations training needs? Quadlity curriculum
should havethefollowing key e ements:

= Different skill levelswill beaddressed

=  Theexamplesusedwill berelevanttothe
work that you do

= Thelayout of any training materiadswill be
consistent and easy to read

=  Therewill bean equal balance between
lecturetimeand hands-ontime

= Thereshould beaglossary, quick guides,
and additional resources

= Asdated earlier, the participant should
receiveaworkbook or other material to
study after theclassends

Thereisno*onesgzefitsal” whenit comesto
training. For instructor-ledtraining, well-written
curriculumisimportant to provide cons stent high-
qudity training. Additiondly, itistheroleof the
trainer to bring the curriculum aliveand demongtrate
or provide benefitsof thetrainings meaningful ness,
and usefulness.

Inconclusion, thefivemainingredientsfor
instructor-ledtraining are 1) decide the program
andindividual training needs, 2) determine the
learning stylesof your employees, 3) identify quality
trainer characteristics, 4) select aclassroomor
training facility, and 5) writequality content or
curriculumfor training.

Instructor-led training isaworthwhileinvestment as
long asthedecisonismadewisdly. Atraining plan
isanessentia “road map” for the successof any
organization. Getting everyon€e ssupervisor to
collaboratewith their staff about themainingredients
tofulfill thetraining needsof their organization can
be one of thegreatest investmentstheir organization
canmake. Itisimpossibletofind an absolutely
perfect training Situation or environment regardiess
of instructor-led or another method. However,
understanding what makeseffectivetraining gives
you an advantageto makethe smartest decisions

possible.

If you have questions or comments about
training, would like to share training information
or an article on training, please contact Kathryn
Johnson at K athryn.Johnson@dshs.state.tx.us or
cdl

(512) 458-7111, ext. 6321.




Award Recipient

Texas Department of Sate Health
Services

| mmunization Program

By Don Nicholson

In Region 1-L ubbock we had astaff member inthe
Immunization programreceivethe“ TexansCaring
For Texans” awardinAugust. Thisisastateem-
ployeerecognition awvard inwhichtheemployee
“makesadifference’ andisinvolvedintheir com-
munities

Weareproud of Carol Delaney for receiving this
award. Carol’sdutiesincludereachingout to
communitiesto devel op immunization strategiesand
workingwith school nurses, county officialsand local
codlitionsto assessand meet immuni zation needs.
She providesconsultation, education and technical
assistanceto providers, communitiesand other
organizations. Her quality assuranceactivitiesin
childcarefacilitiesand school shelp ensure protection
forthearea

Carol isinvolved in Sunday school and church. Her
granddaughtersbenefit from an active participationin
their lives. Carol isquitethe seamstress. She
createsquiltsand other itemsthat are prized
possessionsto thosewho receivethem. Shelovesto
shareher talent.

Carol Delaney, Registered Nurse

Around Regions
By DonnaGoodnight

Region 4/5N Immunization Program staff had a
unigue opportunity to collaboratewith private
industry on September 28-29, 2004 asthey
participated in American Standard/Trane Company’s
EmployeeHedth Fair in Tyler. Thelmmunization
Program booth provided literature on adult,
adolescent, and children’simmunizationsto the
2,000 + employees. Informationwasalso provided
ontheregistry through theuse of thelmmTrac
display. Vendor boothswere mannedinthe
company conferenceroom and cafeteriafrom 7:00
am. to 8:00 p.m. each day sothat all shiftscould
participate. Inadditionto health and employee
benefit information, employeeswereoffered free
hedlth screeningsranging from mammogramsand
blood pressure checksto body fat composition
evauations.

Intalking with Trane employeeswho cameby the

I mmuni zation booth, regiona staff discovered that
many had not received a Td booster within thelast
ten yearsunlessthey had been treated for awork
related injury at thecompany’smedical clinic. The
problem was brought to the attention of themedical
clinic’sstaff, thecompany’sinsurancecarrier
(another vendor at thefair) verified that Td vaccine
wasacovered benefit for all employees, andaplan
wasformulated whereby the clinicwould purchase
Tdvaccinein order to bring employeesup-to-date
for that immunization. Another public health success
sory!



Immunization Program staff who participatedinthis

event included Janice Carter, Connie Mendez,
Carol Moreland, Faye Radford, Maresa Campbell,

and DonnaGoodnight.

Donna Goodnight with an
ImmTrac display
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Training Calendar

By RyanDavis

EPIVAC 2005 Part 1

Date: February 17, 2005

Time: 11:00a.m.—2:30p.m. Centrd

Location: DSHS, 1100 West 49" Street, Austin,
TX, 78756

Room K-100

Contact: KathrynJohnson DSHS

Phone: 512-458-7111 #6321

E-mail: Kathryn.Johnson@dshs.state.tx.us
Website: http://www.phppo.cdc.gov/PHTN//

caendar.asp

EPIVAC 2005 Part 2

Date: February 24, 2005

Time: 11:00a.m.—2:30p.m. Central

L ocation: DSHS, 1100 West 49" Street, Austin,
TX, 78756

Room K-100

Contact: Kathryn JohnsonDSHS

Phone: 512-458-7111 #6321

E-mail: Kathryn.Johnson@dshs.state.tx.us
Website: http://www.phppo.cdc.gov/PHTN//

calendar.asp

EPIVAC 2005 Part 3

Date: March 3, 2005

Time: 11:00a.m.—2:30p.m. Central

L ocation: DSHS, 1100 West 49" Street, Austin,
TX, 78756

Room K-100

Contact: Kathryn Johnson DSHS

Phone: 512-458-7111 #6321

E-mail: Kathryn.Johnson@dshs.state.tx.us
Website: http://www.phppo.cdc.gov/PHTN//

calendar.asp

EPIVAC 2005 Part 4

Date: March 4, 2005

Time: 11:00a.m.—2:30p.m. Central

L ocation: DSHS, 1100 West 49" Street, Austin,
TX, 78756

Room K-100

Contact: Kathryn JohnsonDSHS

Phone: 512-458-7111 #6321

E-mail: Kathryn.Johnson@dshs.state.tx.us
Website: http://www.phppo.cdc.gov/PHTN//

calendar.asp




Thelncidence of Confirmed
Vaccine-Preventable Diseases
In Texas Year-to-Date

DISEASE 2004*
Congenital Rubella Syndrome 0
Diphtheria 0

Haemophilus influenzae type b 1

Hepatitis A N/A
Hepatitis B 83
Hepatitis B, Perinatal 0
Measles 0
Mumps 11

Pertussis (Whooping Cough) 457

Rubella 1
Tetanus 1
Varicella (Chickenpox) 5,038

“Provisional data asof October 27, 2004




Resources within Reach
By ClaraTaylor

The Texas Department of State Health Services, Immunization Branch hasthefollowing currently revised
publicationsavailable:

Sock No. Title CDC Revision Date/DSHS Revision Date
C-95* “HepatitisA Vaccine-What you need to know”

Vaccine Information Statement (V1S) (English) 08/04/04 08/2003
C-95A * “HepatitisA Vaccine-What you need to know”

Vaccine Information Statement (V1S) (Spanish) 08/04/04 08/2003
6-217 “Your Kid'sTicket toaHedthier Life’ Leaflet N/A 07/2004

(English)
6-217P “Your Kid'sTicket toaHedthier Life” Poster

(English) N/A 07/2004
6-218 “Protect TexasChildren” ImmTrac Provider

Brochure(English) N/A 09/2004
11-11965/ “Playit Safe. Vaccinate.” Poster (Bilingual) N/A 04/2004
11-11965A
11-11966 “Playit Safe. Vaccinate.” Brochure (English) N/A 03/2004
11-11966A “Playit Safe. Vaccinate.” Brochure (Spanish) N/A 03/2004

*Destroy al previousversionsof these publications




Texas Department of Health is now the
Department of Sate Health Services

By Charlotte Hunter
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As of September 1, 2004 the Texas Department of
Health (TDH) began going by the new name of: the
Department of State Health Services or DSHS.
Twelve agencies were combined to create four
departments under the direction of the Health and
Human Services Commission.

Because TDH has been around so long, the new
name and acronym will take some getting used to. If
you email Austin or regional health department staff,
the new e-mail format is:
mailto:firstname.lastname@dshs.state.tx.us.

Various documents still contain the TDH name and
logo. Please continue using these forms and
literature until all can be replaced with new, updated
documents. DSHSisworking on revisionsand will
have them ready for order as soon as possible.




TMAA Reminder/Recall Project

By Bev Ozanne

TheDdlasCounty Medica Society Alliance
(DCMSA) was approached by the Department of
State Health Services (DSHS) and the Texas
Medica AssociationAlliance(TMAA) to participate
inapilot project designed to remind parentsto have
their zerotofiveyear old children completely
vaccinated on atimely manner.

Alliancevolunteersontheir use. TheAlliancewill
makefollow-up callsto physician’sofficesto answer
questionsand determine how thekitsarebeing

used. Later the DSHSwill gather datafrom each
participating doctor’sofficeto determinethe
effectivenessof the Reminder/Recal kits, and
success of the project.

TheDCMSAllianceishonoredto participateinthis
Immunization project. Weare certain that thesekits
will promote better healthinour littlest Dalas
citizensand perhapssave many livesaswell!
Doctor’sNote: Please notethat thisprojectisalso
taking placein Houston smultaneoudly.

On Thursday, October 28th the Dallas County
Medica Society Allianceand Immunization Codition
partnerscametogether to betrained onthe TMAA
Reminder/Recal kits. Participantswerea so
instructed on the protocol of how to deliver thekits
to Dallas County physicians. Of thethirty attendees,
six wereAlliance memberswho were eager to
participatein thisvery important pilot project.

These DCM SA memberswill begin ddivering the
“BeWiselmmunize’ TMAA Reminder/Recall boxes
inJanuary 2005. Thesekitscontaindividers,
reminder postcards, and afilebox imprinted with the
“BeWiselmmunize’ logo. Initidly DalasCounty
physicians, who areenrolled in the Texas Vaccines
for Children (TVFC) Program, aretargeted to
receivethesekitsand their staff will betrained by




Texas Vaccines For Children — What
you need to know!

By Charlotte Hunter

Somefrequently asked questionsarelisted below in
an effort tobring clarity to some of your Texas
VaccinesFor Children (TVFC) needs.

Q. What isthe maximum administration fee per
dose?

A. Themaximum administration feethat can be
chargedto apatient is$14.85 per dose. Medicaid
and CHI P patients cannot be charged any out-of-
pocket expensesbut can be billed through
Medicaid/CHIP and will bereimbursed $5.00 per
dose.

Q. Why can't my office give Pneumococcal
Conjugate Vaccine (PCV-7) to underinsured
children?

A. Underinsured children canonly begiventhe
PCV-7 vaccine at aFederally Qualified Health
Clinic (FQHC) or Rura Health Clinic (RHC). The
federal VFC program doesnot have thefundingto
give PCV-7 vaccineto underinsured children.

Q. What vaccinescheduleshould | beusing?
A.All TVFC providers should have the most current
Recommended Childhood and Adol escent

I mmunization Schedule United States as approved
by Advisory Committee on Immunization Practices
(ACIP)/American Academy of Pediatrics(AAP)/
AmericanAcademy of Family Physicians(AAFP)
schedul e posted and displayed in vaccine storage
areasand examrooms. Themost current

harmoni zed vaccine scheduleis July-December
2004 and can be printed from the CDC website at
http:/Amww.cdc.gov/nip/recs/child-schedule.htm.

Q. Whenwill thenew TVFCtool kitsbeready?

A. All of theupdates are being made and thetool kit
isbeing printed. We are hoping for an end of 2004
year completion date.

Q. What isconsidered compl ete and accurate
recording procedures?

A. All of theinformation below needsto be
documented on the patient shot record by law inthe
patient'smedicd record:

»  Completehistoriesof immunizationsgiven at
thisclinicand elsewhere (month/day/year
must be recorded)

. Vaccinemanufacturer and lot number for
each vaccineadministered inyour office

* Nurse'ssignature, titleand date of
Immunization

e Clinicnameand address

e ThedatefromtheVaccinelnformation
Statement

Q. What isthe appropriate storagefor Varicella
vaccine?

A. Varicelavaccine must bestored inafull size
refrigerator/freezer unit that hasaseparate, outside
doorsfor both therefrigerator and freezer. Varicella
vaccine must awaysbe kept inthefreezer sectionat
or below 5°F

(-15°C).

Q. How oftendo | check therefrigerator and
freezer temperatures?

A. Refrigerator and freezer (if storing Varicella)
temperaturesmust be checked twiceaday every
day theclinicisopen. Thetemperaturesmust be
checked onceinthemorning and onceinthe
afternoon beforeclose. All tempsmust berecorded
using the C-105 form and submitted monthly toyour
locdl or regional health department.

Q. Whereisthe best placeto put the thermometers?
A. Thermometersmust be placed inthe central area
of therefrigerator and freezer. Do not place
thermometersonthesidesof theunitsor inthe
doors, asthiswill not reflect an accurate
temperaturereading. Air needsto circulatefredly.

Q. What do | doif vaccines are about to expire?

A. Vaccinesthat have an expiration date of 60-days
or lessandwill not be used should bereturned.
Please contact your loca or regional health



department and let them know you have
vaccines. Only unopened unused via




