
Immunizations: COVID-19, 
Influenza, Pneumococcal, & 
Hepatitis B

Clinical Education 
4/2021



Disclaimer

•The Independent Study Training Plans were 
developed in 2021 and will be available for 
Continuing Education Credits until 2023.

•During this period, policies, protocols, procedures, 
and supplies may change. Therefore, ALWAYS
refer to K-NET and Policy Manager for the most 
current information.

•Remember that these Independent Study modules 
are designed to stimulate critical thinking skills 
and introduce/review the different workflow 
processes. 
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At the end of orientation, the nurse will be able to:

1.Will have a better understanding of the importance 
of vaccinations for CKD patients.

2.Identify frequency of vaccinations for COVID-19, 
influenza, pneumococcal, & Hepatitis B.

3.Understand the Hep B vaccination series and 
associated blood draws.

4.Explain the nursing implications for patients 
without immunity for Hep B. 

5.Lists the important details in documenting 
vaccinations. 

Learning Objectives



Why vaccinations are important?

✓Can significantly reduce, in some cases, 
eliminated various infectious diseases

✓Can help develop natural defenses & immunity 
to diseases

✓Can lower the chances of acquiring diseases & 
complications

✓Can decrease chances of spreading diseases

Background Information



CKD patients are “at risk” population due to:

•Weakened immune system

•Multiple comorbid conditions 

•Most are older adults 65 years or older

•Some are residents in SNF or AFH

•CKD patients are at risk for exposure to various 
diseases

Also:

Vaccines received during childhood can wear off.

Vaccines are an important primary prevention for 
Infection Prevention & Control practices at NKC 

Why Vaccinate CKD Patients?



COVID-19
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•It is a “contagious” respiratory disease

•Caused by the Severe Acute Respiratory 
Syndrome (SARS) – CoronaVirus-2

•COVID-19 (what’s in the name?)

What is COVID-19?



• Individuals experience a variety of symptoms

•Mild to severe illness

•Appears 2-14 days after exposure

COVID-19 Signs & Symptoms



The three main mode of transmissions:
1.Breathing in air from an infected person in 

proximity

2.Virus droplets lodging into the eyes, nose, or 
mouth from splashes and sprays due to 
coughing or sneezing

3.Touching your eyes, mouth, nose with dirty 
/contaminated hands

COVID-19 Transmission



Non-Pharmaceutical 
Interventions (NPIs) 
include:

✓Hand hygiene 

✓Avoid touching your eyes, 
nose, & mouth 

✓Wear a mask 

✓The 6-Feet Rule

✓Environmental cleaning 

✓Stay Home if You’re Sick

COVID-19 Disease Prevention - NPIs



COVID-19 Vaccinations

The FDA authorized three COVID-19 vaccines for 
emergency use. The vaccines are:

•Pfizer BioNTech COVID-19 Vaccine (2 shots)

•Moderna COVID-19 Vaccine (2 shots)**

•Janssen COVID-19 Vaccine (Johnson & Johnson) 
(1 shot)**

**Emergency Use Authorization (EUA) allows 
these vaccines to be distributed in the U.S. – not 
formally approved!

https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-19/pfizer-biontech-covid-19-vaccine
https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-19/moderna-covid-19-vaccine
https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-19/janssen-covid-19-vaccine


Pfizer BioNTech & Moderna Vaccines



Johnson & Johnson Vaccine



NOTE: ALWAYS refer to K-NET or Policy Manager for most current 
procedures.

COVID-19 Vaccination for NKC Patients



✓Documentation details should include:

– date

– dose

– route 

– site administered 

– flu product name

– lot number

– manufacturer

– any comments related to tolerance

✓Don’t forget to document when a patient 
declines to have the vaccine.

Refer to Clarity User Guide – “Nurses” 

Documentation



Please ALWAYS refer 
to K-NET for the 
latest updates on 
procedures

Documentation



INFLUENZA VIRUS 



•Influenza: Comes from the 
Italian language meaning 
“influence.”

– Refers to the cause of the 
disease; felt secondary to 
unfavorable astrological 
influences,  e.g., planets, 
stars, moon.

– English adopted the word 
“influenza” in the mid-
eighteenth century.

Influenza



•Onset often sudden: "Hit by a truck" 
disease.

•Chills, fever, sore throat, muscle 
pains, headache, coughing, 
weakness, fatigue, general 
discomfort, nausea, vomiting, 
diarrhea.

•Duration of symptoms: severe 
symptoms typically last 2-3 days; 
overall duration 1-2 weeks.

Influenza Clinical Presentation



Transmission

Transmitted through 
coughing, sneezing 
(40,000 droplets!), 
creating aerosols 
containing the virus.

Can survive on hard 
surfaces for days.



1.Hygiene

2.Vaccination

Prevention



•Wash hands!

•Cover coughs and 
sneezes

•Avoid close contact with 
sick people

•Stay home if you are 
sick.

•Sterilize surfaces (e.g., 
with diluted chlorine 
bleach)

Prevention - Hygiene



• Flu is the most frequent cause of death 
from a vaccine preventable disease. 
70-85% of flu deaths are in those over 
65 years old. 

• The NKC patient population is 
encouraged to participate in the yearly 
flu vaccination campaign to aid in the 
prevention of individual patient 
infection with the influenza virus as 
well as to prevent nosocomial 
outbreaks within the dialysis centers. 

•Dialysis patients are 
immunocompromised & needs the 
protection.  

Prevention – Influenza Vaccine



•I could get the flu from a vaccination

–Virus particles used are killed and are 
not infectious!

–No risk of transmitting disease, and it 
has very low reactivity.

•If I have an organ transplant, flu 
vaccination could be harmful.

–Flu vaccination is recommended for all 
transplant patients!

Myths About Vaccination



•Hypersensitivity to chicken 

•Severe egg allergy (if eggs used to make 
the vaccine)

•Allergy to rubber or latex 

•Current moderate or severe illness

•Acute febrile illness = temp > 100F

•History of Guillain-Barre syndrome 
(paralyzing illness)

Vaccination Contraindications



• VTag: 506-Immunization history

• ICD10: Z23 Encounter for Immunization 

• The inactivated influenza inoculation is a 
standing order-as per NKC’s protocol. 

•An individual physician’s order is required 
for any patient not to receive the vaccine. 

Influenza Vaccination to NKC Patients



• The current Center’s for Disease Control 
and Prevention’s Vaccination Information 
Sheet (VIS) dated for the current year 
must be given to the patient or the 
patient’s legal representative prior to 
vaccination.

Vaccination Information Statement



•The vaccine comes in pre-filled preservative free 
syringes with the standard adult dose of 0.5cc. 

• It is administered IM into the Deltoid muscle using 
standard aseptic technique. 

•A 23 gauge, one- inch needle is recommended. 

•The site must be observed during and post dialysis for 
bleeding. 

•Note: The syringe solution may need to be shaken. 
Once mixed well it will have a slightly opalescent color.

Dose And Administration



✓Documentation details should include:

– date

– dose

– route 

– site administered 

– flu product name

– lot number

– manufacturer

– any comments related to tolerance

✓Don’t forget to document when a patient 
declines to have the vaccine.

Refer to Clarity User Guide – “Nurses” 

Documentation



PNEUMOCOCCAL DISEASE



Pneumon = from Latin & Greek 
meaning “lung” 

Pneumonia = meaning 
“inflammation of the lungs” 

Pneumococcal disease is a 
name for any infection caused 
by bacteria called Streptococcus 
pneumoniae or pneumococcus. 
There are vaccines to help 
prevent pneumococcal disease.

Pneumococcal Disease



Symptoms include:

•Fever and chills

•Cough

•Rapid breathing or difficulty breathing

•Chest pain

•Older adults may experience confusion or low 
alertness

Complications include:

•Empyema

•Pericarditis

•Endobronchial obstruction with atelectasis and 
abscess in the lungs

Symptoms and Complications



Pneumococcal bacteria is transmitted 
through direct contact with respiratory 
secretions, like saliva or mucus. 

Many people, especially children, have the 
bacteria in their nose or throat at one time 
or another without being ill. The doctors 
call this “carriage” and do not know why it 
only rarely leads to sickness.

Transmission



1. Hygiene

2. Vaccination

Prevention



CDC Recommendations:

Keeping up to date with recommended 
vaccines is the best way to prevent 
pneumococcal disease. Pneumococcal 
vaccines help protect against some of the 
more than 90 types of pneumococcal 
bacteria.

It is also important to get an influenza 
vaccine every year because having the flu 
increases the likelihood of getting 
pneumococcal disease.

Pneumococcal Vaccination



There are two kinds of pneumococcal 
vaccines available in the United States:

•Pneumococcal conjugate vaccine (PCV13 or 
Prevnar 13®)

•Pneumococcal polysaccharide vaccine (PPSV23 
or Pneumovax 23®) ** (NKC uses)

Kinds of Pneumococcal Vaccines



•VTag: 506 Immunization history should include 
the standard immunizations (pneumonia, 
hepatitis, and influenza) recommended by the 
CDC. 

•ICD10 = Z23 – Encounter for Immunization 

• PURPOSE: The goal is to inoculate our 
immunocompromised patient population to aid 
in prevention of pneumonia, bacteremia, 
meningitis and otitis media related to 
streptococcus pneumonia.

•Recommended every five years.

NKC Pneumococcal Vaccine



• The current Center’s for Disease Control 
and Prevention’s Vaccination Information 
Sheet (VIS) dated for the current year 
must be given to the patient or the 
patient’s legal representative prior to 
vaccination.

Vaccination Information Statement



•Hypersensitivity to any component - mixture 
of highly purified capsular polysaccharides 
from the 23 most prevalent pneumococcal 
types and an added preservative (Phenol 
0.25%) in an isotonic saline solution. 

•Delay the vaccination because of an active 
infection or any febrile respiratory illness. 

•Vaccination during chemotherapy or 
radiation therapy should be avoided. 

Contraindications



**When patient reaches age 65, use the next algorithm

The Protocol for Age <65



The Protocol for Age >65



• The Pneumovax® 23 (PPSV23) is a clear, 
colorless  solution.

• No dilution or reconstitution is necessary.

• The agent comes as a single dose vial. 

• Inspect visually for particulate matter and 
discoloration prior to administration. 

•0.5mL for each dose of PPSV23 given IM

Dose and Administration 



✓Documentation details should include:

– date

– dose

– route 

– site administered 

– pneumo vaccine product name

– lot number

– manufacturer

– any comments related to tolerance

✓Don’t forget to document when a patient 
declines to have the vaccine 

Refer to Clarity User Guide – “Nurses” 

Documentation



HEPATITIS B VIRUS



Hepatitis – from from Greek 
hēpatos, genitive of hepar "liver," 

“itis” = inflammation

- are liver infections caused by 
three different viruses.

Hepatitis B is a liver infection 
caused by the hepatitis B virus. 

Some people with hepatitis B are 
sick for only a few weeks (known as 
“acute” infection), but for others, 
the disease progresses to a serious, 
lifelong illness known as chronic 
hepatitis B.

Hepatitis



• The current Center’s for Disease Control 
and Prevention’s Vaccination Information 
Sheet (VIS) dated for the current year 
must be given to the patient or the 
patient’s legal representative prior to 
vaccination.

Vaccination Information Statement



Hep B Vaccination Algorithm



To interpret lab results & determine need for vaccination:

First: Make sure that “Initial” HBsAg result is “negative.”  

Second: Look at the initial titer result to determine if the 
patient has immunity or not. What is the Hep B SAb or 
anti-HBs (surface antibody) result? 

➢ If results is > 10mlU/ml = pt. has immunity = No 
Vaccination needed, then annual draw HBsAg & 
anti-HBs

Hepatitis B Vaccination Protocol



➢ If the patient does not have immunity, Hep B 
SAb or anti-HBs (surface antibody) result 
<10mIU/mL = vaccination series is necessary

➢ Total of 4 doses, 40mcg each dose

• Doses # 1, 2, & 3 are given every month

• Dose # 4 given four months after third dose

➢ Draw Hep B SAb or anti-HBs 1-2 months after 
dose #4 to see if patient develops immunity

➢DO NOT DRAW HBsAg (antigen) during the 
series!

Hepatitis B Vaccination Protocol



Hep B Vaccination Series



Draw Hep B SAb or anti-HBs 1-2 months after the fourth 
dose of the first series. 

➢ If results is > 10mlU/ml = pt. has immunity = No 
additional vaccination needed, then annual draw 
HBsAg & anti-HBs

After First Series = Immune 



➢ If after the first series, the patient still does not 
develop immunity, Hep B SAb or anti-HBs
(surface antibody) result <10mIU/mL                        
a second vaccination series is necessary

➢ Total of 3 doses, 40mcg each dose

• Doses # 1, 2, & 3 are given every month

➢Draw Hep B SAb or anti-HBs 1-2 months 
after dose #3 to see if patient develops 
immunity

➢DO NOT DRAW HBsAg (antigen) during the 
series!

After First Series = Non-Immune 



No Immunity After First Series



Draw Hep B SAb or anti-HBs 1-2 months after the third 
dose of the second series. 

➢ If results is > 10mlU/ml = pt. has immunity = No 
additional vaccination needed, then annual draw 
HBsAg & anti-HBs

After Second Series = Immune 



➢ If after the second series, the patient still 
does not develop immunity, Hep B SAb or 
anti-HBs (surface antibody) result 
<10mIU/mL

➢Draw HBsAg (antigen) monthly

• to monitor sero-conversion

➢Draw Hep B SAb or anti-HBs yearly

After Second Series = Non-Immune 



•Give intramuscularly in the deltoid muscles

•Use 23-gauge, 1-inch needles

•Longer needles may be used for obese patients

•The patient dose is 40 mcg per dose

•Administer at least 10 minutes prior to initiating 
dialysis

•Observe injection sites for bleeding immediately 
prior to and at the end of treatment.

Vaccination Administration



✓Documentation details should include:

– date

– dose

– route 

– sites administered 

– Hep B vaccine product name

– lot number

– manufacturer

– any comments related to tolerance

✓Don’t forget to document when a patient 
declines to have the vaccine 

Refer to Clarity User Guide – “Nurses” 

Documentation



Remember The Nursing Process!
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