
What should be done if a health care worker has
received LAIV?

• As a precautionary measure, HCP who receive LAIV
should avoid providing care for severely immunosup-
pressed patients for 7 days after vaccination. 

What about hospital visitors who have received LAIV?
• Hospital visitors who have received LAIV should

avoid contact with severely immunosuppressed persons in
protected environments for 7 days after vaccination but
should not be restricted from visiting less severely
immunosuppressed patients.

What is recommended regarding vaccination and
health care personnel?

• All HCP, as well as those in training for health-care
professions, should be vaccinated annually against
influenza (TIV is preferred). Persons working in health-
care settings who should be vaccinated include physi-
cians, nurses, and other workers in both hospital and
outpatient-care settings, medical emergency-response
workers (e.g., paramedics and emergency medical tech-
nicians), employees of nursing home and chronic-care
facilities who have contact with patients or residents,
and students in these professions who will have contact
with patients.

• Health-care administrators should consider the level
of vaccination coverage among HCP to be one measure
of a patient safety quality program and consider obtain-
ing signed declinations from personnel who decline
influenza vaccination for reasons other than medical con-
traindications. Influenza vaccination rates among HCP
within facilities should be regularly measured and report-
ed, and ward-, unit-, and specialty-specific coverage rates

should be provided to staff and administration.
• The Infectious Diseases Society of America has rec-

ommended mandatory vaccination for HCP, with a provi-
sion for declination of vaccination for religious or medical
reasons.   ■
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Patients with burn injuries are at high risk for
major infections, given their impaired humoral and cel-

lular immunity. Moreover, this patient population displays
numerous physiologic alterations affecting organ function
and drug metabolism. Pathological changes that occur after
burn injury can be divided into two phases; the acute phase
and the hypermetabolic phase.1-4 The acute phase occurs
within the first 48 hours after thermal injury. During this
phase, loss of protein rich fluid occurs as a result of
increased capillary permeability.1,2A decrease in cardiac out-
put occurs as a result of hypovolemia, and this causes a
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