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COMING IN FUTURE MONTHS

CNE/CME Instructions
To earn credit for this activity, please follow these 

instructions.
1. Read and study the activity, using the provided refer-
ences for further research.
2. Log on to www.cmecity.com to take a post-test; tests 
can be taken after each issue or collectively at the end 
of the semester. First-time users will have to register on 
the site using the 8-digit subscriber number printed on 
their mailing label, invoice or renewal notice. 
3. Pass the online tests with a score of 100%; you will 
be allowed to answer the questions as many times as 
needed to achieve a score of 100%. 
4. After successfully completing the last test of the 
semester, your browser will be automatically directed 
to the activity evaluation form, which you will submit 
online. 
5. Once the completed evaluation is received, a credit 
letter will be e-mailed to you instantly.   n

public health offi cials. 
As a result, fewer health care workers may 

receive exemptions from fl u vaccine man-
dates, based on recent recommendations from 
the Advisory Committee on Immunization 
Practices (ACIP), which provides expert con-
sultation to the Centers for Disease Control 
and Prevention.1  

The panel listed trivalent inactivated vac-
cine (TIV) as a possible alternative for some 
people with mild reactions. (See algorithm, 
right) Some package inserts for the trivalent 
inactivated vaccine no longer list hypersensi-
tivity as a contraindication, although severe 
allergic reaction, such as anaphylaxis, remains 
a contraindication, says Lisa Grohskopf, MD, 
a medical offi cer with CDC’s infl uenza division. 

“We are recommending in these guide-
lines that essentially only individuals who 
have hives — specifi cally, only hives — as 
a symptom as their allergy, [can] go ahead 
and receive vaccine without some further 
risk stratifi cation,” she says. “It's possible for 
a health-care worker to be stratifi ed for the 
risk.” 

People who experience only hives following 
exposure to eggs should be monitored for at 
least 30 minutes for signs of reaction. Other 
people with more severe reactions should be 
referred to a physician “with expertise in man-
agement of allergic reactions,” the guidelines 
state. The vaccine should be administered in 
a setting where there can be rapid recognition 
and treatment of anaphylaxis, CDC says. If 
someone has previously had a severe reaction 
to any component of the infl uenza vaccine, 
they should not receive the vaccine, the guide-
lines state.
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