Palicy Title: Influenza Vaccination (Flu)

L ocation: GWUH Department: Hospital Administration

Policy Number:

Current Effective Date: | September 2013

Original Effective Date: September 2013

Scope:
All George Washington University Staff and Voluntee
Palicy:

It is the policy of The George Washington Universitospital (GWUH) that all employees and individaidefined below
must be vaccinated annually against influenza iraade of each flu season unless they are eligiblarfid have an approved
medical contraindication or an approved religioestriction. All persons covered under this policystnshow proof of
influenza vaccination or be granted an exemptioouned below by the last day of the Designateatdination Period
established annually. The vaccination due datiEbsidetermined annually, by the hospital medidadador.

Purpose:

Influenza has by far the highest rates of mortalityong vaccine preventable diseases in the UnisgdsSoutpacing all other
vaccine preventable diseases combined. Hospithfiaéents are more vulnerable to influenza thambezs of the general
population. The most effective strategy for preireninfluenza is annual vaccination. Many studlesnonstrate that
vaccination of healthcare workers reduces thetdgkatients since healthcare workers are frequémijicated as the source
of influenza in healthcare settings. This polisjablishes the procedures for minimizing the trassion of the influenza
virus to patients, visitors and staff.

Definitions:

1. Employees and individuals covered by thispolicy

All GWUH employees, medical staff members, alliedalh professionals, affiliated house staff, vohems, students,
contractors, and all vendors who work for, provégevices to or otherwise do business with the GWithile on Hospital
premises. Individuals visiting the Hospital for sherm events such as Grand Rounds presentatiensxaluded from this

policy.

2. Designated Vaccination Period
The period of time established each year by theid&édirector during which all persons covered big {policy are required
to be vaccinated against influenza, provide prdafagcination or qualify for an exemption as outlinby this policy.

3. Influenza Season

The time period will be established each year by @enter for Disease Prevention and Control (CDClocal health
department and will include any period of time tethto novel strains of influenza.

Medical Contraindicationsfor Influenza Vaccination per CDC include:

a. Severe life or health threatening allergies to @mcine component

b. Severe documented egg allergy

c. Individuals with a history of Guillain-Barré Syndne

d. CDC does not consider pregnancy or lactation agaiodications unless high risk status can be foeutti
Procedure:

1. EMPLOYEES& VOLUNTEERS

A. Employee Health will be available at the startiodl @uring each Designated Vaccination Period teige
vaccination to employees and volunteers.

1. Employees (except credentialed medical staff membee Section 1), and volunteers who choose to be
vaccinated outside of Employee Health must propie®f of vaccination to Employee Health that ingad
the following:

a. Person’s name
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b. Proof of Influenza vaccination

C. Date

d. Location and name of provider

e. Employee Health will maintain a vaccination rectodemployees and Volunteers.

B. REQUEST FOR EXEMPTION
1. MEDICAL CONTRAINDICATION

a. Employees and Volunteers requesting an exemptisacan a medical contraindication must
complete an Influenza Vaccination Exemption Reqg&esin (Attachment A).

b. The Employee or Volunteer will have a primary carevider provide documentation supporting
the medical contraindication.

C. Both documents are submitted to Employee Health.

d. Employee Health will review the request and maynexthe individual to sign a Release of
Information form to allow further discussion withet primary care provider.

e. Employee Health will determine if the exemption gldobe granted. If granted, the Hospital may
require the individual to take other measures tluce the risk of flu transmission during flu
season.

2. BASISOF RELIGIOUSBELIEF

a. Employees and Volunteers requesting an exemptisacban religious beliefs must complete an
Influenza Vaccination Exemption Request Fqittachment A).

b. An employee requesting an exemption from this gatitist submit a statement describing the
religious, moral or ethical belief or practice tipaevents him or her from receiving the flu
vaccine. If the employee is affiliated with a gidius body that has taken an official position or
published a formal statement regarding vaccinatiwat, information should also be provided. If
the employee is not affiliated with a religious lgdtat has taken an official position or published
a formal statement regarding vaccination, the eyg# statement should explain how his or her
belief or practice regarding vaccination is equevalto a traditional religious conviction. The
Hospital reserves the right to request additionfrimation from any employee requesting an
exemption from this policy.

C. The form, statement and any supporting documestsrmitted to Employee Health.

d. Employee Health, in consultation with the Medicaletor and Director of Human Resources,
will determine if an exemption should be grantéidgranted, the Hospital may require the
individual to take other measures to reduce theaidlu transmission during flu season.

C. FAILURE TO COMPLY WITH VACCINATION OR OBTAIN AN EXEMPTION BY THE END OF THE
DESIGNATED VACCINATION PERIOD
1. Failure to comply with vaccination or obtain an exion by the end of the Designated Vaccinatiorideéler
could result in disciplinary action up to and irdilig termination.
2. Volunteers who fail to comply with vaccination dstain an exemption by the end of the Designated

Vaccination Period will not be allowed to voluntéerthe hospital during the designated Influenzasse
and will be required to re-apply as a volunteegraf2 months.

VI. MEDICAL STAFF MEMBERS & ALLIED HEALTH PROFESSIONALSAUTHORIZED TO PRACTICE

A. Employee Health will be available at the startiodl @uring each Designated Vaccination Period teige
vaccination to Medical Staff members and Allied e&rofessionals authorized to Practice at GWUWoof of
vaccination by Employee Health must be submittetti¢oMedical Staff Office (MSO).

1. Medical Staff members, and Allied Health Profesalerwho choose to be vaccinated outside of Employe
Health must provide proof of vaccination to the M@&@t includes the following:

Person’s name

Proof of Influenza vaccination
Date

Location and name of provider

oo
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2. The MSO will maintain documentation that the Medistaff Member or Allied Health Professional
received the influenza vaccination during the Deatgd Vaccination Period.
B. REQUEST FOR EXEMPTION
1. MEDICAL CONTRAINDICATION

a. Medical Staff members, and Allied Health Profassls requesting an exemption based on a
medical contraindication, must complete an Inflekaccination Exemption Request Form
(Attachment A).

b. The Individual will have a primary care provideopide documentation supporting the medical
contraindication.

C. Both documents are submitted to the Medical dinevia the MSO.

d. The Medical Director will review the request andy require the individual to sign a Release of
Information form to allow further discussion withet primary care provider.

e. The Medical Director will determinetlile exemption should be granted. If grantedHbspital
may require the individual to take other measupagdtuce the risk of flu transmission during flu
season.

2. BASISOF RELIGIOUSBELIEF

a. Medical Staff or Allied Health Professionals redirgg an exemption based on religious beliefs
must complete an Influenza Vaccination Exemptioguest Form{Attachment A).

b. In addition, the medical staff member must subnstadement describing the religious, moral or
ethical belief or practice that prevents him or fnem receiving the flu vaccine. If the medical
staff member is affiliated with a religious bodwtthas taken an official position or published a
formal statement regarding vaccination, that infation should also be provided. If the medical
staff member is not affiliated with a religious lyathat has taken an official position or published
a formal statement regarding vaccination, the eyg# statement should explain how his or her
belief or practice regarding vaccination is equevdalto a traditional religious conviction. The
Hospital reserves the right to request additionfdrination to assist in its decision to grant an
exemption to this policy.

C. The form, statement and any supporting documeatswrmitted to the Medical Director via the
MSO.

d. The Medical Director will determine if the exemptishould be granted. If granted, the Hospital
may require the individual to take other measuragdtuce the risk of flu transmission during flu
season.

3. Once the Medical Director grants an exempti@ishe will notify the MSO who will record that an
exemption was granted.
C. FAILURE TO COMPLY WITH VACCINATION OR OBTAIN AN EXEMPTION BY THE END OF THE

DESIGNATED VACCINATION PERIOD

Medical Staff or Allied Health Professionals fagito comply with vaccination or obtain an exemptignthe end
of the Designated Vaccination Period will be placecadministrative suspension until proof of commptie is
provided or until the established date of the efntth® Influenza season.

VII. HOUSE STAFF (INTERNS, RESIDENTS, AND FELLOWYS)
A. Employee Health will be available at the start dndng the Designated Vaccination Period to Houa#.s
1. House staff who choose to be vaccinated outsidamgfloyee Health must provide proof of vaccination

Employee Health that includes the following:

ooop

Person’s name

Proof of Influenza vaccination
Date

Location and name of provider

Employee Health will maintain documentation that House staff received the influenza vaccination
during the Designated Vaccination Period.
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VIII.

B. REQUEST FOR EXEMPTION

1. MEDICAL CONTRAINDICATION

a. A House staff member requesting an exemptioadan a medical contraindication must
complete an Influenza Vaccination Exemption Reg&esin (Attachment A).

C. The Individual will have a primary care provideogide documentation supporting the medical
contraindication.

C. Both documents are submitted to Employee Health.

d. Employee Health will review the request and meguire the individual to sign a Release of
Information form to allow further discussion withet primary care provider.

e. Employee Health will determine if the exemptihould be granted. If granted, the Hospital may
require the individual to take other measures tluce the risk of flu transmission during flu
season.

2. BASISOF RELIGIOUSBELIEF

a. House staff requesting an exemption based on oelkgbeliefs must complete an Influenza
Vaccination Exemption Request Fo(Attachment A).
b. In addition, house staff requesting an exemptiomfthis policy should submit a statement

describing the religious, moral or ethical beliefoactice that prevents him or her from receiving
the flu vaccine. If the house staff member isliated with a religious body that has taken an
official position or published a formal statemesgarding vaccination, that information should
also be provided. If the house staff member isafifitated with a religious body that has taken
an official position or published a formal statemegarding vaccination, the statement should
explain how his or her belief or practice regardiagcination is equivalent to a traditional
religious conviction. The Hospital reserves thghtito request additional information to assist in
its decision to grant an exemption to this policy.

C. The form, statement and any supporting documestswymitted to Employee Health. Employee
Health, in consultation with the Medical Directoillwetermine if the exemption should be
granted. If granted, the Hospital may requireititvidual to take other measures to reduce the
risk of flu transmission during flu season.

C. FAILURE TO COMPLY WITH VACCINATION OR OBTAIN AN EXEMPTION BY THE END OF THE
DESIGNATED VACCINATION PERIOD
House staff failing to comply with vaccination dstain an exemption by the end of the Designatectiiation
Period will not be allowed to provide clinical cametil proof of compliance is provided or until testablished date
of the end of the Influenza season.

MEDICAL, NURSING OR OTHER STUDENTS

Each school is responsible for insuring that sttglprovide proof of vaccination to the Program bBioce responsible for
clinical rotations. Those students who fail toypde proof of vaccination or an exemption by cloédusiness on the last
day of the Designated Vaccination period will netddlowed to provide clinical care to patients uptoof of compliance or
the day after the last day of the influenza season.

VENDORS

All vendors must register with GWUH and have reediwnotification of this policy through Reptrax, thespital’s vendor
credentialing system. Those vendors who fail tvjale proof of vaccination or an exemption to Raptiby close of
business on the last day of the Designated Vagomaeriod will not be allowed in the Hospital urgroof of compliance or
the day after the last day of the influenza season.

EMBEDDED CONTRACT STAFF (e.g. BBOMED, DIALYSISSERVICES, ETC.)

Embedded contract staff may receive vaccinatiomfionployee Health. Employee Health will bill thent@ct company.
Those embedded contract staffs who fail to propidmf of vaccination or an exemption to Employealtteby close of
business on the last day of the Designated Vadomaeriod will not be allowed to work in the Hosgiuntil proof of
compliance or the day after the last day of thkuarfza season.
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XI.

XI1.

X111

X1V,

XV.

AGENCY NURSES

Agency Nurses must provide proof of vaccinatiomxemption to Nursing Administration. Those agenggsas who fail to
provide proof of vaccination or an exemption to $ing Administration by close of business on thé d&y of the
Designated Vaccination period will not be allowadhe Hospital until proof of compliance or the ddter the last day of
the influenza season.

INDEPENDENT CONTRACTORS

Directors of Departments utilizing independent cactiors are responsible for ensuring that the eotdrs provide proof of
vaccination or exemption by close of business efifist day of the Designated Vaccination periodntéctors who fail to
provide the required documentation will not be péed in the Hospital until proof of compliance wmtil the day after the
last day of the influenza season.

NEW APPLICANTS
All new applicants in any of the above categoridsbe notified of this policy and must comply.

COMPLIANCE

Any person covered in this policy who fails to cdynith the vaccination requirement will be denictess to the George
Washington University Hospital Patient Clinical €akreas during the Influenza Season. Individuads #ine granted an
exception must wear a surgical mask at all timehiwib feet of a patient during the Influenza Seaso

VACCINE SHORTAGE CONTINGENCY
In the event of an influenza vaccine shortage ganaggpiate distribution plan for available vaccindl Wwe agreed upon with

input from Infection Prevention, Hospital Epidenaigist, Medical Staff Leadership, Human Resourchsarfacy and
Hospital Administration. Influenza vaccine will b&ered to personnel based on risk to patient patpn cared for, job
function, and risk of exposure to influenza. Ptipwiill be given to those who provide hands-on g@atticare with prolonged
face-to-face contact with patients and/or have dsghisk of exposure to patients with influenzao3dwho are prioritized to
receive vaccine will be held to the mandatory séaddThose who are not prioritized to receive vageaiill not be held to
the mandatory standard for the duration of the m&cshortage period, and recommendations will loeiged to those who
do not receive vaccine.

Approved

Gary Little MD, FAAEM, MBA Date
Medical Director

Rose Labriola RN, Ed.D, NEA-BC Date
Chief Nursing Officer
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Attachment A

INFLUENZA VACCINATION EXEMPTION REQUEST FORM

NAME: DATE OF BIRTH:
JOB TITLE:
DEPARTMENT: RHOITOR:

| request an exemption to the GWUH Mandatory Irrilzge Vaccination requirement based on the following:
MEDICAL CONTRAINDICATION TO THE INFLUENZA VACCINE
RELIGIOUS OBLIGATION/RESTRICTION

| have attached and/or requested the required stipgpolocumentation as outlined in GWUH Influenzacéination Policy
to this request. | understand that my failure tonsii acceptable medical documentation or infornmatlemonstrating my
religious basis for an exemption before the enthefDesignated Vaccination Period may result inrequest for an
exemption being denied.

My signature on this form is my attestation thatri requesting an exemption in good faith, andrf@rimation | am providing or
causing others to provide on my behalf is true @ndect. | understand that providing false or gasling information may be
grounds for discipline up to and including dischearg

| understand and consent to the following:
* My exemption request will be reviewed by the Deaigd Office at my site.
My manager and/or supervisor also may be consakiquhrt of the exemption review process.
* My manager and/or supervisor will be notified drh granted an exemption.
* My exemption may not be granted if it would posgiract threat to others (i.e., patients, co-workersvisitors) or if it
would otherwise create an undue hardship on GWUH.

Signature: Date:

RETURN FORM(S) TO OR FAX:

« If you are an Employee, Resident, Fellow, or Vohemtreturn or fax to Employee Health, fax: 202-4587.

« If you are a Medical Staff member, Credentialedf&sional (PA or NP), or Licensed Individual Praatier return or fax
to the Medical Staff Office, fax: 202-715-4477.

« If you do not fit any category mentioned above metor fax to Employee Health Services, fax to 203-4587.

DESIGNATED OFFICE USE ONLY:

Medical documentation received on: Religious exemption received on:
0 Approved 0 Denied
Staff Signature: Date:

HR/Medical Director notified on:
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