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Disease Planning Guide – Seasonal Influenza 
Routine Mass-Vaccination 

I. Disease-specific guidance: 
 

The following guide should be used with the Dispense Assist screening tool when dispensing 
seasonal influenza vaccine. 
  

Important Items to Note: 

• Clients with Dispense Assist vouchers have been screened for serious reactions related 
to inactivated injectable vaccine which include: 

o Anaphylaxis after ingesting eggs 
o Anaphylaxis after having a previous seasonal influenza vaccine 
o History of Guillain-Barre syndrome within six weeks of a previous influenza 

vaccine 
• Clinical staff should screen responses to the additional questions according to local 

standing orders in determining the proper vaccine to administer. 
• Offer HIPAA / privacy documents and ensure that printed voucher is signed by the 

recipient or authorizing individual 
• Place vaccine label on the client’s voucher if part of local clinic practices 

 

  



 

 

II. Process: 
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III. Sample Voucher: 
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