Home Health Agency Survey  

 Influenza and Pneumonia Immunizations of Home Health Patients
	Patient Assessment

	1.
	Is the assessment of a home health patient’s immunization history and the need for  vaccination part of your agency’s comprehensive patient assessment for:

	
	Y
	N
	Influenza immunization?

	
	Y
	N
	Pneumonia immunization?

	Patient Immunization

	2.
	If immunization is indicated for a home health patient, does your agency provide:

                                        

	
	Y
	N
	Influenza vaccine administration?

	
	Y
	N
	Pneumonia vaccine administration?

	(If you only refer patients to other sources for immunization please skip to question #11)

	3. 
	Does your agency have an immunization policy for home health patients that addresses: 

	
	Y
	N
	Influenza vaccine administration?

	
	Y
	N
	Pneumonia vaccine administration?

	4.
	Which of the following statements describes your agency’s process for obtaining orders for administering vaccines to home health patients when vaccination is indicated?

	
	
	A nurse asks the physician for an order to administer vaccine for each patient 

	
	
	A pre-printed order is sent to the physician where the physician indicates by a check-mark whether the vaccine should be administered for each patient 

	
	
	A standing order as defined below that is not required to be patient-specific

“Standing orders” authorize licensed practitioners, where allowed by State law, to administer vaccinations, after assessment for contraindications, according to a physician-approved agency policy without the need for a physician order.

	
	
	Other, please specify:

	5.
	 If your agency utilizes standing orders for vaccine administration, please briefly describe the process for administration:

	
	

	6. 
	Y
	N
	Did your agency encounter any barriers/resistance to the implementation of a standing order protocol?

	7.
	If yes, please describe what you encountered along with any alternative actions you took towards successful implementation of standing orders for administration of the influenza and pneumonia vaccines.

	
	

	8. 
	Y
	N
	Does your agency have a policy or practice for dealing with home health patients who refuse the vaccine(s)?

	9.
	If yes, which of the following statements describes your policy when a patient initially refuses vaccination?

	
	
	
	   Provide counseling/advice to patient regarding the importance of the vaccine

	
	
	
	   Document refusal  

	
	
	
	   Other, please specify:
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	10.
	If your agency offers vaccinations, how many home health patients did you immunize last year?

	
	Influenza vaccinations:
	
	Pneumonia vaccinations:
	

	Patient Referral and Follow-Up

	11.
	Does your agency have a policy or practice to refer home health patients to other providers for:

	
	Y
	N
	Influenza vaccine administration?

	
	Y
	N
	Pneumonia vaccine administration?

	12.
	If yes, where are the patients referred? (Check all that apply)

	
	 
	Physician Office
	
	Flu Clinic
	
	Primary Care Clinic
	
	Local Pharmacy

	
	
	
	Health Department
	
	Other, please specify
	

	13.
	Y
	N
	If your agency refers patients for vaccination, do you follow-up with the patient/provider to determine if the vaccination was administered?

	
	

	Communication/Coordination



	14. 
	How is the home health patient’s eligibility for vaccination communicated to the physician?

	
	

	15. 
	Y
	N
	Does your agency track the immunization status of home health patients?

	16.
	Y
	N
	Does your agency communicate to the patient’s other healthcare providers (physician, hospital, nursing home, etc.) that an immunization was administered by your agency?

	17. 


	If yes, describe the communication process:

	
	

	18. 
	If you do not have an immunization program, what type of assistance would your agency need to establish one? (e.g. Access to vaccines; policy and procedure; standing orders; reimbursement education; state practice rules; required documentation, etc.)

	
	

	
	

	Staff Immunization

	19.
	Does your home health agency provide to your staff:

	
	Y
	N
	Influenza vaccinations?

	
	Y
	N
	Pneumonia vaccinations?

	20. 
	Y
	N
	Do you encourage staff to become vaccinated whether or not your agency administers the vaccine?
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