Use These Standing Orders Templates for Administerin
Influenza Vaccination in Your Healthcare Setting

Download these standing orders
and use them “as is,” or modify them
to suit your work setting.
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STANDING ORDERS FOR
Administering Influenza Vaccine to Adults

Purpose
To reduce morbidity and mortality from influenza by vaccinating all adults who meet the criteria established by the
Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices,

Policy
Where allowed by state law, standing orders enable eligible nurses and other healthcare professionals (e.g.,
pharmacists) to assess the need for vaccination and to vaccinate adults who meet any of the criteria below.

NOTE: Live attenuated influenza vaccine (LAIV4; FluMist), is not recommended by CDC's Advisory Committee
on Immunization Practices for use in the U.S. during the 2016-17 influenza season. Because LAIV4 is still a
licensed vaccine that might be available and that some providers might elect to use, for informational purposes,
reference i made to previous recommendations for its use.
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4 Prepare to Administer Vaccine
For vaccine that is to be administered intramuscularly, choose the needle gauge, needle length, and injection site
according to the following chart
GENDER AND WEIGHT OF PATIENT | NEEDLE CAUGE | NEEDLE LENGTH | INJECTION SITE
Female or male less than 130 Ibs 22-25 Deltoid muscle of arm
Female or male 130-152 Ibs 22-25 Deltoid muscle of arm
Fermale 153-200 Ibs 2225 Delroid musdle of arm s d H O d f Ad ini i1
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For complete instructions on how to administer influenza vaccine, see
jow to Administer Intramuscular, Intradermal, and Intranasal Influenza

at www.immunize.org/catg.d/p2024.pdf CONTINUED ON THE NEXT PAGE B
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