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RN/LPN*/Pharmacist Immunization Champion:
Confirmation of Completion of Self-Directed Learning 
for Influenza Immunization Administration (2019)



I, _______________________________________________________, RN/LPN*/Pharmacist,
		         (Name) 	


on, ______________________________________________________________________________, 
                       		   (Unit/location)

verify that I have read/completed the self-directed learning for the administration of influenza vaccine as outlined below (resources are available on the Occupational Health website).

   
· Memo to Nurse Managers/Nurse Educators
· Learning Modules (for Non-Public Health Care Settings)
· Immunization Administration Policy (MM 20-010) 
· Initial Management of Anaphylaxis Following Immunization Policy (MM 20-005)
· CRNNS The Role of the RN/NP - Immunization Q&A (2017) OR 
Practice Guideline - Immunizations for Licensed Practical Nurses (2017)
· National Vaccine Storage & Handling Guidelines for Immunizers (PHAC-2015)
· NACI Influenza statement (2019-2020)
· Vaccine monographs & consent form for Fluzone Quadrivalent & FluLaval Tetra (2019)
· Administration of Vaccines, Medications & Testing Care Directive
· Reporting of Adverse Events Following Immunization (AEFI) 



Signature: _____________________________________________     Date: ______________________________

E-mail address: _______________________________________________________________________________
(Correspondence regarding the Champion program will be sent to the e-mail address you provide)


Please submit to Occupational Health via fax (902-425-7229) or e-mail (kelly.myers@nshealth.ca) to confirm that you have completed the self-directed learning; submit before you start providing the immunization.  
[bookmark: _GoBack]* LPN’s must have successfully completed an approved post-entry level immunization course as well as the NSHA Immunization Learning Module and submit documentation of same to Occupational Health. 
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