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Influenza

Seasonal and H1N1

What do you need to know???



H1N1 Vaccine

Priority groups:
Pregnant women
Household contacts and caregivers of children younger 

than 6 months of age
Healthcare and emergency medical services personnel
Children aged 6 Months to 18 years
Young adults 19-24 years of age
Persons aged 25-64 who have health conditions 

associated with higher risk of medical complications 
from influenza



H1N1 Vaccine

All vaccine is going to the CDC

Allocated to State Health Departments on a pro 
rata basis (i.e., based on the percent of the total 
US population).  New York State is about 8%.

NYS DOH will decide who gets how much when



Distribution in NYS

Upstate agencies interested in receiving vaccine to administer must 
register on-line at:

http://www.nyhealth.gov/diseases/communicable/influenza/h1n1/hea
lth_care_provider

Click on “H1N1 Vaccine Provider Pre-Registration Request.”
Must provide NYS License #
Only one person i.e.:  most likely to be in charge of coordinating 

H1N1 vaccine activities for the agency should register
In the drop-down for type of facility

choose “other”
enter “OMRDD-certified vol agency

NYC agencies contact the NYC Dept of Health and Mental Hygiene



Other vaccine facts

Vaccine will be provided free of charge to 
agencies

Ancillary kits of syringes, needles and sharps 
containers will also be provided.

The cost of administration likely to be reimbursed 
by private insurers, Medicare and Medicaid.



Availability

Some vaccine available first week in October

All will be nasal (LAIV) initially

Injectible form should be available in late October 
or early November.

Will come out in weekly or bi-weekly “waves”



LAIV (nasal) vaccine 

contraindications

Cannot be given to:
� persons with a hx of allergy to eggs
� persons under 2 or over 49 years of age
� persons with any of the underlying medical conditions 

that can cause complications of influenza
� Children under 5 with wheezing and/or asthma
� pregnant women
� children or adolescents receiving aspirin or other 

salicylates

Persons with nasal congestion should defer administration



Administration Facts

Inactivated 2009 H1N1 vaccine (injectible) can be 
administered at the same visit as any other vaccine, 
including pneumococcal polysaccharide vaccine. 

Live 2009 H1N1 vaccine (nasal) can be administered 
at the same visit as any other live or inactivated 
vaccine EXCEPT seasonal live attenuated influenza 
vaccine.

If a person received a live vaccine (e.g. varicella)  at 
one visit, they must wait 28 days before receiving 
the live 2009 H1N1 vaccine.



Influenza Management in 

OMRDD

Influenza Management Guidelines can be found on 
OMRDD website  www.omr.state.ny.us

It is the intent of OMRDD that all state and/or voluntary 
operated facilities will implement the guidelines

“communication regarding Influenza” contains 
information on contact tracing and info that most be 
collected.



Reporting

Influenza is a New York State reportable disease

One case of ILI must be reported to the appropriate 
DDSO ICN or designee

One test-confirmed influenza must be reported to the 
New York State DOH

In NYC: five or more cases of ILI in one incubation 
period must be reported to the NYC DOHM 



Medication Organizers 

and Pre-pouring



PRE-POURING OF 
MEDICATIONS

�Staff (RN, LPN, AMAP) may pour up 
to an 8 day supply of medication using a 
medication organizer for “self-directed”
consumers or family member/friends to 
administer. 

This includes the pre-filling of syringes.



“SELF-DIRECTED”
CONSUMER

� By State Board for Nursing and State Board 
for Pharmacy definition, a consumer is self 
directed if they can CONSISTENTLY:

� Correctly recognize the time medication is to 
be taken

� Remove the correct medication from the 
container

� Ingest, inject, insert or apply the   medication 
correctly

� Store the medication properly



“Family Member/ 

Friend”

��Biologic or adopted family
� Parents
� siblings
� grandparents
� extended family

�Friends:  unpaid person with a personal 
relationship with the consumer.



Labeling of medication organizer

�Medication organizer just needs person's name.

�A list is to accompany the med organizer that lists:
� Name of the drug and strength
� Dose to be administered
� Time to be administered

�Signature of the person preparing the med organizer.



Labeling of syringes

� Syringes will be labeled with:
� Person’s name
� Name and strength of medication
� Dose (if appropriate)
�time to be administered (if appropriate)

�Insulin pens just need the person’s name –
cannot obscure manufacturer’s label



MEDICATIONS ON 
FIELD TRIPS

� Single dose of a drug, or comingled doses of multiple 
drugs provide they are to be administered at the same time.
�Label envelop with

• Person's name 
• Name and strength of drug
• Instructions for administration

Administration by RN, LPN or AMAP (not necessarily 
the same person who packaged it).

�



CHANGE IN DOSAGE 
RELABELING

� Place a sticker over original instructions
� DO NOT obscure :

� consumer’s name
� name of medication
� strength of medication

� Sticker may give new instructions or state 
“order changed, refer to new order/ MAR”



AMAP Policies



What is an AMAP?

� Approved Medication Administration 
Personnel

�Does not confer any special authority for 
non-medication duties.

�Is not a “super-aide”



AMAP curriculum

� Must be obtained from OMRDD
� Only agencies can purchase
� Can ONLY be used to instruct persons 

who are employed to work in OMRDD 
certified sites.

� Last revision 2001



AMAP Instructor

� Must be taught by a Registerd Professional 
Nurse

� MDs, pharmacists, dentists, PAs may 
augment the primary instructor

� LPNs cannot be used to teach any part of the 
course.



AMAP Instructor

� Must have a working knowledge of the 
theoretical constent and skills of medication 
administration.

� Currently no train-the-trainer available.
� Best advice:  

�Study curriculum
� ask someone who teaches the course to let you 

sit in to observe.



AMAP Instructor 

Responsibilities

� adapt instructional materials to the agency
� supplement specific information regarding

� forms
� agency specific policies

� Schedule class times, places, etc
� prepare, administer and score exams
� complete documentation of course 

completion



Teaching the course

� Teach each section using the manuals
� encourage students to answer the questions 

in their materials
� develop additional material and add to the 

basic course as appropriate
�Try to make it interesting!



Exams

� one exam at the end of Unit 1 (medicaitons
and related issues) and Unit 2 sections 1-3 
(Fundamental of medication therapy)

� One exam at end of remaining sections
� Each test must be at least 50 questions.  
� Pool of test questions organized by unit and 

section available from OMRDD



Exam Policies

� Student must score at least 80% on each 
exam to pass

� In student receives less than 80%
� remedial work 
� one retest

� If still receives less than 80% must retake 
the course



Clinical Practicum

� Completed within 90 days of successful 
completion of course.

� 3 separate medication passes at the location 
where the person is permanently assigned.  

� Medication pass includes:
� Pouring the medication
� Administering the medication
� All necessary documentation
� Correct storage/handling of medication 



What is a “med pass?”

� All the medications that are scheduled to be 
administered at a given time at the site.

� Exception:  
�when it is the usual practice of the facility to have 

more than one person assigned to medication 
administration.  Student be assigned as is the facility 
practice

�New sites:  use a site with similar number of 
individu30als and medications.  Do one pour with 
RN when individuals move in.



Clinical Practicum 

� Must be completed with a Registered 
Professional Nurse.

� Must pass 3 consecutive  medication 
passes with 100% accuracy.  



Certification

� Valid for a maximum of one year.
� Only given after BOTH didactic and 

clinical portions successfully completed.
� Not transferable from one agency to 

another.



Reassigned AMAPs

� If staff permanently reassigned:
� cannot administer medication until complete 

at least one medication pass with 100% 
accuracy

� New pass constitutes re-certification
� should be noted in the person’s training record 



And then there is 

“floating”

� If regularly assigned staff on duty, float is not 
to administer medication.

� If only AMAP-certified staff:
� AMAP must review the medications to be given
� Review consumer specific med sheets for 

unfamiliar meds
� If uncomforable, call the RN on call to discuss
� AMAP must complete documentation that they 

have reviewed the medications, and were 
comfortable with administering the medications



Recertification

� Must occur at least annually
� Completed by a registered professional nurse
� RN must review person’s med admin performance 

over last year
� Review the following with the AMAP:

� updates on medications
� updates on policies
� the five rights 

� complete at least one medication pass with 100% 
accuracy



Decertification

� Only the RN can decertify staff.
� RN should have documented evidence of inability to 

consistently correctly administer medication.
� RN should have documentation of remediation efforts
� Should be based on five rights errors

� rarely one unless posed real jeopardy to consumer
� need to assess the situation

� May be based on on-going history of procedural errors 
(e.g. not locking the narcotics locker).



Insulin

�Separate, additional certification
� taught by RN 
� 2 clinical practicums passed with 100% 

accuracy
� must be recertified at least once a year or 

when the type of insulin or delivery system 
changes



Meds by tube

� separate and in addition to basic AMAP
� Must complete OMRDD course
� Must complete 3 clinical practicum with 

100% accuracy with an RN
� Must be recertified on at least and annual 

basis.



Medications out-of-state

� AMAP certification only valid in NYS
� No reciprocity in other states
� Only RNs or LPNs may administer 

medication to consumers on our-of-state 
vacations/trips. 



Misc. questions

� How often does an AMAP have to pass 
medication? 
� Nothing in regulation
� Recommendation:  at least once a month

� How long can certification lapse before the 
person has to retake the full course?
� Nothing in regulation
� Judgement of the RN



Misc. Questions

� Can AMAPs give injections other than 
insulin?
� emergency medication such as glucagon
� in voluntary operated agencies:  sub-Q meds
� generally IMs considered outside the scope of 

practice as possibility of complications



Is there ever going to be a 

new Med Curriculum?

A graduate nursing student has permission 
to draft a revision to the med curriculum as 
part of her  Master’s program in nursing 
education



QUESTIONS / TECHNICAL 
ASSISTANCE

�Kathleen Keating, RN, MSN, CPNP, 
CNS/DD,

�Director of  Nursing and Health Services
�NYS  OMRDD
�44 Holland Avenue, 4th Floor
�Albany, NY  
�Phone:  518-474-3558
�E-mail: Kathleen.Keating@omr.state.ny.us


