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Greetings!
I am getting excited for the upcoming New School Nurse Orientation 
(NSNO)! There are over 100 participants registered so far. Since it is a 
virtual “conference” this year there is no limit to participation.  The 
NSNO is for registered nurses new  (1-5 years) to the role of school 
nurse. There is still time to register.

While I love presenting, I had to do some “soul searching” regarding some 
of the presentations I have been asked to do recently. I write about that 
in PRACTICE POINTS. The Department of Public Instruction State 
Superintendent Dr. Jill Underly recently delivered her first State of 
Education Address. Dr. Underly has been a strong proponent and 
messenger surrounding infection control and layered prevention 
strategies in schools.

DPI’s main infection control document was updated and posted to the 
COVID-19 school health services webpage to reflect revisions to CDC’s 
Responding to COVID-19 Cases in K-12 Schools: Resources for School 
Administrators. Note also that the PPE Considerations for Schools 
document was revised. See p. 2 for more explanation.

I’d like to point out the Consensus Statement on the Core Tenets of 
Chronic Condition Management in Schools developed by a broad group 
of health and education organizations. Due to the pandemic, there is now 
increased recognition of the link between health and education and
heightened awareness of the range of essential services provided by 
schools, including health services and chronic condition management. 
This will be an important document to reference in the coming years.

Louise 1

SAVE THE DATE

U P D A T E

FEATURED STORIES 

DPI supports best practices/evidence-based resources but does not vet or 
endorse products/services. User is responsible to evaluate the resource and how 
it meets local needs. Some pictures courtesy of Unsplash.

https://forms.gle/mBV7oDk3CBM2XVRi8
https://dpi.wi.gov/sspw/2019-novel-coronavirus/school-health-services-information
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-contact-tracing/guide.html
https://dpi.wi.gov/sites/default/files/imce/sspw/pdf/PPE_Considerations_for_Schools.pdf
https://downloads.aap.org/AAP/PDF/Consensus%20Statement%20-%20Core%20Tenets%20of%20CCMS%20%202021-08%20.pdf
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While doing nebulizer 
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recommended, if done, 

an N95 respirator is 

no longer required as 

it is not listed in the 
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generating procedure.

State of Education Address
On September 23, the Department of Public Instruction State 
Superintendent Dr. Jill Underly delivered her first State of Education 
Address followed by a news conference. Dr. Underly called on the 
Legislature to use state surplus to invest in K-12 schools and discussed 
needs for early childhood education, mental health resources, and 
teacher recruitment and retention efforts. Underly also announced the 
creation of a literacy task force to find strategies for students who 
struggle with reading. The goal of the task force is to help Wisconsin 
become a national leader again.

Building the Heart of Successful Schools Virtual Conference 
December 2-3, 2021
Registration is now available for the 2021 Building the Heart of 
Successful Schools Conference. Additional information on pre-
conferences coming soon!
https://www.wishschools.org/bhss/2021/BHSS%202021%20Keynote%
20Flyer.pdf

DPI State School Nurse Consultant Honored by WCASS
At the recent fall Wisconsin Council of Administrators of Special 
Services (WCASS) conference Louise Wilson, DPI School Nursing/Health 
Services Consultant, was presented with the Outstanding Service Award 
“based upon all the guidance and support given during the pandemic.” 
See PRACTICE POINTS for some comments from Louise.

Guidance Revisions
The COVID-19 Infection Control and Mitigation Measures for 
Wisconsin Schools 2021/2022 was updated to reflect the revisions to 
the CDC guidelines as shared in a September 30, 2021, email. The 
revisions are pointed out after the Introduction for ease in locating the 
changes.

The PPE Considerations for Schools document was recently reviewed by 
experts in respiratory training and revised accordingly. The format has 
changed. Note that the section on Asthma Treatment Notes has updated 
recommendations based upon the OSHA Emergency Temporary 
Standard (ETS). While doing nebulizer treatments in schools is still not 
recommended, if done, an N95 respirator is no longer required as it is 
not listed in the ETS as an aerosol generating procedure.

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwiseye.us13.list-manage.com%2Ftrack%2Fclick%3Fu%3D6225c6ddf91ba8380360fb861%26id%3Da09f9f57f5%26e%3D8026b03bc4&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7C2b1071d1ec834c73dcfe08d9851e8ea9%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637687188604889843%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Pah%2F5GlcoRzkxuZOnvMMKRppUHRyG%2FS0cGdTzGBN7TY%3D&reserved=0
https://www.wishschools.org/bhss/2021/BHSS%202021%20Keynote%20Flyer.pdf
https://dpi.wi.gov/sites/default/files/imce/sspw/pdf/DPI_Infection_Control_and_Mitigation_Measures_for_Schools.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-contact-tracing/guide.html
https://dpi.wi.gov/sites/default/files/imce/sspw/pdf/PPE_Considerations_for_Schools.pdf


SCHOOL NURSE UPDATE # 4 3

DHS News
DHS Encourages Flu Vaccination: Protect Yourself and Those 
Around You
The Wisconsin Department of Health Services (DHS) encourages 
everyone to get vaccinated against influenza (flu) this fall. The flu 
vaccine is another layer of protection to prevent serious illness, 
hospitalization, and death from a preventable disease.

“In the last year, we’ve learned some valuable lessons about 
respiratory viruses,” said Tom Haupt, DHS Influenza Surveillance 
Coordinator. “It’s critical that we do everything we can to prevent 
influenza – like getting your flu vaccine. When Wisconsinites work 
together on good public health behaviors, like vaccination, physical 
distancing, and hand washing, we can stop the spread of respiratory 
viruses like influenza. All these actions can prevent some of our most 
vulnerable friends, families, and neighbors from getting seriously ill 
from the flu.”

While it’s never too late to get a flu shot, Haupt recommends children 
and adults get the vaccine now to be protected before flu season gets 
into full swing. People can get the flu vaccine at the same time as other 
vaccines, including the COVID-19 vaccines, whether it’s their first or 
second dose or a booster.
View the entire news release.

DHS Announces New Electronic Communications to Notify 
COVID-19 Close Contacts
The Wisconsin Department of Health Services (DHS) today announced 
that people who have been in close contact with someone who has 
tested positive for COVID-19 can be sent a text or email notifying 
them of their exposure to COVID-19. This is another way to share 
important information with close contacts in a timely manner. 
People who test positive for COVID-19 will continue to receive a 
phone call from a contact tracer.

“As COVID-19 cases in Wisconsin rise in large part due to the highly 
transmissible Delta variant, and particularly among people who haven’t 
been vaccinated, we need to find more ways to get information to folks 
as quickly as we can,” said Governor Evers. “The ability to text and 
email information to close contacts will be a valuable tool for our 
critical contact tracing efforts that remain an important part of our 
work to stop the spread of COVID-19.”
View the entire news release.
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https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTEwMDEuNDY3NTQ1NTEiLCJ1cmwiOiJodHRwczovL3d3dy5kaHMud2lzY29uc2luLmdvdi9pbmZsdWVuemEvaW5kZXguaHRtIn0.i1YQcF8NvblqgXJYeKCfkuml_KSbRQHCJ6rVllI7vnU%2Fs%2F735161731%2Fbr%2F113220800978-l&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7C210b15b647304b4b6a8908d984ec67c7%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637686973166904763%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=h23fdxGp7C6l4qQwnNjdbmdq4VSc4LqC%2BM3picRycaM%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTEwMDEuNDY3NTQ1NTEiLCJ1cmwiOiJodHRwczovL3d3dy5kaHMud2lzY29uc2luLmdvdi9pbmZsdWVuemEvcHJldmVudGlvbi5odG0ifQ.mg-tC1TnpKOicJx_iujOk-PuY6rWZaUvSDUJZDIh0Fg%2Fs%2F735161731%2Fbr%2F113220800978-l&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7C210b15b647304b4b6a8908d984ec67c7%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637686973166914753%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=QjzQ7RuolvsWyXaaiZ4Lct7rMsXQGrCkxCQVVwarDMw%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDIsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTEwMDEuNDY3NTQ1NTEiLCJ1cmwiOiJodHRwczovL3d3dy5kaHMud2lzY29uc2luLmdvdi9uZXdzL3JlbGVhc2VzLzEwMDEyMS5odG0ifQ.FfgapmAs2biFyIRtwtMb151NOGqz96baAn2igylVvEY%2Fs%2F735161731%2Fbr%2F113220800978-l&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7C210b15b647304b4b6a8908d984ec67c7%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637686973166924746%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=9gLY7fnETO%2BNrfmrZ6Cn5RNZZ%2B6U9wVb6ajl82PepcU%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTEwMDQuNDY4NjcyMDEiLCJ1cmwiOiJodHRwczovL3d3dy5kaHMud2lzY29uc2luLmdvdi9uZXdzL3JlbGVhc2VzLzEwMDQyMS5odG0ifQ.OIppBGRmWKzZ1HaGQcqqQsM0A5SA_MceXOO0RZ87v2Y%2Fs%2F735161731%2Fbr%2F113339171529-l&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7C802e307f5b424242b7f408d987611377%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637689673312145128%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=9xBoSY29lCsD2OzvoYy7YYsXLgjaPaCqm7nzwnHpiL4%3D&reserved=0
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DHS News
Respiratory Report
The Weekly Respiratory Report is available and updated bi-weekly.

Well Badger Resource Center Connects People to the Health and Social Services They Need
The Children’s Mental and Behavioral Health Resource Navigator is a free, confidential, online tool 
designed to help parents, caregivers, and professionals navigate mental and behavioral health services 
and support for children ages 0 to 21.

Free Asthma Training Offered by the Kentucky Department for Public Health and Kentucky 
Department for Education
The Kentucky Department for Public Health and Kentucky Department for Education collaborated to 
be able to have this offering available. The presenter, Dr. Ben Francisco, reviews the basics of asthma 
and many new changes in treatment that the school nurse or practitioner may experience in the 
pediatric clinic, or school environment. The course is free on TRAIN. Once the course is completed the 
nurse will receive 1.5 nursing contact hours.

Course ID: 1099543 Available NOW!
https://www.train.org/ky/course/1099543/
Maternal & Child Health Program: MCH Guidelines for Asthma Overview of 2021 Changes and How These 
Will Impact Schools 

Wisconsin Family Ties
Katie Beckett Can Change Lives – Help Spread the Word
The Wisconsin Department of Health Services has reached out to Wisconsin Family Ties, and other 
community partners, for help promoting the Katie Beckett Medicaid program. The Katie Beckett 
program offers families of children with disabilities or mental health needs the opportunity to access 
Medicaid benefits based upon the child’s level of disability, rather than the family’s income or assets.
Learn more about the Katie Beckett program.

Registration is OPEN for the 31st Children Come First Conference – Attend Virtually or In Person!
This year’s conference, on November 15th & 16th, offers attendees the option of attending virtually or 
joining us in person at the Kalahari Resort & Conference Center in Wisconsin Dells. The Children Come 
First Conference is well-known for bringing in national keynote speakers and offering a wide variety of 
workshops, and this year is no exception. We have three nationally-known keynote speakers – Tonier 
Cain and Hector Matascastillo, who will be with us in person, and child psychologist Mona Delahooke, 
who will be offering a virtual presentation, followed by a Q & A session. Additionally, we have over 30 
workshops on a wide variety of topics related to children’s mental health. (For more information or to 
register, click here)

https://www.dhs.wisconsin.gov/library/p-02346-2020-21.htm
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fr20.rs6.net%2Ftn.jsp%3Ff%3D001WExef1OmqKifmkc6H5Iso1ZEIJWsPLMZU6a7XcgBL_YnWo6PIW-YBtorhQLHPtAXV-zcc-l4_3IvSYjX42caqEMt_Ulr9jJF8xmjjzk4aS0dxqoN0jhYA4HoEY7IQGqUyynd1XHDmsMMuRrlT_wB-Q%3D%3D%26c%3DgwbzG7HXx4RET2JI5oraXqMn4kHyYDBztGrdmjgZRuUIZ7pwzAzQNg%3D%3D%26ch%3DzEYXTJP9hK2F5Dslz6xToBkoYFLHDmiR5tC9CoH829tWTzTRzvZvmA%3D%3D&data=04%7C01%7CElizabeth.Krubsack%40dpi.wi.gov%7Cd95c5fab574b49d3b2dc08d982743ee5%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637684258268139545%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=9NoXVPURW3b%2BgBQZ6GNF93xkpgwkYXn0Z0%2FO%2BNbMsc0%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.train.org%2Fky%2Fcourse%2F1099543%2F&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7C4045934d7adf4431444408d983674954%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637685302494139834%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=erelVF6LRevGuez9HA%2B8iyP1%2FyxPD2o%2F86jpDh0OFcM%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org%2FTcc784ea2-fc87-4fd8-a30c-066ad773d004%2F1ffca76b-6d0a-4340-9328-5dd693171b67&data=04%7C01%7CEva.Kubinski%40dpi.wi.gov%7C9e04fb3f4c8d4017506f08d97eda34fb%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637680299456956523%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=F7ESM%2BCRecFk6TaMApuv9hDRWaEoE9pcwh7DSONhwrQ%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org%2FT12cfec70-baa2-4ce0-afb2-537c7f6b3adf%2Fd706e566-fcda-4503-98e8-c8c242dc2a8c&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7C07fd36c3dfce45a6553008d97ed622e8%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637680281775617572%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=AWOKY27i%2FxhkF0Tj6Bh43vNIBN6Ks6z%2B06eurOqcfzM%3D&reserved=0
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Morbidity and Mortality Weekly Report 
Pediatric COVID-19 Cases in Counties With and Without School Mask Requirements — United 
States, July 1–September 4, 2021
Counties without school mask requirements experienced larger increases in pediatric COVID-19 case 

rates after the start of school compared with counties that had school mask requirements.
https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7039e3-H.pdf

Association Between K–12 School Mask Policies and School-Associated COVID-19 Outbreaks —
Maricopa and Pima Counties, Arizona, July–August 2021
After adjusting for potential described confounders, the odds of a school-associated COVID-19 
outbreak in schools without a mask requirement were 3.5 times higher than those in schools with an 
early mask requirement (OR = 3.5; 95% CI = 1.8–6.9).
Weekly / October 1, 2021 / 70(39);1372–1373 Read article.

https://www.cdc.gov/mmwr/volumes/70/wr/pdfs/mm7039e3-H.pdf
https://www.cdc.gov/mmwr/volumes/70/wr/mm7039e1.htm?s_cid=mm7039e1_e&ACSTrackingID=USCDC_921-DM66900&ACSTrackingLabel=This%20Week%20in%20MMWR%20-%20Vol.%2070%2C%20October%201%2C%202021&deliveryName=USCDC_921-DM66900
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NASN News
AmeriCorps Volunteers as Possibility to do Contact Tracing
I noted this discussion on the NASN member listserv. The writer 
participated in a webinar about the opportunity for school districts (higher 
ed and K-12) having the ability to apply for an AmeriCorps grant to have 
individuals assist in the contract tracing efforts. Each state has an 
AmeriCorps office. A portion of the American Rescue Plans funds was 
allocated to the AmeriCorps office in each state to be used for contact 
tracing in schools. This is a grant program for which an application is 
required. Click here to find the state contacts.

Asthma & Allergy Network
Recent Webinar Video Recordings and Resources

The Latest Impact of COVID-19: Asthma, Allergies and the Long-Haul
https://allergyasthmanetwork.org/webinars-updates/new-webinar-the-
latest-impact-of-covid-19-asthma-allergies-and-the-long-haul/

COVID-19 Info Center
https://allergyasthmanetwork.org/health-a-z/covid-19/

The COVID Long-Haul: Symptoms Following COVID-19 
https://allergyasthmanetwork.org/news/covid-long-haul/

The Long-Haul Consequences of COVID-19: Asthma, Allergies, and All 
Conditions
https://allergyasthmanetwork.org/news/the-long-haul-consequences-of-
covid-19-asthma-allergies/

COVID-19 vs Asthma: How to Tell the Difference
https://allergyasthmanetwork.org/news/covid-19-vs-asthma/

COVID-19 Vaccine Resources:
https://allergyasthmanetwork.org/health-a-z/covid-19/covid-19-vaccine-
resources/

COVID-19 School Resources:
https://allergyasthmanetwork.org/health-a-z/covid-19/covid-19-school-
resources-for-managing-asthma-and-allergies/

A portion of the 

American Rescue 

Plans funds was 

allocated to the 

AmeriCorps office 

in each state to be 

used for contact 

tracing in schools.
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https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Famericorps.gov%2Fcontact%2Fstate-service-commissions&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7Ca3d6bafe6ff448f6a57508d983421ce3%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637685143045841724%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=rKFJ55pBGnSpAiOpINoaLMcgkLihl85bSrDB5bMCWvo%3D&reserved=0
https://allergyasthmanetwork.org/webinars-updates/new-webinar-the-latest-impact-of-covid-19-asthma-allergies-and-the-long-haul/
https://allergyasthmanetwork.org/health-a-z/covid-19/
https://allergyasthmanetwork.org/news/covid-long-haul/
https://allergyasthmanetwork.org/news/the-long-haul-consequences-of-covid-19-asthma-allergies/
https://allergyasthmanetwork.org/news/covid-19-vs-asthma/
https://allergyasthmanetwork.org/health-a-z/covid-19/covid-19-vaccine-resources/
https://allergyasthmanetwork.org/health-a-z/covid-19/covid-19-school-resources-for-managing-asthma-and-allergies/
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Miscellaneous 
OCR Issues Guidance on HIPAA, COVID-19 Vaccinations, and the 
Workplace
The  U.S. Department of Health and Human Services' (HHS) Office for 
Civil Rights (OCR) issued guidance to help the public understand when 
the Health Insurance Portability and Accountability Act of 1996 
(HIPAA) Privacy Rule applies to disclosures and requests for 
information about whether a person has received a COVID-19 vaccine.

The guidance reminds the public that the HIPAA Privacy Rule does not 
apply to employers or employment records. This is because the HIPAA 
Privacy Rule only applies to HIPAA covered entities (health plans, 
health care clearinghouses, and health care providers that conduct 
standard electronic transactions) and, in some cases, to their business 
associates.

The  guidance addresses common workplace scenarios and answers 
questions about whether and how the HIPAA Privacy Rule applies. This 
information will be helpful to the public as we continue to navigate the 
COVID-19 pandemic.

"We are issuing this guidance to help consumers, businesses, and 
health care entities understand when HIPAA applies to disclosures 
about COVID-19 vaccination status and to ensure that they have the 
information they need to make informed decisions about protecting 
themselves and others from COVID-19," said OCR Director Lisa Pino.

The Guidance on HIPAA, COVID-19 Vaccinations, and the Workplace 
may be found at https://www.hhs.gov/hipaa/for-
professionals/privacy/guidance/hipaa-covid-19-vaccination-
workplace/index.html

Prescription Drug Take-Back Day: October 23
Remove potentially dangerous medicines from your home if you no 
longer have a use for them. Drug Take Back Day is confidential and 
easy with locations throughout the state. See the attachment for more 
details and other take-back options outside of the event. 

The guidance reminds 

the public that the 

HIPAA Privacy Rule 

does not apply to 

employers or 

employment records. 

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.gov%2Fhipaa%2Ffor-professionals%2Fprivacy%2Fguidance%2Fbusiness-associates%2Ffactsheet%2Findex.html&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7C0a1beeba59ca4818725708d984d4bf07%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637686872458052249%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=StIEk8MAQdOQfknF%2BEl8wkvMZm%2FUz0EpgAxcQra%2B6Q4%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.gov%2Fhipaa%2Ffor-professionals%2Fprivacy%2Fguidance%2Fhipaa-covid-19-vaccination-workplace%2Findex.html&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7C0a1beeba59ca4818725708d984d4bf07%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637686872458062242%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=b62WgZxCQlJ%2FeYFvcvP1C%2FhHaM9urkCsXy1l8I9ZLH4%3D&reserved=0
https://doseofrealitywi.gov/drug-takeback/
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Miscellaneous 

Risk of Exposure to Unsafe Levels of Radiation with Safe-T-Lite UV WAND: FDA Safety 
Communication Date Issued: September 29, 2021
The U.S. Food and Drug Administration (FDA) is warning consumers about the potential risk of injury 
associated with the use of the Safe-T-Lite UV WAND, manufactured by Max-Lux Corporation Limited. Use 
of Max-Lux Safe-T-Lite UV WAND may expose the user or any nearby person to unsafe levels of 
ultraviolet-C (UV-C) radiation and may cause injury to the skin, eyes, or both after a few seconds of use.
The FDA is aware that consumers may use the Max-Lux Safe-T-Lite UV WAND to try to disinfect surfaces 
and kill germs in the home or similar spaces. The FDA recommends that consumers consider using safer 
alternative disinfection methods, such as general purpose disinfectants. Read more.

Health Equity
How does health equity relate to schools’ work fostering educational equity?

• A Tale of Two Zip Codes: When it comes to our health, our zip code matters more than our genetic 
code. Why?

• How Racism Affects Pregnancy Outcomes: Wisconsin ranks among the worst states for disparities 
in infant mortality rates.

• Better Education = Healthier Lives: How does getting a better education lead to better health 
outcomes? And how does better health affect motivation and learning?

OSHA Updated Healthcare Standards
OSHA has updated their standards to guide emergency healthcare. Learn more. OSHA standards don’t 
apply directly to Wisconsin public employees but Wis. Stat. § 101.055 requires the Department of Safety 
and Professional Services (DSPS) to adopt standards at least equal to those provided to private employees 
by OSHA. Wis. Admin. Code § SPS 332.50 incorporates by reference OSHA’s Occupational Safety and 
Health Standards, 29 CFR part 1910, July 1, 2010, the part the ETS is issued under.

Consensus Statement on the Core Tenets of Chronic Condition Management in Schools
The National Association of State School Nurse Consultants (NASSNC) and the National Association of 
School Nurses (NASN) have signed-on with the American Academy of Pediatrics and a broad group of 
health and education organizations to release a Consensus Statement on the Core Tenets of Chronic 
Condition Management in Schools. This statement aims to improve health and academic outcomes for 
children by establishing a common framework that can be used by schools and their partners to guide an 
integrated, collective, and equitable approach to chronic condition management in schools.

As a result of the COVID-19 pandemic, the need for effective chronic condition management in schools is 
greater than ever. The core tenets outlined in this statement provide a structure for leveraging new 
partnerships and funding to develop a model that fully embeds and supports the health and well-being of 
all children, including those with chronic conditions.

https://www.fda.gov/medical-devices/safety-communications/risk-exposure-unsafe-levels-radiation-safe-t-lite-uv-wand-fda-safety-communication
https://www.youtube.com/watch?v=Eu7d0BMRt0o
https://youtu.be/xUUJIG0-SlA
https://cows.org/wp-content/uploads/sites/1368/2020/04/2019-Race-in-the-Heartland-Wisconsins-Extreme-Racial-Disparity.pdf
https://www.rwjf.org/en/library/infographics/better-education-healthier-lives-infographic.html
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fr20.rs6.net%2Ftn.jsp%3Ff%3D001uXAKQZ4f63njBDQuEZtAGp6sgKezz6CnY7-5czNQQkdf79QvNta5teCiuR3W5IIpTQ2NyVn3OdPVAUszBZEBO5A564b0IlEtK2wPwnRygX_TWpfeFzdWUgk4bczEO0uyO5zGhxsdbMYWNCxQ4P1wiRL4ck9J44Et%26c%3DaV0a5mNJqmPA_cDnr1el7w-JLPAYSnpWygQoeYft_I8hoKf4N2ZjEw%3D%3D%26ch%3DOkwFxkewKACF2NkPnG2uLCdmPpaqAACUpdR6rs0_fX8ZNCPMhR9zKw%3D%3D&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7C1c0ded2818d74a3a613908d9844ddedf%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637686292314420297%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=WEAYqvZw4VbhMCvEXfq0%2BCXMUr%2FH6e89OZnkm14y0aM%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect2.fireeye.com%2Fv1%2Furl%3Fk%3D4f3603dc-10ad3b2a-4f324adc-8681010e5614-d3af2a1eb37af56d%26q%3D1%26e%3D77e5d4d8-2f17-48d9-b65a-1a90a9e01b4b%26u%3Dhttps%253A%252F%252Fgcc02.safelinks.protection.outlook.com%252F%253Furl%253Dhttps%25253A%25252F%25252Fwww.aap.org%25252Fen%25252Fpatient-care%25252Fschool-health%25252Fmanagement-of-chronic-conditions-in-schools%25252F%2526data%253D04%25257C01%25257CEmily.Poland%252540maine.gov%25257Cbf2c762f25eb4a7f332d08d9838846ea%25257C413fa8ab207d4b629bcdea1a8f2f864e%25257C0%25257C0%25257C637685444902750835%25257CUnknown%25257CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%25253D%25257C3000%2526sdata%253DSkWsGY2jh3Zv44SYML8QSCJmrJ3aarS838Urrpo33fk%25253D%2526reserved%253D0&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7Cfae374145f554b77f25308d985135341%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637687141243667267%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=kCJosLDoxWDC2S9mWZlFUnTwnSdlDG3t6S0X7mwCMJc%3D&reserved=0
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Your Choice Prevention
Hallucinogens 
October 7, 2021
11:30-1:00pm CST

After seeing a decline in use for many years, the numbers of teenagers 
and young adults using hallucinogens has been steadily increasing. This 
presentation will identify various hallucinogens that have been 
confiscated in Waukesha County, Wisconsin. Detective Bahr will 
describe how hallucinogens effect the user and go over street names for 
hallucinogens.

Presenter: Detective Christy Bahr

Detective Bahr has been employed by the Waukesha County Sheriff’s 
Department for 19 years. She has spent 16 years as a certified Drug 
Recognition Expert. For the last four years, she has been a Detective 
and has served for one year as Identification Bureau Detective, 
processing drugs and testing for court. Register Here.
All sessions are FREE to attend. If you need a certificate of completion 
or continuing education credit the fee is $15 per session. 

For those that cannot attend, sessions will be recorded and available on 
www.yourchoiceprevention.org/webinars for free for one week.

Miscellaneous
CLEAR THE AIR, WISCONSIN: SEEKING TOBACCO-FREE STUDENTS 
& SCHOOLS 
Join the American Heart Association, Children’s Wisconsin, and the 
Wisconsin Tobacco Prevention & Control Program, for a virtual 
discussion of the vaping epidemic and making the case for tobacco-
free school districts. We’ll take an in depth look at trends in youth 
tobacco use, why kids are so vulnerable to addiction, share resources to 
help support students who need to quit, and share opportunities for 
district leaders to receive support in implementing a tobacco-free 
school framework. See attached flyer for more information.

Tuesday, October 12 from 2:30-3:30 PM. 
Register Online Today

We’ll take an in 

depth look at 

trends in youth 

tobacco use, why 

kids are so 

vulnerable to 

addiction, share 

resources to help 

support students 

who need to quit, 

and share 

opportunities for 

district leaders to 

receive support in 

implementing a 

tobacco-free 

school framework. 

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fr20.rs6.net%2Ftn.jsp%3Ff%3D0016OjsNcBm2q5eK_91FhNlWS13v16TbD0nN0SZe1upP3crxaXDNIjxjhUBa6RQ1t3oSmxi7F9zoXim4An350AuAoVBCxAFgu8tkx_83g94bnZSSYCyXp0qroxoxNfMIN9WpjbuInt3-RwtTnaUEnGUVaw1NqAAqhAUF07_Ve5m-g1xmgNAzZMA1tJXOEq5FLgJND-2A7BMskI%3D%26c%3DuFEOQdqxe36SVFKqop4MBZH9tLSU6XfDWcpNDmz9GfV-sTXfwMzzbw%3D%3D%26ch%3DeBMwAZkIW07JgUu3lijwbE6Qts6SDASSM6YMiMaKRU69uXA85gGiiQ%3D%3D&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7C37049ce9fd7f4ed2fb8508d98744c9f7%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637689551826339233%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=MnCe2IRl%2BfZBAYUNQjzx%2FtEdj4fuzoPwgaU8ixzUDnA%3D&reserved=0
http://www.yourchoiceprevention.org/webinars
https://heart.zoom.us/webinar/register/WN_OcbtjdtbSBGBeb6KcJYg2g
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“Is there really 

such a thing as 

being too careful 

when it comes to 

the health and 

well-being of all of 

our children?” 

PRACTICE POINTS
By Louise Wilson

Why We Still Need to Talk About COVID-19

That’s the title of my upcoming presentation for the Wisconsin 
Association of School Business Officials (WASBO) conference. When I 
was asked a few weeks ago to present I questioned if school business 
officials really wanted to hear me speak on this topic. (When I was first 
asked, I mixed up my acronyms and thought I was asked to speak to 
school board members (WASB)). No matter the audience, the questions 
remain, why do we need to keep talking about COVID-19 and is anyone 
still listening? 

“Is there really such a thing as being too careful when it comes to the 
health and well-being of all of our children?” That’s the question posed in 
a recent  Relentless School Nurse blog. I think not. The health and well-
being of children is my reason for still talking about COVID-19.

I agree with Robin Cogan that no school nurse wants to be the one 
responsible for overlooking a student’s or staff member’s symptoms 
thinking it is a simple cold or allergies and have it turn out to be COVID-
19. The stakes of spreading COVID-19 in school and the community is 
high. School nurses understand this. 

School nurses were on the front lines last school year and continue to be 
this school year. Though I think many feel as if they are  in front of a firing 
squad rather than the front lines protecting the health and well-being of 
students. My hope is that by continuing to talk about COVID-19 
prevention and mitigation measures, by continuing to talk about 
infection control in schools, others will understand and feel supported in 
making decisions that protect the health and well-being of all students.

I hope people are still listening.

I like Robin’s suggestion of reframing the conversation about protecting 
students as a shared responsibility. It does not rest on the sole shoulders 
of school nurses or school administrators. Not even on shoulders of 
school board members who are the final decision makers for school 
policies, nor parents who make decisions for their (own) children. We all 
share a responsibility to implement the strategies in the “Swiss Cheese” 
model. We all share responsibility for protecting the health and well-
being of our children.

https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Frelentlessschoolnurse.com%2F2021%2F10%2F03%2Fthe-relentless-school-nurse-parents-guardians-lets-reframe-the-covid-conversation-as-a-shared-responsibility%2F&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7Cc5a5c2990d044764e25108d9867542e9%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637688660508165540%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=LB4b09o2PTKVIhTUcQ62SH7F31Jnl1aD12%2FSBmwt9Rw%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Frelentlessschoolnurse.com%2F2021%2F10%2F03%2Fthe-relentless-school-nurse-parents-guardians-lets-reframe-the-covid-conversation-as-a-shared-responsibility%2F&data=04%7C01%7CLouise.Wilson%40dpi.wi.gov%7Cc5a5c2990d044764e25108d9867542e9%7C1654d14032604903b5b718450051ce16%7C1%7C0%7C637688660508165540%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=LB4b09o2PTKVIhTUcQ62SH7F31Jnl1aD12%2FSBmwt9Rw%3D&reserved=0
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On September 28, 2021, I was honored by the Wisconsin Council of Administrators of Special Services 
(WCASS) with their “Outstanding Service” award. Upon receiving this award, I thanked the organization 
for the extraordinary honor and stated I felt this is really a recognition of the work ALL school nurses did 
last year! I told them this year is especially difficult for school nurses (I saw many heads nod) and if they 
were lucky enough that their school nurse has not resigned then please know they need your support 
(again heads nodded).

It is clear to me that it is important that I, as state school nurse consultant, keep talking about COVID-19. 
My position affords me the voice many of you may not have. While I was recognized with an award, you 
all have been and continue to do the work of implementing the layered strategies, as best you can. We 
share a responsibility that I do not take lightly and neither do you.

I’ll keep talking. I hope people are still listening.



Tony Evers 
Governor 
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PO BOX 2659 

MADISON WI  53701-2659 

Karen E. Timberlake 
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State of Wisconsin 
Telephone: 608-266-1251 

Fax: 608-267-2832 
TTY: 711 or 800-947-3529 Department of Health Services 

 

www.dhs.wisconsin.gov 

 

Date:    September 15, 2021 

 

To:       Physicians, Pharmacists, Infection Preventionists, Long-Term Care Facilities, Local Health 

Departments, Tribal Health Clinics, Federally Qualified Health Centers, Visiting Nurse Agencies, 

and other immunization providers 

From:   James H. Conway, MD, FAAP        

Wisconsin Chapter of the American Academy of Pediatrics 

 

 Jonathan L. Temte, MD, PhD 

 Chair, Wisconsin Council on Immunization Practices   

  

Ryan Westergaard, MD, PhD, MPH 

State Epidemiologist for Communicable Diseases 

         

Re:  The 2021-2022 Advisory Committee on Immunization Practices (ACIP) recommendations for the 

prevention and control of seasonal influenza with vaccines 

 

Promote Influenza Vaccination  

Influenza and SARS-CoV-2 viruses are expected to circulate at the same time during the upcoming 2021-

2022 influenza season. In this context, vaccination against influenza will be more important than ever to 

decrease the overall impact of respiratory illnesses by reducing influenza-associated illnesses, 

hospitalizations, and deaths, and reducing the burden on the health care system.   

 

During the COVID-19 pandemic, reducing the overall burden of respiratory illnesses is important to 

protect vulnerable populations at risk for severe illness, the health care system, and other critical 

infrastructure. Thus, health care providers should offer influenza vaccine by the end of October and 

should use every opportunity during the influenza vaccination season to administer influenza vaccines to 

all medically-eligible persons. 

Vaccination should be deferred for persons with suspected or confirmed COVID-19, regardless of 

whether they have symptoms, until they have met the criteria to discontinue their isolation in order to 

diminish risk of spread to others at sites of vaccination. Continue to offer seasonal influenza vaccine as 

long as influenza viruses are circulating and to schedule immunization clinics throughout the influenza 

season into 2022 because influenza was detected among Wisconsin residents during 31 weeks of 2020 

(the most current year for which we have complete data).  

Safe Delivery of Vaccine 

 How and where people receive their influenza vaccine may need to change due to the COVID-19 

pandemic. For example, clinics could consider drive-through or curbside delivery of vaccine in 

order to maintain physical distancing and should use appropriate personal protective equipment 

while administering vaccines. Walk-in influenza vaccine clinics may need to be replaced with 

scheduled times to comply with local social distancing requirements. 

 The Centers for Disease Control and Prevention has released Vaccination Guidance During a 

Pandemic. This guidance is intended to help immunization providers in a variety of clinical and 

 

 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
https://www.dhs.wisconsin.gov/library/p-02346-2020-21.htm
https://www.cdc.gov/vaccines/pandemic-guidance/index.html
https://www.cdc.gov/vaccines/pandemic-guidance/index.html


alternative settings with the safe administration of vaccines during the COVID-19 pandemic. This 

guidance will be continually reassessed and updated based on the evolving epidemiology of 

COVID-19 in the United States. 

 The Centers for Disease Control and Prevention has also released Guidance for Planning 

Vaccination Clinics Held at Satellite, Temporary, or Off-Site Locations. 

 

The full ACIP Recommendations 

The 2021-2022 ACIP recommendations for the prevention and control of seasonal influenza with 

vaccines were formally issued on August 27, 2021. This document can be downloaded from the MMWR 

website at: https://www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm. 

 
Updated ACIP information regarding recommendations or vaccine supply and timing of distribution of 

influenza vaccine that affect the target groups will be made available, as needed. The 2021-2022 Vaccine 

Information Statements are also available.  

 

It is important to be aware of the current recommendations and to periodically visit the CDC website for 

additional information and updates. Access to updated or supplemental information is often necessary 

throughout the influenza season and the months leading up to it. The CDC and other public health 

agencies will assess the vaccine supply on a continuing basis throughout the manufacturing period and 

will inform both providers and the general public in the event of substantial delays or inadequate supply. 

 

Vaccines available during the 2021-2022 season are (Table 1): 

 Quadrivalent inactivated influenza vaccine (IIV4) 

o Sanofi Pasteur (Fluzone Quadrivalent)  

o GlaxoSmithKline (Fluarix Quadrivalent)  

o GlaxoSmithKline (FluLaval Quadrivalent) 

o Seqirus (Afluria Quadrivalent) 

o Sanofi Pasteur (Fluzone High-Dose Quadrivalent) 

 Quadrivalent cell-culture based influenza vaccine (ccIIV4): Seqirus (Flucelvax Quadrivalent) 

 Live-attenuated influenza vaccine, quadrivalent (LAIV4): AstraZeneca (FluMist Quadrivalent) 

 Adjuvanted inactivated influenza vaccine, quadrivalent (aIIV4): Sequirus (Fluad Quadrivalent) 

 Recombinant hemagglutinin (HA) influenza vaccine (RIV4): Sanofi Pasteur (FluBlok Quadrivalent), 

for persons with egg allergy of any severity 

 

Vaccination of all persons aged ≥6 months continues to be recommended. Not all influenza vaccines are 

likely to be uniformly available in any given practice setting or geographic locality. Vaccination should 

not be delayed to obtain a specific product when an appropriate one is already available. To avoid missed 

opportunities for vaccination, providers should offer vaccination during routine health care visits and 

hospitalizations when vaccine is available. See Table 2 for a list of contraindications and precautions to 

receipt of influenza vaccine. 

 

In the event of a shortfall in production or a delay in the delivery of an adequate supply of vaccine, you 

will be notified of any official prioritization of high-risk groups. If such an event should occur, a 

Prioritization Plan will be distributed. If needed, this plan will provide a sequence of prioritization for you 

to follow to assure that high-risk individuals receive their influenza vaccinations first. Because the annual 

supply and timing of distribution of influenza vaccine cannot be guaranteed, we continue to stress the 

importance of local partnerships. The recent history of vaccine delivery delays and shortages emphasizes 

the need for local coalitions to help coordinate redistribution and administration of influenza vaccine. 

HealthMap Vaccine Finder may be used to identify a location (e.g., clinic or community pharmacy) to 

receive influenza vaccine: http://flushot.healthmap.org/. 

 

 

 

 

 

 

https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-activities/index.html?deliveryName=USCDC_7_3-DM33813
https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-activities/index.html?deliveryName=USCDC_7_3-DM33813
https://www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm
https://www.cdc.gov/vaccines/acip/index.html
https://www.cdc.gov/flu/
http://www.cdc.gov/vaccines/hcp/vis/index.html
http://www.cdc.gov/vaccines/hcp/vis/index.html
http://flushot.healthmap.org/


The 2021-2022 ACIP Recommendations include five principal updates: 

 

1. All seasonal influenza vaccines available in the United States for the 2021-2022 season are expected to 

be quadrivalent. 

  

Quadrivalent egg-based vaccine will contain: 

 A/Victoria/2570/2019 (H1N1)pdm09-like virus (updated). 

 A/Cambodia/e0826360/2020 (H3N2)-like virus (updated). 

 B/Washington/02/2019 (B/Victoria lineage)-like virus. 

 B/Phuket/3073/2013-like (Yamagata lineage) virus. 

Cell culture-based or recombinant vaccine will contain: 

 A/Wisconsin/588/2019 (H1N1)pdm09-like virus (updated). 

 A/Cambodia/e0826360/2020 (H3N2)-like virus (updated). 

 B/Washington/02/2019 (B/Victoria lineage)-like virus. 

 B/Phuket/3073/2013-like (Yamagata lineage) virus. 

2. The approved age indication for the cell culture-based influenza vaccine, Flucelvax Quadrivalent 

(ccIIV4), has been expanded from ages ≥4 years to ages ≥2 years. 

 

3. Current guidance for the use of COVID-19 vaccines indicates that these vaccines can be 

coadministered with other vaccines, including influenza vaccines. 

 

4. Guidance concerning timing of vaccination has been modified. For women in the third trimester of 

pregnancy, vaccination soon after vaccine becomes available can now be considered. As in previous 

seasons, children who need 2 doses of influenza vaccine administered ≥4 weeks apart (those aged 6 

months through 8 years who have never received a lifetime total of ≥2 doses) are recommended to receive 

the first dose as soon as possible after vaccine becomes available. For nonpregnant adults, early 

vaccination (i.e., in July and August) should be avoided unless there is concern that later vaccination 

might not be possible. 

 

5. Contraindications and precautions to the use of ccIIV4 and RIV4 have been modified, specifically with 

regard to persons with a history of severe allergic reaction (e.g., anaphylaxis) to an influenza vaccine.  

 A history of severe allergic reaction (e.g., anaphylaxis) to a previous dose of any egg-based IIV, 

LAIV, or RIV of any valency is a precaution to use of ccIIV4.  

 A history of a severe allergic reaction (e.g., anaphylaxis) to a previous doses of any egg-based 

IIV, ccIIV, or LAIV of any valency is a precaution to use of RIV4. 

 Use of ccIIV4 and RIV4 in such instances should occur in an inpatient or outpatient medical 

setting under supervision of a provider who can recognize and manage a severe allergic reaction; 

providers can also consider consulting with an allergist to help identify the vaccine component 

responsible for the reaction. 

 For ccIIV4, history of severe allergic reaction (e.g., anaphylaxis) to any ccIIV of any valency or 

any component of ccIIV4 is a contraindication to future use of ccIIV4. 

 For RIV4, history of a severe allergic reaction (e.g., anaphylaxis) to any RIV of any valency or 

any component of RIV4 is a contraindication to future use of RIV4. 

 

Influenza vaccination of children aged 6 months through 8 years 

1. All children aged 6 months through 8 years who are recommended to receive two doses this season 

should receive their first dose as soon as possible after vaccine becomes available; these children 

should receive the second dose ≥4 weeks later (Figure 1). This practice increases the opportunity for 

both doses to be administered during the same influenza season and before the onset of influenza 

activity.   

 

Influenza vaccination of pregnant women 

1. Vaccination during pregnancy has been demonstrated to protect infants from influenza, including 

infants aged <6 months for whom no influenza vaccines are currently licensed. Specifically, infants 



born to vaccinated women had a 63% reduction in laboratory-confirmed influenza illness during the 

first six months of life (2,3). 

2. The ACIP, the American College of Obstetricians and Gynecologists (ACOG), and the American 

Academy of Family Physicians (AAFP) recommend that all women who are pregnant or who might 

be pregnant during the upcoming influenza season receive IIV because of an increased risk of serious 

illness and complications from influenza.  LAIV is not recommended for use during pregnancy.   

3. Information about influenza vaccination during pregnancy and guidance on how to address concerns 

that patients may have about influenza vaccination is available at: 

https://www.cdc.gov/flu/professionals/vaccination/vaccination-possible-safety-signal.html  

 

Influenza vaccination of persons with a history of egg allergy 

For the 2021-2022 influenza season, ACIP recommends the following: 

1. Persons with a history of egg allergy who have experienced only hives after exposure to egg should 

receive influenza vaccine. Any licensed, recommended and age-appropriate influenza vaccine (i.e., 

any IIV4, RIV4 or LAIV4) that is otherwise appropriate for the recipient’s age and health status may 

be used. 

2. Persons who report having had reactions to egg involving symptoms other than urticaria (e.g., 

angioedema or swelling, respiratory distress, lightheadedness, or recurrent vomiting) or who required 

epinephrine or another emergency medical intervention may similarly receive any licensed, 

recommended influenza vaccine (i.e., any IIV4, RIV4, or LAIV4) that is otherwise appropriate for 

their age and health status. If a vaccine other than ccIIV4 or RIV4 is used, the selected vaccine should 

be administered in an inpatient or outpatient medical setting (including but not necessarily limited to 

hospitals, clinics, health departments, and physician offices). Vaccine administration should be 

supervised by a health care provider who is able to recognize and manage severe allergic reactions. 

 

 

If you have any questions, please call the Regional Immunization Program Representative in your 

area: 

 

Stacey Moyer  Eau Claire Regional Office  608-266-9316 

Susan Nelson  Green Bay Regional Office  920-448-5231 

Wilmot Valhmu  Madison Central Office   608-266-0008 

Monica Thakur  Milwaukee Regional Office  414-227-3995 

Christie Oestreich Rhinelander Regional Office  715-365-2709 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.cdc.gov/flu/professionals/vaccination/vaccination-possible-safety-signal.html
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TABLE 1. Influenza vaccines, by formulation—United States, 2021-2022 influenza season* 

Trade name Manufacturer Presentation 

Mercury (from 

thimerosal)  

(µg/0.5 mL) 

Age  

indication 
Route 

 

HA (IIVs and 

RIV4) or virus 

count (LAIV4) 

for each vaccine 

virus (per dose) 

Inactivated influenza vaccine, quadrivalent (IIV4), standard dose, egg based†  

Afluria 

Quadrivalent 
Seqirus 

0.25 mL PFS§ -- 6–35 mos§ IM¶ 7.5 µg/0.25 mL 

0.5 mL PFS§ -- ≥3 yrs§ IM¶ 15 µg/0.5 mL 

5.0 mL MDV§ 24.5 

≥6 mos§ (needle/ 

syringe)       

18-64 yrs (jet 

injector) 

IM¶ 15 µg/0.5 mL 

Fluarix 

Quadrivalent 
GlaxoSmithKline 0.5 mL PFS -- ≥6 mos IM¶ 15 µg/0.5 mL 

FluLaval 

Quadrivalent 
GlaxoSmithKline 0.5 mL PFS -- ≥6 mos IM¶ 15 µg/0.5 mL 

Fluzone 

Quadrivalent 
Sanofi Pasteur 

0.5 mL PFS** -- ≥6 mos** IM¶ 15 µg/0.5 mL 

0.5 mL SDV** -- ≥6 mos** IM¶ 15 µg/0.5 mL 

5.0 mL MDV** 25 ≥6 mos** IM¶     15 µg/0.5 mL 

        7.5 µg/0.25 mL 

Inactivated influenza vaccine, cell culture-based quadrivalent (ccIIV4), standard dose 

Flucelvax 

Quadrivalent 
Seqirus 

0.5 mL PFS -- ≥2 yrs IM¶ 15 µg/0.5 mL 

5.0 mL MDV 25 ≥2 yrs IM¶ 15 µg/0.5 mL 

Adjuvanted inactivated influenza vaccine, quadrivalent (aIIV4), standard dose, egg based† 

Fluad Seqirus 0.5 mL PFS -- ≥65 yrs IM¶ 15 µg/0.5 mL 

Inactivated influenza vaccine, quadrivalent (HD-IIV4), high dose, egg based† 

Fluzone High-

Dose 
Sanofi Pasteur 0.7 mL PFS -- ≥65 yrs IM¶ 60 µg/0.7 mL 

Recombinant influenza vaccine, quadrivalent (RIV4) 

FluBlok 

Quadrivalent 
Sanofi Pasteur 0.5 mL PFS -- ≥18 yrs IM¶ 45 µg/0.5 mL 

Live attenuated influenza vaccine, quadrivalent (LAIV4), egg based† 

FluMist 

Quadrivalent 
AstraZeneca 

0.2 mL prefilled 

single-use  

intranasal sprayer 

-- 2–49 yrs NAS 
106.5-7.5 fluorescent 

focus units/0.2 mL 

Abbreviations: ACIP = Advisory Committee on Immunization Practices; FDA = Food and Drug Administration; 

HA = hemagglutinin; IIV4 = inactivated influenza vaccine, quadrivalent; IM = intramuscular; LAIV4 = live 

attenuated influenza vaccine, quadrivalent; MDV = multidose vial; NAS = intranasal; PFS = prefilled syringe; RIV4 

= recombinant influenza vaccine, quadrivalent; SDV = single-dose vial. 

* Vaccination providers should consult FDA-approved prescribing information for 2021–22 influenza vaccines for 

the most complete and updated information, including (but not limited to) indications, contraindications, warnings, 

and precautions. Package inserts for U.S.-licensed vaccines are available at https://www.fda.gov/vaccines-blood-

biologics/approved-products/vaccines-licensed-use-united-states. Availability and characteristics of specific 

products and presentations might change and/or differ from what is described in this table and in the text of this 

report.  
† History of severe allergic reaction (e.g., anaphylaxis) to egg is a labeled contraindication to the use of most IIVs 

and LAIV4. However, ACIP recommends that persons with a history of egg allergy may receive any licensed, 

recommended influenza vaccine that is otherwise appropriate for their age and health status. Those who report 

having had reactions to egg involving symptoms other than urticaria (e.g., angioedema or swelling, respiratory 

distress, lightheadedness, or recurrent emesis) or who required epinephrine or another emergency medical 

https://www.fda.gov/vaccines-blood-biologics/approved-products/vaccines-licensed-use-united-states
https://www.fda.gov/vaccines-blood-biologics/approved-products/vaccines-licensed-use-united-states


intervention should be vaccinated in an inpatient or outpatient medical setting (including, but not necessarily limited 

to, hospitals, clinics, health departments, and physician offices) supervised by a health care provider who is able to 

recognize and manage severe allergic reactions, if a vaccine other than ccIIV4 or RIV4 is used.  
§ The dose volume for Afluria Quadrivalent is 0.25 mL for children aged 6 through 35 months and 0.5 mL for 

persons aged ≥3 years.  
¶ IM-administered influenza vaccines should be given by needle and syringe only, with the exception of the MDV 

presentation of Afluria Quadrivalent, which may alternatively be given by the PharmaJet Stratis jet injector for 

persons aged 18 through 64 years only. For adults and older children, the recommended site for intramuscular 

influenza vaccination is the deltoid muscle. The preferred site for infants and young children is the anterolateral 

aspect of the thigh. Additional guidance regarding site selection and needle length for intramuscular administration 

is available in the ACIP General Best Practice Guidelines for Immunization, available at 

https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/downloads/general-recs.pdf.  

** Fluzone Quadrivalent is currently licensed for ages 6 through 35 months at either 0.25 mL or 0.5 mL per dose; 

however, 0.25-mL prefilled syringes are not expected to be available for the 2021–22 influenza season. If a prefilled 

syringe of Fluzone Quadrivalent is used for a child in this age group, the dose volume will be 0.5mL per dose. 

 

TABLE 2. Contraindications and precautions to the use of influenza vaccines—United States, 2021-

2022 influenza season* 
Vaccine Contraindications Precautions 

Egg-

based 

IIV4s 

History of severe allergic reaction (e.g., anaphylaxis) to any 

component of the vaccine† or to a previous dose of any 

influenza vaccine (i.e., any egg-based IIV, ccIIV, RIV, or 

LAIV)§ 

Moderate or severe acute illness with or 

without fever 

History of Guillain-Barré syndrome within 6 

weeks of receipt of influenza vaccine 

ccIIV4 History of severe allergic reaction (e.g., anaphylaxis) to a 

previous dose of any ccIIV or any component of ccIIV4§ 

 

 

 

Moderate or severe acute illness with or 

without fever 

History of Guillain-Barré syndrome within 6 

weeks of receipt of influenza vaccine 

History of severe allergic reaction to a 

previous dose of any other influenza vaccine 

(i.e., any egg-based IIV, RIV, or LAIV)¶ 

RIV4 History of severe allergic reaction (e.g., anaphylaxis) to a 

previous dose of any RIV or any component of RIV4§ 

 

Moderate or severe acute illness with or 

without fever 

History of Guillain-Barré syndrome within 6 

weeks of receipt of influenza vaccine 

History of severe allergic reaction to a 

previous dose of any other influenza vaccine 

(i.e., any egg-based IIV, ccIIV, or LAIV)¶ 

LAIV History of severe allergic reaction (e.g., anaphylaxis) to any 

component of the vaccine† or to a previous dose of any 

influenza vaccine (i.e., any egg-based IIV, ccIIV, RIV, or 

LAIV)§ 

Concomitant aspirin or salicylate-containing therapy in children 

and adolescents§ 

Children aged 2 through 4 years who have received a diagnosis 

of asthma or whose parents or caregivers report that a health 

care provider has told them during the preceding 12 months that 

their child had wheezing or asthma or whose medical record 

indicates a wheezing episode has occurred during the preceding 

12 months 

Children and adults who are immunocompromised due to any 

cause, including but not limited to immunosuppression caused 

by medications, congenital or acquired immunodeficiency 

states, HIV infection, anatomic asplenia, or functional asplenia 

(e.g., due to sickle-cell anemia) 

Close contacts and caregivers of severely immunosuppressed 

persons who require a protected environment 

Pregnancy 

Persons with active communication between the CSF and the 

oropharynx, nasopharynx, nose, or ear or any other cranial CSF 

leak 

Persons with cochlear implants** 

Moderate or severe acute illness with or 

without fever 

History of Guillain-Barré syndrome within 6 

weeks of receipt of influenza vaccine 

Asthma in persons aged ≥5 years 

Other underlying medical conditions that 

might predispose to complications after 

wild-type influenza infection (e.g., chronic 

pulmonary, cardiovascular [except isolated 

hypertension], renal, hepatic, neurologic, 

hematologic, or metabolic disorders 

[including diabetes mellitus]) 

 

https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/downloads/general-recs.pdf


Receipt of influenza antiviral medication within the previous 48 

hours for oseltamivir and zanamivir, previous 5 days for 

peramivir, and previous 17 days for baloxavir†† 

Abbreviations: ACIP = Advisory Committee on Immunization Practices; ccIIV = cell culture–based inactivated 

influenza vaccine (any valency); ccIIV4 = cell culture–based inactivated influenza vaccine, quadrivalent; CSF = 

cerebrospinal fluid; FDA = Food and Drug Administration; IIV = inactivated influenza vaccine (any valency); 

IIV4 = inactivated influenza vaccine, quadrivalent; LAIV = live attenuated influenza vaccine (any valency); 

LAIV4 = live attenuated influenza vaccine, quadrivalent; RIV = recombinant influenza vaccine (any valency); 

RIV4 = recombinant influenza vaccine, quadrivalent. 

* When a contraindication is present, a vaccine should not be administered. When a precaution is present, 

vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine 

outweighs the risk for an adverse reaction (see ACIP General Best Practice Guidelines for Immunization, available 

at https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html). Vaccination providers should check FDA-

approved prescribing information for 2021–22 influenza vaccines for the most complete and updated information, 

including (but not limited to) indications, contraindications, warnings, and precautions. Package inserts for U.S.-

licensed vaccines are available at https://www.fda.gov/vaccines-blood-biologics/approved-products/vaccines-

licensed-use-united-states.  
† Although a history of severe allergic reaction (e.g., anaphylaxis) to egg is a labeled contraindication to the use of 

egg-based IIV4s and LAIV4, ACIP recommends that persons with a history of egg allergy may receive any licensed, 

recommended influenza vaccine that is otherwise appropriate for their age and health status. Those who report 

having had reactions to egg involving symptoms other than urticaria (e.g., angioedema or swelling, respiratory 

distress, lightheadedness, or recurrent emesis) or who required epinephrine or another emergency medical 

intervention should be vaccinated in an inpatient or outpatient medical setting (including but not necessarily limited 

to hospitals, clinics, health departments, and physician offices), if a vaccine other than ccIIV4 or RIV4 is used. 

Vaccine administration should be supervised by a health care provider who is able to recognize and manage severe 

allergic reactions. 
§ Labeled contraindication noted in package insert. 
¶ If administered, vaccination should occur in a medical setting and should be supervised by a health care provider 

who can recognize and manage severe allergic reactions. Providers can consider consultation with an allergist in 

such cases, to assist in identification of the component responsible for the allergic reaction. 

** Age-appropriate injectable vaccines are recommended for persons with cochlear implant due to the potential for 

CSF leak, which might exist for some period of time after implantation. Providers might consider consultation with 

a specialist concerning risk of persistent CSF leak if an age-appropriate inactivated or recombinant vaccine cannot 

be used. 
†† Use of LAIV4 in context of influenza antivirals has not been studied; however, interference with activity of 

LAIV4 is biologically plausible, and this possibility is noted in the package insert for LAIV4. In the absence of data 

supporting an adequate minimum interval between influenza antiviral use and LAIV4 administration, the intervals 

provided are based on the half-life of each antiviral. The interval between influenza antiviral receipt and LAIV4 for 

which interference might potentially occur might be further prolonged in the presence of medical conditions that 

delay medication clearance (e.g., renal insufficiency). Influenza antivirals might also interfere with LAIV4 if 

initiated within 2 weeks after vaccination. Persons who receive antivirals during the period starting with the 

specified time before receipt of LAIV4 through 2 weeks after receipt of LAIV4 should be revaccinated with an age-

appropriate IIV or RIV4. 
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FIGURE 1. Influenza vaccine dosing algorithm for children aged 6 months through 8 years* – 

Advisory Committee on Immunization Practices, United States, 2021-2022 influenza season 

 
* For children aged 8 years who require 2 doses of vaccine, both doses should be administered even if the child 

turns age 9 years between receipt of dose 1 and dose 2.

 

 



We’re here to help!

Children's Mental &
Behavioral Health
Resource Navigator

wellbadger.org

cmbh-navigator.orgcmbh-navigator.org

http://www.cmbh-navigator.org/


WWW.CMBH-NAVIGATOR.ORG

NEED SUPPORT?

The Children's Mental & Behavioral Health
Resource Navigator is an online tool designed
to help parents, caregivers, and professionals
navigate mental and behavioral health services
for children.

Do you have concerns about a child’s mental or
behavioral health? Help is out there, but it can
be difficult and confusing to find, access, or
pay for services.

Well Badger is a free
statewide information 
and referral program. 
We connect people to the
health and social services 
they need and deserve.

FILL OUT QUESTIONAIRE 1.

Visit www.cmbh-navigator.org and
answer all questions the best you can.

2. REVIEW YOUR 

    PERSONALIZED GUIDE

Once you’ve completed the questionnaire,

you will receive a personalized resource
guide with suggested next steps, resources,
and information to meet your needs.  

NEED ADDITIONAL SUPPORT?

We're here to help!

Call: 1-800-6427837  

Text: 608-360-9328
Email: help@wellbadger.org
Live Chat: wellbadger.org

http://www.cmbh-navigator.org/
mailto:help@wellbadger.org
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For more information on this effort or the event, please contact: 

Tim Nikolai | Tim.Nikolai@heart.org | 414.227.1418 

CLEAR THE AIR, WISCONSIN:  

SEEKING TOBACCO-FREE STUDENTS & SCHOOLS  

Join the American Heart Association, Children’s Wisconsin, and the Wisconsin Tobacco 

Prevention & Control Program, for a virtual discussion of the vaping epidemic and making 

the case for tobacco-free school districts. We’ll take an in depth look at trends in youth 

tobacco use, why kids are so vulnerable to addiction, share resources to help support 

students who need to quit, and share opportunities for district leaders to receive support in 

implementing a tobacco free school framework. 

Featured Speakers: 

• Carleigh Olson | Policy Coordinator | Wisconsin Tobacco Prevention & Control Program  

• Luke Witkowski | Youth Programs Coordinator | Wisconsin Tobacco Prevention & Control Program 

• Louella B. Amos, MD |  Pediatric Pulmonologist | Children’s Wisconsin  

• Jeff Willett, Ph.D | VP of Integrated E-Cigarette Strategy | American Heart Association 

 

School superintendents, board members, principals, social workers, counselors, nurses, teachers, 

parents and others are all encouraged to attend. It will take everyone to make this goal a reality!  

Join the movement on Tuesday, October 12 from 2:30-3:30 PM. 

Register Online Today 

mailto:tim.nikolai@heart.org?subject=Tobacco%20Free%20Schools%20Webinar
https://heart.zoom.us/webinar/register/WN_OcbtjdtbSBGBeb6KcJYg2g
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