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STANDARD OPERATING PROCEDURE 
Community Pharmacy Influenza Vaccine Administration for At Risk 

Patient Groups  
 

PHARMACY 

 

SOP Review Date: 01/08/2014 

PURPOSE: 
1. To provide step by step guide to 

providing a safe and effective community 
pharmacy NHS vaccination programme 
for patients in an at risk group. 

2. Ensure the pharmacist has knowledge of 
how to recognise an anaphylactic 
reaction and is able to respond quickly 
and effectively. 

3. The purpose of involving community 
pharmacies in the influenza vaccination 
programme is to support further progress 
towards achieving the World Health 
Organisation’s recommendation of 
achieving 90%  uptake for all those in at-
risk groups and to help reduce winter 
pressures.   

 

SCOPE: 
 

 This SOP covers the Pharmacist 
administration of influenza vaccine under the 
PDG ‘influenza vaccine administration by a 
community pharmacist in Devon and 
Cornwall’. 

 This SOP is to read in conjunction with the 
NHS England SLA and PGD applicable to 
the service. 

 

 

PROCEDURE TO BE FOLLOWED BY THE PHARMACIST 

1. The pharmacist must establish that the patient is eligible by taking them through the flowchart 

in SLA Appendix 1, and the inclusion criteria in Appendix 2 (ages 18-65years), and exclusion 

criteria Appendix 3. The ‘main’ at risk groups eligible are:  

a. Chronic respiratory disease if using inhaled/oral corticosteroids, and/or history of 
admissions to hospital caused by exacerbations (e.g. Asthma and COPD) 

b. Chronic heart disease (e.g. hypertension with cardiac complications, chronic heart 
failure, ischemic heart disease 

c. Chronic neurological disease (e.g. Stroke; transient ischemic attack) 

d. Diabetes (TI & TII), if taking hypoglycaemic/insulin medication 

e. Patients taking immunosupression, due disease treatment (e.g. rheumatoid arthritis, 
Crohn’s disease). This decision is best made on an individual basis with analysis risks 
benefits. 

2.  Ask the ‘eligible’ patient the following questions: 

a. Have you had Flu injection this year? 

b. Are you well today? 

c. Have you had any severe reaction to the flu vaccine or any other injection before? 

d. Can you eat eggs? Are you allergic to eggs/egg products? 
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3. Ask patient to sit comfortably, and for access to deltoid muscle on one arm. Visibly dirty skin 

need only be washed with soap and water. 

4. Ask patient to provide consent and complete the Letter with consent to inform GP contractor of 

flu vaccination (appendix 4). 

5. Note down the vaccine batch number and expiry. Prepare the influenza vaccine for 

administration, by removing lid and expelling air. 

6. Advise patient to relax muscles in arm, stretch skin flat and inject influenza vaccine at a 90⁰ 

angle into the deltoid muscle. 

6. Dispose of carefully the syringe and needle into the sharps bin provided (ensure sharps bin is 

replaced if over 2/3rds full. 

7. If patient has not received the influenza vaccine before, ask to stay seated for a few minutes 

and observe for adverse effects.  

a. Before patient leaves pharmacy provide advice on the vaccination, and ways to elevate 

mild localised/systemic effects (e.g. cold compress and analgesia) 

b. Provide patient with NHS England influenza pilot satisfaction feedback questionnaire 

for completion (KEY STEP!) 

8. Record the influenza vaccination administration: 

a. On to the patients medication record (incl. expiry/batch no.) 

b. On PharmaOutcomes website (used for payment) 

c. Send ‘letter with consent to inform GP contractor of flu vaccination’ (appendix 4).to 

patients GP within 72 hours (or as soon as practically possible)  
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Adverse Reactions to Vaccination 
 

The Pharmacy must have available adrenaline for anaphylactic shock (e.g. Epipen (or similar) 

Adrenaline Auto Injector 0.3 mg adult can be used). NOTE: This can be injected without the need 

of a PGD!  Serious reactions to vaccines rate is approximately one per million vaccine doses. 

 

Early symptoms indicating serious anaphylactic reaction: 

 flushing (warmth and redness of the skin), 

 itching (often in the groin or armpits), hives. 

 a feeling of "impending doom, anxiety 

 rapid and/or irregular pulse, often difficult to feel (via brachial/carotid arteries) 

 low blood pressure (light-headedness), loss of consciousness 

 breathing difficulties (dyspnoea) due to laryngeal spasm 

 

If a suspected anaphylactic reaction occurs: 

1) Quickly give treatment in accordance with the product SPC (for example EpiPen below): 

a. Inject the EpiPen® auto injector (0.3 ml equal to 0.3 mg) into the anterolateral (upper 
outside quadriceps muscle) aspect of the thigh, through clothing if necessary 

b. In the absence of clinical improvement or if deterioration occurs after the initial 
treatment, a second injection with an additional EpiPen® auto injector may be 
necessary. The repeated injection may be administered after about 5 minutes. 

2) Call 999 and request an ambulance 

3) Inform patients General Practitioner as soon as possible. 

 

 

REVIEW PROCEDURE: 
 

This SOP will be reviewed when there are 
any major changes to the Ethics and 
Professional Standards and Guidance. 
 
It will also be reviewed following any 
‘serious incident’.  
 
In the absence of any of these events, it will 
be reviewed on or before the date shown 
below. 

 

KNOWN RISKS: 
 

 Anaphylactic reaction to vaccine excipients, 
NOTE: The serious reactions to vaccines rate is 
approximately one per million vaccine doses. 

 Unknown locums and are not familiar with the 
spillage procedures 

 

 
 

 
 

PREPARED BY:  
 

SIGNATURE:  
 

DATE OF PREPARATION:  
 

DATE EFFECTIVE FROM:  
 

VERSION NUMBER:  
 

DATE OF REVIEW:  
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STANDARD OPERATING PROCEDURE 

 
Community Pharmacy Influenza Vaccine Administration for At Risk 

Patient Groups  
I have signed to say that I have read the procedure and understand its implications. 
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