
1 
 

 

Correct 
Answer: A previous severe allergic reaction to influenza vaccine, regardless of the 

component suspected of being responsible for the reaction, is a 
contraindication to future receipt of the vaccine.  

Correct 
Answer: Discuss the risks of herpes zoster and SE of vaccination with the patient and 

decide on whether to immunize.  
Herpes Zoster 
Recombinant zoster vaccine (RZV) was approved by the U.S. Food and Drug 
Administration in 2017 and recommended by the ACIP in 2017 for use in adults 
aged 50 years and older. RZV has a significantly higher efficacy than Zoster 
vaccine live ZVL, with rates of 90% to 97% for the prevention of herpes zoster 
and rates of 89% for prevention of PHN. 
Zoster vaccine live (ZVL) became available in 2006 and was recommended by 
the ACIP in 2008 for use in adults aged 60 years and older. It is a one-dose live 
attenuated strain of varicella zoster virus. ZVL has an overall vaccine efficacy of 
49.1%. 
RZV is recommended by the ACIP to be given to adults aged 50 years or older. It 
is a two-dose vaccine series with the second dose given 2 to 6 months after the 
first. The ACIP recommends using RZV in preference to ZVL. 
Neither the Centers for Disease Control and Prevention (CDC) nor the World  

 

 
1. When would the influenza vaccine be absolutely contraindicated?  

 

 
 
 

2. You see a 69-year-old patient who recently moved to town and does not remember his last 

tetanus shot. What would you do?  

 
 
 
 
 
 
 
 
 
 
 
 
 

3.  E. D. is a 78-year-old woman who does not remember if she has ever had the immunization for 

herpes zoster. She does remember having chicken pox as a child. What would you recommend for 

her? 
 

Correct 
Answer: You could do one of two strategies: perform serologic testing for tetanus and 

diphtheria antitoxin to see if they are immune, or give one dose of Tdap, followed 
by Td at least 4 weeks later, followed by another dose of Td 6–12 months later.  
Tetanus/Tdap : 
In older adults, if the recommended childhood series was not done at all, the 
recommendation is one dose of Tdap, followed by Td at least 4 weeks later, 
followed by another dose of Td 6–12 months later. If vaccination documentation 
is incomplete, the provider can either consider serologic testing for tetanus and 
diphtheria antitoxin or assume that no vaccinations have been received and 
administer vaccine as directed above for patients who have not been vaccinated.  
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Correct 
Answer: All influenza vaccines have the potential to cause an egg-related allergic 

reaction. Persons with a history of egg allergy who have experienced only 
urticaria after exposure to egg should receive influenza vaccine.  

Correct 
Answer: Before travel, older adults should be up to date on routine vaccines. Older 

adults should also receive other vaccines recommended for the countries they 
are visiting. These are listed by country on the CDC's Destinations Pages. 

Correct 
Answer: Older individuals are more likely to experience a severe infection, develop 

pneumonia, require hospitalization, or die. Mortality rates in patients 75 years 
and older are four to eight times higher than those seen for patients aged 65 to  
74 years, and over 50 times higher than those seen before the age of 65 years. A 
total of 90% of deaths attributable to influenza occur in individuals aged 60 years 
and older. Following an acute care hospitalization, many older adults fail to return 
to their previous level of function.  
Nearly 40% of relatively healthy community-dwelling older adults who reported 
the presence of influenza or influenza-like illness required more than 2 weeks to 
recover, 20% required new assistance with daily functional tasks, and 13.9% 
were hospitalized. Aging impairs the ability of the immune system to adequately 
respond to influenza vaccination and infection, both in terms of humoral 
(antibody) and cell-mediated responses. The magnitude of these aging-related 
declines is increased in the presence of both frailty and chronic cytomegalovirus 
infection. 

 
 

 
 
 

4. Name the most common allergic response to the flu vaccine,  
 

 
5.  Many older adults travel worldwide when they retire. For patients who are planning to travel 
overseas, what would you recommend?  

 

 
 
 

6.  Give three reasons why older adults are especially vulnerable to complications of influenza 

infections. 

 
 

7.  You have an 89-year-old patient on hospice care in a long-term care facility. The protocol is for flu 

vaccine to be given to all patients each fall. Would you vaccinate? Why, or why not?  

Correct  

Health Organization (WHO) have updated their recommendations since RZV was 
introduced, regarding zoster vaccination for older adults who are not sure of their 
zoster vaccination status.  
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Selected 
Answer:     If the patient is 65-year-old with HIV infection and a CD4 count less than 200/mm, 

then few immunizations are withheld due to severely immunocompromised health 

conditions. List of immunizations that are withheld: 

-Influenza vaccine, live, attenuated (LAIV) 
 
-Measles, mumps, and rubella vaccine (MMR) 
 
-Varicella vaccine (VAR) 
 
-Zoster vaccine live (ZVL) 

Correct 
Answer: The High-dose IIV3 (Fluzone) vaccine is recommended for the 

older adult. 

Correct 
Answer: The ACIP has clarified that a maximum of three doses of PPSV23 are 

recommended for high-risk persons. 

Correct 
Answer: Lymphedema is most commonly caused by surgery, radiation, or infection 

that damages the lymphatic system. 

 
 

 
 
 

8.  Which immunization would you not give your 65-year-old patient with HIV infection and a CD4 

count less than 200/mm? What is your rationale for withholding the immunization?  

 
 

9. Which influenza vaccine is recommended for the older adult?  
 

 
 

10. What is the maximum number of doses of PPSV23 that can be given to high-risk 
older adults 65 or older? 

 

 
 

11. Identify three common causes of lymphedema.  
 

Answer: According to Coll and colleagues, one study of the efficacy of the influenza 
vaccine in end-of-life cancer patients found that influenza vaccine maintains 
efficacy despite the decreased immune response in these patients and  
concluded that the vaccine should be offered to patients in the last few months 
of life. 
Reference : 
Coll, P. P., Costello, V. W., Kuchel, G. A., Bartley, J., & McElhaney, J. E. (2019). The 
prevention of infections in older adults: Vaccination. Journal of the American 
Geriatrics Society, 68(1), 207–214. https://doi.org/10.1111/jgs.16205  
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