Employee Influenza Vaccination/Declination Surveillance

For Acute Care Hospitals

Data Collection End-date: January 31, 2008
Forms to be collected during influenza vaccination period only

Facility NHSN ID

#:

Components

Number

1. Total number of employees
(include part-time)

2. Total number of vaccination®/declinations

(Item 2/ltem 1)

3. Vaccination/declination rate

( %)

4. Total number of vaccinations®

(Item 4/1tem 1)

5. Vaccination rate

( %)

! Includes influenza vaccines administered in settings other than the reporting hospital.




