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Why is an influenza vaccination Order needed?  

Influenza is a disease with serious impact, and the most effective method of preventing influenza 
infection is vaccination. Healthcare Workers (HCWs) often care for patients at highest risk of severe 
disease, and are at increased risk of exposure to influenza from ill patients. Infected HCWs can transmit 
influenza to patients and coworkers before they are symptomatic. Mandatory influenza vaccination or 
masking policies have increased HCW vaccination rates to greater than 95%.  

Which facilities are affected by the influenza Order? 

The vaccination and masking Order applies to all licensed healthcare facilities in El Dorado County. For 
more information and definitions of licensed healthcare facilities, see California Health & Safety Code 
Sections 1200-1209 and 1250-1264. 

Those licensed healthcare facilities include clinics and community mental health centers. In particular, 
"clinic" means organized outpatient health facility that provides direct medical, surgical, dental, 
optometric, or podiatric advice, services, or treatment to patients, including surgical clinics, chronic 
dialysis clinics, and rehabilitation clinics. "Clinic" also means an organized outpatient health facility that 
provides direct psychological advice, services, or treatment to patients who remain less than 24 hours.  
Examples of facilities covered by this mandate include general acute care hospitals and correctional 
treatment centers as well as intermediate care, healthcare-related congregate living, nursing, hospice, 
acute psychiatric, chemical dependency recovery, and pediatric day health and respite care facilities 

What is the definition of “healthcare workers”? 

For the purposes of this Order, and as per the CDC recommendations: HCWs include (but are not limited 
to) physicians, nurses, nursing assistants, therapists, technicians, emergency medical service personnel, 
dental personnel, pharmacists, laboratory personnel, autopsy personnel, students and trainees, 
contractual staff not employed by the healthcare facility, and persons (e.g., clerical, dietary, 
housekeeping, laundry, security, maintenance, administrative, billing, and volunteers) not directly 
involved in patient care but potentially exposed to infectious agents that can be transmitted to and from 
HCWs and patients. 

How was the effective time-period chosen? 

Influenza activity varies from year to year and is unpredictable, but California generally sees increases in 
cases in late December or early January and activity often peaks in February or March. The effective 
datesi are designed to protect people during the most likely period when influenza will affect the 
population.  HCWs should be offered influenza vaccine before influenza season as it can take up to two 
weeks to develop protection. The Health Officer may extend or shorten the mandatory masking period if 
surveillance data demonstrate an unusually late peak and continued widespread influenza activity. 
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What is the definition of contact with a patient? 

This means being within 6 feet of a patient. However, administrators of the facilities covered under this 
Order may be aware of the unique features of their facilities that could pose exposure-risks to patients 
and possible disease transmission. For that reason, administrators may apply stricter criteria appropriate 
to their specific settings, but the minimum requirement is to require masks for unvaccinated personnel 
who are within 6 feet of a patient. 

What are “patient-care areas”? 

These are areas where patients are allowed to be present at the facility, or where patients are taken for 
procedures or tests. They include elevators, hallways, and nurses’ stations in areas where patients are 
present or are likely to be present. Administrators of the facilities covered under the Order may be 
aware of the unique features of their facility that could result in exposure to patients and possible 
disease transmission. For that reason, they should define which specific areas in their facilities are 
designated as “patient-care areas”. 

What kind of mask should be used?  

The term “mask” in this Order refers to a surgical mask. Facilities should have their own policies about 
implementation of this Order, including specifying mask types and how often to change masks.  

Where and when should masks be used?  

The masks should be used in “patient care areas” whenever patients are present or likely to be present.  
See definition above.  

Can HCWs decline influenza vaccination based on a religious or medical exemption?  

Yes, but declination for any reason does not change the Order’s mandate.  Any HCW not vaccinated 
against influenza must wear a mask during influenza season whenever working in a “patient care area”.   
See definition above. 

What kind of flu vaccine can a HCW receive? 

There are multiple flu vaccines available with varying indications and ways to provide them. Within 
specified age indications, there is no preference of a vaccine over another. For more information check 
https://www.cdc.gov/flu/healthcareworkers.htm or http://www.immunize.org/catg.d/p4072.pdf.  

Can HCWs taking care of immunosuppressed patients opt for nasal-spray vaccine? 

For the 2019-2020 flu season, most HCWs can receive nasal-spray vaccine.  According to the CDC 
(https://www.cdc.gov/flu/about/season/flu-season-2019-2020.htm), “The nasal spray is approved for 
use in non-pregnant individuals, 2 years through 49 years of age. There is a precaution against the use of 

https://www.cdc.gov/flu/healthcareworkers.htm
http://www.immunize.org/catg.d/p4072.pdf
https://www.cdc.gov/flu/about/season/flu-season-2019-2020.htm
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LAIV for people with certain underlying medical conditions”. However, HCWs should not get the nasal 
spray vaccine if they are providing medical care for patients who require special environments in 
hospitals or clinics due to their being profoundly immunocompromised (e.g., those HCWs working in 
bone marrow transplant units) unless the HCWs can avoid contact with such patients for a full 7 days 
after being vaccinated. This is intended as an extra precaution and is not based on reports of vaccine 
virus transmission in those settings. In general, injected vaccine is preferred for vaccinating HCWs who 
may have close contact with severely immune-compromised patients being cared for in protective 
environments. 

What about HCWs who have egg allergy? 

Most, but not all, types of flu vaccine contain a small amount of egg.  People who have ever had severe 
allergic reactions to eggs may be advised not to get vaccinated or to get a specific vaccine. People who 
have had mild reactions to egg—that is, only involving hives—may receive flu shots if additional 
precautions are taken. Recombinant flu vaccines may be options for these people if they are aged 18 
through 49 years and have no contraindications to the vaccine. HCWs with egg allergies should alert 
their doctors or healthcare professionals about any past allergic reactions before getting vaccinated. 
Current detailed recommendations regarding egg-allergy:  http://www.immunize.org/catg.d/p3094.pdf  

Which takes precedence, El Dorado County Health Officer Order or state laws regarding influenza and 
HCWs?   

This Health Officer Order is in addition to State laws regarding influenza and HCWs. California Health & 
Safety code §120175 authorizes Health Officers to control contagious, infectious, or communicable 
disease and may “take measures as may be necessary” to prevent and control the spread of disease 
within their jurisdiction. Facilities must comply with the Health Officer Order as well as the applicable 
State laws regarding influenza vaccine and HCWs.  

For instance, State law requires that general acute care hospitals and certain employers offer influenza 
vaccinations to employees. If employees decline vaccination, they are required to sign a declination 
statement in lieu of vaccination. A violation of these provisions (by the employer) is punishable as a 
misdemeanor. (CA Health and Safety Code, 1288.7, effective January 1, 2007, and Aerosol Transmissible 
Diseases standard of Cal OSHA, effective September 1, 2010).  

Beginning January, 2013, the Centers for Medicare and Medicaid Services (CMS) required acute care 
hospitals to report HCW influenza vaccination rates as part of its Hospital Inpatient Quality Reporting 
Program. These numbers will be available to the public. Beginning January, 2014, CMS began imposing 
financial penalties on facilities with less than a 90% vaccination rate among their HCWs. In addition, CMS 
has announced that hospital-acquired infections – including nosocomial influenza – are no longer 
reimbursed.  
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How is this Order different from an influenza vaccination declination policy?  

The Order and a declination policy work hand-in-hand.  A declination policy simply requires an employee 
document that s/he is declining to be vaccinated and its submission to the employer serves as an alert 
that that employee will be required, per the Order, to be masked whenever working in patient areas.  

 

                                                           
i
 In 2017, members of the California Conference of Local Health Officers voted to recommend, starting with the 
2017-2018 influenza season, that each county voluntarily adopt the same time frame for the HCW vaccination 
mandate to be in effect:  November 1 through April 30.  Many counties were already using this time frame.  El 
Dorado County adopted the November 1 start date for the 2018-2019 and later influenza seasons.  The end date 
will be determined by when actual regional influenza activity significantly declines and will be announced at that 
time by the El Dorado County Public Health Officer each year. 


