
Rosscarbery Pharmacy Fluenz Tetra Nasal Spray Live Attenuated Influenza Vaccine 

Information Sheet. Contact Number: 023-8848127 
What is influenza (flu)? 

Influenza is a highly infectious acute respiratory illness caused by the influenza virus. It 

affects people of all ages. Outbreaks of influenza occur almost every year, and usually occurs 

in Ireland between the months of September and April. Influenza can cause pneumonia and 

can exacerbate existing respiratory or cardiac disease and can be life-threatening in 

vulnerable patients. Besides severe respiratory symptoms, the patient can experience fever, 

muscle aches, headache, and fatigue. The illness is more severe in certain groups such as the 

elderly, those with some chronic conditions, the obese, and during pregnancy. It may also be 

transmitted by an asymptomatic carrier.   
What is seasonal flu vaccine? 

This year the seasonal flu vaccine contains 4 common influenza virus strains. The flu virus 

changes each year and this is why a new flu vaccine has to be given each year. This year’s flu 

vaccine includes protection against the Swine Flu strain. The vaccine is one of the safest and 

most effective methods to help protect against the flu. 
How does seasonal flu vaccine work? 

Seasonal flu vaccine helps the person’s immune system produce antibodies to the flu virus. 

When someone who has been vaccinated comes into contact with the virus the antibodies 

attack the virus. You cannot get the flu from the flu vaccine. 

How long does it take the vaccine to work? 

The Fluenz Vaccine is intended to protect your child against the four strains of virus 

contained in the vaccine about 10 to 14 days after administration. 

What are the symptoms to look for after influenza vaccination? 

Like all medicines, this vaccine can cause side effects, although not everybody gets them. In 

clinical studies with the vaccine, most side effects were mild in nature and short term.  

Very common side effects can include: runny or stuffy nose, reduced appetite and weakness. 

Common side effects can include: fever, muscle aches and headaches.  
Uncommon side effects can include: rash, nose bleeds and allergic reactions are.  
Very rarely severe allergic reactions (anaphylaxis) can occur. Anaphylaxis generally has a 

sudden onset and rapid progression of generalised skin rash, hypotension, wheeze, swelling 

of the lips and mouth, respiratory distress. There may be vomiting, diarrhoea and abdominal 

pain. Most episodes occur within 30 minutes of vaccine administration. Therefore, it is 

advised that patients remain in the pharmacy for 15 minutes after they receive the vaccine. 

Patients should be informed that symptoms can rarely present up to 72 hours after vaccine 

administration. If the patient experiences any of the symptoms of anaphylaxis, they should go 

straight to their nearest emergency department or call 999/112 
Other Information 

• No salicylates should be taken for 4 weeks post-vaccination unless medically advised. 

• If you are concerned about any aspects of your vaccination or about any symptoms or 

side effects, you should talk to your pharmacist immediately. 

• For more information visit www.immunisation.ie 
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FLUENZ TETRA NASAL SPRAY SUSPENSION IFLUENZA VACCINE (live 

attenuated, nasal) 

 

Vaccine composition 
This vaccine complies with the WHO recommendations (Northern Hemisphere) and EU decision for the 

2020/2021 season 

 

Reassortant influenza virus* (live attenuated) of the following four strains** as per 0.2ml dose:  

− A/Guangdong-Maonan/SWL1536/2019 (H1N1)pdm09 - like strain (A/Hawaii/66/2019, MEDI 326775) 

107.0±0.5 FFU***  

− A/Hong Kong/2671/2019 (H3N2) - like strain (A/Hong Kong/2671/2019, MEDI 325078) 107.0±0.5 

FFU***  

− B/Washington/02/2019 - like strain (B/Washington/02/2019, MEDI 323797) 107.0±0.5 FFU*** 

− B/Phuket/3073/2013 - like strain (B/Phuket/3073/2013, MEDI 306444) 107.0±0.5 FFU***  

 

* propagated in fertilised hens’ eggs from healthy chicken flocks.  

** produced in VERO cells by reverse genetic technology. This product contains genetically modified 

organisms (GMOs). 

*** fluorescent focus units.  
 

List of excipients 
− Sucrose  

− Dipotassium phosphate  

− Potassium dihydrogen phosphate  

− Gelatin (porcine, Type A) 

− Arginine hydrochloride  

− Monosodium glutamate monohydrate  

− Water for injections 

 

List of Residues 

− Egg proteins (ovalbumin) 

− Gentamicin 
 

Contraindications 

− Hypersensitivity to the active substances, to any of the excipients listed above (e.g. gelatin), or to 

gentamicin (a possible trace residue). 
− Severe allergic reaction (e.g. anaphylaxis) to eggs or to egg proteins (e.g. ovalbumin). 
− Children and adolescents with clinical immunodeficiency due to conditions or immunosuppressive therapy 

such as: acute and chronic leukaemias; lymphoma; symptomatic HIV infection; cellular immune 

deficiencies; and high-dose corticosteroids. Fluenz Tetra is not contraindicated for use in individuals with 

asymptomatic HIV infection; or individuals who are receiving topical/inhaled corticosteroids or low-dose 

systemic corticosteroids or those receiving corticosteroids as replacement therapy, e.g. for adrenal 

insufficiency.  
− Children and adolescents younger than 18 years of age receiving salicylate therapy because of the 

association of Reye’s syndrome with salicylates and wild-type influenza infection. 

− Those post cochlear implant until the risk of CSF leak has resolved- consult with the relevant specialist 
− Those with a cranial CSF leak 
 
 

Nature and content of container 

− Fluenz Tetra is supplied as a 0.2 ml suspension in a single-use nasal applicator (Type 1 glass), with nozzle 

(polypropylene with polyethylene transfer valve), nozzle tip-protector cap (synthetic rubber), plunger rod, 

plunger-stopper (butyl rubber) and a dose-divider clip. 
 
 



ROSSCARBERY PHARMACY FLUENZ TETRA LIVE ATTENUATED INFLUENZA NASAL SPRAY 

VACCINATION PATIENT CONSENT FORM 
Patient Details 

Forename:  

 

Surname: 

 

Address: 

 

Phone Number: 

Gender: 

Date of Birth and Age: 

PPSN: 

GP: 

Parent/Guardian Details if the Patient is aged over 6 months and less than 16 years 
Forename & Surname: 

 

Address: 

Relationship to Patient: 

 

Contact Number: 

Medical History Yes No 

Have you received the Flu Vaccine already during the current influenza season?   

Is the patient 2 to <18 years old?   

If under 9 years old, have they had the vaccine before?   

Are you in the at-risk group?   

Are you pregnant and/or breastfeeding?   

Do you feel unwell in any way?   

Do you have severe asthma or active wheezing or needed additional bronchodilator treatment in the 

previous 72 hours? 

  

If you are asthmatic do you require regular oral steroids and 

have you previously required ICU care for asthma? 

  

  

Are you allergic to eggs or egg protein?   

Have you ever had an allergic reaction to any previous vaccinations or drug?   

Are you allergic to any of the vaccine ingredients, residues or excipients?   

Have you ever suffered an anaphylaxis attack?   

Do you have any condition or are you receiving treatment that might affect your immune system? If yes 

have you received the flu vaccine previously? 

  

Are you a close contact with people who are severely immunodeficient?   

Have you had a cochlear implant?   

Do you have a cranial CSF leak?   

Please list any current medical conditions, medications (including any medications not on prescription) or 

allergies:________________________________________________________________________________ 

Consent 
I have read and understood the influenza vaccination leaflet and have been given an opportunity to speak to the pharmacist 

providing the vaccine. I understand: 

▪ The nature of the treatment                           

▪ The benefits and risks of immunisation. 

▪ The risks of influenza  

▪ The possible side effects of vaccination, when they might occur and how they should be treated. 

I have been given the opportunity to ask questions and raise concerns. I agree that the details I have supplied have been 
recorded and those records will be kept by Rosscarbery Pharmacy and shared with the HSE for the purposes of public 
health as required by legislation. 
 YES NO 

I agree to proceed with the vaccination for influenza for me/ child:   

I agree for a copy of the vaccination record form to be sent to my GP:   

I agree should the need arise for adrenaline to be administered to me/child:   

Patient refused to stay in the pharmacy or in their car with an adult for 15 minutes 

post vaccination for observation of anaphylaxis 

  

Signed by the pharmacist on behalf of the patient: Signature: ________________________ Date: _____________ 

Vaccine Details (Pharmacist to fill out this section) 
Date of Administration Vaccine Name  

Vaccine Dosage: Batch Number: 

PA Number: Expiry Date: Injection Site: 



 


