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PLEASE REMAIN IN AREA FOR 15 MINUTES AFTER RECEIVING VACCINE.

PLEASE SEE A NURSE IN THE CLINIC IF YOU ARE NOT FEELING WELL WHILE YOU WAIT.

WHAT TO WATCH FOR AFTER THE INFLUENZA VACCINE
A serious allergic reaction usually means that the person develops hives (except for localized hives),

swelling of the mouth or throat, or trouble breathing or circulatory collapse, and reactions to the influenza
vaccine are very rare. If a reaction to the vaccine were to happen, it would usually happen shortly after
the vaccine was given. You must remain in the area at least 15 minutes after the needle is given.

PLEASE REPORT THE FOLLOWING EVENTS TO OCCUPATIONAL HEALTH AND SAFETY
SERVICES (OHSS):
a) swelling of the lips or tongue, or respiratory distress starting after receiving the vaccine (if
this occurs call 55555 to activate the emergency response system)
b) pain, swelling and redness at injection site, lasting longer than three (3) days
c) fever greater than 39° orally
d) rash occurring within 24 hours after vaccination

e) Any other concerns

If redness, pain or swelling develops in the arm where the needle was given, a cold cloth on the arm will
help. Acetaminophen can be taken for pain or fever. Be sure to follow the direction of the acetaminophen
package or consult your physician or pharmacist.

IF YOU HAVE ANY QUESTIONS, please contact OHSS at the following numbers:

University Hospital x 33201 Victoria Hospital x 52286
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