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FluMist: Refrigerated, 
never frozen
We wish to correct a minor error in the 
recent article, “Update on vaccine-pre-
ventable diseases: Are adults in your 
community adequately protected?” by 
William Schaffner, MD, which appeared 
in a supplement to the April issue of The 
Journal of Family Practice.1 The article in-
accurately states that “the live attenuated 
infl uenza vaccine [FluMist] and herpes 
zoster vaccine must be frozen” and cites 
the Centers for Disease Control and Pre-
vention (CDC) booklet, Vaccine Manage-
ment: Recommendations for Storage and 
Handling of Selected Biologicals, pub-
lished in January 2007.2

However, both the FluMist (infl u-
enza virus vaccine live, intranasal) pre-
scribing information published Septem-
ber 2007 and the revised CDC vaccine 
management booklet that was published 
in November 2007 recommend that Flu-
Mist be stored in a refrigerator at 35° to 
46°F (2°–8°C) upon receipt and until use 
before the expiration date on the sprayer 
label.3,4 This latest information is critical.

FluMist should not be stored frozen 
or exposed to freezing temperatures, and 
if inadvertently frozen, it should be moved 
immediately to the refrigerator.4 The re-

frigerated formulation was licensed in Sep-
tember 2007 and replaced the previously 
marketed frozen formulation (which was 
discontinued at that time). Subsequently, 
the CDC updated their vaccine manage-
ment booklet.
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Editor’s note 
This article was prepared prior to the publication of the 
new vaccine management brochure from the CDC. 
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The success of childhood vac-
cination programs and high 
rates of immunization have 

made a major contribution to the 
reduction or elimination of many 
childhood diseases in the United 
States. However, similar success 
has not been achieved in adults, 
and vaccine-preventable diseases 
continue to be a signifi cant cause 
of morbidity and premature death 
among adults.1 The Advisory Com-
mittee on Immunization Prac-
tices (ACIP) Recommended Adult 
Immunization Schedule provides 
vaccination recommendations for 
14 vaccine-preventable diseases 
(FIGURE 1).2 This supplement re-
views the benefi ts of immuniza-
tion against 6 vaccine-preventable 
diseases that physicians frequently 
encounter among their adult pa-
tients: infl uenza, pneumococcal 
infections, herpes zoster, human 
papillomavirus (HPV) infection, 
pertussis, and hepatitis B.

Rates of adult immunization 
continue to fall short of the na-
tional Healthy People 2010 goals 
established by the US Department 
of Health and Human Services 
(TABLE 1).3-5 The underutilization of 
vaccines can be attributed in part 

to missed opportunities to vacci-
nate, the lack of national programs 
that provide support for vaccine 
administration in adults, and pub-
lic misconceptions about vaccines. 
Increasing physicians’ awareness 
about the impact of successful 
adult immunization programs and 
their responsibilities as vaccina-
tors in the adult primary care set-
ting can reduce the morbidity and 
mortality associated with vaccine-
preventable diseases in adults.

❚ Impact and 
recommendations

Infl uenza
In the United States, infl uenza ac-
counts for approximately 226,000 
hospitalizations and 36,000 deaths 
annually among adults ≥50 years 
of age because of pneumonia or 
exacerbations of underlying cardio-
pulmonary diseases.6-9 The highest 
rates of serious illness and death 
associated with infl uenza are found 
among individuals ≥65 years of age, 
among whom more than 90% of in-
fl uenza-related deaths occur.7,8

Vaccination prevents infl uenza-
triggered complications and exacer-
bations of underlying comorbidities, 
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A better staging system
for pressure ulcers

The Photo Rounds article (“A disfi gured 
foot with ulcer,” May 2008) depicting 
an ulcer on a rocker bottom foot of a 
woman with diabetes caught my at-
tention.1 As a wound care physician, 
I would suggest the better staging sys-
tem for diabetic leg and foot conditions 
would be the Wagner grading system, 
with the following categories:

Grade 0:  Pre-ulcerative lesions; healed 
ulcers; presence of bony 
deformity

Grade 1:  Superfi cial ulcer without sub-
cutaneous tissue involvement

Grade 2:  Penetration through the sub-
cutaneous tissue: may expose 
bone, tendon, ligament, or 
joint capsule

Grade 3:  Osteitis, abscess, osteomyelitis
Grade 4: Gangrene of digit
Grade 5:  Gangrene of the foot requiring 

disarticulation.

Using the Wagner system, the stage of the 
pictured pressure ulcer would be a Grade 
2 diabetic ulceration.

Suellywn Stewart, MD, Clinical Assistant Professor 

Family Medicine, The Ohio State University Primary 

Care Network, The Ohio State University 

Comprehensive Wound Center

Suellywn.Stewart@osumc.edu
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Dr. Stulberg responds
My thanks to Dr. Stewart for the input. 
Pressure ulcers—and this article was 
intended to be an aid for the treatment 

of pressure ulcers in general—are most 
commonly “staged.” Podiatrists com-
monly utilize the Wagner grading system 
for diabetic foot ulcers. As outlined by 
Dr. Stewart, the Wagner system is more 
useful for the surgical foot. 

Other diabetic foot classifi cations 
are available, including the University 
of Texas San Antonio wound classifi ca-
tion and the Infectious Diseases Society 
of America’s diabetic foot infection clas-
sifi cation system.1,2 I double-checked 
with one of our wound care specialists, 
who noted that they do not typically 
use the Wagner classifi cation, but fi nd a 
descriptive assessment to be more useful 
for diabetic ulcers. 

Using the Wagner grading system (re-
portedly derived from Meggitt’s work)3

would be useful in the locales and fi elds 
that utilize that system as their option 
among other systems of nomenclature. 

In hospital and long-term care set-
tings where I have worked, and in terms 
of pressure ulcer management, the stag-
ing system developed by the National 
Pressure Ulcer Advisory Panel is what we 
have used for pressure ulcers in general.

Daniel L. Stulberg, MD, FAAFP 
Associate Professor, Department of Family and 

Community Medicine, University of New Mexico
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