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Abstract 
In May 2023, the Food and Drug Administration approved two much-anticipated 
vaccines for respiratory syncytial virus (RSV), which can cause lower respiratory 

tract infections and result in serious illness. The Advisory Committee on 
Immunization Practices (ACIP) officially recommended the vaccine for use in older 
adults with shared clinical decision making. AMDA-The Society for Post-Acute and 

Long-Term Care Medicine developed this brief toolkit to provide healthcare 
providers in post-acute and long-term care settings with the information and 
resources they need to talk with their patients about the RSV vaccine and its 

benefits, and to support its use when appropriate.  



 

 

RSV Vaccination Toolkit: Resources for Clinicians 
 

Included Content:  

• RSV Vaccine for Older Adults: A Decision-Making Tool for Residents in Long-Term Care 

Settings 

• Centers for Disease Control and Prevention (CDC) Fact Sheet: RSV Vaccination for Adults 

60 Years and Older 

• IPRO Information Sheet: RSV Vaccine Risk/Benefit Analysis 

• AHCA: Medicare Billing Guidance for Respiratory Vaccines in LTC 

 

  



RSV Vaccine for Older Adults:  

A Decision-Making Tool for Long-Term Care Residents & Their Families 

Background on respiratory syncytial virus (RSV) and the RSV vaccine recommendation 

Respiratory syncytial virus (RSV) circulates seasonally in the United States, causing severe illness, 

hospitalizations, and sometimes death in older adults with certain medical conditions. Residents in nursing 

homes are at increased risk for more severe disease and RSV related hospitalization because they are often 

frail and have several underlying illnesses. They are also at increased risk of being exposed to RSV due to 

frequent, close contact with staff, other residents, and visitors. 

RSV infections commonly occur in fall and winter. The virus is transmitted by close contact to sick individuals’ 

secretions resulting in upper respiratory tract infection. In some cases, the infection progresses to the lower 

respiratory tract, causing bronchitis or pneumonia. RSV can also lead to worsening of chronic pulmonary 

disease such as chronic obstructive pulmonary disease (COPD) and heart failure.  

On June 21, 2023, the Centers for Disease Control and Prevention’s Advisory Committee on Immunization 

Practices (ACIP) determined that adults ages 60 and over may receive a single dose of the RSV vaccine, using 

shared clinical decision-making. RSV vaccination might prevent substantial morbidity in older adults at risk for 

severe RSV disease.   

ACIP recommends that RSV vaccination be targeted to those at highest risk of severe illness, including 

residents of nursing homes and older adults with underlying illness such as: 

● heart disease 

● chronic lung diseases such as COPD and asthma 

● diabetes 

● neurologic conditions 

● kidney, liver, or blood disorders 

● immune compromise 

● other underlying conditions that the health care provider determines might increase the risk of 

severe respiratory illness. 

  

This decision support tool will review conditions that increase the risk for severe RSV infection in older adults, 

along with vaccine effectiveness and safety. It can help you and your healthcare provider decide if the vaccine 

is right for you. 

 

What is shared clinical decision making? 

Shared clinical decision-making for vaccination means the decision whether to vaccinate is decided on an 

individual basis and informed by discussions between you and a health care provider. A healthcare provider 

may be anyone who provides or administers vaccines in your facility, including physicians, specialists, 

physician assistants, nurse practitioners, registered nurses, and pharmacists. The decision to vaccinate may be 

informed by your health status, risk of severe RSV disease, the health care provider’s clinical judgment, and 

other factors.  



 

More about the new RSV vaccines 

There are two new RSV vaccines, Arexvy from GSK and Abrysvo from Pfizer, both are approved by the FDA and 

recommended by ACIP. Both vaccines are recombinant protein vaccines that cause the immune system to 

produce protective RSV antibodies. GSK’s vaccine includes an adjuvant (the same adjuvant used in GSK’s 

recombinant zoster vaccine [Shingrix]), which is a component that is intended to enhance the immune 

response to vaccination. Pfizer’s vaccine does not contain an adjuvant. The ACIP does not have a preferential 

recommendation for either vaccine. Older adults can receive either vaccine. 

RSV vaccine is recommended as a single dose. Studies are ongoing to determine whether (and if so, when) 

revaccination may be needed. 

Both vaccines were shown to be effective in preventing severe illness due to RSV. Although both vaccines had 

acceptable safety profiles, there were 6 cases of rare neurologic events that could have occurred due to 

chance or may have been associated with RSV vaccination (three of 17,922 participants of the GSK vaccine and 

three of 20,255 participants of Pfizer vaccine). Until additional evidence is available, RSV vaccination should be 

targeted to those who are at highest risk for severe RSV disease and therefore most likely to benefit from 

vaccination. 

Administering RSV vaccine with one or more other vaccines at the same time might increase side effects, such 

as fever and soreness at the injection site. Data are currently only available for co-administration of RSV and 

influenza vaccines, and evidence is mixed regarding the strength of the immune system response when given 

at the same time. More research is needed on the safety of co-administration with other vaccines in older 

adults, such as COVID-19 vaccine and pneumococcal vaccines. Until that time, it is recommended to wait at 

least two weeks between RSV vaccination and other vaccines. 

Other ways to reduce your risk of getting RSV 

In addition to the RSV vaccine, which you can decide whether to take after a discussion with your healthcare 

provider, the CDC recommends the same familiar precautions you take to reduce risk of cold, flu and COVID-

19. These precautions include avoiding close contact with people who are sick, covering coughs, and washing 

hands often. 

 

Now that you have learned more about RSV and the new vaccines available, go through the following 5 

steps with your healthcare provider to decide if you should get the RSV vaccine this year. 

STEP 1: In addition to residing in a nursing home, what are your other risk factors? 

● Lung disease (such as chronic obstructive pulmonary disease [COPD] and asthma) 

● Chronic heart diseases (such as congestive heart failure and coronary artery disease) 

● Diabetes mellitus 

● Chronic or progressive neurologic or neuromuscular conditions 

● Chronic kidney disease 



● Chronic liver disease 

● Hematologic disorders 

● Immune compromise 

● Frailty (may include weakness, slow walking speed, low physical activity, self-reported exhaustion, and 

unintentional weight loss) 

● Older than 60 years of age 

● Other underlying conditions that a health care provider determines might increase the risk for severe 

respiratory disease 

 

STEP 2: Do you have one or more risk factors that increase your risk for severe illness due to RSV? 

● Yes 

● No 

Step 3: Identify what is important to you. 

Before you make a choice about getting the RSV vaccine, take a moment to think about what is important to 

you. Consider how important the listed options are to you and rate them on a scale of 1 (does not matter) to 

10 (matters a lot). 

 Does Not 
Matter 

      Matters a 
Lot 

Lowering my risk of 
getting RSV 

1 2 3 4 5 6 7 8 9 10 

Lowering my risk of 
getting others sick with 
RSV (such as friends, staff, 
and visitors) 

1 2 3 4 5 6 7 8 9 10 

Not experiencing side 
effects from the vaccine 

1 2 3 4 5 6 7 8 9 10 

Avoiding getting stuck 
with a needle 

1 2 3 4 5 6 7 8 9 10 

Cost of vaccine/insurance 
coverage 

1 2 3 4 5 6 7 8 9 10 

Adapted with permission from The Gerontological Society of America.  

 



 

Step 4: Evaluate where you are in the decision-making process. 

Which way are you leaning now? 

 Getting the RSV vaccine 

 Undecided 

 Not getting the RSV vaccine 

Do you feel as though you know enough about your RSV options to make a decision? 

 Yes 

 No 

 Unsure 

Who else might be involved in your decision? 

 Name: ___________________________________________________ 

 Is this person pressuring you? Yes/No 

 What does this person want for you? (RSV vaccine or no RSV vaccine) 

 How can this person support you in making a decision? 

__________________________________________________________ 

What other information do you need to make a decision? 

 Costs associated with vaccine and whether my insurance covers my vaccine. 

 Other (please specify): __________________________________________ 

Adapted with permission from The Gerontological Society of America.  

 

Step 5: Decide what’s next. 

• I do not need to do anything else. I am ready to make my decision. 

• I want to discuss my options with: _____________________________________ 

• Other (please specify): _______________________________________________ 

 

 

  



Summary of Vaccine, Benefits, and Side Effects 

 Get an RSV Vaccine Don’t Get an RSV Vaccine 

What is involved? A needle and syringe will be 
used to give you this vaccine in 
your arm. 

You do nothing and accept the 
risk that becoming severely ill 
due to RSV may be higher when 
not vaccinated, based on certain 
health conditions and/or if you 
reside in a nursing home.  

What are the benefits? 
 
The vaccine was between 
82.6% and 88.9% effective 
against lower respiratory tract 
diseases during the first 
respiratory season, after 
vaccine administration. 

 

You avoid the possible side 
effects of the vaccine. 

What are the risks and side 
effects? 

Side effects can include pain, 
redness or swelling at the 
injection site, headache, muscle 
ache, malaise, fever, chills, 
nausea, vomiting diarrhea.  

A higher number of people 
reported atrial fibrillation after 
vaccination. Rare, serious 
neurologic events were 
reported in 6 individuals. It is 
not clear if this was chance or 
associated with the vaccine.   

You have a higher chance of 
getting RSV symptoms, which 
can be serious including 
pneumonia along with worsening 
of other underlying health 
conditions. 
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