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Disclosures
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Interest or conflict with the
manufacturer of any product named In
this presentation

a Candice will not discuss the off-label
use of any vaccines

2 Candice will not discuss a vaccine not
currently licensed by the FDA




Objectives

2 At the end participants will be able to:

= Deflne vaccine administration error

= Explain how the rights of medication administration
apply to vaccine administration

= Describe at least 2 common vaccine administration
errors

= |dentify at least 2 strategies to prevent vaccine
administration errors

= EXxplain how to report vaccine administration errors

= Locate education and training resources for vaccine
administration
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Don’t let this happen!

“Prosecutor reviewing cases of kids getting wrong
medicines. . .” (Salem County, NJ 07/06/15)

“1,900 doses of flu vaccine spoil in hospital’s faulty
fridge” (West Allis, WI; 11/3/04)

“Kaiser mishandles flu vaccine” (Fresno, CA;
12/15/04)

“Storage errors cause thousands to be vaccinated
again” (Knoxville, TN; 1/21/05)

“U.S. doctor accused of giving last year’s flu vaccine”
(Bellingham, WA; 11/6/04)

“Frozen vaccine could cost state more than $30,000”
(Arkansas; 11/19/04)




What is a Vaccine Administration Error?

o Vaccine administration error

Any preventable event that may cause or lead to
Inappropriate use or patient harm. Such events may be
related to professional practice, immunization products

(vials, needle, syringes), storage, dispensing, and
administration?!

2 No one wants to make an error

medical error definition from http://www.usp.org/sites/default/files/usp pdf/EN/members/patientSafety.pdf

ﬂ%DC Immunization Safety Office, VAERS Medication Error Study workgroup. Adapted in part from U.S. Pharmacopeia (USP)



http://www.usp.org/sites/default/files/usp_pdf/EN/members/patientSafety.pdf
http://www.usp.org/sites/default/files/usp_pdf/EN/members/patientSafety.pdf

Institute of Medicine (IOM)

o IOM recommends

Implementation of proven DRLVINTING

medication safety practices
Including:

Reducing reliance on memory
Standardization
Protocols and checklists

Differentiating among products to
eliminate look-alike and sound-alike
products

Monitoring error frequencies, and
correct system problems associated

INSTITUTE OF MEDICINE
OF THE NATIONAL ACADEMIES

>

o

kreventmgmeegigg?ion Errors IOM 2007, http://www.nap.edu



Institute of Safe Medication Practices (ISMP)

2-Year Summary of National Vaccine Errors Reporting

(% of All Reports) Vaccines™
| Physician Office Practice Tdap*
(269%) DTaP-iPV*
Influenza
Hepatitis A
_ DTaP-1PV/ Hib™
Public Headth Immunization Hepatitis A

Clale. “DTaPPV-

| Dutpatient Medical Clinic
(23%%)

| Pediatric O'u!pat’ie'nt'
(0%a)

Hospatal Ambulatory Care
(2%6) DTaP-HepB1PV"
Hosp®&al Inpatient Care Hepatitis B
(1%)

Mifary Locations
(3%) Influenza

Hepatitis A

Yellow Fever
Community Pharmacies Influenza

. (2%96) ~ Zoster

N
=

f"f,{.\http [lwww.ismp.org/newsletters/acutecare/showarticle.aspx?id=95




Institute of Safe Medication Practices (ISMP)
2-Year Summary of National Vaccine Errors Reporting

Sy S t e l I I (V E R = Table 2. Top contnbutting factors associated with vaccines most frequently oted in reports

Iaflvenza Virus
Fivalent Types A and 8

DTaP4PV

Diphtheria and Tetanus Tamouds,
Acoliuiar Rartussis Adsorbed,
and inecthvated Fofovirus

HopA
Hepativs A, Inactivatad

Tdap

Tetanus Towowd, Recuced Diph-
thana Toeoid, and Aceliuler Fer
fussis Adsordad

HPV4

Human Pspifomaswveys (Toes 5,
11, 16, 182 Racombinant

DTaP
Diphthanis and etanus Tonoids
and Acsllulsy Rarsussis Adsorted

MMRV
Measles, Mumps, fubalia and
Vancelia Virus Live

HepB
| Hepatits 8 (Recomiinany)

DTaP PV HIb
Diphthears and Tetanus Tamoudls,
Aceluiar Fartussis Adsovbed
Ractivated Poliovives, and
Haemophius b Congugate

Hib
Hasmophilus b Congugats
(Tstanus Toxod Coyugsts)

DTaP-HepB-1PV

Diphtheriz and Tetanus Toxoids,
Acelivlar Partussis Adsorbed
Hepativs B Recombdinant] sod
hactivataed Polovirus

"

H;!dépétm fornulaton of same accine

" MNot famiiar with dosing of the product
Patient 290 not verifiad bafore adminis saton
Not famdiar with ndcated ages for produce

Age-dependent formulation of sama vaccing
Aga-dependent formulaton of same accine
Not famdiar wath dosing of the product

" Pationt chart not checked prior to administeation.
Not farmdiar with productys)
Similar ganeric names

-
w

Swred 3t temperature greatar than mcommanded
Swured st temperatire lower than recommeandad
Not famdiar weh products

Patient 202 not verified badore admins ¥aton
Aouting check for axgired products not conducted

-
|

-
[~

Similar ganeric names

Products stored near one another
Ape dependertt formulation of same accine

Not famdiar wath dosing of product

Similar vaccine caomainer sbels /packaging

Not famdiar with how to moc or ppare tha rm'd}rt
Mscommunication of vacone orcder

Not famidiar with ndicatad ages for produce
Patient 202 not verifiad batore sdminis ¥ation

Confusion regarding components of vaccine
Patient chant not checked before adminstration
Patient age not verified prior 1o adminisrason

. IHm’mH.I

Similar vaccine container beals/packagng

ttp://www.ismp.org/newsletters/acutecare/showarticle.aspx?id=95



Vaccine Administration Errors

2 Vaccination Error reports comprised 6-15% of all
reports to VAERS In recent years

= The number and percentage of vaccination error reports have
Increased in VAERS during the period 2000-2013 from (10; 0.07%
of all annual reports to a peak of 4324;15% in 2013)

0 Three-fourths of vaccination error reports have no
reported adverse health event

= However, errors can affect cost, convenience, effectiveness, and
confidence in vaccine and providers

l

‘ CDC unpublished data




Top 3 Vaccine
Administration Errors

1. Inappropriate schedule errors (wrong age, timing
between doses) (5,947; 27%)

= Most common vaccines involved
* Quadrivalent human papillomavirus HPV4 (1,516)
« Rotavirus vaccine (880)

2. Storage errors (4,983, 23%)

= Expired vaccine administered (2,746)
« Seasonal live attenuated influenza (LAIV) (978; 36%)
= |ncorrect storage of vaccine (2,202)
» Vaccines kept outside of proper storage temp, (too cold )

CDC unpublished data




Top 3 Vaccine
Administration Errors
3. Wrong vaccine administered (3,372; 15%)
Common Wrong Vaccine Mix-ups*

Varicella with | Herpes zoster

Diphtheria, tetanus and pertussis | with | Tetanus, diphtheria and
(DTaP) pertussis (Tdap)

Trivalent inactivated influenza with | Another 11V3 of different age
vaccines (l11V3) indications

Pneumococcal conjugate with | Pneumococcal polysaccharide

Hepatitis A with | Hepatitis B

of varicella vaccine).

‘ Vaccine mix ups can be either combination (e.g. varicella vaccine instead of herpes zoster vaccine or herpes zoster vaccine instead
~ CDC unpublished data



{mmunization Challenges In Clinical Settings

Patient
Compliance

New Produ
and
Presentatic




Rights of Vaccine Administration

Right patient
Right vaccine and diluent

Right time (including the correct age,
appropriate interval, and before the vaccine or
diluent expires)

Right dosage

Right route, needle length, and technique

Right site

Right documentation
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Right Patient

0 Confirm patient’s

ever been vaccinated
using another name
or at another facility

- name and spelling
- .~ a Date of birth

44 . a Ask if patient has
- A

[ - ‘\' | 4‘ j
AW 41

0 Ask patient or parent if they have a copy of their
Immunization record

0 Look in immunization registry (ASIIS) for
doses previously given

10



Right Vaccine




Td, TT, DT and TST (PPD) Errors

Notice to Readers: Inadvertent Intradermal Administration of Tetanus Toxoid--Containing
Vaccines Instead of Tuberculosis Skin Tests

CDC and the Food and Drug Administration (FDA) have been notified about the potential for inadvertent administration of tetanus toxoid--containing vaceines (TTCVs) instead of tuberculin

purified protein derivative (PPD) (Tubersolg_. Aventis-Pasteur, Swiftwater, Pennsylvania; Aplisolg: Parkedale Pharmaceuticals, Rochester, Michigan) used for tuberculosts skin tests (TSTs). The
Vaccine Adverse Event Reporting System (VAERS), a passive surveillance system jointly operated by CDC and FDA (/), detected clusters of medication errors in at least two states. These
findings_ along with another previously reported investigation involving the same error (), suggest the need for health-care providers to take additional steps to mintmize the risk for inadvertent

intradermal mjections of TTCVs.

In April 2004, five reports of medication error involving tetanus toxoid (TT) from a health-care provider were identified. Patients were vaccinated on three different dates; all experienced local
reacnons without complications. Another cluster reporred toV AERS in June 2003 nv 01\ ed an undlsclosed number of panents a he alth-care prm 1der confused tetanus ;and d1phthena toxmds (Td)

Q Slmllar|t|es N packaglng mlght have contrlbuted to

medication errors
0 Both products require refrigeration and often are
stored S|de by side

- - = UTng 1ac
documented of inadvertent substitution for vaccine products, resultmg in mtramuscula: administration of PPD (FDA, unpublished data, 2004).

Health-care providers should consider ways to prevent vaccine misadministration. As more vaccines and combination products become avatlable, the potential for medication errors might
increase. Possible measures to prevent misadministration should include pharmacy dispensing of vaccines when feasible, physical separation of products, careful visual inspection and reading of
labels, preparation of PPD for patient use only at time of testing, and improved record keeping of lot numbers of vaccines and other injectable products. Prevention of such errors through barcode
scanning technology is the goal of a recent FDA rule requiring individual drug packages to have identifying barcodes (5). For health-care facilities that possess such technology, package scanning
could help prevent errors made during pharmacy dispensing of products or during vaccine or PPD administration. In addition, the Product Identification Guide for Routine Vaccines is a helpful
resource for distinguishing commonly used vaccine products; the guide can be ordered from the California Department of Health Services, telephone 619-394-3933. Adverse events associated

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5329a5.htm




DTaP and Tdap Vaccine Errors

Institute for Safe Medication Practices
iren Educating the Healthcare Community and Consumears Al it Safe Me at

A Nonprofit Organiz at

Home Support ISMP MNewsletters Webinars Report Errors Educational Store Conswltin FAQ T

Acute Care —

__ISMPMedication Safety Alere] __(
Evucating s Hualthcans Gemmunity Abowl Safa Med cation Practices m—

—

D TAF—TDAFP MIX—LUIPS NOW AFFECTING HUNDREDYS OF PATIENTS

1 More than 50 errors have been reported in which

DTaP was administered instead of Tdap.
* |n some previously reported cases, hundreds of
patients have been involved in a single mix-up.

1 Several reports suggest that packaging similarities
have also led to mix-ups between Kinrix and
Pediarix, and Tdap and Pediarix.

https://www.ismp.org/newsletters/acutecare/articles/20100701.asp



DTaP and Tdap Errors

Error Action

DTaP given to person Count dose as valid
7 years or older

Tdap given to child younger than Do not count dose;
[/ years as DTaP #1, #2, or #3 give DTaP now

Tdap given to child younger than Count dose as valid
[/ years as DTaP #4 or #5

\ http://www.cdc.gov/mmwr/PDF/rr/rr5503.pdf (p. 27)

15



DTaP/IPV Vaccine Error
2 Approved for:

15.. V. - - - Jk
\\\ I)

= One dose at 4-6 Fremri=
years i

TaP-IPV |

= Second booster
dose of DTaP (5th
dose) and IPV (4th
dose)




DTaP/IPV Job Ald

A Quick Look at Using DTaP/IPV (KINRIX™)

Indications for Use and Schedule

Approved for:
* Routine schedule of one dose at 4-6 years

» Second booster dose of DTaP (5" dose) and IPV (4t dose)
» Ages 4 years through 6 years (6 years, 364 days)

Note: When DTaP-IPV/Hib (Pentacel®) is given at ages
2,4, 6, and 15-18 months, an additional booster dose of an
age-appropriate [PV should be given at age 4 years.

Kinrix may be used for this additional (5%) dose of IPV.

Make sure minimum age and minimum intervals are met:
* Minimum age for the 5" dose of DTaP is 4 years
* Minimum interval between dose 4 & 5 of DTaP is 6 months

Vaccine Administration

* Intramuscular (IM) injection in the deltoid of the arm or
anterolateral thigh

* 1 inch needle; 22-25 gauge

- Professional judgment is appropriate when selecting
needle length and site

» Can be given with other vaccines, at the same visit
(use separate sites; space at least 1 inch apart)

Storage and Handling

» Store in the refrigerator between I
39°-46° F (2°-8°C)

* Do NOT freeze

» Keep In the original box

» Shake well before using

35°-46° F
(2°8°C)
KINRIX

http://www.aimtoolkit.org/health-care/information-by-vaccine.php




DTaP/IPV Vaccine/Diluent and Hib Vaccine Erro

DTaP/IPV + Hib =
Pentacel

21



DTaP and Tdap Job Ald
Tdap or DTaP

Pertussis Is widespread-are your patients protected?

For Those
e 7 Years or Older

DAPTACEL" (samof pastear)

1

Infanrix® (GlaxeSmithiine)

Pedlartx® (GlaxoSmithKiing) Pentacel” (sanof pasteur) unﬂxf (GlaxoSmithKline)

Use Tdap or DTaP to stop pertussis. Formoreinfo, visit 217

&

4

’&http://eziz.org/assets/docs/lMM—508.pdf




Influenza Vaccine Errors

LY V. [ B Institute for Safe Medication Practices |

Home Support ISME Mewsletters Webnars Report Emors Educationail Store

Consulting FAGQ T

Acute Care

__ISMPMedication SafetyAlere): (=

a The most common type of influenza vaccine error
reported to the ISMP VERP was administration of a

vaccine to a patient who was not within the indicated
age range for that vaccine.
Lack of knowledge about age-dependent formulations
Failure to verify patient’s age before administration to
ensure correct formulation was administered
Also dosage errors

http://www.ismp.org/newsletters/acutecare/showarticle.aspx?id=95
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Influenza Vaccine Errors

LY V. [ B Institute for Safe Medication Practices |

Home Support ISME Mewsletters Webnars Report Emors Educationail Store Consulting Fald T

a Influenza vaccine or Insulin?
2016- Brazil at a hospital 50 employees received a
dose of insulin instead of influenza vaccine
October 2014- St. Louis County, Missouri, 5 teachers
received insulin instead of influenza vaccine

January 2010- Wellesley, Massachusetts, staff at a
school received insulin instead of influenza vaccine
2007, a teacher in Attleboro, Massachusetts, received
iInsulin instead of influenza vaccine

November 2009- Holland, 11 elderly residents in a
nursing home received insulin instead of influenza
vaccine. One of the patients later died

http://www.ismp.org/newsletters/acutecare/showarticle.aspx?id=95

17



Influenza Job Ald

Adult Influenza Vaccine

200 pasteur Inc ¢¥ | 0.25mL single-dose syringe
v Forinfiuenza vacdnes licensed for both adultsand children, see page 1.

Rirvartis Vacrines 05 mlL preliad syrings
02ml snge-dose B Diagnostics Lid
nasal speayer

GamSmithRn: Puarte® | SmL singla-gose syinge
Sologkas

2 Sanon [Este, Inc L1 mL presiiag srings
D Romediai . mudti-dose vl
{GazpSmittkine)

1D Elomedi 0.5ml single-gose syriage
(GamSmEnkise)

1D Slomedica 5.0mL" mutti-dose vial
{GlazsSmithkiine)

Sanod pasteut, inc. 0.5ml singla-gose vial

15 mL single-sosewial
SN0t pasteat, e 0.5mL singla-gose vl

San0 pastest, ic. 0.5mL sngie-dose yringe

SaN0R pasteat, RC 0.5ml Sngie-dose syringe

sanod pastea, inc. )
5.0mL" muti-dose wal

SaN0R pastest, nc. 5.0mL* muti-dose vial i3 4 SN0 aste, Inc Fluzone® High-Dese 05 mL presliag syrings

Novartss Vacones Somi’ metth-gose via
and Dagaostics Lid.

Novartis Vaccnes 05mi siagke-dose syinge
00 Dagrostics Lie.

CSL Limited 05mi single-cose syringe

CSL Limited 5.0mi’ muiti-gose vidl : - Allinfluenza vaccines are stored in the refrigerator. Questions: Toll-free: 877-2Get-VFC (B77-243-8832)
1. Conkaies peeservattve and cannat be given so.chikdren voanger than 7 wears of oge and pregaant women ner Critformin i Haakh and Safety Code 1241720

ML A Fage? W

http://eziz.org/assets/docs/IMM-859.pdf




Right Diluent




MenA Vaccine and MenCYW135 Vaccine/Diluent
Error

|
, MenCyw-135 Liquid

L
%, MenA Lyo Conjugatt 5 :‘Onjugate Component
(omponent 5\0:;“\:).
& "Wvartis Vaccines
N0 46028-208-01
' e Only

—_—

Lyophilized Diluent Menveo
Men A vaccine Men C,Y,W135 vaccine
vaccine

22



Vaccine + Right Diluent Job Ald

Vaccines with Diluents: How to Use Them

Be sure o reconstitute the following vaccines correctly before administering them! Reconstituticon means that the rophilized (fre=ze-
dried]) wvaccine powder or wafer in ons vial muwst be reconstituted (mixed] with the dilwent (liguid) in another
« Dmly use the diluent proevided by the manufacturer for that wvaccine as indicated on the chart_
- ALWAYS check the expiration date on the dilwent and vaccine. NEVER use expired diluent or vaocine.

Vaccine
product name

Manufacturer

Lyophilized
Yaocine

[powder)

Liquid dilwent (may
contain vaccine)

Time allowed between
reconstitution and use

Diluent
storage
environment

ActHIE [Hib)

sancfi pastewr

Hibk

0. 494 sodium chloride

24 hrs

Refrigerator

Hiberix [Hib)

ClazoSmithEline

Hib

0. 035 sodium chloride

24 hrs

Refrigerator
or rocm temp

I rrowvase [Ft.l’u.El-m_]

sanofi pastewr

Rabies virus

Srerile water

mmediatelyT

Refrigerator

M-B-R 11 [MBMR)

b erck

A A R

Sterile water

& hrs

Refrigerator
or rocm temp

MemH ibrix
[Hib-MMeniY)

ClazoSmithEline

Hib-MenC

0. 035 sodium chloride

mmediatelyT

Refrigerator
or rocm temp

M emomune
| MA SN

sanofi pastewr

Al S

Distilled watar

20 min (single-dosea wial]

35 days (multidase vial]

Refrigerator

Memveo [MCYE)

Movartis

S R-T gy

el e AT

& hrs

Refrigerator

Pentac=l
[DTaP-IPVHib)

sanofi pastewr

Hib

DTaP-1PY

mmediatelyT

Refrigerator

ProCuad [MIMREWV)

M erck

A A R

Starile water

0 min

Refrigerator
or rocm temp

Rabfaert (RAB____ ]

Mowartis

Rabies virus

Sterile water

mmediatelyT

Refrigerator

Rotarix [RV1)7

ClaxoSmithKline

S|

Stearile water. calciun
carbenate. and xanthan

24 hirs

Room temp

YWarivax [WAR)

M erck

WAR

Sterile water

0 min

Refrigerator
or rocm temp

TF-WAX [YF)

sancfi pastewr

TF

003 sodium chloride

&0 min

Refrigerator
or nocm termp

Fostavax [HZIWV)

M erck

Stverile water

0 min

Refrigerator
or noorm termp

htlp://www.immunize.o g/catg.d/p3040.pdf




Combination and/or Reconstituted

Vaccines Job Aid

Ouick Reference to Combination and/or Reconstituted Vaccines: Childhood
(Highlight Vaccines in Your Refrigerator and Post)

Brand Mame

What it contains

Use for Ages:

Use for Dose:

Admimistration Tips”©

Pentacel® SP

DTaP, IPY = Hib

B weeks through
4 years

1.2, 3or 4 of DTaP, IPV or
Hib

= Draw up the DTaPTPY lound (diluent)
= Add diluent to the Hib wial; shake well
= Administer within 30 minutes; give IM

Pediarnd® G3K

DTaP, IPV, Hep B

o weeks throwgh
B years

1, 2, or 3 of IPV or DTal;
any dose of hep B

* Premixed
= Shake well before adminsiering; give IM

Kinm® G5K

DTaP, IPV

4 through & years

5% dose of DTal;
4% dose of IPW

= Premed
= Shake well before administering; give M

Comvax® Merck

Hep B, Hib

B weeks through
4 ywears

Any dose of hep B or Hib

* Premixed
= Shake well before adminisierng; gnee M

ProCiuad® Merck

MME, Var
[MMENW)

If 1#t dose: ages 12-4
If 1=t dose: ages 4-12

T mo, use separate MME. & Var
years, use MMEW

If 2rd dose: ages 19 mo-12 years, use MMEW

= Diraw up “diluenit for Merck vaccines”
= Add diluent to MMEW vial; shaks well
» Admintsier within 30 minutes; give 3C

MME 11 Merck

MME

TZ months and
alder

1 or 2 of MMRE

= Diraw up “diluent for Merck vaccnes”
= Add diluent to MME wial; shake well, give SC

ActHIB® 5P

Hilk

o weeks throwgh
4 years

Any dose of Hib

= Draw up diluent packaged with Hib vial
= Add diluent to Hib vial; shaks well; give ITM

Hiberpd® G5K

Hilb

12 monthe through
59 months

Only the booster (final) dose
of Hib series

= Add diluent from packaged pre-filled
synnge fo Hib wal; leave needle inserted
= Shake well; redraw into syrings; aive 1B

Varivax® Merck

War

12 months and
older

1 or 2 of Var

= Draw wup “diluent for Merck vacones”™
= Add diluent to Wancella wal;, ghake well
» Adminezier within 30 minutes; give 3C

Menveo® NMovarts

MC\4

2 throwgh 55 years

Any dose of MCWA

= Diraw up MenCYW liquid (diluent)
= Add to Mend wial; invert; shake well; give IM

Riotarix®, G3K

RVl (Rotavinas)

& weeks throwgh
T months

Any dose of BV

= Llzse diluent in pre-filled oral applicator
= Add to BV wial; shake; withdraw: give orally

Avoid medication errors! Use only the diluent that is packaged or sent with each specific vaccine—don't use any other liguid

“Refer 1o the manufacturer's package insert for further details reganding reconstituting andor administering these products

http://www.michigan.gov/documents/mdch/4QuickLookComboReconVax112508 258829 7.pdf

Decamber 2, 2011

24




Right Time

Figure 1. Recommended immunization schedule for persons aged 0 through 18 years - United States, 2015.
(FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded.

Vaccine Birth 1mo I 2mos 6mos ] 9mos I 12mos ] 15mos l 18mos ':"ﬂzj l 23yrs [ a6yrs | 710yrs | ||»uyvs|1345yrsll(>|sm

TR [ (e [

Rotavirus? (RV) RV1 (2-dose
series); RVS (3-dose series) FIGURE 2. Catch-up immunization schedule for persons aged 4 months through 18 years who start late or who are more than 1 month behind —United States, 2015,
b i and " h

Diphtheria, tetanus, & acellular appropriate for the chiki’s age. Abvays use this table in corjunction with Figure 1 and the footrotes thatfolow
pertussis’ (DTaP: <7 yrs)

Tetanus, diphtheria, & acellular
pertussis! (Tdap: >7 yrs)

[ poseitopemes
Haemophilusinfluenzae type b’ T
(Hib)

Hepatitis 81

Preumococcal conjugate*
PCV13) Rotavirus!

Recommended Adult Inmunization Schedule—United States - 2015

Note: These recommendations must be read with the footnotes that follow
Inactivated poliovirus’ containing number of doses, intervals between doses, and other important information.
(PV:<18yrs)

Influenza® (IV; LAIV) 2 doses for
some: See footnote 8

Pneumococcal polysaccharidet Dobirel e ardoce
(PP5V23)

Figure 1. Rec jed adult i ization schadula huuarrina and ana arannl

amepltilpfowees g ] VACCINE ¥ AGEGROUP > 1921year Figure 2. Vaccines that might be indicated for adults based on medical and other indications’

et o Influenza Immuno- HIVinfection
Varicella'? (VAR) compromising D4+ Tlymphocyte Heartdisease, | Asplenia (induding
Tetanus, diphtheria, pertussis (Td/Tdap)* conditions count 44741 Menwho | Kidneyfailure, chronic elective splenectomy
Hepatitis A'! (HepA) (excluding human havesex | end-stagerenal | lungdisease, and persistent

Varicella™* immunodeficency | <200 2200 withmen | disease, receipt of chronic i Healthcare
Human papdomavirus!! (IpY2: VACCINE ¥ INDICATION » virus [HIV) *474% | cells/pL cells/uL. (Msh) alcoholism deficiencies) " i personnel

females only; HPV4: males and Wi s P .
females) Human papillomavirus (HPV) Female®

Measles, mumps, rubella’ (MMR)

8 wrecks (s ine
]

[Tm—— v Influenza’? 1 dose IV annually ‘ ||}=,':::,',ﬁ, 1 dose IV annually ‘ et

> 6 weeks; MenACWY-D 29 mos; ot devs Human papillomavirus (HPV) Male®s f 1 ! L 5
MenACWY-CRM > 2mos) older. Tetanus, diphtheria, pertussis (Td/Tdap)** Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

: Toster* ; f f f f
Range of recommended 5 i I
ages for all chidren = Btk Il Swak Al m Varicella™ Contraindicated l 2doses
eningicoccalt Guweeks [ Bumsia Measles, mumps, rubella (MMR)*? i . : ;

This schedule includes recommendations in ef Measles, mumps, rubella® | 12months | 4 week Human yapillomavims (HPV) Female's l 3 doses through age 26 yrs ” 3 doses through age 26 yrs

feasible. The se of a combination vaccine gen : ? , s
b Immumza;‘lon' ngmes f Acé o aemert 4 Vericella® 12months | 3moathe Pneumococcal 13-valent conjugate (PCV13)

vaccination should be reported to the Vaccine Wepatitis A7 Vimorste - R 5
diseases should be reported to the state or loc Pneumococcal polysaccharide (PPSV23)* Human papillomavirus (HPV) Male l 3 doses through age 26 yrs 3 doses through age 21

(http://www.cdc.gov/vaccines/recs/vac-admin F F
This schedule is approved by the Advisory Con it kil s i e indi
Family Physicians (http://www.aafp.org), and t Eﬁﬁgw‘? e Meningococc Lostert Contraindicated 1dose
: itic 4410 e
NOTE: The above rec d J [FSp———] Hepatits A | Measles, mumps, rubella (MMR)*” 10r2 doses
0 b 4 Hepatitis B"" T f
Hepatitis A — P :L I3-vlentconjugate POVI3? T
ey il influenzze type b ()" :
o ]
. *Covered by the Vaccine Injury Compensation Program Pneumococcl polysaccharide (PPSV23) 1or2doses
P — NA | ot -
Messles mumps, rubells? NA | dwmds l:] Forall persons in this category who Report all clinicall Meningococeal® 1 or more doses
'meet theage requirements and who report are availab ;
lack documentation of vaccination or i
h e onhe Hepatitis A" 2doses
NOTE: The above rec dati Zoster claim for vaccine . !
of prior episode of zoster Additional inform Hepaitis B+ 3 doses

[T Recommendedifsome otherisk . cdc%cv/va(
factors present (e.g, on the basis of Friday, excluding i * 4

Inactivated poliovirus? NA | dvecks

Voricella® i 3 meaths ifyoun,
Yostoute! NA | 4idcifage 13

medical, occupational, Ifestyle, or other )ca oftrade name Haemophilus influenzae type b (Hib)"" mgm—"sg 1or3doses
indication) 1
The recommenda "Covered by the Vaccine
No recommendation i 2 For all persons in this category who meet the age requirements and who lack Recommended if some other risk factor No recommendation
(:C"’)}, the CAVEE"‘ Injury Compensation Program I:I o of vaccination or h: idence of previous infection; zoster |:] Is present (e.g,, on the basis of medical, :l
merican Covege vaccine recommended regardless of prior episode of zoster occy, paﬂonafllies(yle, orother indications)

indications for
recommended for adults ages 19 years and older, as of February 1, 2015. For
b d regardl i d

jon of currently
ded on the

U.S. Department of may b y of
Health and Human Services the combinati in€'s oth t ] i  including those
Cantars for Diseasa imarilyfor travelers or thatarei ing the year, consult i 0 ents from the Advisory Committee

Control and Prevention tices (www.cdc.gov/ /hep/acip-recs/index.htmi). U
by the US. De Ith Services:

http://www.cdc.govivaccines/schedules/index.html




Age and Interval Job Ald

Recommended and Minimum Ages and Intervals Between Doses

Recommended Minimum age Recommended  Minimum
o g interval to next interval to next

bl L] age for this dose for this dose dose

Birth Birth 1-4 months
1-2 months 4 weeks 2-17 months
6-18 months 2 eks —

Diphtheria-tetanus-acellular periussis 2 months 6 weeks 2 months
4 months 2eks 2 months

DTaP-4 15-18 months

DTaP-5

Hi: ophilus influenzae type b (Hib)}17 2 months ] ] 2 months
4 months ] 2 months
& months : ] 6-9 months

2 mon

2]
2]

8 we
& months

12 months
13 months
12 months

1 month
4-5

http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/Al/age-interval-table.pdf




aneumococcal Age and Interval Job
|

The charts below provide details on timing of PCV13 and PPSV23 doses for all others.

PCV13 and PPSV23 timing: PCV13 and PPSV23 timing:
Adults age 65 years and older Recommended adults age 19 to 64 years*®

Pneumococcal vaccine-niive persons Vaccine-naive persons

PCV13 atage = B years » PPEVZ3 PCV13 —* PPSVI3 —= PPSV2F » and PP3V23
- J L I ) at 65 years

W W or later

6-12 months* =8 weeks =0 years

Persons who previously received PPSV23 at age = 65 years

PPSV23 at *» PCV13
age = B9 years PPSY23 —» Py 13 —» ppay23t ——— and PP3V23
L } I at 65 years

T - A < Y or later

= | years =1 year =8 weeks

Persons who previously received PPSV23 before age L A
65 years who are now age = 65 years EV
= 5years

PP3V23 at * PCV13at ——» PPSV23
age = B5 years age = 5o years * See Table on page 1 for details on which adults age 19 to 64 years need

| vaccination
= 1 years T 6-12 months* RNEUMOCOCEa
L =1y N _J t This dose of PPV23 is recommended for immunocompromised persons and

A \"/ those with functional or anatomic asplenia only

. _,J
'

= b years

*PPSVZ3 can be given later than 6-12 months after PCV13 if this window is
missed; Minimum interval between PCV13 and PPSV 23 doses is § weeks

http://www.adultvaccination.org/professional-resources/pneumo/adult-pneumo-guide-hcp.pdf
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Expired LAIV Error

Bifecommend W Tweet DS"IEI’E

Notes from the Field: Reports of Expired Live Attenuated Influenza Vaccine Being Administered —
United States, 2007-2014

Weekly
September 3, 2014 / 63(35);773-773

Penina Haber, MPH’, Christopher P. Schembri, MPH?, Paige Levwis, MSPH!, Beth Hibbs, MPH?, Tom Shimabuluro, MD* [Author affiliations at end of text)

Annual influenza vaccination is recommended for all persons aged 26 months (1], Two vacdne types are approved in the United States, injectable inactivated

Of the 4,699 LAIV reports, 866 (18.4%) involved
administration of expired vaccine

0f the 4,659 LAIV repaorts, 866 (18.4%) involved zdministration of expired vaccine; 97.5% of these reports did not decument any adverse health event, In
95.1% of expired LAIV reports, vaccination occurred after the first week in November, which is approximately 18 weeks from July 1, Historically, by early
November, most vaccine has been administered for the season (3), In contrast, of the 48,695 IIV reports, only 98 (0.02%) involved administration of expired
vaccine. VAERS iz a national, passive surveillance system that zccepts reports from anyene (including vaccing recipients, providers, and manufacturers);
because of this, it is not possible to definitively conclude that LAIV is more likely to be administered after its expiration date, However, the magnitude of
disproportional reporting for this errar in expired LAV use compared with [IV supports the hypothesis.

http://www.cdc.gov/immwr/preview/mmwrhtml/mm6335a3.htm?s_cid=mm6335a3_
s




Vaccine Expiration Dates

2 At least 1 time each week and each time
vaccines are delivered, check and arrange
vaccines and diluents in storage unit
according to expiration dates

Vaccine Expiration Date: Vaccine Expiration Date:

08/16/15 ol 08/15
Note: Use through " Note: Use through
August 16, 2015. -l August 31, 2015.
Do NOT use on or after | Do NOT use on or after
August 17, 2015. s : September 1, 2015.

Vaccine may be used up to and including the expiration date.




Exceptions to
Vaccine Expiration Dates

0 Reconstitution

= Once a lyophilized vaccine is reconstituted, there is a
limited timeframe in which the vaccine can be used

Figure 2

2V i 0 Withdraw
THE CLOCK 1S the entire liquid

TlCK'.NG ||| content.

’\
'!-,_0)
\'\ 3

Figure 4
Swirl vial
gently.




Exceptions to
Vaccine Expiration Dates
0 Multidose vials (MDVs)

= Most MDVs may be used until the expiration date on
the vial unless contaminated or compromised in some
way. Some MDVs have a specified timeframe for use
once the vial is entered

2.2 Administration Instructions

Shake well before administration. Parenteral drug products should be inspected visually
for particulate matter and discoloration prior to administration, whenever solution and container
permit. If either of these conditions exists, the vaccine should not be administered.

Attach a sterile needle to the prefilled syringe and administer intramuscularly.

For the multi-dose vial. use a sterile needle and sterile syringe to withdraw the 0.5-mL
dose from the multi-dose vial and administer intramuscularly. A sterile syringe with a needle

bore no larger than 23 gauge 1s recommended for administration. It 1s recommended that small




Exceptions to
Vaccine Expiration Dates

0 Manufacturer shortened expiration date

= |f vaccine has been exposed to inappropriate storage
conditions, potency may be reduced before the
expiration date. The manufacturer may shorten the

expiration date

33



l

Exceptions to
Vaccine Expiration Dates

2 When vaccines must be used prior to
the expiration date on the label, this is
referred to as the “beyond use date” or
“BUD

2 The calculated “BUD” (date and/or
time) should be noted on the label
along with the initials of the person
changing the date/time

|
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Right Dosage




HepA and HepB Dosage Errors

0 Hepatitis A vaccine:
= Pediatric formulations are only FDA-approved for persons 12
months through 18 years of age (0.5 mL)
= Adult formulations are only FDA-approved for persons 19 years of
age and older (1 mL)

0 Hepatitis B vaccine:

= Recombivax HB — pediatric and adult formulations are FDA-
approved for use in any age group as long as the age-appropriate
dosage is used (0.5 mL for birth-19 years and 1 mL for 20 years and
older)

= Engerix B

— Pediatric formulation is only FDA-approved for persons birth
through 19 years of age (0.5 mL)

— Adult formulation is FDA-approved for use in adolescents 11-19
years of age and adults 20 years of age and older as long as the
age-appropriate dosage is used

(0.5 mL birth-19 years and 1 ml for 20 years and older) 36




Hepatitis Vaccines Job Ald

Hepatitis A & B Vaccines Whar hepacits B

Be sure your patient gets the correct dose! | Yacination question is
asked over and over

R ded dosages and schedules of hepatitic A vaccines and over again?

| vawme | sgrgwp |  Dose | vowme | #0ows |Dosingimen |

[ e I

_ http://www.immunize.org/catg.d/p2081.pdf
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Vaccine Labels Job Ald

Hepatitis Vaccines

HepA—Adult Formulation HepB—Adult Formulation

Ages: 19 years and older Ages: 20 years and older

Use for: Any dose in the series Use for: Any dose in the series

Route: Intramuscular (IM) injection Route: Intramuscular (IM) imnjection

HepA-HepB (Twinrix)
Ages: 18 years and older
Contains: HepA = Pediatric dosage
HepB = Adult dosage
Schedule: 0.1 and 6 months

Route: Intramuscular (IM) injection

httqélévglvé/%.gpc.gov/vacm nes/recs/storage/guide/vaccine-storage-



Right Route




Rotavirus Vaccine Route Errors

Notes from the Field: Rotavirus Vaccine Administration Errors — United States, 2006-2013

Weekly
January 31, 2014 / 632(04);81-81

Q There were 39 reports of administration by injection
(33 for RV1 and six for RV5)
Misinterpreting package insert instructions
Confusing the RV1 oral applicator syringe with a

syringe for injection

Confusing the RV1 vial with a vial used for injectable
vaccine

Inadequate training

Not reading the package insert

. CDC. Prevention of rotavirus gastroenteritis amonag infants and children: recommendations of the Advisory Committee on Immunization Practices (ACIP].
MMWE. 2009:58(No. RR-2).

. Varricchio F, Iskander 1, DeStefano F, et al. Understanding vaccine safety information from the Vaccine Adverse Event Reporting System. Pediatr Infect
Dis J 2004;23:287-94,

http://www.cdc.gov/immwr/preview/mmwrhtml/mm6304a4.htm?s_cid=mm6304a4_w




Rotavirus Vaccines — Oral Route

RV5 (RotaTeq)
Oral

RV1 (Rotarix)

Oral

40



Influenza Vaccme Route Errors

Fluzone
Manufacturer-filled
Syringes (MES)
Intramuscular

FluMist Sprayers
Intranasal

41



Right Route

{...‘""‘:5 REUTERS Ué - News Sectors Analysis

-~ & Markets & Industries & Opinion

For obese, vaccine needle size matters

Frederik Joelving

fon Feb 2, 2010 10:57am
EST

Related Hews

Using a standard 1-inch needle to immunize obese
adolescents against hepatitis B virus produced a
much weaker effect than using a longer needle

http://www.reuters.com/article/2010/02/08/us-obese-needle-idUSTRE61733220100208
42



Right Dosage, Route, Needle Size

Administering Vaccines: Dose, Route, Site, and Needle Size

Vaccine Dose Route Injectlon Site and Needle Slze

Diphtheria, Tetanus, Pertussis 0.5 ml M Subcutaneous (SC) Injectlon
(DTaP. DT, Tdap. Td) ' Use a 23-25 pauge needle. Choose the injection site that is
Haemophilus influenzae type b (Hib) 0.5 mL M appropriate to the person’s age and body mass.
rs; 0.5 ' '
Hepatitis A (HepA) <18 yrs: 0.5 mL M Age [Nfﬂ]:f
=19 yrs; 1.OmL L

Injection Site

Falty tissue over anterolat-

Tt 5 ! 4 —_ 7 - .‘l "
<19yrs: 0.5 mL Infants (1-12 mos) 7% eral thigh muscle

Hepatitis B (HepB
epatitis  (FepB) =20 yrs: L.O mL M

*Persons 11-15 yrs may be given Recombivax HB
(Merck) 1.0 mLL adult formulation on a 2-dose schedule. Children 12 mos or older,
™M adolescents, and adults

Fatty tissue over anterolat-
g m .
E eral thigh muscle or fatty
tissue over triceps

Human papillomavirus (HPV) 0.5 mL

Influenza, live attenuated (LAIV) 0.2 mL .InLr.unu-. Intramuspular (IM) Injection L

sal spray Use a 22-25 pange needle. Choose the injection site and needle

Influenza, trivalent inactivated (TTV) 6-35 mos: 0.25 ml. M (e SppropTAe 10 he person s ee and Pody mass

=3 yrs: 0.5 mL Age Needle Injection Site
TIV: Fluzone intradermal (18-64 yrs) 0.1 mL ID Length

Measles, Mumps, Rubella (MMR) 0.5 mL SC Newborns (1* 28 days) ¥%"* | Anterolateral thigh muscle

Meningococcal — conjugate (MCV) 0.5 mL IM Infants (1-12 mos) Anterolateral thigh muscle

Meningococcal — polysaccharide (MPSV) 0.5 mL 5C

Anterclateral thigh muscle

Toddlers (1-2 yrs) .
: or deltoid muscle of arm

Pneumococcal conjugate (PCV) 0.5 mL M

Pneumococcal polysaccharide (PPSV) 0.5 mL IM or SC

Children & teens 3 ' Deltoid muscle of arm or
i(3—18 years) anterolateral thieh muscle

Polio, inactivated (IPV) 0.5 mL IM or SC

http://www.iImmunize.org/catq.d/



http://www.immunize.org/catg.d/p3085.pdf
http://www.immunize.org/catg.d/p3085.pdf

Right Dosage, Route, Needle Size (Adults)

Administering Vaccines to Adults: Dose, Route, Site, and Needle Size

Vaccine Dose

<18 yrs: 0.5 mL
>19 yrs: 1.0mL
<19 yrs: 0.5 mL
Hepatitis B HepB) M
>20 yrs: 1.0mL

HepA-HepB (Twinrix) >18 yrs: 1.0mL M

Hepatitis A (HepA)

Human papillomavirus (HPV) 0.5 mL M

Influenza, live attenuated (LAIV) 0.2 mL (0.1 mL into each nostril) | Intranasal spray

Influenza, trivalent inactivated (TIV), including
Fluzone High-Dose

0.5mL M

Influenza (TIV) Fluzone Intradermal, for ages 18
through 64 years

Measles, Mumps, Rubella (MMR) 0.5 mL

0.1 mL Intradermal

lenineoco i o (MCV: i

hitp://www.1http://www.immunize.org/catq.d/



http://www.ihttp/www.immunize.org/catg.d/p3084.pdfmmunize.org/catg.d/p3085.pdf
http://www.ihttp/www.immunize.org/catg.d/p3084.pdfmmunize.org/catg.d/p3085.pdf

Intramuscular Technique Job Aid

How to Administer Intramuscular (IM) Vaccine Injections

Adminisier these waccines by the inmmmascular (18] route: diphtheria-e@anus-periussis [DTaP, Tdap); diphtheria-tetanus (DT, Td), Hasmophilus influenzae type b (Hib); henatitis A [Hepfy
hepatitis B {(HepB); human papilomavirus [HPW); inacivated infuenza ([TIW); quadnivalent meningococtal conjugate (MCWVA ), and preumococsal conjugate (PCV). Adminisier inacivabed

podic (IPFV) and pneumococcal polysaccharide (PPSW23) either 1M or SC.

Patient age

Injection site

Headle sz

Headls iresartion

Mewibom (028 days])

Arierolsiemi thigh musde

W[ 2225 gouge]

Irdard (1-12 maonshe)

Armierolsiemi thigh musde

1™ [22-25 gaug=)

Toddler [1—2 years)

e steml thigh musd=

=1L (2225 geuge]

fAksrrais =de- Deind musde of aem i
musde mass iz sdegquets

HW—1™* (22—25 gauge]

Children [3—18 pears]

Cefnid muscle |upper sem)

W—1"* (2225 gauge]

Afermale sde- Anlerolsteral thigh musde

1—1%" [ Z2-25 geuge]

Adul= 19 yesrs sed odder

De=Hoid muscle: [upp=r ami)

1—11™7 [22-25 gauge)

1—14" [ Z2-25 geage]

Lise @ mesdle long encugh io reach
deep ino the muste,

nsert nesdie a & 90" angle 10 the shan
with a quick thrust

{Essfiore administering an ingechion of
waLCneE, it s ot necess=ary o aspiraie
L., 30 pull BSCK on T SyTinge: Eunger
after needle inserion )

Lupls mjections given in e same
extremity should be separated by 3
mirimum of 17, F possibie.

Afermale sde- Anlerolsteral thigh musde

S8 " remle oy o sErcsss by et el O s o Bl prmmr rfers s kb mge T Trougt 15 vmms 0 Bm ook o
wlrairrd el ebvons Fan Lhanty e oealinge ard Pee el b roeeiiesd ol o 90 arngie k= B akia

TA. o recie o aPord o sdl sy o S U0 b 090 g i e o e i il b cieet s B iapecEor: b e @ 5
s mage n 70 rele s a0 Teerd ooy smsgferg 155D B S50 Bgil @ -1 nemde B eesrermreie i sasrer skl
g TR B [0 gy el v gl 150 S B TO-1TE gD B 1747 rewie: Erecsrereereies 9 scrrer sesgpieg rrees BFan
00 e o] gl o s g P el 590 B [ 118 g

IM =site for infants and toddlers

DG AL Caretsl Facorss e fon: on Errmsetion”
a1 e ETrdee eper

IM site for children
and adults

A ryeciTn S
fea k! e

nsert needie gl a S0" angie nbo thickest portion of deftold muscle — above the level

Inser neede at @'90” angle ko e amerciateral thigh muscie. of T gaila and ko the ScTomion.

Tzl comiert: resmeend B S Canir o Dtecs ol o Frmssasior

Lo ] adminf@@immunice.crg

rrTeanicabon Sacbon Coalifion = 573 Sely A, * 52 Poul, PN 5104+ (651 &47-900%F = wwsw imimunics oy *  wewhassaoonenormmaton . org

httE)://WWW.immunize.org/catg .d/p2020.pdf




Intramuscular and Subcutaneous Routes
Techniques Job Aid - Adults

How to Administer IM and SC Vaccine Injections to Adults
7

Intramuscular (IM) Injections "

Administer these vaccines via IM route acromion
Tetanus, diphtheria (Td), or with pertussis (Tdap);
hepatitis A; hepatitis B; human papillomavims (HPWV )z M injection sits
trivalent inactivated influenza (TTW ); pn-;:unat:u::m:va:al {shadod oros)
conjugate (PCY 13); and guadrivalent meningococcal albow
conjugate (MCWV4), Administer polic (IPV) and %

lewal of armpit

pneumaococcal polysaccharde vaccine (PPSV2X3)

either IM or SC.

Injection site 00" angle

Give in the central and thickest portion of the

deltoid—abowve the level of the armpit and below the - T ]
- - LItE BOouUs tlS‘ELIE' i

acromion (see the diagram).

Meedle size

2225 gange. 1-1%" needle {see note at right)

Needle insartion

Note: A 227 needile i safficienr in adalts weighing lesys than 730 [bs
+ Use a needle long encugh to reach deep into r-::-:-rJ_A-,r_gJ_r'r_:.-- IM injection in the c?’:f'.’.'iifd_r:_lu.':'c'a'f only i ihe _.'-'.'n'?u.'mm_lf—
iy Hssue 15 nod banched and the infection is made alt a W-degree
the muscle. angle: a 7™ needle is sufficient in adolts weighing 130—152 Ibs (G0—70
* Inszert the needle at a 90" angle to the skin kol a I—14:" needle is recommended in women weighing 7532200 lbs
with a quick thrust. { FO—0 k) and men weighing 1352260 1bs (FO—I 18 kgl a 144" needle
= Sgparate two injections given in the same iy recommended in women welghing more than 200 1Dy (90 kg ) or
deltoid muscle by a minimum of 17, men weighing more than 2040 [y (more than 178 Ko ).

%,

AN
7

Subcutaneous (SC) Injections

httE://WWW.immunize.org/catg .d/p2020a.pdf




Intradermal, Intranasal, and Oral
Routes Technigues Job Aid

How to Administer Intradermal, Intranasal, and Oral Vaccinations

‘While most es are adm ered by eithe a route, and the oral ro
muscular or subcutan i on, there are severa
waccines that are administered th ther means.
These= induc imtradermal ro Eranasal

stouseasa

Intraderm:—ll (1>} ad mini stratlcm

http://WWW.immunize.org/catg .d/p2021.pdf



Intramuscular, Intradermal, and Intranasal Influenza
Vaccine Routes Techniques Job Aid

How to administer intramuscular, intradermal, and intranasal influenza vaccines

Intramuscular injection Intradermal administration Intranasal administration
Inactivated Influenza Vaccines (11, mcluding re- nactivated Influenza Vacoine (1] Live Attenuated Influsnza Vaccine (LA
combinant hemagglutingn mffuenze vacoine (R

1. Uss a neadis long enough 1o resch desp inko the Gently shaks the microinjedtion system belors FluMist (LA is for intranasal administration onhy
musde. Intants age & firough 11 mos: 17; adminisiering the vaocins Do ot ingmct Flubdist.
1 through 2 yr== 1-1%"; children and adults
[ o a-g-cl :\lg-e-'-. 1_:-__:1-_ Hold thee system by placing the Remowe nibber tip protecion. Do ned remove dosa-
) thamb and middle finger on divider chp at the other end of the sprayes.
. Withi your b=t Fend®, Bunch up the muscle. the= finger pads; the: index finger K ) ) )
mhouibd nemaoin e I Wiith the patient in an upright positicn
3. With your righi hand®, insert e needle ot a [ie., hoad not iled back], place the
80" angls 1o ghe skin with a guick thnest Irem=rt the neadls parpendicular to the skin b juest iremade the nostril ba
. in the region of the deftoid, in a short, guick mnmurs LAY is defvered
. Push dcn.ur_ on Il'be-_plurger -:lr\d_ rpect ghe entire e T T into the nose. The pagent
cortents of the syringe. There is no nead fo xspi- shouild breathe ormalky
rate Orce the neadis has b=en .
inserted, maintain light pressiee Wiith a single mictiocn, depress
. Remowes the nesdie and 5-_l—uI'..':lr-t:w:l--\.l:l',.'-:l:l|:|3,I o Hhe surfsces of Hhe skin ard plunger as rapidly as possible
pressure bo the injecSon site with a dry colion bal inject wsing the index finger bo uitl #ie dose_divider clip prevents

or gauze. Hold in place for sevaral saconds. push on the plunger. Do not 2spirabe yous froen goineg further.
- lighere is ary ble=ding, cover the injeclion site with Remove the needie from the skin. With ghe Firch and memove the
= bandage rezedle direcied awey from you and ofherns doss-dvider clip from
*
%

_ - - - pash very firmily with the thmb on e the plurger
. Put the used syringe in a sharps: comtaines plunger o activate the needls mhﬁ

"Uso B opposic hand Fpow s kai-handad, Yoo will hear & click when the Flace the Sp just insids the othes

shiald swtends bo covesr the resdle. rastril, and with a single motion, depress

et plunger as rapidly as possible to deliver the
= Dlisposs of the applicalor in a sharps con- remaning vacorne.

Eiresr.

Dispose of the applicaior in a shanps conbiresr.

B L T L e e e

I rmaurmizamion Acmiom Coaurmian 1573 Sedby Avenua + 52, Paul. MN 25104 + 651 -647-300% = waew. Immenizsons * wwe vaccnsinfoemation arg BT gy e g [ IR T Faaer, B0 ST

httB://WWW.immunize.org/catg .d/p2021.pdf




Right Site

Fluzone
ID site

Fatty tissue

B Deltoid muscle
{ Site of

! ] i

R f

\ 1

Muscle
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Common Site Errors

Too High

NEVER

Too Low

48



Right Dosage, Route, Site, and Needle
Size Job Al

Administering Vaccines: Dose, Route, Site, and Needle Size

Vaccine Dose Route Injectlon Site and Needle Size

Diphtheria, Tetanus, Pertussis 0.5 mL M Subcutaneous (SC) Injectlion

(DTaP, DT, Tdap. Td) ' Use a 23-25 gauge needle. Choose the injection site that is

Haemophilus influenzae type b (Hib) 0.5 mL M appropriate to the person’s age and body mass.

<I8 yrs; 0.5 mL ' Needle |

Hepatitis A (HepA) M Age o

=19 yrs; 1.OmL Length

5" Fatty tissue over anterolat-
eral thigh muscle

Injection Site

<19yrs: 0.5 mL Infants (1-12 mos)

Hepatitis B (HepB
epatitis B (Hept) >20 yrs: 1.0 mL M

*Persons 11-15 vrs may be given Recombivax HB
(Merck) 1.0 mL adult .'f'rf?ruhrf!f.':".f! on a 2-dose schedule. Children 12 mos or older,

™ adolescents, and adults

) Fatty tissue over anterolat-
% ‘ eral thigh muscle or faity

Human papillomavirus (HPV) 0.5 mL lissue over Lriceps

Influenza. live attenuated (LAIV) 0.2 mL _I,nLr_uﬂfj__ Intramuspmar (IM) Injection S )

sal spray Use a 22-25 gauge needle. Choose the injection site and needle
] . . . 6-35 mos: 0.25 mL length appropriate to the person’s age and body mass.
Influenza. trivalent inactivated (TTV) M

Age Needle | 15 jection Site
Length

TIV: Fluzone intradermal (18—64 yrs) : 1D
Measles, Mumps, Rubella (MMR) 5 sC Newborns (1 28 days) %"* | Anterolateral thigh muscle

Meningococcal — conjugate (MCV) 5 M Infants (1-12 mos) Anterolateral thigh muscle

Meningococcal — polysaccharide (MPSV) ] s5C

. Anterclateral thigh muscle
. N _ are (17 v # (=
Pneumococcal conjugate (PCV) . IM Toddlers (1-2 yrs) 3%—1" or deltoid muscle of arm

Pneumococcal polysaccharide (PPSV) 5 IM or SC

Children & teens 3 ’ Deltoid muscle of arm or
(3—18 years) "| anterolateral thizh muscle

Polio, inactivated (IPV) 5 M or SC

http://www.immunize.org/catg.d/p3085.pdf




Right Dosage, Route, Site, and Needle
Size Job Aid (Adults)

Administering Vaccines to Adults: Dose, Route, Site, and Needle Size

Vaccine Dose

<18 yrs: 0.5 mL
>19 yrs: 1.0 mL
<19 yrs: 0.5 mL
Hepatitis B HepB) M
>20 yrs: 1.0 mL

HepA-HepB (Twinrix) >18 yrs: 1.0 mL M

Hepatitis A (HepA)

Human papillomavirus (HPV) 0.5mL M

Influenza, live attenuated (LAIV) 0.2 mL (0.1 mL into each nostril) | Intranasal spray

Influenza, trivalent inactivated (TIV), including

Fluzone High-Dose 0.5 mL M

Influenza (TIV) Fluzone Intradermal, for ages 18
through 64 years

Measles, Mumps, Rubella (MMR) 0.5 mL

0.1 mL Intradermal

o [\

http://www.immunize.org/catg.d/p3084.pdf




Injection Issues

a Separate injection
sites by 1 inch

2 Aspiration Is not
required before
administering vaccines

0 Put the most reactive

vaccines (DTaP, Tdap,
Td, PCV) into different
}L limbs if possible




Administer Vaccines SAFELY!

1 Have patients seated
for vaccination

2 Consider observing
patients for 15 minutes
after they are
vaccinated

2 If syncope develops,
patients should be
observed until

~—symptoms resolve




Safe Injection Practices

Always use aseptic technigue when
preparing and administering injections

0 Never use a single-dose vial (SDV) for more than one
patient

= Example: Do not use a 0.5 mL SDV of influenza vaccine to
administer two 0.25 mL doses of flu vaccine to different children

2 Never administer vaccines from the same syringe to
more than one patient, even if the needle is changed

0 Never enter a vial with a used syringe or needle

i’f. http://www.cdc.gov/injectionsafety/providers/provider fags.html


http://www.cdc.gov/injectionsafety/providers/provider_faqs.html
http://www.cdc.gov/injectionsafety/providers/provider_faqs.html

Right Documentation

Patient’s immunization record

Patients medical record

Immunization registry (imMTrax)
Documentation requirements include:

= Date of administration

= Vaccine manufacturer

Vaccine lot number

Name and title of who administered the vaccine
Facility address where permanent record is kept

Vaccine Information Statement (VIS)
« Date printed on the VIS
« Date VIS given to patient or parent/guardian

C O O O
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ACIP Vaccine Abbreviations Job Ald

Advisory Committee on Immunization Practices (ACIP)

ACIP Home Page

Recommendations

Meetings

Committee Information
Guidance

Recommendations for
Pregnant and
Breastfeeding Women

Economics Studies

FACIP Abbreviations
for Vaccines

Charter
Members

Structure, Role and
Procedures of ACIP

About

Related Links

Immunization Schedules

WVFC Resolutions

Status of Licensure and

Recommendations for
Mew Vaccines i

Vaccines Home > ACIP Home Page > Committee Information > Guidance

K3 Recommend W Tweet Share

ACIP Abbreviations for Vaccines

Printer friendly version of Abbreviations for Vaccines T [115 &

Abbreviations for Vaccines

Advisory Committee on Immunization Practices
U.5. VACCINE ABBREVIATIONS

Abbreviations for Vaccines Included in the Immunization Schedules for Children,
Adolescents, and Adults

Following is a table of standardized vaccine abbreviations, which was developed jointly by staff of the
Centers for Disease Control and Prevention, ACIP Work Groups, the editor of the Morbidity and
Mortality Weekly Report (MMWRER), the editor of Epidemiclogy and Prevention of Vaccine-Preventable
Disezses (the "Pink Book™), ACIP members, and liaison organizations to the ACIP.

These abbreviations are intended to provide a uniform approach to vaccing references used in ACIP
Recommendations that are published in the MMWR, the Bink Book, and the American Academy of
Pediatrics Red Book; and in the U.S. immunization schedules for children, adolescents, and adults.

Updated April 2013

Vaccine Abbreviation* |Trade Name

Diphtheria, tetanus and pertussis-containing vaccines
P=Pediatric
A=Adult

Diphtheria and tetanus toxoids adsorbed (P) DT several

manufacturers™

Diphtheria and tetanus toxoids and acellular pertussis |[DTaP Daptacel

‘Vaccines Home

accines &
Immunizations

[Eegl Email page link
LED Print page

= Download page

Contact ACIP

¢k Advisory Committee
on Immunization
Practices (ACIP)
1600 Clifton Road,
M.E., Mailstop AZ27
Atlanta, GA 30333
=

=) 1-404-639- 8836@

(4 acip@cde.gov

Contact Us:

@k cCenters for Disease
Control and Prevention
1600 Clifton Rd
Atlanta, GA 30333

800-CDC-INF
{800—232—4636@)
TTY:

{8a88) 232-6345@
Contact COC-INFO

‘ http://www.cdc.gov/vaccines/acip/committee/guidance/vac-abbrev.ntmi




What if a Vaccine Error Occurs?

0 Inform the patient/parent of the error
= Determine the status of the patient
= Explain any needed next steps

0 Make sure you know how to “correct” the
error

= Contact your local health department, vaccine
manufacturer, or nipinfo@cdc.gov for guidance

0 Record the vaccine as it was given on the
vaccine administration record (VAR) and in
Immunization information system (l1S)



mailto:nipinfo@cdc.gov

|

|

Strategies to Prevent Errors

0 Establish environment that values reporting
and investigating errors as part of risk
management and quality improvement

0 Promote a “just culture” where staff is willing
to report errors trusting that the situation
and those involved will be treated fairly

0 Error reporting should provide opportunities
to discover how errors occur and to share
Ideas to prevent or reduce those errors
without fear of punishment and ridicule
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Reporting Vaccination Errorsto
Vaccine Adverse Event Reporting System

(VAERS)

0 VAERS accepts all
reports

a2 VAERS encourages
reports of clinically
significant adverse
health events

a Providers are
encouraged to report
vaccination errors
without health events if
they believe the error

_https: m’agrgﬁhs gov?‘esu /irl{(I:ISe)l(<

Vaccine Adverse Event Reporting System [

Report an VAERS Vaccine Information for Information for U.S. Information for
Adverse Event I!AERS it States and Territori Vaccine Manufacturers

Report an Adverse Event

Please report all significant adverse events that occur after vaccination of adults and
ven if you are he vacdne cause

= all reports, including repol

There are three ways to report to VAERS-

1. Online

om
01) punishable twﬂn and imprisonment.
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Instltute for Safe Medlcatlon Practlces

A Nonprofit Organization Educating the Healthcare Community and Consumers Ab g f

Home Support|SMP Newsletters Webinars Report Emors — EBducational Store Consulting FAQ Tools  About Us Contact Us

f

REPORTING A MEDICATION OR VACCINE ERROR OR HAZARD TO ISMP

Thank you for your willingness to report a medication or vaccine error or hazard to ISMP.

If you are a CONSUMER, please click on the orange button below if you are ready to report an error or hazard.

FOR CONSUMERS:
Report a
Medication Error

If you are 3 HEALTHCARE PRACTITIONER, you can report the error or hazard to ISMP using one of two secure methods:

1) Report to the |SMP National Medication Errors Reporting Program (MERP) or the ISMP National Vaccine Errors Reporting
Program (VERP)

These are confidential, voluntary reporting programs operated by ISMP to learn about the causes of medication and vaccine errors. After
you submit a report, ISMP staff will follow up with you to ask additional questions to clarify what went wrong and to identify the causes and
factors that contributed to the reported event. The report will also be forwarded in confidence to the US Food and Drug Administration
{FDA) and, when applicable, to product vendors to inform them about pharmaceutical labeling, packaging, and nomenclature issues that
may cause errors by their design. Your name, contact information, and location will NOT be submitted to FDA or product vendors

without your permission, and identifiable information will NOT be disclosed outside of ISMP.

Click on the appropriate button below if you are ready to report an error or hazard to the ISMP MERP or ISMP VERP.

Report a Report a
Medication Error Vaccine Error

https:/lwww.ismp.org/errorReporting/reportErrortolSMP.aspx




/Knowledgeable Staff is Key

0 Ensure staff are 4 s
adequately trained
PRIOR to administering [Eessses-u—-
vaccines e

Checklist for Immunization

0 Develop a competency-
pased education
orogram plan for all
staff- permanent and
temporary

http://www.immunize.org/catg.d/p7010.pdf
A




-

nvolve Staff in Selection of Products to Be Used

\




Home

m'vd Centers for Disease Control and Prevention

g CDC 24/7: Sawving Lives. Protecting Pecple.™

AZIndex A B C D E F

Injection Safety

Injection Safety

CDC Statement
Information for Providers
Information for Patients

Preventing Unsafe
Injection Practices

rsSafe Injection
Practices

CC linical Reminder:
Spinal Injection
Procedures

Infection Prevention
during Blood Glucose
Monitoring and Insulin
Administration

Recent Publications

Recent Meetings

The One & Only Campaign

Related Links
One & Only Campaign
HICPA

2007 Guidelin

ety = Preventing Unsafe Injection Practices

W Tweet Share

Safe Injection Practices to Prevent Transmission of Infections

to Patients

'nload the comple

of HBV and HCV among patients in ambulatory care
United States identified a d to define and
occurred

in a private medical practice, a pain clinic, an endo
a hematology/oncology clinic. The primary breach
ce that |‘Erntl'ibutn='d tc- thF'SE outbreak

where used nﬂudlﬂtsmnaes were d|5mar1tlﬂd alqu may have buen a
ntributing factor. These and nthz—:-r outbrual-& af \nral hv

ration o parenter-al rr1edication
;able needle and syringe for each injecti

CDC Safe Injection Practices

La Email page link

|E,_'| Print page

Contact Us:

e of a sterile,
rention of contamination of inj

http://www.cdc.gov/injectionsafety/IPO7_standardPrecaution.html
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Vaccine Administration Resources

1 @ Centers for Disease Control and Prevention
i irg Lives. Prof g

AZldex A BCDEFGHTI

Immunization Schedu

mendations and Get email updates

delines el

Vaccine Administration about this
dations and Guidelines

0On this Page

ne
Administration

Safe Injection Practices to Pre
to Patients

»Safe Injection
Practices

pe

Pecple

Infecrion P
during Blood Glu
! ring and 1
ministration
nt Publicatio
Programs and T:

nt Mestings
Sraristics and Surveil

Patient Notification T

www.cdc.gov/vaccines/recs/vac-admin/default.htm Related Links : 4 sy for e :

www.cdc.gov/injectionsafety/IP07 standardPrecaution.html



http://www.cdc.gov/vaccines/recs/vac-admin/default.htm
http://www.cdc.gov/vaccines/recs/vac-admin/default.htm
http://www.cdc.gov/vaccines/recs/vac-admin/default.htm
http://www.cdc.gov/injectionsafety/IP07_standardPrecaution.html

Medical Assistants Resources an
Training on Immunization

MARTi

Home

Vaccine Administration

ssful immunization program
Leam ho and

rage & Handling

eral Information Training / Education:

Was this page helpful? l 2 Web-Based = Websites

Preparing Vaccines: EZIZ ) o .
Vaccine Administratio

Share MARTI

m 3 ! ; Injection Safe

Safety Information for Providers

In The

Spotlight HESS . Preventing Unsafe Injection

Keys to Storing and Practices

Handling Your Va
A

__Nhttp://marti-us.org/stage_2/vaccine_administration.shtml
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Immunization Action Coalltion Job
Alds

Handouts: Clinic Resources

Administering Vaccines

Medical Management
Parent Han

Patient S

- X This resou ides guides for determining the numi
Standin o children ages & months throug ars during th

Stor: and Handling

antraing

& table listing co

h illustrations [#F:

ar, intradermal, and intranasal influ

to administer intramuscular, intradermal, and
intranasal influen

#1: Immunization

‘ http://www.immunize.org/handouts/administering-vaccines.asp



onsider Using Standing Orders

Standing Orders for Administering Varicella Vaccine to Children & Teens

T

http://www.immunize.org/standing-orders/
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Provide Ongoing Training and Education

Shop IAC: Immunization Techniques DVD

Every practice should have th ard winning, "how-to" training video

DVD: Immunization Techniques

Product Number: D
Date Publishe

Description:

S T s S R http://eziz.org/eziz-training/

electing, preparing, and admini:
umenting immunizatio

A one-stop shop for inmunization training and resources.

EZIZ Training Resources

and adults

Find ot — For Trainers
lessons.

http://www.immunize.org/dvd/ o o

Conducting a Vaccine Inventory (19 min.
d

nventory Management

Sign up to receive
EZIZ news and
VFC letters

via ema

Frequently Asked
Questions

&

\




Contraindications

| Centers for Disease Control and Prevention

Screening for

 All CDC Topics

Precautions

@ Vaccines and Immunizations

CDC 24/7: Saving Lives. Protecting Pecple. ™

A-ZIndex A B C D E

F

| SEARCH

G HIJKLMNOPORSTITUYWXXY Z#

Vaccines and Immunizations

Vaccines and
Immunizations Home

Immunization Schedules

Recommendations and
Guidelines

Advisory Committee on
Immunization Practices
(ACIP)

“accine Storage &
Handling

HVaccine
Administration

Recalled Vaccines

Reminder Systems and
Strategies for Increasing
“accination Rates

Vaccines & Preventable
Diseases

Basics and Common
Questions

Waccination Records

Vaccine Safety and
Adverse Events

Vaccines and Immunizations Home > Recommendations and Guidelines

ElRecommend W Tweet Share

Vaccine Contraindications and Precautions

Recommendations and Guidelines

For easy reference to vaccine contraindications and precautions, consult the links below. These charts
which were originally excerpted from the ACIP General Recommendations (January 28, 2011) have
since publication been updated to include changes to any vaccine recommmendations as of October
2013,

« For childhood vaccines: Contraindications and Precautions to Commonly Used Vaccines
« For adult vaccines: Contraindications and Precautions for adults Only
« Conditions Commonly Misperceived as Contraindications to Vaccination

MMWR., General Recommendations on Immunizations

{Jan 28, 2011, Vol. 60, No. RR-2) NOTE: The links to the charts have been updated with changes to
recommendations since publication of these general recommendations.

Other CDC Contraindications Materials

» Pink Book’'s Chapter on General Recommendations
Contraindications and Precautions to Vaccination (see page 16)
Invalid Contraindications to Vaccination (see page 23)
Screening for Contraindications and Precautions to Waccination {(see page 27)

Related Resources

Vaccines Home

accines & _
Immunizations

LE:J Print page

[=] Get email updates
To receive email
updates about this
page, enter your email
address:

[ |
What's this?

Contact Us:

@k Ccenters for Disease
Contrel and
Prevention
1600 Clifton Rd
Atlanta, GA 30333
800-CDC-IMFO
(800—232—4636!@-)
TTY:

(888) 232-634805)
Contact CDIC-TMFO

‘ http://www.cdc.gov/vaccines/recs/vac-admin/contraindications.htm




Impact of Vaccination Errors

a1 Patients and parents have decreased
confidence In

= Healthcare providers and system
= Vaccines

2 Increased costs
= Revaccination if necessary
= Adverse health events
= Staff time
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