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Disclosures

a2 Donna Weaver is a federal government
employee with no financial interest or
conflict with the manufacturer of any
product named in this presentation

2 Donna will not discuss the off-label use
of any vaccines

a2 Donna will not discuss a vaccine not
currently licensed by the FDA




Course Objectives

2 At the end of the course the participants
will be able to:

Define 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

Explain how to report vaccine administration errors

Locate education and training resources for vaccine

administration



What is a Vaccine Administration Error?

0O 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 egss

l N

‘ ICDC Immunization Safety Office, VAERS Medication Error Study workgroup. Adapted in part from U.S. Pharmacopeia

(USP) medical error definition from http://www.usp.org/sites/default/files/usp_pdf/EN/members/patientSafety.pdf 4



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)

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

System (VERP)

Table 1. Vaccines frequentiy cited i erTror reports based on sstting

Setting . Yo Within

(%% of All Reporis)
| Physician Office Practice Tdap*
ane) DTaP-1PV*
Influenza
Hepatitis A
DTaP-1PV/ Hib~
| Public Health Immunization

Clinic T DTaPAPw
(23%%)

| Dutpatient Medical Clinic DTaP-1PY"

S
influenza
DTaP*

| A Hegatitis A
Pediatric Outpatient Haemophilus b

(%) DTaP-1 PV
Influenza
Hepatitis A

DTaP-HepB-1PV*

Hosp®al Inpatient Care Hepatitis B
(1%)

-

Hospatal Ambulatory Care
(2%)

Miiary Locations
{3%6)

Hepatitis A
RVS (rotavirus)
Yellow Fever

Commumnity Pharmacies Influenza
- ey
(2%6) Zoster

http://mww.ismp.org/newsletters/acutecare/showarticle.aspx?id=95
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Institute of Safe Medication Practices (ISMP)
2-Year Summary of National Vaccine Errors Reporting

System (VEIE

-
Table 2. Top contribuging factors associated with vaccines most frequently cted in reports
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DTaP Py Not famdisr wath ndcated ages for produce
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DTaP
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"~ Similar vaccine container Bbels/pactaging
Products stored near one another
Age dependers formulation of same waccine

s s 8
Hepatits 8 miinant Not famdiar with dosing of prodluct 8

Similar vaccine comainer abels /packaging [

onp?pr;r}';; Not famdiar with how to mx or prapare the prodect
Diphthers and Tetanus Towous, Miscommunicztion of vaoone order

Aceluiar Fartussis Adsovbed

kactivatad Poliowirs, and Mot famdiar with ndicstad ages for product
Haemophius b Congugate

Hib Patient age not verifiad batore adminis ¥aton
Hasmophilu's b Congugats Confesion regarding components of vaccine
(Tetanus Toxod Cojugsts) Mot famidiar wath ndicated ages for product
DTaP-HepB-1PVY Patient chart not checked before adminstration
Dipntheniz and Tetanus Tamoeds, Patient age not verified prior 1o adminisyason
Acalviar Partussis Adsorbed

Hepatiss B (Recomdinant] sod Similar vaccine container sbels/pactaging
Pactivatad Poovirus

Measies, Mumyps, Rubella and
Vancelia Virus Live

MMRY - Not famidiar with ndcated ages for produce

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



{mmunization Challenges In Clinical Settings

Patient
Compliance

New Produ




“Rights” of Medication Administration
for Vaccines

Right Patient Right route
Needle length and gauge
Technigue

Right vaccine and diluent  Right site
Age and size

Right time Right documentation
Age and interval
Before expiration

Right dosage




Right Patient

10



Right Patient

0 Verify patient’s name and spelling
0 Date of birth

0 Ask if patient has ever been vaccinated using
another name or at another facility

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

‘0 Look in immunization registry (imMTrax) for
\ doses previously given

|

11



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 Adminsstration (FDA) have been notified about the potential for madvertent administration of tetanus toxoid--contatning vaccines (TTCVs) instead of tuberculin

purified protein derivative (PPD) (Tubersolg, Aventis-Pasteur, Swiftwater, Pennsylvania; Aplisolg: Parkedale Pharmaceuticals, Rochester, Michigan) used for tuberculosis skin tests (TSTs). The
Vaccine Adverse Event Reporting System (VAERS), a passive surveillance system jointly operated by CDC and FDA (1), detected clusters of medication errors in at least two states. These
findings, along with another previously reported investigation involving the same error (2), suggest the need for health-care providers to take additional steps to mintmize the risk for inadvertent
intradermal myections 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

a VAEB S an Tune 2003 snalied an und oeed number of natiente- a bealth cars aropder confieed fatan

Stmilarities i packaging of PPD and TTCVs might have contributed to the medication errors (3,4). Both products require refrigeration and often are stored side by side. Lack of availability of Td
in single-dose syringes, resulting in provider purchase of multiple-dose vials, was cited as a contributing factor to medication error in one cluster. Conversely, at least eight reports have been
documented of inadvertent substitution for vaccine products, resulting in intramuscular administration of PPD (FDA, unpublished data, 2004).

Health-care providers should consider ways to prevent vaccine misadministration. As more vaccines and combination products become available, 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 mspection 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 (J). 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. Tn addition, the Product Identification Guide for Routine Vaccines 1s 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

MMWR 2004; 53 (No.29), www.cdc.gov/immwr/preview/mmwrhtml/mm5329a5.htm



DTaP and Tdap Vaccine Errors

Institute for Safe Medication Practices
A Nonprofit Organmization Educating the Healthcare Community and Consumears &bowut Safe Medicat

rt 1SMP Mewsletters Webinars Re Errors Educational Store Conswltir F. Tc

https://www.ismp.org/newsletters/acutecare/articles/20100701.asp
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DTaP and Tdap Errors

Error

DTaP given to person
/ years or older

Tdap given to child younger than
[/ years as DTaP #1, #2, or #3

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

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

Action

Count dose as valid

Do not count dose;
give DTaP now

Count dose as valid

15



DTaP and Tdap Job Aid
Tdap or DTaP

Pertussls Is widespread-are your patients protected?

For Those
Age 7 Years or Older

Boostrix® (GlaxoSmithiine)

ST

Pedlarix® (GlaxoSmithKiine) Pentacel” (sanoft pasteur)

Soceter Cow Ordy

{/’,.

A
, http://eziz.org/assets/docs/IMM-508.pdf

Use Tdap or DTaP to stop pertussis. Formoreinfo, visit £217.o1

16



Influenza Vaccine Errors

Instit__l.lte for Safe Me_dicatinn Pr_act_ices

Home Support ISMP HMNewsletters Webinars Report Emors Educ ational Store Consulting FAQ T

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



Influenza Job Aid

Pediatric/Adult Influenza Vaccine ¢77% 3 .
e M Adult Influenza Vaccine

Age Manufacturer BrandName  Presentation

sanfpasteurinc | Auzene® V| 025 single-dose syringe
Quadrivalent ¥ Forinfiuonza vacdnes iconsod for both adultsand childron, o paga 1.

05 mL preflied sywings
"] 02mL snge-dose
nasal speayer

Gamsmithne ¥V | 0.5mL singl-cose syringe
Elologkals

1D Bomedic 5.0mL" multh-dose val
{GazseSmithkine)

sanah pasiew, Inc Fluzone® Intradesmal | 01 mlL prefliag syinge
1D Slomedic 0.5mL singe-gose syriage
(GamSmEnkise}

1D Slomediad 5.0mL" mutt-dose vial
{GazoSmithkine)

Sanod pasteat, ac. 0.5ml singla-gose vial

15 ML single-gosewial
sanot pasteat, e, 0.5ml single-cose vial

SN0k pastest, Iac. 0.5mL Sngie-dose syringe

SN0l pastest, e 0.5mL nge-dose syringe

sanof pastear, nc
5.0mL" multl-dose vial

Sano pastest, e, 5.0mL* muiti-dose vial . ‘ : sanaf paste, Inc Fluzone® Righ-Dise 05 ml preslies syrings

Novartis Vacones Somi’ meti-gosevia
ad Dagastis Lie.

Novartis Vaccines 05mi shge-dose syings
a0 Dgrostis L1

0.5 mi single-gose syinge

5.0mL’ meti-gose via e - All influenza vaccines are stored in the refrigerator. Questions: Toll-free: 877-2Get-VFC (B77-243-8832)
' 1. Confaies preservttve and conngd be giver o childre voenger tham 3 wears of sge and proguant women per Critfomis o Hea'th and Safetr Code 1241720

All influenza vaccines are stored in the refrigerator. Questions: Toll-free: 877-2Get-VF( (877-243-8832)
1. Condains presereative and camnof De given $0 CRATR2NYDGNgey thas 3ears oF0g e and egnant womeass Dey CalYomia kaw FHeath ang Saretr Code 1241722,
" 2 £ 5 immadiared avsinte

ypugh te Vaccines £ Childean Frogram i 2074-2015 and can onb be used
£ ves o oge.

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



DTaP/IPV Vaccine Error
2 Approved for:

= One dose at 4-6 e g
years | R~

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

Ages 4 years
through 6 years

e e
a e e ———
ORIV,

PPV |

19



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

+ Inframuscular (IM) injection in the deltoid of the arm or
anterolateral thigh

+ Tinch 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
35°%-46° F (2°-8°C)

» Do NOT freeze

+ Keep in the original box

+ Shake well before using

35°.46° F
(22-8°C)
KINRIX

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




DTaP/IPV Vaccine/Diluent and Hib Vaccine Erro

DTaP/IPV + Hib =
Pentacel

21



MenA Vaccine and MenCYW135 Vaccine/Diluent
Error

|
1 MenCyw-1 35 LiqUid

.
%, MenA Lyo Conjugatt Q;O"Jugate Component
(MWnen( *ti ENVEO.

MENVEO® ¢ Yoartis Vaccines
VEO f;lbgmwyoz&zosm

C—

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

22



Vaccine + Right Diluent Job Ald

Vaccines with Diluents: How to WUse Them

Be sure to reconstitute the following vaccines comectly before administering them! Reconstitution means that the yophilized {(freeze-
dried]) waccine powdsr or wafer in one vial must be reconstituted (mixed] with the dilwent [(liguid) in amsother
- Dinly wuse the diluent provided by the manufacturer for that vaccine as indicaved on the chart.
- ALWAYS check the expiration date an the diluent and waccine. NEVER use expired dilusnt or vaocine.

Vaccine
product name

Manufachurer

Lyophilized
vaccine

[powder]

Liquid diluent (may
contain vaccine)

Time allowed between
reconstriution and use

Diluent
storage
envirenment

ActHIE [Hib)

samofi pastewr

—Hib

0. 4% soedium chloride

24 hrs

Refrigaravor

Hiberix [Hib)

SGlamoSmithKline

Hib

0.5 sodium chloride

24 hirs

Refrigerator
or room temp

Imowvax [RAB

samofi pastewr

Rabies virus

Sterile water

mmeadiatelyT

Refrigerator

M-M-R 11 [MMR)

bl erck

s B R

Srerile water

& hrs

Refrigerator
Or room temp

MenHibrix
[Hik-MenY)

ClazoSmithKline

Hib-MenCY

0.29% soedium chloride

mmeadiatalhy™

Refrigerator
or room temp

Menonune
[ M PSWA)

samofi pastewr

b PN

Distilled water

1
¥

30 min (single-dosea via
315 days (multidose wial)

Refrigerator

Menveo [MICW4)

Maowartis

Wend

T Tt

& hrs

Refrigerator

Pentaceal
[DTaP-IPV fHibj

sanofi pastewr

Hib

DTaP-1PY

mmeadiatelyT

Refrigerator

ProQuad [MMRV)

bl erck

A B R

Soarile water

0 min

Refrigerator
Or Foom termp

Rabworert (RAB___)

Mowartis

Rabies virus

Sterile water

mmeadiatelyt

Refrigerator

Rotarix (RV1)7

ClazoSmithEline

4 |

Sterile water, calciunn
carbonate, and xanthan

24 hirs

Room temp

Warivax [(VAR)

bl erck

WAR

Srerile water

0 min

Refrigerator
Or Poom temp

YF-WAX [¥F)

sanofi pastewr

F

0.5 sodium chloride

B0 min

Refrigerator
Or room temp

Zostavax [HZW)

b erck

Sterile water

30 min

Refrigerator
or room temp

http://www.immunize.org/catg.d/p3040.pdf




Combination and/or Reconstituted
Vaccines Job Aid

Quick Reference to Combination andfor Reconstituted Vaccines: Childhood
(Highlight WVaccines in Your Refrigerator and Post)

Brand Mame

What it contains

Use for Ages:

Use for Dose:

Administration Tips"®

Pentacsl® SP

DTaF, IPY = Hib

6 weeks through
4 years

1.2 3ordofDTaP, IPV or
Hilb

* Draw wp the DTaPPV liguid (chluent)
= Add diluent to the Hib wial; shake well
= Adrminister within 30 minutes; give IM

Pediarx® GSK

DTaP, IPV, Hep B

o weeks through
o years

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

* Premixed
» Shake well before adminisiering; give M

Kinrd® GSK

DTaP, 1PV

4 through 6 years

5® doze of DTalP;
4% doze of IPW

* Premixned
* Shake well before administering; give [M

Comvax® Merck

Hep B, Hib

o weeks through
4 years

Any dose of hep B or Hib

* Premixed
= Shake well before adminisiering; give [M

ProCuad® Merck

MME, Var
[(MMEW)

If 1=t doge: ages 12-4
If 1=t doge: ages 4-12

T mo, use separate MMRE & Var
years, use MMEY

If 2rd doge: ages 15 mo-12 years, use MMRV

* Draew wp “diluent for Merck vaccines®
= Add diluent to MMEN wial; shake well
= Adrinizter within 30 minutes; give SC

MME [1® Merck

MME.

12 months and
older

1 or 2 of MMRE

* Draw wip “diluent for Merck vacones”
= Add diluent to MME wal; shake well, give SC

ActHIB= SP

Hib

6 weeks through
4 years

Any dose of Hib

* Draw up diluent packaged with Hib vial
= Add diluent to Hib vial; shakes well; gve IM

Hiberp® GSK

Hilb

12 monthe through
59 months

Only the booster (final) dose
of Hib senes

= Add diluent from packaged pre-filled
symnge fo Hib wial; leave needle inserted
= Shake well; redraw into syrings; give [

Varivax® Merck

12 monthe and
older

1 or 2 of Var

* Draew wp “diluent for Merck vaccines”
= Add diluent to Vancella wial;, shake well
= Adrinister within 30 minutes; give SC

Menwveo® Movarts

MCWA

2 through 55 years

Any dose of MCWVE

= Drawy up MenCYW hguid (diluent)
= Add to MenA wial; mvert; shake well; grve IM

Fiotanx®, GSK

Rl (Rotavinus)

& weeks through
T months

Any dose of BV

* Use diluent in pre-filled oral applicator
= Add to RV wial; shake: withdraw; give orally

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

“Refer 1o the manufacturer’s package insert for further details regarding reconstitnting andior administering these products

December 2, 2011

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




Vaccine Labels Job Aid

Hepatitis Vaccines

(" HepA—Adult Formulation N\ ( HepB—Adult Formulation A
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) injection

-

(" 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

\

http://mwww.cdc.gov/vaccines/recs/storage/guide/vaccine-storage-labels.pdf




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 ] 12mos l 15mos l 18mos

Hepatitis B (HepB} |- —- 2 dose I:] |-

Rotavirus? (RV) RV1 (2-dose

series); RVS (3-dose series) FIGURE 2. G h d 4 hrough 18 years who start late or who are more than 1 month behind —United States, 2015.

Diphtheria, tetanus, & acellular
pertussis? (DTaP: <7 yrs)

':"ﬂzj [ 23yrs I 46yrs | 710yrs | 1-12y1s I 1345ynl|(>|syn

and
app'upuu\e Tor iy age. Always use this table in conjunction with Figure | and the footrotes that follow.

Chikirensge 4 months
Tetanus, diphtheria, & acellular T
pertussis! (Tdap: >7 yrs) ot

[ poseitopomes
T

Haemophilus influenzae type b
(Hib)

Hepatitis B! Bath

Preumococcal conjugate*
PCVI3) Rotwvirus Suels . ;s
Recommended Adult Inmunization Schedule—United States - 2015
Pneumococcal polysaccharidet Dobheria eanus apdacel | g peeky s
Note: These recommendations must be read with the footnotes that follow
Inactivated poliovirus’ containing number of doses, intervals between doses, and other important information.
(IPV:<18yrs)
nfoseret O LAV} 2 doses or Figure 1. Rec jed adult i ization schadiila huuarrina and ana arain!
some: See footnote 8
Measies mumps, rubellal (WA Hoemofisenos fumswtats | WNOKEY AGEGROUP » 120y Figure 2. Vaccines that might be indicated for adults based on medical and other indications’

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-stage nnll lung disease, and persistent

3 Varicella™ immunodeficiency | <200 |>200 withmen | di chronic 1 Healthare

m”ﬁpj,f‘;y“j’;;f;m Sy Py VACCINE ¥ INDICATION > virus (HIV) 4245 | cellsfpl :cellsiul | (MSM) alcoholism deficiendies) " i i personnel

ek dese i
females) R Human papillomavirus (HPV) Female’s .
Meningococcal’® (Hib-MenCY it . Influenza’? 1 dose IV annually ‘ Ay 1dose IV annually ‘ et
=6 weeks; MenACWY-D >9 mos; ot devs Human papillomavirus (HPV) Male** T f f f i
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*

Range of recommended e — = - T f f f i f
ages for all children = oot et Suls Ao 7 Varicella™ Contraindicated l 2 doses
Meringococcal'? Gweeks | Bumsis Measles, mumps, rubella (MMR)*” pote b, . "

This schedule includes recommendations in ef Messles mamps ubells? | 12morshs >
feasible. The use of a combination vaccine gen Varcela® Vamorthe Pneumococcal 13-valent conjugate (PCV13)"

Human papillomavirus (HPV) Female™s l 3 doses through age 26 yrs ” 3 doses through age 26 yrs
on Immunization Practices (ACIP) statement fo ;

vaccination should be reported to the Vaccine Hepatitis A1 12months K . ; R

diseases should be reported to the state or loc I Pneumococcal polysaccharide (PPSV23)* Human papillomavirus (HPV) Male l
(http://www.cdc.gov/vaccines/recs/vac-admin

This schedule is approved by the Advisory Con | Teeanus dhertetsnus, Meningococcal’® Tosteré
Family Physicians (http://voww.aafp.ora), and tl | dpiergsnd e

NOTE: The above rec dations | Hepatitis A"

Human papdlomawirus'!

3 doses through age 26 yrs 3 doses through age 21 yrs
Contraindicated 1dose
Measles, mumps, rubella (MMR)"” i 10r2doses
Hepatitis B*" ; T !
Pn 113-valent conjugate (PCV13)* 1dose
Hepa’ A [ b Haemophilusinfluenzzetype b (Hib)*” :
[ree——— NA | s - Pneumococcal polysaccharide (PPSV23)* 1or2doses

— *Covered by the Vaccine Injury Compensation Program

Not
Hepatitis AT appbeatle | 6monthe

Meringococcall! NA Bweelal -

Messies, mumps, rubella? NA | dweds l:] Forall persons in this category who Report allclinicall Meningococeal® 1 or more doses
s if youny 'meet theage requirements and who report are availab ;
i lack documentation of vaccination or ”
b " on he Hepatitis A" 2doses
NOTE: The above rec dati Zoster claim for vaccine

ofrior episode of zoster Additional inform Hepaitis B+ I doses
Recommended f some other risk www.cde %cv/\ra(
factors present (e.g, on the basis of Friday, excluding i T 4

'medical, occupational, lfestyle, or other Haemophilus influenzae type b (Hib)** I RostHSCT 1or3 doses
st Use of trade name p typeb (Hib) recipients onl

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
K\CIP)}, the CA’FE"( Injury Compensation Program I:l of vaccination or h idence of previous infection; zoster |: Is present (e.g,, on the basis of medical,
merican Cosege vaccine recommended regardless of prior episode of zoster occy, paﬂonz?llfes(yle orother indications)

Varicella® NA

ve:mnmendedfofadu\tsages l9ye~arsand older, as of February 1,2015. For i i i
U.S. Department of the time that & P Lot h b o
Health and Human Services the combinati in€'s oth t ] i mdudmg those
Centers for Disease imarily for travelers or that are i ing the year, consult i 0 ents from the Advi y(ommmee
Control and Prevention i tices (www.cdc.gov/ p/acip-recs/index htmi). U Iy
i by the US. De th Services.

fourenty

http://www.cdcigov/vaccines/schedules/index.html




Age and Interval Job Ald

Recommended and Minimum Ages and Intervals Between Doses

Vaccine and dose number

Hepatitis B (HepB)-1 : Birth
1-2 months
6-18 months
2 months
4 months

15-18 months
46 ye
2 months
4 months
& months
12-15 months
2 months

2 months
4 months
& months
12-15 months
12-15 months
MMR

- » 10
Varicella (\Var)-1

Recommended Minimum age
age for this dose for this dose

14 weeks
12 months

14 weeks
12 months
12 months
13 months
12 months

Recommended .
interval to next interval to next

Minimum

dose
1-4 months
2-17 months
2 months
2 months

8 wesks
B weeks

& months

1 month
1 month

B weeks

hitp://Amww.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/A/age-interval-table.pdf 27



Kndeumococcal Age and Interval Job
|

The charts below provide details on timing of PCV13 and PP5V23 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-ndive persons Vaccine-naive persons

PCV13 at age = B0 years * PPSV23 PCV13 — PPSV23 —» PPSV2SE » and PPSV23
| } )L I at B5 years

-
\ \ or later

6-12 months* =0 weeks =D years

Persons who previously received PPSV23 at age = 65 years

L. _ L,

PPSV23 at » PCV13
age =65 years PPSV23 —» Py 15 —* ppgyozt —— and PPSV23
L } I at 65 years
v - A S Y or later
= 1years =1 year =8 weeks
Persons who previously received PPSV23 before age L J

65 years who are now age = 65 years v
= b years

PPSVZ3 at * PCV13af ——— PP3V23
age= 6o years age = 65 years * See Table on page 1 for detailz on which adults age 19 to B4 years need

= 1 years - E-17 months* pneumococcal vaccination
L =1y A e — t This dose of PPSVI3 is recommended for immunocompromised persons and

W \\-” those with functional or anatomic asplenia only

\

= 5years

b

*PP3VZ3 can be given later than 6-12 months after PCV13 if this window is
missed; Minimum interval between PCV13 and PPSV23 doses is 8 weeks

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




Expired LAIV Error

Bfecommend | W Tweet 05|'IEI'E

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

Weekly
September 5, 2014 / 63(35);773-773

Penina Haber, MPH?, Christopher P, Schembri, MPHY, Paige Lewis, MGPH®, Beth Hibbs, MPH®, Tom Shimabuluro, MD* [Author affiiations at end of text)

reports to the Vaccne Adverse Event Reparting System (VAERS) (2) of expired LAIV administered during July 1, 2007, through June 30, 2014,

Of the 4,699 LAIV reports, 866 {18.4%) invalved administration of expired vaccing; 97.5% of these reports did not document any adverse health event, In
95.1% of expired LAIV reports, vaccination occurred after the first week in November, which iz approximaraly 18 weeks from July 1. Historically, by early
November, most vaccine has been administered for the season (3). In contrast, of the 43,695 IIV reports, only 96 (0.02%) invalved administration of expired
vacoine, VAERS iz a national, pazsive surveillance system that accepts reports from anyene (including vaceine recipients, provicers, and manufacturers);
because of this, it is not possible to definttively conclude that LAIV is mare [ikely to be administered after its expiration date, However, the magnitude of
disproportional reporting for this error in expired LAIV use compared with IV supports the hypothesis,

http://mww.cdc.gov/immwr/preview/mmwrhtml/mm6335a3.htm?s_cid=mm6335a3_w



Vaccine Expiration Dates

0 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. - o August 31, 2015.
Do NOT use on or after { Do NOT use on or after

August 17, 2015. b September 1, 2015.
et n il o
."‘u""l'-‘“'ll [
X :'-.o‘--..m»_

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

S i S Withdraw
THE CLOCK 1S the entire liquid

TlCK'.N(‘) ||| content.

f\
"!-,_A.\

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

. S
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\

Exceptions to
Vaccine Expiration Dates

a2 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) 25




Hepatitis Vaccines Job Ald

Hepatitis A & B Vaccines | . nepaouss
. - ination question |
Be sure yr.:tur patient gets the correct dose! | Yathtan Gheren 1
and schedules of hepatitic A vaccines and over again?

@mmm

Recommendsd dosages and schedules of hepatitic B vaccnes

mmmmm

Combémations using hepatitis A andior hepatitis B vaceines

| wasine | Agegoup | volume |sDoses | shesu Dosing inerval

http://www.immunize.org/catg.d/p2081.pdf
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Right Route

Intranasal

‘\: . A

Intramuscular

38



Rotavirus Vaccine Route Errors

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

Weekly
January 31, 2014 f 63(04);81-81

Beth F. Hibbs, MF'Hl Elaine R. Miller, MPH*, Tom Shimabukuro, MD? (Author affiliations at end of text)

Two live rotavirus oral van:cmes, RotaTeq {R‘-.-'S]l {Merck &Cn Inc.) and Rotarix (RV1) {GIaxoSmlthKllne E-mlngmals] [ |gur g), are apprwed for preventlon of

2. Varricchio F, Iskander J, DeStefano F, et al. Understanding vaccine safety information from the Vaccine Adverse Event Reporting System. Pediatr Infect
Dis J 2004;23:287-04,

http:/Twww.cdc.gov/m mwr/preview/mmwrhtml/mm6304a4.htm?s_cid=mm6304a4_w




Rotavirus Vaccines — Oral Route

RotaTleq
Oral

Rotarix

Rotarix
Oral

40



Influenza Vaccme Route Errors

Fluzone
Manufacturer-filled
Syringes (MES)
Intramuscular

FluMist Sprayers
Intranasal

41



Right Route

[Jé : News

Sectors
- & Markets

Analysis
& Industries

& Opinion

Frederik Joelving

Mon Feb 8, 2010 10:57am
EST

Related Hews

Alternative prostate

http://mww.reuters.com/article/2010/02/08/us-obese-needle-idUSTRE61733220100208
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Intramuscular Technique Job Aid

How to Administer Intramuscular (IM) Vaccine Injections
Administer these vaccines by the intmmascular (IM) route: diphthesa-tetanus-perussis [DTaP, Tdap); diphthena-tetanus (DT, Td), Haemaphilus influenzae type b [Hib); hepatitis A [(Hephj
hepatitis B (HepE); human papilcmavirys [HPW); inacivated ifuenza (TIV); quadnvalent meningococsal conjugate (MCV4) and preumococcal conjugate (PCV). Administer inacivated
pdia (IFV) and preeumococcal polysaccharide (PPSW23) either I or 5C.

Patient age

Injection site

Headls HEe

Weadls irssartion

Mewibom (026 days)

Arrierolsie mi thigh muzde

W™ [22-25 gouge]

Izt (1—12 mankhe)

Arierol=ierml thigh musde

17 [22-25 gauge)

A rrieroiste mi thigh muzde

11" (225 gauge]

Lise a mesdle ong enough 1o reac
deep inbo the musce.

nset nesdie & 3 90 angle 1o the sdn

Todder [1-2 year) ey e g —

rmuzcle mazs iz sdeguate W™ (1225 geuge]

Definid muscle |upper arm] W-1™ (22-ZF gauge]

Children [5—-18 years]

Akerraie sis: Anieeclstearsl thigh musce 1-1W%" [ Z2-Z5 gauge]

D=Hoid muscle: (upp=r arm] 1-114™T [22-35 gauge)

Bdul= 19 years and older

farrmie sde- Arzsoleberal thigh musds 11" | 2225 gawge]

"4 " remie uasally @ edeousle by et (el 25 dees of ) Seelerm e, are chidrer ages © gk 18 years § B skin s

sl P ] ol Bl Dy ared oeallnged o Pai ceiscbe: b iroseeed ol 8 O irgghe ko P ocida

FA e remde o w@foed e el seghing s S 5D b oS0 bgh F Pre o sereerucs D by mell b sec S bpesior: b roce sl 8
i gl " P o Tl i ikl g 130000 B (BT bl @ 1R P b oo b s el
gy PRI [0 g e e mwighang 150355 B TTO-108 g 0 177 remSe B e rereereies i serer s rees Ban
00 I o} g o s i) el el SS90 B [ T1H i)

wiith 2 quic thrust

{Escfiore adminisiening an inpechon of
watcine, it is not necessary o aspirge
Je., 10 pul] Bk on The syninge piunger
after needls inserion 1)

AuRiple Mjections given in e same
extremity should be separated by a
minimUm of 17, F possinis.

W0 AL P Garecs Fiecors s oo on Ferunsaeton
! e FTarlie ol

IM =ite for infants and toddlers

M injecion site
[t ]

Inseri needle at ol angle imto T anterciateral thigh muscie.

IM =site for children
and adults

resert needie at 3 90" angie inbo thickest portion of deftioéd muscle — aboue e lewel
of e aaila and shoe the SCrmion.

Trcineal combers revisend &y o i bor Usaoe S sid ard Fresasiar

A ST L

rmmenicabion Adion Coaliion #1573 Selby fAee. & 55 Faul, MM S5 104« (B51) &47-500% = waswimmunizeorg & wweosaooneniommabon.org = admin@@mmunice.org

http://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 P =)

Intramuscular (IM) Injections '

Administer these vaccines via IM route acromion
T::t:zn.u 5. diphlh::ri_:a_-:Td b or with p-i.“..l'll..'lf-i.‘s.i!-i [.T-rlap:-'. lewel of armpit

hepatitis A; hepatitis B; human papillomavirs (HPV); M injection sits
trivalent inactivated influenza (TTV); pneumococcal {shadod oras)
conjugate (PCW 13); and quadrivalent meningococeal albow
conjugate (MCWV4)., Administer polio (IPV) and
pneumococcal pelysaccharide vaccine (PPSWV23)
either IM or SC.

Injection site

Give in the central and thickest portion of the
deltoid—abowve the level of the armpit and below the
acromion (see the diagram).

Needle size
2225 pauge. 1-1%" needle (see note ar right)

HNeedle insertion

Note: A %" needle is sufficient in adults weiphing less than 730 [bs
« Use a needle long enough to reach deep into .f-::l_’.ul’J_i.';g-J_i"r_Jr IM injection in the f‘."l:f‘.’.'_l"lfﬁ"_r.r_'.'f.':'n:'l't’ only if the _.'-'un'h'r:mnf-
: = = iy Lissue (5 ol banched and he infection is moade al @ W-degree
the muscle. angle: a 1™ needle is suiffcient in adulis weighing 130-152 [bs (G0—70
* Insert the needle at a 907 angle to the skin kgl a I-145" needle is recommended in women weighing 152-200 ibs
with a quick thrust. [ FO_0 ko) and men weighing T52-260 1bs (FO—118 kgl a 115" needle
= Separate two injections given in the same ix recommended in women weighing more than 200 by (90 kg ) or
deltoid muscle by a minimum of 1. men weighing more than 260 Ibs (more than 118 kg
Y

http://www.immunize.org/catg.d/p2020a.pdf



Intradermal, Intranasal, and Oral
Routes Technigues Job Aid

How to Administer Intradermal, Intranasal, and Oral Vaccinations

ther intra route, ; oral route. mple
are severa i o a5 £ formation
her means.

Intradermal (1) admmlslratmn Intranasal (IM) ad mmlstratlan

i parfieay, Irdraderrmo| fnacti -l : mane, Live Aterusiod bafleenm

"Withdeiw e vaosing inbs the oral appl

d resngree the oral spplics

http://mwww.immunize.org/catg.d/p2021.pdf
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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 (IIV), mckuding re- nactivated Influenza Vaccine (1IV) Live Attenuated Influenza Vaccine (LAIV]
comibinant hemasgglutingn nfusnza wacone (RN

1. Uss a needie long enowgh to reach desp inbo the Gently shaks the micminjection system beions FluMist (LA is for infranasal administration onhy.
musde. Infants age & rough 11 mos: 1T7; adminisiering the vaocins Do ot ingect FluMist.
1 - ~ e -
;-.T:.-QJ:QE— :_' ',;'_ shvldren and adulis Hold thes syst=m by placing the Remorwe rubber tip probecion. Do nod remowe doss-
) thrumb and middle finger on divider chip at the other and of the sprayes.
. With your b=fl hand®, bunch wp the muscle. thee finger pads; the index finger i 3 i i
mhouild nemoin e i ! Wiith the patient in an upright position
3. With your right hand®, insert the needle a1 a (i, h=ad not tiled back), place the
80" angls to the skin with a guick thnest Iremart the needls perpendicul ar fo the skin B jusst irside the: nosiril bo
i in the: region of the deficid, in a short, quick anmsurs LAY is d=fvered
. Push d-a-.ur_ on Ih-e-_plurger ar\d_ mpect e entire [a—— into the nose. The patent
comients: of the syringe. There is no need o aspi- showld breathe rormalks
rafe Cirvce the neadis has been :
inserted, maintain light pressure With a single motion, depress
. Remowve the needle and 'S-.I_lJl'ﬂrlEﬁ.ISh.'-ﬂ:lF'!.' on the sufscs of the skin and planger as. rapidhy as ible
pressure to the injecion site with a dry cotton bal inject wsing the index finges o il e cane-dhidHcI fin prevents

or gauze. Hold in place for several seconds. push on the plunger. Do not aspirate. you from going further.
- lithere is ary besding, cover the injection site with Remowve the needie from the skin. With e Pirch and remiows the
a bardage reeedle direched away fFom you and othens. diosa-divider clip from

- . _ . push wery fimmiy with the thumb on the the plumger:
. Purt the used syringe in a sharps container plunger in acivate the needle mh%

"Lisa e opposis hand Fpow &G at-handad. You will hear a dick when the Flace the Sp just insics the other

shield sxtends bo cover the nesdle. reostrl, and with a single motion, depress
plunger as rapidly as possible bo deliver the
Dispose of the applicaior in a shamps con- FEMEAFNG oo,

Esiresr.
Dispose of the applicaior in a sharps conkairer.

fmiwa mermareorEm o @ rlomee e Soamom ol e S pa—

I pavMIzaTIoN AcTiomM CoALrmon 1573 Sslby Avenua * =1 Paul. MN 35104 * 651 -647-5005  www. Immunize ong * wws vaccineinformation.arg e e cngc mag d [P ol » Fuasr, IO 4 ST

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




Right Site

Fluzone
ID site

‘\\ Fatty tissue

Muscle
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Common Site Errors

Too High

NEVER

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

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

Vacclne Dose Route Injectlon Slte and Needle Size

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 (o the person’s age and body mass.

Hepatitis A (HepA) <I8 yrs: 0.5 mL ™M Age P fﬂ]‘lf

>19 yrs; 1.0 mL —

%" Faity tissue over anterolat-
eral thigh muscle

Injection Site

<|9yrs: 0.5 mL Infants (1-12 mos)

Hepatitis B (HepB
epatitis 5 (HepB) =20 yrs: L.OmL ™M

*Persons 11-13 yrs may be piven Recombivax HB
(Merck) 1.0 mlL adult formulation on a 2-dose schedule. Children 12 mos or older,

M adolescents, and adults

Fally tissue over anterolat-
gam .
% ‘ eral thigh muscle or fatty

Human papillomavirus (HPV) 0.5 mL tissue over triceps

Influenza, live attenuated (LAIV) 0.2 mL .I'nLr.un;IJ-. Imramus?”'” (IM) Injection L

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

_ o . 6-35 mos: 025 mL length appropriate to the person’s age and body mass.

Influenza, trivalent inactivated (TIV) M

>3 yrs: 0.5 mL Age ]N““m;‘ Injection Site
TIV: Fluzone intradermal (18-64 yrs) 0.1 mL 1D ength

Measles, Mumps, Rubella (MMR) 0.5 mL sC Newboras (1% 28 days) %" | Anterolateral thigh muscle

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

Meningococcal — polysaccharide (MPSV) 0.5 mL sC

o Toddlers (1-2 yrs) Anterolateral thigh muscle

or deltoid muscle of arm

Pneumococcal conjugate (PCV) 0.5 mL

Pneumococcal polysaccharide (PPSV) 0.5 mL IM or 5C

Children & teens #-1"%* | Deltoid muscle of arm or
(318 years) "—14" | anterolateral thish muscle

Polio, inactivated (IPV) 0.5 mL IM 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

Hepatitis A (HepA)
>19 yrs: 1.0 mL

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

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

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 0.5 mL M

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

Measles, Mumps, Rubella (MMR) 0.5 mL

0.1 mL [ntradermal

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



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

PACIP Abbreviations
for Vaccines

Charter
Members

Structure, Role and
Procedures of ACIP

About

Related Links

Immunization Schedules

WFC Resolutions

Status of Licensure and

Recommendations for
New Vaccines &7

Vaccines Home > ACIP Home Page = Committee Information = Guidance

ElRecommend | WF Tweet Share

ACIP Abbreviations for Vaccines

Printer friendly version of Abbreviations for Vaccines 5 [115 KB, 3 pages]

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 (MMWR), the editor of Epidemiclogy and Prevention of Vaccine-Preventable
Diseases (the "Pink Book"), ACIP members, and liaison organizations to the ACIP.

These abbreviations are intended to provide a uniform approach to vaccine references used in ACIP

Recommendations that are published in the MMWR, the Pink 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)

several
manufacturers™

Diphtheria and tetanus toxoids and acellular pertussis

http://mwww.cdc.gov/vaccines/acip/committee/guidance/vac-abbrev.html

Daptacel

Vaccines Home

accines & _
Immunizations

[l Email page link
LED Print page

-',"; Download page

Contact ACIP

¢k Advisory Committee
on Immunization
Practices (ACIP)
1600 Clifton Road,
M.E., Mailstop AZ7

Atlanta, GA 30333

= 1-404-639-88360()

E4 acip@cdec.gov

Contact Us:

¢k Centers for Disease
Control and Prevention
1600 Clifton Rd
Atlanta, GA 30333

B00-CDC-INF
{ann-232-4635@)
TTY:

(838) 232-6348{@-
Contact CDC-INFO




What if a Vaccine Error Occurs?

a 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
ImMTrax
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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

2 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

o4



Reporting Vaccination Errorsto
Vaccine Adverse Event Reporting System

(VAERS)
0 VAERS accepts all [ sy B B000000 0 0
VA E R S Vaccine Adverse Event Reporting System I

reports ] e T e | e

Adverse Event | VAERS Data 'accine turer

Report an Adverse Event

a0 VAERS encourages
reports of clinically S, ot o ot e e wacin e he s v
significant adverse R o e R S
health events

There are three ways to report to VAERS-

1. Online

a Providers are
encouraged to report
vaccination errors
without health events
If they believe the
error may pose a

rmov@&ndex

n identifying the per:
r health care provide




Institute for Safe Med|cat|on Practlces
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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.

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

1) Report to the ISMP National Medication Errors Reporting Program (MERP) or the ISMP MNational 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://www.ismp.org/errorReporting/reportErrortolSMP.aspx
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Knowledgeable Staff is Key

0 Ensure staff are 4 s
adequately trained
PRIOR to administering
vaccines

Checklist for Immunization

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

http://www.immunize.org/catg.d/p7010.pdf
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Involve Staff in Selection of Products to Be Used
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CDC Home

CDC Safe Injection Practices

! Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People.™

Injection Safety

Injection Safety

CDC's Role

CDC Statement
Information for Providers
Information for Patients

Preventing Unsafe
Injection Practices

rSafe Injection
Practices

CDC Clinical Reminder:
Spinal Injection
Procedures

Infection Prevention
during Blood Glucose
Manitoring and Insulin
Administration

Recent Publications
Recent Meetings

The One & Only Campaign

Related Links
%ua & Only Campaign

HICPAC
2007 Guideline for

IE Email page link
d;_h Print page

Injection Safety = Preventing Unsafe Injection Prachices

EiRecommend 7 W Tweet Share

Contact Us:

Safe Injection Practices to Prevent Transmission of Infections
to Patients

Download the complete 2007 Guideline for Isolation Precautions:
Preventing Transmission of Infectious Agents in Healthcare Settings
= [PDF - 3.80 MB]

Centers for Disease
Control and
Prevention

1600 Clifton Rd
Atlanta, G& 30333

800-CDC-INFO
(800-232-4636)
TTY: (838) 232-6343

Contact COC-INFO

II1.A.1.b. Safe Injection Practices The investigation of four

large outbreaks of HBV and HCV among patients in ambulatory care

facilities in the United States identified a need to define and

reinforce safe injection practices 453. The four outbreaks occurred

in a private medical practice, a pain clinic, an endoscopy clinic, and

a hematology/oncology clinic. The primary breaches in infection

control practice that contributed to these outbreaks were 1)

reinsertion of used needles into a multiple-dose vial or solution

container {e.q., saline bag) and 2} use of a single needle/syringe to

administer intravenous medication to multiple patients. In one of

these outbreaks, preparation of medications in the same workspace

where used needle/syringes were dismantled also may have been a

contributing factor. These and other outbreaks of viral hepatitis

could have been prevented by adherence to basic principles of aseptic technique for the preparation
and administration of parenteral medications 453, 454. These include the use of a sterile, single-use,
disposable needle and syringe for each injection given and prevention of contamination of injection
equipment and medication.

Whenever possible, use of single-dose vials is preferred over multiple-dose vials, especially when

httprww.cdc.gov/injectionsafety/lP07_standardPrecaution.htmI




NCIRD Vaccine Administration
N

CDCHome | AboutCDC | Press Room | AZIndex | ContactUs

Department of Health and Human Services CDC en Espaiiol
Centers for Disease Control and Prevention

Vaccines & Immunizations

Home = ommendation 1d Guideli ine Administration

Vaccine-Related Topics Recommendations and Guidelines: Email this page

E
E | unizati . .. . P
S Vaccine Administration

rinter-friendh

. . . - . =
Vaccine Administration Guidelines T

e Vaccines with Diluents: How to Use Themi® T

e It's Federal Law - use of VISs and more in Pink Book appendix E T

+ Dosage, Route, Site:

o All ages: Dose, Route, Site, and Needle Sized 7

Additional Resources
> Publi i

htth://www.cdc.gov/vaccines/recs/vac-admin/default. htm



Medical Assistants Resources an
Training on Immunization

search | contactus

MARTi

Home

Vaccine Administration

Vaccine Administration

Patient Education

ecordkeeping R - . e . ’ . o2, "
Recordkeeping Appropriat € administration is a critical cc essful immunization pro

Prope inistration hel 3N i Learn how to select and
prepare vaccines, and administer v

Training / Education:

l B i Web-Based = Websites

Preparing Vaccines: EZIZ

Vaccine Administration

Share MARTi

m‘ 3 @ certificate of complets Injection Safety

Administering Vaccines: EZIZ

Safety Information for Providers

In The

Spotlight S 4 Preventing Unsafe Injection
Keys to storing and Practices
Handling Your Vaccine Supply

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

Handouts

Handouts: Clinic Resources

Administering Vaccines

) - and need|
Documenting Vaccination andne

M al Management
Parent Handouts
Patient St

and A

ommendatior

) - y doses of influenza vaccing to
Standing Ord i : nfluenza season

Storage and Handling
- table listing contraindications and precautions [#P:

contraindicati 1d precautio commenly

ge table listing contraindi

to administer IM and
ge information sheet

http://Www.immunize.org/handouts/administering—vaccines.asp



Consider Using Standing Orders

xduce morbidity and
ablished by th

Medical cha
te. and the

until

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:

o T s oo http://eziz.org/eziz-training/

A one-stop shop for inmunization training and resources.
and adults

Resources
Find of

For Trainers
lessons.

Vaccine Inventory Management

ventory (19 min.

Conducting a Vaccine In

Sign up to receive

EZIZ news and

Frequently Asked
Questions

&




| Centers for Disease Control and Prevention

for

~ Screenin
Contraindications

Precautions

® Vaccines and Immunizations

v all CDC Topics

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

| SEARCH

Vaccines and Immunizations

Vaccines and
Immunizations Home

Immunization Schedules

Recommendations and
Guidelines

Advisory Committee on
Immunization Practices
{ACIP)

Waccine Storage &
Handling

FVaccine
Administration

Fecalled Vaccines

Reminder Systems and
Strategies for Increasing
Vaccination Rates

Vaccines & Preventable
Diseases

Basics and Common
Questions

Waccination Records

Waccine Safety and
Adverse Events

Vaccines and Immunizations Home > Recommendations and Guidelines

B3 Recommend 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 Becommendations (January 28, 2011) have
since publication been updated to include changes to any vaccine recommendations 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 Vaccination {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:

#fi  Centers for Disease
Contral and
Prevention
1600 Clifton Rd
Atlanta, GA 30333
BDD—CDC—INFO@
(800-232-4636()
TTY:

(888) 232-6348(()
Contact CDC-INFO

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




Impact of Vaccination Errors

2 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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Immunization Twitter
Just for You
72 @CDClIZlearn

IS a leading source for healthcare providers
on iImmunization training, recommendations
and information across the lifespan

1Z LEARN
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CDC Vaccines and Immunization
Contact Information

Telephone

E-malil

Website
Twitter

/| Vaccine Safety

&p

www.cdc.gov/info
800-CDC-INFO
(800-232-4636)

For patients and providers

NIPInfo@cdc.gov
For providers

www.cdc.gov/vaccines

@CDCizlearn

www.cdc.gov/vaccinesafety/
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Donna L. Weaver, RN, MN
DWeaverl@cdc.gov
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