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Outline

o Principles of vaccination
o Types of vaccines
O Screening prior to vaccination

0 Contraindications and Precautions to
vaccination

o Vaccine Information Statements (VIS)

O Vaccine administration documentation
requirements

O Vaccine adverse events and medical error
reporting
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Principles ot Vaccination

Active Immunity

= Protection produced by the person's own
iImmune system

= Occurs due to natural exposure to antigen or
by vaccination

= Usually permanent

Passive Immunity

= Protection transferred from another person
or animal

= Temporary protection that wanes with time
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Principles ot Vaccination

Antigen
= A live or inactivated substance (e.g., protein,

polysaccharide) capable of producing an
Immune response

Antibody

= Protein molecules (immuno-globulin)
produced by B lymphocytes to help eliminate
an antigen
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Classification of Vaccines

O Live attenuated

= viral
= bacterial

O Inactivated
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Your Opinion Counts!

A health care provider
recommendation and offer is the
single most important determinant

of whether or not someone gets

vaccinated.
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Screening Questions

o Is the child (or are you) sick today?

o Does the child have an allergy to any
medications, food, or any vaccine?

o Has the child had a serious reaction to a
vaccine in the past?

o Has the child had a seizure, brain or nerve
problem?

o Does the child have cancer, leukemia, AIDS, or
any other immune system problem?
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Screening (Questions, con’t

o Has the child taken cortisone, prednisone,
other steroids, or anticancer drugs, or had x-
ray treatments in the past 3 months?

o Has the child received a transfusion of blood or
blood products, or been given a medicine called
immune (gamma) globulin in the past year?

o Is the child/teen pregnant or is there a chance
she could become pregnant during the next
month?

o Has the child received vaccinations in the past
4 weeks?
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Fretree

Screening Questionnaire
for Adult Immunization

P07 Poasnt Tt LAciig graddionn o 15 o SPWwwd shadh 1 a0t i Sy 14 ot Ny
¥ o v o Wy i, 8 b I ey i o bk v €l
s whbmd yamirs. et b 2k € 5 g 8.l . gl ik (s S rae
.

- |

Screening Forms

Screening Questionnalre
for Child and Teen Immunization
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o Available from:
= Immunize.org =
O Screening Forms |
= Adult Immunizations

m Child and Teen Immunizations
= TIV and LAIV Seasonal Influenza

LT el e

www.immunize.org/handouts/screening-vaccines.asp
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http://www.immunize.org/catg.d/p4065.pdf
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Contraindication and Precautions

0 Contraindication
= A condition in a recipient that greatly increases
the chance of a serious adverse reaction
O Precaution

= A condition in a recipient that might increase
the chance or severity of an adverse reaction,
or

= Might compromise the ability of the vaccine to
produce immunity
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TABLE. Contraindications and precautions to commonly used vaccines in adultsT*

Vaccing Contraindications Fracautions

Influenza, nactivated vaccime IV savere allergic reaction je.g, anaphylas) after Maodesate or severe aoute lliness with or withowt fever.
previous dose of any infuenza vaccine or to a History of Guillan-Eame Syndrome (GBS) within & weeks of
vaccine component, Including epg proten. previous Influenza vaconation.

Fersons who experience caly hives with ea:posuremeggsshoﬂd
recalve IV with additional safity precautions®

Influenza, ive sttenuated (LA severe allergic reaction je.g., anaphylas) after Modesate or severe aoute lliness with or withowt fever.
previous dose of any iInfluenza vaccine arto a History of GBS within & wesks of previcus Influenza vaccination.
vaccing component, Incleding epg proten. Fecelpt of spediic anthvials (e, amantadine, rimantading,

Conditions for which the Advisory Committee zanarmihir, of oseltamivin) 48 hours before vacdnation. Avoed use of
on Immunization Practices (ACIF) recommends these antiviral drugs for 14 days after vacdnation.

against use, but which are not contraindications

I vacone package Nsart: MmN supprasskon,

certain chronkc medical conditions such as

asthma, diabetes, heart or kidney disease. and

pregnancy*

Tatanus, diphthera, pertussis (Tdapl; savere allergic reaction de.g, anaphyiads) after s Modesate or severe acute llinass with or wethouwt fever.

tetanus, diphitherta (Td) previous dose of i0 3 va0cinge Companent. (85 within & weeks after a previous dose of tetanus towold-
For pertussis-containing vaccines: contalning vaccine.
encephalopathy (2.g., coma, deoeased leved Hsboryof arthusi ypersensitivity reactions after a previous
ofconsdnumesrs. D(pmlongedselzueslnm )Etheﬂa townld-contalning vaodne;

attributable to another identiflable cause vacmauon untll at least 10 years have elapsed since the last
within 7 days of administration of a previous tetanus toxold-contalning vacdne.
dose of Tdap or diphtheia and tetanus toxoids For pertussis-containing vacones: progressive of unstable

and pertussis {DTP) or diphitheria and tetanus newologic disorder, uncontroled selzures, of progressive
towolds and acellular pertussis [DTaP) vacdne. encephalopathy until  treatment regimen has been established
and the condition has stabilized.

]
warioella? savere allergic reaction je.g, anaphydads) aftera  Recent pwithan 11 months) receipt Dfaml»dyconmmg blood
previous dose of to 3 waLcine Component. product ispecific interval depends on product) 57
i Maodesate or severe aaute lliness with or withouwt fever.

Enown severe Immunodeficlency (eg., from

hematologic and sclid tumors, receipt of Recelpt of spedfic anthirals {Le., acyclovir, Famcdovr, or
- chematherapy, congenital immunodefidency, valacyclovir) 24 hours before vaccnation; avedd use of these
or kong 1errr||rrl'rmrmsup|)re-ssl\ﬂethe(amls antiviral drugs for 14 days after vacdnation.
or patients with human Immuncdeficiency
wirus (HIV) infection who are severely
Imemunecompromised).
Pragnancy.
= Hurnan paplllomavins (HPY) severe allergic reaction de.g, anaphylads) aftera  Modesate or severe aoute lliness with or withowt fever.
previous dose of ko 3 walcing Companent. Pregnandy.
" Zoster savere allergic reaction je.g, anaphylads) toa Moderate or severe acute llinass with or wethowt fever.
waccing component. Facelpt of spediic anthvirals (Le., acyclovir, famddovr, or
Enown severe Immunodeficency leg., walacyclovir) 24 hours before vaocnation; avosd use of these
from hematologic and solid tumors, anittviral drugs for 14 days after vacdnation.
] recelpt of chamotherapy, or long-term:
Imemunesupgeessive therapy® of patients
'] with HIV Infection who are severaly
, Imemunecompromised).
Pragnancy.

hematologsc and solid tumors, recept of thrombocytopenia or th iC ra.
cherruotl'l:frm mngmn:llrmmodpehu mrrulutermlln skin tasting 8 rombocytopenic purpu
or kong-tem Immuncsuppressive therapy® o

patients with HIV Infection who are sevarsly

I romised

Measles, mumps, rubella (MMEP severe allergic reaction de.g, anaphylads) aftera  Modesate or severe acute lliness with or wethowt fever.
previows dose of to 3 waicine Component. Feacent iwithin 11 manths) recelpt D{aml:odyconmmgbhod
n , n n Enown severe Immunodeficency (eq., from product ispedfic Interval depends on product) 57

Pregnancy.

Ses footnotes on page 18.
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Download Full Guide: Welcome to the ACP Immunization Portal
High Resolution (60 MB) | Low Resolution (21.2 MB)
JUpiaeERGs ACP Guide to Adult Immunization

Produced by faculty of ACP's Quality Improvement Programs and members of the ACP Aduit

Immunization Advisory Board, the ACP Guide to Adult Immunization will help you develop
secrion 1 Practice Improvement systematic processes for incorporating immunization in your day-to-day practice.

The Guide is divided into four sections:
Download Section 1 - Practice Improvement (51.9 MB)

Section 1: Quality Improvement Principles in Immunization
Section 2: Resources for Practical Application

Topics covered: Section 3: Recommended Adult Vaccines and Their Indications

= Immunization and the Chronic Care Mode! Section 4: Special Populations (Pregnant Women, Immunocompromised, etc.)

« PDSA and Rapid Cycles of Change

= Measuring Change in Your Practice Our intention is that this Guide will be read by and shared among the entire office team. You
= Incorporating Run Charts Into Daily Practice may find that Sections 1 and 2 are more beneficial to administrators and office staff, while

physicians, physician assistants, nurse practitioners, and nurses may want to concentrate on

Sections 3 and 4. Attending physicians and their residents will find residency clinic-specific
information in Section 2
SECTION Practical Advice
L3

Sections
e e 1. Practice Improvement
2. Practical Advice
American College of 3. Vaccines and Their Indications
Physicians 4. Special Populations
) * Women who are Pregnant or Breastfeeding
Guide to Adult * Immunocompromised Persons
Immunizations e Patients with Anatomical or Functional Asplenia

e Childhood Catch-up
* Health Care Workers (HCWs)
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Immunization Action Coalition Site Search
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Clinic Resources Vaccine Information Statements Diseases & Vaccines Talking about Vaccines Topic

R Get Email Updates

Welcome
ShOp IAC New 2012 Laminated Schedules Ei .
Needle Tios & More Training video, record cards, Make a Donation
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OsL Fopular  weg SECTIONS DOWNLOADS IAC Publications such as the CASE model encourages

fruitful discussion with families about

e e I aEton =i S anenis &) Meedle Tips MEW their vaccine safety concerns. The
) . series of videos introduce risk
2. Ask the Experts @ Vaccinate Adults NEW communication and the CASE model,
. role play two examples of the CASE
3. Handouts for Patients and Staff © IAC Express - Email news model in action, and provide feedback ——
4. Ph on each of the scenarios. These can
) LI be viewed individualy or as part of a
5. CDC Schedules larger group for discussion. o
6. IAC Express Ask the Experts i Visit the VOTW archive
Experts from CDC answer - ’#‘
7. Shop IAC challenging and timely questions 4
8. Clinic Resources about vaccines and their U
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. Unprotected People Reports ) ﬁ ; | .
&) Questions & Answers | ik b AAP Policy Statements

10. Meedle Tips

11. Journal Articles ACIP Recommendations

12. Directory of Resources B i v [ ey e FDA Product Approval
13. Talking About Vaccines Real-life accounts of people who W State Information
14. State Laws have suffered or died from vaccine- ' ]

preventable diseases: compelling =» view all
15. ACIP Recommendations personal testimonies, case reports, \

and articles
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Vaccination of Pregnant Women

o Live vaccines should not be administered
to women known to be pregnant

0 In general inactivated vaccines may be
administered to pregnant women for
whom they are indicated

o HPV vaccine should be deferred during
pregnancy
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Immunization & Preghancy

CDC Guidelines

1 i Vaccines help keep a pregnant woman :
fO [ VaC cinatin g andherg':owi:gfzmgy hectzlthy. ’ il
Pregnant Women

b
S
\ . v

I. .

 Guldelines for vaccination
 Travel and other vaccines

» Breast feeding and
vaccination

* Prenatal screening
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http://www.cdc.gov/vaccines/pubs/preg-guide.htm
http://www.cdc.gov/vaccines/pubs/preg-guide.htm
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Immunizations and Pregnancy

Vaccine

Before

pregnancy

During

pregnancy

After

pregnancy

Vaccine

conception far 4 weels

if susceptible

Hepatitis A s, if indicated Yes, if indicated Yas, if indicated Inadivated
Hepatitis B s, if indicated Yes, if indicated s, if indicated Inadivated
Hurnan Papillorawvirus | Yes, if indicated, through No, under study Yas, ifindicated, through 26 Inactivated
HPY) X years of age years of age
Influenza I s Yas Yfas Inadivated
Yes, if lass than 50 years Yas, if less than 50 years of age
Influenza LAY of age and healthy: avaid | No and healthy; awaid conception Live
conception for 4 weeks for 4 weeks
A : Yas, if indicated, give
(TS s [ mu;hc:ated, el Mo immediately postparturm Live
canception far 4 weels : :
if susceptible torubella
Meningocaccal:
 polysacdharide If indicated If indicated ifindicated Inadivated
+aonjugate Ina divated
Pneumucuc;al [f indicated Ifindicated [findicated Inadivated
Polysaccharide
Yes, vacdnate during
e each pregnancy ideally Yfas, immediately postparturn, Tocoid
Tdap 1725, 0 Imeliggitee betwreen 27 and 35 weels if nat received previously inactivated
of gestation
Tetanus/Diphtheria Td | Yes, if indicated es, ifindicated, Yes, if indicated Tioxoid
Tdap preferred
P . Yas, if indicated, give
Waricella UCES O lIe e Ei Mo irmmediately postpartum Live



http://www.cdc.gov/vaccines/pubs/downloads/f_preg_chart.pdf

Immunization for Women Home | Contact Us

Search by keyword

ABOUT US IMMUNIZATION FACTS PRACTICE MANAGEMENT VACCINE SAFETY NEWS & MEDIA RESOURCES FAQS

What's New on Immunizing Women

Check this section for the latest updates and advisories on immunizations for adult
and adolescent women, including pregnant and breastfeeding women.

Encourage your patients to get a flu shot! Read a letter from the
College and 11 other healthcare organizations.

> > | Seasonal Influenza (Flu) Pregnancy = | Adults & Adolescents
OB-GYNS PATIENTS OB-GYNS PATIENTS OB-GYNS PATIENTS
The College and ACIP recommend that Talk to your patients who are pregnant Talk to all of your patients about the
all women, including those pregnant or thinking about becoming pregnant importance of immunizations. Many
and breastfeeding, receive an influenza about their immunization history. adolescents and adults have not
[T [ @ mtemet

ACOG’s Immunization Program

Adult Immunization Conference 2013



http://www.immunizationforwomen.org/

I Pleaze note: An erratum has been pubiished for s Izsue. To view the erratum, piease cick here.

Centers for Disease Contro! and Prevention

Morbidity and Mortality Weekly Report

Recommendations and Reports / Vol. 60 / No. 2 January 28, 2011

General Recommendations on Immunization

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)

" ACIP General Recommendations

* Vaccine administration guidelines

 Contraindication and precautions

* Table 1 Recommended and Minimum
Ages and Intervals Between Doses
and its footnotes

TABLE 1. Recommended and minimum ages and intervals between vaccine doses*t
Recommended Recommended

Vaccine and dose number age for this dose Minimum age for this dose interval to next dose Minimum interval to next dose

HepB-15 Birth Birth 1-4 months 4 weeks

HepB-2 1-2 months 4 weeks 2-17 months 8 weeks

HepB-31 6—18 months 24 weeks — —

DTaP-15 2 months 6 weeks 2 months 4 weeks

DTaP-2 4 months 10 weeks 2 months 4 weeks

DTaP-3 & months 14 weeks 6-12 months 6 months**% 1t

DTaP-4 15-18 months 12 menths 3 years & months**

DTaP-5 4-6 years 4 years — —

Hib-15.55 2 months 6 weeks 2 months 4 weeks

Hib-2 4 months 10 weeks 2 months 4 weeks
U.S. Dapartment of Health and Human Services Hib-371 & months 14 weeks 6—9 months 8 weeks
Centers for Disoase Control and Prevention Hib-4 12-15 months 12 months — —

IPV-15 2 months 6 weeks 2 months 4 weeks

IPV-2 4 months 10 weeks 2-14 months 4 weeks

IPV-3 6—18 months 14 weeks 3-5years & months

IPV-g#== 4-6 years 4 years — —

PCV-158 2 months 6 weeks 8 weeks 4 weeks

PCV-2 4 months 10 weeks 8 weeks 4 weeks

PCV-3 & months 14 weeks & months 8 weeks



http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/

Vaccine Intormation Statements (VISs)

O VISs requirements
= benefits
= risks
= Injury compensation program
0 Healthcare provider requirements
m give VISs before vaccine is administered
= offer a copy of the VISs to take away

= applies to every dose of a vaccine series not
just the first dose

Adult Immunization Conference 2013




VISs Webpage

O

0o downloadable PDF files
O links to RTF files

O links to translations

o link to one-page instruction sheet with
essential VISs information titled
“Mandatory Instructions for the Use of
Vaccine Information Statements”
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http://www.cdc.gov/vaccines/pubs/vis

VISs Updated Format

[ we
Hepatitis B V4
What You Need to Kno

[ 1] what is hepatitis 82

Fhopuation 10 is & wavions nfectivn that

i comned by the hepatns I viou

o I 2009, ahous 18000 poople Becamy e
hepatiis B

= Fach your sbost 2000 1 4,000 pevple
Uminod States from orrhonis o liver canc
Iepeciia R,

Hhpecins B o oo

Acwie (xhort-tere ) Blaew This can load
 Bown of appeting & eriven ol vordl
» Srodnea * proodce (yellew
o i e B, podndn, and shomaa
Acure diaess, w i) sympaes, i more <o
adults. Crabdres who Bovorne mfocicd
hune sympemn

Chrnale (long-term) lnfectisn. Some pocy

devebap i hepaties T mfes o M

ot have wymmpeoena, Bt (he infocton 1wt

s an vad v

* Bver daomage (chrhosn) @ lnver

Chrunic infocson I moee comemon
“heliren s arning sduds. Peagle who
infechod can spread hepatitis B vine 1o
Doy don) Mook or ferl ik Lpw 14
B Unisod Ststes muay have chrome

Hopatitn 15 vires b cascly specad through

the bloasd or oy body My of as indoc

Poople can alse be nfocted from comtadt

nased obpect, whors e virus can B for

= Ababy whine modher is mbcciod o he
bk

= Childrem, mdvdesoonms, ood miults can hods

by

o ooatit wih Moo s body P i
e dhuin wach a0 Bics, cuta, or sovey;

= Contact with abgovts I S blowsd on)
oo hern mach m hoothbrinbes, rasees,
#ad weammwet devices S dabetes,

« Mvimg wmpeoteciod sex with an iafectod

= sharing seodics whn ipocting druge

« being vanh with & wsed svolie

: =4 [ wed
Polio Vaccin =

|
What You Need to Kn MMR 3" Vg

{ 1] whatis polio?
Pollo is a disease coused by a vinus.
body through the mouth, Ussally it
cone serionn illness. Bt someti
paralysio (can't move arm of logl,
Case meningtes (erstion of the i
bram). bt can kill people who pet n,
paralyzing the masches that belp

Polho used 10 be very common in the
Stanes. M paralyzed and killed 1
peopls a year before we had @ vacei

[ 2 | why get vaccinated?
Inactvatod Polis Vacelne (IPV)
polie.

History: A 1916 polio epidomac o |
Stanes Kilfed 6,000 peophe and paral
moee. In e carly 1950 there w
25,000 cases of polio reported cach
vaceisation was bogen i 1955, By
mumber of reported cases had di
3,000, mad by 1979 there were only
The success of polio vacomatoo in
other countries has sparkod & w
o ¢limisate polio,

What You Need to Kna

[ 1| why get vaccinated?

Menshes. murepn, and rodella are seriown
Befone vaecnes dhey Were very commony
wmang hildeen.

Measien

* Mecavies virun comsen mnhy, cough, runngl
weaion, and Sever

* Jown Jowd 10 v Indpcrhon, pecurmonia |
(erking and staring ). brais damage, and

Mumps

« Musngs virus cones fever, hoadache. o)
S of appenite, and ywollen glasds,

* M can kead 1o deafnon, menngitn (nfg
Beain and spiral cond Covering L paial)
the sestichies o ovaries, and rwely

Ruboa ((wormun Moasies)

* Ruboila virus counos nask, arthenis (mod
woemen ), and ould Sever

* 1f 0 woman gets rubxella whele she o pee
Coukd harve & mlsoariage of her Doy of
With serious B defoon

These dineases sproad from pomon ta perl
the 3ir. Yo can candly catch them by by
sorncvee who i abeady infected.

Mensies, muenge, and rudelle (MME) vad
oot chibdrem (and aduins | foom o dwed

Today: Podw has boon o d
United States. s the disease is 0til
in wome parts of the world, 1 would
one person Infocsed with polio virus
from another country o being the
here if we were not protected by v
cffort W ¢liminate the Escane from
sueceaiel, some day we won't peed
vacciee. Unnl then, we sced 1o
our childeen vaocinared.

Thaeiks 46 sccondial vaccimation progras
dincases are much bow comenon in the U8
wed e, Bt o we shopped vaccieat
LTS

[2 Who should get MMR o

and when?
CMMrre should pon 2 dones of MMER saced
Fiest Dose 12:15 monata of age

Second Dose: 46 yoan of age (may b
A bowst 25 arys after e 1t dose)

VACCINE INFORMATION STATEMENT |

Typhoid Vaccines

L T T —
L s

What You Need to Know e e
Inacthaced Typheid Vaccine (Shat)
(1] m”‘vm ] = O done peovides peotection. [t should Be given

Typhond (yphedd fever) is o sermes disonse. s
e by Pactera called Salmomello Typhi

Typhond causes 2 high fover, Btgec, woskaess,
somach paies, headache, boss of appeting, and
sounctrnes & s 51 is ot trested, o cas Ll up
10 30% of pevple whe gt

Some pevpie who get typhold hecomie “omerien,”
whee oo spread the Socase (o others.

Genorally, poople gt nypdasd (roes consem inated
oo o waten. Typbosd s rare i the ULS, and mont
LS. citizcns who get fie discmne gt it whilke
travelig. Typhoad strskes about 11 million people &
yeur around the workd snd kalls about 200,000,

[ 2 | Typhoid vaccines )
Typhoid vaccioe can provent typhokd

There 22¢ Two »a0cines o prevent Bphosd. One w an
inactvaed (halled) vaceme gotien s o shot, and the

over i 2 Iive, altorraatod (weakined) vacome whih
s takem oraly (by mosth).

(3] Veccmamna |

Routone Dy phosd vaccinaion s sl recomenendad i
the Urrted States, bus typhosd » socioe is
rocorsrendad for.

* Traveiens 1o pans of e werkd whore Drphoid s
commen. (NOTE: typbosd vacoine is net 100%,
elfective and = oot 2 wintinste Sor haing carcful
aboot what you cat v dosk)

* Pouplc in chone contact with o typhowd catiet

* Laborstory workeons who work with Silsome(le
Typhu bacecria

3t ket 2 wocks Befoes travel 00 allow the
NECCIN LIm b work.

* A bovster ok s pooded every 1 years foe
people who romaim o rak

Live Typhoid Vaccine (Oral)

* Four donew: ome capuale every ofber duy for 2
woek (day 1, day B, day 5, and day 7). The lawt
Gosg should by ghves 2t foast | wock befoey
traved 10 allow The vine time do werk

» Swallon cach done about an hout Befoee o mosl
with 2 cold or hubewans deink, Do aot chewe the
cugeade

= A booster dose s nooded every § yems i
people who remain o ok

Erdver vaocne muy safiely e given st the same e
as other vaccines.

[‘ Some people should not get )
typhold vaccine or should wait.
Tnmetis woed Typhoidd Vaccine (Shot)
* Shosld not be given lo children yosnger (han 2
years of sge
+ Aryone who Ras Rad 2 scvore reaction 10 2

peevious dose of Bis vaocne shoold not get
another dose.

* Aryone who has 3 severe alkongy 0 any componem
of this vaocene showld oot get . Tell your decior
I yow have any severe allergies.

* Anyond who s moderately or severvly 9 ot the
e the st is schodulod thould vssally wan
until they recover defoee getiing the visoine,

e —— o
————




VIS Updates — E-mail

o Almost 100,000 subscribers *

x

\

4 Get Email Updates

* As of August 2012
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Healthcare Provider Requirements

0 Record in medical record or permanent
office log
= date vaccine was administered
= vaccine manufacturer
= ot number

= name, address and title of person
administering vaccine

= VIS edition date
= date VIS was provided

o MDPH also recommends the vaccine type,
dose, site and route of administration be
documented
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Vaccine Administration Record

Vaccine Administration Record Clinic Name and Address:
Record No. / Insurance No..
Patient Name Name(s) of Vaccine Adminisirator(s): | Initials
Address. |
airh Date Male Female Use Reverse Side for Additional Names and Inifials
and benefits of vaccine for each dose of vaccine given.
Vaccine Type of Date Dose Route Site Vaccine Vaccine Information Vaccine
Vaccine* Given (PO, SC, | (RALA, Admin
moldaylyr IM,ID, IN) | RT,LT) ot T Dateon VIS | Date Gven | Initials
Hepatitis B M
=.9., HepB, HepB-Hib,
TaP-HepB-IPV, M
epA-HepB) M
M
Dightheria, M
Tefnus, ™
(2.g§DTP, OTaP, DT,
DTaljHib, ™
DTaPfHepB-1PV,
Td, T4p) M
M
T
Haem —
fonuor Vaccine Type of Date Dose Route Site Vaccine Vaccine Information Vaccine
oTeH Vaccine* Given (PO, SC, (RALA, Statement Admin
oo mo/day/yr IM, 1D, IM) RT,LT) lot # mifr. Datz on VIS | Date Given | Initials
(eg., IP)

Hepatitis B M
(2.g., HepB, HepB-Hib,

preunll | OTaP-HepB-1PY, M

Heps-HepB) I

]

Diphtheria, [

Tetanus, Pertussis I
(e.g., OTP, DTaP, OT,

OTaP-Hib, I
OTaP-HspB-IPY,

Td, Tdap) M

Conjugate (MCY4) or

ide (MPSV4) IM-SC
Influenza IM-IN
Inactivated
(Intramuscular) IM-IN
or
lve IM-IN
Pneumococcal IM-SC

i
PV M-3C
Human M
(HP::) [[X]
M

Other

Record the generic abbreviation for the type of vaccine given {e.g., DTaP), not the trade name. For combination vaccines, indicate the type (e.. DTaP-Hib)
and all other information for ezch individual antigen (e.q., in the DTP and Hib sections) comprising the combination
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Adverse Event Classification

O Vaccine-induced

0 Vaccine-potentiated
0 Programmatic error
o Coincidental
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Vaccine Adverse Reactions

O Adverse reaction

= extraneous effect caused by
vaccine

m side effect

O Adverse event

= any event following vaccination
= may be true adverse reaction
= may be only coincidental
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Vaccine Adverse Reactions

O Systemic
= fever, malaise, headache
= nonspecific
= may be unrelated to vaccine
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Vaccine Adverse Event Reporting
System (VAERS)

0 National reporting system

0 Jointly administered by CDC
and FDA

0 Passive (depends on healthcare providers
and others to report)

0 Receives about 28,000 reports per year
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Vaccine Adverse Event
Reporting System (VAERS)

O Detects
® New or rare events
= increases in rates of known side effects
= patient risk factors

o Additional studies required to confirm VAERS
signhals

o Not all reports of adverse events are causally
related to vaccine

www.vaers.hhs.qgov

Adult Immunization Conference 2013




Vaccine Safety Datalink (VSD)

o Involves partnerships with 10 large managed
care organizations

o Links vaccination and health records
o Allows for planned immunization safety studies

o Allows for investigations of hypotheses that
arise from review of medical literature, reports
to VAERS changes in immunization schedules,
or the introduction of new vaccines
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Vaccine Injury
Compensation Program (VICP)

o Established by National Childhood Vaccine
Injury Act (1986)
o “No fault” program

o Covers all routinely
recommended childhood
vaccines

o Vaccine Injury Table

WWW. hrsa.gov/vaccinecompensation
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Institute of Safe Medication Practices
(ISMP)

o What to report?

= Errors in the prescribing, transcribing, dispensing,
administering, and monitoring of medications;

= Wrong drug, wrong strength, or wrong dose errors;
= Wrong patient errors;

= Confusion over look-alike/sound-alike drugs or similar
packaging;

= Wrong route of administration errors;

= Calculation or preparation errors; and

= Misuse of medical equipment.
o Report all medical errors online to ISMP at:

WWW.ISmp.org
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Tips to Increase Immunization Rates

O Incorporate measures to improve vaccination
rates

strongly recommend vaccine
reminder/recall

standing orders/vaccine only visits
speak from personal experience

provide information in foreign languages
avoid “missed opportunities”
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Model Standing Orders

0O Adult and Childhood Vaccines
» Recommended use
= Contraindications and precautions

0 Emergency Orders

O Immunize Action Coalition and MA
Department of Public Health

IAC
http://www.immunize.orq/handouts/screening-vaccines.asp

MDPH
http://mass.gov/dph/imm
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http://www.immunize.org/catg.d/p3080a.pdf

Questions?
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