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Giving vaccines to patients

e All education about immunizations must

be done with family BEFORE vaccines are
given

e After Injections are given, parent or patient
will not be able to listen, learn, or ask
guestions as well
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First — make certain the patient/family
have received the education they need!

- Education includes

- Information on:
* Vaccines being given
* Diseases and their complications
e Contraindications to vaccines
* Side effects of vaccines
* After-care instruction sheets

- Giving out Vaccine Information Statements (VIS)
* Must be given to all patients
e Each time they get a vaccine
* For every vaccine they get

- Answering all family/patient questions

- If you are not absolutely sure of the answer, refer question
- back to provider

Primary Care 2



Educate the patient or parent

 Vaccine Information
P INE
Sheets (VIS) Eﬂﬁ'ﬁfﬁ'wg{\ffgﬁw) |

1 ] Why get vaccinated? Gatch-Up

Children or udolescents who sre not fally vuccinated

. .
M u St b e I Ve n WI t h Chickenpox (also called varicella) s 3 conman tlndl veceive one ar v doses of chickennos
- childhord digease. Tr is nsually mild, but it eon be vaceine, The timing of thess dases depends on the
Serivus, saperially 10 vonng infots aud sdulis. porsorn’s age. Ask your provider
h .

= ILvauses 2 rysh, itching. fover, and tiredsiess, Chickennor vaceine may be given ax e same de
ag orher vaccines,

I can Fead o severe skin iafoetion, scars,

preumona, brain damage, or death. Mate; Chickenpox vacdine msy be miven along
. . + I'he chickenpox vires cen be spread from person with InEa-illcﬁ-llalluups-Fubc].Lu (MMR; vecrine
o persun throuph the air, a1 by contact with floid (iny combination vaccine calted MAdRY.
a I I I I n I S ‘ e r‘ e from chickenpox dlisters. e
. Bame people should not get
A penen whe has bad chickeopox can geLa (3 ; -
painful rash calted shingles years later. chlc"e"pw vaccine of should walt

Teefure the vaccine, abeitr 11,900 paople were * Deopte should nor ger ehickearor vaceine if they

. . . .
_— hospitalized for chickenpua each year in rhe huve ever had a life-threatening allecgic eaction
United Staces. e gelaring fhe antthiotic nesanwsis, or & previcos

daze of chicksnpax vaccine,

Tefr Ceiin, ¥ died gach ¥ .
s 3 aboilL 100 peaple died each yenr Fronlc whn are moderately or severely il st the

. S . -
r C at I O n e i titme the shot is schedeled should psnally wait
Chickenpos waecine coil prevent chickenmn, until they recover beforn garting chickanpox

waLrine.

MosL peuple wha get chickeupox vaceine will ne ge
. chickenpre. Bur if someone who has been vacrinsred  * Pregount women should waic wo get ok ickenpox
Of fal I I I I does got chiskenpes, it ix wswally very mild. Thes vucrine until after they hawe given Bith, Wonens
will howe fewer blislers, are less Hlely to lave a fever, r-hpuld. nok et pregiatl for 1 munth aller pelling
nnd will recover fartor. chickerpes vaccine,

- = Some people sheuld check with their doctor sbout
2 whD_shQUId get chicienpax wheitier they should get chickenpox vaceing,
vaccine and whan? including snypne wrhor

— More information is 2l Bt

T —— had chick e the fmmams systom
- P
ATrED TG Dave never STVIEEEPOX SIMIL 261 = - Febring freated with drugs de alfect the

. .
| | I We d doses of chickenpos vaceine at these ages: e syt such s steoids, Jor 2 weels ar
lstDose:  E2-15 manthe of age Jonger

2nd Boge: 46 yeurs of upe {may be given stlice - Hae any kind of conver
i al leust 3 months after the 15t dose) - Ts getting cnncer treaunent with rediadon ur

Fenple 13 years of age snd older (who have never ad dmigs

chickanpox of reaeived chickenpos vaccine: should Fenple who recently b o runsfusion ur werne

el Lwo doses at lesst 28 days apatt, given ouber blood produces should ask their
dotor when thay wmay 2ot chickenpos vieioe,

Chickanpox 1110107

MK yulr desloes of murse for mare informarion,
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Educate the patient or parent (cont)

e VIS (cont)

— Document Publication
date of VIS

— Usually located on
back of VIS, at lower
right

— E.g., Varicella Vaccine
VIS 1-10-07

— Use only current
edition of VIS

— Recycle out-of-date
editions

Primary Care
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What are the rlsks from
chickenpox vaccine?

Getring chickenpux vaceine &5 much safar thea
Retting chickenpoe discase, Most penple who gel
chickenpax vaceine do not have any problems with
i

However, 4 vaccing, like sny medicine, is cupable of
cansing sorimis prablems, such as severe allergic
reuctions |'e risk of chickenpox vaccing cansing
£eri 0N furm, ur death, 15 exrremely small,

Mild Problems

* Surencss o7 gwelling where the shol was riven
{abont 1 euc of 5 children aad up o 1 ouc of 3
adoleszents end aduless

* Tever [1 porson uut of 10, vt less)

* Mild rush, up to 2 mon afier vacd natios (1
person ot of 20, o less) Tt ds poasible for chese
people W inlect other merabers of theit huuse-
bwld, but this is crtiomely rare.

Note: MMEY vacuine has been sssocisted
wih higher rates of foeer {1 w uboul 1
persl iu 33 gud mwessles-Fke rash (ahout
1 perwim in 20 than MME wod varicella
WALy piven separately.

Modetate Problems
* deizure {ering oo staring; caveed by faver [less
then 1 pexson nut of 1,007,
Severe Problems
* Poeumoniz {very care)
Uiher serious problems, including severe hrain roac-
Linns and low blood count, heve bees reponted aifter
chickenpox vacuinalion. These happen so tarsly
experes canmin 1el] wharher they aze vaused by the
vurcine or not. U they are, il is sscteemely rarg.
5 | What If there is a moderate or
severe reaction?
What should | lcok 1ar?

* Any unnsual condition, sich ue u high lever or
behavior changas, Sians ofu serivus silorgiz
seaction can (nelude difficubey breathing, hoarse
hess of wheesing, hivos, paleness, weaktiews, u
sl heart beat or dizzingss,

What should 1 do?

* Call a doctar, of get Lhe peron ro 4 doclor o
AWy

+ Tel yonr droctor what hoppened, the dute uml Lime
it happened, and when the vaccizalion was given.

+ Ask your doctoy, nurse, o2 health JFeparimend 1o
eprant the resctivn by hlice o Vaccine Adverse
Event Reporting System {VARRS) form. |
Or you cun file thiz report through the VAERS !
wehaite 1t www.vaershhs.goy, ur by colling
1-F00-522-T967.

TAERS doet st premsiede wedial adoice.

(s

A fedegal progeem Lus heen ceeaed 1o heln ngonle
wha mouy have heen harmad hy o vaccine,

The Nat!onal Vaccine Injury
Cempensation Program

Far detuils ubout the Natinnal Vazeine Tnjury
Compensation Program, call 1-800-338-2382 o visil
their wehsite ar
wwwhrsa.govivicenecompensz on.

(7 | How can | learn more? )

+ Ank vour doctor or aurse. They cun give you the
vaccine package ivserl or swrsest ather snurcss nf
Loforasliun,
= Call gonr locat ot stete heulth depertment.
» Contact the Centers dor Diseuse Control and
Freventiou (CDC):
- Call 1-800- 23246386 {1-EM-CRC-INFQ)
- ¥isit CIC website ui- www.cde gov/nip

&

GEFARTNERT OF HEALTH AND NUMAN SERVIGER
TENTORS FOR TRERAGE CONTROL aND FrEvENTION

Vavicells Vae:! 17) 42 L,

\‘ Varcine knforracicn Swcomet T e




Remember:

e Do not pre-fill syringes
— Only give vaccines that you have drawn up

— Varicella, MMRV and Zoster must be used
within 30 minutes after reconstitution

* Do not give half or partial doses of vaccine
— They are invalid doses

— They do not count
— Be VERY CAREFUL giving TIV to children!!

rimary Care



Preparation: Protect Yourself & Your Patient

e The 7 “rights” of vaccine administration

Primary Care

RIg
RIg
RIg

RIg

Nt person
Nt vaccine
Nt site

Nt technique

RIg
RIg

RIg

Nt dose
Nt route

Nt documentation



Preparation: Protect Yourself & Your Patient

* NEVER recap a used needle

Do NOT separate a used needle from the
syringe

 Discard used syringe & needle in puncture-
proof sharp’s container

 NEVER put your hand into these
containers

 Discard containers appropriately
(according to your health center’s policy)

rimary (;f;iry
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Preparation

e \Wash your hands properly

e Gloves are not required by law

— Unless your health center’s policy requires
them

— Unless the situation demands them

— When would “a situation demand” the use of
gloves?

rimary Care
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Preparation

* Choose the correct vaccine from the frig or
freezer

* Inspect the vaccine
 Check the expiration date

 Double check the vaccine vial label
— Is It the correct vaccine?
— Is it the correct formulation for patient’s age?

* Double check vaccine with your order from
a provider for the vaccine

rimary Care
sBlarrer
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Preparation

o Select correct needle length and gauge

 What choices of needle lengths and
gauges are there in your health center?

* Why does this make a difference?

10



Injectable Vaccine Administration for Children Birth-6 vears

Vacane Age/Reminders Route Site o Needle® Contraindications &
) Anaphylactic reaction to prier dose
Diphtheria, Tetanus, 6 weeks.6 vears M Anterolateral Thigh 1"-1.5' or component; encephalopathy
Pertuzziz (DTaP) L or Deltoid™ 1775 g | without other cause within 7 days of
a pertussis- confalning vaccine
Haemophilus No routine doses Anterolateral Thigh 1"-1.5" Anaphylactic reaction to pricr dose
s M E
influenza type B (Hilk) after 59 months or Deltoid 1225 o | or component
Prnenmococcal No routine doses M Anterolateral Thigh 1"-1.5' Anaphylactic reaction to prior dose
conjugate (PCVT) after 59 months or Deltoid 22-25g | or component
Hepatitis B (Hep B) 1% dose at birth; M Anterolateral Thigh 1"-1.5 Anaphylactic reaction to a prior
) S last dose at'after & months or Deltoid 22.25 g | dese or component (baker's yeast)
. Anterolateral Thigh or 58"
Give one d t/aft ~ : :
Tnactivated Polio Ve one DfE avaticr S Lateral Upper Arm 33.25 g | Anaphylactic reaction to a prior
Vaccine (TPV) age 4 years for school . dose or component (neomyeln,
E entry M Anterolateral Thigh 1"-1.5 straptomycin, pelyvomoin B)
or Deltoid 22-25 g
Measles, Mumps, 1" dose at/after 12 mo: e Anterolateral Thigh or 5/8" e e
' . A week ; - e Or C nent r r
Rubella (WWER) week interval between Lateral Upper Atm 1325 o Hese o X omponent (neamyein or
. : two doses i gelatin); pregnaney
1" dose at‘after 12 mo; Anterolateral Thich or 5/e" Anaphylactic reaction to a prior
Varicella (Var) 3 mo mnterval between SC I ateral Upper £ - N s dese or component (neomyyein or
mwo doses . PP =34 B | zelatin): pregnancy
Inactivated Influenza & months and clder; . Anterolateral Thigh 1"-1.5" | Anaphylactic reaction to a prior
(TTV) brand to use based on age - or Deltoid 2225 g | dose or component (eggs)
g5t p S . 1"-1.5" Anaphylactic reaction to pricr dose
Hepatitiz A (Hep A) 1" dose at/after 12 mo M Anterolateral Thigh "~ or component; hypersensifivity to
3 A S 2% dose & mo later or Deltoid 22.25¢ e T T

alum (Havix®: 2-phenoocyethanol)

& Vacecines should never be admimistered m the buttocks.

+ Uz of the daltoid musels 1 children 18 months and oldsr (1f adequate muscle mass 15 present) 15 an option for IM mjections.

T S22 package msert for complete contraindication/component listmg; may vary by
brand * Professional judgment is appropriate when selecting needls langth for use m all children, especially small immfants or larger children.

December 18, 2004




Injectable Vaccine Administration for Children 7-18 Years

Vaccine Age/FReminders Route Site® Needle® Contraindications &
Tetanus, diphtheria - . 1"-1.5" Anaphylactic reaction to pricr dos
P ! years and older IM Deltoid e HEPHYIACHE TEACION 1o priat dose
(Td) 2225 g o component
Anzphylactic reaction o prior doze
Terauu?. diphtheria, | Routinely given at age M Deltoid 1"-1.5" or component; encephalopathy
pertussis (Ldap) 11-12 years; one dose = 2225¢g within 7 davs of previous pertussis
vaccme without other known cause
Hepatitis B (hep B) 1" dose at birth; last ™ Deltoid 1"-1.5" Anaphylactic reaction to a prior
PE P dose at/after 6 mo 2 25¢g dose or component (baker's yaast)
38
) i Give one dose at'after Lateral Upper Arm oo sl artie e -
Inactivated Polio sC FP 2325 g .‘—?L].'Inp'].'l}lnct.ﬂ reaction to a prior
Vaccine (TPV age 4 years for school . —— dose or component (neonryelin,
accine | '_] entry M Deltoad 1-1.2 streptomycin, or polviomxin B)
. 2225
Measles, Mumps ) 5/8" Anzphylactic reaction to a prior
Rubell rI'r’Dr-IR ’ 1" dose at/after12 mo SC Lateral Upper Arm 114 dose or component (neomycin,
ubella ( ) s3-2d E zelatin); pregnaney
1" dose at/after 12 mo o Anaphvlactic Teac -
] ] 58" Anaphylactic reaction te a pric:
Varicella (Var) 12mo-12 yr: 3 months SC Lateral Upper Arm — dese or component (neomyein,
between dose 1 & 2 <3< E | gelatin); pregnancy
Inactivated . 1"-1.5" Anaphylactic reaction to a prior
Influenza (TIV) ALt EE M Deltoid 2225 | dese or component (azgs)
Meningococcal - - . 1"-1.5" A naphylactic reaction fo a prior
i . 11-55 vears v Deltodd FHRspuyiach - e
Cnujugate (WICY -1-} - 1335 g dose or component
Hu Papilloma- i . 1"-1.5" Anzphylactic reaction to pricr doze
- Females 9-26 years Ind Deltodd \n e or component; hvpersensitivity to
virus (HPV4) 2420 g | east

* Professional judsment 15 appropriate when selecting needle length and adnumstration site; do not adounister vaccines mn buttecks

& See package msert for complats contramdication listing; compeonents may vary by brand of vaccine used

= Two Tdap vaccines availabls: Boostix® (GSE) 15 hcensed for perzons 10-18 vrs; ADACEL™ (sanofl pasteur) hicensed for persons 11-64 yrs.
Diecember 18, 2006
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Injectable Vaccine Administration for Adults™

Vaccine Age/Reminders Route Site Needle Size Contraindications
Tetanuz=Thphtheria {Td) T wears & older Anzphylactic razction to prior dose or
) 1"—1.5 component; For Tdap: encephalopathy
: . 1% | Dieltoid 1375 within 7 days of previous pertussis
Td with pertus=is (Tdap) 11-64 yxz (Adacel®) e vaccine dose without other known
10-18 yr= (Boostrin®) cause
}-dose senies; no 1"—1.5" Anaphvlacs tion 1o Drior d
Hepatitis B (hep B) . ' md Dreltoid ) AAPHYISCIC FRACHON 10 pIIon dose af
P i boosters recommendead 12 250 comporent (aker’s veast)
2-dose series; 2™ dose 6 1"—1.5" Anaphylactic reaction to prior dose or
Hepatitis A (hep A) mo after 1=t 1Y | Dreltoid — component; kvpersensitivity o alam
= 55 (Havrin® only: 2-phencxyethanol)
v e Bom 1957 or later, - . A - .
Measles Mumps/Rubella N Lateral JPF‘E': 5/am Anaphylactic reaction to prior dose or
AN assure 1 doss EIVEND; SC Arm 13.75g component (neomyvein, gelatin);
(MME) 2 doses for high nisk - soTes Pregnancy
Born 1980 or later, assure Lateral Upner 58" Anaphylactic reaction to prior dose or
Varicella (Var) 2 doses or evidence of sC :'5":11}} ) 12 Y50 component (meomyoin, gelarim);
immumity = mni - Pregnancy
Inactivated Influsnza Grven yearly M Deltoid 1" 3 Anaphylactic reaction to prior dose or
(TIV) (thru March) B LT component (BZgs)
Mo mors than 2 lifetime e Lateral Upper 5/8"
Poeumococcal doses Arm 23.25 @ Anaphylactic reaction to prior dose or
Polysacchanide (PPV 23) Space at laast 5 years M ] 1= 1.5 e
— 1 Deltoid 172.75a
Meningococeal ;-?.dc:-lezce:t:cdi: perzons at o Deltoid : - Anaphylactic reaction to prior dose or
Conpugate (MO nisk age 11-35; 1 doss - edto LT Component
Human papillomarins ?e:_uale: aga ?-16; M Deltaid 1"-1.5" Anaphylacric rescrion to prior dose or
(HFV4) 3-doze series - 12250 component; hypersensitivity to yeast
Lateral _‘-IPP‘E" San Anaphylactic reaction to prior dose or
Zoster (zoster) Adults 60 years and older sC j.'--—m ) 1325 g component (neomycin, gelatin);

Presnsmsy

* Routinely screen for and administer these vaccines as nesded See Adult Imenmization Schedule for additenal mformation on risk groups, desing and minimam intenmals.
For travel and select-group vaccme information (IFV, yellow fever. mbies, sic.). refer to wanw cdc.govinip
T Vaccines should never be adeintstered in the buttocks. See package insert for complete contraindication/component listing, components may vary by brand of vaccine

December 15, 2005




Giving vaccines

e Some vaccines now come in pre-filled syringes
— But many still come in vials

— Vials may be
* Single dose vials
e Multiple dose vials

* Wipe off rubber stopper with alcohol
* Mix vaccine with appropriate diluent (when necessary)

 Draw up correct “dose”
— What does “dose” or “dosage” mean?
— Definition: amount of vaccine you will give

 Changing needles is not necessary unless the needle is
contaminated or damaged

Primary Care
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Giving vaccines

 What is the correct dosage for these vaccines?

— Hep A - MMR

— Hep B - Varicella
— DTaP - MMRV
— Td - Zoster

— Tdap - MCV4

— Rota - HPV

— Hib -TIV

— 1PV - LAIV

— PCV7 - PPV23

15



Giving vaccines (2)

 Organize your med tray carefully

e W

_abel each vaccine syringe
_abel each vaccine EVERY time!

nat kind of meds trays are in your health

center?

Primary Care
%
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Giving Vaccines (3)

 What does “route of administration” mean?
— Intramuscular (IM)- given at 90° angle
— Subcutaneous (SQ) — given at 45° angle
— By mouth (oral)

— Intradermal (ID) — given at 15° angle
* Route used for TB Skin Test
« Rarely used In giving vaccines

 Is NOT used in giving routine vaccines to children,
adolescents, or adults

“’t'l_n]a yC .LrL 17



Routes of Administration

e Intramuscular: IM
e Subcutaneous: SC

Intradermal

tissue

Muscle

FIG. 24-14 Comparison of angles of insertion for intramuscular (90 degrees), subcuta-
neous (45 degrees), and intradermal (15 degrees) injections.

N

Wi na e b
Primary Care
azzocParion
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Know which vaccines are given by
which route:

 These vaccines can be given either IM or
SC

— 1PV
- PPV23

 If you do not remember, look it up
e Do NOT guess!!

19



Know which vaccines are given by
which route:

 These vaccines are ONLY given by the intramuscular
(IM) route
— Hep A
— Hep B
— DTaP, DT
— Td,Tdap
— Hib
— PCV7
— HPV
— TIV
— MCV4

 If you do not remember, look it up
e Do NOT guess!!

imary Care
%
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Know which vaccines are given by
which route:

 These vaccines are ONLY given by the
subcutaneous (SC) route

— MMR

— Varicella
— MMRV
— Zoster

— MPSV4

* If you do not remember, look it up
e Do NOT guess!!

Primary Care
sBlarrer
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Know which vaccines are given by
which route:

Give this vaccine orally (PO)
— Rota

e Give this vaccine intranasally (IN)
— LAIV

 If you do not remember, look it up
e Do NOT guess!!

22



Giving the Injection
 What Is an injection site?
— Place on body where vaccine is given
e Appropriate sites for vaccines

— UpPpPEer arm (more information on next slides)

— Or thigh (more information on next slides)

* Routine vaccines are never, NEVER given
In buttocks

e Clean site with alcohol wipe
— Start at center In circular motion outward

wc: Insert needle at appropriate angle 23



Giving the Injection

e Aspiration (pulling back on the plunger) is not
required
— No large blood vessels exist at recommended sites

« Always give vaccines in separate limb if possible

 |f more than one vaccine is given in a limb,
separate by 1-2 inches

e After injection, apply gentle pressure with cotton
ball, gauze, or band-aid



IM Injections: Infants & Toddlers

« Anterolateral
thigh

(vastus lateralis)
(7“:




IM Injections: Children and Adults

e Deltoid muscle

26



SC Injections: Infants & Toddlers

e Quter as

e Quter as

nect of the upper arm

LNet{ i
{ -~ \
| W 13 by \ AN
d i ¥/
J Ly E bty
I -
TG N

nect of the anterolateral thigh

27



SC Injections: Children & Adults

e Outer aspect of the upper arm




Test Your Knowledge!

You are giving PCV'7 and varicella to a 2 year old.
Complete the table below.

PCV7 varicella
Route ? ?
Site ? ?
Needle length ? ?
Insertion angle ? ?

rimary Care




Test Your Knowledge! cont

You are giving Tdap and MCV4 to a 12 year old.
Complete the table below.

Tdap MCV4
Route ? ?
Site ? ?
Needle length ? ?
Insertion angle ? ?

rimary Care
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Test Your Knowledge! cont

You are giving IPV and DTaP-IPV-HepB (Pediarix)to a 6

month old child. Complete the table below.

L.III"\' Lm,

IPV DTaP-IPV-HepB
Route ? ?
Site ? ?
Needle length ? ?
Insertion angle ? ?




Giving Vaccines

e Giving all vaccines for which patient is due
at each visit

— Usually means giving many injections at one
ViSit
 How do you feel about this?

Primary Care
i 32
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Multiple Injections

 What is the safest way to give many injections
to one person?

— Two or more injections may be given in the same
limb when necessary

— Separate two injections by at least 1-2 inches

— Use combination vaccines
 Means fewer number of injections

« REMEMBER: Use of combination vaccine is provider’'s
decision

« If you feel a combination vaccine could be used, but is not
ordered — discuss with provider. (You may be correct!!)

* Do not m_ix multiple separate vaccines in a
single syringe
% — Unless licensed that way

’rimary Care
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Giving All the Doses Under 12 Months

*Needle Lengths:
IM=1 inch SC=5/8 inch

*Using combination
vaccines will decrease

the number of injections PCV7 (IM)
Coe . 5 & Rota
*IM 1njections are given
in the infant’s thigh Hep B (IM) (Oral)
*SC injections may be
given in the arm or thigh IPV (SC)
*Separate injection sites
by 1-2 inches
Hib (IM)

*May consider a 5/8" needle
for IM injections only in
newborns less than 4 wks

DTaP (IM)

1934



Giving All the Doses 12 Months and
“Needle Lengths Older

IM=1 to 1.5 inches
SC=5/8 inch

=Separate injection
sites by 1-2 inches

Anterolateral thigh i IPV (SC) ———&
"Anterolateral_thign 18 F
the preferred site for MMR (SC)

multiple IM injections

K\ Varicella
R\ (SC)

PCV7 (IM)
Hib (IM)
Hep B (IM)

DTaP (IM) |
=Deltoid (upper arm) Hep A (IM N :
is an option for IM in P A (IM) T
children >18 mo with ~
adequate muscle mass

=Using combination vaccines
will decrease the number of
injections needed to keep a
child up-to-date 35



Giving
all
the doses

GIVING ALL THE DOSES
11-12 Years of Age

- Moedle Lengths
M= 110 1.5in
SC=58in

Separate injection
aites by 1-2 inches

- Professional judgment  Tejap (1M} MCV4 (IM)
is appropriate when A ——
lect dle length —
fo s I ol hidven, < HPV4 (IM)

especially smafl infants Var (SC}
ot larger children.

- Assass for other
racommended
vaccines that may be
neadsd-

MR
hep B
influenza

MOTE:
Var shauld be administerad ko school age children and adolescents withaut:

- histary of 2 doses of varicella vacoine

+ & healthcare provider's diagnosis of varicella disease or

verification of history of typical varicella diseaze

« Tistory of shingles
HPY4 is licensed for use in girle only 9-26 years of age
MMRV (ProQuad®) is licensed for children 12 menths thru 12 years of age only

Alianzs for Inmonizaban iv Moagan
2007 AW K Aokt (vanuryzanion Section

Sansery 20T



Special Tips for Administering
Rotavirus Vaccine (Rota)

e Each
e Givet

ore-filled tube contains 2 mL
nis vaccine orally

e Glvet
shots

nis vaccine first—before you give the

— Less likely to spit-up the vaccine

e |nsert

the tip of the tube inside mouth toward

the inner cheek

— Slowly squeeze the tube until empty (small drop
may remain in the tip)

Primary Care
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Special Tips for Administering
Rotavirus Vaccine (Rota) cont

o If the Infant spits up part or “all” of vaccine
— Do NOT repeat this dose
— Count this as a valid dose

 May give food/fluids before or after
vaccine

e Dispose of tube/cap in a biologic waste
container

— This Is a live, attenuated vaccine

Primary Care
e 38
//,
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Special Tips for Administering LAIV

e Each pre-filled, single-use sprayer
contains 0.5 mL

 Thaw immediately prior to administering
(hold in palm of hand, and make a fist)

* Position recipient in up-right position with
head tilted back & breathing normally

o Administer 0.25mL to each nostril
(divider clip separates doses)

40



Try to make the Immunization Visit
a positive experience...

e For the child

 For the adolescent
e For the adult

e For the parent

* FOR YOU!

41



Positive Experience cont

* Think about the set-up of the exam room where
you give vaccines

e |S it set-up
— In a way that allows you to be efficient?

— In a way that allows you to work safely?

— In a way that is as comfortable for your patients as
possible?

— Have sharps container in convenient spot
— Have med tray with next syringes in convenient spot

42



Positive Experience cont

* Be positive:
—Use a calming and soft voice tone

—Be aware of what your non-verbal actions
are saying
—Include everyone in the immunization
process
e Don't just talk to the parent, if the child Is
older than an infant

"2~ Make eye contact “



Positive Experience cont

 Be honest:
— Explain what to expect

— Explain about pain
« Explain there will be a “poke”
« But you “will work as quickly as possible”
e OK to “tell me it hurts”
 But “hold very still”
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Prima

Positive Experience cont

 Be Creative (but be safe!):

ry Care

— Think about times when you had injections or your
child had injections
« What did the nurse do that was helpful?
* What did the nurse do that was not helpful?

— Try Distraction Techniques.

e Ask child to
— Count
— Sing
— Blow or pant
« Ask guestions to older patients

« Or engage patients in conversation

45



Distraction Technigues

Use colorful band-aids
Give out stickers

Offer praise for “doing well” or “holding still”

Tell children is it “OK” to cry
— But “hold still”
— For boys as well as girls

Remember:

— It is equally important to make this a positive
experience for:
o Adults
* Adolescents
e Children
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Giving Vaccines

e Positioning your patient
— Ask older children, adolescents, & adults to be seated
while you give vaccines
* Holding a child
— Safe
— Effective
— Comforting Restraint
— Involve the parent when giving vaccines to child

— Remember: Make it a positive experience for the
family
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Positioning Technigues

 There are many ways to position a child

o Let's practice:
— Infant
— Toddler
— Child
— Elementary age
— Adolescent

(1)
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Comfort Measures

e Cuddling and hugs help a lot
« Give praise, bandaids and stickers
« After-care instructions should include:

— Appling cold, wet washcloth to injection sites

— Giving non-aspirin containing medication as
needed for discomfort or fever

— Exercising the limbs to decrease soreness

e See handouts Iin AIM Kit:
“After the Shots...” for children and adolescents

“After Receiving Vaccines...” for adults

“’t'l_n]u ry C .LrL 49



Observing for Reactions

« Does your health center ask patients to wait for
15 minutes after vaccination?

e Local (most common)

— Redness, swelling, tenderness
e Syncope (fainting)

— Pale, skin cool/clammy, vomiting

o Systemic (severe/anaphylactic)

— Flushing, facial edema, itching, wheezing, difficulty
breathing, swelling of the mouth or throat

— Leads to respiratory arrest
— Medical Emergency

e See handout in Aim kit: “Are You Prepared for a
wot Medical Emergency?” 50
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Trouble Shooting Issues

 What do you do when... Child pulls away
and the full dose of vaccine is not
administered

 \What do you do when...Vaccine is

administered by the wrong route or in the
wrong site

 \What do you do when... Parent/patient

concerned about the number of injections or
vaccines recommended
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Special Situations

* Bleeding Disorders
— Discuss with your provider
— Take precautions to avoid excessive bleeding

e Latex Allergy
— Discuss with your provider

— Check package inserts on needles and vials
* Those containing natural rubber (latex) must be avoided

e Limited Sites
— Discuss with your provider
— May be due to cast, amputation, surgery, injury etc.
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Reminders

Safely administer all needed vaccines at one
Visit

Select the correct injection site

Use the correct needle length

Use a family-centered approach

Store and handle vaccines correctly or
nothing else matters!

If you do not understand something, do not
give vaccine until you understand!!
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Games People Play #5

Note to instructor
« Ask attendees to draw stick figures

« Give them examples with vaccines typically

given at various ages
« Ask attendees to draw arrows to administration site for each
vaccine
— Practice with separate vaccines and combination vaccines

— Practice with vaccines given to a wide range of ages (children,
adolescents, adults)

e Also write
— Route of administration
— Length of needle
— Angle of insertion of needle

FI_IHLI_I‘} - il]'l_.'
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Games People Play #6

Note to instructor

e Scavenger Hunt (Part 1)

— Divide vaccines (identified by abbreviations) amongst all
iIndividual attendees

— Important instruction

Primary (_j;iyy

Take care not to keep appliance door open too long

— Attendees are to answer these questions for each vaccine and
each formulation (e.g., adult & pediatric)

Kept in frig or freezer?

Brand name of your agency’s vaccine?
Manufacturer and lot #?

Expiration date?

Range of expiration dates?
— Will any expire in next three months?
— Are vaccines arranged in order of soonest to expire to latest?
— Are vaccines all in correct “bin” in frig or freezer?
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Games People Play cont

Note to Instructor
e Scavenger Hunt (part 2)

— Ask attendees to find VIS for all vaccines for which they were
assigned

* Bring copies for everyone in class
« Point out VIS Publication Date
» Point out paragraph about MCIR

* “Highlight” a piece of information on VIS to share with class
— About disease
— About vaccine
— About side effects
— About contraindications
— Etc.
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Games People Play cont

Note to Instructor

e Scavenger Hunt (Part 3)

— Ask attendees to locate the AIM Kit in their
office
 Divide inside five folders amongst attendees

e Each attendee is to highlight 1 or 2 forms or sheets
of information in folder for the class
— Tell us what is on the form or information
— Tell us how you think it might be useful to you
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Games People Play cont

Note to Instructor

e Scavenger Hunt (Part 4)
— Ask attendees to return with this information

— Divide into groups as necessary

« What size syringes are available to you? (Bring to class)
Are they safety syringes?
What size needles are available to you? (Bring to class)

— Length of needles?
— Gauge of needles?

Where are empty sharps containers located (for use when
one if full?

What do you do with a sharp container when it is “full”?

rimary ¢
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