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Case Study #1

Isabella, a 4 year old new to your office, received 0.25mL 
dose of Fluzone on 9/5/17 according to the Immunization 
Information System. There is no documentation of 
previous flu doses. 

Questions: 
1. Is the 0.25mL dose of Fluzone
appropriate for her age?
2. What, if anything, needs to be
done about the dose of Fluzone? 
3. Does she need a second flu vaccine
dose this season?

www.immunize.org/catg.d/p4072.pdf

http://www.immunize.org/catg.d/p4072.pdf


Two patients in our clinic were given the DTaP-IPV 
component of Pentacel and one patient was only 
given the Hib component.

Questions:
1. Does this count as a valid dose of DTaP and IPV?
2. Can we mix the unused Hib component with 

sterile water and give it separately?
3. Does the patient who received the Hib 

component need to have another Hib dose?

Case Study #2



What are the most common 
vaccine administration errors?

Wrong age

Wrong vaccine

Extra dose

Too large a dose

Expired vaccine

Wrong interval

Component missing

Underdose

Wrong patient

Wrong route
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• Limit vaccine adverse reactions

• Optimize the immune response

• Based on clinical trials that determine the 
dose, route, and schedule for each vaccine

Errors can affect cost, convenience, 
effectiveness, and confidence in vaccine and 

providers 

Why worry about appropriate 
vaccine administration?



#1: Right patient
– Provide culturally and linguistically 

appropriate education

#2: Right time
#3: Right vaccine (and diluent)
#4: Right dosage
#5: Right route, needle, and 
technique
#6: Right injection site
#7: Right documentation

– Provide most current VIS in an 
appropriate language 

www.immunize.org/catg.d/p2020.pdf

Know the “7 Rights” of Vaccine 
Administration

http://www.immunize.org/catg.d/p2020.pdf


• Educate staff about vaccines 
and proper administration 
practices

– Integrate into staff education 
policies/procedures

• Always screen for 
contraindications and 
precautions: use a standard 
screening tool, available in 
other languages

• Give appropriate VIS, available 
in multiple languages

Best Practices



• Use the Washington State Immunization Information 
System
– Check the forecast before administering vaccines
– Enter any missing doses 

• Adult and childhood immunization schedule: 
www.cdc.gov/vaccines/schedules/hcp/index.html

• Pink Book: 
www.cdc.gov/vaccines/pubs/pinkbook/index.html

• Immunization Action Coalition Ask the Experts: 
www.immunize.org/askexperts/

• IAC clinic resources: 
www.immunize.org/handouts/administering-
vaccines.asp

Helpful Resources

http://www.cdc.gov/vaccines/schedules/hcp/index.html
https://www.cdc.gov/vaccines/pubs/pinkbook/index.html
http://www.immunize.org/askexperts/
http://www.immunize.org/handouts/administering-vaccines.asp


• Send an email to immunenurses@doh.wa.gov

• Medical Assistants Resources and Training on 
Immunizations: http://www.marti-us.org/

• CDC vaccine administration course: 
www2.cdc.gov/vaccines/ed/vaxadmin/va/ce.asp

• Report vaccine administration errors to VERP: 
http://verp.ismp.org/

• Report to VAERS: https://vaers.hhs.gov/
– If not associated with an adverse health event, but 

may pose a safety risk (e.g. administering a vaccine 
when contraindicated) 

Helpful Resources
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