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Case Study

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

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

Influenza Vaccine Products for the 2017-2018 Influenza Season

previous flu doses.

- rcu Vaccine Product Billing Code?
Manufacturer T"‘de,:;“‘me‘ How Supplied Content | Age Group
g Hellsmt) et Medicare
hetraZenzcs FluMist (LAIVA) 02l (singleuse sl spray) 0 2through years | 0672 o572
Fluarix (IV4) 05 mL (single-dose syrnge] 0 years Bolder | 0686, 0685
1D Biomedical Corp. o Quebec, | L 05 L (single-dose syrnge] 0 6 months & oider | 30686, a0655
s subsidiary of ulaval 50 mL (multi-dose vial) > € months & older | 90688 00688
Flublok (RIV3) 05 m (single-dose vial) 0 T8years older | 90673 20673
. Protein Sciences Corp.
° Flublok (RIV4) 05 mL (singl-dose syringe) 0 T8years & older | 90682 90682
u e S I O I I S 025 ml (single dose syinge) 0 6 through 35 months | 0685, 20655
. 05 L (single-dose syringe) 0 SyearsBolder | 30686, 0685
Fluzone (IIV4) 0.5 m. (single-dose vial) 0 3ycars Bolder | 0686 90686
Sanof Pasteur, Inc 50 mL (mult dose vl 5 6 through 35 months | 30687 067
50l (multidosevisl) 5 3yearsolder | 0688 90628
Fuzone High-Dase (IVZ-HD)_| 05 L (singl-dose syringe] 0 Syears Boider | 0662 90662
. . Fiuzone Intradermal (IV1D)_| 01 L (single-dose microinjection system) 0 T8 through bk years_| 90630 2060
05 L (single dose syring; 0 9065 90656
Afturia (IV3) L (single dose syringe) 5 years & older*
50mL (multidosevisl) 25 90658 Qs
05 mL (single dose syring: 0 o065 o065
. Afturia (IV4) L (single dose syringe) S years & older*
5.0 mL (multi-dose visl) 25 9068 9062k
I Seqius Fluad (V3] 05 L (singl dose syrings) 0 65 years Boider | 30653 20653
L] 0.5 mL (single-dose syringe) Fl 20656 %0656
Fluvirin (IN3) years & older
50 mL (multidosevisl) 5 90658 Qui7
05 L (singl-dose syringe) 0 067t 0674
Flucelvax (ccllV4) A years 8 older
L3 . 50 mL (mulfi-dose visl) 5 STISTSE | QUIBNTE
Foornotes
. T (et ———
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done about the dose of Fluzone?

3. Does she need a second flu vaccine

dose this season?
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Case Study #2

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?
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What are the most common
vaccine administration errors?

Wrong route
Wrong patient
Underdose
Component missing
Wrong interval
Expired vaccine
Too large a dose
Extra dose

Wrong vaccine

Wrong age
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Why worry about appropriate
vaccine administration?

 Limit vaccine adverse reactions
* Optimize the immune response

e 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
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Know the “7 Rights” of 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

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

Administration by the Intramuscular (IM) Route

Administer these vaccines
via IM route

Diphtheria-tetanus-penussis

(DTaP, Tdap)

Diphtheria-tetanus (DT, Td)

Haemophilus influenzae type b

[Hib)

Hepatitis A (HepA]

Hepatitis B (HepE]

Human papillomavirus (HPV)

Inactivated influenza (IIV)

Meningococeal serogroup B

{MenE)

Quadrivalent meningococcal

conjugate (MenACWY [MCVY4])

Pneumococcal conjugate [PCV13)
Administer inactivated polio (IFV)
and pneumococcal polysaccharide
(PPSV23) vaccines either IM or
Subcut.

PATIENT AGE INJECTION SITE

MEEDLE SIZE

Newborn (0-28 days)

Anterolateral thigh muscle 5"

(22-25 gaugs)

Infant (1-12 months)

Anerolareral thigh muscle

17* (22-23 gauge)

Anterolateral thigh muscle

111" [22-25 gauge)

Toddler (1-2 years)

Alternate site: Deltoid muscle of arm
i muscle mass is adaquate

Ho-1"% (22-25 gauge)

Deltoid muscle (upper arm)

52-1"* [22-25 gauge)

Children (3-18 years)

Alrernare site: Amerolateral thigh muscle

1-17e" (22-25 gauge)

Adults 19 years and clder

Deltoid muscle (upper arm)

111"+ (22-25 gauge)

Alrernate site: Antarolateral thigh muscle

1-114" (22-25 gauge)

= 255 needle wsually is sdequate for neorates [frst
25 days of life), areverm infants, and children agez
1 through 18 years if the skin is stresched fizt besween

the thumb and farsfinger and the nsedle iz inzerted
at 2 B0 angle to the skin

A3" needle may be used in patients weighing lesz
60 kg) for IM injection in the deltoid
he zkin is stretched tight, the sub-

& iz not bunched. and the injection is
made at a 30° angle; =
weighing 130-152

19" needle is recommended in women weighing
n 200 Ibs (51 kg) or men weighing more than
118 kg).

Needle insertion

Use a neadle long encugh to reach
deep into the muscle.

Insart neadls at a 30° angle to the
skin with 3 quick thrust.

(Before administering an injection of
vaccineg, it is not necessary to aspi-
rate, i.e., to pull back on the syringe
plunger after needle insertion.¥)
Multiple injections given in the
same extremity should be separated
by a minimum of 1%, if pessible.
Tooo
mrmuriztion” at wweimmunize.o

immunization

Intramuseular (IM) injection
site for infants and toddlers

M injection site ___
(shaded area)

Insert needle at a 30° angle into the
anteralateral thigh muscle.

Intramuscular (IM) injection
site for children and adults

acromion
process

{bany prominence
abave deltoid)

lewel of armpit
~ _—
M injection
site
{zhaded area)

- albow

Give in the central and thickest portion of the
deltoid muscle — above the level of the armpit
and approximately 2-3 fingerbreadths (~27)
below the acromion process. See the diagram.
To aveid causing an injury, do not inject too
high (near the acromion process) or tao low.
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Best Practices

e Educate staff about vaccines

: , - and proper administration
I/ Skills Checklist for Immunization

practices

— Integrate into staff education
e I policies/procedures

* Always screen for
e contraindications and

i precautions: use a standard
screening tool, available in
other languages

* Give appropriate VIS, available
in multiple languages
Washington State Department of
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Helpful Resources

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/

|AC clinic resources:
www.immunize.org/handouts/administering-
vaccines.asp
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http://www.cdc.gov/vaccines/schedules/hcp/index.html
https://www.cdc.gov/vaccines/pubs/pinkbook/index.html
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Helpful Resources

Send an email to immunenurses@doh.wa.gov

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

CDC vaccine administration course:
www?2.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)

%, Washington State Department of



mailto:immunenurses@doh.wa.gov
http://www.marti-us.org/
https://www2.cdc.gov/vaccines/ed/vaxadmin/va/ce.asp
http://verp.ismp.org/
https://vaers.hhs.gov/

