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Background

Healthcare professionals and members of the public can

contact IAC by writing to admin@immunize.org.

| answer ~200-300 such emails each month, with some
help from other IAC staff and consultants. Also refer people

to nipinfo@cdc.gov.

It appears that more errors are being made (IZ schedule

more complex, additional available products, ‘alternative

schedules,” more recommended adult vaccines, etc.) In

addition, some types of errors that might have gone immunization

undetected in the past are now caught by state A

immunization information systems. immunize.org



From January 2015 through June 2016, IAC received
guestions about approximately 540 medical errors
related to vaccination, including errors in vaccine
storage and handling, administration, scheduling,
and documentation.
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Types of Vaccine Administration Errors Communicated to IAC
January 2015-June 2016




The result of making such errors can be serious,
including harm to the vaccinee from a side effect or
vulnerability to disease, inconvenience to the
parent/patient and perhaps ill will, unreimbursed
cost to the provider, and loss of trust in the
provider with possible negative publicity or even

legal action. Avoiding such errors benefits
everyone.
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Examples from healthcare providers

 "What are the risks if a child <6 months receives an influenza vaccine?"

* "Somehow, a patient in my clinic received their 3rd Hepatitis B vaccine

1 month after the second. What should | do?"

* "What are the recommendations for adults who mistakenly received

pediatric doses of hepatitis B vaccine instead of the adult doses?"

 "ATdap was given to a 2-year-old. Is it necessary to repeat the dose or

does it count as the 4th DTaP dose?"

* "If a child received the diluent only of the Pentacel does that mean
they received DTaP and polio? Will they need to come back for Hib?

How soon can this be given?" immunization
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Example from parent

“Hi! | was referred to you by a friend because of what
happened to us today. | took my twelve month old son in for
his well child exam and immunizations and a little while after
we left the doctors office | got a call that they had given him
the wrong immunizations. They gave him the six month shots
and rotovirus oral medicine again instead of the twelve month
shots. They said it "won't do any harm" and that we can catch
up at his 15 month appt but | really want some non-biased
thoughts on this. It's been a few hours now and my baby boy
is extra, extra cranky, very sleepy, and not wanting to nurse. |
guess I'm just a worried mama and wanting to seek out some
more info on the subject of extra vaccines.”
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ERROR: Not using a screening checklist for
contraindications and precautions to vaccination

Avoiding this error: Use a reliable screening tool
consistently to avoid either 1) giving a vaccine to a
patient for whom it is contraindicated (a serious,
potentially life-threatening situation) or 2) missing
opportunities to vaccinate because of a false
contraindication (which can also be life-threatening,
as it can leave a patient exposed to a vaccine-
preventable disease).
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Screening Checklist samienT v
for Contraindications SATE B S e
to Vaccines for Adults

For patients: The following questions will help us determine which vaccines you may be given today. i you
answer “yos™ to any question, & does not necessariy mean you should not be vaccinated. it just means
additional questions must be asked. If 3 question Iz not clear, pleass ask your healthcare provider to Giplain 2.

dont
L "0 know
1. Are you sick today? 0 0 0
2. Do you have allergies to medications, food, 2 vaccine component, or latex? ®) 0 =]
3. Have you ever had 2 serious reaction after recelving 2 vaccination? (=) 0 (=]
4. Do you have 2 long-term health problem weth heart dizease, lung diseass, asthma, s ;
kidney dizease, metabolic disaase (o.g., dlabetes), anemia, or other blood disorder? ! L [
3. Do you have cancer, leukemia, HIV/AIDS, or ary other Immune system problem? [m) o (m}
6. In the past 3 months, have you taken medications that aFect your Immune system.
such 33 prednisons, other sterolds, or anticancer drups; drugs for the treatment of O O =]
rheumatold arthrais, Crohn's disease, or psoriasis; or have you had radiation treatments?
7. Have you had 3 36lzure or 2 brain or other nervous system problem? 0 0 0

2. During the past year, have you received a transfusion of bload or blood praducts, ¥
or been given immuns (gamma) globulin or an antiviral drug? D

9. For woman: Are you pregnant or 13 thers 3 chance you could become pregnant =t 55 3
Guring the next montn? o o o
10. Have you received any vaccinations in the past 4 wosks? 0 O o
FORM COMPLETED BY oaTe,
roRM REvIEWED BY oaTE
Did you bring your immunization record card with you? y= [1  no
It is Importart for you to have 2 personal record of your vaccinations. if you don't have 2 personal record,
ask your heakthcars provider to give you ors. Keep this record In 3 3afo place and bring it with you every time
you seek medical cars. Make sure your health care provider records 3l your vaccinations on 1.
immanization
wrton coublan
fmbansl cmtant st b o Conbrs i Ehannt Cordsd s Pt
Saint Paul, Minnesota * 631-647-9005 * wwwImmunizs.org * wwwxacdnainformation.ons
: wewimrmcirize argeaty, 2SS pif + am #2408 (1/16)
Immwnizesnrg

Screening Checklist aTienT nave
for Contraindications PATE Srm
to Vaccines for Children and Teens

For parentsguardians: The following cuestions will help us determing which vaceines your child may
be given today. If you answer “yes™ to any question, & does not necessarily mean your child should not be
vaccinated. it just means addmional questions must be asked. If 2 question Is not cloar, please ask your
healthcare provider to explain 2.

domt
Y= 00 now
1. 13 the child sick today? 0O O a
2. Doss the chilé have allergies to medications, food, a vaccine component, or latex? || [ =]
3. Has the child had a serious reaction to 2 vaccing in the past? 0 0 0
4. Haa the chiid had 2 health problem with lung, heart, kidney or metabolic diseass -
{6.g.. diabstes), asthma, or 2 blood disorder? I3 he/she on long-torm aspirin therapy? o - H
5. ¥ the child to be vaccinated 13 2 through 4 years of age, has 3 healthcare provider C > .
21 you that the child had wheezing or asthms in the past 12 manths? L ! l
6. If your child 15 3 baby, have you ever beon t0id he or she has had Intussusception? m 0 =}
7. Has the child, 2 sibling, or 3 parent had 2 seizurs; has the child had brain or other e 3
rervouz syztom problems? o I =
8. Doss the child have cancer, leukemia, HIV/AIDS, or any other Immune system problem? 0 O [m}
9. in the past 3 months, has the child taken medications that affect the immune system
such 33 prednisons, other sterolds, or anticancer drugs; drugs for the treatment of | O =]
rheumatoid arthritis, Crohn's disease, or psoriasis: or had radiation treatments?
10. in the past year, has the child recsived 3 transfusion of blood or blood products, B B
o been given immuns (zamma) globukin or an antiviral drug? B e =
1. 13 the childtoen pregnant or i3 thers 3 chance 3he could become pregnant =
during the naxt month? . . 8]
12 Has the child received vaccinations In the past 4 weeks? 0 m [m}
romsm compLeTED B DAt
PORM REVIEWED BY, DaTE
Did you bring your immunization record card with you?  yes |1 mo [
It Is Importart to have 3 personal record of your child's vaccinations. If you dont have one, ask the child's
healthcars provider to give you one with all your child's vaccinations on . Keep % In 2 33fe place and bring
It with you swery time you sesk medical cars for your child. Your child will need this document to enter day
cars or school, for employment, or for international travel.
Immonization
evlion coslton
- S—
Saint Paul, Minnesota * 6571-647-5009 * wweimmunize.ong * wwwaacdneinformation.org
> s e o g g 2 [pADS0.pA = tarm 474083 (2716)
immanizenry

IAC’s related handouts: www.immunize.org/handouts/screening-vaccines.asp

Also available in Spanish, Arabic, Chinese, French, Hmong, Korean, Russian, Turkish, & Vietnamese

See also CDC's Vaccine Contraindications and Precautions web page:
www.cdc.gov/vaccines/hcp/admin/contraindications.html




ERROR: Giving a vaccine dose earlier than is
recommended by ACIP

Avoiding this error: Know the minimum intervals for
all vaccine series. Keep an easy-to-read
immunization schedule handy for staff. If you still
aren't sure if a dose will be valid, check with your
state immunization program before giving it. Attempt
to locate old vaccination records by contacting
previous healthcare providers and reviewing your
state registry.
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Recommended and Minimum Ages and Intervals
Between Doses of Routinely Recommended Vaccines "**
Vaccine and doss number Recommendsd  MINimum a0 nervgi to next Interval to next
age for this doss  for this doss do8e does
Diphtheria-tstanus-aceluar pertussis (DTaR-1* 2 months 5 wesks 8 wesks 4 wesks
DTaP-2 4 months 10 weeks 3 weeks 4 weeks
DTak-3 € montns 14 weeks €12 months 6 months®
DTaP-4" 15-13 months 12 months* 3years 6 months
DTaPE 45 years 4 years — —
Haemophilus Influenzae type b (Hb-1*" Zmonths 5 wasks B weaks 4 weaks
Hb-2 4 montns 10 weeks 3 weeks 4 wesks
Hb-2* 6 months 14 weeks 63 months & weaks
Hb-4 12-15 months 12 months — —
Hepatitls A (HepAR1® 12-23 months 12 months £-18 months & months
HepA-2 . =iBmonths  1Emonths — . —
Hepatitls B (HepB-1° Bith Birth 4weeks-dmonths 4 wesks
HepB-2 1-2 months 4dwesks  Sweeks-17months  Sweaks
HepB-3* &-18 months 24 wesks — —
Herpes zoster (HZV)™ 60 years 50 years — —
Human papiliomavirus (HPV)-1" 11-12 years 9 years 8 weaks 4 weaks
dees Pt i SERIRE 12 weeks™
e e S -
Influenza, Inacevaned (IV)™2 >6 months € months'™ 4 wesks 4 wesks
ive LAY 2-49 years 2 years 4 weeks 4 weeks
Measies-mumps-nubelia (MMR)-1' 12-15 months 12 months 35 years 4 weeks
MMR-2"* 45 yexrs 13 months — —
Meningococcal conjugats (MCV)-1" 11-12 years & weeks™ &5 years 8 weaks
e 3G Yo 1115g) s s
Meningococca polysacenands (MPSVE-17 — 2 years S years S years
NPSVE-2 — 7 years — —
Preumococcal conjugaiz (PCVIH’ 2months 5 waeks & weaks 4 wesks
PCV-2 4 months 10 weeks 8 weeks 4 wesks
PCV-3 € montns 14 weeks. & months 3 weeks
PCV-4 12-15 months 12 months — —
Pneumococed polysacchards (PPSV)-1 - 2years S years S years
ppav-2" — 7 years — —
Pollovirus, Inactivated (IPV)-1° 2 months S weeks 8 weaks 4 weeks
1PV-2 4 months 10weeks  Sweeks-iamontnz 4 weeks
PV-3 5-18 months: 14 weeks 35 yaars & months
1PV-4™ 4-5 years 4 years — —
Rotavirus (RV-1% 2 months & wasks 5 wesks 4 weeks
RV-2 4 montns 10 weeks 8 wesks 4 wesks
Rv-3" € montns 14 weeks — —
Tetanus-dphthena (Td) 11-12 years 7 years 10 years S years
Tetanus-dphthera-aceliular perussis (Toap)™ . zityeas . 7 years i — . —
Varicsia (Varp 1 12-15 months 12 months 35 years 12 weeks™
Var2'™ 45 years 15 months™ — —
Udoex for Dovssse Covtod 3nd Pramdon
3 5y 234 Praveniion of Vax: Diwen. 8 idben Tane 2004 /o Sy e

www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/A/age-interval-table.pdf



Summary of Recommendations for Child/Teen Immunization (Age birth through 18 years)

(Page 1 of 5)

Vaccine name Schedule for and other guideli Schedule for catch-up C indicetions and p
and route (any vaccine can be given with another, unless otherwise noted) and related issues {mild illness is not a contraindication)
Hepatitiz B « Vaccinate all children age 0 through 18 yrs. « Do not restart series, no matter how Contraindication
(HepB} « Vaccinate all newborns with monovalent vaccine prior to hospital long since previous dose. Previous severe allergic reaction (e.g.. anaphylaxiz) to this
Give IM discharge. Give dose #2 at age 1-2m and the final doze at age « 5-dose series can be started at any age. | vaccine or to any of ts components.
6-18m (the last dose in the infant series should not be given earier « Minimum intervals between doses: Precautions
than age 24 wks). After the birth dose, the series may be completed £ whs between #1 and #2, 3 whs « Modarate or sevare acute illness.
using 2 doses of single-antigen vaccine (ages 1-2m, 6-18m) or between #2 and #3, and at least 16 wkz | . For infants who weigh less than 2000 grams, see ACIP
up to 3 doses of Comvax (ages 2m, 4m, 12-15m) or with 3 doges between #1 and #3. recommendations at www.cdc.gov/mmwr/PDF rr/rr5416.
of Pediarix (ages 2m, 4m, 6m), which may result in giving a total pdf.
of 4 doses of hepatitis B vaccine.
. lf‘rm.*her is Hmm Crvet{ve newborn HBIG and dose #1 Special Dosing of HepB: Monovalent vaccine brands are interchangesble. For age0
within 12 hrs of birth; complete series by.age Gen. . Notes on ihrough 18 yrs, give 0.5 mL of either Engerte-B or Recombivax HB.
« If mother's HBsAg status is unk Give the newborn dose #1 Hepetitis B Al hedule for e T 1 -
within 12 hrs of birth. If low birth weight (less than 2000 grams), also Vaccine Gi N theough 15 yrs:
% Coe > i ive 2 doses Recombivax HB 1.0 mL (adult formulation) spaced 46m apart.
give HBIG within 12hrs. For infants weighing 2000 grams or more {HepB] (EngerixB is ot licensed for 2 2-dose schedule.)
whose mother is subzequently found to be HBsAg positive, give the P £ 5
infant HBIG ASAP (no later than age 7d) and follow HepB immuniza-
tion schedule for infants born to HB2Ag-positive mothers.
DTeP. DT « Give to children at ages 2m, 4m, 6m, 15-18m, and 4-5 yrs. « Dose #2 and #3 may be given 4 wks Contraindications
(Diphtheria, « May give dose #1 as early as age 6 wks. after previous dose. « Previous severe allergic reaction (e.g.. anaphylaxis) to this
tetanus, « May give #4 as early az age 12m if 6m have elapsed since #3. « Doze#4 may be given 6m after #3. vaccine or to any of its Components.
acellular « Do not give DTsP/DT to children age 7 yrs and older. - Ifdose #4 iz given before 4th birthday, | » For all pertussic ining ¥ : Encephalopathy not
pertussis) =1 possiile; vise the sare DTaP product for all dosea: wait at least 6m for #5 (age 4-6 yrs). attributable to an identifiable cause, within 7d after DTP/
Giwe IM « If dose #4 iz given after 4th birthday, DTaP/Tdap.
#5 iz not needed. Precautions
« Mod. or severe acute illness.
Td, Tdep « For children and teens lacking previous Tdap: Give Tdap routinely at | « DTaP and DT should not be uzed « History of arthus reaction following a prior dose of tetanus
(Tetanus, age 11-12 yrs and vaccinate older teens on a catch-up basis; then for children age 7 yrs and older; uze or diphtheria toxoid-containing vaccine; defer vaccination
diphtheria, boost every 10 yrs with Td. Td and Tdap instead. until at least 10 yrs have elapsed zince the last tetanus
acellular = Make special efforts to give Tdap to children and teens who are « Children as young as age 7 yrs and toxoid-containing vaccine.
pertussis) (1) in contact with infants younger than age 12m and, (2) health care | teens who are unvaccinated or behind | » Guillzin-Barré syndrome (GBS) within § whs after previous
Give IM workers with direct patient contact. schedule should complete a primary dose of tetanus toxoid-containing vaccine.
« Give Tdap to pregnant adolescents during each pregnancy (preferred Td zeries (3 doses, with an interval of | = For DTaP only: Any of these events following a previous
during 27-36 weeks’ gestation], regardless of interval since prior 1-2m between doze #1 and #2, and doze of DTP/DTaP: 1) temperature of".OS'F (40.5°C) or
Td or Tdap. an interval of 6-12m between doze #2 | higher v_m!am 438 hrs; 2) continuous crying for 3 hrs or
and #3); substitute Tdap for any doze maore within 48 hrs; 3) collapze or shack-like state within
in the series, preferably as dose #1. 43 hrs; &) seizure ‘"'d"’" 3d 5 .
« Tdap should be given regardless of « For all pertuss ines: P or
interval aince previous Td. unstable neurologic dusonder uncontrolled seizures, or
progressive encephalopathy until a treatment regimen
has been established and the condition has stabilized.
This document was adapted from the r d of the Advisory This table is revised . VISt IACTS websits 3t www.mmunize. Avaccing seris does not nesd to be restartsd, regardiess of the time

Committse on immunization Practicss (ACIP). To obtain coples of these

recommendations, visit COC's website at www.cdc.gov/vaccines hep)
ACIP-rocs findex.html or visit the Immunization Action Coalition (1AC)
websito 3t www.immunize.org/acip.

IMMUNIZATION ACTION COALITION  Saint Paul, Minnesota - 651-647-9009 - www.immunize.org - www.vaccineinformation.org

org/cnildrules to make sure you have the most current version.

For the purp of calculating intervals b dozes, 4 weeks =28 days.
intervals of 4 months or greater are determined by calendar months.

that has slapsed betwsen doses.

Tackneal comtert reviewed by the Carters for [Nxesse Comtrol anc Prevention
www.immunize.orgfcatz.d/p2010.pdf . itom #P2010 (9/13)

www.immunize.org/handouts/vaccine-recommendations.asp




ERROR: Administering the wrong vaccine (e.g., DTaP
for Tdap, zoster for varicella, PCV for PPSV)

Avoiding this error: Check the vial 3 TIMES! Such

errors often involve vaccines whose generic or trade

names look or sound alike (Tdap/DTaP, Adacel and

Daptacel), or which have similar packaging, so store

such vaccines separately and mark them clearly in

storage and on the patient's tray. Other times,

vaccines are mixed up when treating multiple family

members such as siblings. See family members at

separate times and/or in separate rooms, and always

verify names and birthdates. immunization

action coalition
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Tdap or DTaP

Pertussis is widespread-are your patients protected?

For Those

Tdap.‘.‘:.':m » Age 7 Years or Older

2 , For Those Ages 6 Weeks
DTaP:rermmme Through 6 Years

DTaP only

DAPTACEL® {(sanofi pasteur)

Combination: DTaP + Others

DTaP + Hopll + PV DRaP + IP% + Hib DTaP + 1V
Pediartx® { ) Pentacel® (sanofi pasteur) Kinrix® (GlaxoSmithKline)
Ages 6 weeks through 6 years Ages 6 weeks through 4 years Ages 4 years through 6 years

Use Tdap or DTaP to stop pertussis. Formoreinfo, visit £717.0rg

Caiorvka Department of Pk Kealts, mndoatice St
Tha G o won e by Grand Numtae LovU0H sy hom P Carden by e (o and Mriseson
T Rucordenta.zo sty e rernaiity of e Jron.aad 60 not mcrrcs fy ssrwant the O vimes =M.

Pediatric/Adult Influenza Vaccine

For inflasnza vaccines ¥censed only for adkits, see page 2.

0.2mL shge-dose
Quadrivalent nasal speayer

s not recommend FluM

s0mL" muts-dose val

05 sngle-gose syfinge

asmL snglegoseval

05mL shge-dose syringe

& Soot Pasteu . | Auzone® e | s0m” mutdosewy SOt

9 yoors and olded \ ”u
Allinfluenza vaccines are stored in the refrigerator. Questions: Toll-free: 877-2Get-VF({877-243-8832)

* As of 77290, pencheng FIA approvofor £ reonths and older

** Contovn presavatme and camnot be gwven 12 chiciren yeunges than § rean of oge and prey: per ozt o Safey Cade 126172 ) o

WY n e through dhe ¥ Chidran Frogeam in 2016-201.7 and cam ordy be sxed for VFC igible childm through 13 ymors of sge. e
v WMES TG re CRBPH

http://eziz.org/resources/vaccine-admin-job-aids




Vaccine

Storage & Handling
Toolkit

June 2016

Toolkit: www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
CDC storage & handling page: www.cdc.gov/vaccines/hcp/admin/storage/index.html



Haemophilus influenzae type b-containing Vaccines

4 Hib (ActHIB) N ( Hib (PedvaxHIB) “3
Ages: 6 weeks through 4 years

g _ _ Ages: 6 weeks through 4 years
Use for: Any dose in the series ) ; ,
. = ma Use for: Any dose in the series

Route: Intramuscular (IM) injection S
Route: Intramuscular (IM) injection

Reconstitute Hib powder ONLY with manufacturer-
supplied 0.4% sodiumn chloride diluent
Beyond Use Time: If not used immediately after reconstitution, store
at 2°C to 8°C (36°F to 46°F) and discard if not used within 24 hours.

Should be shaken vigorously before injection.
Read the package insert that accompanies the product to check for

Vial stopper contains latex

\ the presence of natural rubber or latex. ) \ J
' z g ; ,
Hib (Hiberix) N ( Hib-HepB (Comvax) )

Ages: 6 weeks through 4 years Ages: 6 weeks through 4 years

Use for: Any dose in the series Use for: Hib: Any dose in the series

Route: Intramuscular (IM) injection HepB: Any dose in the series

Reconstitute Hib powder ONLY with manufacturer- Do NOT use for HepB birth dose

supplied 0.9% sodium chloride diluent . i . e Mg
Pyorkt 16 Tie: Wivot et inariclaiclyalio fEconsiiion; Route: Intramuscular (IM) injection
store at 2°C to 8°C (36°F to 46°F) and discard if not used within Vial stopper contains latex
24 hours. Should be shaken vigorously before injection.

\ P EY.

www.cdc.gov/vaccines/hcp/admin/storage/guide/vaccine-storage-labels.pdf



ERROR: Giving the wrong dosage

Avoiding this error: Check the vial 3 TIMES! Store
vaccines with pediatric and adult dosages on
different shelves and clearly marked "pediatric"” or
"adult." Verify patient's age and check against the
vaccine's age indications in the package insert, the
VIS, or a vaccine schedule that includes such
information.

immunization
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Influenza Vaccine Products for the 20162017 Influenza Season

Mercury Vaccine Product Billing Code®
Trade Name . g
Manufacturer {vaccine abbreviation)’ How Supphed gg:;,eorgnq Age Croup CPT Medicare’
AstraZeneca FluMist! {LAIV4) 0.2 mL (single-use nasal spray) 0 2through 49 years | 90672 20672
GlaxoSmithKline Fluarix (11V4) 0.5 mL (single-dose syringe) 0 3 years & older 90636 90686
ID Biomedical Corp. of Quebec, FluLaval {iIV4) 0.5 mL (single-dose syringe) 0 3 years & older 90636 0636
a subsidiary of GlaxoSmithKline 5.0 mL {multi-dose vial) <25 3 years & older 20688 00688
Protein Sciences Corp. Flublok (RIV3) 0.5 mL (single-dose vial) 0 18 years & older 90673 90673
0.25 mL {single-dose syringe) 0 6 through 35 months | 90685 90685
0.5 mL (single-dose syringe) 0 3 years & older 90626 90686
Fluzone (11V4) 0.5 mL (single-dose vial) 0 3 years & older 90636 90686
Sancfi Pasteur, Inc. 5.0 mL {muiti-dose vial} iy 6 through 35 months | 90687 00637
5.0 mL {multi-dose vial) riy 3 years & older 90688 90623
Fluzone High-Dose (IIV3-HD) | 0.5 mL {single-dose syringe} 0 65 years & older 90662 90662
Fluzone Intradermal (1IV41D} | 0.1 mL {single-dose microinjection system) 0 18 through 64 years | 90630 90630
X 0.5 mL {single-dose syringe} 0 20656 20656
Afluria (1IV3) 9 years & older™*
5.0 mL {multi-dose vial) M5 90658 Q2035
. 0.5 mL (single-dose syringe) 0 90636 20636
Segirus Afiuria (11V4) - S 18 years & older*
. 5.0 mL {multi-dose vial) 25 90688 20638
(formerfy Novartis inf : 2
vaccines and bioCSL) Fluad (allV3) 0.5 mL (single-dose syringe) 0 65 years & older 90653 90653
- 0.5 mL (single-dose syringe) <l 90656 90656
Fluvirin {1IV3) - - 4 years & older
5.0 mL {multi-dose vial) i3 90658 Q2037
Flucelvax {ccliV4) 0.5 mL (single-dose syringe) 0 4 years & older 90674 00674
FoornoTes

1. V3 =sgg-based and csll cukurs-based trivalens inacavased Influenza vaccine fnjectable); whers necessary to refer 1o cof
culture-based vaccine, ®e profi “cc” Is used (9.2, cclIV3). IIV4 = ezg-based quadrivalent inacthvated Infueaza vacne
{isjectable); RIV3 = trivalont recombinant hamaggiutinin Infsenza vacdne (Infectable); 3173 = adjuvamsd trivalent
Inactivated isdusnza vacaing.

2. Effocive for claims with dates of sanvice on oc after 17172071, CPT (Currsnt Procedural Reminclogy) code 90632 Is no
longer payable for Medicars; rather HCPCS [Healthears Common Procsdure Coding System) Q codes, a5 Indicated
abowe, should be submitted for paymant purposas.

3. Anadménistration cods should abways be reporsed In addition to the vacome product cods. Neta: Third parsy payers may

IMmunizaTion AcTion COALITION SaintPaul, Minnesota « 651-647-0000 - www.immunize.org - www.vaccineinformation.org

[P

-

. Afluria Is approved by ths Food and Drug Ad foe ¥ lar 3d

have specific pollcies 3ad guidelings that might require providing additional information o their claim forms.

. ACIP recommends not using FluMis: during the 2016-17 infuenza vaccination saasen.
. In 2610, ACIP recommandsd that Aflurta meot be used in children youngar than 226 3 years. Ifno other age-appropeiate iV

15 anailable, Aflurta may bs comsidarad for 2 chikd 2ge 3 Srough 2 years at high risk for influanza complications, afar risks
and bensfits havs bean discussed with the pareet or guardian. Afuria shosid not 5o used in chiléren younger than age 3
years. This recommaend ation continues for the 2016~2077 iadusnza season.

‘with the Pharmajet Siratis
Noadla-Fros Injection System for perscns age 18 through 64 wars.

Tac hecal conemnt el svwt by Te Cactas v Dissain Contrn ans Prameton
srww. i n e g exty.d 34072020 + ltem #PS072 (316}

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



ERROR: Using vaccine outside of its ACIP-
recommended age/dose

Avoiding this error: If unsure, check the package
insert. For example, DTaP-IPV (Kinrix, Quadracel) is
only approved and recommended for the 5th dose of
the DTaP and the 4th dose of IPV in children age 4—-6
years. MMRV (ProQuad) is approved and
recommended for children age 12 months through
12 years. Unless ACIP has made an off-label
recommendation, you should use a vaccine as
licensed to ensure its efficacy and safety.
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ERROR: Administering vaccine by the wrong route

Avoiding this error: Post a reference so providers can
easily verify the administration route and site for all
vaccines/ages. Highlight or otherwise mark the route

information on the package.
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Administering Vaccines:
Dose, Route, Site, and Needle Size

Vaccine Dose Route Injection Site and Needle Size
Diphthusia, Totumpm, Arhisnis 05 mL Subcutaneous injection
{D%aP, OT, %ap. 7d) Use 3 23-25 gauge neadle. Choces the inession ate that is approgeate s
Hoemaphikas irfuenzoe type b (i) 05 mL the parson s age and bady mass.
Hepatitia A [Hepd) i oot i ace Newoir | imjmcrion aire
219y 10 mb
- = z Faty 5 "
Hepatitia  [HepE) 18 yre 05 ml Infants (=12 mos) W ::L :‘:;-v antaccizteral
S "~ o i i ™
(7 e s et et | [y Yy Fatty Sasve over antarclatersl
Human paplomaviess (HPV) 03 ™ enedonir ey W | thigh muscle or fimty tasue
mar LY L [ werplere
s A 02mi @ mim | ntrarasal —_ b
by e sttt SN vach ) apray intramuscular {IM) injection
. Use 3 23-25 guuge reacle Chosas the inecton ate 2nd nescs lengs thit
influcrza, inactiveted (1Y) 3 moa02mi| e in
RV o g 36 yours 20 ST ™ s 3pprosrate to the parson's age and bady mass.
Ieflucrza (I1V) Flezonc Intradcrmad, 01mL 1oy - lenome | mmemion are
e o 1 g €4y Neowbrne (1o 28 dera] W[ Amtarclatersl g musde
Veuia, Rubcl (VUF) 05mb swbee | ) = storal Sigh moade
MOV am AT bk s Todzlers (1= years) 1 Antctstel igh munce
Meningocoocal scrogreup 8 (VanE) 05 mb ™ w1 Oultod musdie of arm
: ide (MPSV) a5mb Subat | | Criren and suen %-1"" | Daod muscle of arm
Prcumecsceal cosjugate (PCV) 05 mL ™ (378 yoare) 1-1" | Anterclatersl igh musde
oo s or | [Adubs 13 yeare or cider
e ¥ = Subst | [TFamale or male <130 B W1 | Dehod muade ofarm
Poko, inactivatad (17V) 05wl Mot [ s o maie 1005200 3 | Celiod mace cfaem
Potaros 10 mL ermde 200w 1% | Dolod meadle of aem
Fatwiras 7V Ol
™) Rotaseq 20 mL S Farmale 200+ 1be - PR
Vesioclia Var) 05 ml Suboat Miale 260~ Iba o Dultod muscle ofarm
Zowter (Tou] 0£5mL SUBS | 4 pur neace S b s T Abways e 0 o package iraan nchded
Combination Vaccines weging s an 0B 0 Mgl ke wth mach bilogic for complets vaccise adeimisration
IV i e T SW Dincie sy rherusor .
Py i veset 0 o bed . At L A oamewbtins o ot parier
DTaRSV[Hib {Pe=acel] St bl A e oy i b rmennd 22 vl Aeca e ACS
3::(:; I'Kn\'n' o“a”q a5mi " Wiachon K wade iwhainers s
His-ManC? (\‘.'Hbm)
VMV (ProQuad) 2y 05ml | Subsa
Heph-Hep8 Twnad 218 yre 1.0 mL ™

intramuscular (1M} injection

Subcutanecus [Subcut) injection

4 angle

(NAs)
of Flumist [LAIV) vaccine

‘
{am)

el i st by ot b o ad P
IumunizaTion Acrion Coaumion  Saint Paul, Minnssota * 631-647-3009 * www.Immunize.org * www.vaccineinformation.ong
W irnmnize.cog catg, 4P J0US. oo « itaere. #P33AS (£/16)

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

vACTINE oose route Intramuscular (IM) injection
== 218y 0.3 mL =
Hepatiis A Hopa) =19yrs: 1.0mL .
o= =19yr3:0.5mL
Ypubia ¥ €2en) 220yrs 1.0 mL 4
HepA-HepB (Twirry) =18yrs: 1.0mL Y
Human papillomavirus (H7V) o.3mL e
2 0.2mL (0.3 mLinto B
influenza, live attenuated (LAIY) sach nostril NAS (intranasal spray) .
influenza, inactivated (1IV) and
soamt (R1V) o3 mL "
infiuenza 11V) Fluzone Intradermal, "
for 18 8 P o1 mL 1D (intradermal)
Measles, Mumps, Rubella (MMR) o.3mL SubCut
Meningococcal conjugate (MenACHY) 0.3 mL i
Meningococcal protein (MenE) 0.3 mL e
Meningococcal serogroup B (MenE) o3 mL m Intradermal (D) administration
of Fluzone 1D vacdine
Meningococcal polysaccharide (MP5V) o.3mL SubCut
Preumococcal conjugate (PCV13) o.3mL [ e
Pneumococcal polysaccharide (FPSV) o.3mL IM or SubCut Aelnicfatar
- 7 - = oF deboid
‘rcznus Diphtheria (Td) with Pertussis o5 mL -
(Tdap)
varicella (VAR) 0.3mL SubCut
Zoster (HZV) .63 mL SubCut
Injection Site | subatanecus (SubCut) injection — Use s 23-25 zasge. 1" =aadle.
and Inject in fasty fiseus over triceps.
Needle Size Intramuscular {IM) injection — Use s 22-25 zauge needle. Inject in
delted muacle of arm. Choose the nesdle lengzh as mdicated below:
Cender [Weight Needle Length
Female or mal than 150 foe| Serer AT ey e
L Lt s g
Female ar male 130-152 lbe ” ing s Bus DO R
b o W mzen
Farmale 153-200 lbe St i the it WGTE: Al w13 g ot chuded
=17 ey T
Male 153-260 o o ::: “: Plcnatan COC Aoy Comeirns et
Female 200+ ba 1%t e oot ol ¢ rvpmrmar e
Male 260+ 12e B AP rmewnandesins i vwe ey s5p
Irereanzation
ovion coalifon

immunizegeg

T it e by T Lot i G Cans o 0l P
Saint Paul, MINNesota » 631.647-9009 » www_immunize.crg « www.vaccineinformation.org
W Amrunize orgScatg 4 MIEA po + Itaen #3054 (9/15)

www.immunize.org/handouts/administering-vaccines.asp

See also the "Vaccine Administration" chapter from CDC's Pink Book:
www.cdc.gov/vaccines/pubs/pinkbook/vac-admin.html




To Report Errors

The Institute for Safe Medication Practices (ISMP)

has a website to report vaccine errors—the Vaccine

Error Reporting Program (VERP). VERP was created to

allow healthcare professionals and patients to report

vaccine errors confidentially. By collecting and

guantifying information about these errors, ISMP will

be better able to advocate for changes in vaccine

names, labeling, or other appropriate modifications

that could reduce the likelihood of vaccine errors in

the future. http://verp.ismp.org IFAIZES
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Acute Care
__ISMPMedication SafetyAlert]:
Educating the Healthcare Community About Safe Medication Practices /"—_\

Recommendations For Practitioners To Prevent Vaccine Errors
Part 2: Analysis Of ISMP Vaccine Errors Reporting Program (VERP)

In March 2015, ISMP published an excellent guide titled
Recommendations For Practitioners To Prevent Vaccine Errors

www.ismp.org/newsletters/acutecare/showarticle.aspx?id=104
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To Report Errors

CDC recommends that healthcare professionals also
report vaccine errors to the Vaccine Adverse Events
Reporting System (VAERS). If an adverse event occurs
following a vaccine administration error, a report
should definitely be sent to VAERS. Adverse events
should be reported to VAERS regardless of whether a
healthcare professional thinks its related to the
vaccine or not, as long as it follows administering a
dose of vaccine. https://vaers.hhs.gov/index

immunization
action coalition

£

immunize.org



Questions?

* Check out “Ask the Experts” to see if your question has
already been answered: www.immunize.org/askexperts

 Email CDC’s experts: nipinfo@cdc.gov

* Contact your vaccine representative or call the
manufacturer

e Call your state immunization coordinator (contact
information for your state immunization program can be
found at www.vaccineinformation.org/state-
immunization-programs)

 Email IAC: admin@immunize.org ———
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