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We will briefly discuss each of these key issues that should be considered when administering vaccines.

· Communication

· Review of the recommended vaccine administration routes

· Appropriate injection sites and needle sizes

· Standard Precautions

· Multiple Injections

· Positioning, Pain Control and Comforting Techniques

· Documentation

· Adverse Events Management
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Communication is the KEY to a client’s understanding about vaccines and being compliant in returning for recommended vaccines.  Prior to administering vaccines, the nurse should first establish communication with the client or the parent/guardian.

After assessing the client’s record, discuss which vaccines are recommended for this visit.

The law under the 1986 National Childhood Vaccine Injury Act requires that parents or guardians be provided with the most current Vaccine Information Statements (VIS) published by CDC. This publication date is on the bottom corner of the sheet.  You need to document that the parent was given the VIS by recording the publication date of each VIS given.

Identify any possible precautions and contraindications.  

After asking if parent reviewed the VIS, ask if they have concerns and address each concern.

Have parent sign consent form.

Discuss what immunizations will be due on next visit and give the date.  
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· Why is it important to administer vaccines correctly?

· Insure optimal vaccine efficacy

· Decreased Localized and Systemic reaction

· Decreased Pain
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Preparing and administering medications requires accuracy by the nurse. The nurse must pay full attention to the procedure and try not to do other tasks simultaneously. Accuracy is greatest when the nurse observes the “five rights” of drug administration.

Perry and Potter (1998). Clinical Nursing Skills and Techniques St. Louis, MO: Mosby.
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It is important to use the correct route when administering vaccines.  It is important to insert the needle at the appropriate angle to insure delivery to the muscle or subcutaneous tissue.

IM: The angle of the needle is perpendicular to the skin, generally, though one can use a 45 degree angle if it is a certain muscle being reached.  Introduce the needle with a quick thrust.  Retain pressure on the skin around the injection site with the thumb and index fingers of the other hand for the entire time the needle is being inserted.

 SC: The angle of the needle insertion is 45 degrees to the skin.  Pinching up a bit of the subcutaneous tissue with the other hand may help prevent inadvertent IM injection.

The 2009 Red Book (p.20) states the following regarding the need to aspirate.

“Aspiration before injection of vaccines or toxoids (i.e. pulling back on the syringe plunger after needle insertion, before injection) is not recommended, because no large blood vessels are located at the preferred injection sites, and rapid plunge may reduce pain.”
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· A decision on the site and needle size must be made for each person based upon age, volume of material to be administered, viscosity of material, size of muscle, and the depth into which the material is to be injected. (MMWR , General Recommendations )

· The needle for IM injections should be long enough to reach the muscle mass and prevent vaccine from seeping into the subcutaneous tissue, but not so long to endanger underlying neurovascular structures and bone. 
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· Note that Pneumococcal polysaccharide (PPSV) and IPV may be given SC.
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· What sites are appropriate for IM injections for Infants?


Vastus Lateralis in the anterolateral aspect of the middle or upper thigh needs to be used for infants and may be used for children up to three years of age or older. 

· What size needle is appropriate for infants?

For infants under 1 month of age, you might use a 5/8 “ needle (General Recommendations, 12/6/06, Table 7.) But after that, a 1” needle should be used and a 22-25 gauge.
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· What sites are appropriate for toddlers?

· By age 12 months, the deltoid may have developed sufficiently to be used. This muscle is shallow and can accommodate only a small volume of fluid. Requires individual decision based on child’s muscle mass. 

· Anterolateral aspect of mid or upper thigh is also acceptable.

· What size needle for toddlers?

· Both ACIP and the Red Book recommend 1”-1 ¼” for thigh muscle.  A 5/8” needle could be used in the deltoid but it would be necessary to evaluate the individual patient.  Both resources recommend 22-25 gauge needle

· What sites are appropriate for older children, adolescents, and adults?

· The deltoid.  At largest point in posterolateral area below acromion and above level of the armpit, in other words, the densest portion of deltoid muscle-above the armpit and below the acromion.  

· What size needle is appropriate for adolescents and adults?

· 1-1 ½”, 20-25 gauge

· The needle length should depend on the vaccinee’s weight:

· Males 60-118 kg (130-260#) should use 1-1 ½”

· Males > 118 kg(260#) should use  1 ½”

· Females  60-90 kg ( 130-200#) should use 1 “ – 1 ½”

· Females >90 kg (200#) should use 1 ½”

· Male and female <60 kg (130#)  should use 1”

· With hepatitis B vaccine, it is important to always use longer size to reach the muscle. 

· Do not use gluteus muscle for any vaccine except IG.

· Needle length can also depend on whether the tissue at the injection site is stretched flat or bunched.  
Slide 13
Review vaccines administered SC.

Note that Pneumococcal polysaccharide and IPV may be given IM.  
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· Needle should be short enough and must be inserted at a 45 degree angle to avoid the muscle. (5/8-3/4”; 23-25 gauge)

· Infants- should use the anterolateral aspect of the thigh

· Toddlers, children and adults- use outer aspect of upper arm. May also use fatty area of anterolateral thigh for toddlers.
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· Other  Routes :

· Intranasal:

· Live Attenuated Influenza Vaccine (LAIV) :Licensed for  administration to healthy persons 2-49 years of age

· Now have the 2009 H1N1 Monovalent Vaccine Live, Intranasal

· Oral:

· Rotavirus vaccine is administered orally.  See package insert for specific instructions.

· It is licensed for use in infants 6 through 32 weeks of age.-Rotateq

· Rotarix is licensed for 6 through 24 weeks.
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Steps to Intranasal administration.

Please note that active inhalation (i.e., sniffing) is NOT required by the patient during vaccine administration.
www.fda.gov/downloads/biologicsbloodvaccines/vaccines/.../ucm182406.pdf 
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Need to wash hands well.
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Now vaccines come as prefilled syringes.  However if not, you don’t want to waste vaccine.  To ensure maximum doses from multidose vials follow instructions on this slide.
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Please note this slide refers to syringes filled by staff members, not syringes prefilled by the manufacturer. 
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With the current number of recommended vaccines it is possible that a child may receive as many as 7 vaccines in one visit. 
Please refer to Appendix D in the Epidemiology and Prevention of Vaccine-Preventable Diseases book (Pink Book) for age and vaccine specific sites. 

*Please note this slide refers to infants through children 5 years of age. 
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Special Conditions:

Mastectomy: 

· Do not use arm on the side of the mastectomy

· If double mastectomy, use another site other than the arm. (Leg)

Hemophilia

· When hepatitis B or any other IM vaccine is indicated for a patient with a bleeding disorder, it should be administered IM if in the opinion of the MD familiar with the patient’s bleeding risk, he/she can be vaccinated intramuscularly.

· Try to give the vaccines immediately after the receipt of the replacement factor.
· Use a 23 or smaller gauge needle.
· Immediate application of firm pressure to site for at least 2 minutes.
· Instruct family of risk of hematoma.
Unknown or Uncertain Immunization Status
· Only written, dated records should be accepted as evidence of immunization. When in doubt, a person with unknown or uncertain immunization status should be considered disease susceptible and recommended immunization should be initiated without delay on a schedule commensurate with the person’s current age.
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For IM injections:

The patient’s limb should be positioned to allow relaxation of the muscle injected.

 For the deltoid, some flexion of the arm may be required. 

 For the anterolateral thigh, some degree of internal rotation may be helpful.

Infants and Young Children: 

Infants and young children may exhibit less pain behavior when held on the lap of a parent or caregiver.  The parent should be instructed to hold the child securely.

When the child is held on the mother’s lap for an injection, her leg can be crossed over the leg of the child to hold the leg securely.  The mother should hug the child with both arms to secure the child’s arms.

Older children may be more comfortable sitting on the parent’s lap or on the edge of the exam table, hugging their parent’s chest while the injection is being given.   

Adolescents and adults should be seated for immunizations. “Syncope may occur after immunization, particularly in adolescents and young adults.   Personnel should be aware of presyncopal manifestations and take appropriate measures to prevent injuries if weakness, dizziness, or loss of consciousness occurs.  The relatively rapid onset of syncope in most cases suggests that health care professionals should consider observing adolescents for 15 minutes after they are immunized. Having vaccine recipients sit or lie down for 15 minutes after immunizations could avert many syncopal episodes and secondary injuries.  If syncope develops, patients should be observed until symptoms resolve. Syncope following receipt of a vaccine is not a contraindication to subsequent doses.”  (Red Book 2009, p.17) 
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Pain Control

Information referenced from the Red Book 2009.
· Numbing medications for the skin

· EMLA cream at least 1 Hour prior to injection

· Vapocoolant Spray applied few seconds prior to injection

· Acetaminophen (Tylenol) q 4 hr or Ibuprofen (Advil) q 6 hr given prior to the visit may lessen  muscular discomfort later but do little to decrease pain at the time of the injection

· Pressure to injection site before and after shot (10sec)

· Distraction techniques

· The 2009 Red Book (p.21) addresses the administration of multiple shots as follows:

“If multiple injections are to be given, having different health care professionals administer them simultaneously at multiple sites (e.g. right and left anterolateral thighs), may lessen anticipation of the next injection. Allowing older children some choice in selecting the injection site may be helpful by allowing a degree of control.”
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In Dr. Paul Offit’s book, “What Every Parent Should Know about Vaccines”,

he refers to a study where children were told to blow as hard as they could until told to stop while receiving an injection.  Those children who did so rated the pain of injection as much lower on a scale than those who did not do this game.

Talk in soothing voice or sing

Counting game

Blowing bubbles

Focus on object in room (Mobile or large poster)

Bring a familiar, comforting object, such as a toy

Allow child to cry

Give honest reassurance (don’t say it won’t hurt)

Apply a Band-Aid
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· Any person who administers public vaccine (vaccine supplied by VFC) must document the items listed. 

· In addition, the parent or person should be told when to return and the vaccines administered should be documented on his personal immunization record.

·  Also be sure to enter the immunization into GRITS
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Should have a current Policy and Procedure for handling emergencies and adverse events.

Staff should have mock emergency drills.
Staff should be certified in CPR.

VAERS report should be completed when adverse event occurs after a vaccination.
Please refer to your county’s emergency preparedness plan for more information.
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· Questions? Contact an Immunization Nurse Consultant in the Georgia Immunization Program at (404) 657-3158 
· Visit the Georgia Immunization Program website at http://www.health.state.ga.us/programs/immunization/index.asp
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