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Vaccine Storage and Handling
Recommendations and Guidelines

At a Glance

Proper vaccine storage and handling practices play a very
important role in protecting individuals and communities from
vaccine-preventable diseases.

REFRIGERATOR

Vaccine quality is the shared responsibility of everyone, from the
time vaccine is manufactured until it is administered.

Resources on Proper Vaccine Storage and Handling

« Vaccine Storage and Handling Toolkit is a comprehensive resource for providers on vaccine
storage and handling recommendations and best pra(h(e strateg\es It includes considerations for
equipment both storage units and ining the cold chain, routine
storage and handling practices, muentury managemem and emergan:v procedures for protecting
vaccine inventories. 2

Note: The Vaccine Storage and Handling Guide has become outdated and will not be updated. Please
consult the EDA's packaqge inserts # found easily on the IAC website. reb

Note: The Interim Storage and Handling Guidance and FAQs content have been incorporated into the

http://www.cdc. gov/vacc:|nes/recs/storage/defauIt htm
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Vaccine Storage & Handling Best Practices

a CDC recommendations
- Stand-alone refrigerators and freezers
= Digital data logger thermometers with temperature

probe in thermal buffer (e.g., glycol) that have a
certificate of calibration

- Read and document temperatures twice daily and
minimum/maximum temperatures once daily

= Rotate stock and immediately remove expired
vaccines and diluents

- Do not use dormitory-style units for vaccine storage,
even temporarily

- Take immediate corrective action in the event of a
temperature excursion

Immunization Poetry
Corner

©

Vaccine Storage
Vaccines are costly and fragile.

When at risk, your team must be agile!
CDC'’s Toolkit will do...to educate you.
Good storage makes vaccination successful!

i KeIIB L. Moore, MD, MPH Director, TN Immunization Program
| NFID Clinical Vaccinology Conference 2014




Case Study: Logan

0 6 months old, no known medical problems, new

to your practice

o In the office today for well child visit and routine

vaccinations

Case Study: Logan

o Your office stocks:

= HepB
= DTaP
= 1PV

= DTaP-IPV-HepB
(Pediarix)

= DTaP-IPV (Kinrix)

= Hib (ActHIB & Hiberix)

= PCV13

= RV1 (Rotarix)

= Flu (Fluzone, Flucelvax,

& FluMist)




Preventing Administration Errors

» Assess the patient’s immunization history
* Review the current age-appropriate
immunization schedule

* Provide VISs and screen for contraindications
and precautions

» Select, prepare, and administer vaccines

5 « Document vaccines administered

» Assess the patient’s immunization history

I IS IRIS Idaho’s Immunization Reminder
LE AN ] Information System

https://iris.dhw.idaho.gov/IRIS/portalinfoManager.do




Logan’s Immunization History

Birth 2 months 4 months

HepB DTaP-IPV-HepB DTaP-IPV-HepB
(Pediarix) (Pediarix)

Hib Hib
(ActHIB) (PedvaxHIB)

RV5 RV5
(RotaTeq) (RotaTeq)

PCV13 PCV13




Figure 1. Recommended immunization schedule for persons aged O through 18 yvd
(FORTHOSE WHO FALL BEEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FI1

These recommendations must be read with the footnotes that follow. For those who fa
To determine minimum intervals between doses, see the catch-up schedule (Figure 2).
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Provide VISs

Dateofbath: 2 7~

Patient name:

Screening Checklist for Contraindications to
Vaccines for Children and Teens

For parents/guardians: The following questions will help us determine which vacdnes your child may

be given today. If you answer “yes" to any question, it does not necessarily mean your child should not be
i. It just means additional questions must be asked. If a question is not Don't
please ask your healthcare provider to explain it Knvow

Vaccinat

Clear,

s the child sick today? O

Does the child have allergies to medications, food, a vaccine component, or latex?

Has the child had a serious reaction to a vacdne in the past!

Has the: chi abolic disease

(e.g., diabetes), asthma, or a blood disor

il 2 health problem with lu ri, kidney or r

! Is heyfshe on long-tenm aspirin therapy?

If the child te be vaccinated is between the ages of 2 and 4 years, has a healthcare
prosider told you that the child had wheeaing or asthma in the past 12 months!?

http://www.immunize.org/handouts/screening-vaccines.asp

d screen for ¢

Information for Health Professionals about the Screening Checklist for Contraindications (Children & Teens)

Are you interested in knowing why we induded a certain question on the screening checklist? If so, read the information below. If you
want to find out even more, consult the references listed at the bottom of this page.

1. Is the child sick today? ol vaccines)

There is no evidence that acute illness reduces vaccine efficacy or increases vaccine
adverse events (|, 2). However, as a precaution with moderate or severe acute ill-
ness, all vacanes should be delayed until the fliness has improved. Mikl ilnesses (such
as ofitis media, upper respiratory infections, and diarrhea) are NOT contraindications
to vaccination. Do not withhold vaccination if a person is taking antibiotics.

2. Does the child have allergies to medications, food, a
vaccine component, o latex? ol voccnes]
i a person reports they have an allergy to egg, ask if they can eat ightly cooked eggs
(e.g.. scrambled eggs). If they can, trivalent influenza vaccine (TIV) may be admin-
istered. If after eating eggs or egg-containing foods, they have a reaction consisting
of only hives, TIV may be given and the person should be observed for at least 30
person experiences a serious systemic or anaphyla
her swelling of the lips or tongue, acute respiratory distress, or collapse)
after eating eggs, do not administer TV or live attenuated influenza vac
is possible that they may be eligible to be given TIV, but only after they have seen a
physician with expertise in the management of allergic conditions. If a person has ana-
phylads after eating gelatin, do not administer LAIV, measles-mumnps-rubella (MMR),
MMR +varicella (MMRV), or varicella vacdine. A local reaction is not a contraindication.
For a table of vaccines supplied in vials or syringes that contain latex, go to www.cdc.
govfvaccines/pubs/pinkbook/downloads/appendic -table.pdf. For an extensive
table of vaccine components, see reference 3

3. Has the child had a serious reaction to a vaccine in the past?

http://www.immunize.org/ha

occurred within 6 weeks of a prior influenza vaccination, vaccinate with TV if at high
risk for severe influenza complications.

8. Does the child have cancer, leukemia, HIV/AIDS, or any
other immune system problem? (L, sy Mgy, &Y, var)

Live virus vaccines (e.g., MMR, MMRV, varicella, rotavirus, and the intranasal five, at-
tenuated influenza vaccine [LAIV]) are usually contraindicated in immunocompromised
children, However, there are exceptions. For example, MMR is recommended for
asymptomatic HV-infected children who do not have evidence of severe immunosup-
pression, Likewise, varicella vaccine should be considered for HV-infected children
with age-specific CD4+ T-lymphocyte percentage at | 5% or greater and may be
considered for children age 8 years and older with CD4+ T-lymphocyte counts of
greater than or equal to 200 cellsfuL. Immunosuppressed children should not receive
LAM. Infants who have been diagnosed with severe combined immunodeficiency
(SCID) should not be given a live virus vaccine, including rotavirus (RV) vaccine. For
details, consult the ACIP recommendations (4, 5, 6).

9. In the past 3 months, has the child taken medications that
weaken their immune system, such as cortisone, prednisone,
other steroids, or anticancer drugs, or had radiation treat-
ments? LAV, MMR MRV, VAR)

Live virus vacdnes (e.g.,, MMR, MMRV, varicella, LAV) should be postponed until after
chemotherapy or long-term high-dose steroid therapy has ended. For details and length
of time to postpone, consut the ACIP statement (). To find spedific vaccination schedules
for stem cell transplant (bone marrow transplant) patients, see reference 7. LAV can be

douts/screening-vaccines.asp




Logan Needs

HepB-3 Hib-3
DTaP-3 RV-3
IPV-3 PCV13-3

Flu

Ny - SELECT. prepare, and administer vaceines ]
Immunization Action Coaltion .

Handouts for Patients & Staff ~ Clinic Resources ~~ Vaceine Information Statements ~ Diseases & Vaccines  Talking about Vaccines ~ Topics

UC Home Vaccine index

Resources Home Viey HpY Pneumacoccal - PPSV Td

Anthrax Influenza Polio - PV Tdap
Chickenpox (varicella) Japanese encephalis Rabies Typhoid
DTaP Measles Rotavirus Yellow fever
=i Hib Meringococcal Rubella

Vs Hepatits A Mumps Shingles (zoster)

IAC Image Livary Hepatitis B Pneumococcal - PCV Smallpox

» Handouts

Clinic Resources

http://www.immunize.org/packageinserts/




» SELECT, prepare, and administer vaccines

Recommended and Minimum Ages and Intervals Between Doses

‘ B 'Recommended  Minimum
. Recommended Minimum age . q
Vaccine and dose number age for this dose _for this dose lntervdaDI;te) next lnter:iaolgte) next

Hepatitis B (HepB)-1° Birth Birth 1-4 months 4 weeks
HepB-2 1-2 months 4 weeks 2-17 months 8 weeks
HepB-3* 6-18 months 24 weeks —
Diphtheria-tetanus-acellular pertussis (DTaP)-13 2 months 8 weeks 2 months 4 weeks
DTaP-2 4 months 10 weeks 2 months 4 weeks
DTaP-3 6 months 14 weeks 6-12 months 8 months™
DTaP-4 15-18 months 12 months 3 years 6 months®
DTaP-5 4-6 years 4 years — —
Haemophilus influenzae type b (Hib)-1>7 2 months 8 weeks

2 months 4 weeks
Hib-2 4 months 10 weeks 2 months 4 weeks
Hib-3® 6 months 14 weeks 6-9 months 8 weeks
Hib-4 12-15 months 12 months -
Inactivated poliovirus (IPV)-1 2 months : 8 weeks

2 months 4 weeks
IPV-2 4 months 10 weeks 2-14 months 4 weeks
IPV-3 6-18 months 14 weeks 3-5 years 6 months
IPV-4* 4-6 years 4 years = =

http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/Alage-interval-table.pdf/

Immunization History

2 months 4 months

DTaP-IPV-HepB DTaP-IPV-HepB
(Pediarix) (Pediarix)

Hib Hib
(ActHIB) (PedvaxHIB)

RV5 RV5
(RotaTeq) (RotaTeq)

PCV13 PCV13

10



0 You have Pediarix and Kinrix
In your vaccine inventory.
a Which vaccine do you administer?

Pediarix
Kinrix
Either vaccine may be administered

Neither vaccine may be administered

Combination Vaccines
ACIP Abbrev. Age Includes Can be used for:
Indications

DTaP-IPV-HepB = 6 weeks through DTaP DTaP-1, DTaP-2, DTaP-3
(RELIETDY)] 6 years of age

1PV IPV-1, IPV-2, IPV-3

HepB Any HepB dose
EXCEPT birth dose

DTaP-IPV 4 years through 6
(Kinrix) years of age

11



Minimum Ages and Intervals

The minimum interval between doses of a
combination vaccine is determined by the
component with the longest minimum interval

Minimum ages/intervals for DTaP and IPV

— DTaP Dose 2 to 3 = 4 weeks apart
Dose 3 - at least 14 weeks old

- IPV Dose 2 to 3 = 4 weeks apart
Dose 3 - at least 14 weeks old

Y HepB Dose 2 to 3 = 8 weeks AND
' Dose 1 to 3 = 16 weeks AND
Dose 3 - at least 24 weeks old

0 You have Pediarix and Kinrix
in your vaccine inventory.
o Which vaccine do you administer?

* Pediarix
= Kinrix
= Either vaccine may be administered

= Neither vaccine may be administered

12



Logan Needs

v HepB-3 Hib-3
v’ DTaP-3 RV-3
v IPV-3 PCV13-3

Flu

Logan’s Immunization History

Birth 2 months 4 months

HepB DTaP-IPV-HepB DTaP-IPV-HepB
(Pediarix) (Pediarix)

Hib Hib
(ACtHIB) (PedvaxHIB)

RV5 RV5
(RotaTeq) (RotaTeq)

PCV13 PCV13

13



0 You have ActHIB and Hiberix
In your vaccine inventory.
a Which vaccine do you administer?

ActHIB
Hiberix
Either vaccine may be administered

Neither vaccine may be administered

Different Brands of Same Type
Vaccine w/ Different Schedules

ACIP Abbrev. Age Indications Can Be Used For:

Hib (ActHIB) 6 weeks through 59  Hib — 2, 4, 6, 12*-15 months
months of age

Hib (Hiberix) 15 months through 4  Hib booster dose ONLY at
years of age 12*-15 months as long as
already received at least 1 Hib
dose

| *ACIP off-label

14



0 You have ActHIB and Hiberix
In your vaccine inventory.
a Which vaccine do you administer?

* ActHIB

Hiberix
Either vaccine may be administered

Neither vaccine may be administered

Standing Orders Can Prevent Errors

Standing Orders for Administering Haemophilus influenzae Type B Vaccine to Children

Purpose: To reduce morbidity and mortality from Haemophilus influenzae type b disease by vaccinating all children who meet the
criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Policy: Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed by state
law, may vaccinate children who meet any of the criteria below.
Procedure
1. Identify infants and children in need of vaccination against Haemophilus influenzae type b (Hib) based on the following criteria:
6 weeks through 14 months without vaccination or with an incomplete primary series of Hib vaccine
5 months through 59 months without evidence of receiving a dose of Hib vaccine since his or her Ist birthday
ge 5 years or older who are unvaccinated or partially vaccinated and have 1) leukemia, ii) malignant neoplasms, iii) anatomic
or functional asplenia (including sickle cell disease), iv) human immunodeficiency virus (HIV) infection, or v) other immuno-
compromising condition.
. Screen all patients for contraindications and precautions to Hib vaccine:

a. Contraindications: a history of a severe allergic reaction (e.g.. anaphylaxis) after a previous dose of Hib vaccine or to a Hib
vaccine component. For a list of vaccine components, go to www.cde.gov/vaccines/pubs/pinkbook/downloads/appendices/B/
excipient-table-2.pdf.

b. Precautions: moderate or severe acute illness with or without fever

Pravida all natiente {ar_in the caca af minore_thair narent ar leeal ranracentative) with a canv af tha mact currant fadaral Vaccine

http://www.immunize.org/catg.d/p3083.pdf

15



Hib Job Aid

M'.'I:II Hib Vaccine Dose Schedule

Schedule Based on Age at Time of First Dose

Vaccine Age at 1" Dose | Primary Series Booster Dose
(months)
ActHib*> 3 doses, 2 months | at 12-15 months*
3-dose primary series + booster apart
Note: Hib component of 2 dos ) ths t12-15 ths*
Peatacel® (DTaP-IPV-Hib) - °se:i];nm°n S | at 12-12 monfhs

1 dose 2 months later
1 dose
PedvaxHib* 2-6 2 doses, 2 months | at 12-15 months*
2-dose primary series + booster apart
Note: Hib component of 7-11 2 doses, 2 months | at 12-15 months*
Comvax” (HepB-Hib) apart
12-14 1 dose 2 months later
15-59 1 dose

* 2 months from previous dose

® PedvaxHib is a 3-dose series when the primary dose(s) are given using PedvaxHib or
Comvax and the booster dose (at/after age 12 months) is given using PedvaxHib,
Comvax, ActHib or Pentacel.
o Ifatleast one of the primary doses is given using ActHib, Pentacel or MenHibrix*,
follow the ActHib (4-dose series) chart
Children aged 12 through 59 months at high risk for Hib disease are: asplenics (including
sickle cell disease), <l h i lobulin defici . 1
component deficiencies, or HTV
o Ifno doses or only 1 dose of Hib vaccine given before 12 months of age, give 2 doses of
Hib vaccine separated by 8 weeks
o If 2 or more doses of Hib vaccine given before 12 months of age. give 1 dose of Hib

http://www.michigan.gov/documents/mdch/Updated_Hib_Schedule_6-30-09_284519_7.pdf

Logan Needs

v HepB-3 v Hib-3
v’ DTaP-3 RV-3
v IPV-3 PCV13-3

Flu




Logan’s Immunization History

Birth 2 months 4 months

HepB DTaP-IPV-HepB DTaP-IPV-HepB
(Pediarix) (Pediarix)

Hib Hib
(ActHIB) (PedvaxHIB)

RV5 RV5
(RotaTeq) (RotaTeq)

PCV13 PCV13

0 Should you administer RV1

(Rotarix) since Logan previously
received 2 doses of RotaTeq?

= Yes

= No

17



Different Brands of Same Type
Vaccine w/ Different Schedules
ACIP Abbrev. Age Indications Can Be Used For:

RV1 (Rotarix) 6 weeks to 8* months 2, 4 months
0 days of age

RV5 (RotaTeq) 6 weeks to 8 months 2, 4, 6 months
0 days of age

| *ACIP off-label

0 Should you administer RV1

(Rotarix) since Logan previously
received 2 doses of RotaTeq?

Y Yes

= No

18



Logan Needs

v HepB-3 v Hib-3
v DTaP-3 v RV-3
v IPV-3 PCV13-3

Flu

Immunization Poetry "
Corner ©

PPSV23 PCV13
Never for infants Infants need four

One for sick, two, Adults, weak defense,
weak defense just one

All at sixty-five Others, wait and see

Dr. Matthew Moore, MD, MPH Center for Disease Control and Prevention
NFID Clinical Vaccinology Conference 2014

19



Pneumococcal Job Aid

Recommendations for Pneumococcal Vaccine Use in Children and Teens

Table 1. Recommended Schedules for Administering Pheumococcal Conjugate Vaccine (PCV)

Child’s

2 throu

7 through 11 months

Vaccin tory of PCVT and/or
PCV1
0 doses
1 dose

2 doses

0 doses

Re wended PCV13 Schedule

* 3 I g e for catc

3 doses, 8 weeks* a 1; 4th dose at 2-15 m

2 doses, 8 weeks* apart; 4th dose at age 12-15 months.
1 dose, at least 8 weeks™ afler the most recent dose: 4th
Jose at age 12-15 months

2 doses, 8 weeks apart*; 3rd dose at 2-15 months

1 or 2 doses befc 7 months

1 dose at age 7-11 months; 2nd dose at age 12-15
months, at least 8 weeks after the most recent dose

12 through 23 months

0 doses

| dose before age 12 months

2 doses, at least 8 weeks apart

2 doses, at least 8 weeks apart

| dose at or after age 12 months

| dose, at least 8 weeks after the most recent dose

2 or 3 doses befc re 12 months

| dose, at least 8 weeks after the most recent dose

4 doses of PCV7 or other age-appropriate
complete PCV7 schedule

1 PCV13 dose, at least 8 weeks after the most recent
PCV7 dose

24 through 59 months (healthy)

24 through 71 months (with risk
factor described in Table 3 below)

Unvaccinated or any incomplete schedule

1 doses of PCV7 or other age-appropriate

complete PCV7 schedu

Unvaccinated or any incomplete sched
less than 3 doses

Any incomplete schedule of 3 doses

1 doses of PCV7 or other age-appropriale
complete PCV7 schedu

1 dose, at least 8 weeks afier the most recent dose

1 dose, at least 8 weeks after the most recent dose

2 doses, one at least 8 weeks after the most recent dose
and another dose at least 8 weeks later

1| PCV13 dose, at least 8 weeks after the

PCV7 dose

1 PCV13 dose, at least 8 weeks after the most recent
PCV7 dose

ars with immunocom-
wctional or ana-

No history of prior PCV13

1 dose of PCV13

www.immunize.org/catg.d/p2016.pdf

Logan Needs

v HepB-3
v’ DTaP-3
PV-3 v PCV13-3

v

v Hib-3
v RV-3

Flu

20



o Which FLU vaccine should you
administer?
= Fluzone
= Flucelvax

=  FluMist

Different Brands of Same Type
Vaccine w/ Different Indications

ACIP Abbrev. Age Indications

Fluzone 6 months and older
Flucelvax 18 years and older

FluMist 2 years through 49 years who are
healthy and not pregnant

21



o Which FLU vaccine should you
administer?

*

Fluzone
Flucelvax

FluMist

» SELECT, prepare, and administer vaccines

Ages:
Dosage:

Route:

\_

Iv

(Inactivated Influenza Vaccine)

6 months and older
0.25 mL 6 months through 35 months
0.5 mL 3 years and older

Intramuscular (IM) 1njection

Route:

LAIV (FluMist)

2 years through 49 years
Healthy persons who are

* not pregnant or
+ do not have a high-risk condition
Intranasal (NAS) spray

Do NOT Inject

http://www.cdc.gov/vaccines/recs/storage/guide/vaccine-storage-labels.pdf/

22



v » SELECT, prepare, and administer vaccines

Pediatric/Adult Influenza Vaccine

http://eziz.org/assets/docs/IMM-859.pdf

Tdap or DTaP

Pertussis is widespread-are your patients protected?

W ForThose

Tdﬂp."" e Age 7 Years or Older

e
=

Boustrix” (ClaxsSmithlne) ¥
=
P
) For Those Ages 6 Weeks
DTaP: = Thruuqhﬁ‘:gears

DTaPonly

[reesT———

iy =N

Combination: DTaP + Others

http://eziz.org/assets/docs/IMM-508.pdf

23



elect, PREPARE, and administer vaccines

Vaccines with Diluents: How to Use Them

Be sure to reconstitute the following vaccines correctly before administering them! Reconstitution means that the lyophilized (freeze-
dried) vaccine powder or wafer in one vial must be reconstituted (mixed) with the diluent (liquid) in another.

+ Only use the diluent provided by the manufacturer for that vaccine as indicated on the chart.

+ ALWAYS check the expiration date on the diluent and vaccine. NEVER use expired diluent or vaccine.

Vaccine

Iyophiized | Liquid diluent (may | Time allowed between | Diluent
product name

vaccine contain vaccine) reconstitution and use® :mg:mem
[powder)

ActHIB (Hib) sanofi pasteur Hib 0.4% sodium chloride | 24 hrs Refrigerator

Manufacturer

Hiberix (Hib) GlaxoSmithKline | Hib 0.9% sodium chloride | 24 hrs Refrigerator
or room temp

Imovax (.EABHM) sanoh pasteur Rabies virus | Sterile water Immediately Refrigerator

M-M-R Il (MMR) | Merck MMR Sterile water 8 hrs :fi’c',gf,"'::,;p

MenHibrix

Refrigerator
(Hib-MenCY)

GlaxoSmithKline | Hib-MenCY | 0.9% sodium chloride | Immediately! of room temp

http://www.immunize.org/catg.d/p3040.pdf

Select re, and ADMINISTER vaccines

Correct Route

Notes from the Field: Rotavirus Vaccine Administration Errors — United States, 2006-2013

Weekly
January 31, 2014 / 63(04);81-81

Beth F. Hibbs, MPH’, Elaine R. Miller, MPH®, Tom Shimabukuro, MD* {Author affiliations at end of text)

Two live rotavirus oral vaccines, RotaTeq (RVS5) (Merck & Co., Inc.) and Rotarix (RV1) (GlaxeSmithKline Biologicals) (Figure), are approved for prevention of
rotavirus gastroenteritis (1) and recommended at ages 2, 4 (RVS/RV1), and 6 (RV5) months by the Advisory Committee on Immunization Practices. Because
most childhood vaccines are injectable, vaccination providers might have less experience administering oral vaccines. To assess that hypothesis, CDC searched
for reports to the Vaccine Adverse Event Reporting System (VAERS) (2) of rotavirus vaccine administration errors involving injection and eye splashes in the
United States during the period January 1, 2006-August 1, 2013. A total of 66 reports were found.

There were 39 reports of administration by injection (33 for RV1 and six for RVS). This included a cluster of six reports invelving RV1 by a nurse who did not
receive proper training or read the package insert. Nineteen of the 39 reports (49%) documented an adverse event; irritability (seven cases) and injection site
redness (five) were the most commonly reported adverse events. Thirty of 39 reports (779%) did not have an explanation for the error; for those that did,
reasons included misinterpreting package insert instructions, confusing the RV1 oral applicator syringe with a syringe for injection, confusing the RV1 vial with a
vial used for injectable vaccine, inadequate training, and not reading the package insert.

There were 27 reports of eye splashes. In 21 cases, infants coughed, sneezed, or spit vacdne into the eyes of vaccination providers (17), parents (one) or
themselves (three). Nonserious adverse events consistent with minor eye irritation were described in 21 of the 27 reports.

As a passive surveillance system, VAERS might capture only a small fraction of vaccine administration errors. However, with approximately 55 million doses (3)
distributed, these incidents appear to be rare. Vaccination providers should follow instructions in package inserts regarding proper administration. An injected
dose of RV1 or RVS is not considered a valid dose, and a properly administered oral replacement dose should be given within the appropriate age and dosing
schedule. Vaccination providers should be aware of the potential for eye splashes, Vaccine should be administered gently inside the cheek to minimize coughing,
sneezing, and spitting. If a child does regurgitate, spit out, or vomit during or after administration, administration of a replacement dose is not indicated (1).
Administration errors are largely preventable with proper education and training.

Immunization Safety Office, Division of Healthcare Quality and Promation, National Center for Emerging and Zoonotic Infectious Diseases, CDC (Corresponding author: Beth F.
Hibbs, bhibbs@cdc.qov, 404-639-8776)
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Correct Route

Rotarix
Oral

RotaTeq
Oral

http://www.cdc.gov/immwr/preview/mmwrhtml/mm6304a4.htm?s_cid=mm6304a4_w

Adminitration Job Aid

i Intradermal, I, and Oral Va S

http://www.immunize.org/catg.d/p2021.pdf
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Correct Route

FluMist Sprayers
Intranasal

Fluzone MFS
Intramuscular

Administration Job Aid

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

http://www.immunize.org/catg.d/p3085.pdf

26



v Document vaccines administered

April 1, 2013
Vaccine Abbreviadons Page1of 3
Advisory Committee on Immunization Practices
U.S. VACCINE ABBREVIATIONS

Abbreviations for Vaccines Included in the
for Children, and Adults

Following is a table of ized vaccine abbi i which was developed jointly by staff of the
Centers for Disease Control and Prevention, ACIP Work Groups, the editor ol l.he Morbidity and
Mortality Weekly Report (MMWR), the editor of g ine-

Diseases (the “Pink Book"), ACIP members, and liaison organizations to the ACIP,

These abbreviations are intended to provide a uniform approach to vaccine references used in ACIP
Recommendations and Policy Notes that are published in the MMWR, the Pink Book, and the
American Academy of Pediatrics Red Book; and in the U.S. immunization schedules for children,
adolescents, and adults.

Vaccine ]Abbrevinlion' Trade Name

Di ia, tetanus and i ing vaccines P=Pediatric  A=Adult

« Diphtheria and tetanus toxcids adsorbed  (P) DT several mis

* Diphthena and tetanus toxoids and acellular pertussis vaccine Daptacel.
adsorbed  (P) Infannix

+ Tetanus and diphtheria toxoids adsorbed  (A) Tenivac,
Decavac
genenc
« Tetanus toxoid, reduced diphtheria toxoid and acellular pertussis Adacel.
vaccine, adsorbed (A) Boostrix

* Tetanus toxoid (P.A) T genenc

 Diphtheria and tetanus toxcids and acellular pertussis adsorbed. DTaP-HepB- Pediarix
hepatitis B and inactivated poliovirus vaccine  (P) 1PV

* Diphthena and tetanus toxcids and acelular pertussis adsorbed and DTaF-PV Hinrx
inactivated poliovirus vaccine  (P)

[www. cdc gov/vacunes/a0|p/commlttee/gmdance/vac abbrev.pdf

ocument vaccines administered

(Page 10f2)

Vaccine Administration Record ~ Puentname

Birihdate: Chart number.

for Children and Teens i e s

g any vaceines, give copies of all pertinent Vaccine Information Statements (VISs) 1o the child's parcat or leg:
i understands the risks and benefits of the vaccineis). Always provide or update the paticat's personal record cand

Vaccine Information | yaccinator
weias & o)

Typeof Fundig | goute Vaccine
Vaceine' o | aEs | asee

Vaccine

Loz Date onvis* |_Dale greent

Hepatitis B
(e Hepb i Hegl
m P Hpb IPV)

Diphtheria, Tetanus,
Pertu

e DTaP. DTaPHD
DITaP-Hepli-IPV. DT

. Hib Heglh.
PVIHib, DTaPHiD,
b M) e DA

Polic*
TPV, DTaP-Hep
PP /i, DTS 1PV
1PV SCor IM.
o allcehuss M

Preumococcal
& POVT. PCVI3, con

viM?
SV SCor IM?

Rotavirus (2V1_RVS)

http://www.immunize.org/catg.d/p2022.pdf




CDC Safe Injection
Practices

NCIRD Vaccine
Administration

http://lwww gov/injectionsafety/IPO E
7_standardPrecaution.html ‘

http://www.cdc.gov/vaccines/recs/vac
-admin/default.htm

s Immunization Twitter

Just for You

@CDCIZlearn

is a leading source for healthcare providers
on immunization training, recommendations
and information across the lifespan

N
( £
!r/%’///j

28



CDC Vaccines and Immunization
Contact Information

Telephone www.cdc.gov/info
800-CDC-INFO
(800-232-4636)
For patients and providers

E-mail NIPInfo@cdc.gov
For providers

Website www.cdc.gov/vaccines

Twitter @CDCizlearn

Vaccine Safety www.cdc.gov/vaccinesafety/
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