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Hepatitis B
Healthcare personnel (HCP) who perform tasks that may involve exposure
to blood or body fluids should receive a 3-dose series of hepatitis B vaccine
at 0-, 1-, and 6-month intervals.  Test for hepatitis B surface antibody (anti-
HBs) to document immunity 1–2 months after dose #3.
• If anti-HBs is at least 10 mIU/mL (positive), the patient is immune. No

further serologic testing or vaccination is recommended.
• If anti-HBs is less than 10 mIU/mL (negative), the patient is unprotected

from hepatitis B virus (HBV) infection; revaccinate with a
3-dose series. Retest anti-HBs 1–2 months after dose #3.
– If anti-HBs is positive, the patient is immune. No further testing or

vaccination is recommended.
– If anti-HBs is negative following 6 doses of vaccine, the patient is a

non-responder.
For non-responders: HCP who are non-responders should be considered
susceptible to HBV and should be counseled regarding precautions to pre-
vent HBV infection and the need to obtain HBIG prophylaxis for any known
or probable parenteral exposure to hepatitis B surface antigen (HBsAg)-
positive blood.1 It is also possible that non-responders are persons who are
HBsAg positive. Testing should be considered. HCP found to be HBsAg
positive should be counseled and medically evaluated.
Note: Anti-HBs testing is not recommended routinely for previously vacci-
nated HCP who were not tested 1–2 months after their original vaccine
series. These HCP should be tested for anti-HBs when they have an expo-
sure to blood or body fluids. If found to be anti-HBs negative, the HCP
should be treated as if susceptible.1

Influenza
Trivalent (Inactivated) Influenza Vaccine (TIV): May give to any HCP.
Live, Attenuated Influenza Vaccine (LAIV): May give to any non-preg-
nant healthy HCP age 49 years and younger.
1. All HCP should receive annual influenza vaccine. Groups that should be

targeted include all personnel (including volunteers) in hospitals, outpa-
tient, and home-health settings who have any patient contact.

2. TIV is preferred over LAIV for HCP who are in close contact with se-
verely immunosuppressed persons (e.g., stem cell transplant patients)
when patients require a protective environment.

Measles, Mumps, Rubella (MMR)
HCP who work in medical facilities should be immune to measles, mumps,
and rubella.
• HCP born in 1957 or later can be considered immune to measles, mumps,

or rubella only if they have documentation of (a) physician-diagnosed

Healthcare Personnel Vaccination Recommendations

Hepatitis B Give 3-dose series (dose #1 now, #2 in 1 month, #3 approximately 5 months after #2). Give IM. Obtainanti-HBs serologic testing 1–2 months after dose #3. 
Influenza Give 1 dose of TIV or LAIV annually. Give TIV intramuscularly or LAIV intranasally.

MMR For healthcare personnel (HCP) born in 1957 or later without serologic evidence of immunity or priorvaccination, give 2 doses of MMR, 4 weeks apart. For HCP born prior to 1957, see below. Give SC.
Varicella For HCP who have no serologic proof of immunity, prior vaccination, or history of varicella disease,(chickenpox) give 2 doses of varicella vaccine, 4 weeks apart. Give SC.
Tetanus, diphtheria, Give all HCP a Td booster dose every 10 years, following the completion of the primary 3-dose series.pertussis Give a 1-time dose of Tdap to all HCP younger than age 65 years with direct patient contact. Give IM.
Meningococcal Give 1 dose to microbiologists who are routinely exposed to isolates of N. meningitidis.

Vaccine    Recommendations in brief

measles or mumps disease; or (b) laboratory evidence of measles, mumps,
or rubella immunity (HCP who have an “indeterminate” or “equivocal”
level of immunity upon testing should be considered nonimmune); or (c)
appropriate vaccination against measles, mumps, and rubella (i.e., admin-
istration on or after the first birthday of two doses of live measles and
mumps vaccines separated by 28 days or more, and at least one dose of
live rubella vaccine).

• Although birth before 1957 generally is considered acceptable evidence
of measles, mumps, and rubella immunity, healthcare facilities should con-
sider recommending a dose of MMR vaccine (two doses during a mumps
outbreak) to unvaccinated HCP born before 1957 who are in either of the
following categories: (a) do not have a history of physician-diagnosed
measles and mumps disease or laboratory evidence of measles and mumps
immunity and (b) do not have laboratory evidence of rubella immunity.

Varicella
It is recommended that all HCP be immune to varicella. Evidence of immu-
nity in HCP includes documentation of 2 doses of varicella vaccine given at
least 28 days apart, history of varicella or herpes zoster based on physician
diagnosis, laboratory evidence of immunity, or laboratory confirmation of
disease.

Tetanus/Diphtheria/Pertussis (Td/Tdap)
All adults who have completed a primary series of a tetanus/diphtheria-
containing product (DTP, DTaP, DT, Td) should receive Td boosters every
10 years. As soon as feasible, HCP younger than age 65 years with direct
patient contact should be given a 1-time dose of Tdap, with priority given
to those having contact with infants younger than age 12 months.

Meningococcal
Vaccination is recommended for microbiologists who are routinely exposed
to isolates of N. meningitidis. Use of MCV4 is preferred for persons younger
than age 56 years; give IM. If MCV4 is unavailable, MPSV is an acceptable
alternative for HCP younger than age 56 years. Use of MPSV is recom-
mended for HCP older than age 55; give SC.

References
1.See Table 3 in “Updated U.S. Public Health Service Guidelines for the Manage-

ment of Occupational Exposures to HBV, HCV, and HIV and Recommendations
for Postexposure Prophylaxis,” MMWR, June 29, 2001, Vol. 50, RR-11.

For additional specific ACIP recommendations, refer to the official ACIP state-
ments published in MMWR. To obtain copies, visit CDC’s website at www.cdc.gov/
vaccines/pubs/ACIP-list.htm; or visit the Immunization Action Coalition (IAC)
website at www.immunize.org/acip.

Hepatitis A, typhoid, and polio vaccines are not routinely recommended for HCP who may have on-the-job exposure to fecal material.
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Before administering any vaccines, give the patient copies of all pertinent Vaccine Information Statements (VISs) and make sure he/she understands

the risks and benefits of the vaccine(s). Update the patient’s personal record card or provide a new one whenever you administer vaccine.

Vaccine Administration Record

for Adults
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Vaccine
Type of
Vaccine1

(generic abbreviation)

Date given
(mo/day/yr)

Site3Source
(F,S,P)2

Vaccine

Lot # Mfr.

Signature/

 initials of

vaccinator
Date on VIS4 Date given4

Vaccine Information
Statement

Tetanus,

Diphtheria, Pertussis

(e.g., Td, Tdap)

Give IM.

Hepatitis A5

(e.g., HepA, HepA-HepB)

Give IM.

Hepatitis B5

(e.g., HepB, HepA-HepB)

Give IM.

Measles, Mumps,

Rubella
(MMR) Give SC.

Varicella

(Var) Give SC.

Pneumococcal,

polysaccharide (PPV)

Give SC or IM.

Influenza
(e.g., TIV, inactivated;

LAIV, live, attenuated)

Give TIV IM.
Give LAIV IN.

Meningococcal
(e.g., MCV4, conjugate;

MPSV4, polysaccharide)

Give MCV4 IM.
Give MPSV4 SC.

Zoster (Zos) Give SC.

Patient name: ______________________________

Birthdate: _________________________________

Chart number: ______________________________

1. Record the generic abbreviation for the type of vaccine given (e.g., PPV,

HepA-HepB), not the trade name.

2. Record the source of the vaccine given as either F (Federally-supported), S

(State-supported), or P (supported by Private insurance or other Private funds).

3. Record the site where vaccine was administered as either RA (Right  Arm),

LA (Left Arm), RT (Right Thigh), LT (Left Thigh), IN (Intranasal).

4. Record the publication date of each VIS as well as the date it is given to the

patient.

5. For combination vaccines, fill in a row for each separate antigen in the com-

bination.

Human papillomavirus

(HPV)
Give IM.
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Other

Other

Technical content reviewed by the Centers for Disease Control and Prevention, February 2008.

Did you bring your immunization record card with you? yes no 
It is important for you to have a personal record of your vaccinations.  If you don’t have a personal record, 
ask your healthcare provider to give you one.  Keep this record in a safe place and bring it with you every 
time you seek medical care.  Make sure your healthcare provider records all your vaccinations on it.

1. Are you sick today?   

2. Do you have allergies to medications, food, or any vaccine?   

3. Have you ever had a serious reaction after receiving a vaccination?   

4. Do you have a long-term health problem with heart disease, lung disease, asthma, 	
	 	 

kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder?

5. Do you have cancer, leukemia, AIDS, or any other immune system problem?   

6. Do you take cortisone, prednisone, other steroids, or anticancer drugs,	
	 	 

or have you had x-ray treatments?

7. Have you had a seizure, brain, or other nervous system problem?   

8. During the past year, have you received a transfusion of blood or blood products, 	
	 	 

or been given a medicine called immune (gamma) globulin?

9. For women: Are you pregnant or is there a chance you could become pregnant	
	 	 

during the next month?

10. Have you received any vaccinations in the past 4 weeks?   

Patient name:    Date of birth: 
(mo.) (day) (yr.)
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For patients: The following questions will help us determine which vaccines you may be given today. 
If you answer “yes” to any question, it does not necessarily mean you should not be vaccinated. It just 
means additional questions must be asked. If a question is not clear, please ask your healthcare provider 
to explain it.

NoYes
Don’t 
Know

Screening Questionnaire
for Adult Immunization
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Form completed by: ___________________________________________     Date:_________________

Form reviewed by:  ___________________________________________     Date:_________________

0.2 mL (0.1 mL
into each nostril)

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

Tetanus, Diphtheria (Td)
with Pertussis (Tdap)

Measles, mumps,
rubella (MMR)

Varicella (Var)

Vaccine Route Site Needle Size

22–25g, 1–1½"Deltoid

Deltoid

Deltoid

Fatty tissue
over triceps

IM

22–25g, 1–1½"

22–25g, 1–1½"IM

IM

SC

SC

SC

23–25g, 5/8"

23–25g, 5/8"

23–25g, 5/8"

Dose

0.5 mL

<18 yrs.: 0.5 mL
>19 yrs.: 1.0 mL

0.5 mL

0.5 mL

0.5 mL

IM Deltoid 22–25g, 1–1½"

<19 yrs.: 0.5 mL
>20 yrs.: 1.0 mL
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Vaccine Preparation

Reconstitute just before using. Use only the
diluent supplied with the vaccine. Inject the
volume of the diluent shown on the diluent
label into the vial of lyophilized vaccine and
gently agitate to mix thoroughly. Withdraw
the entire contents and administer immedi-
ately after reconstitution.

Discard single dose MPSV4, varicella, and
zoster vaccines if not used within 30 minutes
after reconstitution.

Note: Unused reconstituted MMR vaccine
and multidose MPSV4 vaccine may be stored
at 35–46°F (2–8°C) for a limited time. The
reconstituted MPSV4 vaccine must be used
within 35 days; the reconstituted MMR
vaccine must be used within 8 hours. Do not
freeze either reconstituted vaccine.

Shake vial vigorously to obtain a uniform
suspension prior to withdrawing each dose.
Whenever solution and container permit,
inspect vaccine visually for particulate matter
and/or discoloration prior to administration. If
problems are noted (e.g., vaccine cannot be
resuspended), the vaccine should not be
administered.

Please note: Always refer to the package insert included with each biologic for complete vaccine administration information. CDC’s Advisory Committee
on Immunization Practices (ACIP) recommendations for the particular vaccine should be reviewed as well. Access the ACIP recommendations at
www.immunize.org/acip.

Hepatitis B (HepB)

HepA+HepB (Twinrix)

Pneumococcal
polysaccharide (PPV)

Hepatitis A (HepA)

>18 yrs.: 1.0 mL Deltoid 22–25g, 1–1½"IM

Deltoid 22–25g, 1–1½"IM0.5 mLInfluenza,
trivalent inactivated (TIV)

Intranasal NA
Intranasal
spray

Influenza,
live, attenuated (LAIV)

Consult package insert.

Meningococcal,
polysaccharide (MPSV4)

SC 23–25g, 5/8"0.5 mL

Meningococcal,
conjugated (MCV4) DeltoidIM 22–25g, 1–1½"0.5 mL
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Human papillomavirus
(HPV)

Fatty tissue
over triceps

Fatty tissue
over triceps

Fatty tissue
over triceps

22–25g, 1–1½"DeltoidIM0.5 mL

Fatty tissue
over triceps

Zoster (Zos) SC0.65 mL 23–25g, 5/8"

Technical content reviewed by the Centers for Disease Control and Prevention, May 2007.

Vaccinations for AdultsYou’re NEVER too old to get immunized!Getting immunized is a lifelong, life-protecting job. Don’t leave your healthcare 

provider’s office without making sure you’ve had all the vaccinations you need.
You need a dose yearly if you have a chronic health problem,* are a healthcare 

worker, have close contact with certain individuals,* or you simply want to avoid 
getting influenza or spreading it to others.

You need 1 dose at age 65 (or older) if you’ve never been vaccinated. You may also need a 2nd dose.*

If you haven’t had at least 3 tetanus-and-diphtheria-containing shots sometime in your life, you need to get them 

now. Start with dose #1, followed by dose #2 in 1 month, and dose #3 in 6 months. All adults need Td booster 

doses every 10 years. If you’re younger than age 65 years and haven’t had pertussis-containing vaccine as an 

adult, one of the doses that you receive should have pertussis (whooping cough) vaccine in it—known as Tdap. 

Be sure to consult your healthcare provider if you have a deep or dirty wound.

You need this vaccine if you have a specific risk factor for hepatitis B virus infection* or you simply wish to be 

protected from this disease.  The vaccine is given as a 3-dose series (dose #1 now, followed by dose #2 in 

1 month, and dose #3, usually given 5 months later).

You need at least 1 dose of MMR if you were born in 1957 or later. You may also need a 2nd dose.*

* Consult your healthcare provider to determine your level of risk for infection and your need for this vaccine.

Do you travel outside the United States? If so, you may need additional vaccines. The Centers for Disease Control and Prevention (CDC) 

operates an international traveler’s health information line. Call (877) 394-8747 or visit CDC’s website at www.cdc.gov/travel for informa-

tion about your destination. You may also consult a travel clinic or your healthcare provider.

www.immunize.org/catg.d/p4030.pdf  •  Item #P4030 (4/08)
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19–49 years
50–64 years

65 years & older

Vaccine

Pneumococcal

Meningococcal

Hepatitis B
(HepB)

Influenza

Tetanus,
diphtheria, 
pertussis
(Td, Tdap)

Measles, 
mumps, rubella (MMR)

Varicella 
(Chickenpox)

Hepatitis A 
(HepA)

  Age

Human
papillomavirus(HPV)

Zoster (shingles)

You need a dose every fall (or winter).

You need 1–2 doses if you have certain chronic medical conditions.*

You need this vaccine if you have a specific risk factor for hepatitis A virus infection* or you simply wish to 

be protected from this disease. The vaccine is usually given as 2 doses, 6–18 months apart.  

You need this vaccine if you are a woman who is age 26 years or younger. The vaccine is given in 3 doses over  6 months.

If you are age 60 years or older, you should get this vaccine now.

If you’ve never had chickenpox or you were vaccinated but only received 1 dose, talk to your healthcare provider 

about whether you need this vaccine. 

Technical content reviewed by the Centers for Disease Control and Prevention, April 2008.

If you are a young adult going to college and plan to live in a dormitory, you need to get vaccinated against 

meningococcal disease. People with certain medical conditions should also receive this vaccine.*

Administer these vaccines via SC route: 
MMR, varicella, meningococcal polysaccharide 
(MPSV4), and zoster (shingles). Administer polio 
(IPV) and pneumococcal polysaccharide vaccine 
(PPV) either SC or IM.

Injection site:
Give in fatty tissue over the triceps (see the diagram).

Needle size:
23–25 gauge, 5/8” needle 

Needle insertion: 
•  Pinch up on the tissue to prevent injection   

  into the muscle. Insert the needle at a 45°   
  angle to the skin. 

•  Separate two injections given in the same   
  area of fatty tissue by a minimum of 1”.

Adapted by the Immunization Action Coalition, courtesy of the Minnesota Department of Health

Subcutaneous (SC) Injections

IM injection site
(shaded area)

acromion

level of armpit

How to Administer IM and SC Injections to Adults 
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elbow

skin

90° angle

subcutaneous tissue

muscle

Administer these vaccines via IM route:
Tetanus, diphtheria (Td), or with pertussis (Tdap); 
hepatitis A; hepatitis B; human papillomavirus 
(HPV); trivalent inactivated influenza (TIV); and 
meningococcal conjugate (MCV4). Administer 
polio (IPV) and pneumococcal polysaccharide 
vaccine (PPV) either IM or SC.

Injection site:
Give in the central and thickest portion of the 
deltoid—above the level of the armpit and below 
the acromion (see the diagram).

Intramuscular (IM) Injections

Needle size:
22–25 gauge, 1–1½” needle 

Needle insertion: 
• Use a needle long enough to reach deep into 

  the muscle. 
• Insert the needle at a 90° angle to the skin 

  with a quick thrust. 
• Separate two injections given in the same 

  deltoid muscle by a minimum of 1”.

acromion

SC injection site  
(shaded area)

elbow

45° angle

skin

subcutaneous tissue

muscle

Technical content reviewed by the Centers for Disease Control and Prevention, May 2007.

Immunization Action Coalition’s top print and 
electronic materials, all at www.immunize.org
Our website visitors access these resources by the thousands each month

“Top 10” print materials for use in adult medicine specialist 
settings: visit www.immunize.org/printmaterials
1.	 Summary of recommendations for adult immunization (3 pages)

Succinctly condenses hundreds of pages of federal vaccine recom-
mendations for adults into a few short pages.  
Free! Go to: www.immunize.org/catg.d/p2011.pdf

2.	 Vaccine administration record for adults (1 page)
Put this form in your patients’ charts to document vaccinations 
Free! Go to: www.immunize.org/catg.d/p2023.pdf

3.	 Screening questionnaire for adult immunization (2 pages)
Ask patients to fill this out; screens for vaccine contraindications 
Free! Go to: www.immunize.org/catg.d/p4065.pdf

4.	 Screening questionnaire for injectable influenza vaccine (2 pages)
Ask patients to fill this out; screens for vaccine contraindications 
Free! Go to: www.immunize.org/catg.d/p4066.pdf

5.	 Healthcare personnel vaccination recommendations (1 page)
Explains which healthcare personnel need vaccinations, when, and why 
Free! Go to: www.immunize.org/catg.d/p2017.pdf

6.	 Vaccinations for adults—you’re never too old to get immunized! (1 page)
Tells patients that vaccination is a life-long and life-protecting job; 
outlines which vaccines they need and when 
Free! Go to: www.immunize.org/catg.d/p4030.pdf

7.	 Hepatitis A, B, and C: Learn the differences (1 page)
Discusses the differences between hepatitis A, B, and C
Free! Go to: www.immunize.org/catg.d/p4075abc.pdf

8.	 How to administer IM and SC injections to adults (2 pages)
Refer to this table when administering IM and SC vaccines to patients   
Free! Go to: www.immunize.org/catg.d/p2020a.pdf 

9.	 Administering vaccines to adults: Dose, route, site, needle size, and 
preparation (1 page)
Refer to this sheet as a handy reference when administering vaccines 
Free! Go to: www.immunize.org/catg.d/p3084.pdf

10.	Temperature log for vaccines: Fahrenheit (4 pages)
Use this chart to keep a daily record of vaccine refrigerator temperatures 
Free! Go to: www.immunize.org/catg.d/p3039.pdf  

“Top 10” web pages for adult medicine specialist settings:
all available at www.immunize.org
1. 	 Immunization Action Coalition’s home page  

Designed to easily access the breadth of IAC’s immunization information 
Go to: www.immunize.org

2. 	 CDC’s Vaccine Information Statements (VISs) 
Federally mandated vaccine education sheets for each vaccine from CDC
Go to: www.immunize.org/vis

3.	 Free print materials for your patients and staff
Approximately 250 free, ready-to-copy English-language materials 
for healthcare professionals and the public—many also in translation 
Go to: www.immunize.org/printmaterials

4.	 Standing orders for administering vaccines
Sample standing orders for giving recommended vaccines to adults 
Go to: www.immunize.org/standingorders

5.	 Ask the Experts Q & A’s
CDC experts answer hundreds of immunization questions 
Go to: www.immunize.org/askexperts

6.	 IAC Express email news service
A free weekly digest of immunization news delivered to you by 
the Immunization Action Coalition every Monday
Go to: www.immunize.org/express

7.	 What’s new at the Immunization Action Coalition
Chronological list of IAC’s new and revised ready-to-copy print mate-
rials, website updates, and periodicals 
Go to: www.immunize.org/new

8.	 Vaccinate Adults!
A premier periodical on adult immunization 
Go to: www.immunize.org/va

9.	 Subscribe to Immunization Action Coalition publications
Sign up for FREE subscriptions to IAC Express and IAC’s 3 periodicals 
Go to: www.immunize.org/subscribe

10.	Shop at Immunization Action Coalition
IAC’s immunization products include patient held record cards, lami-
nated versions of CDC’s immunization schedule, and training videos 
Go to: www.immunize.org/shop


