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Dear Immunization Provider,
In 2004, the Immunization Action Coalition (IAC) published Adults Only Vaccination: A Step-by-Step
Guide. At that time, 5,500 hard copy versions of the guide were distributed and its life was greatly
extended by making it available online. Over the years, more than 72,000 copies of the entire guide
have been downloaded from the IAC website at www.immunize.org. Also notable are the more than
one-half million downloads of individual chapters, almost two-thirds of which were the ones related
to vaccine administration and storage/handling.
Clearly, this guide has met a great need. But just as clearly, many items in the original guide are
currently out of date. IAC is proud to offer this 2017 edition of the original book, now titled Vaccinating
Adults: A Step-by-Step Guide (“the Guide”).
We believe this updated version of the Guide will be even more helpful than the original for vaccinators
working in the rapidly evolving world of adult immunization. To accommodate the changes that
have occurred since 2004, the 2017 Guide places greater emphasis on helping locate pertinent and
up-to-date resources on the Internet. Each chapter is ﬁlled with web addresses of helpful tools and
references. Readers can access the most recent information, both now and for years to come, by
going online to the listed URLs.
Many staff members from IAC, the Centers for Disease Control and Prevention, and the National
Vaccine Program Oﬃce were involved in bringing this guide to you. Laurel H. Wood, mpa, IAC’s
coordinator for public health, however, provided the critical leadership that steered this project
from beginning to end. William L. Atkinson, md, mph, IAC’s associate director for immunization
education, contributed his renowned expertise by authoring several of the book’s key chapters and
reviewing the entire guide. L.J Tan, ms, phd, IAC’s chief strategy oﬃcer, contributed his extensive
knowledge of vaccine ﬁnancing and reimbursement to bring clarity to those complex topics in
chapter 7.
And now, it is in your hands. You are in a unique position to increase adult immunization rates,
especially by being equipped with the up-to-date, practical guidance offered in these pages. We hope
the Guide will help bring it all together for you – step by step.

Deborah L. Wexler, md
Founder and Executive Director
Immunization Action Coalition
The Immunization Action Coalition (IAC) works to increase immunization rates and prevent disease by creating and distributing
educational materials for health professionals and the public that enhance the delivery of safe and effective immunization services.
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I

f you work in a setting that serves adults in
some way – whether that be an internal medicine,
family medicine, or ob-gyn practice, or a pharmacy,
family planning clinic, homeless shelter, sexually
transmitted disease clinic, correctional setting, or
drug treatment proYou could prevent serious gram – you could
disease, and even death,
prevent serious disby offering vaccinations to ease, and even death,
by offering vaccinayour patients, clients, or
tions to your patients,
other adult populations.
clients, or other adult
populations. Increasingly, providing vaccination
services in multiple types of healthcare settings is
seen by public health and immunization experts as
one of the best ways to deliver vaccines to adults.
In 2004, the Immunization Action Coalition (IAC)
ﬁrst published Adults Only Vaccination: A Step-byStep Guide to help clinicians in a variety of adult
healthcare settings implement programs to vaccinate adults against infectious diseases. This 2017
updated edition, Vaccinating Adults: A Step-by-Step
Guide (“the Guide”), has been developed to incorporate current information with the expert advice
found in the original publication. But no guide
or “how-to” manual is suﬃcient to train you to be a
full-ﬂedged vaccinator. You will need the assistance
of one or two well-trained and experienced healthcare professionals who might already be working in
your healthcare setting. You also can connect with
experienced staff at your state or local health department. A helpful list of state immunization program
coordinators is available through IAC’s website at
www.immunize.org/coordinators.

We hope you won’t be intimidated by the seeming
complexities of vaccination. While it’s true that
the number of vaccines available and their dosing
schedules can be a bit daunting, and oﬃcial recommendations can change frequently, vaccination
may be approached on many different levels. In
the Guide, we address vaccination at its most basic
level. As you gain experience, you will learn more
about vaccine recommendations and scheduling
intricacies.
Print and Internet resources abound to help you
keep up to date with scheduling and other practical
issues. Some of the great resources available from
IAC include:
• IAC’s website for healthcare professionals at
www.immunize.org. Check this site often for the
latest information to help you stay current. The
Clinic Resources web section at www.immunize.
org/clinic is an excellent place to start.

www.immunize.org
www.immunize.org/clinic
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• Periodic IAC publications
▸ IAC Express at www.immunize.org/express.
This publication, which is delivered directly to
your email box every week, features important
immunization developments such as the latest
vaccine recommendations and licensures,
newly released information from the
Centers for Disease
Control and Prevention (CDC), including new and updated
Vaccine Information
www.immunize.org/express
Statements and
practical vaccination education materials like
patient handouts or staff materials, practical
journal articles, and more. Be sure to subscribe
to IAC Express at www.immunize.org/subscribe.

These and other resources will serve you well once
you are vaccinating, but they reﬂect a basic vaccination competence that we don’t want to assume
here. They tend to start “in the middle of things”
because they are directed at established vaccinators.
With the Guide, we want to start where you might
be now – at the beginning.
In this Guide, we
assume that:

This Guide strips essential
preventive medicine
intervention down to its
basic steps.

• you don’t necessarily have the
basic vaccination
competencies (although you might);

• you don’t necessarily know how vaccination services will ﬁt in with your other clinical or program
offerings;
• you have:

• a community in need of more opportunities to be
vaccinated against vaccine-preventable diseases;
www.immunize.org/
technically-speaking

▸ Technically Speaking, at www.immunize.org/
technically-speaking, is a monthly column
written by IAC Executive Director Deborah L.
Wexler, MD. The column is featured in The
Children’s Hospital of Philadelphia Vaccine
Education Center’s monthly Vaccine Update for
Healthcare Providers. The content covers practical topics in immunization delivery that are
relevant to all patient ages. You’ll ﬁnd guidance
about topics such as needle length, vaccine
administration technique, cold chain issues,
and immunization schedules.

• a motivated staff with at least one part-time or
full-time member who can make time to lead
the vaccination program, as well as one who can
legally (in your state) administer vaccines; and

• a healthcare setting willing to invest time and
effort to contribute to individual and community
health through vaccination.
This Guide strips essential preventive medicine
intervention down to its basic steps. You currently
are reading the ﬁrst of seven steps; subsequent
steps cover important “how to” practices such as:
• setting up for vaccination services;
• purchasing vaccines;
• storing and handling vaccine appropriately;
• deciding which people should receive which
vaccines;
• administering vaccines; and
• maintaining appropriate records.
It will all come together – step by step!
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Vaccination deﬁnitely is one of our most
cost-effective medical interventions,
generating cost savings through reduced
treatments for illness and hospitalizations.
Step 7 of the Guide even provides information about
the complex topic of billing for vaccines. Offering
vaccinations may not be a huge income generator
for your organization. But vaccination deﬁnitely is
one of our most cost-effective medical interventions,
generating cost savings through reduced treatments
for illness and hospitalizations. In the best-case
scenario, if you complete the necessary paperwork

Getting Started
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Preventable Diseases (known informally as “The
Pink Book”). This essential vaccine reference for all
vaccinators can be accessed
online at www.cdc.gov/
vaccines/pubs/pinkbook/
index.html. The entire
book or individual chapters
may be downloaded for
free. Soft-cover editions of
the complete book may be
purchased (when in stock)
www.cdc.gov/
through the Public Health
vaccines/pubs/pinkFoundation website at
book/index.html
http://bookstore.phf.org/
Store/ProductDetails.aspx?productId=27876.

Why the emphasis on adult vaccination?

and billing, you will receive appropriate reimbursement for vaccinating adults. Medicare has reimbursed providers for inﬂuenza and pneumococcal
vaccines for many years. Even so, these vaccines
remain woefully underused nationwide, even by
Medicare beneﬁciaries. For adults younger than 65
years, most private insurance companies cover the
cost of vaccines recommended by CDC’s Advisory
Committee on Immunization Practices (ACIP) at
no cost to patients. Additionally, many state Medicaid programs cover adult vaccines, and some state
immunization programs have special programs to
support adult immunization activities.
Need more help? You will want to obtain a copy of
CDC’s Epidemiology and Prevention of Vaccine-

The simple answer to this In the U.S., fewer adults
question is that adult vacthan children are fully
cination needs have suffered from inattention for vaccinated even though
adults are much more
far too long. It’s time to
complement our nation’s likely to die from vaccineexcellent immunization
preventable diseases
infrastructure for children
than are children.
and teens with a similar
immunization landscape for adults.
In the United States, fewer adults than children are
fully vaccinated even though adults are much more
likely to die from vaccine-preventable diseases than
are children. According to the Recommendations
from the National Vaccine Advisory Committee: Standards for Adult Immunization
Practice, available online at
http://journals.sagepub.com/
doi/pdf/10.1177/0033354914
12900203, there are many
reasons for this “vaccination
gap”:
http://journals.sagepub.com/doi/pdf/
10.1177/003335491412900203
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• Healthcare providers as well as patients may lack
knowledge about the need for vaccinating both
high-risk and healthy adults. All too often, adults
think vaccines are “just for kids.”
• When adults receive care, medical management
of acute and chronic illnesses usually receives
priority over preventive services. Assessing the
patient for recommended vaccines may not even
be considered.
• Many adults do not visit a clinician regularly, or
they do not have a primary care provider, or they
change providers often. As a result, their immunization status simply falls through the cracks.
Even patients with chronic medical conditions that
place them at high risk for complications from
vaccine-preventable diseases often see several
different specialists, none of whom takes primary responsibility for immunization, and all of
whom can mistakenly assume that vaccination is
someone else’s job.
• Some providers do not offer vaccines, or they may
not offer all the vaccines recommended for adults.
• Provider payment systems can be complicated,
confusing, or inadequate.

“Adult immunization rates in the
United States are embarrassingly low. . . .
We can and must do better.”
– L.J Tan, MS, PhD
Chief Strategy Oﬃcer, Immunization Action Coalition

In spite of these challenges, it is critical that we
improve our adult immunization levels. As noted
by L.J Tan, MS, PhD, chief strategy oﬃcer, Immunization Action Coalition, “Adult immunization rates
in the United States are embarrassingly low. As
a result, thousands of adults will die from vaccinepreventable diseases this year, and hundreds of
thousands more will be hospitalized. We can and

must do better.” You and your healthcare setting can
make a difference by vaccinating adults.
Indeed, in contrast to adult levels, vaccine coverage levels for children at kindergarten entry exceed
90 percent in almost all places in the United States.
Consequently, disease rates for almost all childhood vaccine-preventable diseases have decreased
by 95 to 100 percent. This includes rates for pneumococcal disease, for which the childhood vaccine
has been available since 2002. That is dramatic
progress in improving children’s health. We want to
have the same
effective results for
adults.
It’s clear we have
our work cut out
for us. CDC’s 2 015
adult immunization
coverage estimates
(released in 2017)
indicate less than
one-half (44.8%) of
adults age 19 or
older have received
their annual inﬂuenza vaccine, and less than onefourth (23.0%) of adults age 19 to 64 who are at
high risk for pneumococcal disease have ever been
vaccinated against pneumococcal infection. Similarly, only 3 in 10 (30.6%) of adults age 60 years
or older have received herpes zoster (shingles)
vaccine. Just 2 in 5 (41.6%) of young women age
19 to 26 have received even one of the three recommended doses of human papillomavirus (HPV)
vaccine, which can prevent cervical cancer. Finally,
only 23.1% of adults age 19 and older for whom
vaccination could be assessed have received their
recommended dose of tetanus-diphtheria-pertussis
(Tdap) vaccine. In addition, racial and ethnic disparities were apparent for all vaccines.
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Adults need different vaccines based on their
health, age lifestyle, and occupational factors
– unlike most children, who need vaccines
based on age alone.

We must improve these rates. By picking up the
Guide, you’ve already taken an important ﬁrst step
in making a difference in adult vaccination coverage. With four simple actions, you can have a huge
impact on adult vaccination rates:

available online at www.cdc.gov/vaccines/schedules/
downloads/adult/adult-combined-schedule.pdf. When
you visit the site, you’ll see that there are two tables
of recommendations: one group of recommendations is based on age group, while the other is based
on the medical and other conditions of your patient.
Multiple footnotes explain the details of the recommendations. This may look a little intimidating at
ﬁrst. However, after you take a

few minutes to review the
information, you’ll ﬁnd it’s not
as overwhelming as it might
have ﬁrst appeared. You’ll also
ﬁnd some great tools to help
with your assessment of adult
vaccinations needed, such
www.immunize.org/
as IAC’s Which Vaccines Do I
Need Today? and other screen- catg.d/p4036.pdf
ing checklists, available at www.immunize.org/
handouts/screening-vaccines.asp. And, as we will
discuss later in the Guide, your state’s immunization
information system (registry) or your electronic
medical record system may include tools to help you
determine which
Your state’s immunization
vaccinations your
information system or your patient needs.
electronic medical record
All of these tools
system may include tools help with vaccinations needed
to help you determine
today and during
which vaccinations your
future visits.
your name

• Assess the immunization status of all your
patients during every clinical encounter;
• Provide a strong recommendation for vaccines
that your patients need;

date of birth month /

day

/

year

today’s date month /

day

/

year

Which Vaccines Do I Need Today?

Vaccines are an important part of helping you stay healthy. Which of these recommended vaccines do
you need? Check the boxes that apply to you, and then talk this over with your healthcare provider.

,QƬXHQ]D öƬX÷ YDFFLQH

n,KDYHQRWKDGP\ƬXYDFFLQH\HWWKLVVHDVRQ(early fall through late spring).

3QHXPRFRFFDO öSQHXPRQLD÷ YDFFLQHV>3UHYQDU1>3&91@DQG3QHXPRYD[>3369]

I am age 65 or older and:
n,KDYHQHYHUUHFHLYHGDQ\SQHXPRQLDYDFFLQH RU,GRQôWUHPHPEHULI,KDYH 
n,KDYHUHFHLYHGRQO\SQHXPRQLDYDFFLQHVLQFH,WXUQHG
n,UHFHLYHGRUGRVHVRISQHXPRQLDYDFFLQHEHIRUH,WXUQHGDQGLWôVQRZEHHQPRUHWKDQ\HDUV
VLQFH,UHFHLYHGP\ODVWGRVH
I am younger than age 65 and:
n,KDYHQHYHUUHFHLYHGDQ\SQHXPRQLDYDFFLQH$1'DWOHDVWRQHRIWKHIROORZLQJDSSOLHVWRPH
,VPRNHFLJDUHWWHVDQG,DPDJH\HDUVRUROGHU
,KDYHDFKURQLFGLVHDVHRIWKHKHDUWOXQJ LQFOXGLQJDVWKPDLI,DPDJH\HDUVRUROGHU OLYHURU
NLGQH\VRU,KDYHVLFNOHFHOOGLVHDVH
,KDYHGLDEHWHVRUDOFRKROLVP
,KDYHDZHDNHQHGLPPXQHV\VWHPGXHWRFDQFHU+RGJNLQôVGLVHDVHOHXNHPLDO\PSKRPDPXOWLSOH
P\HORPDNLGQH\IDLOXUH+,9$,'6or UHFHLYLQJUDGLDWLRQWKHUDS\orWDNLQJDPHGLFLQHWKDWDƪHFWVP\
LPPXQHV\VWHP
,OLYHLQDQXUVLQJKRPHRURWKHUORQJWHUPFDUHIDFLOLW\
n,KDYHKDGDQRUJDQRUERQHPDUURZWUDQVSODQW
n ,KDYHKDGP\VSOHHQUHPRYHGorKDYHKDGDFRFKOHDU LQQHUHDU LPSODQWor KDYHEHHQWROGE\DKHDOWKFDUH
SURYLGHUWKDW,KDYHOHDNLQJVSLQDOƬXLG

THWDQXVGLSKWKHULDDQGSHUWXVVLV öZKRRSLQJFRXJK÷ FRQWDLQLQJYDFFLQH HJ'73'TD3 TGDSRU Td

n,KDYHQHYHUUHFHLYHGTGDSYDFFLQH RU,GRQôWUHPHPEHULI,KDYH
n,KDYHQRWUHFHLYHGDWOHDVWWHWDQXVDQGGLSKWKHULDFRQWDLQLQJVKRWV
n,KDYHUHFHLYHGDWOHDVWWHWDQXVDQGGLSKWKHULDFRQWDLQLQJVKRWVLQP\OLIHWLPHEXW,WKLQNLWôVEHHQ
PRUHWKDQ\HDUVVLQFH,UHFHLYHGWKHODVWRQH
n,DPSUHJQDQW DQG,DPLQP\ODWHVHFRQGRUWKLUGWULPHVWHURIP\SUHJQDQF\ DQGKDYHQRWKDGDGRVH
RITGDSYDFFLQHGXULQJWKLVSUHJQDQF\

0HDVOHVPXPSVUXEHOOD 005 YDFFLQH

• Administer needed vaccines or, at a minimum,
refer your patients to a provider (including
pharmacies) who immunizes; and
• Document vaccines your patients receive from
you or from other providers.

How do I determine which vaccines
adults need?
Adults need different vaccines based on their health,
age, lifestyle, and occupational factors – unlike most
children, who need vaccines based on age alone.
It’s a little more complicated to ﬁgure out which
vaccine(s) an adult needs. One size does not ﬁt all.
But the good news is that there are many resources
available to help you assess your patient’s vaccine
needs.
Each February, CDC announces the availability of
the adult immunization schedule in the Morbidity
and Mortality Weekly Report (MMWR). The current
recommended adult immunization schedule is

n,DPDZRPDQWKLQNLQJDERXWDIXWXUHSUHJQDQF\DQGGRQôWNQRZLI,ôPLPPXQHWRUXEHOOD
n,DPDKHDOWKFDUHZRUNHU,KDYHUHFHLYHG005 RU,GRQôWUHPHPEHULI,KDYHUHFHLYHGPRUHWKDQ DQG
,GRQRWKDYHDODEFRQƫUPHGUHSRUWVKRZLQJWKDW,DPLPPXQHWRPHDVOHVPXPSVDQGRUUXEHOOD
I was born in 1957 or later and:
n,KDYHQHYHUUHFHLYHG005YDFFLQH RU,GRQôWUHPHPEHULI,KDYH 
n,KDYHUHFHLYHGRQO\005DQG
n,DPHQWHULQJFROOHJHRUDQRWKHUW\SHRIVFKRRODIWHUKLJKVFKRRO
n,DPSODQQLQJRQWUDYHOLQJRXWVLGHWKH86
continued on next page ľ
THFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
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patient needs.
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Getting Started
The Guide does not discuss vaccines
for children or travelers
We have limited the Guide to routine vaccinations
recommended for adults, deﬁned as people who are
at least 19 years of age. We also have not included
information on vaccinations required for international travel. If your patient is traveling to different
countries, immunization information can be found
on CDC’s travel website, wwwnc.cdc.gov/travel.

Concluding thoughts

With a little planning, vaccinating
adults is surprisingly manageable.

With a little planning, vaccinating adults is surprisingly manageable – and not so surprisingly, this
planning is extremely important. Now that you have
read this introduction and are motivated to become
a vaccinator or increase the number of vaccines
you currently provide, you are ready to develop your
vaccination services program, one step at a time.
Both you and the adults you protect from vaccinepreventable diseases in the months and years to
come will be glad you did.
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step ₁ : getting started

Materials and Resources for You to Use
▸ Tools for Providers
Recommendations from the National Vaccine Advisory Committee: Standards for Adult Immunization
Practice (NVAC) – http://journals.sagepub.com/
doi/pdf/10.1177/003335491412900203

Adult Vaccination Web Section (IAC)
www.immunize.org/adult-vaccination
Clinic Resources Web Section (IAC)
www.immunize.org/clinic

Recommended Adult Immunization Schedule, United
States (CDC) – www.cdc.gov/vaccines/schedules/
downloads/adult/adult-combined-schedule.pdf

Conversations: Improving Adult Immunizations
Rates Using Simple and Strong Recommendations
(AAFP) – www.aafp.org/patient-care/public-health/
immunizations/video.html

Standards for Adult Immunization Practice (CDC)
www.cdc.gov/vaccines/hcp/adults/for-practice/
standards/index.html

Epidemiology and Prevention of Vaccine-Preventable
Diseases (“The Pink Book”) (CDC)
www.cdc.gov/vaccines/pubs/pinkbook/index.html

Standards for Adult Immunization Practice (NAIIS)
www.izsummitpartners.org/adult-immunizationstandards

Guide to Adult Immunization (ACP)
www.acponline.org/clinical-information/clinicalresources-products/adult-immunization/acps-guideto-adult-immunization

Strategies to Improve Adult Vaccination Coverage
(IAC) – www.immunize.org/catg.d/p2050.pdf
Suggestions to Improve Your Immunization Services
(IAC) – www.immunize.org/catg.d/p2045.pdf

▸ Additional Provider Resources

Immunizations (AAFP) – www.aafp.org/patient-care/
public-health/immunizations.html
Immunizations: You Call the Shots (CDC)
www.cdc.gov/vaccines/ed/youcalltheshots.html

Adult Immunization (ACP)
www.acponline.org/clinical-information/clinicalresources-products/adult-immunization

Immunization Webinar Series (ACP)
www.acponline.org/clinical-information/clinicalresources-products/adult-immunization/acpimmunization-webinar-series

Adult Vaccination Information for Healthcare and
Public Health Professionals (CDC)
www.cdc.gov/vaccines/hcp/adults/index.html

Immunizing Adult Patients: Standards of Practice
(CDC) – www.cdc.gov/vaccines/hcp/adults/
downloads/standards-immz-adults.pdf

Adult Vaccination Resources: For Provider Practices
(CDC) – www.cdc.gov/vaccines/hcp/adults/
for-practice/index.html

National Adult Immunization Plan (NVPO)
www.hhs.gov/sites/default/ﬁles/nvpo/national-adultimmunization-plan/naip.pdf

note: The publisher of each resource is shown as an acronym
in the parentheses following the title. A key to these acronyms
is included in Appendix A: Acronyms and Abbreviations.

The Vaccine Handbook: A Practical Guide for
Physicians (“The Purple Book”) (Marshall)
www.immunize.org/vaccine-handbook
continued on next page ▸
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step 1: getting started

Materials and Resources for You to Use
continued from previous page

▸ Information for Patients

▸ General Information

Factsheets on Immunization Topics (NFID)
www.nﬁd.org/publications/factsheets

Adult Vaccination Web Section (NFID)
www.adultvaccination.org

Handouts for Patients and Staff (IAC)
www.immunize.org/handouts

IAC Express (IAC) – www.immunize.org/express

Vaccinate Your Family (ECBT)
www.vaccinateyourfamily.org/adults
Vaccine Information for the Public (HHS)
www.vaccines.gov
Vaccine Information for the Public (IAC)
www.vaccineinformation.org
note: The publisher of each resource is shown as an acronym
in the parentheses following the title. A key to these acronyms
is included in Appendix A: Acronyms and Abbreviations.

Immunization Action Coalition (IAC)
www.immunize.org
National Adult and Inﬂuenza Immunization Summit
(NAIIS) – www.izsummitpartners.org
State Immunization Program Manager Contacts
(AIM) – www.immunizationmanagers.org/?MemPage
Subscribe to IAC Express (IAC)
www.immunize.org/subscribe
Technically Speaking (IAC)
www.immunize.org/technically-speaking
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To access issues of IAC Express, visit

www.immunize.org/express
For a free subscription to IAC Express, visit

www.immunize.org/subscribe
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Getting Started
To access the current, ready-to-copy version of this piece, visit

www.cdc.gov/vaccines/hcp/adults/downloads/
standards-immz-adults.pdf

Immunizing Adult Patients:
Standards for Practice
Your patients trust you to give them the best advice on how to protect their health. Vaccinepreventable diseases can result in serious illness, hospitalization, and even death.
Make adult vaccination a standard of care in your practice.

Your patients have probably not
received all the vaccines they need.

Make Immunization a Standard of
Patient Care In Your Practice:

Even though most insurance plans cover the cost of
recommended vaccines, adult vaccination rates in the U.S. are
extremely low. Each year, tens of thousands of
adults needlessly suffer, are hospitalized,
and even die as a result of diseases that
could be prevented by vaccines.

1. ASSESS the immunization status of all your patients
at every clinical encounter.
• Stay informed about the latest CDC recommendations
for immunization of adults.
• Implement protocols in your office to ensure that
patients’ vaccine needs are routinely reviewed and
patients get reminders about vaccines they need.

Your patients may
not even realize that
they need vaccines.
Many adults don’t know which vaccines
are recommended for them throughout
their lives. Many also report not
receiving vaccine recommendations
from their healthcare professional.

You can make
a difference.
Clinicians are the most
valued and trusted source
of health information for
adults. Research shows
that most adults believe
vaccines are important and that
a recommendation from their
healthcare professional is a key
predictor of patients getting
needed vaccines.

Overview of Recommended Vaccines for Adults*

2. Strongly RECOMMEND vaccines that your
patients need.
• Address patient questions and concerns in clear and
understandable
language.
VACCINE
WHO NEEDS IT
• Highlight
experiences with vaccination
ALL Adults
Seasonal your positive
(personal
Influenzaor in your practice).

3. ADMINISTER
needed
vaccines
REFER
your a dose since age 11 or older
Tdap
ALL Adults
whoorhave
not received
patients to a vaccination provider.
Women should receive during every pregnancy
• For vaccines that you stock, make vaccination services
asTdconvenient as possible
for your patients.
ALL Adults
• For vaccines that you don’t stock, refer patients to
Zoster in the area
Adults
years
or older services.
providers
that60
offer
vaccination

CS HCVG15-ADU-129 07/26/2016

1 dose (All)
1 dose each pregnancy
1 dose every 10 years
1 dose

4. DOCUMENT
vaccines
received
your patients.
Adult
65 yearsby
or older
Pneumococcal
Conjugate in your state’s immunization registry to
• Participate
help your office, your
patients,
and yourwith
patients’
other
Adults
64 or younger
certain
medical conditions (HIV, asplenia, sickle cell disease,
providers know which
vaccines your
have had.
cerebrospinal
fluid patients
leaks, cochlear
implants, or conditions that cause weakening of the
• Follow up to confirm
that patients
immune
system) received
recommended vaccines that you referred them to get
Pneumococcal Adults 65 years or older
from
other immunization providers.
Polysaccharide

HPV

Standards for Adult Immunization Practice emphasize the role of ALL healthcare
professionals—whether they provide immunization services or not—in ensuring
that adult patients are fully immunized. These standards are published by the
National Vaccine Advisory Committee and supported by the Centers for Disease
Control and Prevention as well as a number of national medical associations.

NUMBER OF DOSES

1 dose every year

1 dose (if not
previously received)
1 dose (if not
previously received)
1 dose

Adults 64 years or younger with certain medical conditions and who are at higher risk
of infection

1 or 2 doses

Adults 26 years or younger who have not started or finished the vaccine series

3 doses

Meningococcal Adults who have not had the vaccine and are at risk for exposure or have
damaged spleen

1 or more doses

MMR

Adults born during or after 1957 who have not had the vaccine or do not have
documented evidence of immunity

1 or 2 doses

Varicella

Adults who have not had chickenpox or do not have documented evidence of immunity 2 doses

Hep A

Adults who are at risk and have not had the vaccine series

Hep B

Centers
for Disease
Adults who have not
had
the vaccine series and who are at risk, including adults with
Control and Prevention
diabetes, end-stage kidney disease, chronic liver disease, or behaviors that increase risk

3 doses

Hib

Adults with special health conditions (sickle cell disease, HIV/AIDS, removal of
the spleen, bone marrow transplant, or cancer treatment with drugs) who have
not already had the vaccine

1 dose

DON’T WAIT.

VACCINATE!
U.S. Department of
Health and Human Services

2 doses

*Visit www.cdc.gov/vaccines/schedules/ for a detailed schedule of recommended vaccines and guidelines for administration.

Coverage of Adult Vaccines
Most private health insurance plans cover the cost of recommended vaccines. If your patients
do not currently have health insurance, refer them to www.HealthCare.gov to learn more about
health coverage options.
For patients 65 years or older enrolled in Medicare, Medicare Part B covers the cost of influenza
and pneumococcal vaccines as well as Hep B vaccine for persons at increased risk of hepatitis.
Those with a Medicare Prescription Drug Plan (Part D) or enrolled in a Medicare Advantage Plan
(Part C) that offers Medicare prescription drug coverage may also have coverage for additional
vaccines like zoster, MMR, and Tdap. Visit www.Medicare.gov for more information.
Vaccine coverage for Medicaid beneficiaries varies by state. Contact your State Medicaid Agency
for more information.

For additional information on adult
immunization and resources for patient education,
visit: www.cdc.gov/vaccines/hcp/adults.

In 2014:
• Only 20% of adults
19 years or older had
received Tdap vaccine.
• Only 28% of adults
60 years or older had
received zoster vaccine.
• Only 20% of adults
19 to 64 years at high
risk had received
pneumococcal vaccine.
Source: National Health
Interview Survey, 2014.

Last Updated May, 2016
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To access the current, ready-to-copy version of this piece, visit

www.immunize.org/catg.d/p2050.pdf

Strategies to Improve Adult Vaccination Coverage
Many vaccines are recommended for adults, but vaccines don’t work unless we
get them into the arms of the people who need them. Despite the fact that there
DUHVDIHDQGHƪHFWLYHYDFFLQHVGLVHDVHVWKDWFDQEHSUHYHQWHGE\WKHVHYDFFLQHV
continue to take a huge toll among adults in the United States.
Low adult vaccination coverage rates occur for a variety of reasons, including low
community demand for vaccines, lack of access to vaccination services, and systemand provider-related factors. Successful adult vaccination delivery depends on
several patient and provider factors, as
well as system issues, such as vaccine
effective strategies
supply and reimbursement.

Strategies to Improve Adult Vaccination Coverage (continued)

Adults are unlikely to seek vaccination unless they believe
that the disease is a threat to them and that there is a
vaccine that can prevent the disease. They need to know
that they are personally at risk. Even if they know a vaccine
is available, adults also may have misconceptions about
page 2
the vaccine and inordinate concerns about vaccine
adverse reactions.

Unequivocal provider
recommendation
Standing orders protocols
Reminder and recall
systems
Assessment and feedback

5HPLQGHUDQGUHFDOOV\VWHPVDUHHƭFLHQWDQGHƪHFWLYH

$NQRZOHGJHDEOHSURYLGHUZKRXVHVHƪHFWLYHVWUDWHJLHV
Expansion of
OLNHWKHRQHVVXJJHVWHGEHORZFDQDGGUHVVWKHVHLVVXHV
patient access
Patient reminder and recall systems involve UHPLQGLQJSDWLHQWV when vaccinations are due,
or recalling them if they are overdue, to receive a recommended vaccine. These systems
An unequivocal provider recommendation is crucial.
can be as “low tech” as a postcard or as “high tech” as text messaging or telephone autodial
of the
reasons adults identify for not receiving a vaccine is the lack of a recommensystems. State/local immunization information systems (IISs or “registries”)One
often
canleading
be
dation from their provider.
used to generate both reminders and recall notices to patients.
An unequivocal vaccine recommendation by an adult’s healthcare provider is one of the most
Provider reminder and recall systems are similar, but they are UHPLQGHUVIRUWKHSURYLGHU
important interventions to improve patient acceptance of a vaccine.
WKDWLQGLYLGXDOSDWLHQWVDUHGXHñRURYHUGXHñIRUVSHFLƫFYDFFLQDWLRQVDWWKHWLPHRIDYLVLW
The reminders and recalls can be delivered in a number of ways, such as through
computer
Providers
often don’t appreciate the power of their recommendation of a vaccine, or the impact
QRWLƫFDWLRQDƬRZVKHHWRUFKHFNOLVWLQWKHPHGLFDOUHFRUGRUE\ƬDJJLQJWKHPHGLFDOUHFRUG
of their lack of a recommendation. Most adults rely on their providers to let them know which
with a sticker or stamp. Some IISs can provide reminders about patient duevaccines
dates. Inare
addirecommended and when they should be given.
tion, many electronic medical record systems have modules available for best practice alerts.
These often can be set up to provide prompts when a patient
is
due
to
receive
vaccines.
Standing orders protocols work.
6WDQGLQJRUGHUVSURWRFROVDUHDVHULHVRIZULWWHQPHGLFDORUGHUVDXWKRUL]LQJDTXDOLƫHG LH
eligible to do so under state law) healthcare professional to assess the need for and administer
$VVHVVPHQWDQGIHHGEDFNIRUSURYLGHUVDUHHƪHFWLYHLQWHUYHQWLRQVWKDWLQYROYHHYDOXDWLQJ
vaccine to all persons meeting certain criteria (such as age or underlying medical condition),
a provider’s delivery of one or more vaccines and then giving the provider feedback
about
eliminating
the need for an individual physician’s order for a patient’s vaccine.
his or her performance.
6WDQGLQJRUGHUVKDYHEHHQVKRZQWREHWKHPRVWFRQVLVWHQWO\HƪHFWLYHPHDQVIRULQFUHDVLQJ
Your state/ local immunization program may be able to help you determine vaccination
your vaccination
rates and reducing missed opportunities for vaccination.
coverage levels, particularly when you participate in a registry. Contact your state/local immuStanding
orders templates for all routinely recommended adult vaccines are available from IAC
nization program (see www.immunize.org/coordinators) for more information.
at www.immunize.org/standing-orders.

Assessment and feedback are helpful tools for improving coverage.

Expanding patient access increases rates.

continued on the next page 

Expanding patient access to vaccination services improves vaccination rates. Increasing the
availability of vaccinations can be accomplished by:

ûLQFUHDVLQJRUFKDQJLQJKRXUVZKHQLPPXQL]DWLRQVHUYLFHVDUHRƪHUHG
Saint Paul, Minnesota
ûRSHQLQJDQöH[SUHVVODQH÷WKDWRƪHUVOLWWOHRUQRZDLWLQJWLPHIRUSDWLHQWVVHHNLQJ

651- 647- 9009 www.immunize.org www.vaccineinformation.org

YDFFLQDWLRQVRQO\RURƪHULQJöLPPXQL]DWLRQRQO\÷FOLQLFKRXUVGXULQJWKHHYHQLQJRU
on weekends.

www.immunize.org/catg.d/p2050.pdf Item #P2050 (9/17)

Choosing interventions that work and that are well matched to local needs, priorities, and
capabilities is vital to improving vaccination coverage. At the very least, clinicians who see
adults in their practice should screen for vaccine indications, recommend the vaccines, and
HLWKHUPDNHWKHYDFFLQHVDYDLODEOHLQWKHLURƭFHVRUKDYHDUHOLDEOHUHIHUUDOVLWHLGHQWLƫHG
where patients can be sent for vaccination services.
Clinicians owe it to their adult patients to provide educational materials about vaccines in
WKHLURƭFHVLQIRUPSDWLHQWVRIWKHDYDLODELOLW\RIDQGWKHLUQHHGIRUYDFFLQHVDQGHQFRXUDJH
vaccine use. $IHZVLPSOHLPSURYHPHQWVLQRƭFHSUDFWLFHVFDQVDYHPDQ\OLYHV
Additional information about strategies to improve adult vaccination rates is available from
CDC at www.cdc.gov/vaccines/hcp/adults/for-practice/increasing-vacc-rates.html.

Immunization Action Coalition Saint Paul, Minnesota 651- 647- 9009 www.immunize.org www.vaccineinformation.org
www.immunize.org/catg.d/p2050.pdf Item #P2050 (9/17)
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Getting Started
To access the current, ready-to-copy version of this book, visit

www.cdc.gov/vaccines/pubs/pinkbook/index.html

CDC’s “The Pink Book” provides
comprehensive information
on routinely used vaccines and
the diseases they prevent. Several
appendices contain a wealth of
reference materials including:
vaccine minimum ages and intervals, current and discontinued
vaccines, vaccine contents,
foreign vaccine terms, and more.

“The Pink Book”
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To access information about this book and its app, visit

www.immunize.org/vaccine-handbook

“The Purple Book” contains practical advice and
background on vaccine program infrastructure,
standards and regulations, business aspects
of vaccine practice, general recommendations,
schedules, special circumstances, and how to
address the concerns of parents and patients.
Speciﬁc information about vaccine-preventable
diseases, the rationale for vaccine use, and
available products is included.
to order a soft-cover copy
Visit www.immunize.org/vaccine-handbook
to download the free app
Visit the Apple iTunes App Store
to download the free mobile app.

“The Purple Book”
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f we could send out a prefabricated “vaccination station” ﬁlled with inventory that you could
simply install in your practice, we would. This chapter is the next best thing. It provides information
in one location about many of the details you should
know. What you learn will help prepare your facility
and your personnel for the preventive healthcare
service you will soon be providing or enhancing.
Following this chapter’s guidance will save you time
and help you plan. Most of the supplies you will
need come from just a few sources. You will have to
decide who will place orders, where the new supplies will be stored, who will use and maintain what,
and when your setting will be ready to begin vaccinating. To keep things in perspective, remember: you

are simply adding a new and important service, not
revamping or restructuring your entire workplace.

Obtain support and cooperation from
clinic staff and management
Integrating a new activity into an already busy set
of responsibilities can be challenging. You know it’s
the right thing to do, but you may need to convince
others in your healthcare setting. It is critical that
you obtain support from the management of your
facility. You should take the time you need to ensure
everyone on your staff is comfortable with and supportive of this new activity. A combination of meetings and follow-up written communications can
be effective in gaining support and making certain

Step-by-Step: Setting Up Tasks
• Obtain support and cooperation from clinic staff and

management
• Seek out community resources
• Assign a vaccination coordinator and a back-up for that person
• Plan workﬂow and workspace
• Determine how and where vaccines will be stored, and purchase
appropriate vaccine storage and temperature monitoring
equipment
• Purchase vaccine administration supplies
• Purchase emergency response supplies
• Determine who can provide vaccinations in your setting
• Arrange for staff training
• Organize vaccination paperwork and reference materials
• Create standing orders documents for times when a supervising
clinician is not available to write orders
• Order vaccines – Yes, do this last!

You should take the time
you need to ensure
everyone on your staff is
comfortable with and
supportive of this new
activity.
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everyone gets the same information. Frontline staff,
both medical and clerical, will likely be the most
heavily affected. They will need to receive positive
reinforcement that vaccination is a worthwhile and
important service. As soon as possible, representatives from each group (management, ﬁnancial,
insurance, medical, nursing, clerical, etc.) should
become involved in working meetings to discuss
the following issues:

experienced vaccinators available to help you, contact staff at your local or state health department.
A list of their key immunization program personnel
is available at www.immunize.org/coordinators.

• How can you set up a system that ensures all
patients or clients are assessed and offered
appropriate vaccines?
• Will vaccines be offered every day or only during
designated times? Will evening vaccination
times be available?
cdc

• Can patients come in for vaccination only?
• What paperwork or electronic record system is
necessary for this activity?
• How will patient tracking be done?
• Who is responsible for monitoring the temperatures in vaccine storage units?
• Who will be responsible for management of
inventory and ordering vaccines and supplies?
• How and by whom will reimbursement for vaccination services be obtained?

Seek out community resources
Once you have a basic idea of how you’d like vaccine
services to be conducted in your healthcare setting,
it’s time to seek out expertise from others within your
setting or from outside sources. If you’re part of a
medical facility, you can learn from those who are
already involved in routine vaccination delivery (e.g.,
pediatricians, family physicians, internists, nurse
clinicians, and, of course, the nurses who work with
them). If you’re not part of an organization with

Assign a vaccination coordinator
and a back-up for that person
Most likely, you will not need to hire new staff to set
up or administer
It is critical to designate
your vaccination
someone as the vaccination program. But it
coordinator. It also is
is critical to desimportant to assign someone ignate someone
as the vaccinato be the back-up person
tion coordinator.
to this coordinator.
It also is important to assign someone to be the back-up person
to this coordinator. The coordinator’s responsibilities
might include ordering and maintaining an inventory of vaccines, syringes, and other supplies; developing or acquiring screening checklists, procedural
guidelines, and other protocols for vaccinators
and assuring competence of staff; ensuring proper
storage and handling of the vaccine; monitoring
compliance with several recordkeeping requirements; and evaluating the program. Both the vaccination coordinator and the back-up person can get
help with these tasks by reviewing the Guide and
working with your organization’s medical director.
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step 2:

Plan workﬂow and workspace
Decide in advance where the vaccinations will
actually take place. If you do not plan to use exam
rooms, plan for a waiting area and a vaccination
area. Make sure there is good lighting, ventilation,
and a sink for handwashing. Consider where you
will prepare and ﬁll the syringes with vaccine.
Make certain that there is adequate space to place
sharps containers for used needles close to the
location where the vaccinations will be administered.
Is there space for an additional refrigerator and
freezer unit if needed? Are there cabinets or shelves
for storing everything from needles to alcohol wipes?
What about shelf space and slots or trays for
forms, informational materials, and record cards?
How will data entry be handled? If it is conducted
in an exam room, you may need to factor in space
for data entry tools such as computers, bar code
scanners, etc.

Determine how and where vaccines
will be stored, and purchase appropriate
vaccine storage and temperature
monitoring equipment
The Centers for Disease Control and Prevention
(CDC) strongly recommends you have separate
refrigerator and freezer units to properly store your
vaccines. These units should be dedicated to vaccine storage. They must not be used for any purpose or product beyond the storage of pharmaceuticals and biological products. That means no staff
lunches or beverages! Aside from possible contamination issues from food being stored in the same
unit, frequent opening and closing of the doors
will contribute to temperature ﬂuctuations. (See
Step 3: Vaccine Storage and Handling for additional

Setting Up for Vaccination Services

17

details.) Your refrigerator and freezer do not have
to come from a medical supply company. But you
do want to be sure you get quality units that can
reliably maintain vaccine
CDC recommends
storage temperatures.

stand-alone
refrigerators and
freezers for
vaccine storage.

As previously noted,
CDC recommends standalone refrigerators and
freezers for vaccine
storage. If you must use
a combination refrigerator/freezer unit, vaccines
should be stored only in the refrigerator compartment, with the freezer not used for vaccine storage.
That’s because combination units are less capable
of simultaneously maintaining proper storage
temperatures in both the refrigerator and freezer
compartments. A combination freezer set for proper
varicella storage temperature can inadvertently
cause the refrigerator to be too cold and risk freezing
refrigerated vaccines. (note: Small “dormitory-style”
or “bar-style” combined refrigerator-freezers are
never acceptable for vaccine storage. Studies have
conﬁrmed that these units pose a signiﬁcant risk
for freezing vaccine.)
To be sure the refrigerator and freezer are functioning properly, you will need to invest in appropriate
thermometers.
Details about refrigerator and thermometer selection can be found in Step 3: Vaccine Storage and
Handling. For now, be aware that someone (and a
back-up person) must be assigned the responsibility to monitor and record temperatures at least
twice a day.

Purchase vaccine administration supplies
Depending on the activities your clinic or setting
currently performs, you already may have many of
the items needed for vaccine administration. For
instance, if you already give some type of injections,
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you will have syringes, needles, and a sharps container for used needles. For the sake of thoroughness, check out the Immunization Action Coalition’s
(IAC) Supplies You May
Need at an Immunization Clinic, available
at www.immunize.org/
catg.d/p3046.pdf. This
convenient checklist
also may be used as an
inventory tracker. When
an item runs low, mark
or circle it on a copy of the checklist for a quick
reminder the next time an order is made. You also
will need to purchase one service: medical waste
disposal for your used syringes and needles. If this
service is not already part of your medical setting,
consult local medical waste-disposal companies
for options and prices.

Purchase emergency response supplies
In Step 5: Administering Vaccines,
you will learn
how to manage
an anaphylactic
(allergic) reaction
to a vaccine.
Although allergic reactions are extremely rare, you
must have appropriate emergency medical supplies
on hand, just in case. Refer to the IAC guidance
document, Medical Management of Vaccine Reactions in Adult Patients at
www.immunize.org/catg.d/
p3082.pdf to identify the supplies you will need.

Although allergic reactions
are extremely rare, you must
have appropriate emergency
medical supplies on hand,
just in case.

Determine who can
provide vaccinations
in your setting

Be sure to check with
your state’s medical
professional licensing
Laws and regulations cov- boards to determine
ering who can provide vac- who is legally authorized
cinations vary widely from
to provide vaccines in
state to state. For examyour location.
ple, speciﬁc laws and regulations govern whether certain healthcare personnel
can prescribe/administer vaccines independently
or if they may do so only under written standing
orders from a physician. Some types of personnel
may administer vaccines only with a written order
from a physician or other high-level professional
who is physically on site. Be sure to check with
your state’s medical professional licensing boards
to determine who is legally authorized to provide
vaccines in your location.

Arrange for staff training
In addition to orienting your staff to the overall
purpose, function, and ﬂow of the vaccination clinic,
you will want to assure competency of clinic staff
in administering vaccines. Your state or local health
department may be able to
provide such training or can
refer you to other resources –
or perhaps you have welltrained individuals who work in
a different part of your organiwww.immunize.org/dvd

Medical Management of Vaccine Reactions in Adult Patients
All vaccines have the potential to cause an adverse
reaction. In order to minimize adverse reactions, patients
VKRXOGEHFDUHIXOO\VFUHHQHGIRUSUHFDXWLRQVDQGFRQWUD
LQGLFDWLRQVEHIRUHYDFFLQHLVDGPLQLVWHUHG VHHwww.
immunize.org/catg.d/p3072.pdf). Even with careful
screening, reactions may occur. These reactions can
vary from trivial and inconvenient (e.g., soreness, itching) to severe and life threatening (e.g., anaphylaxis).
9DFFLQHSURYLGHUVVKRXOGEHIDPLOLDUZLWKLGHQWLI\LQJ

immediate-type allergic reactions, including anaphylaxis,
DQGEHFRPSHWHQWLQWUHDWLQJWKHVHHYHQWVDWWKHWLPH
of vaccine administration. Providers should also have a
plan in place to contact emergency medical services
immediately in the event of a severe acute vaccine reaction. Maintenance of the airway, oxygen administration,
DQGLQWUDYHQRXVQRUPDOVDOLQHPLJKWEHQHFHVVDU\7KH
WDEOHEHORZGHVFULEHVSURFHGXUHVWRIROORZLIYDULRXV
reactions occur.

reaction

symptoms

management

Localized

Soreness, redness, itching, or swelling
at the injection site

Apply a cold compress to the injection site.
Consider giving an analgesic (pain reliever) or
antipruritic (anti-itch) medication.

6OLJKWEOHHGLQJ

Apply an adhesive compress over the injection site.

&RQWLQXRXVEOHHGLQJ

Place thick layer of gauze pads over site and
PDLQWDLQGLUHFWDQGƫUPSUHVVXUHUDLVHWKHEOHHGLQJLQMHFWLRQVLWH HJDUP DERYHWKHOHYHORIWKH
patient’s heart.

)ULJKWEHIRUHLQMHFWLRQLVJLYHQ

Have patient sit or lie down for the vaccination.

Extreme paleness, sweating, coldness
of the hands and feet, nausea, lightheadedness, dizziness, weakness, or
YLVXDOGLVWXUEDQFHV

+DYHSDWLHQWOLHƬDWRUVLWZLWKKHDGEHWZHHQNQHHV
for several minutes. Loosen any tight clothing
and maintain an open airway. Apply cool, damp
cloths to patient’s face and neck.

Fall, without loss of consciousness

Examine the patient to determine if injury is
SUHVHQWEHIRUHDWWHPSWLQJWRPRYHWKHSDWLHQW
3ODFHSDWLHQWƬDWRQEDFNZLWKIHHWHOHYDWHG

Loss of consciousness

Check the patient to determine if injury is present
EHIRUHDWWHPSWLQJWRPRYHWKHSDWLHQW3ODFH
SDWLHQWƬDWRQEDFNZLWKIHHWHOHYDWHG&DOOLI
patient does not recover immediately.

Sudden or gradual onset of generalized
itching, erythema (redness), or urticaria
KLYHV DQJLRHGHPD VZHOOLQJRIWKH
OLSVIDFHRUWKURDW VHYHUHEURQFKR
VSDVP ZKHH]LQJ VKRUWQHVVRIEUHDWK
VKRFNDEGRPLQDOFUDPSLQJRUFDUGLRvascular collapse.

See “Emergency Medical Protocol for Management of Anaphylactic Reactions in Adults” on the
next page for detailed steps to follow in treating
anaphylaxis.

Psychological
fright and
syncope
(fainting)

Anaphylaxis

continued on next page 
THFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
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www.immunize.org/catg.d/p3082.pdf Item #P3082 (76)

www.immunize.org/catg.d/p3082.pdf

zation. Also available from IAC is a staff-training
DVD, Immunization Techniques: Best Practices with
Infants, Children, and Adults, created by the California Department of Public Health, Immunization
Branch. This DVD is available for a nominal charge
at www.immunize.org/dvd, or it may be streamed
at www.youtube.com/watch?v=WsZ6NEijlfI. But
there is no substitute for live instruction.
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• Screening Checklist for Contraindications to
Inactivated Injectable Influenza Vaccination,
www.immunize.org/catg.d/p4066.pdf
• Which Vaccines Do I Need Today?,
www.immunize.org/catg.d/p4036.pdf
• Temperature Logs for Refrigerator:
C°

Temperature Log for Refrigerator – Celsius

Month /Year

DAYS 1–15

VFC PIN or other ID #

Page 1 of 3

Facility Name

Monitor temperatures closely!

Take action if temp is out of range – too warm (above 8ºC) or too cold (below 2ºC).

 :ULWH\RXULQLWLDOVEHORZLQö6WDƪ,QLWLDOV÷DQGQRWHWKHWLPHLQö([DFW7LPH÷
 5
 HFRUGWHPSVWZLFHHDFKZRUNGD\
 5HFRUGWKHPLQPD[WHPSVRQFHHDFKZRUNGD\ñSUHIHUDEO\LQWKHPRUQLQJ
 3
 XWDQö;÷LQWKHURZWKDWFRUUHVSRQGVWRWKHUHIULJHUDWRUôVWHPSHUDWXUH
,IDQ\RXWRIUDQJHWHPSVHHLQVWUXFWLRQVWRWKHULJKW
$IWHUHDFKPRQWKKDVHQGHGVDYHHDFKPRQWKôVORJIRU\HDUVXQOHVVVWDWHORFDO
MXULVGLFWLRQVUHTXLUHDORQJHUSHULRG

 / DEHOH[SRVHGYDFFLQHöGRQRWXVH÷DQGVWRUHLWXQGHUSURSHUFRQGLWLRQVDVTXLFNO\DVSRVVLEOH
'RQRWGLVFDUGYDFFLQHVXQOHVVGLUHFWHGWRE\\RXUVWDWHORFDOKHDOWKGHSDUWPHQWDQGRUWKH
PDQXIDFWXUHU V 
 5HFRUGWKHRXWRIUDQJHWHPSVDQGWKHURRPWHPSLQWKHö$FWLRQ÷DUHDRQWKHERWWRPRIWKHORJ
 1
 RWLI\\RXUYDFFLQHFRRUGLQDWRURUFDOOWKHLPPXQL]DWLRQSURJUDPDW\RXUVWDWHRUORFDOKHDOWK
GHSDUWPHQWIRUJXLGDQFH
 '
 RFXPHQWWKHDFWLRQWDNHQRQWKHö9DFFLQH6WRUDJH7URXEOHVKRRWLQJ5HFRUG÷RQSDJH

'D\RI0RQWK

























13 14

celsius
www.immunize.org/
catg.d/p3037C.pdf

15

6WDƪ,QLWLDOV
am

([DFW7LPH

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

0LQ0D[7HPS
VLQFHSUHYLRXVUHDGLQJ

Danger! Temperatures above 8ºC are too warm! Write any out-of-range temps and room temp on the lines below and call your state or local health department immediately!
temperatures

8ÖC
7ÖC
6ÖC

fahrenheit
www.immunize.org/
catg.d/p3037F.pdf

5ÖC

Aim for 5º
acceptable

4ÖC
3ÖC
2ÖC

action

Danger! Temperatures below 2ºC are too cold! Write any out-of-range temps and room temp on the lines below and call your state or local health department immediately!

Organize vaccination paperwork
and reference materials

distributed by the
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VACCINE INFORMATION STATEMENT

,QÀXHQ]D )OX 9DFFLQH
,QDFWLYDWHGRU5HFRPELQDQW 
What you need to know
:K\JHWYDFFLQDWHG"

,QÀXHQ]D ³ÀX´ LVDFRQWDJLRXVGLVHDVHWKDWVSUHDGV
around the United States every year, usually between
October and May.

)OXLVFDXVHGE\LQÀXHQ]DYLUXVHVDQGLVVSUHDGPDLQO\
by coughing, sneezing, and close contact.
$Q\RQHFDQJHWÀX)OXVWULNHVVXGGHQO\DQGFDQODVW
several days. Symptoms vary by age, but can include:
 fever/chills
 sore throat
 muscle aches
 fatigue
 cough
 headache
 runny or stuffy nose

Flu can also lead to pneumonia and blood infections, and
cause diarrhea and seizures in children. If you have a
PHGLFDOFRQGLWLRQVXFKDVKHDUWRUOXQJGLVHDVHÀXFDQ
PDNHLWZRUVH
Flu is more dangerous for some people. Infants and
young children, people 65 years of age and older,
pregnant women, and people with certain health
FRQGLWLRQVRUDZHDNHQHGLPPXQHV\VWHPDUHDW
JUHDWHVWULVN

Each year thousands of people in the United States die
IURPÀX, and many more are hospitalized.

Flu vaccine can:
 NHHS\RXIURPJHWWLQJÀX
 PDNHÀXOHVVVHYHUHLI\RXGRJHWLWDQG
 NHHS\RXIURPVSUHDGLQJÀXWR\RXUIDPLO\DQG
other people.

 

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

7KHUHLVQROLYHÀXYLUXVLQÀXVKRWVThey cannot cause
WKHÀX

7KHUHDUHPDQ\ÀXYLUXVHVDQGWKH\DUHDOZD\V
FKDQJLQJ(DFK\HDUDQHZÀXYDFFLQHLVPDGHWRSURWHFW
DJDLQVWWKUHHRUIRXUYLUXVHVWKDWDUHOLNHO\WRFDXVH
GLVHDVHLQWKHXSFRPLQJÀXVHDVRQ%XWHYHQZKHQWKH
vaccine doesn’t exactly match these viruses, it may still
provide some protection.

Date next
dose due

Always carry this record with you and have your
healthcare professional or clinic keep it up to date.

M.I.

First name

Other

(yr.)

Meningococcal

(MenACWY [MCV4],
MenB, MPSV4)

–

(HPV2, HPV4,
HPV9)

First name

(whooping cough)
(Tdap,Td)

Human
Papillomavirus

(day)

Tetanus,
Diphtheria,
Pertussis

–

Zoster (shingles)

(IIV, LAIV)

Last name

Influenza

Date next
dose due

(mo.)

Measles, Mumps,
Rubella (MMR)
Varicella

(chickenpox) (Var)

Birthdate:

Healthcare professional
or clinic name

If combo
(PCV13, PPSV23)

 

C°

Temperature Log for Freezer – Celsius

Month/ Year

DAYS 1–15

Facility Name

VFC PIN or other ID #

3DJHRI

Monitor temperatures closely!

Take action if temp is out of range—too warm (above -15ºC) or too cold (below -50ºC).

 :
 ULWH\RXULQLWLDOVEHORZLQö6WDƪ,QLWLDOV÷DQGQRWHWKHWLPHLQö([DFW7LPH÷
 5
 HFRUGWHPSVWZLFHHDFKZRUNGD\
 5HFRUGWKHPLQPD[WHPSVRQFHHDFKZRUNGD\òSUHIHUDEO\LQWKHPRUQLQJ
 3
 XWDQö;÷LQWKHURZWKDWFRUUHVSRQGVWRWKHIUHH]HUôVWHPSHUDWXUH
,IDQ\RXWRIUDQJHWHPSVHHLQVWUXFWLRQVWRWKHULJKW

 / DEHOH[SRVHGYDFFLQHöGRQRWXVH÷DQGVWRUHLWXQGHUSURSHUFRQGLWLRQVDVTXLFNO\DVSRVVLEOH
'RQRWGLVFDUGYDFFLQHVXQOHVVGLUHFWHGWRE\\RXUVWDWHORFDOKHDOWKGHSDUWPHQWDQGRUWKH
PDQXIDFWXUHU V 
 5HFRUGWKHRXWRIUDQJHWHPSVDQGWKHURRPWHPSLQWKHö$FWLRQ÷DUHDRQWKHERWWRPRIWKHORJ
 1RWLI\\RXUYDFFLQHFRRUGLQDWRURUFDOOWKHLPPXQL]DWLRQSURJUDPDW\RXUVWDWHRUORFDOKHDOWK
GHSDUWPHQWIRUJXLGDQFH
 'RFXPHQWWKHDFWLRQWDNHQRQWKHö9DFFLQH6WRUDJH7URXEOHVKRRWLQJ5HFRUG÷RQSDJH

$IWHUHDFKPRQWKKDVHQGHGVDYHHDFKPRQWKôVORJIRU\HDUVXQOHVVVWDWHORFDO
MXULVGLFWLRQVUHTXLUHDORQJHUSHULRG

Day of Month

123456789

10

11

12

13 14

15

6WDƪ,QLWLDOV
am

([DFW7LPH

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

0LQ0D[7HPS
VLQFHSUHYLRXVUHDGLQJ

Danger! Temperatures above -15ºC are too warm! Write any out-of-range temps and room temp on the lines below and call your state or local health department immediately!

fahrenheit
www.immunize.org/
catg.d/p3038F.pdf

-15ÖC
-16ÖC
-17ÖC
-18ÖC
-19ÖC
-20ÖC
-21ÖC
-22ÖC
-50ÖC to -23ÖC
:ULWHDQ\RXWRIUDQJH
WHPSV DERYH15ºC
RUEHORZ50º& KHUH

5RRP 7HPSHUDWXUH

If you have a vaccine storage issue, also complete “Vaccine Storage Troubleshooting Record” found on page 3.

Adapted with appreciation from California Department of Public Health
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 RPHSHRSOHVKRXOGQRWJHW
6
WKLVYDFFLQH

Tell the person who is giving you the vaccine:
 ,I\RXKDYHDQ\VHYHUHOLIHWKUHDWHQLQJDOOHUJLHV
If you ever had a life-threatening allergic reaction
DIWHUDGRVHRIÀXYDFFLQHRUKDYHDVHYHUHDOOHUJ\WR
any part of this vaccine, you may be advised not to
JHWYDFFLQDWHG0RVWEXWQRWDOOW\SHVRIÀXYDFFLQH
contain a small amount of egg protein.

 If you ever had Guillain-Barré Syndrome (also
FDOOHG*%6 
6RPHSHRSOHZLWKDKLVWRU\RI*%6VKRXOGQRWJHWWKLV
vaccine. This should be discussed with your doctor.
 ,I\RXDUHQRWIHHOLQJZHOO
,WLVXVXDOO\RND\WRJHWÀXYDFFLQHZKHQ\RXKDYH
DPLOGLOOQHVVEXW\RXPLJKWEHDVNHGWRFRPHEDFN
when you feel better.

,QDFWLYDWHGDQGUHFRPELQDQW
ÀXYDFFLQHV

• Vaccine Storage
Troubleshooting
Record

U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

www.immunize.org/
shop/record-cards.asp

Vaccine Storage Troubleshooting Record (check one) □Refrigerator □Freezer
Use this form to document any unacceptable vaccine storage event, such as exposure of refrigerated or frozen vaccines to temperatures that are outside the manufacturers' recommended storage ranges.

Date & Time of Event

Storage Unit Temperature

If multiple, related events occurred,
see Description of Event below.

at the time the problem was discovered

Date:

Temp when discovered:

Time:

Minimum temp:

Room Temperature

Person Completing Report

at the time the problem was discovered

When recording temperatures, indicate F (Fahrenheit) or C (Celsius).

Maximum temp:

Temp when discovered:

Name:

Comment (optional):

Title:

Date:

Description of Event (If multiple, related events occurred, list each date, time, and length of time out of storage.)
General description (i.e., what happened?)
Estimated length of time between event and last documented reading of storage temperature in acceptable range (36o to 46oF [2° to 8°C] for refrigerator; -58º to 5ºF [-50° to -15°C] for freezer)
Inventory of affected vaccines, including (1) lot #s and (2) whether purchased with public (for example, VFC) or private funds (Use separate sheet if needed, but maintain the inventory with this troubleshooting record)
At the time of the event, what else was in the storage unit? For example, were there water bottles in the refrigerator and/or frozen coolant packs in the freezer?
Prior to this event, have there been any storage problems with this unit and/or with the affected vaccine?
Include any other information you feel might be relevant to understanding the event.

Action Taken (Document thoroughly. This information is critical to determining whether the vaccine might still be viable!)

www.immunize.org/
catg.d/p3041.pdf

When were the affected vaccines placed in proper storage conditions? (Note: Do not discard the vaccine. Store exposed vaccine in proper conditions and label it “do not use” until after you can discuss with your state/
local health department and/or the manufacturer[s].)
Who was contacted regarding the incident? (For example, supervisor, state/local health department, manufacturer—list all.)
IMPORTANT: What did you do to prevent a similar problem from occurring in the future?

Results
What happened to the vaccine? Was it able to be used? If not, was it returned to the distributor? (Note: For public-purchase vaccine, follow your state/local health department instructions for vaccine disposition.)

distributed by the
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Technical content reviewed by the Centers for Disease Control and Prevention
www.immunize.org/catg.d/p3041.pdf Item #P3041 (8/16)

• Vaccine Adverse Event Reporting System (VAERS),
www.vaers.hhs.gov/index. VAERS is part of the
nationwide vaccine safety surveillance system.
The VAERS website is where you report clinically
important adverse events that occur after vaccination of adults and children, even if you are not
sure whether the vaccine caused the adverse event.

M.I.

Healthcare provider: List the mo/day/yr for each vaccination given. Record the
generic abbreviation (e.g., PPSV23) or the trade name. For combination vaccines
(i.e., HepA–HepB), fill in a row for each separate antigen in the combination.

Hepatitis A
(HepA, HepA-HepB)
Type of
Date given
vaccine
mo/day/yr

Vaccine
Pneumococcal

ADULT IMMUNIZATION RECORD

Healthcare professional
or clinic name

Last name

Date given
mo/day/yr

Immunization Action Medical
Coalition notes
Saint Paul,
Minn.
www.immunize.org
(e.g.,
allergies,
vaccine reactions):
To order additional record cards, visit www.immunize.org/shop Item #R2005 (3/16)

Type of
vaccine

Patient
Number:

Vaccine
Hepatitis B

celsius
www.immunize.org/
catg.d/p3038C.pdf

,WWDNHVDERXWZHHNVIRUSURWHFWLRQWRGHYHORSDIWHU
YDFFLQDWLRQDQGSURWHFWLRQODVWVWKURXJKWKHÀXVHDVRQ

• Wallet-sized foldable Immunization Record Cards,
available for a nominal charge at www.immunize.
org/shop/record-cards.asp
(HepB, HepA-HepB)

• Temperature Logs for Freezer:

Flu vaccine cannot prevent:
 ÀXWKDWLVFDXVHGE\DYLUXVQRWFRYHUHGE\WKHYDFFLQH
or
 LOOQHVVHVWKDWORRNOLNHÀXEXWDUHQRW

$GRVHRIÀXYDFFLQHLVUHFRPPHQGHGHYHU\ÀXVHDVRQ
Children 6 months through 8 years of age may need two
GRVHVGXULQJWKHVDPHÀXVHDVRQ(YHU\RQHHOVHQHHGV
RQO\RQHGRVHHDFKÀXVHDVRQ
6RPHLQDFWLYDWHGÀXYDFFLQHVFRQWDLQDYHU\VPDOO
amount of a mercury-based preservative called
thimerosal. Studies have not shown thimerosal in
YDFFLQHVWREHKDUPIXOEXWÀXYDFFLQHVWKDWGRQRW
contain thimerosal are available.

Adapted with appreciation from California Department of Public Health
7HFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
ZZZLPPXQL]HRUJFDWJGS&SGI ,WHP3& 1

action acceptable temperatures

• Vaccine Information Statements (VISs), available
at www.immunize.org/vis.
These federally required
documents explain the
risks and beneﬁts of vaccines and are needed for
each vaccine you intend
to administer in your
clinic. They are available
in English and a variety
www.immunize.org/vis
of other languages.
1

5RRP 7HPSHUDWXUH

If you have a vaccine storage issue, also complete “Vaccine Storage Troubleshooting Record” found on page 3.

Here are some of the most important forms you
are going to use in your vaccination practice:



:ULWHDQ\RXWRIUDQJH
WHPSV DERYHºC or
below 2º& KHUH

To learn more about vaccines, visit www.vaccineinformation.org

• Screening Checklist for Contraindications to
Vaccines for Adults, www.immunize.org/catg.d/
p4065.pdf

• Contact your state or local immunization program
to determine if there are any materials speciﬁc to
your area that you should keep on hand.

Vaccinating Adults: A Step-by-Step Guide Immunization Action Coalition • www.immunize.org • www.vaccineinformation.org
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Setting Up for Vaccination Services
Create standing orders documents for
times when a supervising clinician is not
available to write orders

You will need to keep copies of the current VISs in
a convenient location. You will also want to have
other patient educational materials in wall racks or
drawers in the vaccination/exam rooms. Also provide screening and assessment checklists for patients
to ﬁll out – or you may ﬁnd that the waiting room
is a better place and time for patients to do that.
You may need billing forms close at hand if you’re
not using electronic records. It is also important
to check with your state immunization program to
determine what you need to do to connect with
your state’s immunization information system or
registry.
One good way to organize your system is to have a
centralized ﬁle of vaccination-related masters, or
originals. Keep copies in stackable ﬁle slots, plastic
wall pockets, accordion-style ﬁles, or in colored
folders – whatever works for your setting – in the
rooms where they will be used. Some clinics ﬁnd that
copying VISs on different colors of paper is helpful
for quickly identifying the VIS needed.

Multiple studies have shown that
implementation of standing orders
is one of the best ways to increase
adult immunization rates.

This is a simple but powerful step. By now, you are
getting most of the supplies and equipment in
place for your vaccination practice. You also need
to know who is going to be doing the vaccinating.
Unless you always have a physician – or other
medical staff with prescribing authority – on site
and accessible to make an assessment and order
vaccines for individual patients, you may need
standing orders that permit a registered nurse
(RN) or other approved licensed practitioner to do
so when a physician is not present. Rules about
which personnel are allowed to provide this service,
and the credentials they must have, differ by state.
Contact your state
With standing orders
health department
in place, an authorized or department of
vaccinator – usually
professional regulaan RN or pharmacist – tion for information
about who can be
does not need to get
authorized to assess
explicit permission
the need for and
from a doctor to screen administer vaccinaand vaccinate each
tions when a physitime a patient comes in. cian is not on site.
Multiple studies have shown that implementation
of standing orders is one of the best ways to
increase adult immunization rates. Implementation of standing orders isn’t complicated. It simply
means that a doctor signs a “blanket” order for
authorized healthcare professionals to administer
a given vaccine to patients with certain indications
after they have been screened for contraindications.
With standing orders in place, an authorized vaccinator – usually an RN or pharmacist – does not
need to get explicit permission from a doctor to
screen and vaccinate each time a patient comes in.
Working under the doctor’s standing orders, he
or she conducts a vaccination assessment. In fact,
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step 2:
the standing orders to vaccinate might be made
a part of routine patient-care clinic procedure – just
like documenting weight and blood pressure – so
that vaccination status and needs are checked and
carried out every time a patient enters the clinic.
This greatly reduces the likelihood that a patient will
fall through the cracks and miss an opportunity to
be vaccinated. To help you implement standing
orders, IAC has developed an easy-to-follow guide,
10 Steps to Implementing Standing Orders for
Immunization in Your Practice Setting, available at
www.immunize.org/catg.d/p3067.pdf. More information on the use of standing orders is available
in IAC’s Using Standing Orders for Administering
Vaccines: What You Should Know, available at
www.immunize.org/catg.d/p3066.pdf.
10 Steps to Implementing Standing Orders
for Immunization in Your Practice Setting

What are standing orders?
orders for vaccination

Standing orders are written protocols approved by a physician or other authorized practitioner that allow qualified health care professionals (who are eligible to do so under state
law, such as registered nurses or pharmacists) to assess the need for and administer
vaccine to patients meeting certain criteria, such as age or underlying medical condition.
The qualified health care professionals must also be eligible by state law to administer
certain medications, such as epinephrine, under standing orders should a medical emergency (rare event) occur.
Having standing orders in place streamlines
your practice workflow by eliminating the need to obtain
an individual physician’s order to vaccinate each patient.
Standing orders carried out by nurses or other qualified
health care professionals are the most consistently effective
means for increasing vaccination rates and reducing missed
opportunities for vaccination, which improves the quality
of care for patients.

While this guide focuses on
implementing standing orders
for influenza vaccination, the
basic principles included can
be used to implement standing
orders for other vaccines and
for any age group desired.

Standing orders are straightforward to use. The challenge is to integrate them into the practice
setting so they can be used to their full potential. This process requires some preparation up front
to assure everyone in the practice understands the reasons why standing orders are being implemented. Suggested steps to help you work through this process are shown below.

facilitates the delivery
of immunization
services to patients in
clinics, hospitals, and
community settings.
Standing orders
have been shown to
increase vaccination

(medical director, clinicians, clinic manager, lead nurses) in your medical setting.
Standing orders will:
Facilitate efficient assessment for and administration of influenza vaccine in your practice.
Improve influenza vaccination rates in your practice.
Protect more of your patients from influenza.
Empower nurses and/or other eligible staff to use standing orders to protect more patients.
Decrease opportunities for influenza transmission in your health care setting.
It is important to get buy-in from physician and nurse leadership from the start.

Who recommends standing orders for
vaccination?

▼

The Community Preventive Services Task Force (Task
Force): The Task Force 1 recommends standing orders
IRUYDFFLQDWLRQVEDVHGRQVWURQJHYLGHQFHRIHƪHFWLYHness in improving vaccination rates:
1. in adults and children,
2. when used alone or when combined with additional interventions, and
3. across a range of settings and populations.

Go to

www.immunize.org/
standing-orders
for the most current
versions of sample
standing orders.

footnote
1 The Task Force was established
in 1996 by the U.S. Department
of Health and Human Services to
identify population health interYHQWLRQVWKDWDUHVFLHQWLƫFDOO\
proven to save lives, increase
lifespans, and improve quality of
life. The Task Force produces
UHFRPPHQGDWLRQV DQGLGHQWLƫHV
evidence gaps) to help inform the
decision making of federal, state,
and local health departments,
other government agencies, communities, healthcare providers,
employers, schools, and research
organizations. For more information, see www.thecommunity
guide.org/index.html.

immunization
Technical content reviewed by the Centers for Disease Control and Prevention
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Standing orders authorize nurses, pharmacists, and
other appropriately trained healthcare personnel, where
allowed by state law, to assess a patient’s immunization status and administer vaccinations according to a
protocol approved by an institution, physician, or
other authorized practitioner. Standing orders work by
enabling assessment and vaccination of the patient without the need for clinician examination or direct order
from the attending provider at the time of the interaction.
Standing orders can be established for the administraWLRQRIRQHRUPRUHVSHFLƫFYDFFLQHVWRDEURDGRUQDUURZ
set of patients in healthcare settings such as clinics,
hospitals, pharmacies, and long-term care facilities.

coverage rates.

Phase 1: Get Ready – Build Support of Leadership
step 1 Discuss the benefits of implementing standing orders protocols with the leadership

6WDQGLQJRUGHUVIRURWKHUYDFFLQHVDUHDYDLODEOHDWZZZLPPXQL]HRUJVWDQGLQJRUGHUV
note:7KLVVWDQGLQJRUGHUVWHPSODWHPD\EHDGDSWHGSHUDSUDFWLFHôVGLVFUHWLRQZLWKRXW
REWDLQLQJSHUPLVVLRQIURP,$&$VDFRXUWHV\SOHDVHDFNQRZOHGJH,$&DVLWVVRXUFH

standing orders for
Administering Influenza Vaccine to Adults
Purpose

7RUHGXFHPRUELGLW\DQGPRUWDOLW\IURPLQƬXHQ]DE\YDFFLQDWLQJDOODGXOWVZKRPHHWWKHFULWHULDHVWDEOLVKHGE\WKH
&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQôV$GYLVRU\&RPPLWWHHRQ,PPXQL]DWLRQ3UDFWLFHV

Policy
:KHUHDOORZHGE\VWDWHODZVWDQGLQJRUGHUVHQDEOHHOLJLEOHQXUVHVDQGRWKHUKHDOWKFDUHSURIHVVLRQDOV HJ
SKDUPDFLVWV WRDVVHVVWKHQHHGIRUYDFFLQDWLRQDQGWRYDFFLQDWHDGXOWVZKRPHHWDQ\RIWKHFULWHULDEHORZ

note: /LYHDWWHQXDWHGLQƬXHQ]DYDFFLQH /$,9)OX0LVW LVQRWUHFRPPHQGHGE\&'&ôV$GYLVRU\&RPPLWWHH
RQ,PPXQL]DWLRQ3UDFWLFHVIRUXVHLQWKH86GXULQJWKHñLQƬXHQ]DVHDVRQ%HFDXVH/$,9LVVWLOOD
OLFHQVHGYDFFLQHWKDWPLJKWEHDYDLODEOHDQGWKDWVRPHSURYLGHUVPLJKWHOHFWWRXVHIRULQIRUPDWLRQDOSXUSRVHV
UHIHUHQFHLVPDGHWRSUHYLRXVUHFRPPHQGDWLRQVIRULWVXVH

Procedure
1 Assess Adults for Need of Vaccination DJDLQVWLQƬXHQ]D
$OODGXOWVDUHUHFRPPHQGHGWRUHFHLYHLQƬXHQ]DYDFFLQDWLRQHDFK\HDU
3UHJQDQWZRPHQDUHUHFRPPHQGHGWRUHFHLYHLQƬXHQ]DYDFFLQDWLRQHDFK\HDU$GPLQLVWHULQDFWLYDWHGLQƬXHQ]D
YDFFLQH ,,9 WRSUHJQDQWZRPHQLQDQ\WULPHVWHU
3HRSOHZKRGRQRWUHFDOOZKHWKHUWKH\UHFHLYHGLQƬXHQ]DYDFFLQHWKLV\HDUVKRXOGEHYDFFLQDWHG

2 Screen for Contraindications and Precautions
&RQWUDLQGLFDWLRQVIRUXVHRIDOOLQƬXHQ]DYDFFLQHV
'RQRWJLYHLQƬXHQ]DYDFFLQHWRDSHUVRQZKRKDVH[SHULHQFHGDVHULRXVV\VWHPLFRUDQDSK\ODFWLFUHDFWLRQWRD
SULRUGRVHRIWKHYDFFLQHRUWRDQ\RILWVFRPSRQHQWV)RUDOLVWRIYDFFLQHFRPSRQHQWVUHIHUWRWKHPDQXIDFWXUHUôV
SDFNDJHLQVHUW ZZZLPPXQL]HRUJSDFNDJHLQVHUWV RUJRWRZZZFGFJRYYDFFLQHVSXEVSLQNERRNGRZQORDGV
DSSHQGLFHV%H[FLSLHQWWDEOHSGI
&RQWUDLQGLFDWLRQVRQO\IRUXVHRIOLYHDWWHQXDWHGLQƬXHQ]DYDFFLQH /$,9)OX0LVWQDVDOVSUD\ 
'RQRWJLYHOLYHDWWHQXDWHGLQƬXHQ]DYDFFLQH /$,9QDVDOVSUD\ WRDSHUVRQZKR
LVSUHJQDQW
KDVLPPXQRVXSSUHVVLRQ LQFOXGLQJWKDWFDXVHGE\PHGLFDWLRQVRU+,9
LVDJH\HDUVRUROGHU
UHFHLYHGLQƬXHQ]DDQWLYLUDOV HJDPDQWDGLQHULPDQWDGLQH]DQDPLYLURURVHOWDPLYLU ZLWKLQWKHSUHYLRXV
KRXUVRUZLOOSRVVLEO\UHFHLYHWKHPZLWKLQGD\VDIWHUYDFFLQDWLRQ
SURYLGHVFDUHIRUDVHYHUHO\LPPXQRVXSSUHVVHGSHUVRQZKRUHTXLUHVDSURWHFWLYHHQYLURQPHQW
3UHFDXWLRQVIRUXVHRIDOOLQƬXHQ]DYDFFLQHV
0RGHUDWHRUVHYHUHDFXWHLOOQHVVZLWKRUZLWKRXWIHYHU
+LVWRU\RI*XLOODLQ%DUU«V\QGURPHZLWKLQZHHNVRIDSUHYLRXVLQƬXHQ]DYDFFLQDWLRQ
3UHFDXWLRQVIRUXVHRI/$,9RQO\
$VWKPD
2WKHUFKURQLFPHGLFDOFRQGLWLRQV HJRWKHUFKURQLFOXQJGLVHDVHVFKURQLFFDUGLRYDVFXODUGLVHDVH>H[FOXGLQJ
LVRODWHGK\SHUWHQVLRQ@FKURQLFUHQDORUKHSDWLFGLVHDVHKHPDWRORJLFGLVHDVHQHXURORJLFGLVHDVHDQGPHWD
EROLFGLVRUGHUVLQFOXGLQJGLDEHWHVPHOOLWXV
note regarding patients with eggs allergy: 3HRSOHZLWKHJJDOOHUJ\RIDQ\VHYHULW\FDQUHFHLYHDQ\OLFHQVHG
DQGUHFRPPHQGHGLQƬXHQ]DYDFFLQH LHDQ\,,9RU5,9 WKDWLVRWKHUZLVHDSSURSULDWHIRUWKHSDWLHQWôVDJHDQG
continued on the next page 
THFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
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coccal ACWY and B; pneumococcal conjugate and
polysaccharide; tetanusdiphtheria toxoids and pertussis (Tdap/Td); and zoster.
Standing orders templates
also are available for the use
of tetanus-diphtheria toxoids and pertussis vaccine
for pregnant women.

Using Standing Orders for Administering Vaccines:
What You Should Know
The use of standing

Introduction

Setting Up for Vaccination Services

action coalition

IAC

Read the full Task Force Finding and Rationale Statement at www.thecommunityguide.org/vaccines/
standingorders.html.
The Centers for Disease Control and Prevention (CDC):
CDC’s Advisory Committee on Immunization Practices
$&,3 VSHFLƫFDOO\UHFRPPHQGVVWDQGLQJRUGHUVIRU
LQƬXHQ]DDQGSQHXPRFRFFDOYDFFLQDWLRQVDQGVHYHUDO
other vaccines (e.g., hepatitis B, varicella). See Use of
Standing Orders Programs to Increase Adult Vaccination
Rates: Recommendations of the ACIP. MMWR 2000;49
(No. RR-1) at www.cdc.gov/mmwr/preview/mmwrhtml/
rr4901a2.htm.

What are the elements of a standing order?
A comprehensive standing order should include the following elements:
1. Who is targeted to receive the vaccine;
2. How to determine if a patient needs or should
receive a particular vaccination (e.g., indications,
contraindications, and precautions);
3. Procedures for administering the vaccine (e.g., vaccine name, schedule for vaccination, appropriate
needle size, vaccine dosage, route of administration);

4. Provision of any federally required information
(e.g., Vaccine Information Statement);
5. How to document vaccination in the patient
record;
6. A protocol for the management of any medical
emergency related to the administration of the vaccine; and
7. How to report possible adverse events occurring
after vaccination.

Who is authorized
standing orders?

to administer vaccines under

Each of the 50 states separately regulates physicians,
nurses, pharmacists, and other health-related practitioners. For further information about who can carry out
standing orders in your state, contact your state immunization program or the appropriate state body (e.g., state
board of medical/nursing/pharmacy practice).

Who is authorized to sign the standing order?
In general, standing orders are approved by an institution, physician, or authorized practitioner. State law
or regulatory agency might authorize other healthcare
professionals to sign standing orders.

What should be done with the standing orders
after they have been signed?
Signed standing orders should be kept with all other
signed medical procedures and protocols that are
operational in one’s clinic setting. A copy should also
EHUHDGLO\DYDLODEOHIRUFOLQLFVWDƪZKRRSHUDWHXQGHU
those standing orders.

Do standing orders need to be renewed
(e.g., yearly)?
Generally, standing orders will include an implementation
date as well as an expiration date. Periodic review of
standing orders is important, because vaccine recommendations may change over time.

:KHUHFDQ,ƫQGVDPSOHVWDQGLQJRUGHUV"
The Immunization Action Coalition has developed templates of standing orders for vaccines that are routinely
recommended to children and adults. They are updated
as needed and reviewed for technical accuracy by immunization experts at CDC. The most current versions
can be accessed by going to www.immunize.org/
standing-orders.
Technical content reviewed by the Centers for Disease Control and Prevention
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immunize.org

www.immunize.org/
catg.d/p3067.pdf

www.immunize.org/
catg.d/p3066.pdf

Standing orders documents signed and dated by
your health setting’s medical director or supervising
clinician must be kept on ﬁle within your practice.
These are internal, operational documents; they do
not need to be submitted to a state agency. You
should have standing orders not only for administering vaccines, but also for the management of
vaccine reactions (see Step 5). Examples available
on the IAC website at www.immunize.org/standingorders include standing orders for adult vaccines
such as hepatitis A; hepatitis B; human papillomavirus (HPV); varicella (chickenpox); inﬂuenza;
measles, mumps, and rubella (MMR); meningo-

Order vaccines – Yes, do this last!
Now that the stage has been set and all the props
are in place, it’s time to bring on the main actors –
the vaccines. You shouldn’t order them too soon
because they are expensive, fragile, and have a
limited shelf life. Before ordering vaccines, test the
refrigerator unit and freezer unit temperatures for
a week or more to make sure the appliances function properly and maintain temperatures within
the proper range, and gather all the injection supplies and copies of forms that you will need.
Vaccines can be purchased from a number of different places. You can order them directly from
vaccine companies (just put the company name
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and “order vaccine” into your search engine) or
through pharmaceutical supply companies such as
the ones that sell you other
Increasing adult
medical supplies. You also
vaccination coverage might be able to order
rates really does
them through your parent
institution – your university
happen one clinic
if you are part of one, or
at a time and one
your health plan if you are
vaccination at a time.
aﬃliated with one. Some
adult vaccines might be available through special
programs conducted by your state or local health
department.
Most vaccines are provided in single-dose vials
and/or pre-ﬁlled syringes. For a complete list of all
products used with both children and adults in
the United States, see Vaccines Licensed for Use in
the United States, available at www.fda.gov/
BiologicsBloodVaccines/Vaccines/ApprovedProducts/
ucm093833.htm.

Congratulations! You’ve made all the appropriate
preparations to provide vaccines to adults. Increasing adult vaccination coverage rates really does
happen one clinic at a time and one vaccination at
a time. Let’s begin!
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step ₂: setting up for vaccination services

Materials and Resources for You to Use
▸ Tools for Providers

▸ Additional Provider Resources

10 Steps to Implementing Standing Orders
for Immunization in Your Practice Setting (IAC)
www.immunize.org/catg.d/p3067.pdf

4 Pillars Practice Transformation Program Toolkit
(University of Pittsburgh)
www.4pillarstoolkit.pitt.edu

Adult Standing Orders – Templates (IAC)
www.immunize.org/handouts/adult-vaccination.
asp#standingorders

Adult Vaccination Clinic Resources (IAC)
www.immunize.org/handouts/adult-vaccination.asp

HealthMap Vaccine Finder (HealthMap)
https://vaccineﬁnder.org
Immunization Record Cards (IAC)
www.immunize.org/shop/record-cards.asp
Supplies You May Need at an Immunization Clinic
(IAC) – www.immunize.org/catg.d/p3046.pdf
Using Standing Orders for Administering Vaccines:
What You Should Know (IAC)
www.immunize.org/catg.d/p3066.pdf
Vaccine Information Statements (VISs) and
Translations (IAC) – www.immunize.org/vis

Guidelines for Pharmacy-Based Immunization
Advocacy (APhA) – www.pharmacist.com/
guidelines-pharmacy-based-immunization-advocacy
Vaccine Manufacturers: Contact and Product
Information (IAC)
www.immunize.org/resources/manufact_vax.asp

▸ Information for Patients
Which Vaccines Do I Need Today? (IAC)
www.immunize.org/catg.d/p4036.pdf

▸ General Information
Immunization Action Coalition (IAC)
www.immunize.org

note: The publisher of each resource is shown as an acronym
in the parentheses following the title. A key to these acronyms
is included in Appendix A: Acronyms and Abbreviations.

Immunization Center (APhA) – www.pharmacist.com/
immunization-center?dfptag=imz
State Immunization Coordinators (IAC)
www.immunize.org/coordinators
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To access the current, ready-to-copy version of this piece, visit

www.immunize.org/catg.d/p3046.pdf

Supplies You May Need at an Immunization Clinic
Vaccines you may need*
Select the ones you need for the age of
the patient you expect at your clinic.
Refrigerated (MMR may also be frozen)
ĸ Diphtheria, tetanus, and pertussis (DTaP)
ĸ DTaP-HepB-IPV (Pediarix)
ĸ DTaP-IPV/Hib (Pentacel)
ĸ DTaP-IPV (Kinrix, Quadracel)
ĸ +DHPRSKLOXVLQƬXHQ]DH type b (Hib)
ĸ Hib-MenCY (MenHibrix)
ĸ Hepatitis A (HepA)
ĸ Hepatitis B (HepB)
ĸ HepA-HepB (Twinrix)
ĸ HepB-Hib (Comvax)
ĸ Human papillomavirus (HPV)
ĸ ,QƬXHQ]DLQMHFWDEOH ,,9  LQVHDVRQ
ĸ ,QƬXHQ]DOLYHDWWHQXDWHGLQWUDQDVDO
(LAIV) (in season)
ĸ Measles, mumps, rubella (MMR)
ĸ Meningococcal ACWY
ĸ Meningococcal B
ĸ 3QHXPRFRFFDOFRQMXJDWH 3&9
ĸ 3QHXPRFRFFDOSRO\VDFFKDULGH 3369
ĸ Polio, inactivated (IPV)
ĸ Rotavirus (RV)
ĸ Tetanus-diphtheria, adult (Td)
ĸ Tetanus, diphtheria, and pertussis (Tdap)
ĸ Diluent† for ActHIB, Hiberix, MMR, MenHibrix, Menveo, Pentacel, and Rotarix
Frozen (Never pack frozen vaccine with dry ice)
ĸ Measles, mumps, rubella, varicella
(MMRV)
ĸ Varicella
ĸ Zoster
ĸ Diluent† for MMRV, Varivax, and Zostavax
For instructions on how to pack and transport vaccines,
go to www.cdc.gov/vaccines/recs/storage/toolkit/
storage-handling-toolkit.pdf, pages 69–72.

Immunization Clinic Documentation
ĸ Vaccine standing orders and protocols‡
ĸ Vaccination administration record sheets‡
(i.e., medical records, if needed)
ĸ Billing forms, if needed
ĸ Screening Checklist for Contraindications
to Vaccines for Children and Teens‡
ĸ Screening Checklist for Contraindications
to HPV, MCV4, and Tdap for Teens‡

ĸ /LJKWVRXUFH HJƬDVKOLJKWIRUH[DPLQDtion of mouth and throat)
ĸ Wristwatch with a second hand or other
timing device
ĸ 7HOHSKRQHDFFHVVWRFDOO

ĸ Screening Checklist for Contraindications
to Vaccines for Adults‡
ĸ Summary of Recommendations for
&KLOG7HHQ,PPXQL]DWLRQ‡
ĸ Summary of Recommendations for
$GXOW,PPXQL]DWLRQ‡
ĸ ,PPXQL]DWLRQUHFRUGFDUGVIRUSDWLHQWV
(pediatric and adult)§
ĸ Release of information forms
ĸ Vaccine Adverse Events Reporting
(VAERS) forms
ĸ Schedules, including dates and times,
RIIXWXUHLPPXQL]DWLRQFOLQLFV

Vaccine and Miscellaneous Supplies*
ĸ Appropriate storage units and monitoring
equipment (thermometers) to maintain
vaccine cold chain (see ZZZH]L]RUJ
DVVHWVGRFV,00SGI)
ĸ RUQHHGOHGLVSRVDOöVKDUSV÷FRQWDLQHUV
ĸ ER[RIFFV\ULQJHV
ĸ DQGJQHHGOHV
ĸĤĸĸĸ
ĸ ER[RIPHGLFDOJORYHV DSSURSULDWHVL]H
UDQJHIRUVWDƪ
ĸ Alcohol wipes
ĸ 6SRWEDQGDLGVĸ5HFWDQJXODUEDQGDLGV
ĸ JDX]HSDGVRUFRWWRQEDOOV
ĸ Thermometers along with probe covers
ĸ &HUWLƫHGFDOLEUDWHGWKHUPRPHWHUIRU
vaccine cooler, if needed
ĸ Paper towels
ĸ Bleach solution in spray bottle

Emergency Supplies*
ĸ Medical Management of Vaccine
Reactions in Children and Teens‡
ĸ Medical Management of Vaccine
Reactions in Adults‡
First-line medication
ĸ (SLQHSKULQHDTXHRXVGLOXWLRQ
LQDPSXOHVYLDOVRIVROXWLRQRUSUHƫOOHG
syringes, including epinephrine autoLQMHFWRUV HJ(SL3HQDQG$XYL4 
,IDXWRLQMHFWRUVDUHVWRFNHGDWOHDVW
should be available (both pediatric and
adult formulation, as needed).
Second-line medications: H1 antihistamines
(either or both of these)
ĸ Diphenhydramine (e.g., Benadryl) oral
PJP/OLTXLGRUPJ
FDSVXOHVWDEOHWV RULQMHFWDEOH PJP/
solution)
ĸ +\GUR[\]LQH HJ$WDUD[9LVWDULO RUDO
PJP/RUPJP/OLTXLGPJ
RUPJWDEOHWVRUPJFDSVXOHV 
Other supplies for emergencies:
ĸ 6\ULQJHV DQGFF DQGQHHGOHV DQG
JDQG IRUHSLQHSKULQHRU
diphenhydramine
ĸ Alcohol wipes
ĸ Tourniquet
ĸ Pediatric and adult airways (small,
medium, and large)
ĸ 3HGLDWULFDQGDGXOWVL]HSRFNHWPDVNV
with one-way valve
ĸ Oxygen (if available)
ĸ Stethoscope
ĸ Sphygmomanometer (child, adult, and
H[WUDODUJHFXƪV
ĸ Tongue depressors

Vaccine Information Statements
(VISs)*
ĸ Most current version associated with each
vaccine used in the clinic (available in English
and over 30 languages at www.immunize.org/vis)

2ƭFH6XSSOLHV
ĸ Calendar
ĸ Pens
ĸ File folders
ĸ Scissors
ĸ Pad of paper

ĸ Stapler/staples
ĸ Tape
ĸ Paper clips
ĸ Post-its

* Always check the expiration dates of all vaccines,
medications, and medical supplies before using!
In addition, be sure to check that you have the
most current versions of the VISs. To learn more
about VISs, visit ZZZLPPXQL]HRUJYLV.
ù'LOXHQWVKRXOGQHYHUEHIUR]HQ
‡ These materials are available at ZZZLPPXQL]H
org/handouts.
§

These materials may be purchased at ZZZLPPXQL]H
org/shop.

Technical content reviewed by the Centers for Disease Control and Prevention

Immunization Action Coalition Saint Paul, Minnesota 651- 647- 9009 www.immunize.org www.vaccineinformation.org
ZZZLPPXQL]HRUJFDWJGSSGI Item #P (9)

Vaccinating Adults: A Step-by-Step Guide Immunization Action Coalition • www.immunize.org • www.vaccineinformation.org

step 2:

Setting Up for Vaccination Services

25

To access Vaccine Information Statements in many languages, visit

www.immunize.org/vis

VACCINE INFORMATION STATEMENT

,QÀXHQ]D )OX 9DFFLQH
,QDFWLYDWHGRU5HFRPELQDQW 
What you need to know


1

:K\JHWYDFFLQDWHG"

,QÀXHQ]D ³ÀX´ LVDFRQWDJLRXVGLVHDVHWKDWVSUHDGV
around the United States every year, usually between
October and May.
)OXLVFDXVHGE\LQÀXHQ]DYLUXVHVDQGLVVSUHDGPDLQO\
by coughing, sneezing, and close contact.
$Q\RQHFDQJHWÀX)OXVWULNHVVXGGHQO\DQGFDQODVW
several days. Symptoms vary by age, but can include:
 fever/chills
 sore throat
 muscle aches
 fatigue
 cough
 headache
 runny or stuffy nose
Flu can also lead to pneumonia and blood infections, and
cause diarrhea and seizures in children. If you have a
PHGLFDOFRQGLWLRQVXFKDVKHDUWRUOXQJGLVHDVHÀXFDQ
PDNHLWZRUVH

DECLARACION DE INFORMACIÓN DE VACUNA

Vacuna (inactiva o recombinante)
JVU[YHSHPUÅ\LUaHNYPWL!
Lo que debe saber

1

þ3RUTXÒYDFXQDUVH"

/DLQÀXHQ]D JULSHRHO³ÀX´ HVXQDHQIHUPHGDGFRQWDJLRVDTXH
VHSURSDJDSRUORV(VWDGRV8QLGRVFDGDDxRQRUPDOPHQWHHQWUH
RFWXEUH\PD\R
/DLQÀXHQ]DHVFDXVDGDSRUHOYLUXVGHLQÀXHQ]D\ODPD\RUtDGH
ODVYHFHVVHSURSDJDDWUDYpVGHWRVHVWRUQXGRV\FRQWDFWRFHUFDQR
&XDOTXLHUSHUVRQDSXHGHFRQWUDHUODLQÀXHQ]D/RVVtQWRPDV
DSDUHFHQUHSHQWLQDPHQWH\SXHGHQGXUDUYDULRVGtDV/RVVtQWRPDV
YDUtDQVHJ~QODHGDGSHURSXHGHQLQFOXLU
¿HEUHRHVFDORIUtRV
GRORUGHJDUJDQWD
GRORUPXVFXODU
FDQVDQFLR

WRV
GRORUGHFDEH]D
FRQJHVWLyQRVHFUHFLyQQDVDO

/DLQÀXHQ]DWDPELpQSXHGHFDXVDUQHXPRQtDHLQIHFFLRQHVHQOD
VDQJUH\SXHGHFDXVDUGLDUUHD\FRQYXOVLRQHVHQORVQLxRV6LWLHQH
XQDFRQGLFLyQPpGLFDFRPRFDUGLRSDWtDRXQDHQIHUPHGDGHQORV
SXOPRQHVODLQÀXHQ]DODSXHGHHPSHRUDU
/DLQÀXHQ]DHVPiVJUDYHHQDOJXQDVSHUVRQDV/RVQLxRV
SHTXHxRVJHQWHGHDxRVGHHGDGRPD\RUHVPXMHUHV
HPEDUD]DGDV\JHQWHFRQFLHUWDVFRQGLFLRQHVItVLFDVRXQVLVWHPD
LQPXQROyJLFRGHELOLWDGRFRUUHQPD\RUULHVJR
&DGDDxRmiles de personas en los Estados Unidos mueren a
FDXVDGHODLQÀXHQ]D\PXFKDVPiVVRQKRVSLWDOL]DGDV
/DYDFXQDFRQWUDODLQÀXHQ]DSXHGH
SUHYHQLUTXHXVWHGVHHQIHUPHGHODLQÀXHQ]D
UHGXFLUODVHYHULGDGGHODLQÀXHQ]DVLODFRQWUDH\
SUHYHQLUTXHFRQWDJLHDVXIDPLOLD\RWUDVSHUVRQDVFRQ
ODLQÀXHQ]D
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9DFXQDVFRQWUDODLQñXHQ]D
LQDFWLYDV\UHFRPELQDQWHV

6HUHFRPLHQGDXQDGRVLVGHODYDFXQDFRQWUDODLQÀXHQ]DFDGD
WHPSRUDGDGHLQÀXHQ]D$OJXQRVQLxRVHQWUHORVPHVHVD
DxRVGHHGDGSXHGHQQHFHVLWDUGRVGRVLVGXUDQWHODPLVPD
WHPSRUDGDGHLQÀXHQ]D7RGRVORVGHPiVVyORQHFHVLWDQXQD
GRVLVHQFDGDWHPSRUDGDGHLQÀXHQ]D
$OJXQDVYDFXQDVDQWLJULSDOHVLQDFWLYDVFRQWLHQHQXQDPX\
SHTXHxDFDQWLGDGGHWLPHURVDOXQSUHVHUYDWLYRTXHFRQWLHQH
PHUFXULR/RVHVWXGLRVQRKDQGHPRVWUDGRTXHHOWLPHURVDO
HQODVYDFXQDVHVGDxLQRSHURKD\YDFXQDVDQWLJULSDOHV
GLVSRQLEOHVTXHQRFRQWLHQHQWLPHURVDO

0DQ\9DFFLQH,QIRUPDWLRQ6WDWHPHQWVDUH
DYDLODEOHLQ(QJOLVK6SDQLVKDQGRWKHU
ODQJXDJHV6HHZZZLPPXQL]HRUJYLV
/DVKRMDVGH,QIRUPDFLyQVREUHYDFXQDVHVWiQ
GLVSRQLEOHVHQHVSDxRO\HQPXFKRVRWURV
LGLRPDV9LVLWHZZZLPPXQL]HRUJYLV

+D\PXFKRVYLUXVGHLQÀXHQ]D\FDPELDQFRQVWDQWHPHQWH
&DGDDxRVHIRUPXODXQDQXHYDYDFXQDDQWLJULSDOSDUD
SURWHJHUFRQWUDRYLUXVTXHVHUiQORVPiVSUREDEOHV
FDXVDQWHVGHHQIHUPHGDGGXUDQWHODSUy[LPDWHPSRUDGDGH
LQÀXHQ]D3HURLQFOXVRFXDQGRODYDFXQDQRSUHYLHQHHVWRV
YLUXVWRGDYtDSXHGHSURSRUFLRQDUFLHUWRQLYHOGHSURWHFFLyQ
/DYDFXQDFRQWUDODLQÀXHQ]DQRSXHGHSUHYHQLU
ODLQÀXHQ]DFDXVDGDSRUXQYLUXVTXHQRHVSURWHJLGR
SRUODYDFXQDR
HQIHUPHGDGHVTXHVRQVLPLODUHVDODLQÀXHQ]DSHURQR
VRQODLQÀXHQ]D
7RPDDOUHGHGRUGHVHPDQDVGHVDUUROODUSURWHFFLyQGHVSXpV
GHODYDFXQDFLyQ\GLFKDSURWHFFLyQGXUDDORODUJRGHOD
WHPSRUDGDGHODLQÀXHQ]D
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$OJXQDVSHUVRQDVQRGHEHQ
UHFLELUHVWDYDFXQD

Flu is more dangerous for some people. Infants and
young children, people 65 years of age and older,
pregnant women, and people with certain health
FRQGLWLRQVRUDZHDNHQHGLPPXQHV\VWHPDUHDW
JUHDWHVWULVN
Each year thousands of people in the United States die
IURPÀX, and many more are hospitalized.
Flu vaccine can:
 NHHS\RXIURPJHWWLQJÀX
 PDNHÀXOHVVVHYHUHLI\RXGRJHWLWDQG
 NHHS\RXIURPVSUHDGLQJÀXWR\RXUIDPLO\DQG
other people.

 

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

7KHUHLVQROLYHÀXYLUXVLQÀXVKRWVThey cannot cause
WKHÀX
7KHUHDUHPDQ\ÀXYLUXVHVDQGWKH\DUHDOZD\V
FKDQJLQJ(DFK\HDUDQHZÀXYDFFLQHLVPDGHWRSURWHFW
DJDLQVWWKUHHRUIRXUYLUXVHVWKDWDUHOLNHO\WRFDXVH
GLVHDVHLQWKHXSFRPLQJÀXVHDVRQ%XWHYHQZKHQWKH
vaccine doesn’t exactly match these viruses, it may still
provide some protection.
Flu vaccine cannot prevent:
 ÀXWKDWLVFDXVHGE\DYLUXVQRWFRYHUHGE\WKHYDFFLQH
or
 LOOQHVVHVWKDWORRNOLNHÀXEXWDUHQRW
,WWDNHVDERXWZHHNVIRUSURWHFWLRQWRGHYHORSDIWHU
YDFFLQDWLRQDQGSURWHFWLRQODVWVWKURXJKWKHÀXVHDVRQ

 

 RPHSHRSOHVKRXOGQRWJHW
6
WKLVYDFFLQH

Tell the person who is giving you the vaccine:
 ,I\RXKDYHDQ\VHYHUHOLIHWKUHDWHQLQJDOOHUJLHV
If you ever had a life-threatening allergic reaction
DIWHUDGRVHRIÀXYDFFLQHRUKDYHDVHYHUHDOOHUJ\WR
any part of this vaccine, you may be advised not to
JHWYDFFLQDWHG0RVWEXWQRWDOOW\SHVRIÀXYDFFLQH
contain a small amount of egg protein.
 If you ever had Guillain-Barré Syndrome (also
FDOOHG*%6 
6RPHSHRSOHZLWKDKLVWRU\RI*%6VKRXOGQRWJHWWKLV
vaccine. This should be discussed with your doctor.
 ,I\RXDUHQRWIHHOLQJZHOO
,WLVXVXDOO\RND\WRJHWÀXYDFFLQHZKHQ\RXKDYH
DPLOGLOOQHVVEXW\RXPLJKWEHDVNHGWRFRPHEDFN
when you feel better.

,QDFWLYDWHGDQGUHFRPELQDQW
ÀXYDFFLQHV

$GRVHRIÀXYDFFLQHLVUHFRPPHQGHGHYHU\ÀXVHDVRQ
Children 6 months through 8 years of age may need two
GRVHVGXULQJWKHVDPHÀXVHDVRQ(YHU\RQHHOVHQHHGV
RQO\RQHGRVHHDFKÀXVHDVRQ
6RPHLQDFWLYDWHGÀXYDFFLQHVFRQWDLQDYHU\VPDOO
amount of a mercury-based preservative called
thimerosal. Studies have not shown thimerosal in
YDFFLQHVWREHKDUPIXOEXWÀXYDFFLQHVWKDWGRQRW
contain thimerosal are available.

U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

'tJDOHDODSHUVRQDTXHORYDFXQH
• Si tiene alguna alergia grave y potencialmente mortal.
6LKDWHQLGRXQDUHDFFLyQDOpUJLFD\SRWHQFLDOPHQWHPRUWDO
GHVSXpVGHXQDYDFXQDDQWLJULSDORVLHVJUDYHPHQWH
DOpUJLFRDFXDOTXLHUFRPSRQHQWHGHHVWDYDFXQDVHOHSRGUi
DFRQVHMDUTXHQRVHYDFXQH/DPD\RUtDSHURQRWRGDVODV
YDFXQDVDQWLJULSDOHVFRQWLHQHQXQDSHTXHxDFDQWLGDGGH
SURWHtQDGHKXHYR

Influenza VIS in English and Spanish

• Si ha tenido el Síndrome de Guillain-Barré (también
conocido como GBS).
$OJXQDVSHUVRQDVFRQDQWHFHGHQWHVGH*%6QRGHEHQ
UHFLELUHVWDYDFXQD'HEHFRQVXOWDUDVXPpGLFRVREUHHVWR
• Si no se siente bien.
1RUPDOPHQWHHVWiELHQHOVHUYDFXQDGRFRQWUDODLQÀXHQ]D
FXDQGRHVWiOHYHPHQWHHQIHUPRSHURHVSRVLEOHTXHVHOH
SLGDUHJUHVDUFXDQGRVHVLHQWDPHMRU

4

5LHVJRVGHUHDFFLŉQD
la vacuna

,JXDOTXHFXDOTXLHUPHGLFDPHQWRLQFOX\HQGRODVYDFXQDVKD\
ULHVJRGHHIHFWRVVHFXQGDULRV1RUPDOPHQWHVRQOHYHV\VH
UHVXHOYHQVRORVSHURWDPELpQSXHGHQRFXUULUUHDFFLRQHVJUDYHV

1RKD\QLQJ~QYLUXVYLYRHQODVLQ\HFFLRQHVFRQWUDOD
LQÀXHQ]D1RSXHGHQFDXVDUODLQÀXHQ]D
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10 Steps to Implementing Standing Orders
for Immunization in Your Practice Setting

Immunization Action Coalition 10 Steps to Implementing Standing Orders

Introduction
Immunization Action Coalition 10 Steps to Implementing Standing Orders

Standing orders are written protocols approved by a physician or other authorized practitioner that allow qualified health care professionals (who are eligible to do so under state
law, such as registered nurses or pharmacists) to assess the need for and administer
vaccine to patients meeting certain criteria, such as age or underlying medical condition.
The qualified health care professionals must also be eligible by state law to administer
certain medications, such as epinephrine, under standing orders should a medical emergency (rare event) occur.
Having standing orders in place streamlines
your practice workflow by eliminating the need to obtain
an individual physician’s order to vaccinate each patient.
Standing orders carried out by nurses or other qualified
health care professionals are the most consistently effective
means for increasing vaccination rates and reducing missed
opportunities for vaccination, which improves the quality
of care for patients.

While this guide focuses on
implementing standing orders
for influenza vaccination, the
basic principles included can
be used to implement standing
orders for other vaccines and
for any age group desired.

Have the standing order(s) reviewed and signed by the medical director or clinician responsible
for the program.

If possible, determine the influenza vaccination rate in your practice prior to meeting with leadership.
Measured vaccination rates are inevitably lower (sometimes much lower) than perceived rates.
Lower-than-expected vaccination rates will help support the need for a standing orders program.

note: Immunization Action Coalition (IAC) also has standing orders templates available for managing vaccine reactions, which include the administration of medication. These templates are available
at www.immunize.org/catg.d/p3082.pdf for adults and at www.immunize.org/catg.d/p3082a.pdf
for children.

As appropriate for your medical setting, you also may want to discuss the standing orders protocols
with your legal counsel to be sure they comply with all applicable state requirements.

step 2 Identify the person who will take the lead and
be in charge of your standing orders program.

step 5 Hold a meeting to explain your new standing orders
program to all staff members.

In most practices, the lead person will be a nurse,
nurse practitioner, or physician assistant.

It is crucial that all staff understand the program because
they will all be involved directly or indirectly.

The lead person must be an influential leader who
has medical knowledge, understands the standing
orders protocols, and is able to answer questions about them from other staff members.

To get buy-in from staff, you will need to explain WHY you
are starting this program. Some of the reasons are shown
in the box below:

Standing orders are straightforward to use. The challenge is to integrate them into the practice
setting so they can be used to their full potential. This process requires some preparation up front
to assure everyone in the practice understands the reasons why standing orders are being implemented. Suggested steps to help you work through this process are shown below.

Why are
we starting
a standing
orders
program?

Phase 1: Get Ready – Build Support of Leadership
step 1

page 3

page 2

Medical Director – This person is responsible for signing the standing orders protocols or supervises
the clinician who signs them, so it is critical that he/she agrees with the need for standing
orders and supports their use.
Clinician – Determine which clinician will review and sign the standing orders protocols for the practice.
Providers – Identify issues that might lead to any resistance among other providers.
Nurse Leaders – Involve nurse leaders in the planning from the start. Nurses are the key players in
implementing and carrying out standing orders programs.

Discuss the benefits of implementing standing orders protocols with the leadership
(medical director, clinicians, clinic manager, lead nurses) in your medical setting.
Standing orders will:



Disease should be prevented whenever
possible, and vaccines can do this.



Our patients are counting on us to
keep them healthy.



Adult vaccination rates in the United
States are low and significant racial
and ethnic disparities exist.



Vaccination levels among adults are
inadequate in most practices.

Facilitate efficient assessment for and administration of influenza vaccine in your practice.

The lead person must be motivated to protect patients by improving the adult vaccination levels
in your practice – a true immunization champion.


Standing orders have been demonstrated to streamline the assessment
and delivery of immunizations in
medical practices.



The burden of disease as a result of
vaccine-preventable diseases is seen
not only in increased morbidity and
mortality, but also in increased costs
to the health care system.

step 3 Reach agreement about which vaccine(s) your practice will administer using standing
orders.
It may be best to start using standing orders only for influenza vaccine if you have not implemented
standing orders previously. Later, when staff are trained and know how standing orders work, you
can expand their use to additional vaccines. Standing orders work well for improving coverage for
child, adolescent, and adult vaccines.

Protect more of your patients from influenza.

*

Completing Phase 1 means you are on your way. You have buy-in from your medical director and
clinicians, buy-in from nurse leadership, have identified your immunization champion to lead the
effort, and have decided on the vaccines you want to provide. Now you’re ready to move to Phase 2.

Improve influenza vaccination rates in your practice.
Review how standing orders work and the specific protocols and procedures with all staff members
who will be involved.

Phase 2: Get Set – Develop Materials and Strategies

Empower nurses and/or other eligible staff to use standing orders to protect more patients.

step 6 Determine the role various staff members will play in implementing/using standing orders. step 4 Create standing orders protocols for the vaccine(s) you want to administer.

Decrease opportunities for influenza transmission in your health care setting.
It is important to get buy-in from physician and nurse leadership from the start.

Don’t reinvent the wheel! The Immunization Action Coalition (www.immunize.org) has standing
orders templates for all routinely recommended vaccines available to download at www.immunize.
org/standing-orders. IAC standing orders are reviewed by the Centers for Disease Control and
Prevention (CDC) for technical accuracy. You may use IAC’s standing orders templates as written,
or you may modify them to meet your practice’s needs.

Here are some general and specific questions that will help you plan:
WHO in your practice:
is eligible under state law (RNs, pharmacists, others?) to assess a patient’s vaccination needs
and provide vaccinations using the standing orders protocols?

Technical content reviewed by the Centers for Disease Control and Prevention

Immunization Action Coalition Saint Paul, Minnesota 651-647-9009 www.immunize.org www.vaccineinformation.org

can help determine the need for a patient to be vaccinated? (For example, the receptionist or the
person who rooms patients can inquire if they have had their influenza vaccine yet this season.)

www.immunize.org/catg.d/p3067.pdf Item #P3067 (6/16)

will check the patient’s chart to find out if they need vaccinations?
will provide screening checklists for contraindications and precautions to patients, and who will
review the patients’ answers. (available at www.immunize.org/handouts/screening-vaccines.asp)
Can these questions be added to your electronic medical record (EMR)?

Immunization Action Coalition 10 Steps to Implementing Standing Orders

(continued)

page 4

Immunization Action Coalition 10 Steps to Implementing Standing Orders

will give Vaccine Information Statements (VISs) (legally required documents given before vaccination) to patients? (www.immunize.org/vis)

step 9 Start vaccinating!

will administer the vaccine?
will ensure the patient’s personal record is
updated and given to the patient?

page 6

Phase 3: Go! – Make It Happen

WHO in your practice:

Immunization Action Coalition 10 Steps to Implementing Standing Orders

WHAT is the role of:
the front desk staff? How can they help?

page 5

step 8 Identify strategies and publicize your program to your patients.
Your enhanced vaccination program is of more value if your patients know the service is available.

the nurse?

Review your current methods for contacting patients, e.g., appointment reminders, laboratory
results, prescriptions, online communications, text messaging, etc. Can these methods also be used
to tell patients about their need for vaccination and the availability of a convenient new program?

the medical assistant?
WHERE in your practice:

Consider whether your existing communication systems are sufficient to inform patients about
enhanced vaccine availability.

will vaccine be administered?
will vaccine administration information be recorded (e.g., EMR, paper document in medical
chart, state/local immunization information system or “registry”)? If you don’t use an EMR and
don’t already have a medical record chart form for vaccination, you can use the Immunization
Action Coalition’s record forms for adults (www.immunize.org/catg.d/p2023.pdf) or children
( www.immunize.org/catg.d/p2022.pdf).

Implement reminder/recall systems. (A reminder system notifies the patient of an upcoming
appointment. A recall system contacts a patient who misses an appointment and encourages
them to reschedule.) Your state/local health department often can help you with ideas on how
to do this.

Make sure the nursing and medical staff have all the tools they need to run a successful vaccination
program. Listing all these materials is beyond the scope of this guide, but topics can include proper
storage and handling of vaccines, vaccine administration techniques, strategies to avoid vaccine
administration errors, documentation requirements for administering vaccines, and materials
to help answer questions of vaccine-hesitant patients. Visit www.immunize.org/clinic for many
helpful resources.

step 10 Review your progress.
As with all quality improvement activities, it’s wise to review your standing orders program shortly
after it begins, check in with staff each week until it’s running well, and then every few months
until the end of influenza vaccination season. Compare the number of doses of vaccine you gave
this season with a season before your standing orders program was put in place. Hold a staff
meeting to get input from everyone involved in the program to find out what went right and how
the program could be improved for next season. Consider whether you are ready to expand your
use of standing orders to additional vaccines.

Here are strategies for informing and identifying patients who need vaccines:

step 7 Determine your standing orders operational strategy.

At each visit, inform all patients about when they should come for influenza vaccine.
Email or text the information.
Put a notice about the program on the practice’s website, if applicable.
Use social media (such as Facebook or Twitter).
● Place advertisements in local media.
● Use promotional mailings.
● Add promotional telephone messages or “on hold” messaging.
● Place appropriate signs and posters in the office.
●

Review your existing vaccination services logistics. Are there ways to improve patient vaccination
and flow and to maximize your office immunization rates?

●
●
●

Here are some proposed modifications to consider:
Assess the influenza vaccination status of every patient who enters the office by asking the
patient directly and checking the chart.
Consider providing vaccinations in an easy-to-access site in your practice, separated from the
normal traffic pattern through the office.
Consider offering vaccinations under standing orders on a walk-in basis.
Discuss expanding your vaccination services when using standing orders. For example, can you:
Hold vaccination clinics on evenings or weekends?
Have “nurse-only” visits for vaccination?
● Offer “express” service for vaccination during regular office hours for both patients with
appointments and those who are “walk-ins”?
●
●

If you use an EMR, consider whether the standing orders protocols and screening questionnaires
can be added as prompts within your existing system.
If viable in your clinic setting, determine your current immunization rates so you will be able to
measure your improvements after implementing standing orders.

*

Congratulations on implementing standing orders in your
practice! Both you and your patients are now benefitting
from this proven method to streamline your office practice
while improving your patients’ quality of care.

Materials You Will Need to Have on Hand
All these materials are FREE on the IAC website:

www.immunize.org
 A copy of the signed standing orders protocol at your

fingertips for each vaccine you plan to use (templates
available at www.immunize.org/standing-orders)
 Adult and child contraindication screening checklists

to help you determine if there is any reason not to
vaccinate your patient (available at www.immunize.org/
catg.d/p4065.pdf and www.immunize.org/catg.d/
p4060.pdf)
 Vaccine Information Statements for all vaccines you plan

to administer (available in English and additional languages
at www.immunize.org/vis)

 Adult and child vaccine administration record forms, if

you don’t use an electronic medical record (EMR) and
don’t already have a medical record chart form (available
at www.immunize.org/catg.d/p2023.pdf and www.immunize.
org/catg.d/p2022.pdf)
 Information on how to report vaccinations to your state/

local immunization information system (registry)
if one is available. (See www.cdc.gov/vaccines/programs/
iis/contacts-registry-staff.html)
 To give to your patients: a personally-held vaccination

record card (available for purchase at www.immunize.org/
shop/record-cards.asp) or a printed copy of the vaccine
administered, including the date it was given.

*

Completing Phase 2 has helped you to get your standing orders logistics figured out. You have
determined who will do what, and when they will do it. You have made your patients aware of
enhanced vaccine availability. Time to move to Phase 3.
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6WDQGLQJ2UGHUV THPSODWHVIRU$GPLQLVWHULQJ
VDFFLQHVWR&KLOGUHQ/TeenVDQG$GXOWV
page 2 of 3

Visit www.immunize.org/standing-orders for all sets.
 Click blue text to view standing orders documents

Download these standing orders and
use them “as is” or modify them to
suit your work setting.
ender and weight of patient

*

needle gauge

standing order

vaccines

standing order

child

DTaP

–

(date of latest revision)

needle length

( OCT 2012 )

injection site

child /teen

HepA

child /teen

HepB

Female or male less than 130 lbs

22–25

Ĥ ñ

Female or male 130–152 lbs

22–25



Female 153–200 lbs

22–25

ñ

Male 153–260 lbs

22–25

1–1½”

Deltoid muscle of arm

Female 200+ lbs

22–25

1½”

Deltoid muscle of arm

Male 260+ lbs

22–25

1½”

Deltoid muscle of arm

t

( JUNE 2013)

( OCT 2012)

child

Hib

child /teen

HPV

child /teen

IPV (polio)

child /teen

,QƬXHQ]D

child /teen

MMR

child /teen
( DEC 2016)

MenACWY
(MCV4 ), MPSV

teen

MenB

child /teen

PCV

eedle may be used in patients weighing less than 130 lbs (<60 kg) for IM injection in the deltoid muscle only if
hed tight, the subcutaneous tissue is not bunched, and the injection is made at a 90° angle to the skin.

I

( JUNE 2015)

Standing orders for other vaccines are available at www.immunize.org/standing-orders.
note: This standing orders template may be adapted per a practice’s discretion without
obtaining permission from IAC. As a courtesy, please acknowledge IAC as its source.

standing orders for
Administering Pneumococcal Vaccines (PCV13 and PPSV23) to Adults

( JAN 2017)

Purpose
To reduce morbidity and mortality from pneumococcal disease by vaccinating all adults who meet the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Policy
Where allowed by state law, standing orders enable eligible nurses and other health care professionals (e.g., pharmacists) to assess the need for vaccination and to vaccinate adults who meet any of the criteria below.

( OCT 2014)

Procedure
1 Assess Adults for Need of Vaccination against Streptococcus pneumoniae (pneumococcus) infection
according to the following criteria:
Routine pneumococcal vaccination – Assess adults age 65 years or older for need of pneumococcal vaccination.
Pneumococcal conjugate vaccine (PCV13) should be administered routinely to all previously unvaccinated adults
age 65 years and older. Pneumococcal polysaccharide vaccine (PPSV23) is recommended for all adults ages 65
years or older. For complete details, see section 5 (page 2).

( SEPT 2016)

Risk-based pneumococcal vaccination – Age 19 through 64 years with an underlying medical condition or other risk
factor as described in the following table:
category of underlying medical condition
or other risk factor

recommended vaccines are marked “x” below
PCV13

PPSV23

Chronic heart disease,1 chronic lung disease2

( JUNE 2013)

PPSV23 booster*

x

Chronic liver disease, cirrhosis

x

Cigarette smoking

x

Alcoholism

x

&RFKOHDULPSODQWFHUHEURVSLQDOƬXLGOHDN

x

x

Sickle cell disease, other hemoglobinopathy

x

x

adult

( OCT 2015)

adult

( JUNE 2015)

adult

( JAN 2017)

–

adult

( SEPT 2016)

adult

( JUNE 2013)

Congenital or acquired asplenia

x

x

x

&RQJHQLWDORUDFTXLUHGLPPXQRGHƫFLHQF\3 HIV

x

x

x

x

x

x

x

x

x

x

x

x

Iatrogenic immunosuppression4

x

x

x

Solid organ transplant, multiple myeloma

x

x

x

( NOV 2016)

*DVHFRQGGRVH\HDUVDIWHUWKHƫUVWGRVHRI336V23
KXPRUDO RU7O\PSKRF\WHGHƫFLHQF\
 3 ,QFOXGLQJ%


FRPSOHPHQWGHƫFLHQFLHV
SDUWLFXODUO\&&&

1 Excluding hypertension
2 Including asthma

DQG&GHƫFLHQFLHV DQGSKDJRF\WLFGLVRUGHUV
(excluding chronic granulomatous disease)





 

4 Diseases requiring treatment with immunosuppressive drugs, including long-term systemic
corticosteroids and radiation therapy



2 Screen for Contraindications and Precautions
Contraindications – Do not give pneumococcal vaccine (PCV13 or PPSV23) to a person who has experienced a
serious systemic or anaphylactic reaction to a prior dose of the vaccine or to any of its components. For a list of
vaccine components, refer to the manufacturer’s package insert (www.immunize.org/packageinserts) or go to
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf.
Precautions – Moderate or severe acute illness with or without fever

adult

( DEC 2016)

x

Chronic renal failure, nephrotic syndrome
Generalized malignancy, Hodgkin disease

adult

( JUNE 2013)

x

Diabetes mellitus

Leukemia, lymphoma

(date of latest revision)



( APRIL 2013)
c
child

( MAY 2015)

PPSV

adult

( NOV 2016)

adult

( JAN 2017)
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All sets of standing orders for routinely
recommended vaccines are available at

www.immunize.org/standing-orders

child

5RWDYLUXV

–

–

Tdap

pregnant woman

child /teen

Tdap/Td

child /teen

Varicella

–

=RVWHU

( FEB 2014)

( APRIL 2013)

( JULY 2016)

( FEB 2014)

adult

( JAN 2017)

adult

( JULY 2016)

adult

( NOV 2015)
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Vaccine Storage and Handling

T

his chapter will help you prepare for your
ﬁrst vaccine shipment. Vaccines only work
when they are viable, that is, when they are intact –
undamaged and uncontaminated. To ensure vaccines are viable or potent or “good,” you must maintain them between the manufacturer-recommended
temperature ranges that are not too cold or too
warm. This information is available in the package
insert. Although most vaccines should not be frozen,
certain vaccines containing varicella vaccine virus
(VAR, MMRV, and Zostavax) require frozen storage.
In addition, several vaccines including MMR, MMRV,
VAR, Zostavax, IPV, HPV (Gardasil 9), meningo-

Step-by-Step: Vaccine Storage
and Handling Tasks
• Receive vaccine shipments
– Open package immediately
– Assess for proper storage conditions of
the vaccine shipment upon arrival
– Store vaccines immediately at the recommended storage temperature
– Know where to place vaccines within the
refrigerator or freezer

• Monitor and record temperatures at least
twice each day
– Choosing thermometers

To ensure vaccines are viable or potent or
“good,” you must maintain them between the
manufacturer-recommended temperature
ranges that are not too cold or too warm.
coccal ACWY (Menveo), meningococcal B (Bexsero),
and certain formulations of inﬂuenza vaccine (Afluria, Fluad, Fluarix, Flublok, FluLaval, FluMist, Fluvirin,
and Flucelvax) should be protected from light.
Before we get started on this important topic, be
sure to review the three resources shown below.
The ﬁrst two provide some basic information to help
as you are setting up your vaccine operations, while
the third is a guide that offers a wealth of information to help with almost any vaccine storage and
handling issue you are likely to encounter.

• If there’s a problem, take appropriate action

• Checklist for Safe Vaccine Storage and Handling
www.immunize.org/catg.d/p3035.pdf

• Transport vaccines properly (and only when

• Don't Be Guilty of These Preventable Errors
in Vaccine Storage and Handling!
www.immunize.org/catg.d/p3036.pdf

right away; report power failures or other
storage issues immediately!

absolutely necessary)
– Transporting frozen varicella-containing
vaccines to an offsite clinic location

• Vaccine Storage and Handling Toolkit
www.cdc.gov/vaccines/hcp/admin/storage/toolkit/
storage-handling-toolkit.pdf
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Receive vaccine shipments

A Little Background:
Types of Vaccines and Diluents
Inactivated vaccines can be composed of either
killed whole viruses, or fractions of either viruses or
bacteria. Inactivated vaccines are damaged by freezing. The inactivated vaccines needed by many
adults include:
• tetanus, diphtheria, and pertussis (Tdap/Td);
• injectable inﬂuenza;
• pneumococcal polysaccharide and conjugate;
• human papillomavirus;
• hepatitis A and B;
• meningococcal ACWY and B vaccines; and
• zoster (shingles; Shingrix).
Live attenuated vaccines consist of a weakened
form of the live virus. They are easily damaged or
destroyed by heat and light. This makes it even more
important that they be stored and handled with
extreme care. Live attenuated vaccines available for
many adults include:
• measles, mumps and rubella (MMR);
• varicella (chickenpox);
• zoster (shingles; Zostavax); and
• nasal spray inﬂuenza vaccine
(when recommended).
Diluents are liquids used with some vaccines.
Most vaccines are provided as a liquid that is already
packaged in a syringe, or in a vial, ready to be
drawn into a syringe and injected. However, some
vaccines are provided as a lyophilized (freeze-dried)
powder. A separate liquid (the diluent) is provided
for lyophilized vaccines. The diluent must be
added to the lyophilized powder before injection, a
process called “reconstitution.” A lyophilized vaccine
must only be reconstituted with the speciﬁc diluent
provided for that vaccine; diluents are not interchangeable. Most vaccine diluents may be stored
either in the refrigerator or maintained at room
temperature. Check the package insert to determine
appropriate storage guidance for the speciﬁc diluent you are using. Summary information may be
found in the Immunization Action Coalition’s (IAC)
Vaccines with Diluents: How to Use Them, available
at www.immunize.org/catg.d/p3040.pdf.

Open package immediately
Vaccine deliveries should be made only when your
vaccine coordinator or backup person is present.
But it is important for everyone in your clinic –
especially your front desk staff or any individuals
who receive deliveries – to know how important it
is to store these fragile vaccines promptly when
they arrive. Don’t let a vaccine package sit at the
front desk or outside your front or back door!

It is important for everyone in your
clinic . . . to know how important it is to
store these fragile vaccines promptly
when they arrive.
Assess for proper storage conditions
of the vaccine shipment upon arrival
Packages should be opened and inspected immediately for any damage and to determine if the
packages seem too warm or too cold to the touch.
Examine temperature indicators if they are included
in the box. Check the vaccine quantities, lot numbers, and expiration dates against the packing slip.
If there are discrepancies, contact the source of
the shipment (e.g., manufacturer, distributor, state
health department) immediately.
When your shipments arrive, check to see that the
inactivated vaccines are cold but not frozen, and
that the varicella and Zostavax vaccines are frozen.
MMR vaccine may be refrigerated or frozen. Nasal
spray inﬂuenza vaccine is refrigerated. If a temperature indicator (often, this is a temperature-sensitive
strip that changes colors) is included in the shipment, check it to see if appropriate temperatures
have been maintained. Not all shipments will contain a temperature indicator. That’s acceptable if
the shipments have been packed according to certain FDA-approved packing standards. But make
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If the product seems to have been exposed to
too-high or too-low (i.e., frozen) temperatures
or something seems amiss, put the vaccine
in a specially marked, segregated area or tray
in the refrigerator or freezer.
sure the container included appropriate insulation
and gel packs or ice packs and that any ice packs
have not completely thawed. If the product seems
to have been exposed to too-high or too-low (i.e.,
frozen) temperatures or something seems amiss,
put the vaccine in a specially marked, segregated
area or tray in the refrigerator or freezer (whichever
is indicated according to the type of vaccine delivered). Call the source of your shipment (e.g., manufacturer, distributor, state health department) for
advice about what to do next.

Store vaccines immediately at the
recommended storage temperature
Most vaccines (all inactivated vaccines and live nasal
spray inﬂuenza vaccine) must be stored between
2° to 8°C (36° to 46°F), which is the recommended
refrigerator temperature. Live varicella (chickenpox)
and Zostavax (shingles) vaccines must be stored
frozen between -50° to -15°C (-58° to +5°F). These
vaccines may be temporarily stored in a refrigerator
(between 2° to 8°C [36° to 46°F]) for up to 72 hours
before use, if they
It is critical to keep each
have not been
vaccine at its proper
reconstituted and
will be used within
storage temperature.
that time period.
If they are not used within 72 hours, they must be
discarded. Once these vaccines have been stored
in the refrigerator, they must not be refrozen; once
they have been reconstituted, you have only 30
minutes in which to administer these sensitive vaccines before they lose potency and cannot be used.
Bottom line – don’t remove these vaccines from
the freezer or reconstitute them until you have your
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patient sitting in front of you! (More information
on this subject is located in Step 5: Administering
Vaccines.)
The live MMR vaccine can be stored in either the
freezer or the refrigerator. However, once the vaccine has been drawn into the syringe, it must be
used within 8 hours or discarded.
It is critical to
keep each vaccine
at its proper storage temperature.
A simple sign on
the refrigerator
and freezer can
remind you where
each vaccine goes.
For example, the
Immunization
Action Coalition’s
(IAC) handy
Vaccine Handling
cdc
Tips, available at
www.immunize.org/catg.d/p3048.pdf, can be posted
on your refrigerator and freezer doors to remind
staff of the appropriate storage temperatures and
other basics of good vaccine management.
Remember, when vaccines get too warm or too cold,
you can’t tell by looking or feeling if they have been
damaged. That’s why it’s so critical to monitor
and record the temperatures inside your refrigerator
and freezer at least twice each day to make sure they
are within the proper range. If the temperature
goes out of range, you must take immediate steps
to respond to the situation. IAC’s Vaccine Storage
Troubleshooting Record, available at www.immunize.
org/catg.d/p3041.pdf, offers guidance to help you
determine what should be done in this situation.

Vaccinating Adults: A Step-by-Step Guide Immunization Action Coalition • www.immunize.org • www.vaccineinformation.org

32 step 3:

Vaccine Storage and Handling

Know where to place vaccines
within the refrigerator or freezer
Vaccines should always be stored in the middle of
the refrigerator or freezer – never in the doors.
Why? Because items stored in
Vaccine should
the door are frequently exposed
always be stored to warm temperatures when the
in the middle of
unit is opened. CDC's “best
storage practice” is to place the
the refrigerator
or freezer – never vaccines in the center refrigerator space, contained in the
in the doors.
original packaging, inside designated storage trays positioned 2 to 3 inches from
refrigerator walls. Also, be sure to keep older vaccines toward the front of the shelf. When new product arrives, “rotate your stock” by placing the newer
vaccines behind the older ones. This will help
ensure that vaccines with the earliest (soonest)
expiration dates are used ﬁrst. CDC has developed
informative labels you can print and use to help
organize vaccine placement in your refrigerator or
freezer. These labels are found at www.cdc.gov/
vaccines/hcp/admin/storage/guide/vaccine-storagelabels.pdf.

Checking Expiration Dates
Be aware that if the expiration date on the vial consists
of just a month and a year (e.g., “12/18”), the vaccine
may be used until the last day of December 2018.
In this case, the expiration month includes the whole
month. If a full date is included (e.g., 9/15/18), then
the vaccine should not be used after the printed date.
The Centers for Disease Control and Prevention’s
(CDC) Vaccine Storage and Handling Toolkit, available
at www.cdc.gov/vaccines/hcp/admin/storage/toolkit/
storage-handling-toolkit.pdf, provides additional information about reading vaccine labels and determining
expiration dates. Never use a vaccine that has been
contaminated or has expired! If an expired vaccine –
even 1 day expired – is administered to a patient, the
dose must be repeated.

cdc

Monitor and record temperatures at least
twice each day
As you set up your refrigerator and freezer, you
should take steps to help stabilize and maintain
the proper temperatures in both units. You should
place at least two or three containers (for example,
plastic liter or gallon bottles) of water in areas
of the refrigerator where vaccine cannot be stored,
such as in the doors. Similarly, you should keep
several frozen water bottles in the freezer to help
maintain the cold temperature in the event of a
power outage. Get in the habit of periodically checking the gasket seals of your refrigerator and freezer
units. These seals must be intact to ensure that
the door always closes completely.
You also should post the appropriate temperature
log sheets (both Celsius and Fahrenheit versions
are available through the links shown below) on
your refrigerator and freezer.

C Celsius
refrigerator
www.immunize.org/catg.d/p3037C.pdf
freezer
www.immunize.org/catg.d/p3038C.pdf

F Fahrenheit
refrigerator
www.immunize.org/catg.d/p3037F.pdf
freezer
www.immunize.org/catg.d/p3038F.pdf
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Use the appropriate logs to document your twiceeach-day checks (ﬁrst thing in the morning and
late afternoon before closing) of the temperatures
in your vaccine storage units.
Remember to
And remember to pay attention
pay attention to
to the temperatures you’re
the temperatures recording on these logs. It’s
you’re recording easy to get in the habit of writing without noticing, even
on these logs.
when the temperature you have
just written down is out of range and requires
action. If you note an out-of-range temperature,
consult the Vaccine Storage Troubleshooting Record
at www.immunize.org/catg.d/p3041.pdf for guidance on appropriate actions to take.
Loss of power to a refrigerator or freezer can happen in a number of ways. The one that is easiest to
avoid is loss of power at the plug. For example,
maintenance workers or others might pull the plug
from the socket to free it for a “temporary” use,
such as using electrical equipment to clean the
ﬂoors. Make sure this doesn’t happen in your facility!
One of the simplest ways to prevent this problem
is to apply a bright and easily understood “Do Not
Unplug” sign (www.immunize.org/catg.d/p2090.pdf)
right above the electrical outlet.

www.immunize.org/catg.d/p2090.pdf
DO NOT UNPLUG
REFRIGERATOR
OR FREEZER!
¡No desconecte
el refrigerador o congelador!
EXPENSIVE VACCINE IN STORAGE!
¡AVISO! CONTIENE VACUNAS CARAS.
In the event of a problem, immediately contact
Si hay un problema, comuniquese inmediatamente con
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WARNING!
EXPENSIVE VACCINE
IN STORAGE!
¡AVISO! Contiene vacunas caras.

DO NOT TURN OFF
CIRCUIT BREAKER #nnn

It also helps to put a “Do Not
Turn Off Circuit Breaker” sign
(www.immunize.org/catg.d/
p2091.pdf) by the breaker
box so that someone doesn’t
inadvertently cut off the power
supply to the vaccine storage
units.

No apague el interruptor
de circuito #nnn
In the event of an electrical problem,
immediately contact
Si hay un problema con la electircidad,
comuniquese inmediatamente con

www.immunize.org/catg.d/p2091.pdf
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Choosing thermometers
Thermometers are a critical part of good storage and
handling practice. A storage unit is only as effective as the temperature monitoring system inside.
An accurate temperature history that reﬂects the
actual vaccine temperatures is imperative to effective vaccine management.
Every freezer and refrigerator unit used to store
vaccine should have a calibrated thermometer. CDC
recommends using only calibrated thermometers
with a Certiﬁcate of Traceability and Calibration
Testing (“Report of Calibration”). This certiﬁcate
informs the user about a thermometer’s level of
accuracy compared to a recognized standard.
Before purchasing thermometers for your refrigerator and freezer units, you should review the extensive information about thermometers found in
CDC’s Vaccine Storage and Handling Toolkit (Toolkit),
available at www.cdc.gov/vaccines/hcp/admin/
storage/toolkit/storage-handling-toolkit.pdf.
www.cdc.gov/vaccines/hcp/
admin/storage/toolkit/storagehandling-toolkit.pdf

In general, CDC recommends thermometers that
measure temperatures
constantly (e.g., a continuous monitoring and recording digital data logger or
“DDL”) and use a probe inserted into a glycol-ﬁlled
bottle. This arrangement more closely approximates
the vaccine vial temperature than measuring the
more variable temperature of the air in the storage
unit. CDC also recommends the thermometer
have an alarm for out-of-range temperature and be
capable of showing the current temperature as
well as the minimum and maximum temperatures
reached during a designated period of time. CDC
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Be sure to check the CDC Toolkit for answers
to your questions about choosing thermometers.
State and local health department immunization
programs also are excellent resources for
information about thermometers.
does not recommend using: ﬂuid-ﬁlled biosafe liquid
thermometers, bi-metal stem thermometers, food
thermometers, household thermometers, chart
recorders, infrared thermometers, or thermometers
that are not calibrated.

temperature as soon as possible, while you are
determining if the vaccine is still viable. If the problem is a faulty refrigerator or freezer, immediately
record the temperature inside the affected unit to
help determine the timeframe of the exposure.
This is when using the recommended type of thermometer really pays off! If you have been using a
continuously recording thermometer, you can
review information from the thermometer to determine when the temperature problem began. A
thermometer that records minimum and maximum

Be sure to check the CDC Toolkit for answers to your
questions about choosing thermometers. State and
local health department immunization programs
also are excellent resources for information about
thermometers. Providers who receive Vaccines
for Children (VFC) vaccines or other vaccines purchased with public funds should consult their immunization program regarding thermometer recommendations and requirements.

If there’s a problem, take appropriate
action right away; report power failures
or other storage issues immediately!
Power failures happen. It’s crucial that your clinic
fosters a culture of openness about reporting
interruptions in the power supply or other vaccine
mishaps. First, it’s a matter of ethics. You don’t
want to administer vaccine of questionable viability
to anyone. And you certainly don’t want to be
placed in the position of having to recall patients
and re-administer vaccines. Finally, if problems are
reported promptly, actions may be taken and you
may be able to salvage the affected vaccines.
If you suspect that vaccines have been exposed to
out-of-range temperatures or have been left out of
the refrigerator or freezer, mark those vaccine vials
with “Do Not Use” and transfer them to a functioning refrigerator or freezer at the proper storage

cdc

temperatures will indicate the lowest and highest
temperatures recorded since you last reset it. This
information can be invaluable in helping determine
if the vaccine may still be viable. If the vaccines
were inadvertently left out at room temperature or
were left in some other improper storage condition
(e.g., temperatures that are too warm or too cold),
record the length of time that may have elapsed.
Be sure to immediately notify the clinic supervisor
and vaccine coordinator about what has happened.
Then your vaccine coordinator will contact your
state or local health department and /or the manufacturer to discuss the situation and determine an
appropriate course of action.
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You will need at least one insulated container (see
Step 2: Setting Up for Vaccination Services) with a
thermometer to place near the vaccine. Think of this
container as your clinic’s vaccine storage area in
miniature: you’ll need to monitor it with a temperature log as well, just like you do when in the oﬃce.
CDC’s Vaccine Storage and Handling Toolkit, available at www.cdc.gov/vaccines/hcp/admin/storage/
toolkit/storage-handling-toolkit.pdf, devotes several
pages to the topic of transporting vaccines.

cdc

Be sure to check out IAC’s Vaccine Storage Troubleshooting Record at www.immunize.org/catg.d/
p3041.pdf and Emergency Response Worksheet at
www.immunize.org/catg.d/p3051.pdf for quick
guidance on what to do
when you discover vaccine
storage outside the recommended temperature range.
Emergency Response Worksheet

What to do in case of a power failure or other event that results in vaccine storage outside of the recommended
temperature range
Follow these procedures:

1. Close the door tightly.
2. Ensure the vaccine is kept at appropriate temperatures. Make sure the refrigerator or freezer is plugged in and working properly, or move the vaccines into proper storage conditions as quickly as possible.
 'R127GLVFDUGWKHDƪHFWHGYDFFLQHVXQOHVVGLUHFWHGWRE\\RXUVWDWH
ORFDOKHDOWKGHSDUWPHQWDQGRUWKHPDQXIDFWXUHU V /DEHOWKHYDFFLQHV
“Do Not Use” so that the potentially compromised vaccines can be
HDVLO\LGHQWLƫHG

1RWLI\WKHVWDWHORFDOKHDOWKGHSDUWPHQWRUFDOOWKHPDQXIDFWXUHU VHH
PDQXIDFWXUHUVôSKRQHQXPEHUVEHORZ 
 'RFXPHQWWKHLQYHQWRU\RIDƪHFWHGYDFFLQHVEHORZDQGGRFXPHQWWKH
circumstances of the event and the actions taken on the Vaccine Storage
Troubleshooting Record VHHZZZLPPXQL]HRUJFDWJGSSGI 

Vaccines Stored in Refrigerator

www.immunize.org/
catg.d/p3051.pdf

Vaccine

Manufacturer

Vaccine

Manufacturer

Lot #

Expiration Date

# of Doses LHnotRIYLDOV

Expiration Date

# of Doses LHnotRIYLDOV

Vaccines Stored in Freezer
Lot #

If you are told that the vaccines should not be used,
use a permanent black
marker to write “nonviable” on the glass or label
and remove them from the refrigerator or freezer so
that they aren’t administered by mistake. Ask your
state health department or manufacturer(s) how you
should dispose of the nonviable vaccine.
Important Contact Information:
Vaccine Manufacturers

Emergent BioSolutions ō   
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1. anthrax
2. typhoid
3. Japanese encephalitis

Health Departments

Local Health Department phone

Adapted by the Immunization Action Coalition, courtesy of the Michigan Department of Community Health

State Health Department phone
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Transport vaccines properly
(and only when absolutely necessary)
Vaccine manufacturers generally do not recommend
or provide guidance for transport of vaccines. But
during an emergency, or if you host an offsite vaccination clinic, you may need to transport vaccines
from one place to another. It is critical that you maintain and monitor the vaccine cold chain during
these activities. (See special information for frozen
varicella-containing vaccines in the next paragraph.)

Neither CDC nor the vaccine manufacturer
recommends transporting frozen varicellacontaining vaccines.
Transporting frozen varicella-containing
vaccines to an offsite clinic location
Neither CDC nor the vaccine manufacturer recommends transporting frozen varicella-containing
vaccines. But if these vaccines must be moved (for
example, during an emergency), they should be
transported in a portable freezer unit that maintains
the temperature range of -50° to -15°C (-58° to +5°F).
Portable freezer units may be available for rent
in some locations. But if frozen varicella-containing
vaccines must be transported and a portable freezer
unit is not available, do NOT use dry ice, as this
actually could allow the vaccines to become too cold.
This in turn could affect the vial seal and possibly
allow outside air to enter the vial. If frozen varicellacontaining vaccines are transported at refrigerated
temperatures (2° to 8°C [36° to 46°F]), they must be
discarded if they have not been used within 72 hours.
This chapter has covered the basic steps involved in
vaccine storage and handling for adult vaccines. Be
sure you print up the forms, establish policies, and
select someone in your oﬃce to be in charge of
vaccines. Now, let’s vaccinate!
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step ₃: vaccine storage and handling

Materials and Resources for You to Use
▸ Tools for Providers
Checklist for Safe Vaccine Storage and Handling
(IAC) – www.immunize.org/catg.d/p3035.pdf
Do Not Turn Off Circuit Breaker – sign (IAC)
www.immunize.org/catg.d/p2091.pdf
Do Not Unplug – sign (IAC)
www.immunize.org/catg.d/p2090.pdf

Vaccine Handling Tips (IAC)
www.immunize.org/catg.d/p3048.pdf
Vaccine Storage Troubleshooting Record (IAC)
www.immunize.org/catg.d/p3041.pdf
Vaccines with Diluents: How to Use Them (IAC)
www.immunize.org/catg.d/p3040.pdf

▸ Additional Provider Resources

Don’t Be Guilty of These Preventable Errors
in Vaccine Storage and Handling! (IAC)
www.immunize.org/catg.d/p3036.pdf

Vaccine Storage and Handling Toolkit (CDC)
www.cdc.gov/vaccines/hcp/admin/storage/toolkit/
storage-handling-toolkit.pdf

Emergency Response Worksheet (IAC)
www.immunize.org/catg.d/p3051.pdf

Vaccine Storage and Handling Web Section (CDC)
www.cdc.gov/vaccines/recs/storage/default.htm

Temperature Log for Freezer – Celsius (IAC)
www.immunize.org/catg.d/p3038C.pdf

Vaccine Storage and Handling Web Section (IAC)
www.immunize.org/handouts/vaccine-storagehandling.asp

Temperature Log for Freezer – Fahrenheit (IAC)
www.immunize.org/catg.d/p3038F.pdf
Temperature Log for Refrigerator – Celsius (IAC)
www.immunize.org/catg.d/p3037C.pdf
Temperature Log for Refrigerator – Fahrenheit (IAC)
www.immunize.org/catg.d/p3037F.pdf

▸ General Information
Immunization Action Coalition (IAC)
www.immunize.org

note: The publisher of each resource is shown as an acronym
in the parentheses following the title. A key to these acronyms
is included in Appendix A: Acronyms and Abbreviations.
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To access the current, ready-to-copy version of this toolkit, visit

www.cdc.gov/vaccines/hcp/admin/storage/toolkit/
storage-handling-toolkit.pdf

The
CDC Toolkit
is 82 pages in
length.
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To access the current, ready-to-copy versions of these temperature logs, visit

www.immunize.org/handouts/temperature-logs.asp

Celsius
C°

Temperature Log for Refrigerator – Celsius

Month/ Year

DAYS 1–15

Facility Name

VFC PIN or other ID #

Page 1 of 3

Monitor temperatures closely!

Take action if temp is out of range – too warm (above 8ºC) or too cold (below 2ºC).

 :ULWH\RXULQLWLDOVEHORZLQö6WDƪ,QLWLDOV÷DQGQRWHWKHWLPHLQö([DFW7LPH÷
 5HFRUGWHPSVWZLFHHDFKZRUNGD\
 5HFRUGWKHPLQPD[WHPSVRQFHHDFKZRUNGD\ñSUHIHUDEO\LQWKHPRUQLQJ
 3XWDQö;÷LQWKHURZWKDWFRUUHVSRQGVWRWKHUHIULJHUDWRUôVWHPSHUDWXUH
,IDQ\RXWRIUDQJHWHPSVHHLQVWUXFWLRQVWRWKHULJKW
$IWHUHDFKPRQWKKDVHQGHGVDYHHDFKPRQWKôVORJIRU\HDUVXQOHVVVWDWHORFDO
MXULVGLFWLRQVUHTXLUHDORQJHUSHULRG

 / DEHOH[SRVHGYDFFLQHöGRQRWXVH÷DQGVWRUHLWXQGHUSURSHUFRQGLWLRQVDVTXLFNO\DVSRVVLEOH
'RQRWGLVFDUGYDFFLQHVXQOHVVGLUHFWHGWRE\\RXUVWDWHORFDOKHDOWKGHSDUWPHQWDQGRUWKH
PDQXIDFWXUHU V 
 5
 HFRUGWKHRXWRIUDQJHWHPSVDQGWKHURRPWHPSLQWKHö$FWLRQ÷DUHDRQWKHERWWRPRIWKHORJ
 1RWLI\\RXUYDFFLQHFRRUGLQDWRURUFDOOWKHLPPXQL]DWLRQSURJUDPDW\RXUVWDWHRUORFDOKHDOWK
GHSDUWPHQWIRUJXLGDQFH
 'RFXPHQWWKHDFWLRQWDNHQRQWKHö9DFFLQH6WRUDJH7URXEOHVKRRWLQJ5HFRUG÷RQSDJH

'D\RI0RQWK

























13 14

15

6WDƪ,QLWLDOV
am

([DFW7LPH

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

Fahrenheit

pm

0LQ0D[7HPS
VLQFHSUHYLRXVUHDGLQJ

Danger! Temperatures above 8ºC are too warm! Write any out-of-range temps and room temp on the lines below and call your state or local health department immediately!
temperatures

8ÖC
7ÖC

F°

6ÖC
5ÖC

Aim for 5º
acceptable

4ÖC
3ÖC
2ÖC

action

Danger! Temperatures below 2ºC are too cold! Write any out-of-range temps and room temp on the lines below and call your state or local health department immediately!
:ULWHDQ\RXWRIUDQJH
WHPSV DERYHºC or
below 2º& KHUH

Temperature Log for Refrigerator – Fahrenheit

VFC PIN or other ID #

Page 1 of 3

Facility Name
Take action if temp is out of range – too warm (above 46ºF) or too cold (below 36ºF).

 :ULWH\RXULQLWLDOVEHORZLQö6WDƪ,QLWLDOV÷DQGQRWHWKHWLPHLQö([DFW7LPH÷
 5HFRUGWHPSVWZLFHHDFKZRUNGD\
 5HFRUGWKHPLQPD[WHPSVRQFHHDFKZRUNGD\ñSUHIHUDEO\LQWKHPRUQLQJ
 3XWDQö;÷LQWKHURZWKDWFRUUHVSRQGVWRWKHUHIULJHUDWRUôVWHPSHUDWXUH
,IDQ\RXWRIUDQJHWHPSVHHLQVWUXFWLRQVWRWKHULJKW
$IWHUHDFKPRQWKKDVHQGHGVDYHHDFKPRQWKôVORJIRU\HDUVXQOHVVVWDWHORFDO
MXULVGLFWLRQVUHTXLUHDORQJHUSHULRG

 / DEHOH[SRVHGYDFFLQHöGRQRWXVH÷DQGVWRUHLWXQGHUSURSHUFRQGLWLRQVDVTXLFNO\DVSRVVLEOH
'RQRWGLVFDUGYDFFLQHVXQOHVVGLUHFWHGWRE\\RXUVWDWHORFDOKHDOWKGHSDUWPHQWDQGRUWKH
PDQXIDFWXUHU V 
 5
 HFRUGWKHRXWRIUDQJHWHPSVDQGWKHURRPWHPSLQWKHö$FWLRQ÷DUHDRQWKHERWWRPRIWKHORJ
 1RWLI\\RXUYDFFLQHFRRUGLQDWRURUFDOOWKHLPPXQL]DWLRQSURJUDPDW\RXUVWDWHRUORFDOKHDOWK
GHSDUWPHQWIRUJXLGDQFH
 '
 RFXPHQWWKHDFWLRQWDNHQRQWKHö9DFFLQH6WRUDJH7URXEOHVKRRWLQJ5HFRUG÷RQSDJH

Day of Month

5RRP 7HPSHUDWXUH

Month/ Year

DAYS 1–15

Monitor temperatures closely!

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Staﬀ Initials

If you have a vaccine storage issue, also complete “Vaccine Storage Troubleshooting Record” found on page 3.

am

Exact Time

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

Min/Max Temp
(since previous reading)
Adapted with appreciation from California Department of Public Health

Immunization Action Coalition Saint Paul, Minnesota 651-647-9009 www.immunize.org www.vaccineinformation.org

7HFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
ZZZLPPXQL]HRUJFDWJGS&SGI ,WHP3& 1

Danger! Temperatures above 46ºF are too warm! Write any out-of-range temps and room temp on the lines below and call your state or local health department immediately!
46˚F
45˚F

temperatures

distributed by the

Refrigerator www.immunize.org/catg.d/p3037C.pdf

44˚F
43˚F
42˚F
41˚F

Aim for 40 º 40˚F

DAYS 1–15

Facility Name

VFC PIN or other ID #

3DJHRI

Take action if temp is out of range—too warm (above -15ºC) or too cold (below -50ºC).

 :ULWH\RXULQLWLDOVEHORZLQö6WDƪ,QLWLDOV÷DQGQRWHWKHWLPHLQö([DFW7LPH÷
 5HFRUGWHPSVWZLFHHDFKZRUNGD\
 5HFRUGWKHPLQPD[WHPSVRQFHHDFKZRUNGD\òSUHIHUDEO\LQWKHPRUQLQJ
 3XWDQö;÷LQWKHURZWKDWFRUUHVSRQGVWRWKHIUHH]HUôVWHPSHUDWXUH
,IDQ\RXWRIUDQJHWHPSVHHLQVWUXFWLRQVWRWKHULJKW
$IWHUHDFKPRQWKKDVHQGHGVDYHHDFKPRQWKôVORJIRU\HDUVXQOHVVVWDWHORFDO
MXULVGLFWLRQVUHTXLUHDORQJHUSHULRG

 / DEHOH[SRVHGYDFFLQHöGRQRWXVH÷DQGVWRUHLWXQGHUSURSHUFRQGLWLRQVDVTXLFNO\DVSRVVLEOH
'RQRWGLVFDUGYDFFLQHVXQOHVVGLUHFWHGWRE\\RXUVWDWHORFDOKHDOWKGHSDUWPHQWDQGRUWKH
PDQXIDFWXUHU V 
 5HFRUGWKHRXWRIUDQJHWHPSVDQGWKHURRPWHPSLQWKHö$FWLRQ÷DUHDRQWKHERWWRPRIWKHORJ
 1RWLI\\RXUYDFFLQHFRRUGLQDWRURUFDOOWKHLPPXQL]DWLRQSURJUDPDW\RXUVWDWHRUORFDOKHDOWK
GHSDUWPHQWIRUJXLGDQFH
 'RFXPHQWWKHDFWLRQWDNHQRQWKHö9DFFLQH6WRUDJH7URXEOHVKRRWLQJ5HFRUG÷RQSDJH

Day of Month

123456789

10

11

12

13 14

15

6WDƪ,QLWLDOV
am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

38˚F
37˚F
36˚F

Danger! Temperatures below 36ºF are too cold! Write any out-of-range temps and room temp on the lines below and call your state or local health department immediately!

Monitor temperatures closely!

([DFW7LPH

acceptable

Month/ Year

pm

am

pm

am

pm

am

pm

action

C°

Temperature Log for Freezer – Celsius

39˚F

Write any out-of-range
temps (above 46ºF
or below 36ºF) here:

Room Temperature

If you have a vaccine storage issue, also complete “Vaccine Storage Troubleshooting Record” found on page 3.

Adapted with appreciation from California Department of Public Health

Immunization Action Coalition Saint Paul, Minnesota 651-647-9009 www.immunize.org www.vaccineinformation.org

7HFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ

ZZZLPPXQL]HRUJFDWJGS3037FSGI ,WHP33037F 

Refrigerator www.immunize.org/catg.d/p3037F.pdf

0LQ0D[7HPS
VLQFHSUHYLRXVUHDGLQJ

action acceptable temperatures

Danger! Temperatures above -15ºC are too warm! Write any out-of-range temps and room temp on the lines below and call your state or local health department immediately!
-15ÖC
-16ÖC

F°

-17ÖC
-18ÖC
-19ÖC
-20ÖC
-21ÖC
-22ÖC
-50ÖC to -23ÖC

Temperature Log for Freezer – Fahrenheit

Month/ Year

DAYS 1–15

Facility Name

3DJHRI

Monitor temperatures closely!

Take action if temp is out of range—too warm (above 5ºF) or too cold (below -58ºF).

 :
 ULWH\RXULQLWLDOVEHORZLQö6WDƪ,QLWLDOV÷DQGQRWHWKHWLPHLQö([DFW7LPH÷
 5
 HFRUGWHPSVWZLFHHDFKZRUNGD\
 5
 HFRUGWKHPLQPD[WHPSVRQFHHDFKZRUNGD\òSUHIHUDEO\LQWKHPRUQLQJ
 3
 XWDQö;÷LQWKHURZWKDWFRUUHVSRQGVWRWKHIUHH]HUôVWHPSHUDWXUH
,IDQ\RXWRIUDQJHWHPSVHHLQVWUXFWLRQVWRWKHULJKW
$IWHUHDFKPRQWKKDVHQGHGVDYHHDFKPRQWKôVORJIRU\HDUVXQOHVVVWDWHORFDO
MXULVGLFWLRQVUHTXLUHDORQJHUSHULRG

 / DEHOH[SRVHGYDFFLQHöGRQRWXVH÷DQGVWRUHLWXQGHUSURSHUFRQGLWLRQVDVTXLFNO\DVSRVVLEOH
'RQRWGLVFDUGYDFFLQHVXQOHVVGLUHFWHGWRE\\RXUVWDWHORFDOKHDOWKGHSDUWPHQWDQGRUWKH
PDQXIDFWXUHU V 
 5
 HFRUGWKHRXWRIUDQJHWHPSVDQGWKHURRPWHPSLQWKHö$FWLRQ÷DUHDRQWKHERWWRPRIWKHORJ
 1
 RWLI\\RXUYDFFLQHFRRUGLQDWRURUFDOOWKHLPPXQL]DWLRQSURJUDPDW\RXUVWDWHRUORFDOKHDOWK
GHSDUWPHQWIRUJXLGDQFH
 '
 RFXPHQWWKHDFWLRQWDNHQRQWKHö9DFFLQH6WRUDJH7URXEOHVKRRWLQJ5HFRUG÷RQSDJH

:ULWHDQ\RXWRIUDQJH
WHPSV DERYH15ºC
RUEHORZ50º& KHUH

Day of Month

5RRP 7HPSHUDWXUH

6WDƪ,QLWLDOV

123456789
am

([DFW7LPH

If you have a vaccine storage issue, also complete “Vaccine Storage Troubleshooting Record” found on page 3.

VFC PIN or other ID #

pm

am

pm

10
am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

pm

am

11
pm

am

12
pm

am

13 14
pm

am

pm

15
am

pm

am

pm

0LQ0D[7HPS
VLQFHSUHYLRXVUHDGLQJ

Immunization Action Coalition Saint Paul, Minnesota 651-647-9009 www.immunize.org www.vaccineinformation.org

Adapted with appreciation from California Department of Public Health
7HFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
ZZZLPPXQL]HRUJFDWJGS&SGI ,WHP3& 1

Freezer www.immunize.org/catg.d/p3038C.pdf

Danger! Temperatures above 5ºF are too warm! Write any out-of-range temps and room temp on the lines below and call your state or local health department immediately!

action a c c e p t a b l e t e m p e r a t u r e s

distributed by the

5ÖF
4ÖF
3ÖF
2ÖF
1ÖF
0ÖF
-1ÖF
-2ÖF
-3ÖF
-4ÖF
-58ÖF to -5ÖF
:ULWHDQ\RXWRIUDQJH
WHPSV DERYHºF
RUEHORZ58º) KHUH

5RRP 7HPSHUDWXUH

If you have a vaccine storage issue, also complete “Vaccine Storage Troubleshooting Record” found on page 3.
distributed by the

Immunization Action Coalition Saint Paul, Minnesota 651-647-9009 www.immunize.org www.vaccineinformation.org

Adapted with appreciation from California Department of Public Health
7HFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
ZZZLPPXQL]HRUJFDWJGS)SGI ,WHP3) 1

Freezer www.immunize.org/catg.d/p3038F.pdf
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To access the current, ready-to-copy version of this piece, visit

www.immunize.org/catg.d/p3035.pdf

Checklist for Safe Vaccine Storage and Handling
Are you doing everything you should to safeguard your vaccine supply?
Review this list to see where you might make improvements in your vaccine
management practices. Check each listed item with either yes or no .

Checklist for Safe Vaccine Storage and Handling (continued)

Establish Storage and Handling Policies



yes

no

yes

no

yes

no

yes

no

Ensure Optimal Operation of Storage Units

1. We have designated a primary vaccine coordinator and at least one alternate coordinator to be in charge
yes no 11. We have a “Do Not Unplug” sign (e.g., ZZZLPPXQL]HRUJFDWJGS2090.pdf) next to the electrical outlets
of vaccine storage and handling at our facility.
IRUWKHUHIULJHUDWRUDQGIUHH]HUDQGDö'R1RW6WRS3RZHU÷ZDUQLQJODEHO HJZZZLPPXQL]HRUJFDWJG
2. Both the primary and alternate vaccine coordinator(s) have completely reviewed either CDC’s Vaccine
p2091.pdf) by the circuit breaker for the electrical outlets. Both signs include emergency contact information.
Storage & Handling Toolkit (www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.
yes no 12. We perform regular maintenance on our vaccine storage units to assure optimal functioning. For example, we
pdf RUHTXLYDOHQWWUDLQLQJPDWHULDOVRƪHUHGE\RXUVWDWHRUORFDOKHDOWKGHSDUWPHQWôVLPPXQL]DWLRQSURJUDP
keep the units clean, dusting the coils and cleaning beneath the units as recommended by the manufacturer.
3. We have detailed, up-to-date, written standard operating procedures for general vaccine management,
including procedures for routine activities and an emergency vaccine retrieval and storage plan for power
Maintain
Correct Temperatures
outages and other problems. Our procedures are based on CDC’s Vaccine Storage & Handling Toolkit
DQGRURQLQVWUXFWLRQIURPRXUVWDWHRUORFDOKHDOWKGHSDUWPHQWôVLPPXQL]DWLRQSURJUDP
yes no 13. We always keep at least one accurate calibrated thermometer (+/-0.5ºC [+/-1ºF]) with the vaccines in the
UHIULJHUDWRUDQGDVHSDUDWHFDOLEUDWHGWKHUPRPHWHUZLWKWKHYDFFLQHVLQWKHIUHH]HU
 :HUHYLHZWKHVHSROLFLHVZLWKDOOVWDƪDQQXDOO\DQGZLWKQHZVWDƪLQFOXGLQJWHPSRUDU\VWDƪZKHQWKH\
are hired.

Log In New Vaccine Shipments

yes

no

yes

no

yes

no

5. We maintain a vaccine inventory log that we use to document the following:
no

yes

no

b. Date we received the vaccine

yes

no

yes

no

c. Condition of vaccine when we received it

yes

no

yes

no

d. Vaccine manufacturer and lot number

yes

no

yes

no

e. Vaccine expiration date

yes

no

15. We maintain the refrigerator temperature at 2–8ºC (36–46ºF), and we aim for 5ºC (40ºF).

yes

no

16. :HPDLQWDLQWKHIUHH]HUWHPSHUDWXUHEHWZHHQr&DQGr& r)DQGr) 

yes

no

a. Vaccine name and number of doses received

Use Proper Storage Equipment



14. We use a thermometer that
a. uses an active display to provide continuous monitoring information.
E LVGLJLWDODQGKDVDGHWDFKDEOHSUREHWKDWKDVEHHQEXƪHUHGDJDLQVWVXGGHQWHPSHUDWXUHFKDQJHV
E\EHLQJLPPHUVHGLQDYLDOƫOOHGZLWKOLTXLG HJJO\FROHWKDQROJO\FHULQ ORRVHPHGLD HJVDQG
JODVVEHDGV RUDVROLGEORFNRIPDWHULDO HJDOXPLQXP7HƬRQ®).
c. includes an alarm for out-of-range temperatures.
d. has a digital data logger that indicates current, minimum, and maximum tempreratures.
e. can measure temperatures within +/-0.5ºC (+/-1ºF).
f. has a low-battery indicator.

yes

yes

no

yes

no

yes

no

yes

no

yes

no

page 2 of 3

 :HVHWWKHWKHUPRVWDWIRUWKHUHIULJHUDWRUDQGWKHIUHH]HUDWWKHIDFWRU\VHWRUPLGSRLQWWHPSHUDWXUHV
6. :HVWRUHYDFFLQHVLQVHSDUDWHVHOIFRQWDLQHGXQLWVWKDWUHIULJHUDWHRUIUHH]HRQO\,IZHPXVWXVHDKRXVHyes no 1 :
 HNHHSH[WUDFRQWDLQHUVRIZDWHULQWKHUHIULJHUDWRU HJLQWKHGRRUDQGRURQWKHƬRRURIWKHXQLW
KROGVW\OHFRPELQDWLRQXQLWZHXVHLWRQO\IRUVWRUDJHRIRXUUHIULJHUDWHGYDFFLQHVPDLQWDLQLQJIUR]HQ
where the YHJHWDEOHELQVZHUHORFDWHG WRKHOSPDLQWDLQFRROWHPSHUDWXUHV:HNHHSLFHSDFNVLFHƫOOHG
vaccinesLQDVHSDUDWHVWDQGDORQHIUHH]HU
FRQWDLQHUVRUIUR]HQZDWHUERWWOHVLQWKHIUHH]HUWRKHOSPDLQWDLQFROGWHPSHUDWXUHVDQGWRKDYHIUR]HQ
7. We store vaccines in units with enough room
to
maintain
the
year’s
largest
inventory
without
crowding.
water bottles available for conditioningpage
in the
event
Checklist for Safe Vaccine Storage and Handling (continued)
3 of
3 of an emergency.
 :HQHYHUVWRUHDQ\YDFFLQHVLQDGRUPLWRU\VW\OHXQLW DVPDOOFRPELQDWLRQIUHH]HUUHIULJHUDWRUXQLWZLWK
WKHIUHH]HUFRPSDUWPHQWLQVLGHWKHUHIULJHUDWRU 
Maintain Daily Temperature Logs
yes no 25. TUDLQHGVWDƪ RWKHUWKDQVWDƪGHVLJQDWHGWRUHFRUGWKHWHPSHUDWXUHV UHYLHZWKHWHPSHUDWXUHORJVZHHNO\
9. :HXVHRQO\FDOLEUDWHGWKHUPRPHWHUVWKDWKDYHD&HUWLƫFDWHRI&DOLEUDWLRQTesting* (“Report of Calibrayes no  2QGD\VZKHQRXUSUDFWLFHLVRSHQZHYLVXDOO\LQVSHFWWKHYDFFLQHVWRUDJHXQLWWZLFHDGD\ ƫUVWWKLQJLQ
yes no  :HNHHSWKHWHPSHUDWXUHORJVRQƫOHIRUDWOHDVW\HDUV

tion”) and are calibrated every 1 to 2 years from the last calibration testing date or according to the
WKHPRUQLQJDQGULJKWEHIRUHRXUIDFLOLW\FORVHV DQGGRFXPHQWUHIULJHUDWRUDQGIUHH]HUWHPSHUDWXUHVRQ
manufacturer’s suggested timeline.
the appropriate log. (See selections at ZZZLPPXQL]HRUJFOLQLFVWRUDJHKDQGOLQJDVS.)
Store Vaccines Correctly
10. We have planned back-up storage unit(s) in the event of a power failure or other unforeseen event.
yes no  :HGRFXPHQWWKHPLQLPXPDQGPD[LPXPWHPSHUDWXUHUHDGLQJVLQWKHUHIULJHUDWRUDQGIUHH]HURQFH

yes no 27. We post signs (e.g., ZZZLPPXQL]HRUJFDWJGS3048.pdf RQWKHGRRUVRIWKHUHIULJHUDWRUDQGIUHH]HU
each day, preferably in the morning.
continued on the next page 
WKDWLQGLFDWHZKLFKYDFFLQHVVKRXOGEHVWRUHGLQWKHUHIULJHUDWRUDQGZKLFKLQWKHIUHH]HU
yes no 21. We consistently record temperatures on the log either in Fahrenheit or Celsius. We never mix temperature
* &HUWLƫFDWHRI&DOLEUDWLRQ7HVWLQJ ö5HSRUWRI&DOLEUDWLRQ÷ ZLWKFDOLEUDWLRQPHDVXUHPHQWVWUDFHDEOH
WRDODERUDWRU\ZLWKDFFUHGLWDWLRQIURPWKH,QWHUQDWLRQDO/DERUDWRU\Accreditation
yes no 28.Cooperations
We do not store any food or drink in any vaccine storagescales
unit. when we record our temperatures.
,/$& 0XWXDO5HFRJQLWLRQ$UUDQJHPHQW 05$ VLJQDWRU\ERG\
yes

no

yes no 2 , IWKHWHPSHUDWXUHORJSURPSWVXVWRLQVHUWDQö[÷E\WKHWHPSHUDWXUHWKDWôVSUHSULQWHGRQWKHIRUPZH
2 :
 HVWRUHYDFFLQHVLQWKHPLGGOHRIWKHUHIULJHUDWRURUIUHH]HU
DZD\IURPZDOOVDQGYHQWV OHDYLQJURRP
for air
to circulate
around
theforvaccine.
We
the doors.
do notinattempt
to write in the actual temperature.
Technical
content reviewed
by the Centers
Disease Control
andnever
Preventionstore vaccine

yes no 30.
Saint Paul, Minnesota 651-647-9009 www.immunize.org
www.vaccineinformation.org
yes from
no the
We have removed all vegetable and deli bins
unit,the
anddirections
we do notonstore
vaccines in these
23.storage
We follow
the temperature
log to call appropriate personnel if the temperature in a
ZZZLPPXQL]HRUJFDWJGS3035.pdf
,WHP33035 (11/16)
empty
areas.
storage unit goes out of range.
yes

no

yes no  ,IRXWRIUDQJHWHPSHUDWXUHVRFFXULQWKHXQLWZHFRPSOHWHWKHVaccine Storage Troubleshooting Record

31. ,IZHPXVWXVHDFRPELQDWLRQUHIULJHUDWRUIUHH]HUXQLWZHVWRUHYDFFLQHVRQO\LQWKHUHIULJHUDWRUVHFWLRQ
(ZZZLPPXQL]HRUJFDWJGS3041.pdf) to document actions taken when the problem was discovered
RIWKHXQLW:HGRQRWSODFHYDFFLQHVLQIURQWRIWKHFROGDLURXWOHWWKDWOHDGVIURPWKHIUHH]HUWRWKH
and what was done to prevent a recurrence of the problem.
UHIULJHUDWRU RIWHQQHDUWKHWRSVKHOI ,QJHQHUDOZHWU\WRDYRLGVWRULQJYDFFLQHVRQWKHWRSVKHOIDQGZH
continued on the next page 
place water bottles in this location.

yes

no

32. We check vaccine expiration dates and rotate
our supply
of each
type ofSaint
vaccine
so that vaccines
with the www.immunize.org www.vaccineinformation.org
Immunization
Action
Coalition
Paul, Minnesota
651-647-9009
earliest expiration dates are located close to the front of the storage unit, facilitating easy access.
ZZZLPPXQL]HRUJFDWJGS3035.pdf ,WHP33035 (11/16)

yes

no

33. We store vaccines in their original packaging in clearly labeled uncovered containers.

Take Emergency Action As Needed


 ,QWKHHYHQWWKDWYDFFLQHVDUHH[SRVHGWRLPSURSHUVWRUDJHFRQGLWLRQVZHWDNHWKHIROORZLQJVWHSV
yes

no

D :HUHVWRUHSURSHUVWRUDJHFRQGLWLRQVDVTXLFNO\DVSRVVLEOH,IQHFHVVDU\ZHODEHOWKHYDFFLQHö'R
Not Use” and move it to a unit where it can be stored under proper conditions. We do not discard the
vaccine before discussing the circumstances with our state/local health department and/or the
appropriate vaccine manufacturers.

yes

no

b. We follow the Vaccine Storage Troubleshooting Record’s (ZZZLPPXQL]HRUJFDWJGS3041.pdf)
instructions for taking appropriate action and documenting the event. This includes recording details
such as the length of time the vaccine was out of appropriate storage temperatures and the current
URRPWHPSHUDWXUHDVZHOODVWDNLQJDQLQYHQWRU\RIDƪHFWHGYDFFLQHV

yes

no

F :HFRQWDFWRXUFOLQLFVXSHUYLVRURURWKHUDSSURSULDWHFOLQLFVWDƪWRUHSRUWWKHLQFLGHQW:HFRQWDFWRXU
state/local health department and/or the appropriate vaccine manufacturers for consultation about
whether the exposed vaccine can still be used.

yes

no

d. We address the storage unit’s mechanical or electrical problems according to guidance from the
XQLWôVPDQXIDFWXUHURUDTXDOLƫHGUHSDLUVHUYLFH

yes

no

H ,QUHVSRQGLQJWRLPSURSHUVWRUDJHFRQGLWLRQVZHGRQRWPDNHIUHTXHQWRUODUJHFKDQJHVLQWKHUPRVWDW
VHWWLQJV$IWHUFKDQJLQJWKHVHWWLQJZHJLYHWKHXQLWDWOHDVWDGD\WRVWDELOL]HLWVWHPSHUDWXUH

yes

no

I :HGRQRWXVHH[SRVHGYDFFLQHVXQWLORXUVWDWHORFDOKHDOWKGHSDUWPHQWôVLPPXQL]DWLRQSURJUDPRU the
YDFFLQHPDQXIDFWXUHUKDVFRQƫUPHGWKDWWKHYDFFLQHLVDFFHSWDEOHIRUXVH:HUHYLHZWKLVLQIRUPDWLRQ
ZLWKRXUFOLQLFPHGLFDOGLUHFWRUEHIRUHUHWXUQLQJWKHYDFFLQHWRRXUVXSSO\,IWKHYDFFLQHLVQRWDFFHSWable for use, we follow our state/local health department instructions for vaccine disposition.

If we answer yes to all of the above, we give ourselves a pat on the back! If not, we assign someone
to implement needed changes!
Immunization Action Coalition Saint Paul, Minnesota 651-647-9009 www.immunize.org www.vaccineinformation.org
ZZZLPPXQL]HRUJFDWJGS3035.pdf ,WHP33035 (11/16)
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'RQôW%H*XLOW\RI7KHVHPreventable(UURUVLQ9DFFLQH6WRUDJHDQG+DQGOLQJ FRQWLQXHG

error: Inadvertently cutting the power supply to the
storage units
%HVXUHHYHU\RQHLQ\RXURƭFHLQFOXGLQJWKHMDQLWRULDOVWDƪ
XQGHUVWDQGVWKDWYHU\H[SHQVLYHDQGIUDJLOHYDFFLQHVDUHEHLQJ
VWRUHGLQWKHUHIULJHUDWRUDQGIUHH]HU
3RVWDDo Not UnplugVLJQ ZZZLPPXQL]HRUJFDWJG
SSGI QH[WWRHOHFWULFDORXWOHWVIRUWKHUHIULJHUDWRUDQG
IUHH]HUDQGDDo Not Stop PowerZDUQLQJODEHO ZZZLPPXQL]H
RUJFDWJGSSGI E\WKHFLUFXLWEUHDNHUIRUWKHHOHFWULFDO
RXWOHWV

SDJHRI

error: Discarding temperature logs too soon
.HHS\RXUWHPSHUDWXUHORJVIRUDWOHDVW\HDUV:K\"
<RXFDQWUDFNUHFXUULQJSUREOHPVDVWKHVWRUDJHXQLWDJHV
,IRXWRIUDQJHWHPSHUDWXUHVKDYHEHHQGRFXPHQWHG\RXFDQ
GHWHUPLQHKRZORQJDQGKRZRIWHQWKLVKDVEHHQRFFXUULQJ
7KLVFDQEHDJUHDWZD\WRGHPRQVWUDWHZK\\RXQHHGDQHZ
UHIULJHUDWRURUIUHH]HU

error: Not using vaccine with the soonest expiration

'RQôW%H*XLOW\RI7KHVHPreventable
ErrorVGDWHƫUVW
error: Recording temperatures only once per day
in VDFFLQH6WRrDJHDQG+DQGOLQJ

:KHQXQORDGLQJDQHZVKLSPHQWRIYDFFLQH

5HIULJHUDWRUDQGIUHH]HUWHPSHUDWXUHVVKRXOGEHFKHFNHGDW
WKHEHJLQQLQJDQGHQGRIHDFKZRUNGD\

0RYHYDFFLQHZLWKWKHVKRUWHVWH[SLUDWLRQGDWHWRWKHIURQWRI
WKHXQLWPDNLQJLWHDVLHUIRUVWDƪWRDFFHVVWKLVYDFFLQHƫUVW
5HFRUGWKHWHPSHUDWXUHV\RXREVHUYHGRQDQDSSURSULDWHORJ
0DUNWKHöROGHU÷YDFFLQHWREHXVHGƫUVW
Do you see your clinic or practice making any of these ,$&KDVWHPSHUDWXUHORJV
error: Using the
wrong type of equipment
ZZZLPPXQL]HRUJKDQGRXWV
frequently reported errors in vaccine storage and handling?
DYDLODEOHLQERWK)DKUHQKHLWDQG&HOWHPSHUDWXUHORJVDVS
storage units
error: Dealing inappropriately with expired vaccines
VLXVIRUPDWV
Although some of these errors are much more serious than
&'&UHFRPPHQGVVWRULQJYDFFLQHVLQVHSDUDWHVHOIFRQWDLQHG
&DUHIXOO\PRQLWRU\RXUXVDJHWRHQVXUHYLDEOHYDFFLQHVGRQôW
others, none of them should occur. Be sure your healthcare
5HFRUGWHPSHUDWXUHVIRU$//XQLWVEHLQJXVHGWRVWRUHYDFFLQH
XQLWVWKDWRQO\UHIULJHUDWHRURQO\IUHH]H,IDFRPELQDWLRQ
H[SLUH$VGLVFXVVHGDERYHSODFHYDFFLQHVZLWKWKHVKRUWHVW
setting is not making any of these preventable errors. 'RQôWIRUJHWWRFKHFNWHPSHUDWXUHVIRUERWKWKHUHIULJHUDWRU
UHIULJHUDWRUIUHH]HUPXVWEHXVHGRQO\UHIULJHUDWHGYDFFLQHV
H[SLUDWLRQGDWHVDWWKHIURQWRIWKHXQLW
DQGIUHH]HUVKRXOGEHVWRUHGLQWKHXQLWDQGDVHSDUDWHVWDQGDORQH
,I\RXGLVFRYHUH[SLUHGYDFFLQHVLPPHGLDWHO\UHPRYHWKHP
error: Designating only one person, rather than at least
IUHH]HUVKRXOGEHXVHGIRUIUR]HQYDFFLQHV
IURPWKHXQLWVRWKDWWKH\DUHQRWLQDGYHUWHQWO\DGPLQLVWHUHG
error: Documenting out-of-range temperatures on
two, to be responsible for storage and handling of vaccines
1HYHUVWRUHYDFFLQHVLQDöGRUPLWRU\VW\OH÷XQLW LHDVPDOO
vaccine temperature logs but not taking action
(YHU\RQHLQWKHRƭFHVKRXOGNQRZWKHEDVLFVRIYDFFLQHKDQUHIULJHUDWRUIUHH]HUXQLWZLWKRQHH[WHULRUGRRUDQGDIUHH]HU
error: Discarding multidose vials prematurely
,I\RXƫQGRXWRIUDQJHWHPSHUDWXUHVGRVRPHWKLQJ7KH
GOLQJLQFOXGLQJZKDWWRGRZKHQDVKLSPHQWDUULYHVDQGZKDW
FRPSDUWPHQWLQVLGHWKHUHIULJHUDWRU 7KHVHXQLWVFDQQRW
$OPRVWDOOPXOWLGRVHYLDOVRIYDFFLQHVFRQWDLQDSUHVHUYDWLYH
YLDELOLW\RI\RXUYDFFLQHñDQGWKHSURWHFWLRQRI\RXUSDWLHQWV
WRGRLQWKHHYHQWRIDQHTXLSPHQWIDLOXUHRUSRZHURXWDJH
PDLQWDLQVWDEOHWHPSHUDWXUHV
DQGFDQEHXVHGXQWLOWKHH[SLUDWLRQGDWHRQWKHYLDOXQOHVV
ñLVDWVWDNH
7UDLQDWOHDVWRQHEDFNXSSHUVRQ7KHEDFNXSDQGSULPDU\
WKHUHLVDFWXDOFRQWDPLQDWLRQRUWKHYLDOVDUHQRWVWRUHG
thermometers

*
XLGDQFHRQZKDWWRGRPD\EHIRXQGRQ,$&ôVWHPSHUDWXUH
SHUVRQVVKRXOGEHHTXDOO\IDPLOLDUZLWKDOODVSHFWVRIYDFFLQH
XQGHUDSSURSULDWHFRQGLWLRQV+RZHYHUPXOWLGRVHYLDOVRI
8VHRQO\FDOLEUDWHGWKHUPRPHWHUVWKDWKDYHD&HUWLƫFDWHRI

VWRUDJHDQGKDQGOLQJLQFOXGLQJNQRZLQJKRZWRKDQGOHORJV ZZZLPPXQL]HRUJKDQGRXWVWHPSHUDWXUHORJVDVS
UHFRQVWLWXWHGYDFFLQH HJPHQLQJRFRFFDOSRO\VDFFKDULGH
7UDFHDELOLW\DQG&DOLEUDWLRQ7HVWLQJ,GHDOO\\RXVKRXOGXVHD
DQG9DFFLQH6WRUDJH7URXEOHVKRRWLQJ5HFRUG
ZZZLPPXQL]H
YDFFLQHVZKHQWKH\DUULYHSURSHUO\UHFRUGUHIULJHUDWRUDQG
DQG\HOORZIHYHU PXVWEHXVHGZLWKLQDGHƫQHGSHULRGDIWHU
öFRQWLQXRXVUHDG÷WKHUPRPHWHUWKDWUHFRUGVWHPSHUDWXUHV

IUHH]HUWHPSHUDWXUHVZKDWWRGRZKHQDQRXWRIUDQJH RUJFDWJGSSGI
UHFRQVWLWXWLRQ5HIHUWRWKHSDFNDJHLQVHUWVIRULQIRUPDWLRQ
DOOGD\DQGDOOQLJKW
WHPSHUDWXUHRFFXUVDQGKRZWRDSSURSULDWHO\UHVSRQGWRDQ
+DYHDQ(PHUJHQF\5HVSRQVH3ODQDQGWUDLQHGVWDƪLQSODFH
7KH-RLQW&RPPLVVLRQKDVFODULƫHGWKDWYDFFLQHVDUHDQ
HTXLSPHQWSUREOHPRUSRZHURXWDJH

3
ODFHWKHWKHUPRPHWHUôVWHPSHUDWXUHSUREHLQJO\FROVRWKDW
EHIRUHDSUREOHPRFFXUV)RUKHOSLQGHYHORSLQJDSODQVHH
H[FHSWLRQWRLWVXVXDOöGD\UXOH÷IRUXVHRIPHGLFDWLRQV
\RXDUHQRWMXVWPHDVXULQJDLUWHPSHUDWXUHZKLFKLVVXEMHFW
WKH&KHFNOLVWRI5HVRXUFHVIRUWKH(PHUJHQF\9DFFLQH5HWULHYDO
LQPXOWLGRVHYLDOV3URYLGHUVDUHGLUHFWHGWRIROORZJXLGDQFH
WRƬXFWXDWLRQZKHQ\RXRSHQWKHGRRU
error: Storing vaccine inappropriately
DQG6WRUDJH3ODQLQ&'&ôV9DFFLQH6WRUDJHDQG+DQGOLQJ
IURP&'&DQGYDFFLQHPDQXIDFWXUHUV
7RRONLW
ZZZFGFJRYYDFFLQHVUHFVVWRUDJHWRRONLW

%HVXUHDOORƭFHVWDƪ HVSHFLDOO\SHUVRQVLQYROYHGLQUHFHLYLQJ )RUPRUHGHWDLOHGLQIRUPDWLRQVHHWKHVaccine Storage EquipmentVHFWLRQRI&'&ôV
Vaccine
Storage
and
Handling
Toolkit
YDFFLQHVKLSPHQWV XQGHUVWDQGWKHLPSRUWDQFHRISURSHUO\
ZZZFGFJRYYDFFLQHVUHFVVWRUDJHWRRONLW 
VWRULQJYDFFLQHVLPPHGLDWHO\DIWHUWKH\DUULYH
.QRZZKLFKYDFFLQHVVKRXOGEHUHIULJHUDWHGDQGZKLFKVKRXOG
EHIUR]HQ6WRUDJHLQIRUPDWLRQLVIRXQGLQWKHSDFNDJH
LQVHUW)RUTXLFNUHIHUHQFHSRVW,$&ôVVaccine Handling Tips
ZZZLPPXQL]HRUJFDWJGSSGI RQWKHUHIULJHUDWRU
DQGIUHH]HU

error: Inadvertently leaving the refrigerator or freezer
door open or having inadequate seals

8QIRUWXQDWHO\WRRPXFKYDFFLQHLVORVWHYHU\\HDUEHFDXVH
VWRUDJHXQLWGRRUVZHUHOHIWRSHQ5HPLQGVWDƪWRcompletely
FORVHWKHGRRUHYHU\WLPHWKH\RSHQWKHUHIULJHUDWRURUIUHH]HU

$OZD\VVWRUHYDFFLQHV DQGWKHUPRPHWHUV LQWKHERG\RI
WKHUHIULJHUDWRUñQRWLQWKHYHJHWDEOHELQVRQWKHƬRRUQH[W
&KHFNWKHVHDOVRQWKHGRRUVRQDUHJXODUVFKHGXOHVXFK
WRWKHZDOOVLQWKHGRRURUQHDUWKHFROGDLURXWOHWIURPWKH
DVZKHQ\RXôUHWDNLQJLQYHQWRU\,IWKHUHLVDQ\LQGLFDWLRQ
immunization
IUHH]HU7KHWHPSHUDWXUHLQWKHVHDUHDVPD\GLƪHUVLJQLƫFDQWO\
action coalitionWKHGRRUVHDOPD\EHFUDFNHGRUQRWVHDOLQJSURSHUO\KDYH
7HFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
IURPWKHWHPSHUDWXUHLQWKHERG\RIWKHXQLW
LWUHSODFHG 7KLVLVPXFKOHVVFRVWO\WKDQUHSODFLQJDER[RI
Saint Paul, Minnesota 651- 647- 9009 www.immunize.org www.vaccineinformation.org
SQHXPRFRFFDOFRQMXJDWHRUYDULFHOODYDFFLQH
'RQôWRYHUSDFNWKHXQLW3ODFHWKHYDFFLQHSDFNDJHVLQVXFK

IAC

ZZZLPPXQL]HRUJFDWJGSSGI ,WHP3 

DZD\WKDWDLUFDQFLUFXODWHDURXQGWKHFRPSDUWPHQW immunize.org
$OZD\VVWRUHYDFFLQHVLQWKHLURULJLQDOSDFNDJLQJ

error: Storing food and drinks in the vaccine refrigerator
)UHTXHQWRSHQLQJRIWKHUHIULJHUDWRUGRRUWRUHWULHYHIRRGLWHPV
FDQDGYHUVHO\DƪHFWWKHLQWHUQDOWHPSHUDWXUHRIWKHXQLWDQG
GDPDJHYDFFLQHV6WRUHRQO\YDFFLQHVLQWKHGHVLJQDWHGXQLWV
continued on the next page 

immunization
action coalition

IAC

7HFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ

Saint Paul, Minnesota 651- 647- 9009 www.immunize.org www.vaccineinformation.org
ZZZLPPXQL]HRUJFDWJGSSGI ,WHP3 
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Vaccine Handling Tips
remember: Improperly stored or outdated vaccines won’t protect your patients!
Freezer
MMR*
MMRV
Varicella
Zoster

Refrigerator
Maintain freezer
temperature between
-50° and -15°C
(-58° and 5°F).

Maintain refrigerator
temperature between
2° and 8°C (36° and 46°F).
Aim for 5°C (40°F).

Manage vaccine inventories.

Stabilize temperatures.

Inventory your vaccine supplies at least monthly and before
placing an order. Expired vaccine must never be used and
it becomes “cash in the trash!”

6WRUHLFHSDFNVLQWKHIUHH]HUDQGODUJHMXJVRIZDWHULQWKH
refrigerator along with the vaccines. This will help maintain
a stable, cold temperature in case of a power failure or if the
UHIULJHUDWRURUIUHH]HUGRRUVDUHRSHQHGIUHTXHQWO\RUDUH
DFFLGHQWDOO\OHIWRSHQ%HFDXVHIUHTXHQWRSHQLQJRIHLWKHUWKH
UHIULJHUDWRURUIUHH]HUGRRUFDQOHDGWRWHPSHUDWXUHYDULDWLRQV
WKDWFRXOGDƪHFWYDFFLQHHƭFDF\\RXVKRXOGQRWVWRUHIRRG
RUEHYHUDJHVLQWKHUHIULJHUDWRURUIUHH]HU

Always use the vaccine with the soonest expiration
GDWHƫUVW
Move vaccine with the soonest expiration date to the front
RIWKHVWRUDJHXQLWDQGPDUNLWWREHXVHGƫUVW7KHVHDFWLRQV
KHOSHQVXUHLWZLOOEHSLFNHGXSƫUVWE\VRPHRQHVHOHFWLQJ
vaccine from the unit.

Safeguard the electrical supply to the refrigerator.
0DNHVXUHWKHUHIULJHUDWRUDQGIUHH]HUDUHSOXJJHGLQWRRXWOHWV
in a protected area where they cannot be disconnected accidenWDOO\/DEHOWKHUHIULJHUDWRUIUHH]HUHOHFWULFDORXWOHWVIXVHV
and circuit breakers on the power circuit with information that
FOHDUO\LGHQWLƫHVWKHSHULVKDEOHQDWXUHRIYDFFLQHVDQGWKH
immediate steps to be taken in case of interruption of power.‡
If your building has auxiliary power, use the outlet supplied
by that system.

Store vaccine appropriately.†
3ODFHYDFFLQHVLQUHIULJHUDWRURUIUHH]HULPPHGLDWHO\XSRQ
receiving shipment. Keep vaccine vials in their original packaging. Place vaccine in clearly labeled wire baskets or other open
containers with a 2–3" separation between baskets and 4"
from wall of unit. Separate or clearly mark vaccines to distinguish those that were supplied from your state’s Vaccines for
Children program (or other state-funded source) from those
that were privately purchased. Do not store vaccines in the
GRRURURQWKHƬRRURIWKHXQLW
* 005PD\EHVWRUHGLQHLWKHUWKHIUHH]HURUWKHUHIULJHUDWRU
†

DTaP, Tdap, Td, DT
Hepatitis A
Hepatitis B
H. LQƬXHQ]DH type b
(Hib)
Human papillomavirus
,QƬXHQ]D
Polio (IPV)
MMR*
Meningococcal
Pneumococcal
Rotavirus

5HIHUWRSDFNDJHLQVHUWIRUVSHFLƫFLQVWUXFWLRQVRQWKHVWRUDJHRIHDFKYDFFLQH
,I\RXKDYHTXHVWLRQVDERXWWKHFRQGLWLRQRIWKHYDFFLQHXSRQDUULYDOLPPHGLately place the vaccine in recommended storage, mark it “do not use,” and then
call your state health department or the vaccine manufacturer(s) to determine
ZKHWKHUWKHSRWHQF\RIWKHYDFFLQH V KDVEHHQDƪHFWHG)RURWKHUTXHVWLRQV
FDOOWKHLPPXQL]DWLRQSURJUDPDW\RXUVWDWHRUORFDOKHDOWKGHSDUWPHQW

‡

)RUHDV\KHOSZLWKODEHOLQJXQLWVDQGSRZHUVXSSOLHVVHH,$&VLJQVö'R1RW
8QSOXJ5HIULJHUDWRURU)UHH]HU÷ ZZZLPPXQL]HRUJFDWJGSSGI) and
ö'R1RW6WRS3RZHUWR&LUFXLW%UHDNHU÷ ZZZLPPXQL]HRUJFDWJGSSGI).
)RUJXLGDQFHRQVWHSVWRWDNHGXULQJDSRZHULQWHUUXSWLRQVHH,$&ôVö(PHUgency Response Worksheet” (ZZZLPPXQL]HRUJFDWJGSSGI).

Technical content reviewed by the Centers for Disease Control and Prevention

Saint Paul, Minnesota 651- 647- 9009 www.immunize.org www.vaccineinformation.org
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Vaccine Storage Troubleshooting Record (check one) □Refrigerator □Freezer
Use this form to document any unacceptable vaccine storage event, such as exposure of refrigerated or frozen vaccines to temperatures that are outside the manufacturers' recommended storage ranges.

Date & Time of Event

Storage Unit Temperature

Room Temperature

If multiple, related events occurred,
see Description of Event below.

at the time the problem was discovered

at the time the problem was discovered

Date:

Temp when discovered:

Time:

Minimum temp:

Person Completing Report

When recording temperatures, indicate F (Fahrenheit) or C (Celsius).

Maximum temp:

Temp when discovered:

Name:

Comment (optional):

Title:

Date:

Description of Event (If multiple, related events occurred, list each date, time, and length of time out of storage.)
General description (i.e., what happened?)
Estimated length of time between event and last documented reading of storage temperature in acceptable range (36o to 46oF [2° to 8°C] for refrigerator; -58º to 5ºF [-50° to -15°C] for freezer)
Inventory of affected vaccines, including (1) lot #s and (2) whether purchased with public (for example, VFC) or private funds (Use separate sheet if needed, but maintain the inventory with this troubleshooting record)
At the time of the event, what else was in the storage unit? For example, were there water bottles in the refrigerator and/or frozen coolant packs in the freezer?
Prior to this event, have there been any storage problems with this unit and/or with the affected vaccine?
Include any other information you feel might be relevant to understanding the event.

The form includes
6 ﬁlled-in
example pages.

Action Taken (Document thoroughly. This information is critical to determining whether the vaccine might still be viable!)

When were the affected vaccines placed in proper storage conditions? (Note: Do not discard the vaccine. Store exposed vaccine in proper conditions and label it “do not use” until after you can discuss with your state/
local health department and/or the manufacturer[s].)
Who was contacted regarding the incident? (For example, supervisor, state/local health department, manufacturer—list all.)
IMPORTANT: What did you do to prevent a similar problem from occurring in the future?

Results
What happened to the vaccine? Was it able to be used? If not, was it returned to the distributor? (Note: For public-purchase vaccine, follow your state/local health department instructions for vaccine disposition.)

Vaccine Storage Troubleshooting Record (check one) □Refrigerator □Freezer
Use this form to document any unacceptable vaccine storage event, such as exposure of refrigerated vaccines to temperatures that are outside the manufacturers' recommended storage ranges.
A fillable troubleshooting record (i.e., editable pdf) can also be found at www.immunize.org/clinic/storage-handling.asp
distributed by the

Date & Time of Event

Storage Unit Temperature

Room Temperature

If multiple, related events occurred,

at the time the problem was discovered

problem was discovered
at the time the
Technical content reviewed by the Centers for Disease Control and Prevention

see Description
of Event
below. 651- 647- 9009 www.immunize.org www.vaccineinformation.org
Immunization Action Coalition
Saint Paul,
Minnesota

Person Completing Report
www.immunize.org/catg.d/p3041.pdf

Item #P3041 (8/16)

Date: ȿȭɏȩɰOʝɦ

Temp when discovered: 45ºF

Temp when discovered: ʳºF

Name: 1ʋQʎɨ1ʦUȿɏ

Time: ȿȭɏȩɰOʝɦ

Minimum temp: 38ºF

Comment (optional): ɀʑʛɞLɡʋSʠUʝɧ

Title: 9)&&RʝUʏʖQDWʝɠ

e
l
p
m
a
x
E
Maximum temp: 53ºF

Date: 6/24/13

Description of Event (If multiple, related events occurred, list each date, time, and length of time out of storage.)

General description (i.e., what happened?)
Estimated length of time between event & last documented reading of storage temperature in acceptable range (36o to 46oF [2o to 8oC] for refrigerator; -58º to 5ºF [-50o to -15oC] for freezer)
Inventory of affected vaccines, including (1) lot #s and (2) whether purchased with public (for example, VFC) or private funds (Use separate sheet if needed, but maintain the inventory with this troubleshooting record)
At the time of the event, what else was in the storage unit? For example, were there water bottles in the refrigerator and/or frozen coolant packs in the freezer?
Prior to this event, have there been any storage problems with this unit and/or with the affected vaccine?
Include any other information you feel might be relevant to understanding the event.

$ɢʋəʝɚ0ʝQGʋɨ  PʝʢʜʖQɒʇȱʑɚɭʙʖʜLɋʝȼʑȸHɍ LȫʑQʤɔՋHɍɀʑʛȼʑUDʤʦȾɏʑ[ʎʦUʣLʝQɡʝɃʑɠʃȱɏɄȭɰȴʑQɍʖɚȾHʓʢLȰʑUDWʝɠʨLʃɓȾHDʏʖQJɡ
DɡʕLɳɓDɡ°°° °)ʖɚʠʢʖPʋʢɨYDFʎʖȸɏVWʝUDȰɏʦʜLɢ5HFʝUʏʖQJɡWɪȴʑɚʑɃʑʢɨʛʖɚʝɚFɪʙɵʍUDɀHɍʏLʔLWɪɗGDWɈORJȰʑɠʝɃʑʢʜLɳKɢ
'DWɈORJȰʑɠʠUɼȩɏʖɚɳʙ\FɼɗORFDɀHɍʖɚʛLGɮȵɏԷȾHʓʢLȰʑUDWʝɠʨLʃɓYDFʎʖȸHɡ
7ԦɪɗʤʖȷɏʝXɢԷUʋQȰɏʋSʠUʝʩʖPDɀɰʙɨʕUɡPʋʩʖʛʦəɀʑʛɞ°) ȿȭɏɈԺDɭȱHɍGRʎʦȷʑQɢԷFʝQʤʖʜXʝXɡɀʑʛɞȾHDʏʖQJɡ
,ʜɃʑQWʝʢɨԷYDFʎʖȸHɡȿȭɏɈԺDɭȱHɍ

:DɀʑɠɊԦʃȵHɡʖɚȾHʓʢLȰʑUDWʝɠGRʝɠ1ɛYDFʎʖȸɏVWʝȾHɍʖɚʓȾȭɏɇʑɠ1ɛʠUɼɬȵʑPɡʨLʃɓVWʝUDȰɏʦʜLɢʠʢLʝɠWɛ6DʤʦUGʋɨʜLɳKɢ7ʕʦQȫʑUVWʝʢPɡʖɚʋȾHɈʝɃʑɠ
ɄȭɰȴʑQɍPʋɨKʋɃɏɈՔHFɀHɍSʝɄʑɠ

Action Taken (Document thoroughly. This information is critical to determining whether the vaccine might still be viable!)

When were the affected vaccines placed in proper storage conditions? (Note: Do not discard the vaccine. Store exposed vaccine in proper conditions and label it “do not use” until after you can discuss with your
state/local health department and/or the manufacturer[s].)
Who was contacted regarding the incident? (For example, supervisor, state/local health department, manufacturer—list all.)
IMPORTANT: What did you do to prevent a similar problem from occurring in the future?

9DFʎʖȸHɡʎʦʢȾʑQʃʙɨVWʝȾHɍʋSʠUʝʠʢLDɀɰʙɨDɢº)5HʓʢLȰʑUDWʝɠʋQɍYDFʎʖȸHɡOɪȩɰȵHɍ'ɛ1Ԩ8ȿɏ 
0ɨ6WDɀɏ,Pʛʦʜɔ]DʤLʝɚ3URʔUʋəFʝQWDFɀHɍDɢʋə6SɼȴɏʨLʃɓ9LFWʝɠ9DFʎʖȸɏ 3UʝʧLȫHɍ9LFWʝɠʨLʃɓȫHWʋɵOɡԷʑɃʑQɢʋQɍʙLVɢԷYDFʎʖȸHɡ
9DFʎʖȸɏWɛȾʑPʋʖɚʡXʋUʋQʤʖȸHɍʦQʤɵɗɄɏȱHʋɠEDɭɖʓUʝə9LFWʝɠ
&ɪɸȵHɍɰȵHFʤʢLɋFʝʛSʋʜɨʋQɍFʝɚՌʢȷHɍʂKɛԭSʝɄʑɠʝXWDȰHɡʏʦʢʖQɒɄȭɰȴʑQɍ 
&ȱHɭȴHɍȾHʓʢLȰʑUDWʝɠȿHɪOɡFɪɸȵHɍȾHʓʢLȰʑUDWʝɠPʋʖQɀʑQʋQȪɏFʝʛSʋʜɨWɛȾʑɿODȪɏȿHɪOɡ
&ȱHɭȴHɍɿʙXɒʝɚʦʜLɢɿODȪHɍWʋȼɏʝɃʑɠɿʙXɒWɛʠȾʑɃʑQɢʖQDʏɃɏԮʑQɢʏLʂORGʔʖQɒ3OʋɚWɛʠʦUɭKDȿɏɿʙXɒʔXʋUɍ 
3OʋɚWɛIɼɸOʝɦʦɞʨLʃɓ,Pʛʦʜɔ]DʤLʝɚ3URʔUʋəʝɚGDWɈORJȰʑUɡʨLʃɓɪOʋʢPɡʃKDɢFʝʅOɍȩɏȿʑQɢWɛFRʝUʏʖQDWʝɠʋQɍEDɭɖʦɞɿKʝȸHɡ

Results

What happened to the vaccine? Was it able to be used? If not, was it returned to the distributor? (Note: For public-purchase vaccine, follow your state/local health department instructions for vaccine disposition.)

/Dɀɏʝɚ0ʝQGʋɨ,WɪɸȴHɍʨLʃɓ9LFWʝɠȾHJʋUʏʖQɒFʝQʤʖʜɂHɍXȿɏԷYDFʎʖȸɏ 9LFWʝɠKDɍɭȱHɭȴHɍʨLʃɓPʋʜXIDFʤʦȾʑUɡʇʕLɭɓFʝɚՌʢȷHɍʃKDɢYDFʎʖȸɏLɡ
DFȪʑSWɪɬȵɏIʝɠXȿɏ +ɏWɼOɍȷɏʃKDɢYDFʎʖȸɏFʝʅOɍʃȱʑȾHIʝȾɏȩɏȾʑPʝɃHɍʓUʝəʡXʋUʋQʤʖȸɏ ,ʏLVʎXʽHɍʃȱɏʑQʤʖȾɏʣLʤXDʤLʝɚʨLʃɓ6XʣȲɏ6ʦȼʑʢʧLVʝɠʋQɍ
'ɠ'ʖȾHFWʝɠ ɭʙʖʜLɋȷHʏLFɪɗʏʖȾHFWʝɠ ʇKɛDʔȾȭHɍʃKDɢɄɏFʝʅOɍʠXɢYDFʎʖȸɏEDɭɖʖɚXȿɏ 
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step ₄ :

Deciding Whom to Vaccinate

B

y now, you have selected and obtained one
or more vaccines to administer to the patients
you serve. If not, we will be reviewing which patientcare settings may want to administer certain vaccines. In deciding whom to vaccinate, you will need
to assess and screen each individual who comes
into your clinic setting.
• Assessment – Are there any special reasons, or
indications, that this person should be vaccinated?
• Screening – Are there any special reasons,
or contraindications, that this person should NOT
be vaccinated?

nfid

Depending on your healthcare setting, your patients
may come in partially assessed, which makes the
job a bit easier. For instance, if you
work in an ob-gyn clinic, many of your
Step-by-Step:
patients are likely pregnant women
who will need speciﬁc vaccines. If your
Assessment and Screening Tasks
patients are primarily men who have sex
• Determine the patient’s previous vaccination history
• Determine which vaccines are needed
In this chapter we provide
• Screen for contraindications and precautions to vaccines
you with information to help
• Advise the patient if he or she should be vaccinated
you determine who needs to
• Educate your patients about diseases for which they
be vaccinated against which
may be at risk and the vaccines that can prevent them

Vaccination of Special Populations

• Women who are pregnant
• People who may be immunosuppressed because of

disease or treatment of disease
• People with anatomic or functional asplenia (spleen is
lacking or not functioning)
• People without a vaccination record
• People vaccinated outside the United States
• Healthcare personnel (HCP)
• Childcare, home health care, and long-term care providers
• International travelers

diseases.

with men (MSM), they have certain risk
factors and will need certain vaccines
as well. Ideally, you will not miss an
opportunity to vaccinate someone who
needs to be vaccinated, but you also will
not vaccinate someone who shouldn’t
receive a particular vaccine. In this chapter we provide you with information
to help you determine who needs to be
vaccinated against which diseases.
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44 step 4:

Deciding Whom to Vaccinate

Vaccines to consider
having available
in different
healthcare settings

If you work in a clinic or program with a
focused target population, you may already
know which vaccines you will need to
offer. You should also review information
about vaccination of special populations

(such as pregnant women and immunosuppressed people) later in this chapter.
The chart below may serve as a guide
to help you determine which vaccines your
clinic might routinely keep in stock.

vaccine
setting
Internal Medicine Practice
Family Medicine Practice
Ob-gyn Practice
STD Clinic
Clinic Serving MSM
Family Planning Clinic
College Health Service
Adult Correctional Facility
Drug Treatment Center
Senior Center

Hep B

Hep A Influenza Tdap/Td

MMR

Varicella

HPV

Zoster

PPSV

PCV

Men
ACWY

Men B

●
●
●
●

●
●
●
●

●
●
●
●

●
●
●
●

●
●
●
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●
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●
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●

●

●

Before you can decide which of your patients
need which vaccines from among those
you will offer, it is important to know what
vaccines they’ve had in the past and to
what diseases they may already be immune.

Determine the patient’s previous
vaccination history
Before you can decide which of your patients need
which vaccines from among those you will offer,
it is important to know what vaccines they’ve had
in the past and to what diseases they may already
be immune. If they were born in the U.S. before
1957, it’s likely that they had measles, mumps, and
rubella diseases as a child. Many younger adults,
particularly those who started school in the late

1970s or after, may have been vaccinated against
measles and rubella to meet the requirements
of their enrollment in school or college. If they were
born in the U.S. before 1980, they probably had
chickenpox and are immune to varicella.
If they can’t provide a personal written record of the
vaccines they’ve had, see if they (or you) can easily
get that information. The Immunization Action
Coalition’s (IAC) Tips for Locating Old Immunization
Records, available at www.immunize.org/catg.d/
p3065.pdf, may help you with ideas about how to
proceed. The ﬁrst place to check is the doctor’s
oﬃce or clinic where vaccines may have been given
in the past.
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step 4:
Be sure to check with the state or local health department located where the person received immunizations in the past, because many localities maintain
a centralized computer database of vaccinations
called an Immunization Information System (IIS)
or “registry.” (More information about this is available in Step 6 – Documentation and Related Issues.)
If a record of past vaccinations cannot be located,
CDC recommends giving the vaccine. Revaccination
of a person who may already be immune to that
disease is not harmful.

Determine which vaccines are needed
The vaccines that patients need are determined by
a variety of factors. The tools listed below can
assist you in your assessment of which vaccines
your patient should receive.
Summary of Recommendations for Adult Vaccination
– This summary chart was adapted from the recommendations of the Centers for Disease Control
and Prevention’s (CDC)
Advisory Committee on
Immunization Practices
(ACIP).
6XPPDU\RI5HFRPPHQGDWLRQVIRU$GXOW,PPXQL]DWLRQ
Vaccine name
and route

,QƬXHQ]D
Inactivated
,QƬXHQ]D
vaccine
(IIV*)

Give IM or ID
(intradermally)

* includes recomELQDQWLQƬXHQ]D
vaccine (RIV3)

Td, Tdap
(Tetanus,
diphtheria,
pertussis)
Give IM

People for whom vaccination is recommended

For people through age 18yrs, consult “Summary of RecommenGDWLRQVIRU&KLOG7HHQ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJ
catg.d/p2010.pdf.

û All people who lack written documentation of a primary series

FRQVLVWLQJRIDWOHDVWGRVHVRIWHWDQXVDQGGLSKWKHULDWR[RLG
containing vaccine.

û A booster dose of Td or Tdap may be needed for wound
management, so consult ACIP recommendations.1

For Tdap only
û Adults who have not already received Tdap or whose Tdap
history is not known.
û +HDOWKFDUHSHUVRQQHORIDOODJHV
û Give Tdap to pregnant women during each pregnancy (preferred
during the early part of gestational weeks 27 through 36),
regardless of the interval since prior Td or Tdap.

www.immunize.org/
catg.d/p2011.pdf
your name

date of birth month /

day

/

today’s date month /

year

day

/

(Age 19 years and older)

Schedule for vaccination administration
(any vaccine can be given with another
unless otherwise noted)

For people through age 18yrs, consult “Summary of Recommen- û Give 1 dose every year in the fall or winter.
GDWLRQVIRU&KLOG7HHQ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJ
û Begin vaccination services as soon as
catg.d/p2010.pdf.
vaccine is available and continue until the
supply is depleted.
û Vaccination is recommended for all adults.
û Adults age 18 through 64yrs may be given any intramuscular
û Continue to give vaccine to unvaccinated
,,9SURGXFW )OX]RQH)OXYLULQ$ƬXULD)OXFHOYD[)OXDUL[
DGXOWVWKURXJKRXWWKHLQƬXHQ]DVHDVRQ
)OX/DYDO RUWKHLQWUDGHUPDO,,9SURGXFW )OX]RQH,QWUDGHUPDO 
LQFOXGLQJZKHQLQƬXHQ]DDFWLYLW\LV
or RIV3 (FluBlok).
present in the community) and at other
WLPHVZKHQWKHULVNRILQƬXHQ]DH[LVWV
û Adults age 18 through 64yrs may be given intramuscular IIV
$ƬXULD ZLWKDQHHGOHDQGV\ULQJHRUXVLQJDMHWLQMHFWRU
(Stratis).
û Adults age 65yrs and older may be given any standard-dose IIV
referenced in the second bullet above, Fluad, or high-dose IIV
)OX]RQH+LJK'RVH RU5,9
û /LYHDWWHQXDWHGLQƬXHQ]DYDFFLQH /$,9 VKRXOGQRWEHXVHG
GXULQJWKHñLQƬXHQ]DVHDVRQ

&'&3UHYHQWLQJ7HWDQXV'LSKWKHULDDQG
Pertussis Among Adults: Use of Tetanus
7R[RLG5HGXFHG'LSKWKHULD7R[RLGDQG
Acellular Pertussis Vaccine. Recommendations of the Advisory Committee on
,PPXQL]DWLRQ3UDFWLFHV $&,3 MMWR
2006;55(RR-17):25.

û For people who are unvaccinated or
behind, complete the primary Td series
(3 doses with an interval of 1–2m
between dose #1 and #2, and an interval
of 6–12m between dose #2 and #3);
substitute a one-time dose of Tdap for
one of the doses in the series, preferably
WKHƫUVW
û Give Td booster every 10yrs after the
primary series has been completed.
û Tdap should be given regardless of
interval since previous Td.

This document was adapted from the recommendations
RIWKH$GYLVRU\&RPPLWWHHRQ,PPXQL]DWLRQ3UDFWLFHV
(ACIP). To obtain copies of these recommendations, visit
&'&ôVZHEVLWHDWZZZFGFJRYYDFFLQHVKFS$&,3UHFV
LQGH[KWPORUYLVLWWKH,PPXQL]DWLRQ$FWLRQ&RDOLWLRQ
,$& ZHEVLWHDWZZZLPPXQL]HRUJDFLS

PAGE 1 OF 5

Contraindications and precautions
(mild illness is not a contraindication)

Contraindications
û 3UHYLRXVVHYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV WRWKLVYDFFLQH
to any of its components, including egg protein.
û $GXOWVZKRKDYHH[SHULHQFHGDVHYHUHUHDFWLRQWRHJJVLQYROYLQJ
symptoms other than hives may receive any age-appropriate
LQƬXHQ]DYDFFLQHLQFOXGLQJ5,9ZKLFKGRHVQRWFRQWDLQHJJ
protein. The vaccine should be administered in a medical setting
HJDKHDOWKGHSDUWPHQWRUSK\VLFLDQRƭFH DQGVKRXOGEH
VXSHUYLVHGE\DKHDOWKFDUHSURYLGHUZKRLVDEOHWRUHFRJQL]HDQG
manage severe allergic conditions.
Precautions
û Moderate or severe acute illness with or without fever.
û +LVWRU\RI*XLOODLQ%DUU«V\QGURPH *%6 ZLWKLQZNVIROORZLQJ
SUHYLRXVLQƬXHQ]DYDFFLQDWLRQ
û )RUDGXOWVZKRH[SHULHQFHRQO\KLYHVZLWKH[SRVXUHWRHJJVJLYH
DQ\DJHDSSURSULDWHLQƬXHQ]DYDFFLQH

Contraindications
û 3UHYLRXVVHYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV WRWKLVYDFFLQH
or to any of its components.
û For Tdap only, history of encephalopathy not attributable to an
LGHQWLƫDEOHFDXVHZLWKLQGIROORZLQJ'73'7D3RU7GDS

Precautions
û Moderate or severe acute illness with or without fever.
û +LVWRU\RI*XLOODLQ%DUU«V\QGURPHZLWKLQZNVIROORZLQJSUHYLRXV
GRVHRIWHWDQXVWR[RLGFRQWDLQLQJYDFFLQH
û +LVWRU\RI$UWKXVW\SHUHDFWLRQIROORZLQJDSULRUGRVHRIWHWDQXV
RUGLSKWKHULDWR[RLGFRQWDLQLQJYDFFLQH LQFOXGLQJ0HQ$&:< 
defer vaccination until at least 10yrs have elapsed since the last
WHWDQXVWR[RLGFRQWDLQLQJYDFFLQH
û For pertussis-containing vaccines only, progressive or unstable
QHXURORJLFGLVRUGHUXQFRQWUROOHGVHL]XUHVRUSURJUHVVLYH
encephalopathy until a treatment regimen has been established
DQGWKHFRQGLWLRQKDVVWDELOL]HG

This table is revised periodically. 9LVLW,$&ôVZHEVLWHDW
ZZZLPPXQL]HRUJDGXOWUXOHVWRPDNHVXUH\RXKDYH
the most current version.
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For the purposes of calculating intervals between doses,
4 weeks = 28 days. Intervals of 4 months or greater are
determined by calendar months.
A vaccine series does not need to be restarted, regardless of the time that has elapsed between doses.

THFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ

ZZZLPPXQL]HRUJFDWJGp2011.pdf Item #P2011 (6/17)

Which Vaccines Do I Need
Today? – This questionnaire
can be used to allow your adult
patients to conduct a selfassessment of the vaccines
they need.

year

 Which Vaccines Do I Need Today?

Vaccines are an important part of helping you stay healthy. Which of these recommended vaccines do
you need? Check the boxes that apply to you, and then talk this over with your healthcare provider.
,QƬXHQ]D öƬX÷ YDFFLQH
n,KDYHQRWKDGP\ƬXYDFFLQH\HWWKLVVHDVRQ(early fall through late spring).

3QHXPRFRFFDO öSQHXPRQLD÷ YDFFLQHV>3UHYQDU1>3&91@DQG3QHXPRYD[>3369]
I am age 65 or older and:
n,KDYHQHYHUUHFHLYHGDQ\SQHXPRQLDYDFFLQH RU,GRQôWUHPHPEHULI,KDYH 
n,KDYHUHFHLYHGRQO\SQHXPRQLDYDFFLQHVLQFH,WXUQHG
n,UHFHLYHGRUGRVHVRISQHXPRQLDYDFFLQHEHIRUH,WXUQHGDQGLWôVQRZEHHQPRUHWKDQ\HDUV
VLQFH,UHFHLYHGP\ODVWGRVH
I am younger than age 65 and:
n,KDYHQHYHUUHFHLYHGDQ\SQHXPRQLDYDFFLQH$1'DWOHDVWRQHRIWKHIROORZLQJDSSOLHVWRPH
,VPRNHFLJDUHWWHVDQG,DPDJH\HDUVRUROGHU
,KDYHDFKURQLFGLVHDVHRIWKHKHDUWOXQJ LQFOXGLQJDVWKPDLI,DPDJH\HDUVRUROGHU OLYHURU
NLGQH\VRU,KDYHVLFNOHFHOOGLVHDVH
,KDYHGLDEHWHVRUDOFRKROLVP
,KDYHDZHDNHQHGLPPXQHV\VWHPGXHWRFDQFHU+RGJNLQôVGLVHDVHOHXNHPLDO\PSKRPDPXOWLSOH
P\HORPDNLGQH\IDLOXUH+,9$,'6or UHFHLYLQJUDGLDWLRQWKHUDS\orWDNLQJDPHGLFLQHWKDWDƪHFWVP\
LPPXQHV\VWHP
,OLYHLQDQXUVLQJKRPHRURWKHUORQJWHUPFDUHIDFLOLW\
n,KDYHKDGDQRUJDQRUERQHPDUURZWUDQVSODQW
n ,KDYHKDGP\VSOHHQUHPRYHGorKDYHKDGDFRFKOHDU LQQHUHDU LPSODQWor KDYHEHHQWROGE\DKHDOWKFDUH
SURYLGHUWKDW,KDYHOHDNLQJVSLQDOƬXLG

THWDQXVGLSKWKHULDDQGSHUWXVVLV öZKRRSLQJFRXJK÷ FRQWDLQLQJYDFFLQH HJ'73'TD3 TGDSRU Td
n,KDYHQHYHUUHFHLYHGTGDSYDFFLQH RU,GRQôWUHPHPEHULI,KDYH
n,KDYHQRWUHFHLYHGDWOHDVWWHWDQXVDQGGLSKWKHULDFRQWDLQLQJVKRWV
n,KDYHUHFHLYHGDWOHDVWWHWDQXVDQGGLSKWKHULDFRQWDLQLQJVKRWVLQP\OLIHWLPHEXW,WKLQNLWôVEHHQ
PRUHWKDQ\HDUVVLQFH,UHFHLYHGWKHODVWRQH
n,DPSUHJQDQW DQG,DPLQP\ODWHVHFRQGRUWKLUGWULPHVWHURIP\SUHJQDQF\ DQGKDYHQRWKDGDGRVH
RITGDSYDFFLQHGXULQJWKLVSUHJQDQF\

0HDVOHVPXPSVUXEHOOD 005 YDFFLQH
n,DPDZRPDQWKLQNLQJDERXWDIXWXUHSUHJQDQF\DQGGRQôWNQRZLI,ôPLPPXQHWRUXEHOOD
n,DPDKHDOWKFDUHZRUNHU,KDYHUHFHLYHG005 RU,GRQôWUHPHPEHULI,KDYHUHFHLYHGPRUHWKDQ DQG
,GRQRWKDYHDODEFRQƫUPHGUHSRUWVKRZLQJWKDW,DPLPPXQHWRPHDVOHVPXPSVDQGRUUXEHOOD
I was born in 1957 or later and:
n,KDYHQHYHUUHFHLYHG005YDFFLQH RU,GRQôWUHPHPEHULI,KDYH 
n,KDYHUHFHLYHGRQO\005DQG
n,DPHQWHULQJFROOHJHRUDQRWKHUW\SHRIVFKRRODIWHUKLJKVFKRRO
n,DPSODQQLQJRQWUDYHOLQJRXWVLGHWKH86
continued on next page ľ

www.immunize.org/catg.d/p4036.pdf

THFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
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Deciding Whom to Vaccinate

Screen for contraindications and
precautions to vaccines
Not every patient is a candidate for every vaccination. And like any medication, any vaccine may cause
an adverse reaction. Most reac- As a vaccination provider, your
job is to screen your patients for
tions are mild
and temporary,
any medical conditions that
such as pain or might lead to a serious reaction.
redness at the
site of injection. As a vaccination provider, your job
is to screen your patients for any medical conditions
that might lead to a serious reaction. Such conditions can be classiﬁed as either a contraindication
(i.e., the condition greatly increases the chance of
a serious adverse reaction) or a precaution (i.e.,
the condition may increase the chance of a serious
reaction or may compromise the ability of the
vaccine to produce immunity). Contraindications
and precautions vary depending on the type of
vaccine (live or inactivated). As a general rule, you
should not vaccinate a person with a valid contraindication or precaution to that vaccine at that visit.
But most contraindications and precautions are
temporary conditions (such as pregnancy or a moderate to severe illness), and the vaccine can be
given at a later date.
Several tools are available to help with this important screening. The Screening Checklist for Contraindications to Vaccines for Adults,
found at www.immunize.org/
catg.d/p4065.pdf, should be
completed by your patients
while they are in the exam or
waiting room. The checklist
is available in multiple languages for patients who do not
www.immunize.org/
speak English. Page 2 of this
catg.d/p4065.pdf
checklist is for you and proScreening Checklist
for Contraindications
to Vaccines for Adults

patient name

date of birth

month

/

day

/

year

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.
yes

can help you make an initial decision about vaccinating a patient
based on four factors – the patient’s Health condition, Age, Lifestyle,
and Occupation. In some situations, though, you can vaccinate a
patient without considering these factors. For example, all adults
QHHGDGRVHRI7GDSDVZHOODVDQQXDOYDFFLQDWLRQDJDLQVWLQƬXHQ]D
and any adult who wants protection against hepatitis A or hepatitis
B can be vaccinated. Note that not all patients who mention one or

more H-A-L-O factors will need to be vaccinated. Before you make a
GHƫQLWLYH decision about vaccinating your patient, it’s important that
you refer to the more detailed information found in the Immunization Action Coalition’s “Summary of Recommendations for Adult
Immunization,” located at www.immunize.org/catg.d/p2011.pdf or
the complete vaccine recommendations of the Centers for Disease
Control and Prevention’s Advisory Committee on Immunization
Practices (ACIP) at www.cdc.gov/vaccines/pubs/ACIP-list.htm.



How do I use H-A-L-O?
Though some H-A-L-O factors can be easily
determined (e.g., age, pregnancy), you will
need to ask your patient about the presence
or absence of others. Once you determine
which of the factors apply, scan down each
column of the chart to see at a glance which
vaccinations are possibly indicated.

H-A-L-O checklist of factors that indicate a possible need for adult vaccination



Hib





Routine through 21 yrs;
risk-based 22–26 yrs








Annual vaccination is recommended for all adults . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Ŀ




Routine 1 dose if born after 1956;
2nd dose for some
65 yrs and older
(if not previously vaccinated)

?

MMR
PPSV23






PCV13

(e.g., chronic care, correctional)





Through 26 yrs

HPV (males)
IPV
,QƬXHQ]D

Adults in institutional settings







HPV (females)

Meningococcal

Certain lab workers



Healthcare worker

Not in a long-term, mutually
monogamous relationship



Cigarette smoker

Men who have sex
with men





Occupational
or other factors

International traveler



HepB

O
Close contact of
international adoptee

Born outside the U.S.

Alcoholism

CSF leaks

(for stem cell transplant, see ACIP’s General
Recommendations on Immunization)

Organ transplant

Certain chronic diseases



Cochlear implant
candidate/recipient

Pregnant



Asplenia

History of STD

HepA

Immunosuppressed
(including HIV)

Vaccine

L

Lifestyle Factors

College students

A

Age Factors

User of injecting or
non- injecting drugs

H

Health Factors



























65 yrs and older














A single dose is recommended for all adults; pregnant women should receive Tdap during each pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ŀ

Tdap
Varicella

Completion of a 2-dose series is recommended for non-pregnant adults through age 59 years who do not have evidence of immunity to varicella . . . . . . . . . . . . . . . . . . . . Ŀ

Zoster

60 yrs and older

? = Vaccination may be indicated depending on degree of immunosuppression
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Before You Vaccinate Adults,
Consider Their “H-A-L-O” –
This table can be used to
help you assess your
patient’s current Health
condition, Age, Lifestyle,
and/or Occupation.

don’t
know

ĸĸĸ
ĸĸĸ

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

ĸĸĸ

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?

ĸĸĸ

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

ĸĸĸ

6. ,QWKHSDVWPRQWKVKDYH\RXWDNHQPHGLFDWLRQVWKDWDƪHFW\RXULPPXQHV\VWHP
such as prednisone, other steroids, or anticancer drugs; drugs for the treatment of
rheumatoid arthritis, Crohn’s disease, or psoriasis; or have you had radiation treatments?

ĸĸĸ

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

ĸĸĸ

8. During the past year, have you received a transfusion of blood or blood products,
or been given immune (gamma) globulin or an antiviral drug?

ĸĸĸ

9. For women: Are you pregnant or is there a chance you could become pregnant
during the next month?

ĸĸĸ
ĸĸĸ

form completed by

What is H-A-L-O? As shown below, it’s an easy-to-use chart that

no

1. Are you sick today?

2. Do you have allergies to medications, food, a vaccine component, or latex?

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

Before you vaccinate adults, consider their “H-A-L-O”!

45

date

form reviewed by

Did you bring your immunization record card with you?

date

yes

ĸno ĸ

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.

Technical content reviewed by the Centers for Disease Control and Prevention
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vides explanations about why you are asking the
questions on page 1, as well as general information
about contraindications and precautions. This
questionnaire with your patient’s answers is one of
the most important documents in your patient’s
medical record. Make sure you review it carefully
and that a nurse or doctor addresses any concerns
raised by your patient’s responses. After you have
reviewed the questionnaire with your patient,
add any pertinent comments and place it in your
patient’s medical record. Another important reference for your use, the Guide to Contraindications
and Precautions to Commonly
Used Vaccines in Adults found
at www.immunize.org/catg.d/
p3072.pdf, summarizes contraindications and precautions
as determined by the ACIP.
Guide to Contraindications and Precautions to Commonly Used Vaccines in Adults1,*,†
Vaccine

ŽŶƚƌĂŝŶĚŝĐĂƟŽŶƐ1

WƌĞĐĂƵƟŽŶƐ1

Influenza, inactivated
(IIV)2
Influenza, recombinant
(RIV)2

For IIV, severe allergic reaction (e.g., anaphylaxis) after a previous dose of any
LQÀXHQ]DYDFFLQHRUWRDYDFFLQHFRPSRQHQWLQFOXGLQJHJJSURWHLQ

Influenza, live
attenuated (LAIV)2,3

6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV WRDQ\FRPSRQHQWRIWKHYDFFLQHRUWR
DSUHYLRXVGRVHRIDQ\LQÀXHQ]DYDFFLQH
,QDGGLWLRQ$&,3UHFRPPHQGVWKDW/$,9QRWEHXVHGLQWKHIROORZLQJSRSXODWLRQV
SUHJQDQWZRPHQLPPXQRVXSSUHVVHGDGXOWVDGXOWVZLWKHJJDOOHUJ\RIDQ\VHYHULW\
DGXOWVZKRKDYHWDNHQLQÀXHQ]DDQWLYLUDOPHGLFDWLRQV DPDQWDGLQHULPDQWDGLQH
]DQDPLYLURURVHOWDPLYLU ZLWKLQWKHSUHYLRXVKRXUVDYRLGXVHRIWKHVHDQWLYLUDO
GUXJVIRUGD\VDIWHUYDFFLQDWLRQ

Moderate or severe acute illness with or without fever
+LVWRU\RI*%6ZLWKLQZHHNVRISUHYLRXVLQÀXHQ]DYDFFLQDWLRQ
$VWKPDLQSHUVRQVDJH\HDUVDQGROGHU
2WKHUFKURQLFPHGLFDOFRQGLWLRQV HJRWKHUFKURQLFOXQJGLVHDVHVFKURQLF
FDUGLRYDVFXODUGLVHDVH>H[FOXGLQJLVRODWHGK\SHUWHQVLRQ@GLDEHWHVFKURQLF
UHQDORUKHSDWLFGLVHDVHKHPDWRORJLFGLVHDVHQHXURORJLFGLVHDVHDQG
PHWDEROLFGLVRUGHUV

Tetanus, diphtheria,
pertussis (Tdap)

Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
FRPSRQHQW
)RUSHUWXVVLVFRQWDLQLQJYDFFLQHVHQFHSKDORSDWK\ HJFRPDGHFUHDVHGOHYHO
RIFRQVFLRXVQHVVRUSURORQJHGVHL]XUHV QRWDWWULEXWDEOHWRDQRWKHULGHQWL¿DEOH
FDXVHZLWKLQGD\VRIDGPLQLVWUDWLRQRIDSUHYLRXVGRVHRI7GDSGLSKWKHULD
DQGWHWDQXVWR[RLGVDQGSHUWXVVLV '73 RUGLSKWKHULDDQGWHWDQXVWR[RLGVDQG
DFHOOXODUSHUWXVVLV '7D3 YDFFLQH

Moderate or severe acute illness with or without fever
*%6ZLWKLQZHHNVDIWHUDSUHYLRXVGRVHRIWHWDQXVWR[RLGFRQWDLQLQJYDFFLQH
History of Arthus-type hypersensitivity reactions after a previous dose of
WHWDQXVRUGLSKWKHULDWR[RLGFRQWDLQLQJYDFFLQHGHIHUYDFFLQDWLRQXQWLODW
least 10 years have elapsed since the last tetanus toxoid-containing vaccine
)RUSHUWXVVLVFRQWDLQLQJYDFFLQHVSURJUHVVLYHRUXQVWDEOHQHXURORJLFGLV
RUGHUXQFRQWUROOHGVHL]XUHVRUSURJUHVVLYHHQFHSKDORSDWK\XQWLODWUHDWPHQW
UHJLPHQKDVEHHQHVWDEOLVKHGDQGWKHFRQGLWLRQKDVVWDELOL]HG

Varicella (Var)3

Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
FRPSRQHQW
.QRZQVHYHUHLPPXQRGH¿FLHQF\ HJIURPKHPDWRORJLFDQGVROLGWXPRUVUHFHLSW
RIFKHPRWKHUDS\FRQJHQLWDOLPPXQRGH¿FLHQF\RUORQJWHUPLPPXQRVXSSUHVVLYH
therapyRUSDWLHQWVZLWKKXPDQLPPXQRGH¿FLHQF\YLUXV>+,9@LQIHFWLRQZKRDUH
VHYHUHO\LPPXQRFRPSURPLVHG
Pregnancy

Moderate or severe acute illness with or without fever
5HFHQW ZLWKLQPRQWKV UHFHLSWRIDQWLERG\FRQWDLQLQJEORRGSURGXFW
VSHFL¿FLQWHUYDOGHSHQGVRQSURGXFW

Human papillomavirus
(HPV)

Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
FRPSRQHQW

Moderate or severe acute illness with or without fever
Pregnancy

Zoster (HZV)3

6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV WRDYDFFLQHFRPSRQHQW
.QRZQVHYHUHLPPXQRGH¿FLHQF\ HJIURPKHPDWRORJLFDQGVROLGWXPRUVUHFHLSW
RIFKHPRWKHUDS\RUORQJWHUPLPPXQRVXSSUHVVLYHWKHUDS\ or patients with HIV
LQIHFWLRQZKRDUHVHYHUHO\LPPXQRFRPSURPLVHG
Pregnancy

Moderate or severe acute illness with or without fever
5HFHLSWRIVSHFL¿FDQWLYLUDOV LHDF\FORYLUIDPFLFORYLURUYDODF\FORYLU 
KRXUVEHIRUHYDFFLQDWLRQDYRLGXVHRIWKHVHDQWLYLUDOGUXJVIRUGD\V
after vaccination

Measles, mumps,
rubella (MMR)3

Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
FRPSRQHQW
.QRZQVHYHUHLPPXQRGH¿FLHQF\ HJIURPKHPDWRORJLFDQGVROLGWXPRUVUHFHLSW
RIFKHPRWKHUDS\FRQJHQLWDOLPPXQRGH¿FLHQF\RUORQJWHUPLPPXQRVXSSUHVVLYH
therapy,RUSDWLHQWVZLWK+,9LQIHFWLRQZKRDUHVHYHUHO\LPPXQRFRPSURPLVHG
Pregnancy

Moderate or severe acute illness with or without fever
5HFHQW ZLWKLQPRQWKV UHFHLSWRIDQWLERG\FRQWDLQLQJEORRGSURGXFW
VSHFL¿FLQWHUYDOGHSHQGVRQSURGXFW 
+LVWRU\RIWKURPERF\WRSHQLDRUWKURPERF\WRSHQLFSXUSXUD
1HHGIRUWXEHUFXOLQVNLQWHVWLQJ

Pneumococcal:

Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
FRPSRQHQW LQFOXGLQJIRU3&9WRDQ\YDFFLQHFRQWDLQLQJGLSKWKHULDWR[RLG
containing vaccine

Moderate or severe acute illness with or without fever

conjugate (PCV13),
polysaccharide (PPSV23)

Hepatitis A (HepA)
Hepatitis B (HepB)

Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
FRPSRQHQW

Moderate or severe acute illness with or without fever

Meningococcal:

Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
FRPSRQHQW

Moderate or severe acute illness with or without fever

Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
FRPSRQHQW

Moderate or severe acute illness with or without fever

Tetanus, diphtheria
(Td)

conjugate (MenACWY),
serogroup B (MenB),
polysaccharide (MPSV4)

Haemophilus influenzae type b (Hib)

For RIV, severe allergic reaction (e.g., anaphylaxis) after a previous dose of RIV or
WRDYDFFLQHFRPSRQHQW5,9GRHVQRWFRQWDLQDQ\HJJSURWHLQ2

Moderate or severe acute illness with or without fever
+LVWRU\RI*XLOODLQ%DUUp6\QGURPH *%6 ZLWKLQZHHNVRISUHYLRXV
LQÀXHQ]DYDFFLQDWLRQ
$GXOWVZLWKHJJDOOHUJ\RIDQ\VHYHULW\PD\UHFHLYH5,9DGXOWVZLWKKLYHV
RQO\DOOHUJ\WRHJJVPD\UHFHLYH,,9ZLWKDGGLWLRQDOVDIHW\PHDVXUHV2



5HFHLSWRIVSHFL¿FDQWLYLUDOV LHDF\FORYLUIDPFLFORYLURUYDODF\FORYLU 
KRXUVEHIRUHYDFFLQDWLRQDYRLGXVHRIWKHVHDQWLYLUDOGUXJVIRUGD\V
after vaccination

FOOTNOTES

1. Vaccine package inserts and the full ACIP recommendations for these vaccines should be consulted for additional information on vaccine-related contraindications and precautions and for more information on vaccine
H[FLSLHQWV(YHQWVRUFRQGLWLRQVOLVWHGDVSUHFDXWLRQVVKRXOGEHUHYLHZHGFDUHIXOO\%HQHƫWVRIDQGULVNVIRUDGPLQ
LVWHULQJDVSHFLƫFYDFFLQHWRDSHUVRQXQGHUWKHVHFLUFXPVWDQFHVVKRXOGEHFRQVLGHUHG,IWKHULVNIURPWKHYDF
FLQHLVEHOLHYHGWRRXWZHLJKWKHEHQHƫWWKHYDFFLQHVKRXOGQRWEHDGPLQLVWHUHG,IWKHEHQHƫWRIYDFFLQDWLRQLV
believed to outweigh the risk, the vaccine should be administered. A contraindication is a condition in a recipient that increases the chance of a serious adverse reaction. Therefore, a vaccine should not be administered
when a contraindication is present.
 )RUPRUHLQIRUPDWLRQRQXVHRILQƬXHQ]DYDFFLQHVDPRQJSHUVRQVZLWKHJJDOOHUJLHVDQGDFRPSOHWHOLVWRI
conditions that CDC considers to be reasons to avoid receiving LAIV, see CDC. “Prevention and Control of SeaVRQDO,QƬXHQ]DZLWK9DFFLQHV5HFRPPHQGDWLRQVRIWKH$GYLVRU\&RPPLWWHHRQ,PPXQL]DWLRQ3UDFWLFHV $&,3 ò
8QLWHG6WDWHVñ,QƬXHQ]D6HDVRQMMWR 2015;64(30):818–25.
3. LAIV, MMR, varicella, or zoster vaccines can be administered on the same day. If not administered on the same
day, live vaccines should be separated by at least 28 days.
4. Immunosuppressive steroid dose is considered to be 2 or more weeks of daily receipt of 20 mg prednisone or
the equivalent. Vaccination should be deferred for at least 1 month after discontinuation of such therapy. Providers
VKRXOGFRQVXOW$&,3UHFRPPHQGDWLRQVIRUFRPSOHWHLQIRUPDWLRQRQWKHXVHRIVSHFLƫFOLYHYDFFLQHVDPRQJ

persons on immune-suppressing medications or with immune suppression because of other reasons.
5. Vaccine should be deferred for the appropriate interval if replacement immune globulin products are being
administered (see Table 5 in CDC. “General Recommendations on Immunization: Recommendations of the
Advisory Committee on Immunization Practices [ACIP].” MMWR 2011;60(No. RR-2), available at www.cdc.gov/
vaccines/hcp/acip-recs/index.html.
6. Measles vaccination might suppress tuberculin reactivity temporarily. Measles-containing vaccine may be
administered on the same day as tuberculin skin testing. If testing cannot be performed until after the day of
MMR vaccination, the test should be postponed for at least 4 weeks after the vaccination. If an urgent need
exists to skin test, do so with the understanding that reactivity might be reduced by the vaccine.
* Adapted from “Table 6. Contraindications and Precautions to Commonly Used Vaccines” found in: CDC. “General Recommendations on Immunization: Recommendations of the Advisory Committee on Immunization
Practices (ACIP).” MMWR 2011;60(No. RR-2), p. 40–41, and from Hamborsky J, Kroger A, Wolfe C, eds. Appendix A. Epidemiology and Prevention of Vaccine-Preventable Diseases, 13th ed. Washington, DC Public Health
Foundation, 2015, available at www.cdc.gov/vaccines/pubs/pinkbook/index.html.
†
Regarding latex allergy, consult the package insert for any vaccine administered.
Technical content reviewed by the Centers for Disease Control and Prevention
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Note that contraindications and precautions to
each vaccine are found in several sources. The vaccine manufacturer lists these in the product information that is supplied with the vaccine. ACIP also
issues them within the recommendations for use
of each vaccine. Usually, the manufacturer and
ACIP contraindications and precautions agree. But
for some vaccines, there may be disagreement
between the two. An example is the length of time
a woman should defer pregnancy after receiving
MMR vaccine: the manufacturer says 3 months, but
ACIP recommends 1 month. When you encounter
these disagreements in contraindications or precautions, we suggest
After you’ve completed your
that you follow
screening assessment for
ACIP recommenneeded vaccines and checked dations rather
than those
for contraindications and
precautions, advise the patient in the product
information.

about vaccines recommended
for him or her.

Advise the patient if he or she should
be vaccinated
After you’ve completed your screening assessment
for needed vaccines and checked for contraindications and precautions, advise the patient about
vaccines recommended for him or her.
In certain situations, you may want to discuss the
possibility that your patient already might be immune
and recommend testing instead of vaccination.
There is no harm in vaccinating someone who is already
immune. But depending on your patient population,
you may save money by testing certain patients for
pre-existing immunity. Your decision to test or vaccinate without testing should be based on the likelihood that the person is already immune (based on
age or other factors), the relative cost of testing
compared to vaccination, and the chances that the
person will return for vaccination if the test indicates the person is not immune. If the blood draw
and testing is more expensive than the vaccine, or
if you feel that the patient might not return, then
the person should be vaccinated rather than tested.

Educate your patients about diseases for
which they may be at risk and the vaccines
that can prevent them
Providing patients with accurate and reliable information takes time. Fortunately, numerous handouts are available that can help you educate your
patients about vaccine-preventable diseases and the
vaccines that will prevent them. You can ﬁnd a
comprehensive listing of patient-friendly resources
available from the Immunization Action Coalition at
www.immunize.org/handouts/view-all-patient.asp.
In addition, a series of easy-to-understand handouts describing the seriousness of diseases and the
value of speciﬁc vaccines for adults may be found
at www.immunize.org/handouts/adult-vaccination.
asp#vaccinesummaries.
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Vaccination of Special Populations
All adults need vaccines. All adults should receive:
• inﬂuenza vaccine each fall or winter;
• 1 dose of Tdap and at least 2 additional doses of
a tetanus-containing vaccine (such as DTP, DTaP
[administered in childhood] or Td);
• zoster (shingles) vaccine at age 60 years or older;

The most important document
for patient education is the Vaccine Information
Statement (VIS),
which CDC publishes for each vaccine. Under federal law, the VIS
MUST be given to the patient or the patient’s representative BEFORE the vaccine is administered. Each
patient must be offered a copy of the VIS to take
home. VISs for every vaccine are available in English
and many other languages on the IAC website
at www.immunize.org/vis. It’s Federal Law! You must
give your patients current Vaccine Information Statements, which provides more information about VIS
requirements, is available
at www.immunize.org/catg.d/
p2027.pdf.

Under federal law, the VIS
MUST be given to the patient
or the patient’s representative
BEFORE the vaccine is
administered.

What are Vaccine Information Statements (VISs)?

Top 10 Facts About VISs

fact

1

Federal law requires that VISs must be used for patients of
all ages when administering these vaccines:
DTaP (includes DT)
Td and Tdap
Hib
hepatitis A
hepatitis B
HPV
LQƬXHQ]D LQDFWLYDWHG
and live, intranasal)

Vaccine Information Statements (VISs) are documents produced
by the Centers for Disease Control and Prevention (CDC), in consultation with panels of experts and parents, to properly inform vaccinees (or their parents/legal representatives) about the risks and
EHQHƫWVRIHDFKYDFFLQH9,6VDUHQRWPHDQWWRUHSODFHLQWHUDFWLRQV
with health care providers, who should address any questions or
concerns that the vaccinee (or parent/OHJDOUHSUHVHQWDWLYH PD\KDYH

Using VISs is legally required!
Federal law (under the National Childhood Vaccine Injury Act)
requires a health care provider to give a copy of the current VIS to
an adult patient or to a child’s parent/legal representative before
vaccinating an adult or child with a dose of the following vaccines:
diphtheria, tetanus, pertussis, measles, mumps, rubella, polio,
hepatitis A, hepatitis B, +DHPRSKLOXVLQƬXHQ]DHW\SHE +LE LQƬX
enza, pneumococcal conjugate, meningococcal, rotavirus, human
SDSLOORPDYLUXV +39 RUYDULFHOOD FKLFNHQSR[ 

Where to get VISs
All available VISs can be downloaded from the websites of the
,PPXQL]DWLRQ$FWLRQ&RDOLWLRQDWZZZLPPXQL]HRUJYLVRU&'&DW
ZZZFGFJRYYDFFLQHVKFSYLVLQGH[KWPO5HDG\WRFRS\YHUVLRQV
PD\DOVREHDYDLODEOHIURP\RXUVWDWHRUORFDOKHDOWKGHSDUWPHQW
Translations: <RXFDQƫQG9,6VLQPRUHWKDQ30 languages on the
Immunization Action Coalition website at ZZZLPPXQL]HRUJYLV

To obtain translations of VIS in languages other than
English, go to www.immunize.org/vis.

According to CDC, the appropriate VIS must be given:
ĹPrior

to the vaccination (and prior to each dose of a
multi-dose series);

Ĺ5HJDUGOHVVRIWKHDJHRIWKHYDFFLQHH
Ĺ 5HJDUGOHVVRIZKHWKHUWKHYDFFLQHLVJLYHQLQDSXEOLF

RUSULYDWHKHDOWKFDUHVHWWLQJ

It’s federal law! You must give current* VISs
to all your patients before vaccinating them.

005DQG0059
meningococcal
pneumococcal conjugate
polio
rotavirus
varicella (chickenpox)

For the vaccines not covered under the National Childhood Vaccine
,QMXU\$FW LHDGHQRYLUXVDQWKUD[-DSDQHVHHQFHSKDOLWLVSQHXmococcal polysaccharide, rabies, shingles, typhoid, and yellow
fever), providers are not required by federal law to use VISs unless
WKH\KDYHEHHQSXUFKDVHGXQGHU&'&FRQWUDFW+RZHYHU&'&UHFRPPHQGVWKDW9,6VEHXVHGZKHQHYHUWKHVHYDFFLQHVDUHJLYHQ
)HGHUDOODZDOORZVXSWRPRQWKVIRUDQHZ9,6WREHXVHG

fact

2

VISs can be given to patients in a variety of ways.

In most medical settings, VISs are provided to patients (or their
parents/OHJDOUHSUHVHQWDWLYHV LQSDSHUIRUP+RZHYHU9,6VDOVR
PD\EHSURYLGHGXVLQJHOHFWURQLFPHGLD5HJDUGOHVVRIWKHIRUPDW
XVHGWKHJRDOLVWRSURYLGHDFXUUHQW9,6MXVWSULRUWRYDFFLQDWLRQ
continued on next page

▼

It’s Federal Law! You must give
your patients current Vaccine
Information Statements (VISs)

Most current versions of VISs (table)
As of December 2, 2016, the most recent versions of the VISs are as follows:

Adenovirus 6/11/14
Anthrax 3/10/10
Chickenpox 3/13/08
DTaP 5/17/07
Hib 4/2/15
Hepatitis A 7/20/16
Hepatitis B 7/20/16
HPV  12/2/16
,QƬXHQ]D  8/7/15
Japanese enceph  1/24/14
MCV4/MPSV4 3/31/16
MenB 8/9/16
MMR  4/20/12

MMRV 5/21/10
Multi-vaccine 11/5/15
PCV13 11/5/15
PPSV 4/24/15
Polio 7/20/16
Rabies 10/6/09
Rotavirus 4/15/15
Shingles  10/6/09
Td 2/24/15
Tdap 2/24/15
Typhoid 5/29/12
Yellow fever 3/30/11

A handy list of current VIS dates is also available at
ZZZLPPXQL]HRUJFDWJGS2SGI

Technical content reviewed by the Centers for Disease Control and Prevention
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• 1 dose of pneumococcal conjugate vaccine (PCV,
Prevnar) at age 65 years (or older), followed by
1 dose of pneumococcal polysaccharide vaccine
(PPSV, Pneumovax) 12 months later; and
• 2 or 3 doses of human papillomavirus (HPV)
vaccine through age 21 years for all men, and
through age 26 years for all women, as well as for
certain men. (See HPV-speciﬁc ACIP guidance
for details.)
Depending on the age of the person, MMR and
varicella vaccines also may be recommended. For
speciﬁc details, refer to
the Summary of Recommendations for Adult
Vaccination found at
www.immunize.org/
catg.d/p2011.pdf.
6XPPDU\RI5HFRPPHQGDWLRQVIRU$GXOW,PPXQL]DWLRQ
Vaccine name
and route
,QƬXHQ]D
Inactivated
,QƬXHQ]D
vaccine
(IIV*)

Give IM or ID
(intradermally)

* includes recomELQDQWLQƬXHQ]D
vaccine (RIV3)

Td, Tdap
(Tetanus,
diphtheria,
pertussis)
Give IM

People for whom vaccination is recommended

(Age 19 years and older)

Schedule for vaccination administration
(any vaccine can be given with another
unless otherwise noted)

PAGE 1 OF 5

Contraindications and precautions
(mild illness is not a contraindication)

For people through age 18yrs, consult “Summary of Recommen- û Give 1 dose every year in the fall or winter.
GDWLRQVIRU&KLOG7HHQ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJ
û Begin vaccination services as soon as
catg.d/p2010.pdf.
vaccine is available and continue until the
supply is depleted.
û Vaccination is recommended for all adults.
û Adults age 18 through 64yrs may be given any intramuscular
û Continue to give vaccine to unvaccinated
,,9SURGXFW )OX]RQH)OXYLULQ$ƬXULD)OXFHOYD[)OXDUL[
DGXOWVWKURXJKRXWWKHLQƬXHQ]DVHDVRQ
)OX/DYDO RUWKHLQWUDGHUPDO,,9SURGXFW )OX]RQH,QWUDGHUPDO 
LQFOXGLQJZKHQLQƬXHQ]DDFWLYLW\LV
or RIV3 (FluBlok).
present in the community) and at other
WLPHVZKHQWKHULVNRILQƬXHQ]DH[LVWV
û Adults age 18 through 64yrs may be given intramuscular IIV
$ƬXULD ZLWKDQHHGOHDQGV\ULQJHRUXVLQJDMHWLQMHFWRU
(Stratis).
û Adults age 65yrs and older may be given any standard-dose IIV
referenced in the second bullet above, Fluad, or high-dose IIV
)OX]RQH+LJK'RVH RU5,9
û /LYHDWWHQXDWHGLQƬXHQ]DYDFFLQH /$,9 VKRXOGQRWEHXVHG
GXULQJWKHñLQƬXHQ]DVHDVRQ

Contraindications
û 3UHYLRXVVHYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV WRWKLVYDFFLQH
to any of its components, including egg protein.
û $GXOWVZKRKDYHH[SHULHQFHGDVHYHUHUHDFWLRQWRHJJVLQYROYLQJ
symptoms other than hives may receive any age-appropriate
LQƬXHQ]DYDFFLQHLQFOXGLQJ5,9ZKLFKGRHVQRWFRQWDLQHJJ
protein. The vaccine should be administered in a medical setting
HJDKHDOWKGHSDUWPHQWRUSK\VLFLDQRƭFH DQGVKRXOGEH
VXSHUYLVHGE\DKHDOWKFDUHSURYLGHUZKRLVDEOHWRUHFRJQL]HDQG
manage severe allergic conditions.
Precautions
û Moderate or severe acute illness with or without fever.
û +LVWRU\RI*XLOODLQ%DUU«V\QGURPH *%6 ZLWKLQZNVIROORZLQJ
SUHYLRXVLQƬXHQ]DYDFFLQDWLRQ
û )RUDGXOWVZKRH[SHULHQFHRQO\KLYHVZLWKH[SRVXUHWRHJJVJLYH
DQ\DJHDSSURSULDWHLQƬXHQ]DYDFFLQH

û For people who are unvaccinated or
behind, complete the primary Td series
(3 doses with an interval of 1–2m
between dose #1 and #2, and an interval
of 6–12m between dose #2 and #3);
substitute a one-time dose of Tdap for
one of the doses in the series, preferably
WKHƫUVW
û Give Td booster every 10yrs after the
primary series has been completed.
û Tdap should be given regardless of
interval since previous Td.

Contraindications
û 3UHYLRXVVHYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV WRWKLVYDFFLQH
or to any of its components.
û For Tdap only, history of encephalopathy not attributable to an
LGHQWLƫDEOHFDXVHZLWKLQGIROORZLQJ'73'7D3RU7GDS

For people through age 18yrs, consult “Summary of RecommenGDWLRQVIRU&KLOG7HHQ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJ
catg.d/p2010.pdf.
û All people who lack written documentation of a primary series
FRQVLVWLQJRIDWOHDVWGRVHVRIWHWDQXVDQGGLSKWKHULDWR[RLG
containing vaccine.
û A booster dose of Td or Tdap may be needed for wound
management, so consult ACIP recommendations.1
For Tdap only
û Adults who have not already received Tdap or whose Tdap
history is not known.
û +HDOWKFDUHSHUVRQQHORIDOODJHV
û Give Tdap to pregnant women during each pregnancy (preferred
during the early part of gestational weeks 27 through 36),
regardless of the interval since prior Td or Tdap.

&'&3UHYHQWLQJ7HWDQXV'LSKWKHULDDQG
Pertussis Among Adults: Use of Tetanus
7R[RLG5HGXFHG'LSKWKHULD7R[RLGDQG
Acellular Pertussis Vaccine. Recommendations of the Advisory Committee on
,PPXQL]DWLRQ3UDFWLFHV $&,3 MMWR
2006;55(RR-17):25.

This document was adapted from the recommendations
RIWKH$GYLVRU\&RPPLWWHHRQ,PPXQL]DWLRQ3UDFWLFHV
(ACIP). To obtain copies of these recommendations, visit
&'&ôVZHEVLWHDWZZZFGFJRYYDFFLQHVKFS$&,3UHFV
LQGH[KWPORUYLVLWWKH,PPXQL]DWLRQ$FWLRQ&RDOLWLRQ
,$& ZHEVLWHDWZZZLPPXQL]HRUJDFLS

Precautions
û Moderate or severe acute illness with or without fever.
û +LVWRU\RI*XLOODLQ%DUU«V\QGURPHZLWKLQZNVIROORZLQJSUHYLRXV
GRVHRIWHWDQXVWR[RLGFRQWDLQLQJYDFFLQH
û +LVWRU\RI$UWKXVW\SHUHDFWLRQIROORZLQJDSULRUGRVHRIWHWDQXV
RUGLSKWKHULDWR[RLGFRQWDLQLQJYDFFLQH LQFOXGLQJ0HQ$&:< 
defer vaccination until at least 10yrs have elapsed since the last
WHWDQXVWR[RLGFRQWDLQLQJYDFFLQH
û For pertussis-containing vaccines only, progressive or unstable
QHXURORJLFGLVRUGHUXQFRQWUROOHGVHL]XUHVRUSURJUHVVLYH
encephalopathy until a treatment regimen has been established
DQGWKHFRQGLWLRQKDVVWDELOL]HG

This table is revised periodically. 9LVLW,$&ôVZHEVLWHDW
ZZZLPPXQL]HRUJDGXOWUXOHVWRPDNHVXUH\RXKDYH
the most current version.
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For the purposes of calculating intervals between doses,
4 weeks = 28 days. Intervals of 4 months or greater are
determined by calendar months.

A vaccine series does not need to be restarted, regardless of the time that has elapsed between doses.

THFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ

ZZZLPPXQL]HRUJFDWJGp2011.pdf Item #P2011 (6/17)

In addition to routinely www.immunize.org/catg.d/
recommended vaccines, p2011.pdf
some groups of adults, such as immunocompromised people or people with renal failure who are
on dialysis, have special vaccination considerations.
Certain vaccines may be indicated or contraindicated because of medical or other conditions.
A detailed discussion of these groups is available
in the ACIP General Best Practice Guidelines for
Immunization at www.cdc.gov/vaccines/hcp/aciprecs/general-recs/downloads/general-recs.pdf
and the ACIP Recommendations: Vaccine Index at
www.immunize.org/acip/acip_vax.asp.
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If your practice includes persons in any of these
groups, we strongly recommend that you familiarize
yourself with the more detailed guidelines. A brief
discussion of some of these special populations
follows.

Women who are pregnant
The decision to vaccinate a woman who is pregnant
involves balancing beneﬁts of protection of the
woman and the fetus compared to any risk to the
fetus. There is no evidence that inactivated vaccines,
such as inﬂuenza, Tdap, and hepatitis B, pose a
risk to the fetus, and these should be administered
when indicated. Inactivated inﬂuenza and Tdap
vaccines are speciﬁcally recommended for pregnant
women to help protect them and their babies from
serious diseases.

Live vaccines (MMR, varicella, Zostavax, and nasal
spray inﬂuenza vaccine) pose a theoretical risk of
infection of the fetus, although only live virus smallpox vaccine has been shown to cause fetal damage.
Live virus vaccines generally are contraindicated
during pregnancy, and pregnancy should be avoided
for at least four weeks after receiving those vaccines.
However, having a pregnant household member
or close contact is NOT a reason to withhold a live
vaccine from a healthy patient.
ALL inactivated and live vaccines except smallpox
(contraindication) and yellow fever (precaution) may
be administered to a breastfeeding woman if indicated. Breastfeeding does not affect the baby’s
response to vaccination, and infants who are breastfeeding should be vaccinated on schedule.

An exception to this general rule covering inactivated
vaccines is human papillomavirus (HPV) vaccine.
Although this vaccine contains only HPV proteins
and not live virus, and no harm to a fetus has been
documented in women vaccinated during pregnancy,
neither the manufacturer nor ACIP recommends
administration of the HPV vaccine to a pregnant
woman. If a woman becomes pregnant before completing the HPV series, the remaining dose(s)
should be deferred until after the pregnancy is completed. However, if a pregnant woman inadvertently
receives HPV vaccine, no speciﬁc action must
be taken.

People who may be immunosuppressed
because of disease or treatment of disease
Many people, particularly those who are older, are
considered to be immunosuppressed to various
degrees for different reasons. Immunosuppression
can be caused by:
• Diseases; examples include chronic kidney disease, leukemia, lymphoma and other malignancies,
or HIV infection;
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• Certain medications and therapies; examples
include corticosteroids (such as prednisone), cancer chemotherapy, radiation, and immune modulating drugs (such as Embrel ® or Humira ®);
and/or
• Removal or non-function of the spleen (see below)
or because of solid organ or bone marrow
transplantation.
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varicella, Zostavax, nasal spray inﬂuenza vaccine)
are contraindicated for immunosuppressed people.
Live vaccines should not be administered to an
immunosuppressed person for 1 to 3 months after
cessation of immunosuppressive therapy, depending on the type of therapy. Immunosuppression
of a close or household contact is NOT a reason to
withhold a live vaccine from a healthy patient.
A detailed discussion of assessment of a patient’s
possible immune suppression is beyond the scope
of this guide. See the ACIP General Best Practices
Guidelines for Immunization at www.cdc.gov/
vaccines/hcp/acip-recs/general-recs/downloads/
general-recs.pdf for a more complete discussion
of this issue.

People with anatomic or functional asplenia
(spleen is lacking or not functioning)

Susceptible immunosuppressed people
can have signiﬁcantly elevated risks
for both the occurrence and severity of
vaccine-preventable diseases.
Regardless of the cause, susceptible immunosuppressed people can have signiﬁcantly elevated
risks for both the occurrence and severity of vaccinepreventable diseases. People who were immune
because of vaccination or infection prior to becoming immunosuppressed generally do not lose their
immunity after becoming immunosuppressed.
Susceptible people who are most severely immunosuppressed and most in need of vaccines may not
have an effective immune response to a vaccine.
Immunosuppressed people also may be at increased
risk for adverse events from a live attenuated vaccine.
Inactivated vaccines do not replicate, and they may
be administered to an immunosuppressed person
if indicated. But live attenuated vaccines (MMR,

Although asplenia – absence of the spleen – may
be congenital, it more often is the result of surgery,
usually following trauma. “Functional asplenia”
means the spleen is present, but it does not work
properly. Functional asplenia is most often a result
of sickle cell disease.
Adults with asplenia from any cause are at increased
risk of infection with certain bacteria, in particular
pneumococcus, but also meningococcus and
Haemophilus influenzae type b. In addition to routine vaccines, adults with asplenia should receive:
• meningococcal conjugate vaccine (MenACWY)
(1 dose every 5 years);
• meningococcal serogroup B vaccine (MenB)
(2 or 3 doses, depending on type of vaccine used);
• pneumococcal conjugate vaccine (1 dose);
• pneumococcal polysaccharide vaccine (2 doses
5 years apart, at least 8 weeks after receiving the
pneumococcal conjugate dose); and
• any pediatric Hib vaccine (1 dose).
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If surgical removal of the spleen is planned, both
pneumococcal vaccines should be administered
prior to surgery, if possible. If this is not possible, the
patient should be vaccinated as soon as his/her
condition stabilizes after surgery. Pneumococcal
conjugate vaccine should be administered ﬁrst,
followed by the ﬁrst dose of pneumococcal polysaccharide vaccine 8 weeks later. There is some variation in the meningococcal conjugate vaccine recommendations based on the brand that is used.
If Menactra (Sanoﬁ Pasteur) is used, pneumococcal
conjugate vaccine should be administered ﬁrst, followed by Menactra at least 4 weeks later. This recommendation is made due to possible interference
between the two conjugate vaccines. Due to its
chemical makeup, Menveo (GlaxoSmithKline) does
not appear to interfere with pneumococcal vaccination and can be administered at the same visit or
at any time before or after pneumococcal conjugate
vaccine. Additional information about use of meningococcal vaccines may be found in Meningococcal
Vaccine Recommendations by Age and Risk Factor for
Serogroups A,C,W, or Y Protection at www.immunize.
org/catg.d/p2018.pdf and Meningococcal Vaccine
Recommendations by Age and Risk Factor for Serogroup
B Protection at www.immunize.org/catg.d/p2035.pdf.

People without a vaccination record
Only written, dated records should be accepted as
evidence of prior vaccination. A person’s undocumented personal history is
Only written, dated
not acceptable as evidence
records should be
of vaccination, except for
accepted as evidence pneumococcal polysaccharide and inﬂuenza vaccines.
of prior vaccination.
Many adults do not have or
cannot locate a vaccination record. To avoid needlessly repeating vaccines, a search should always be
made to locate a record. Information may be available from sources such as prior healthcare providers,
parents, school records, or military records. IAC’s

Tips for Locating Old Immunization Records, available
at www.immunize.org/catg.d/p3065.pdf, offers
helpful hints to facilitate this effort.
If no record can be located, then the person should
be given all age-appropriate vaccines, particularly
Tdap/Td (3 doses), MMR (1 or 2 doses), HPV
(3 doses), and varicella (2 doses) or zoster (1 or 2
doses). Hepatitis B, polio, and other vaccines also
www.cdc.gov/vaccines/
schedules/downloads/adult/
adult-combined-schedule.pdf

may be indicated for
some people. Serologic testing for
immunity to measles,
rubella, and certain other vaccine-preventable diseases may be an option in lieu of these vaccines.
The ACIP Recommended Adult Immunization Schedule found at www.cdc.gov/vaccines/schedules/
downloads/adult/adult-combined-schedule.pdf
provides guidance on vaccination of adults without
a vaccination record. IAC’s Summary of Recommendations for Adult Immunization, available at
www.immunize.org/catg.d/p2011.pdf, also provides
this guidance.

People vaccinated outside the United States
Immigrants and expatriates with no vaccination
record should be
As a general rule, any
managed in the
documented vaccine dose
same manner as
that was administered
described above
under Persons withusing ACIP-recommended
out a Vaccination
ages and intervals can be
Record. Such persons
counted as valid.
may have a written,
dated record, but the vaccine names may be unfamiliar. It is also possible that schedules other than
those used in the U.S. may have been followed.
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(For example, measles vaccine may have been given
prior to the ﬁrst birthday.) Vaccines administered
outside the U.S. can be assumed to be potent. As a
general rule, any documented vaccine dose that was
administered using ACIP-recommended ages and
intervals can be counted as valid. CDC maintains
an extensive listing of Foreign Language Terms, available at www.cdc.gov/vaccines/pubs/pinkbook/
downloads/appendices/B/foreign-products-tables.pdf,
to aid in translating foreign immunization records.
If the vaccine name cannot be located on this
table, then the vaccine dose should be disregarded
and the person vaccinated as age-appropriate.

It is the ethical obligation of HCP to assure
they are immune to vaccine-preventable
diseases to protect themselves and to avoid
being a vector for transmitting those
diseases to their patients.
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Vaccinations routinely recommended for all adults:
• Inﬂuenza vaccine annually;
• Tdap;
• Zoster vaccine (age-appropriate); and
• Pneumococcal conjugate and pneumococcal
polysaccharide vaccines (age-appropriate),
• HPV vaccine (age appropriate);
Additional vaccinations routinely recommended for
HCP:
• Hepatitis B (3 doses), which should be followed
by laboratory conﬁrmation of seroconversion
1–2 months after completion of the series for
those HCP who are likely to be exposed to blood
or body ﬂuids;
• MMR (2 doses), unless they have laboratory evidence of immunity to all 3 viruses;
• Varicella (2 doses), unless they have laboratory
evidence of immunity or a healthcare provider
diagnosis of a history of varicella disease or herpes
zoster; and
• Meningococcal conjugate vaccine (MenACWY)
(1 dose every 5 years) and meningococcal serogroup B vaccine (MenB) for laboratory workers
who work with Neisseria meningitidis.
Healthcare Personnel Vaccination Recommendations
vaccines and recommendations in brief
Hepatitis B – If previously unvaccinated, give 3-dose series (dose #1 now, #2 in 1 month,
#3 approximately 5 months after #2). Give intramuscularly (IM). For HCP who
SHUIRUPWDVNVWKDWPD\LQYROYHH[SRVXUHWREORRGRUERG\ƬXLGVREWDLQDQWL+%V
serologic testing 1–2 months after dose #3.

,QƬXHQ]D – *LYHGRVHRILQƬXHQ]DYDFFLQHDQQXDOO\,QDFWLYDWHGLQMHFWDEOHYDFFLQHLV
JLYHQ,0H[FHSWZKHQXVLQJWKHLQWUDGHUPDOLQƬXHQ]DYDFFLQH/LYHDWWHQXDWHG
LQƬXHQ]DYDFFLQH /$,9 LVJLYHQLQWUDQDVDOO\

MMR – For healthcare personnel (HCP) born in 1957 or later without serologic evidence
of immunity or prior vaccination, give 2 doses of MMR, 4 weeks apart. For HCP
born prior to 1957, see below. Give subcutaneously (Subcut).

Varicella (chickenpox) – For HCP who have no serologic proof of immunity, prior

YDFFLQDWLRQRUGLDJQRVLVRUYHULƫFDWLRQRIDKLVWRU\RIYDULFHOODRUKHUSHV]RVWHU
(shingles) by a healthcare provider, give 2 doses of varicella vaccine, 4 weeks apart.
Give Subcut.

Tetanus, diphtheria, pertussis – Give 1 dose of Tdap as soon as feasible to all HCP
who have not received Tdap previously and to pregnant HCP with each pregnancy
(see below). Give Td boosters every 10 years thereafter. Give IM.

Meningococcal – Give both MenACWY and MenB to microbiologists who are routinely exposed to isolates of Neisseria meningitidis. Every 5 years boost with MenACWY
if risk continues. Give MenACWY and MenB IM; if necessary to use MPSV4, give
Subcut.

cdc

Unvaccinated healthcare personnel (HCP)
and/or those who cannot document previous
vaccination should receive a 3-dose series of
hepatitis B vaccine at 0, 1, and 6 months. HCP
who perform tasks that may involve exposure
WREORRGRUERG\ƬXLGVVKRXOGEHWHVWHGIRU
hepatitis B surface antibody (anti-HBs) 1–2
months after dose #3 to document immunity.

Healthcare personnel (HCP)
HCP are at increased risk of exposure to vaccinepreventable diseases by virtue of their occupation.
Likewise, HCP with a vaccine-preventable disease
pose a grave risk to their patients, who often have
other medical issues. It is the ethical obligation
of HCP to assure they are immune to vaccinepreventable diseases to protect themselves and to
avoid being a vector for transmitting those diseases
to their patients.

If anti-HBs is at least 10 mIU/mL (positive),
the vaccinee is immune. No further serologic
testing or vaccination is recommended.
If anti-HBs is less than 10 mIU/mL (negative),
the vaccinee is not protected from hepatitis B
virus (HBV) infection, and should receive 3
additional doses of HepB vaccine on the routine schedule, followed by anti-HBs testing
1–2 months later. A vaccinee whose anti-HBs
remains less than 10 mIU/mL after 6 doses
is considered a “non-responder.”
For non-responders: HCP who are non-responders
should be considered susceptible to HBV and
should be counseled regarding precautions to
prevent HBV infection and the need to obtain
HBIG prophylaxis for any known or probable
parenteral exposure to hepatitis B surface antigen
(HBsAg)-positive blood or blood with unknown
HBsAg status. It is also possible that nonresponders are people who are HBsAg positive.
HBsAg testing is recommended. HCP found
to be HBsAg positive should be counseled and
medically evaluated.

Although birth before 1957 generally is considered acceptable evidence of measles,
mumps, and rubella immunity, 2 doses of MMR
vaccine should be considered for unvaccinated HCP born before 1957 who do not have
laboratory evidence of disease or immunity to
measles and/or mumps. One dose of MMR
vaccine should be considered for HCP with no
laboratory evidence of disease or immunity
to rubella. For these same HCP who do not
have evidence of immunity, 2 doses of MMR
vaccine are recommended during an outbreak
of measles or mumps and 1 dose during an
outbreak of rubella.

Varicella

Hepatitis A, typhoid, and polio vaccines are not routinely recommended for HCP who may have on-the-job exposure to fecal material.

Hepatitis B

WKHƫUVWELUWKGD\DQGVHSDUDWHGE\GD\VRU
more, and at least 1 dose of live rubella
vaccine). HCP with 2 documented doses of
MMR are not recommended to be serologically
tested for immunity; but if they are tested and
results are negative or equivocal for measles,
mumps, and/or rubella, these HCP should be
considered to have presumptive evidence of
immunity to measles, mumps, and/or rubella
and are not in need of additional MMR doses.

For HCP with documentation of a complete
3-dose HepB vaccine series but no documentation of anti-HBs of at least 10 mIU/mL (e.g.,
those vaccinated in childhood): HCP who are at
ULVNIRURFFXSDWLRQDOEORRGRUERG\ƬXLGH[SR
sure might undergo anti-HBs testing upon hire or
matriculation. See references 2 and 3 for details.

,QƬXHQ]D
All HCP, including physicians, nurses, paramedics,
emergency medical technicians, employees
of nursing homes and chronic care facilities,
students in these professions, and volunteers,
VKRXOGUHFHLYHDQQXDOYDFFLQDWLRQDJDLQVWLQƬXHQ]D/LYHDWWHQXDWHGLQƬXHQ]DYDFFLQH /$,9 
may be given only to non-pregnant healthy HCP
age 49 years and younger. Inactivated injectable
LQƬXHQ]DYDFFLQH ,,9 LVSUHIHUUHGRYHU/$,9
for HCP who are in close contact with severely
immunosuppressed patients (e.g., stem cell
transplant recipients) when they require protective isolation.

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) laboratory
FRQƫUPDWLRQRIGLVHDVHRULPPXQLW\RU
(b) appropriate vaccination against measles,
mumps, and rubella (i.e., 2 doses of live
measles and mumps vaccines given on or after

It is recommended that all HCP be immune to
varicella. Evidence of immunity in HCP includes
documentation of 2 doses of varicella vaccine
JLYHQDWOHDVWGD\VDSDUWODERUDWRU\HYLGHQFH
RILPPXQLW\ODERUDWRU\FRQƫUPDWLRQRIGLVHDVH
RUGLDJQRVLVRUYHULƫFDWLRQRIDKLVWRU\RIYDULcella or herpes zoster (shingles) by a healthcare
provider.

Tetanus/Diphtheria/Pertussis (Td/Tdap)
All HCPs who have not or are unsure if they have
previously received a dose of Tdap should
receive a dose of Tdap as soon as feasible, without regard to the interval since the previous dose
of Td. Pregnant HCP should be revaccinated
during each pregnancy. All HCPs should then
receive Td boosters every 10 years thereafter.

IAC’s Healthcare Personnel
Vaccination Recommendations,
available at www.immunize.
org/catg.d/p2017.pdf, provides
additional guidance.

Meningococcal
Vaccination with MenACWY and MenB is
recommended for microbiologists who are
routinely exposed to isolates of N. meningitidis.
The two vaccines may be given concomitantly
EXWDWGLƪHUHQWDQDWRPLFVLWHVLIIHDVLEOH
references
1 CDC. Immunization of Health-Care Personnel: Recommendations of the Advisory Committee on Immunization
Practices (ACIP). MMWR, 2 011; 60(RR-7).
2 CDC. CDC Guidance for Evaluating Health-Care Personnel
for Hepatitis B Virus Protection and for Administering
Postexposure Management, MMWR, 2 013; 62(10):1–19.
3 IAC. Pre-exposure Management for Healthcare Personnel
with a Documented Hepatitis B Vaccine Series Who Have
Not Had Post-vaccination Serologic Testing. Accessed at
ZZZLPPXQL]HRUJFDWJGSSGI.

)RUDGGLWLRQDOVSHFLƫF$&,3UHFRPPHQGDWLRQVYLVLW&'&ôV
website at www.cdc.gov/vaccines/hcp/acip-recs/index.
KWPORUYLVLW,$&ôVZHEVLWHDWwww.immunize.org/acip.

www.immunize.org/catg.d/p2017.pdf

Technical content reviewed by the Centers for Disease Control and Prevention
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on the presence of evidence-based immunity to
measles, mumps, rubella and varicella.)
When there is the potential for exposure to blood
and/or body ﬂuids, hepatitis B vaccine also should
be given. Hepatitis A infection is almost always
asymptomatic in children. Although not speciﬁcally
recommended for childcare providers by ACIP, hepatitis A vaccination should be considered.

International travelers may need other vaccines
not routinely recommended for adults in the U.S.
cdc

Childcare, home health care, and long-term
care providers
ACIP has not made speciﬁc recommendations for
persons employed in childcare, home health care
(i.e, HCP providing care
Even without state
to patients in their own
mandates, people who home), and long-term
care settings. Some states
are employed in childhave regulations that
care, home health
mandate these providers
care, or long-term care
submit evidence of
facilities should protect receiving certain vaccines.
themselves and the
But even without state
mandates, people who
people in their care by
are employed in childcare,
being vaccinated.
home health care, or
long-term care facilities should protect themselves
and the people under their care by being vaccinated. Childcare, home health care, and long-term
care providers should receive:
• all routinely recommended adult vaccines (annual
inﬂuenza vaccination, 1 dose of Tdap, and, if
age-appropriate, zoster, pneumococcal polysaccharide, and pneumococcal conjugate vaccines);
and
• 1 or 2 doses of MMR vaccine (depending on the
situation) and 2 doses of varicella vaccine. (Use
of MMR and/or varicella vaccine also will be based

International travelers
In addition to routine adult vaccines, international
travelers may need other vaccines not routinely
recommended for adults in the U.S., such as yellow
fever, typhoid, Japanese encephalitis, hepatitis A,
rabies, and polio. The number of vaccines a traveler
needs is dependent on their itinerary and the type
of activities that are anticipated. A complete discussion of travel-related vaccines and other travel
health issues is beyond the scope of this guide.
People who plan to travel outside the U.S. should
be referred to a clinic that specializes in travel
medicine. CDC has an extensive website on Travelers’
Health at wwwnc.cdc.gov/travel that includes information about recommended vaccines.

Vaccinating Adults: A Step-by-Step Guide Immunization Action Coalition • www.immunize.org • www.vaccineinformation.org

step 4:

Deciding Whom to Vaccinate

53

step ⁴ : deciding whom to vaccinate

Materials and Resources for You to Use
▸ Tools for Providers
Before You Vaccinate Adults, Consider Their
“H-A-L-O”! (IAC)
www.immunize.org/catg.d/p3070.pdf
Guide to Contraindications and Precautions to
Commonly Used Vaccines in Adults (IAC)
www.immunize.org/catg.d/p3072.pdf
Healthcare Personnel Vaccination Recommendations
(IAC) – www.immunize.org/catg.d/p2017.pdf
Hepatitis A and B Vaccine – Be Sure Your Patients
Get the Correct Dose (IAC)
www.immunize.org/catg.d/p2081.pdf
Hepatitis A, B, and C: Learn the Differences (IAC)
www.immunize.org/catg.d/p4075.pdf
Hepatitis B Facts: Testing and Vaccination (IAC)
www.immunize.org/catg.d/p2110.pdf
Meningococcal Vaccine Recommendations by Age
and Risk Factor for Serogroup B Protection (IAC)
www.immunize.org/catg.d/p2035.pdf

Using Standing Orders for Administering Vaccines:
What You Should Know (IAC)
www.immunize.org/catg.d/p3066.pdf

▸ Additional Provider Resources
ACIP General Best Practice Guidelines for Immunization (CDC) – www.cdc.gov/vaccines/hcp/aciprecs/general-recs/downloads/general-recs.pdf
ACIP Recommendations: Vaccine Index (IAC)
www.immunize.org/acip/acip_vax.asp
Ask the Experts: Experts from CDC Answer
Questions About Vaccines (IAC)
www.immunize.org/askexperts
Foreign Language Terms (CDC)
www.cdc.gov/vaccines/pubs/pinkbook/downloads/
appendices/B/foreign-products-tables.pdf
Immunization for Women (ACOG)
www.immunizationforwomen.org
Immunization Toolkits (ACOG)
http://immunizationforwomen.org/providers/
resources/toolkits/default.php

Meningococcal Vaccine Recommendations by Age
and Risk Factor for Serogroups A,C,W, or Y
Protection (IAC)
www.immunize.org/catg.d/p2018.pdf

Provider Resources (ACOG) – http://immunization
forwomen.org/providers/resources/default.php

Screening Checklist for Contraindications to
Inactivated Injectable Inﬂuenza Vaccination (IAC)
www.immunize.org/catg.d/p4066.pdf

Recommended Adult Immunization Schedule, United
States (CDC) – www.cdc.gov/vaccines/schedules/
downloads/adult/adult-combined-schedule.pdf

Screening Checklist for Contraindications to Vaccines
for Adults (IAC)
www.immunize.org/catg.d/p4065.pdf

Resources for Educating Pregnant Women (CDC)
www.cdc.gov/vaccines/pregnancy/hcp/resources.html

Summary of Recommendations for Adult
Immunization (IAC)
www.immunize.org/catg.d/p2011.pdf
note: The publisher of each resource is shown as an acronym
in the parentheses following the title. A key to these acronyms
is included in Appendix A: Acronyms and Abbreviations.

Standing Orders for Administering Vaccines (IAC)
www.immunize.org/standing-orders
Travelers’ Health (CDC)
https://wwwnc.cdc.gov/travel
Vaccine Information Statements (VISs) and
Translations (IAC) – www.immunize.org/vis
continued on next page ▸
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Materials and Resources for You to Use
continued from previous page

▸ Information for Patients
Meningococcal B Vaccine – CDC Answers Your
Questions (IAC)
www.immunize.org/catg.d/p2040.pdf

Vaccinations for Adults (suite of patient-friendly
schedules for adults with speciﬁc health conditions)
(IAC) – www.immunize.org/handouts/vaccineschedules.asp#patientschedules

Pneumococcal Vaccines – CDC Answers Your
Questions (IAC)
www.immunize.org/catg.d/p2015.pdf

Vaccine Fact Sheets: Protect Yourself from...
(multiple handouts for speciﬁc vaccines) (IAC)
www.immunize.org/handouts/vaccinesummaries.asp#at

Questions and Answers on Vaccines (multiple
patient handouts for speciﬁc vaccines) (IAC)
www.immunize.org/handouts/vaccine-questions.asp

Which Vaccines Do I Need Today? (IAC)
www.immunize.org/catg.d/p4036.pdf

Tips for Locating Old Immunization Records (IAC)
www.immunize.org/catg.d/p3065.pdf
note: The publisher of each resource is shown as an acronym
in the parentheses following the title. A key to these acronyms
is included in Appendix A: Acronyms and Abbreviations.

Zoster Vaccine – CDC Answers Your Questions
(IAC) – www.immunize.org/catg.d/p2025.pdf

▸ General Information
Immunization Action Coalition (IAC)
www.immunize.org

Vaccinating Adults: A Step-by-Step Guide Immunization Action Coalition • www.immunize.org • www.vaccineinformation.org

step 4:

Deciding Whom to Vaccinate

55

To access the current, ready-to-copy version of the schedule, visit

www.cdc.gov/vaccines/schedules/downloads/adult/
adult-combined-schedule.pdf
Recommended Immunization Schedule for Adults Aged 19 Years or Older, United States, 2017
• Vaccine Information Statements that explain beneﬁts and risks of vaccines are available at
www.cdc.gov/vaccines/hcp/vis/index.html.
• Information and resources regarding vaccination of pregnant women are available at www.
cdc.gov/vaccines/adults/rec-vac/pregnant.html.
• Information on travel vaccine requirements and recommendations is available at
wwwnc.cdc.gov/travel/destinations/list.
Figures 1 and 2 should be read with the footnotes that contain important general information and considerations for special populations.
• CDC Vaccine Schedules App for clinicians and other immunization service providers to
download is available at www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.
• RecommendedFigure
Immunization
Schedule for Children
and Adolescents Aged
18 Yearsfor
or Younger
1. Recommended
immunization
schedule
adultsis aged 19 years or older by age group, United States, 2017
available at www.cdc.gov/vaccines/schedules/hcp/index.html.

In February 2017, the Recommended Immunization Schedule for Adults Aged 19 Years or Older,
United States, 2017 became eﬀective, as recommended by the Advisory Committee on
Immunization Practices (ACIP) and approved by the Centers for Disease Control and Prevention
(CDC). The 2017 adult immunization schedule was also reviewed and approved by the following
professional medical organizations:
•
•
•
•

American College of Physicians (www.acponline.org)
American Academy of Family Physicians (www.aafp.org)
American College of Obstetricians and Gynecologists (www.acog.org)
American College of Nurse-Midwives (www.midwife.org)

CDC announced the availability of the 2017 adult immunization schedule at www.cdc.gov/
vaccines/schedules/hcp/index.html in the Morbidity and Mortality Weekly Report (MMWR).1 The
schedule is published in its entirety in the Annals of Internal Medicine.2

Report suspected cases of reportable
vaccine-preventable diseases
the local or state health22–26 years
Vaccine
19–21toyears
department.

The adult immunization schedule describes the age groups and medical conditions and other
indications for which licensed vaccines are recommended. The 2017 adult immunization schedule
consists of:
• Figure 1. Recommended immunization schedule for adults by age group
• Figure 2. Recommended immunization schedule for adults by medical condition and other
indications
• Footnotes that accompany each vaccine containing important general information and
considerations for special populations
• Table. Contraindications and precautions for vaccines routinely recommended for adults

Report all clinically signiﬁcant
post-vaccination
reactions to the Vaccine Adverse Event Reporting
1
Inﬂuenza
System at www.vaers.hhs.gov or by telephone, 800-822-7967. All vaccines included in the 2017
adult immunization schedule except herpes zoster and 23-valent pneumococcal polysaccharide
vaccines are coveredTd/Tdap
by the Vaccine
Injury Compensation Program. Information on how to ﬁle a
2
vaccine injury claim is available at www.hrsa.gov/vaccinecompensation or by telephone, 800-3382382.
3
MMR
Submit questions and
comments
regarding the 2017 adult immunization schedule to CDC
through www.cdc.gov/cdc-info or by telephone, 800-CDC-INFO (800-232-4636), in English and
Spanish, 8:00am–8:00pm ET, Monday–Friday, excluding holidays.

27–59 years

Substitute Tdap for Td once, then Td booster every 10 yrs
1 or 2 doses depending on indication

VAR4
The following acronyms are used for vaccines recommended for adults:

Consider the following information when reviewing the adult immunization schedule:

2 doses

HepA
hepatitis A vaccine
• The ﬁgures in the adult immunization schedule should be read with the footnotes that
5
HZV
HepA-HepB
hepatitis
A and hepatitis B vaccines
contain important general information and information about vaccination of special
HepB
hepatitis B vaccine
populations.
Hib
Haemophilus influenzae type b conjugate vaccine
• When indicated, administer recommended vaccines to adults whose vaccination history is
6
3 doses
HPV vaccine HPV–Female
human papillomavirus vaccine
incomplete or unknown.
HZV
herpes zoster vaccine
• Increased interval between doses of a multi-dose vaccine does not diminish vaccine
IIV
inactivated inﬂuenza vaccine
eﬀectiveness; therefore, it is not necessary to restart the vaccine series or add doses to the
6
3 doses
HPV–Male
LAIV
live attenuated inﬂuenza vaccine
series because of an extended interval between doses.
MenACWY
serogroups A, C, W, and Y meningococcal conjugate vaccine
• Adults with immunocompromising conditions should generally avoid live vaccines,
e.g., measles, mumps, and rubella vaccine. Inactivated vaccines, e.g., pneumococcal or
MenB
serogroup
7 B meningococcal vaccine
PCV13
inactivated inﬂuenza vaccines, are generally acceptable.
MMR
measles, mumps, and rubella vaccine
• Combination vaccines may be used when any component of the combination is indicated
MPSV4
serogroups A, C, W, and Y meningococcal polysaccharide vaccine
and when the other components of the combination vaccine are not contraindicated.
7
PCV13
13-valent pneumococcal
conjugate vaccine
1 or 2 doses depending on indication
PPSV23
• The use of trade names in the adult immunization schedule
is for2.
identiﬁcation
purposesimmunization
Recommended
for adults
aged polysaccharide
19 years orvaccine
older by medical condition and other indications, United States, 2017
Figure
PPSV23schedule
23-valent
pneumococcal
only and does not imply endorsement by the ACIP or CDC.
RIV
recombinant
inﬂuenza vaccine
ImmunoAsplenia,
Kidney failure,
Heart or
HIV infection
8 and diphtheria toxoids
Td
tetanus
Details on vaccines recommended for adults and complete ACIP statements are available at www.
HepA
CD4+
count
2 or 3 doses depending onMen
vaccine
who
compromised
persistent
end-stage renal lung disease,
3-7,9-11
Tdap
toxoid,
reduced
diphtheria toxoid, and
acellular
vaccine
cdc.gov/vaccines/hcp/acip-recs/index.html. Additional CDC resources include:
(cells/μL)
Chronic liver
Healthcare
have sex
(excluding
HIV tetanus
complement
disease,
onpertussischronic
VAR
varicella
1-6,9
3-7,11
Vaccine
Diabetes7,9 personnel3,4,9 with men6,8,9
disease7-9
infection)
< 200 vaccine
≥ 200 deﬁciencies7,10,11 hemodialysis7,9 alcoholism7
• A summary of information on vaccination recommendations, vaccination
of persons Pregnancy
3 doses
HepB9
with immunodeﬁciencies, preventing and managing adverse reactions, vaccination
1
MMWR Morb Mortal Wkly Rep. 2017;66(5). Available at www.cdc.gov/mmwr/volumes/66/wr/mm6605e2.htm?s_
1
Inﬂuenza
1 dose annually
contraindications and precautions, and other information can
be found
in General
cid=mm6605e2_w.
Recommendations on Immunization at www.cdc.gov/mmwr/preview/mmwrhtml/rr6002a1.htm. 2 Ann Intern Med. 2017;166:209-218. Available at annals.org/aim/article/doi/10.7326/M16-2936.
10

Td/Tdap2

U.S. Department of Health and Human Services
MMR3
Centers for Disease Control and
Prevention

MenACWY or MPSV4

1 dose
Tdap each
pregnancy

1 dose

1 dose
1 dose

1 or more doses depending on indication

Substitute Tdap for Td once, then Td booster every 10 yrs

MenB10

2 or 3 doses depending on vaccine

contraindicated

1 or 2 doses depending on indication

Hib11
VAR4

contraindicated

HZV5

contraindicated

1 or 3 doses depending on indication

2 doses
Recommended for adults who meet the
1 dose lack documentation of
age requirement,
vaccination, or lack evidence of past infection

HPV–Female6
HPV–Male6

≥ 65 years

60–64 years

1 dose annually

Recommended for adults with additional
medical conditions or other indications

No recommendation

3 doses through age 26 yrs
3 doses through age 26 yrs

3 doses through age 21 yrs

3 doses
through age
26 yrs

Footnotes. Recommended immunization schedule for adults aged 19 years or older, United States, 2017

2.

3.

7

1 dose
PCV13
with human immunodeﬁciency virus (HIV) infection and CD4+
• Adults
Special populations
T-lymphocyte count ≥200 cells/μl may receive 2 doses of VAR 3 months
• Pregnant women who do not have evidence of immunity to rubella
General information
apart. Adults with HIV infection and CD4+ T-lymphocyte count <200
should receive 1 dose of MMR upon completion or termination of
• All persons aged 6 months or older who do
cells/μl should1,
not
VAR.
7 not have a
pregnancy and before discharge from the healthcare facility; nonPPSV23
2,receive
or 3 doses
depending on indication
contraindication should receive annual inﬂuenza vaccination with an
pregnant women of childbearing age without evidence of rubella
5. Herpes zoster vaccination
age-appropriate formulation of inactivated inﬂuenza vaccine (IIV) or
immunity should receive 1 dose of MMR.
recombinant inﬂuenza vaccine (RIV).
General information
• Adults with primary or acquired immunodeﬁciency including
Special malignant
populations
7. Pneumococcal vaccination
10. Meningococcal vaccination
8
• In addition to standard-dose IIV,
available
options for adults in
HepA
2
or
3
doses
depending
vaccine
conditions aﬀecting the bone marrow or lymphatic system,
systemic
•
Adults
aged
60
years
or
older
should
of herpes
zoster
• Adults with any of the following indications should receive a receive
HepA 1 dose on
General
Special of
populations
speciﬁc age groups include: high-dose or adjuvanted
IIV forinformation
adults
should
notchronic liver disease,
immunosuppressive therapy, or cellular immunodeﬁciency
of whether
they had a prior episode
herpes
vaccine (HZV),
series:
have
receiveregardless
clotting factor
concentrates,
• Adults
who are
and aged 65 years or older should
aged 65 years or older, intradermal IIV for adults aged
18 through
64immunocompetent
receive MMR.
• Adults with anatomical or functional asplenia or persistent complement
zoster.
use injection or non-injection drugs,
men who have sex with men,
receive 13-valent pneumococcal
vaccine
(PCV13) followed
by (HIV) infection
• Adultsconjugate
with human
immunodeﬁciency
virus
and CD4+
years, and RIV for adults aged 18 years9or older.
component deﬁciencies should receive a 2-dose primary series of
Special
populations
or
work
with
hepatitis
A
virus-infected
primates
or
in
a
hepatitis
A
HepB
3
doses
pneumococcal polysaccharide
(PPSV23)
at least
year 6 months who do not have
count ≥200
cells/μl
for at1 least
T-lymphocytevaccine
• Notes: Live attenuated inﬂuenza vaccine (LAIV) should23-valent
not be used
serogroups A, C, W, and Y meningococcal conjugate vaccine (MenACWY)
research laboratory setting.
Adults
aged
60
years
or
older
with
chronic
medical
conditions
may
•
after
PCV13.
evidence of measles, mumps, or rubella immunity should receive 2
at least 2 months apart and revaccinate every 5 years. They should also
during the 2016–2017 inﬂuenza season. A list of currently available
• Adults who travel in countries
with
high
or intermediate
levels of
receive
HZV
unless
they have a medical
contraindication,receive
e.g., pregnancy
• Notes: Adults are recommended
dose28
of PCV13
and 1,
2, with HIV infection
dosesto
ofreceive
MMR at1 least
days apart.
Adults
and CD4+
a series of serogroup B meningococcal vaccine (MenB) with either
inﬂuenza vaccines is available at www.cdc.gov/ﬂu/protect/vaccine/
or anticipate
close personal contact
endemic hepatitis A infection
immunodeﬁciency.
or severe
on indication.
PCV13
andnot receive MMR.
or 310doses of PPSV23 depending
countWhen
<200both
cells/μl
should
T-lymphocyte
a 2-dose series of MenB-4C (Bexsero) at least 1 month apart or a 3-dose
MenACWY or MPSV4
vaccines.htm.
1 or more
depending
one.g.,
indication
withdoses
an
adoptee,
in theconditions,
same household
orthose that aﬀect
• Adults
withreside
malignant
including
PPSV23 are indicated, PCV13
should
be work
administered
ﬁrst; PCV13
and
• Adults
who
in healthcare
facilities
should receive 2 doses
of international
MMR
series of MenB-FHbp (Trumenba) at 0, 1–2, and 6 months.
Special populations
andwho
precautions
recommended
for
adults
aged
19 years or older*
Table.
regularly
babysit,
from afor
country
high
orlymphatic
intermediate
level
of
bonewith
marrow
or
system
or who
receive
systemic
thevaccines
the same
visit. IfContraindications
PPSV23
hasborn before 1957
PPSV23 should not be administered
days apart;
healthcare
personnel
are
at least 28during
• Adults with human immunodeﬁciency virus (HIV) infection who have
endemic
hepatitis
A
infection
within
the
ﬁrst
60
days
of
arrival
in
the
after been administered,
• Adults with a history of egg allergy who have only hives
previously
PCV13
should
be
administered
at
least
1
immunosuppressive
therapy,
should
not
receive
HZV.
unvaccinated or lack laboratory
evidence
of measles,
mumps, or rubella
The Advisory
Committee
on Immunization
Practices (ACIP) recommendations and package inserts for vaccines provide
information
contraindications
and precautions
related
to vaccines.
Contraindications are conditions
not been
previouslyon
vaccinated
should receive
a 2-dose primary
series
of
10
States
should
receive
a HepA
series.
United
2 orbe
3considered
doses
depending
on
vaccine
or more doses
of PPSV23
are indicated,
the of ashould
exposure to egg should receiveMenB
age-appropriate
IIV oryear
RIV.after PPSV23. When two
with human
immunodeﬁciency
virus
infection
and
CD4+
• Adults
immunity,
or laboratory
of disease
thatconﬁrmation
increase
chances
serious
adverse
reaction
in vaccine
recipients
and the
vaccine should not
be(HIV)
administered
when
a at
contraindication
is present.
Precautions
should
be reviewed
MenACWY
least 2 months apart
and revaccinate
every
5 years.
Those for potential risks and benefits for vaccine
should be at
least
5 years.
interval between PPSV23 doses
T-lymphocyte
countsupplied
<200 cells/μl
should
not receive
• Adults with a history of egg allergy other than hives, e.g.,
with
2recipient.
doses
ofSupplemental
MMR
least 28
days
apart
for
measles
or
for vaccination
For aat
person
with
allergy
to
e.g., anaphylaxis,
vaccines
in vials
or syringes
thatHZV.
contain
natural rubber
latex
should
not be administered
unless
the benefit of vaccination clearly outweighs the risk for
who previously
received
1 dose
of MenACWY
should receive
a second
9.a severe
Hepatitis
B latex,
vaccination
vaccine
forMMR
65 yearsreaction. For latex allergies other than anaphylaxis, vaccines supplied in vials or syringes that contain
angioedema, respiratory distress, lightheadedness, orinformation
recurrent on pneumococcal
mumps,
or
1timing
dose of
foraged
rubella.
aadults
potential
allergic
rubber
natural
rubber
latex
may
beinfection
administered.
leastnatural
2 months
afterorthe
ﬁrst dose.
Adults
with
HIV
are
dose atdry,
3 older
doses
6. Human papillomavirus vaccination
information
and adults aged 19
years or
high riskinforpostsecondary
pneumococcaleducationalGeneral
or oldermedical
emesis, or who required epinephrine
• Adults
who areatstudents
institutions
or
not routinely recommended to receive MenB because meningococcal
post-HSCT
Hib11 or another emergency
1
dose
Contraindications
precautions
for28
vaccines
routinely
recommended
for adults
(described below) isplan
available
at www.cdc.gov/vaccines/vpd-vac/
disease
information
General
who
seek protection
from
hepatitis B virus infection
may
• Adults
to travel
internationally
should receive 2and
doses
of MMR
at least
intervention, may receive age-appropriate IIV or RIV. The
selected
disease in this population is caused primarily by serogroups C, W, and Y.
recipients
onlyNo additional
pneumo/downloads/adult-vax-clinician-aid.pdf.
doses ofVaccine
receive a 3-dose series of
hepatitis
vaccine
(HepB)
days apart.
vaccine should be administered in an inpatient or outpatient
who are routinely exposed to isolates of Neisseria Precautions
• Microbiologists
• single-antigen
Adult females through
ageBContraindications
26
years and
adult males through
age 21
PPSV23
are indicated for adults
who
received
PPSV23
at age 65
yearsmeasles vaccine (Engerix-B,
at 0,
1, and
6not
months.
Adults
may also
• Adults
who
received
inactivated
(killed)
or measles Recombivax HB)
meningitidis
should receive 1 dose of MenACWY and revaccinate every 5
medical setting and under the supervision of a healthcare
provider
who
have
received
any human
papillomavirus
vaccine
years
Allbe
vaccines
routinely
recommended
• Severe
reaction,
e.g.,
anaphylaxis,
after
a previous
dose or to a(HPV)
vaccine
component
• Moderate or severe acute illness with or without fever
or older. When indicated, PCV13
andofPPSV23
should
administered
combined
hepatitis
A and
hepatitis
B vaccine
vaccine
unknown
type
during
years
1963–1967
shouldreceive
be for aadults
years
if the risk for infection remains, and either a 2-dose series of MenBshould
receive
a 3-dose
series of(HepA-HepB)
HPV vaccine at 0, 1-2, and
6 months.
who is able to recognize and manage severe allergic conditions.
to adults whose pneumococcal
vaccination
history
incomplete
or
revaccinated
with
1 or 2isdoses
of MMR.
Acknowledgment
ofyears
a speciﬁc
risk
(Twinrix) at 0, 1, and 6 months.
4C
at leastseries
1 month apart or a 3-dose series of MenB-FHbp at 0, 1–2, and
aged
22
through
26
may
be
vaccinated
with
a 3-dose
Males
• Pregnant women and women who might become
pregnant
in
the
Recommended
meet
the vaccinated
Additional
and precautions
vaccines
routinely
recommended for adults
unknown. for adults •who
Adults
who were
beforecontraindications
1979 withRecommended
either inactivated
mumps
factor
by
those
who for
seek
protection
is not
needed.
6 months.
of additional
HPV vaccine
at 0,
1–2, and 6 months.
for
adults
with
upcoming inﬂuenza season should receive IIV.
Additional
Additional
Precautions
Vaccine
age requirement,
lack documentation
of vaccine
Contraindicated
recommendation
vaccine or mumps
of unknown type who are at
high risk
for
Special populations
at risk becauseNo
of a meningococcal
disease outbreak
should
• Adults
AdultContraindications
females through age 26 years and
adult males through
age
• indications
Special
populations
medical
conditions
or
other
1
Tetanus, diphtheria, and acellular pertussis
mumps
infection,
e.g.,
work
in a including
healthcare facility, should be considered
receiveHPV
1 •dose
of MenACWY
if the outbreak
is attributable
to serogroup
IIV
History
of Guillain-Barré
Syndrome
within 6 weeks
after previous influenza vaccination
vaccination,
or lack
evidence
ofwith
past
infection
• vaccination
Adults aged
19 through
64 years
chronic
heart
disease
yearsinfection
(and males
22 exposure
through 26should
years who may receive
• Adults at risk for hepatitis21
B virus
byaged
sexual
revaccination with
2 doses of
MMR at least 28 days apart.
A, C,age
W, or
or either
a 2-dose
serieshives,
of MenB-4C
at least 1 month
apart ordistress, lightheadedness, or recurrent emesis;
Egg
allergy
other than
e.g., angioedema,
respiratory
congestive heart failure andfor
cardiomyopathies
(excluding
hypertension);
who initiated
the HPV
vaccination series before
15• Y,years
vaccination)
General information
receive a HepB series, including
sex partners
of hepatitis
B surface
of MenB-FHbp
at 0, 1–2,
and 6 months
if the outbreak
a 3-dose series
or required
epinephrine
or another
emergency
medicalisintervention (IIV may be administered in an
including
chronicvaccination
obstructive lung disease,
2 doses
at least
5 months
and received
antigen (HBsAg)-positive persons,
sexually
active
persons
whoapart are considered adequately
• Adults who have not received tetanus and diphtheriachronic
toxoidslung
anddisease4.
Varicella
to serogroup
B.
attributableinpatient
or
outpatient
medical
setting
and
under
the
supervision of a healthcare provider who is able to
emphysema,
and
asthma;
chronic
liver
disease
including
cirrhosis;
and
do
not
need
an
additional
dose
of
HPV
vaccine.
vaccinated
are not in a mutually monogamous relationship, persons seeking
acellular pertussis vaccine (Tdap) or for whom pertussis vaccination
Generalorinformation
• Adults who travel to or live in countries with hyperendemic or epidemic
alcoholism; or diabetes mellitus;
who smoke cigarettes should receive
Adult
femalestransmitted
through ageinfection,
26 years and
evaluation or treatment• for
a sexually
andadult
menmales through age recognize and manage severe allergic conditions)
status is unknown should receive 1 dose of Tdap followed by a
meningococcal
disease
should receive
1 dose ofwithin
MenACWY
and after previous influenza vaccination
1 immunity
• older,
Adultsthey
without
evidence
to varicella (deﬁnedwho
below)
should
PPSV23. At age 65 years or
should
receive
PCV13
and another
HPV
21 years (and males aged 22 through 26 years who may receive
• History
of Guillain-Barré
Syndrome
6 weeks
RIVof
have
sex with men (MSM).
tetanus and diphtheria toxoids (Td) booster every 10 years.
Tdap
every 5 years if the risk for infection remains. MenB is not
revaccinate
receive
dosesand
of single-antigen
weeks apart,
dose of PPSV23 at least 1 year
after 2
PCV13
at least 51 yearsvaricella
after thevaccine (VAR)• 4–8
who initiated
the HPV vaccination
series before
age 15• years
Adults
atduring
risk for2016–2017
hepatitisvaccination)
B influenza
virus infection
by percutaneous
or
LAIV
LAIV
should
not
be
used
season
LAIV
should
not
be
used
during
2016–2017
influenza
season
•
should be administered regardless of when a tetanus most
or diphtheria
indicated
because
meningococcal
disease
in
these
countries
is
routinely
recent dose of PPSV23.or a second dose if they have received only 1 dose.
received
only 1a dose,
or
2 doses
less than 5 months apart, are not
and
mucosal exposure to blood
should
receive
series,
including
toxoid-containing vaccine was last received.
Tdap/Td
• for
Foror
pertussis-containing
e.g.,
coma,HepB
decreased
level
consciousness,
or
•not
Guillain-Barré
Syndrome
generally
caused by serogroup
B. within 6 weeks after a previous dose of tetanus toxoid-containing vaccine
• Persons
without evidence
of immunity
whom
VAR should be vaccines: encephalopathy,
• Adults aged 19 years or older
with immunocompromising
conditions
adequately
vaccinated
andof
should
receive 1 additional
dose
considered
adults who
are recent
current
users
of injection
drugs,7household
• Adults with an unknown or incomplete history of a 3-dose
primary
• Military
should
receive 1 dose
of MenACWY and
revaccinate
prolonged
attributable
toor
another
cause within
days of administration
of a recruits
• History
of Arthus-type
hypersensitivity
reactions
after a previous dose of tetanus or diphtheria toxoidemphasized
are: adults
have
close PCV13
contact
withseizures,
persons not
at high
anatomical
or functional asplenia
(described
below)who
should
receive
HPVidentifiable
vaccine.
ofpersons,
contacts
ofcontaining
HBsAg-positive
residents
and or
staﬀ
of facilities
series with tetanus and diphtheria toxoid-containing vaccines
if the increased
riskDefer
for infection
remains.
every 5 years
previous
dose ofand
a vaccine
tetanus
orHPV
diphtheria
toxoid
acellular
pertussis for children
containing
vaccine.
vaccination
until at least 10 years have elapsed since the last tetanus toxoidrisk
for serious
e.g.,
personnel
household
and a dose of PPSV23 at least
8 weeks
aftercomplications,
PCV13, followed
byhealthcare
a second
•
Notes:
vaccination
is
routinely
recommended
at
age
11
foror
developmentally
disabled persons, incarcerated, healthcare
should complete the primary series that includes 1 dose
ofofTdap.
students
aged 21 years or younger who live in
• First-year college
containing
vaccine
contacts
of immunocompromised
persons;
work in
dose
PPSV23 at least 5 years
after the
ﬁrst dose of PPSV23. If the
most adults who live
years.
For adultsto
who
hador
initiated
the HPV
or
at12
risk
for exposure
blood
blood-but did not complete
residence• halls
should receive 1 dose vaccine,
of MenACWY
if they have
not
Unvaccinated adults should receive the ﬁrst 2 doses atrecent
least dose
4 weeks
For pertussis-containing
progressive
or unstable
neurologic disorder, uncontrolled seizures,
an environment
in which
transmission
varicella zoster and
viruspublic
is likely,safety workersvaccination
of PPSV23 was administered
before
age 65
years, at ageof65
series,
consider
their
age
at ﬁrst HPV vaccination (described
younger than
age
60 years
with
diabetes
received MenACWY
at ageencephalopathy
16 years or older. (until a treatment regimen has been established and the condition has
apart and the third dose 6–12 months after the second
dose.
e.g., teachers,
and residents
institutional body ﬂuids,above)
progressive
years
or older, administer another
dose ofchildcare
PPSV23 atworkers,
least 8 weeks
after and staﬀ incontaminated
and other factors (described below) to determine
if they adults
haveor aged
mellitus,
16 through 23 years (preferred age range is 16
• Young
settings;
adults
who dose
live orofwork
in environments in which
varicellaand age 60 years or older with diabetes mellitus at the
and at least
the most
recent
PPSV23.
• Notes: Information on the use of Td or Tdap as tetanusPCV13
prophylaxis
in 5 years after
stabilized)
been adequately vaccinated.
discretion
the treating clinician.
years) who
are healthy
and not
at increased
risk for serogroupblood product (specific interval depends on
through 18
transmission
has been
reported,
college
students,
residents
andof
2 or e.g.,
• Adults aged 19 years or older
with cerebrospinal
ﬂuid
leak
cochlear
wound management is available at www.cdc.gov/mmwr/preview/
MMR
immunodeficiency,
e.g.,
hematologic
and
solid
tumors,
chemotherapy,
congenital
• Severe
Recent
(within
11 months)
receipt
of antibody-containing
•
Special
populations
Adults with
chronic liver
disease
including, but
not limited to,
B meningococcal disease
(described above) may receive either a 2-dose
staﬀ
members
correctional
and military•personnel;
nonimplant should receive PCV13
followed
by of
PPSV23
at leastinstitutions,
8 weeks after
3
4
mmwrhtml/rr5517a1.htm.
human
immunodeficiency
virus
(HIV)
,
or
long-term
immunosuppressive
therapy
immunodeficiency
product)
hepatitis
C in
virus infection,
cirrhosis,
fattysex
liver
disease,
alcoholic
liver
seriesnot
of MenB-4C at least 1 month apart or a 2-dose series of MenB• Men
who have
with
men through
age
26 years who have
pregnant
women
childbearing
age; adolescents
andsevere
adults
living
PCV13. If the most recent dose
of PPSV23
was of
administered
before
age
Special populations
• History of thrombocytopenia or thrombocytopenic purpura
infection with
immunocompromise
and
anHPV
alanine
aminotransferase
0 and 6 months for short-term protection
against most strains of
FHbp
received
any
vaccine
should receive a 3-dose series of
HPVatvaccine
households
withanother
children;dose
andof
international
65 years, at age 65 years or older,
administer
PPSV23
at travelers. disease, autoimmune hepatitis,
• Need for tuberculin skin testing5
• Pregnancy
• Pregnant women should receive 1 dose of Tdap during
each
(ALT) or
aspartate aminotransferase
(AST)
level greater than twice
serogroup B meningococcal disease.
at 0, 1-2, and
6 months.
Notes:
Evidence
immunity
torecent
varicella
in adults is: U.S.-born
before
least
8 weeks after PCV13•and
at least
5 yearsof
after
the most
dose
Recent
(within
months)
receipt
antibody-containing
blood product (specific interval depends on
VAR2 and healthcare
• Severe
immunodeficiency,
e.g., hematologic
andfemales
solid
tumors,
chemotherapy,
congenital
pregnancy, preferably during the early part of gestational
weeks
the upper
limit
of normal
should
receive
a HepB
series.
56 years
or11
older
who have
not of
previously
received
1980 (for pregnant women
personnel,
U.S.-born
before
of PPSV23.
• Adult
and
males
through age 26
years with • For adults• aged
4
HIV
infection
with severe
product)
immunodeficiency
or long-term
immunosuppressive
therapy3,those
27–36, regardless of prior history of receiving Tdap. • Notes: Immunocompromising
• Adults
with
renal
disease including
on pre-dialysis
serogroups
A, C, W, and Y meningococcal vaccine and need only 1
1980
is not considered
evidence of
documentation
of 2 end-stage
conditions
that are indications
forimmunity);
immunocompromising
conditions
(described
below), including
those
immunocompromise
• Receipt
of polysaccharide
specific antiviral
drugs (acyclovir,
famciclovir,
dose,
meningococcal
serogroups
A, C, W, and
Y vaccineor valacyclovir) 24 hours before vaccination
hemodialysis,
peritoneal
and home dialysisvirus
should
of VAR atorleast
4 weeks
apart; history
of varicella orcare,
herpes
zoster
are congenital
acquired
immunodeﬁciency
with dialysis,
human immunodeﬁciency
(HIV) infection, should
receive
a
Measles, mumps, and rubella vaccination pneumococcal vaccination doses
Pregnancy
(avoid useFor
of adults
these antiviral
drugs for
14 days
after vaccination)
(MPSV4) is preferred.
who previously
received
MenACWY
receive
on hemodialysis
shouldat
receive
diagnosis
or veriﬁcation
varicella or• herpes
zoster disease
by a HepB series. Adults
including B- or T-lymphocyte
deﬁciency,
complementofdeﬁciencies,
3-dose
series of HPV vaccine
0, 1–2,aand 6 months.
2
General information
or anticipate
receiving
multipleantiviral
doses ofdrugs
serogroups
A, C, W,
and Y
series
ofhematologic
40 µg Recombivax
HBtumors,
at 0,are
1, and
6 months orcongenital
a to receive HPV vaccine,
healthcare
provider;
orHZV
laboratory
evidence
of immunodeficiency,
immunity3-dose
or disease.
and phagocytic disorders excluding
chronic
granulomatous
disease;
• Severe
e.g.,
and solid
chemotherapy,
• Receipt
of specific
(acyclovir,
famciclovir,
or valacyclovir) 24 hours before vaccination
• Pregnant
women
not
recommended
meningococcal
vaccine,
is preferred.
4-dose
series of 40
µg Engerix-B
at there
0, therapy
1, 2,isand
months.
human
virus (HIV)
infection; chronic renal failureimmunodeficiency
• Adults born in 1957 or later without acceptable evidence
of immunodeﬁciency
,6HIV
infection
with
severe
or long-term
immunosuppressive
(avoid
use ofMenACWY
these antiviral
drugs for 14 days after vaccination)
although
no 3evidence
that the
vaccine
poses harm.
If a woman
Special
populations
• Notes:
MenB-4C
• Adults
with human immunodeﬁciency
virus (HIV)after
infection
should
and should
nephrotic syndrome;•leukemia,
Hodgkin
disease, forimmunocompromise
immunity to measles, mumps, or rubella (deﬁned below)
is found to be pregnant
initiating
the HPV vaccination
series,
delay and MenB-FHbp are not interchangeable, i.e., the same
Pregnantlymphoma,
women should
be assessed
evidence of varicella
immunity.
vaccine should be used for all doses to complete the series. There is no
generalized
malignancy, and
multiplewomen
myeloma;
solid
transplant;
HepB series.
• Pregnancy
receive 1 dose of measles, mumps, and rubella vaccine
(MMR) unless
the remaining doses until after the pregnancy. No other intervention
Pregnant
who
do organ
not have
evidence
of immunityreceive
shouldareceive
recommendation
for MenB revaccination at this time. MenB may be
and pregnancy
iatrogenic immunosuppression
including
systemic or termination of• pregnancy
Pregnant women
who areisatneeded.
risk forPregnancy
hepatitis Btesting
virus infection
they have a medical contraindication to the vaccine, e.g.,
is not needed before administering
HPV
HPVcompletion
vaccine
• Pregnancy
the ﬁrst dose
of VARlong-term
upon
and
administered at the same time as MenACWY but at a diﬀerent anatomic
corticosteroid and radiationbefore
therapy.
Anatomical
functional
asplenia
during
pregnancy,
e.g., having
more than one sex partner during
or severe immunodeﬁciency.
vaccine.
discharge
fromor
the
healthcare
facility,
and
the second
dose
PCV13
• Severe
allergic
reaction
to4–8
anysix
vaccine
containing
diphtheria
toxoid for a sexually
site,series
if feasible.
that are indications
for pneumococcal
are sickle cell disease
the previous
months,
or treated
• been
Notes:evaluated
Immunocompromising
conditions for which a 3-dose
of
• Notes: Acceptable evidence of immunity to measles, mumps,
or
weeks aftervaccination
the ﬁrst dose.
other hemoglobinopathies,
congenital
or acquired
1.should
Forasplenia,
additional
use
of influenza
vaccines
among
persons
with egg
allergy,
CDC.
and control of seasonal
influenza
with
recommendations of the Advisory Committee on Immunization
transmitted
infection,
recent
current
injection
drug
use,see:
or
anPrevention
HPVor
vaccine
is indicated
are
primary
or had
secondary
immunocompromising
rubella in adults is: born before 1957, documentationand
of receipt
of
• Healthcare
institutions
assess splenic
andinformation
ensure that on
all healthcare
11. Haemophilus
influenzae
type
b vaccines:
vaccination
dysfunction, and splenectomy.
Pneumococcal
vaccines
be given
Practices—United
States, 2016–17
influenza season.
MMWR
2016;65(RR-5):1–54.
Available
at www.cdc.gov/mmwr/volumes/65/rr/rr6505a1.htm.
HBsAg-positive
sex partner,
should
receive
a HepB
series.
conditions
that might
reduce
cell-mediated
or humoral immunity, e.g.,
MMR, or laboratory evidence of immunity or disease. Documentation
personnel
have evidence
of should
immunity
to varicella.
Special
populations
at least 2 weeks before immunosuppressive
therapy
or
an elective
2.
MMR
may
be
administered
together
with
VAR
or
HZV
on
the
same
day.
If
not
administered
on
the
same
day,
separate
live vaccines by at least 28 days.
•
International
travelers
to
regions
with
high
or
intermediate
levels
of
B-lymphocyte
antibody
deﬁciencies,
complete
or
partial
T-lymphocyte
•
Adults
with
malignant
conditions,
including
those
that
aﬀect
of healthcare provider-diagnosed disease without laboratory
splenectomy, and as soon asthe
possible
to adultsorwho
diagnosed
with
• for
Adults
have weeks.
anatomical
or functional
asplenia
or sicklefor
cellatdisease,
3. are
Immunosuppressive
steroidsystemic
dose
is considered
daily
receipt
ofinfection,
20 mg
or
more
prednisone
equivalent
twowho
or more
Vaccination
should
be deferred
least 1 month after discontinuation of
endemic
hepatitistoBbe
virus
infection
should
receive
a HepB
series. or
defects,
HIV
malignant
neoplasm,
transplantation,
autoimmune
bone marrow
lymphatic
system or
who receive
conﬁrmation is not acceptable evidence of immunity.
HIV infection.
or are
undergoing
electivelive
splenectomy
should persons
receive 1on
dose
of
immunosuppressive
steroid
Providers
shouldsettings
consult
ACIP
recommendations
on the
use of specific
vaccines among
immune-suppressing
medications or with immune
Adults in
the following
assumed
to be at riskfor
forcomplete information
immunosuppressive therapy,
should not receive
VAR. •therapy.
disease,are
and
immunosuppressive
therapy.
Haemophilus influenzae type b conjugate vaccine (Hib) if they have not
suppression because of other reasons.
hepatitis B virus infection and should receive a HepB series: sexually
8. Hepatitis A vaccination
previously received
Hib.General
Hib should
be administered at
14 days
disease
treatment
facilities, immune
HIV testing
and treatment
4. Vaccine should be deferred fortransmitted
the appropriate
interval
if replacement
globulin
products are being administered.
See: CDC.
recommendations
onleast
immunization:
recommendations of the Advisory Committee
General information
before
splenectomy.
facilities,
facilities
providing
drug-abuse
treatment
and prevention
www.cdc.gov/mmwr/preview/mmwrhtml/rr6002a1.htm.
on Immunization Practices (ACIP).
MMWR
2011;60(No.
RR-2).
Available at
• Adults with
hematopoietic
cell transplant
(HSCT)
• Adults who seek protection from hepatitis A virus infection
may
receive may temporarily
services,suppress
healthcare
settingsreactivity.
targetingMeasles-containing
services to personsvaccine
who may be administered
5. Measles
vaccination
tuberculin
on athe
same day asstem
tuberculin
skin testing,
orshould
shouldreceive
be postponed for at least 4 weeks after vaccination.
3 doses of Hib in at least 4 week intervals 6–12 months after transplant
a 2-dose series of single antigen hepatitis A vaccine
(HepA) atfrom:
eitherCDC.
0 Table 6. Contraindications
inject drugs, correctional
facilities,
healthcareused
settings
targeting
* Adapted
and precautions
to commonly
vaccines.
General recommendations on immunization: recommendations of the Advisory Committee on Immunization Practices. MMWR
regardless of their Hib history.
and 6–12 months (Havrix) or 0 and 6–18 months (Vaqta).
Adults may
services
to MSM,
hemodialysis
facilities
and end-stage
renal disease
2011;60(No.
RR-2):40–41 and from:
Hamborsky
J, Kroger
A, Wolfe
S, eds. Appendix
A. Epidemiology
and prevention
of vaccine
preventable
diseases. 13thfored.
Washington,
DC: Public Health Foundation, 2015. Available at www.cdc.
• Notes:
Hib is not
routinely recommended
adults
with human
also receive a combined hepatitis A and hepatitis Bgov/vaccines/pubs/pinkbook/index.html.
vaccine (HepA-HepB)
programs, and institutions and nonresidential day care facilities for
immunodeﬁciency virus infection because their risk for Haemophilus
(Twinrix) as a 3-dose series at 0, 1, and 6 months. Acknowledgment of a
developmentally disabled persons.
influenzae type b infection is low.
speciﬁc risk factor by those who seek protection isAcronyms
not needed. of vaccines recommended for adults

1. Influenza vaccination

HepA
HepA-HepB
HepB
Hib
HPV vaccine
HZV
IIV

hepatitis A vaccine
hepatitis A and hepatitis B vaccines
hepatitis B vaccine
Haemophilus influenzae type b conjugate vaccine
human papillomavirus vaccine
herpes zoster vaccine
inactivated influenza vaccine

LAIV
MenACWY
MenB
MMR
MPSV4

live attenuated influenza vaccine
serogroups A, C, W, and Y meningococcal conjugate
vaccine
serogroup B meningococcal vaccine
measles, mumps, and rubella vaccine
serogroups A, C, W, and Y meningococcal
polysaccharide vaccine

PCV13
PPSV23
RIV
Td
Tdap
VAR

13-valent pneumococcal conjugate vaccine
23-valent pneumococcal polysaccharide vaccine
recombinant influenza vaccine
tetanus and diphtheria toxoids
tetanus toxoid, reduced diphtheria toxoid, and
acellular pertussis vaccine
varicella vaccine
CS270457-A
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56 step 4:

Deciding Whom to Vaccinate
To access the current, ready-to-copy version of this piece, visit

www.immunize.org/catg.d/p2011.pdf
6XPPDU\RI5HFRPPHQGDWLRQVIRU$GXOW,PPXQL]DWLRQ
Vaccine name
and route
,QƬXHQ]D
Inactivated
,QƬXHQ]D
vaccine
(IIV*)
Give IM or ID
(intradermally)
* includes recomELQDQWLQƬXHQ]D
vaccine (RIV3)

Td, Tdap
(Tetanus,
diphtheria,
pertussis)

People for whom vaccination is recommended

(Age 19 years and older)

Schedule for vaccination administration
(any vaccine can be given with another
unless otherwise noted)

PAGE 1 OF 5

Contraindications and precautions
(mild illness is not a contraindication)

Contraindications
For people through age 18yrs, consult “Summary of Recommen- û Give 1 dose every year in the fall or winter.
GDWLRQVIRU&KLOG7HHQ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJ
û 3UHYLRXVVHYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV WRWKLVYDFFLQH
û Begin vaccination services as soon as
catg.d/p2010.pdf.
to any of its components, including egg protein.
vaccine is available and continue until the
supply is depleted.
û Vaccination is recommended for all adults.
û $GXOWVZKRKDYHH[SHULHQFHGDVHYHUHUHDFWLRQWRHJJVLQYROYLQJ
symptoms other than hives may receive any age-appropriate
û Continue to give vaccine to unvaccinated
û Adults age 18 through 64yrs may be given any intramuscular
LQƬXHQ]DYDFFLQHLQFOXGLQJ5,9ZKLFKGRHVQRWFRQWDLQHJJ
DGXOWVWKURXJKRXWWKHLQƬXHQ]DVHDVRQ
,,9SURGXFW )OX]RQH)OXYLULQ$ƬXULD)OXFHOYD[)OXDUL[
protein. The vaccine should be administered in a medical setting
LQFOXGLQJZKHQLQƬXHQ]DDFWLYLW\LV
)OX/DYDO RUWKHLQWUDGHUPDO,,9SURGXFW )OX]RQH,QWUDGHUPDO 
HJDKHDOWKGHSDUWPHQWRUSK\VLFLDQRƭFH DQGVKRXOGEH
present in the community) and at other
or RIV3 (FluBlok).
VXSHUYLVHGE\DKHDOWKFDUHSURYLGHUZKRLVDEOHWRUHFRJQL]HDQG
WLPHVZKHQWKHULVNRILQƬXHQ]DH[LVWV
û Adults age 18 through 64yrs may be given intramuscular IIV
manage severe allergic conditions.
$ƬXULD ZLWKDQHHGOHDQGV\ULQJHRUXVLQJDMHWLQMHFWRU
(Stratis).
Precautions
û Adults age 65yrs and older may be given any standard-dose IIV
û Moderate or severe acute illness with or without fever.
for vaccination
referenced in the second bullet above, Fluad, or high-dose IIV
û +LVWRU\RI*XLOODLQ%DUU«V\QGURPH *%6Schedule
ZLWKLQZNVIROORZLQJ
Vaccine name
administration
)OX]RQH+LJK'RVH RU5,9
SUHYLRXVLQƬXHQ]DYDFFLQDWLRQ
People for whom vaccination is recommended
and route
(any vaccine can be given with
û /LYHDWWHQXDWHGLQƬXHQ]DYDFFLQH /$,9 VKRXOGQRWEHXVHG
û )RUDGXOWVZKRH[SHULHQFHRQO\KLYHVZLWKH[SRVXUHWRHJJVJLYH
GXULQJWKHñLQƬXHQ]DVHDVRQ
DQ\DJHDSSURSULDWHLQƬXHQ]DYDFFLQH another unless otherwise noted)

6XPPDU\RI5HFRPPHQGDWLRQVIRU$GXOW,PPXQL]DWLRQ

(Age 19 years and older)

PAGE 2 OF 5

Contraindications and precautions
(mild illness is not a contraindication)

û Give 1 or 2 doses (see criteria in
For
people
through age 18yrs,
consult
“Summary of Recommendations
MMR û For people
Contraindications
For people through age 18yrs, consult “Summary of Recommenwho
are unvaccinated
or
VWDQGQGEXOOHWVLQER[WROHIW

IRU&KLOG7HHQ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJFDWJGp2010.pdf.
(Measles,behind, complete
GDWLRQVIRU&KLOG7HHQ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJ
the primary Td series
û 3UHYLRXVVHYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV
WRWKLVYDFFLQH
mumps, (3 doses with
û If dose #2 is recommended, give it
catg.d/p2010.pdf.
an interval
1–2m
born inof1957
or later (especially
outside the U.S.)
û People
or tothose
any ofborn
its components.
no sooner
than to
4wks
rubella) between dose
#1 and
#2, at
and
an interval
receive
least
1 dose of MMR
theyonly,
havehistory
no laboratory
should
û All people who lack written documentation of a primary series
of encephalopathy not
attributable
an after dose #1.
û For ifTdap
of 6–12m between
#2 and #3);
û If woman of childbearing-age is
evidencedose
of immunity
to each of theLGHQWLƫDEOHFDXVHZLWKLQGIROORZLQJ'73'7D3RU7GDS
3 diseases or documentation of
FRQVLVWLQJRIDWOHDVWGRVHVRIWHWDQXVDQGGLSKWKHULDWR[RLG
Give Subcut

Contraindications
û 3UHYLRXVVHYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV WRWKLV
vaccine or to any of its components.
û Pregnancy or possibility of pregnancy within 4wks.
û 6HYHUHLPPXQRGHƫFLHQF\ HJKHPDWRORJLFDQGVROLGWXPRUV
Give IM
substitute aDGRVHJLYHQRQRUDIWHUWKHƫUVWELUWKGD\
one-time dose of Tdap for
found to be rubella susceptible and
containing vaccine.
UHFHLYLQJFKHPRWKHUDS\FRQJHQLWDOLPPXQRGHƫFLHQF\
Precautions
one of theû doses
series, groups,
preferably
is not pregnant, give 1 dose of
long-term immunosuppressive therapy; people with human
Peopleininthe
high-risk
such as healthcare personnel (paid, unpaid,
û A booster dose of Td or Tdap may be needed for wound
û Moderate or severe acute illness with or without
WKHƫUVW or volunteer), students entering college
MMR; iffever.
she is pregnant, the dose
LPPXQRGHƫFLHQF\YLUXV +,9 LQIHFWLRQZKRDUHVHYHUHO\
and other post-high school
management, so consult ACIP recommendations.1
û +LVWRU\RI*XLOODLQ%DUU«V\QGURPHZLWKLQZNVIROORZLQJSUHYLRXV
should be given postpartum. This
û Give Td booster
every 10yrs
after theand international
immunocompromised.
educational
institutions,
travelers, should receive
For Tdap only
GRVHRIWHWDQXVWR[RLGFRQWDLQLQJYDFFLQHincludes women who have already
primary series
hasofbeen
completed.
a total
2 doses.
note:+,9LQIHFWLRQLV127DFRQWUDLQGLFDWLRQWR005IRUWKRVH
û Adults who have not already received Tdap or whose Tdap
û +LVWRU\RI$UWKXVW\SHUHDFWLRQIROORZLQJDSULRUGRVHRIWHWDQXV
received 1 or 2 doses of rubellaû
Tdap
should
be
given
regardless
of
û
People
born
before
1957
are
usually
considered
immune,
but
evidence
Schedule for vaccination administration
ZKRDUHQRWVHYHUHO\LPPXQRFRPSURPLVHG
LH&'7O\PSKRhistory is not known.
Vaccine name
RUGLSKWKHULDWR[RLGFRQWDLQLQJYDFFLQH
LQFOXGLQJ0HQ$&:<

containing
interval since
previous Td.
of immunity
(serology or documented
history of 2 doses of MMR)
People for vaccine.
whom vaccination is recommended
cyte counts are greater than or equal to 200 cells/µL)
for vaccine
6m.1 can be given with another
(any
û +HDOWKFDUHSHUVRQQHORIDOODJHV
route
vaccination untiland
at least
10yrs have
since
û Ifelapsed
2 or more
of the
the last
following live
should be considered for healthcaredefer
personnel.
unless otherwise noted)
Precautions
WHWDQXVWR[RLGFRQWDLQLQJYDFFLQH
û Give Tdap to pregnant women during each pregnancy (preferred
virus vaccines are to be given –
û :RPHQRIFKLOGEHDULQJDJHZKRGRQRWKDYHDFFHSWDEOHHYLGHQFHRI
û
Moderate
or
severe
acute
illness
with
or
without
fever.
during the early part of gestational weeks 27 through 36),
û
For
pertussis-containing
vaccines
only,
progressive
or
unstable
0059DU+=9DQGRU\HOORZ
For people through age 18yrs, consult “Summary of Recommendations for Child/Teen û Give 2 doses, spaced 6–18m apart (depending
Hepatitis A
rubella immunity or vaccination.
regardless of the interval since prior Td or Tdap.
û If blood, plasma, and/or immune globulin were given in
QHXURORJLFGLVRUGHUXQFRQWUROOHGVHL]XUHVRUSURJUHVVLYH
fever
–
they
should
be
given
on
the
on brand).
+HS$+DYUL[ ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJFDWJGp2010.pdf.
SDVWPVHH$&,3ôVGeneral Recommendations on
encephalopathy until a treatment regimensame
has been
established
day. If
they are not given on
Vaqta)
û If dose #2 is delayed, do not repeat dose #1.
û $OODGXOWVZKRZDQWWREHSURWHFWHGIURPKHSDWLWLV$YLUXV
+$9time
LQIHFWLRQ
Immunization2 regarding
to wait before vaccinating.
DQGWKHFRQGLWLRQKDVVWDELOL]HG
the
same day, space them by at
Just give dose #2.
û 3HRSOHZKRWUDYHORUZRUNDQ\ZKHUH(;&(37WKH86:HVWHUQ(XURSH1HZ=HDODQG
Give IM
û +LVWRU\RIWKURPERF\WRSHQLDRUWKURPERF\WRSHQLFSXUSXUD
OHDVWG0D\XVHDVSRVWH[SRVXUH
Australia, Canada, and Japan.
SURSK\OD[LVLIJLYHQZLWKLQGRI
note: If TST (tuberculosis skin test) and MMR are both needed
Brands
mayof calculating
This table is revised periodically. 9LVLW,$&ôVZHEVLWHDW
&'&3UHYHQWLQJ7HWDQXV'LSKWKHULDDQG
This document was adapted from the recommendations
For the
purposes
intervals between doses,
û 3HRSOHZLWKFKURQLFOLYHUGLVHDVHLQMHFWLQJDQGQRQLQMHFWLQJGUXJXVHUVPHQZKR
H[SRVXUH
but not given on same day, delay TST for at least 4wks after MMR.
Pertussis Among Adults: Use of Tetanus
ZZZLPPXQL]HRUJDGXOWUXOHVWRPDNHVXUH\RXKDYH
RIWKH$GYLVRU\&RPPLWWHHRQ,PPXQL]DWLRQ3UDFWLFHV
4 weeks
= 28 days. Intervals
of 4 months or greater are
be used
KDYHVH[ZLWKPHQSHRSOHZKRUHFHLYHFORWWLQJIDFWRUFRQFHQWUDWHVSHRSOHZKRZRUN
7R[RLG5HGXFHG'LSKWKHULD7R[RLGDQG
the most current version.
(ACIP). To obtain copies of these recommendations, visit
determined
by calendar months.
interchangeably.
ZLWK+$9LQODEVHWWLQJVIRRGKDQGOHUVZKHQKHDOWKDXWKRULWLHVRUSULYDWHHPSOR\HUV
Acellular Pertussis Vaccine. Recommen&'&ôVZHEVLWHDWZZZFGFJRYYDFFLQHVKFS$&,3UHFV
û Give
2todoses.
For people through age 18yrs, consult “Summary of Recommendations
Contraindications
Varicella
A vaccine series does not
need
be restarted,
regarddetermine
vaccination
to be appropriate.
dations of the Advisory Committee on
LQGH[KWPORUYLVLWWKH,PPXQL]DWLRQ$FWLRQ&RDOLWLRQ
IRU&KLOG7HHQ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJFDWJGp2010.pdf.
FKLFNHQSR[
less of the time that hasûelapsed
between doses.
3UHYLRXVVHYHUHDOOHUJLFUHDFWLRQ
HJDQDSK\OD[LV
DQDSK\
'RVHLVJLYHQñZNVDIWHUGRVH
,PPXQL]DWLRQ3UDFWLFHV $&,3 MMWR
,$& ZHEVLWHDWZZZLPPXQL]HRUJDFLS
û People
who anticipate close personalû contact
with an international adoptee
from
(Var)
lactic reaction to this vaccine or to any of its components.
#1.
ĮAll adults without evidence of immunity.
)RU7ZLQUL[ KHSDWLWLV$DQG%FRPELQD2006;55(RR-17):25.
DFRXQWU\RIKLJKRULQWHUPHGLDWHHQGHPLFLW\GXULQJWKHƫUVWGIROORZLQJWKH
û Pregnancy or possibility of pregnancy within 4wks. tion vaccine [GSK]) for patients age 18yrs
û
If
dose #2 is delayed, do not start
note:(YLGHQFHRILPPXQLW\LVGHƫQHGDVZULWWHQGRFXPHQWDWLRQ
DGRSWHHôVDUULYDOLQWKH86
Give Subcut
over.
Just
give
dose
#2.
of 2 doses of varicella vaccine; a history of varicella disease or herpes
û
People on long-term
immunosuppressive
therapy or and
who older
are only: give 3 doses on a 0, 1, 6m
û 3RVWH[SRVXUHDGXOWVDJH\UVRU\RXQJHUZLWKUHFHQW
ZLWKLQZNV
H[SRVXUHWR
schedule. There must be at least 4wks
]RVWHU VKLQJOHV EDVHGRQKHDOWKFDUHSURYLGHUGLDJQRVLVODERUDWRU\
immunocompromised because
of
malignancy
and
primary
û If +$9JLYH+HS$)RUSHRSOHROGHUWKDQDJH\UVZLWKUHFHQW
2 or more of the following live
ZLWKLQZNV H[SRVXUH
between doses #1 and #2, and at least 5m
HYLGHQFHRILPPXQLW\RUFRQƫUPDWLRQRIGLVHDVHDQGRUELUWKLQWKH
RUDFTXLUHGLPPXQRGHƫFLHQF\LQFOXGLQJ+,9$,'6 DOWKRXJK
vaccines are to be given –
virus
WR+$9LPPXQHJOREXOLQLVSUHIHUUHGRYHU+HS$YDFFLQH
THFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
between doses #2 and #3.
86EHIRUHZLWKWKHH[FHSWLRQVWKDWIROORZ
YDFFLQDWLRQPD\EHFRQVLGHUHGLI&'7O\PSKRF\WHFRXQWVDUH
0059DU+=9DQGRU\HOORZ
Immunization Action Coalition Saint Paul, Minnesota 651-647-9009 www.immunize.org
www.vaccineinformation.org ZZZLPPXQL]HRUJFDWJGp2011.pdf
3
Item
#P2011
(6/17) on the
greater than
equal to 200 cells/µL.
fever
– they
should
be
).
ñ+HDOWKFDUHSHUVRQQHO +&3 ERUQLQWKH86EHIRUHZKRGRQRW
An alternative schedule can also be used
For people
through
agegiven
18yrs, consult “Summary
of or
Recommendations
for Child/Teen
Hepatitis B
same
day. If they are not given on
û 3HRSOHZLWKLVRODWHG%O\PSKRF\WHGHƫFLHQF\PD\UHFHLYHYDULFHOOD
meet any of the criteria above should be tested or given the
2-dose
at 0, 7d, 21–30d, and a booster at 12m.
,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJFDWJGp2010.pdf.
+HS%(QJHUL[
the same day, space them by at
vaccine.
vaccine series. If testing indicates they are not immune,%5HFRPELYD[
give the 1st
hepatitis B virus infection.
û All adults who want to be protected from
least 28d.
dose of varicella vaccine immediately. Give the 2nd dose
Precautions
+%
û +RXVHKROGFRQWDFWVDQGVH[SDUWQHUVRI+%V$JSRVLWLYHSHRSOHLQMHFWLQJGUXJ
Give 3 doses on a 0, 1, 6m schedule.
4–8 wks later.
û 0D\XVHDVSRVWH[SRVXUHSURSK\û Moderate or severe acute illness with or without fever.
XVHUVVH[XDOO\DFWLYHSHRSOHQRWLQDORQJWHUPPXWXDOO\PRQRJDPRXVUHODWLRQVKLS
û Alternative timing options for vaccination
Give
IM any
OD[LVLIJLYHQZLWKLQGRIH[SRVXUH
– Pregnant women born in the U.S. before 1980 who do not
meet
PHQZKRKDYHVH[ZLWKPHQSHRSOHZLWK+,9SHRSOHVHHNLQJ67'HYDOXDWLRQRU
û ,IEORRGSODVPDDQGRULPPXQHJOREXOLQ ,*RU9=,*
ZHUH
include
0, 2, 4m; 0, 1, 4m; and 0, 1, 2, 12m
of the criteria above should either 1) be tested for susceptibility
Brandsduring
may
treatment; hemodialysis patients and those
with renal disease that may result
in
JLYHQLQSDVWPVHH$&,3ôVGeneral
Recommendations
on
(QJHUL[EUDQGRQO\

pregnancy and if found susceptible, given the 1st dose ofbe
varicella
used
dialysis; diabetics younger than age 60yrs
(diabetics2 age
60yrs and
may
be vaccinating.
Immunization
regarding
timeolder
to wait
before
û There must be at least 4wks between doses #1
vaccine postpartum before hospital discharge, or 2) notinterchangeably.
be tested for
1
YDFFLQDWHGDWWKHFOLQLFLDQôVGLVFUHWLRQ
; healthcare personnel and public
safety
û 5HFHLSWRIVSHFLƫFDQWLYLUDOV
LHDF\FORYLUIDPFLFORYLURU
and #2, and at least 8wks between doses #2
susceptibility and given the 1st dose of varicella vaccine post-partum
ZRUNHUVZKRDUHH[SRVHGWREORRGFOLHQWVDQGVWDƪRILQVWLWXWLRQVIRUWKHGHYHORSvalacyclovir) 24hrs before vaccination, if possible; delay
and #3. Overall, there must be at least
before hospital discharge. Give the 2nd dose 4–8wks later.
mentally disabled; inmates of long-term
correctional
facilities;
certain
international
resumption
of these
antiviral
drugs
for 14d after vaccination.
16wks between doses #1 and #3.
travelers; and people with chronic liver disease. Adults with chronic liver disease
û Give adults on hemodialysis or with other
include, but are not limited to, those with hepatitis C virus infection, cirrhosis, fatty
(6/17)
immunocompromising
conditions 1 dose of
&'&3UHYHQWLRQRI0HDVOHV5XEHOOD&RQJHQLWDO
&'&*HQHUDO5HFRPPHQGDWLRQVRQ,PPXQL]DWLRQñ &'&3UHYHQWLRQRI9DULFHOOD5HFRPPHQGDWLRQVRI IAC ZZZLPPXQL]HRUJFDWJGS2011.pdf
alcoholic liver disease, autoimmune hepatitis, and an alanine aminoRubella Syndrome, and Mumps, 2013. Summary
WKH$GYLVRU\&RPPLWWHHRQ,PPXQL]DWLRQ3UDFWLFHV
Recommendations of the Advisory Committee on liver disease,
40 µJP/ 5HFRPELYD[+% DWPRU
(ALT)
or aspartate1R55
aminotransferase
Recommendations of the Advisory Committee on
(ACIP).
MMWR
ñ (AST) level greater than twice the
,PPXQL]DWLRQ3UDFWLFHV $&,3 MMWR 2011;60 transferase
2 doses of 20 µJP/ (QJHUL[% JLYHQ
upper
limit
of
normal.
,PPXQL]DWLRQ3UDFWLFHV $&,3 MMWR 2013;62
1R55 
simultaneously at 0, 1, 2, 6m.
1R55 
note: Provide serologic screening for immigrants from endemic areas. If patient is
û Schedule for those who have fallen behind:
FKURQLFDOO\LQIHFWHGDVVXUHDSSURSULDWHGLVHDVHPDQDJHPHQW)RUVH[SDUWQHUVDQG
If the series is delayed between doses,
KRXVHKROGFRQWDFWVRI+%V$JSRVLWLYHSHRSOHSURYLGHVHURORJLFVFUHHQLQJDQG
'2127VWDUWWKHVHULHVRYHU&RQWLQXHIURP
DGPLQLVWHULQLWLDOGRVHRI+HS%YDFFLQHDWVDPHYLVLW
where the schedule was interrupted.

6XPPDU\RI5HFRPPHQGDWLRQVIRU$GXOW,PPXQL]DWLRQ

(Age 19 years and older)

Vaccine name
and route
Zoster
(shingles)
+=9
Give Subcut

(Age 19 years and older)

Schedule for vaccination administration
(any vaccine can be given with another
unless otherwise noted)

People for whom vaccination is recommended
û People age 60yrs and older.
note: 'RQRWWHVWSHRSOHDJH\UVRUROGHUIRUYDULFHOODLPPXQLW\
SULRUWR]RVWHUYDFFLQDWLRQ3HUVRQVERUQLQWKH86SULRUWR
can be presumed to be immune to varicella for the purpose of
]RVWHUYDFFLQDWLRQUHJDUGOHVVRIWKHLUUHFROOHFWLRQRIKDYLQJKDG
FKLFNHQSR[

û Give 1-time dose if unvaccinated, regardless
RISUHYLRXVKLVWRU\RIKHUSHV]RVWHU VKLQJOHV 
RUFKLFNHQSR[
û If 2 or more of the following live virus
YDFFLQHVDUHWREHJLYHQñ0059DU+=9
and/or yellow fever – they should be given
on the same day. If they are not, space them
by at least 28d.
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Contraindications
û 3UHYLRXVVHYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV WRDQ\
FRPSRQHQWRI]RVWHUYDFFLQH
û 3ULPDU\FHOOXODURUDFTXLUHGLPPXQRGHƫFLHQF\
û Pregnancy.
Precautions
û Moderate or severe acute illness with or without fever.
û 5HFHLSWRIVSHFLƫFDQWLYLUDOV LHDF\FORYLUIDPFLFORYLURU

(Age 19 years and older)

resumption of these antiviral drugs for 14d after vaccination.

Give IM

Human
papillomavirus
(HPV)
(4v+39RU
Y+39)
(Gardasil9)

Give IM

Inactivated
Polio
(IPV)
Give IM or
Subcut

Contraindication
For people through age 18yrs, consult “Summary of Recommenda- û *LYHGRVHRIDQ\+LEFRQMXJDWHYDFFLQH
Vaccine name
Schedule
for vaccination administration
to adults in categories
or 2 (see
2nd bullet is recommended
WLRQVIRU&KLOG7HHQ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJFDWJG
3UHYLRXVVHYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV
WRWKLV
People for1 whom
vaccination
(any vaccine can be given with another unless otherwise noted)
and route in column to left) if no history of previous
p2010.pdf.
vaccine or to any of its components.
+LEYDFFLQH
û 1RWURXWLQHO\UHFRPPHQGHGIRUKHDOWK\DGXOWV
Precautions
û )RU+6&7SDWLHQWVUHJDUGOHVVRI+LEYDFFL
û 7KRVHDGXOWVDWKLJKHVWULVNRIVHULRXV+LEGLVHDVHLQFOXGHSHRSOH
or severe
acute illness withfor
or without
fever.
Moderate
û :KHQUHFRPPHQGHG
VHHFROXPQDWOHIW JLYH3&9DQGRU3369
Forgive
people
through
age 4wks
18yrs, consult
“Summary
of Recommendations
Pneumococcal
nation history,
3 doses,
at least
who 1) have anatomic or functional asplenia, 2) are undergoing
if unvaccinated or if previous vaccination history is unknown.
&KLOG7HHQ,PPXQL]DWLRQ÷ZZZLPPXQL]HRUJFDWJGp2010.pdf.
conjugate apart, beginning
6–12m after transplant.
an elective splenectomy, or 3) are recipients of hematopoietic
û )RUKHDOWK\SHRSOHDJH\UVDQGROGHUJLYH3&9ƫUVWIROORZHGE\
(PCV13; Prevnar13)
VWHPFHOOWUDQVSODQW +6&7 
All people age 65yrs or older should receive
PPSV23 in 1yr.
û 1-time dose of PCV13 (if previously unvaccinated) and 1 dose of PPSV23,
Give IM
û :KHQERWK3&9DQG3369DUHLQGLFDWHGJLYH3&9ƫUVWIROORZHG
VHSDUDWHGE\\ULISRVVLEOHJLYH3&9ƫUVW
For people through age 18yrs, consult “Summary of Recommenda- û Give 3 doses on
a 0, 1–2, 6m schedule.
Contraindication
by PPSV23
in 1yr. If previously vaccinated with PPSV23, give PCV13 at
WLRQVIRU&KLOG7HHQ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJFDWJG
8VHHLWKHUY+39RUY+39IRUERWKZRPHQ
3UHYLRXVVHYHUHDOOHUJLFUHDFWLRQ
HJDQDSK\OD[LV
WRWKLV
People younger than age 65yrs should
receive
Pneumococcal
least 12m after PPSV23. For people at highest risk of serious pneumop2010.pdf.
and men. û 1-time dose of PCV13 and 1st dose
vaccine
or to any
of its
components.
of PPSV23
if they
have
functional or
coccal infection, if not previously vaccinated with PPSV23, give PCV13
polysaccharide
û For unvaccinated or partially vaccinated females through age
û There must beanatomic
at least 4wks
between
doses
asplenia,
immunocompromising
condition (see below), CSF leak,
Precautions
ƫUVWIROORZHGE\3369LQZNV
(PPSV23; #1 and #2 andor
\UV&RPSOHWHDGRVHVHULHVRIY+39RUY+39
atare
least
12wks between
a candidate
for ordoses
recipientû of
a
cochlear
implant,
Moderate or severe acute illness with or without
û Givefever.
another dose of PPSV23 to people
3QHXPRYD[
û For unvaccinated or partially vaccinated males through age
21yrs:
#2 and #3. Overall,
thereofmust
be at
least
û 2nd dose
PPSV23
if at
highest ûrisk
of serious pneumococcal infection,
Pregnancy.
– Age 65 yrs and older if 1st dose was given prior to age 65yrs and 5yrs
&RPSOHWHDGRVHVHULHVRIY+39RUY+39
5mos betweenincluding
doses #1those
and #3.
who
Give IM or Subcut
have elapsed since previous dose of PPSV23.
û For unvaccinated or partially vaccinated males age 22 through
û ,IWKHW\SHRI+39YDFFLQHSUHYLRXVO\JLYHQ
ñ+DYHDQDWRPLFRUIXQFWLRQDODVSOHQLDLQFOXGLQJVLFNOHFHOOGLVHDVH
– Age 19–64yrs who are at highest risk of pneumococcal infection
\UV&RPSOHWHDGRVHVHULHVRIY+39RUY+39IRUWKRVHZKR is not known or
not
available, any available
ñ+
DYHDQLPPXQRFRPSURPLVLQJFRQGLWLRQLQFOXGLQJ+,9LQIHFWLRQ
RUUDSLGDQWLERG\ORVV VHHUGEXOOHWLQWKHER[WROHIWIRUOLVWLQJRI
 KDYHVH[ZLWKPHQRU DUHLPPXQRFRPSURPLVHGDVDUHVXOW
+39YDFFLQHPD\EHXVHGWRFRPSOHWHWKH
OHXNHPLDO\PSKRPD+RGJNLQôVGLVHDVHPXOWLSOHP\HORPDJHQHUDOL]HG
people at highest risk) and 5yrs have elapsed since dose #1.
of infection (including +,9 GLVHDVHRUPHGLFDWLRQVRU ZDQWWR
series.
malignancy, chronic renal failure, or nephrotic syndrome.
EHSURWHFWHGIURP+39
– Are receiving immunosuppressive chemotherapy (including high-dose
corticosteroids).
$GXOWIHPDOHVWKURXJKDJH\UVDQGDGXOWPDOHVWKURXJKDJH\UV DQGPDOHVDJHWKURXJK\UVZKRUHFHLYH+39YDFFLQH
ZKRLQLWLDWHGWKH+39YDFFLQDWLRQ
ñ+DYHUHFHLYHGDQRUJDQRUERQHPDUURZWUDQVSODQW
VHULHVEHIRUHDJH\UVDQGUHFHLYHGGRVHVDWOHDVWPDSDUWDUHFRQVLGHUHGDGHTXDWHO\YDFFLQDWHGDQGGRQRWQHHGDQDGGLWLRQDOGRVHRI+39YDFFLQH
û PPSV23 only (not PCV13) if younger than 65 yrs and they have chronic
cardiac or pulmonary disease (including asthma), chronic liver disease,
schedules,
and smoke
dosingcigarettes,
Contraindication
For people through age 18yrs, consult “Summary of Recommenda- For unique situations,
alcoholism,
diabetes,
or live in special environments or
ACIP inactivatedLQFOXGLQJ$PHULFDQ,QGLDQ$ODVND1DWLYHVDJHWKURXJK
polio vaccine 3UHYLRXVVHYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV WRWKLV
WLRQVIRU&KLOG7HHQ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJFDWJG information, seeVRFLDOVHWWLQJV
recommendations
on ifpages
829–830 atby local public
p2010.pdf.
vaccine
or toauthorities).
any of its components.
64yrs
recommended
health
ZZZFGFJRYPPZU3')ZNPPSGI
û 1RWURXWLQHO\UHFRPPHQGHGIRU86UHVLGHQWVDJH\UVDQG
Precautions
older.
û *LYHLQLWLDOGRVHVRI0HQ$&:<VHSDUDWHGE\PWRDGXOWVZLWKULVN
For people through age 18yrs, consult
“Summary
of Recommendations
Meningococcal
û Moderate
or severe
acute illness with or without
fever.
note: Adults living in the U.S. who never received or completed
a
factors listed in 1st bullet in column to left.
IRU&KLOG7HHQ,PPXQL]DWLRQ÷DWZZZLPPXQL]HRUJFDWJGp2010.pdf.
conjugate
û Pregnancy.
primary series of polio vaccine need not be vaccinated unless
they
û *LYHLQLWLDOGRVHRI0HQ$&:<WRDOORWKHUDGXOWVZLWKULVNIDFWRUV
û 3HRSOHZLWKDQDWRPLFRUIXQFWLRQDODVSOHQLD+,9LQIHFWLRQRUSHUVLVWHQW
0HQ$&:<
LQWHQGWRWUDYHOWRDUHDVZKHUHH[SRVXUHWRZLOGW\SHYLUXVLVOLNHO\
(see 2nd–4th bullets in column to left).
FRPSOHPHQWFRPSRQHQWGHƫFLHQF\
Menactra, Menveo)
Adults with documented prior vaccination can receive 1 booster
û *LYHERRVWHUGRVHVRI0HQ$&:<HYHU\\UVWRDGXOWVZLWKFRQWLQXLQJULVN
û People who travel to or reside in countries in which meningococcal
Give
dose if traveling to polio endemic areas or to areas where the
riskIM
(see the 1st–3rd bullets in column to left).
GLVHDVHLVK\SHUHQGHPLFRUHSLGHPLF HJWKHöPHQLQJLWLVEHOW÷RI
RIH[SRVXUHLVKLJK
Sub-Saharan Africa).
û 0HQ$&:<LVSUHIHUUHGRYHU0369IRUSHRSOHDJH\UVDQG\RXQJHU
Meningococcal
For people age 56yrs and older who anticipate multiple doses (see the
û 0LFURELRORJLVWVURXWLQHO\H[SRVHGWRLVRODWHVRIN. meningitidis.
,PPXQL]DWLRQ$FWLRQ&RDOLWLRQ ZZZLPPXQL]HRUJFDWJGS2011.pdf (6/17)
polysaccharide
VWñUGEXOOHWVLQFROXPQWROHIW RUZKRKDYHUHFHLYHG0HQ$&:<
û First-year college students through age 21yrs who live in residence halls
(MPSV4;
SUHYLRXVO\XVH0HQ$&:<)RUDOORWKHUVJLYHGRVHRI0369
DQGZKRKDYHQRWEHHQSUHYLRXVO\YDFFLQDWHGRUZKRUHFHLYHGWKHLUƫUVW
Menomune)
GRVHSULRUWRDJH\UVVHHWKHWKEXOOHWLQWKHER[WRWKHULJKWIRUGHWDLOV
û )RUƫUVW\HDUFROOHJHVWXGHQWVDJHñ\UVOLYLQJLQUHVLGHQFHKDOOVJLYH
LQLWLDOGRVHRI0HQ$&:<LIXQYDFFLQDWHG*LYHGRVHLIPRVWUHFHQW
Give Subcut
dose was given when younger than 16yrs.

Meningococcal
serogroup B
0HQ%%H[VHUR
Trumenba)
Give IM

Contraindication
Previous severe allergic reaction (e.g.
DQDSK\OD[LV WRWKLVYDFFLQHRUWRDQ\RI
its components.
Precaution
Moderate or severe acute illness with
or without fever.

Contraindications and precautions
(mild illness is not a contraindication)

valacyclovir) 24hrs before vaccination, if possible; delay
6XPPDU\RI5HFRPPHQGDWLRQVIRU$GXOW,PPXQL]DWLRQ

Hib
(Haemophilus
LQƬXHQ]DH
type b)

Contraindication
Previous severe allergic reaction (e.g.
DQDSK\OD[LV WRWKLVYDFFLQHRUWRDQ\RI
its components.
Precautions
Moderate or severe acute illness with or
without fever.

,PPXQL]DWLRQ$FWLRQ&RDOLWLRQ ZZZLPPXQL]HRUJFDWJGS2011.pdf (6/17)

&'&8VHRI+HSDWLWLV%9DFFLQDWLRQIRU$GXOWVZLWK'LDEHWHV
Mellitus: Recommendations of the Advisory Committee on
,PPXQL]DWLRQ3UDFWLFHV $&,3 MMWR 2011;60(50):1709.

6XPPDU\RI5HFRPPHQGDWLRQVIRU$GXOW,PPXQL]DWLRQ
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Contraindications and precautions
(mild illness is not a contraindication)

û <RXQJDGXOWVWKURXJKDJH\UVPD\EHYDFFLQDWHGURXWLQHO\DVD&DWHJRU\ û *LYHGRVHVRIHLWKHU0HQ%YDFFLQH%H[VHURVSDFHGPDSDUW
B recommendation (provider-patient discussion).
Trumenba, spaced 6m apart. MenB products are not interchangeable.
û For people with risk (see 2nd–4th bullets in column to left), give either
û People with anatomic or functional asplenia or persistent complement
GRVHVRI%H[VHURPDSDUWRUGRVHVRI7UXPHQEDRQDñDQG
FRPSRQHQWGHƫFLHQF\
6m schedule.
û 0LFURELRORJLVWVURXWLQHO\H[SRVHGWRLVRODWHVRIN. meningitidis.
û 0HQ%YDFFLQHPD\EHJLYHQFRQFRPLWDQWO\ZLWK0HQ$&:<YDFFLQH
û 3HRSOHLGHQWLƫHGDVDWLQFUHDVHGULVNEHFDXVHRIDVHURJURXS%PHQLQJRcoccal disease outbreak.
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Contraindications
and precautions
(mild illness is not
a contraindication)
Contraindication
Previous severe
allergic reaction
HJDQDSK\OD[LV 
to this vaccine,
including (for
PCV13) to any
GLSKWKHULDWR[RLG
containing vaccine,
or to any of its
components.
Precaution
Moderate or severe
acute illness with or
without fever.

Contraindication
Previous severe
allergic reaction
HJDQDSK\OD[LV 
to this vaccine
or to any of its
components.
Precaution
Moderate or severe
acute illness with or
without fever.

,PPXQL]DWLRQ$FWLRQ&RDOLWLRQ ZZZLPPXQL]HRUJFDWJGS2011.pdf (6/17)
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step 4:

Deciding Whom to Vaccinate

57

To access the current, ready-to-copy version of this piece, visit

www.immunize.org/catg.d/p3070.pdf

Before you vaccinate adults, consider their “H-A-L- O”!
What is H-A-L- O? As shown below, it’s an easy-to-use chart that
can help you make an initial decision about vaccinating a patient
based on four factors – the patient’s Health condition, Age, Lifestyle,
and Occupation. In some situations, though, you can vaccinate a
patient without considering these factors. For example, all adults
QHHGDGRVHRI7GDSDVZHOODVDQQXDOYDFFLQDWLRQDJDLQVWLQƬXHQ]D
and any adult who wants protection against hepatitis A or hepatitis
B can be vaccinated. Note that not all patients who mention one or

more H-A-L-O factors will need to be vaccinated. Before you make a
GHƫQLWLYH decision about vaccinating your patient, it’s important that
you refer to the more detailed information found in the Immunization Action Coalition’s “Summary of Recommendations for Adult
Immunization,” located at www.immunize.org/catg.d/p2011.pdf or
the complete vaccine recommendations of the Centers for Disease
Control and Prevention’s Advisory Committee on Immunization
Practices (ACIP) at www.cdc.gov/vaccines/pubs/ACIP-list.htm.



How do I use H-A-L- O?

Though some H-A-L-O factors can be easily
determined (e.g., age, pregnancy), you will
need to ask your patient about the presence
or absence of others. Once you determine
which of the factors apply, scan down each
column of the chart to see at a glance which
vaccinations are possibly indicated.

H-A-L- O checklist of factors that indicate a possible need for adult vaccination

Routine through 21 yrs;
risk-based 22–26 yrs







Annual vaccination is recommended for all adults . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Ŀ




Routine 1 dose if born after 1956;
2nd dose for some
65 yrs and older
(if not previously vaccinated)

?

MMR
PCV13













PPSV23













Varicella

(e.g., chronic care, correctional)



IPV

Tdap



Through 26 yrs

HPV (males)

Meningococcal






HPV (females)

,QƬXHQ]D

Adults in institutional settings





Certain lab workers





Healthcare worker






Cigarette smoker



International traveler

Alcoholism

CSF leaks

(for stem cell transplant, see ACIP’s General
Recommendations on Immunization)

Organ transplant

Cochlear implant
candidate/recipient

Asplenia



Close contact of
international adoptee





Occupational
or other factors

User of injecting or
non- injecting drugs

Hib



Men who have sex
with men



O

Lifestyle Factors

Born outside the U.S.



HepB

History of STD

Certain chronic diseases

HepA

Immunosuppressed
(including HIV)

Pregnant

Vaccine

L

Age Factors

College students

A

Health Factors

Not in a long-term, mutually
monogamous relationship

H



65 yrs and older














A single dose is recommended for all adults; pregnant women should receive Tdap during each pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ŀ
Completion of a 2-dose series is recommended for non-pregnant adults through age 59 years who do not have evidence of immunity to varicella . . . . . . . . . . . . . . . . . . . . Ŀ

Zoster

60 yrs and older

? = Vaccination may be indicated depending on degree of immunosuppression
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*XLGHWR&RQWUDLQGLFDWLRQVDQG3UHFDXWLRQVWR&RPPRQO\8VHG9DFFLQHVLQ$GXOWV*
Vaccine

Contraindications1

Precautions1

,QƬXHQ]DLQDFWLYDWHG
(IIV)

û 6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV DIWHUDSUHYLRXVGRVHRUWRDYDFFLQH
FRPSRQHQW

û 0RGHUDWHRUVHYHUHDFXWHLOOQHVVZLWKRUZLWKRXWIHYHU
û +LVWRU\RI*XLOODLQ%DUU«6\QGURPH *%6 ZLWKLQZHHNVRISUHYLRXV
LQƬXHQ]DYDFFLQDWLRQ
û )RU,,9YDFFLQHRQO\(JJDOOHUJ\RWKHUWKDQKLYHV HJDQJLRHGHPDUHVSLUD
WRU\GLVWUHVVOLJKWKHDGHGQHVVRUUHFXUUHQWHPHVLV RUUHTXLUHGHSLQHSKULQH
RUDQRWKHUHPHUJHQF\PHGLFDOLQWHUYHQWLRQ ,,9PD\EHDGPLQLVWHUHGLQDQ
LQSDWLHQWRURXWSDWLHQWPHGLFDOVHWWLQJXQGHUWKHVXSHUYLVLRQRIDKHDOWK
FDUHSURYLGHUZKRLVDEOHWRUHFRJQL]HDQGPDQDJHVHYHUHDOOHUJLFFRQGLWLRQV

û 6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV DIWHUDSUHYLRXVGRVHRUWRDYDFFLQH
FRPSRQHQW
û )RUSHUWXVVLVFRQWDLQLQJYDFFLQHVHQFHSKDORSDWK\ HJFRPDGHFUHDVHGOHYHO
RIFRQVFLRXVQHVVRUSURORQJHGVHL]XUHV QRWDWWULEXWDEOHWRDQRWKHULGHQWLƫDEOH
FDXVHZLWKLQGD\VRIDGPLQLVWUDWLRQRIDSUHYLRXVGRVHRIDYDFFLQHFRQWDLQLQJ
WHWDQXVRUGLSKWKHULDWR[RLGRUDFHOOXODUSHUWXVVLV

û 0RGHUDWHRUVHYHUHDFXWHLOOQHVVZLWKRUZLWKRXWIHYHU
û *%6ZLWKLQZHHNVDIWHUDSUHYLRXVGRVHRIWHWDQXVWR[RLGFRQWDLQLQJYDFFLQH
û +LVWRU\RI$UWKXVW\SHK\SHUVHQVLWLYLW\UHDFWLRQVDIWHUDSUHYLRXVGRVHRI
WHWDQXVRUGLSKWKHULDWR[RLGFRQWDLQLQJYDFFLQH LQFOXGLQJ0HQ$&:< 
GHIHUYDFFLQDWLRQXQWLODWOHDVW\HDUVKDYHHODSVHGVLQFHWKHODVWWHWDQXV
WR[RLGFRQWDLQLQJYDFFLQH
û )RUSHUWXVVLVFRQWDLQLQJYDFFLQHVSURJUHVVLYHRUXQVWDEOHQHXURORJLFGLVRU
GHUXQFRQWUROOHGVHL]XUHVRUSURJUHVVLYHHQFHSKDORSDWK\XQWLODWUHDWPHQW
UHJLPHQKDVEHHQHVWDEOLVKHGDQGWKHFRQGLWLRQKDVVWDELOL]HG

û 6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV DIWHUDSUHYLRXVGRVHRUWRDYDFFLQH
FRPSRQHQW
û 6HYHUHLPPXQRGHƫFLHQF\ HJKHPDWRORJLFDQGVROLGWXPRUVFKHPRWKHUDS\
FRQJHQLWDOLPPXQRGHƫFLHQF\RUORQJWHUPLPPXQRVXSSUHVVLYHWKHUDS\4 RU
SHUVRQVZLWKKXPDQLPPXQRGHƫFLHQF\YLUXV>+,9@LQIHFWLRQZKRDUHVHYHUHO\
LPPXQRFRPSURPLVHG
û 3UHJQDQF\

û 0RGHUDWHRUVHYHUHDFXWHLOOQHVVZLWKRUZLWKRXWIHYHU
û 5HFHQW ZLWKLQPRQWKV UHFHLSWRIDQWLERG\FRQWDLQLQJEORRGSURGXFW
VSHFLƫFLQWHUYDOGHSHQGVRQSURGXFW 
û 5HFHLSWRIVSHFLƫFDQWLYLUDOV LHDF\FORYLUIDPFLFORYLURUYDODF\FORYLU 
KRXUVEHIRUHYDFFLQDWLRQDYRLGXVHRIWKHVHDQWLYLUDOGUXJVIRUGD\V
DIWHUYDFFLQDWLRQ

+XPDQSDSLOORPDYLUXV
(HPV)

û 6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV DIWHUDSUHYLRXVGRVHRUWRDYDFFLQH
FRPSRQHQW

û 0RGHUDWHRUVHYHUHDFXWHLOOQHVVZLWKRUZLWKRXWIHYHU
û 3UHJQDQF\

+HUSHV]RVWHU +=9

û 6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV WRDYDFFLQHFRPSRQHQW
û 6HYHUHLPPXQRGHƫFLHQF\ HJIURPKHPDWRORJLFDQGVROLGWXPRUVUHFHLSWRI
FKHPRWKHUDS\RUORQJWHUPLPPXQRVXSSUHVVLYHWKHUDS\5 RUSHUVRQVZLWK+,9
LQIHFWLRQZKRDUHVHYHUHO\LPPXQRFRPSURPLVHG
û 3UHJQDQF\

û 0RGHUDWHRUVHYHUHDFXWHLOOQHVVZLWKRUZLWKRXWIHYHU
û 5HFHLSWRIVSHFLƫFDQWLYLUDOV LHDF\FORYLUIDPFLFORYLURUYDODF\FORYLU 
KRXUVEHIRUHYDFFLQDWLRQDYRLGXVHRIWKHVHDQWLYLUDOGUXJVIRUGD\V
DIWHUYDFFLQDWLRQ

0HDVOHVPXPSV
UXEHOOD 005 4

û 6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV DIWHUDSUHYLRXVGRVHRUWRDYDFFLQH
FRPSRQHQW
û 6HYHUHLPPXQRGHƫFLHQF\ HJKHPDWRORJLFDQGVROLGWXPRUVFKHPRWKHUDS\
FRQJHQLWDOLPPXQRGHƫFLHQF\RUORQJWHUPLPPXQRVXSSUHVVLYHWKHUDS\5 RU
SHUVRQVZLWK+,9LQIHFWLRQZKRDUHVHYHUHO\LPPXQRFRPSURPLVHG
û 3UHJQDQF\

û 0RGHUDWHRUVHYHUHDFXWHLOOQHVVZLWKRUZLWKRXWIHYHU
û 5HFHQW ZLWKLQPRQWKV UHFHLSWRIDQWLERG\FRQWDLQLQJEORRGSURGXFW
VSHFLƫFLQWHUYDOGHSHQGVRQSURGXFW 
û +LVWRU\RIWKURPERF\WRSHQLDRUWKURPERF\WRSHQLFSXUSXUD
û 1HHGIRUWXEHUFXOLQVNLQWHVWLQJ

3QHXPRFRFFDO
FRQMXJDWH 3&9 
SRO\VDFFKDULGH 3369

û 6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV DIWHUDSUHYLRXVGRVHRUWRDYDFFLQH
FRPSRQHQW LQFOXGLQJIRU3&9WRDQ\YDFFLQHFRQWDLQLQJGLSKWKHULDWR[RLG
FRQWDLQLQJYDFFLQH

û 0RGHUDWHRUVHYHUHDFXWHLOOQHVVZLWKRUZLWKRXWIHYHU

+HSDWLWLV$ +HS$ 

û 6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV DIWHUDSUHYLRXVGRVHRUWRDYDFFLQH
FRPSRQHQW

û 0RGHUDWHRUVHYHUHDFXWHLOOQHVVZLWKRUZLWKRXWIHYHU

+HSDWLWLV% +HS%

û 6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV DIWHUDSUHYLRXVGRVHRUWRDYDFFLQH
FRPSRQHQW
û +\SHUVHQVLWLYLW\WR\HDVW

û 0RGHUDWHRUVHYHUHDFXWHLOOQHVVZLWKRUZLWKRXWIHYHU

0HQLQJRFRFFDO
FRQMXJDWH 0HQ$&:< 
VHURJURXS% 0HQ% 

û 6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV DIWHUDSUHYLRXVGRVHRUWRDYDFFLQH
FRPSRQHQW

û 0RGHUDWHRUVHYHUHDFXWHLOOQHVVZLWKRUZLWKRXWIHYHU

+DHPRSKLOXVLQƬXHQ]DH û 6HYHUHDOOHUJLFUHDFWLRQ HJDQDSK\OD[LV DIWHUDSUHYLRXVGRVHRUWRDYDFFLQH
FRPSRQHQW
W\SHE +LE

û 0RGHUDWHRUVHYHUHDFXWHLOOQHVVZLWKRUZLWKRXWIHYHU

,QƬXHQ]DUHFRPELQDQW
5,9 

7HWDQXVGLSKWKHULD
SHUWXVVLV 7GDS
7HWDQXVGLSKWKHULD 7G

9DULFHOOD 9DU



4

FOOTNOTES

 7KH$GYLVRU\&RPPLWWHHRQ,PPXQL]DWLRQ3UDFWLFHV $&,3 UHFRPPHQGDWLRQVDQGSDFNDJHLQVHUWVIRUYDF
FLQHV SURYLGH LQIRUPDWLRQ RQ FRQWUDLQGLFDWLRQV DQG SUHFDXWLRQV UHODWHG WR YDFFLQHV &RQWUDLQGLFDWLRQV DUH
FRQGLWLRQVWKDWLQFUHDVHFKDQFHVRIDVHULRXVDGYHUVHUHDFWLRQLQYDFFLQHUHFLSLHQWVDQGWKHYDFFLQHVKRXOGQRW
EHDGPLQLVWHUHGZKHQDFRQWUDLQGLFDWLRQLVSUHVHQW3UHFDXWLRQVVKRXOGEHUHYLHZHGIRUSRWHQWLDOULVNVDQG
EHQHƫWVIRUYDFFLQHUHLSLHQW)RUDSHUVRQZLWKDVHYHUHDOOHUJ\WRODWH[ HJDQDSK\OD[LV YDFFLQHVVXSSOLHGLQ
YLDOVRUV\ULQJHVWKDWFRQWDLQQDWXUDOUXEEHUODWH[VKRXOGQRWEHDGPLQLVWHUHGXQOHVVWKHEHQHƫWRIYDFFLQDWRQ
FOHDUO\RXWZHLJKVWKHULVNIRUDSRWHQWLDODOOHUJLFUHDFWLRQ)RUODWH[DOOHUJLHVRWKHUWKDQDQDSK\OD[LVYDFFLQHV
VXSSOLHGLQYLDOVRUV\ULQJHVWKDWFRQWDLQGU\QDWXUDOUXEEHURUQDWXUDOUXEEHUODWH[PD\EHDGPLQLVWHUHG
 /LYHDWWHQXDWHGLQƬXHQ]DYDFFLQH /$,9 VKRXOGQRWEHXVHGGXULQJWKHñLQƬXHQ]DVHDVRQ
 )RUDGGLWLRQDOLQIRUPDWLRQRQXVHRILQƬXHQ]DYDFFLQHVDPRQJSHUVRQVZLWKHJJDOOHUJ\VHH&'&ö3UHYHQWLRQ
DQG&RQWURORI6HDVRQDO,QƬXHQ]DZLWK9DFFLQHV5HFRPPHQGDWLRQVRIWKH$GYLVRU\&RPPLWWHHRQ,PPXQL]D
WLRQ3UDFWLFHV $&,3 ñ8QLWHG6WDWHVñ,QƬXHQ]D6HDVRQMMWR 55 ñDYDLODEOHDW
ZZZFGFJRYPPZUYROXPHVUUUUDKWP
 005PD\EHDGPLQLVWHUHGZLWK9$5RU+=9RQWKHVDPHGD\,IQRWDGPLQLVWHUHGRQWKHVDPHGD\VHSDUDWH
OLYHYDFFLQHVE\DWOHDVWGD\V
 ,PPXQRVXSSUHVVLYHVWHURLGGRVHLVFRQVLGHUHGWREHPJRUPRUHSUHGQLVRQHRUHTXLYDOHQWIRUWZRRUPRUH
ZHHNV9DFFLQDWLRQVKRXOGEHGHIHUUHGIRUDWOHDVWPRQWKDIWHUGLVFRQWLQXDWLRQRILPPXQRVXSSUHVVLYHVWH

URLGWKHUDS\3URYLGHUVVKRXOGFRQVXOW$&,3UHFRPPHQGDWLRQVIRUFRPSOHWHLQIRUPDWLRQRQWKHXVHRIVSHFLƫF
OLYHYDFFLQHVDPRQJSHUVRQVRQLPPXQHVXSSUHVVLQJPHGLFDWLRQVRUZLWKLPPXQHVXSSUHVVLRQEHFDXVHRI
RWKHUUHDVRQV
 9DFFLQHVKRXOGEHGHIHUUHGIRUWKHDSSURSULDWHLQWHUYDOLIUHSODFHPHQWLPPXQHJOREXOLQSURGXFWVDUHEHLQJ
DGPLQLVWHUHG VHH7DEOHLQ&'&ö*HQHUDO5HFRPPHQGDWLRQVRQ,PPXQL]DWLRQ5HFRPPHQGDWLRQVRIWKH
$GYLVRU\&RPPLWWHHRQ,PPXQL]DWLRQ3UDFWLFHV>$&,3@÷MMWR 1R55 DYDLODEOHDWZZZFGFJRY
YDFFLQHVKFSDFLSUHFVLQGH[KWPO
 0HDVOHVYDFFLQDWLRQPD\WHPSRUDULO\VXSSUHVVWXEHUFXOLQUHDFWLYLW\WHPSRUDULO\0HDVOHVFRQWDLQLQJYDFFLQH
PD\EHDGPLQLVWHUHGRQWKHVDPHGD\DVWXEHUFXOLQVNLQWHVWLQJRUVKRXOGEHSRVWSRQHGIRUDWOHDVWZHHNV
DIWHUWKHYDFFLQDWLRQ
 $ GDSWHGIURP&'&ö7DEOH&RQWUDLQGLFDWLRQVDQG3UHFDXWLRQVWR&RPPRQO\8VHG9DFFLQHV÷IRXQGLQ&'&
ö*HQHUDO5HFRPPHQGDWLRQVRQ,PPXQL]DWLRQ5HFRPPHQGDWLRQVRIWKH$GYLVRU\&RPPLWWHHRQ,PPXQL]DWLRQ
3UDFWLFHV $&,3 ÷MMWR   1R 55  S ñ DQG IURP +DPERUVN\ - .URJHU$:ROIH & HGV
$SSHQGL[$Epidemiology and Prevention of Vaccine-Preventable Diseases,13th ed. Washington, DC Public Health
Foundation, 2015, available at wZZFGFJRYYDFFLQHVSXEVSLQNERRNLQGH[KWPO
Technical content reviewed by the Centers for Disease Control and Prevention

Immunization Action Coalition 6DLQW3DXO0LQQHVRWD    ZZZLPPXQL]HRUJ ZZZYDFFLQHLQIRUPDWLRQRUJ
www.immunize.org/catg.d/p3072.pdf Item #P3072 (3/17)

Vaccinating Adults: A Step-by-Step Guide Immunization Action Coalition • www.immunize.org • www.vaccineinformation.org

60 step 4:

Deciding Whom to Vaccinate
To access the current, ready-to-copy version of this piece, visit

www.immunize.org/catg.d/p4065.pdf

Screening Checklist
for Contraindications
to Vaccines for Adults

patient name
date of birth

month

/

day

/

year

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.
yes

no

don’t
know

1. Are you sick today?

ĸĸĸ

2. Do you have allergies to medications, food, a vaccine component, or latex?

ĸĸĸ

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

ĸĸĸ

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?

ĸĸĸ

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

ĸĸĸ

Information for Healthcare Professionals about the Screening Checklist
ĸĸĸ
for Contraindications
to Vaccines for Adults

6. ,QWKHSDVWPRQWKVKDYH\RXWDNHQPHGLFDWLRQVWKDWDƪHFW\RXULPPXQHV\VWHP
such as prednisone, other steroids, or anticancer drugs; drugs for the treatment of
rheumatoid arthritis, Crohn’s disease, or psoriasis; or have you had radiation treatments?
7. Have you had a seizure or a brain or other nervous system problem?

Are you interested in knowing why we included a certain question on the screening checklist? If so, read
WKHLQIRUPDWLRQEHORZ,I\RXZDQWWRƫQGRXWHYHQPRUHFRQVXOWWKHUHIHUHQFHVOLVWHGDWWKHHQG
ĸĸĸ

1. Areproducts,
you sick today? [all vaccines]
8. During the past year, have you received a transfusion of blood or blood
ĸĸĸ
7KHUHLVQRHYLGHQFHWKDWDFXWHLOOQHVVUHGXFHVYDFFLQHHƭFDF\RULQFUHDVHVYDFFLQH
or been given immune (gamma) globulin or an antiviral drug?
1

9. For women: Are you pregnant or is there a chance you could
during the next month?

adverse events. However, as a precaution with moderate or severe acute illness, all
vaccines should be delayed until the illness has improved. Mild illnesses (such as
become upper
pregnant
respiratory infections or diarrhea) are NOT contraindications to vaccination.
Do not withhold vaccination if a person is taking antibiotics.

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

ĸĸĸ

2. Do you have allergies to medications, food, a vaccine component, or latex?
[all vaccines]

ĸĸĸ

An anaphylactic reaction to latex is a contraindication to vaccines that contain
ODWH[DVDFRPSRQHQWRUDVSDUWRIWKHSDFNDJLQJ HJYLDOVWRSSHUVSUHƫOOHGV\ULQJH
SOXQJHUVSUHƫOOHGV\ULQJHFDSV ,IDSHUVRQKDVDQDSK\OD[LVDIWHUHDWLQJJHODWLQGR
not administer vaccines containing gelatin. A local reaction to a prior vaccine dose or
form completed by
date
vaccine component, including latex, is not a contraindication to a subsequent dose
or vaccine containing that component. For information on vaccines supplied in vials
or
syringes
containing
latex,
see
reference
2; for an extensive list of vaccine compoform reviewed by
date
nents, see reference 3.
3HRSOHZLWKHJJDOOHUJ\RIDQ\VHYHULW\FDQUHFHLYHDQ\UHFRPPHQGHGLQƬXHQ]DYDFcine (i.e., any IIV or RIV) that is otherwise appropriate for the patient’s age. For people
a history of severe allergic reaction to egg involving any symptom other than
Did you bring your immunization record card with you? with
yes
no
hives (e.g., angioedema, respiratory distress), or who required epinephrine or another
emergency medicalIf
intervention,
the have
vaccineashould
be administered
It is important for you to have a personal record of your vaccinations.
you don’t
personal
record,in a medical
VHWWLQJVXFKDVDFOLQLFKHDOWKGHSDUWPHQWRUSK\VLFLDQRƭFH9DFFLQHDGPLQLVWUDWLRQ
ask your healthcare provider to give you one. Keep this record
safe place
and bring
it with
time and manage
shouldin
beasupervised
by a healthcare
provider
whoyou
is ableevery
to recognize
4
severe
allergic
conditions.
you seek medical care. Make sure your healthcare provider records all your vaccinations on it.

ĸ

ĸ

3. Have you ever had a serious reaction after receiving a vaccination?
[all vaccines]
History of anaphylactic reaction (see question 2) to a previous dose of vaccine or vaccine
component is a contraindication for subsequent doses.1 Under normal circumstances,
vaccines are deferred when a precaution is present. However, situations may arise
ZKHQWKHEHQHƫWRXWZHLJKVWKHULVN HJGXULQJDFRPPXQLW\SHUWXVVLVRXWEUHDN 

Saint Paul, Minnesota 651- 647- 9009 www.immunize.org

4. Do you have a long-term health problem with heart disease, lung disease,
Technical content reviewed by the Centers for Disease Control and Prevention
asthma, kidney disease, metabolic disease (e.g., diabetes), anemia, or other
www.vaccineinformation.org
blood disorder? [LAIV]
www.immunize.org/catg.d/p4065.pdf Item #P4065
(10/16)
7KHVDIHW\RILQWUDQDVDOOLYHDWWHQXDWHGLQƬXHQ]DYDFFLQH
/$,9 LQSHRSOHZLWK
these conditions has not been established. These conditions, including asthma in
DGXOWVVKRXOGEHFRQVLGHUHGSUHFDXWLRQVIRUWKHXVHRI/$,9
5. Do you have cancer, leukemia, HIV/AIDS, or any other immune system
problem? [LAIV, MMR, VAR, ZOS]
/LYHYLUXVYDFFLQHV HJ/$,9PHDVOHVPXPSVUXEHOOD>005@YDULFHOOD>9$5@]RVWHU
>=26@ DUHXVXDOO\FRQWUDLQGLFDWHGLQLPPXQRFRPSURPLVHGSHRSOH+RZHYHUWKHUH
are exceptions. For example, MMR vaccine is recommended and varicella vaccine
should be considered for adults with CD4+ T-lymphocyte counts of greater than or
HTXDOWRFHOOVw/,PPXQRVXSSUHVVHGSHRSOHVKRXOGQRWUHFHLYH/$,9)RUGHWDLOV
consult the ACIP recommendations.4,5,6

  , QWKHSDVWPRQWKVKDYH\RXWDNHQPHGLFDWLRQVWKDWDƪHFW\RXULPPXQH
system, such as cortisone, prednisone, other steroids, or anticancer drugs;
drugs for the treatment of rheumatoid arthritis, Crohn’s disease, or psoriasis;
or have you had radiation treatments? [LAIV, MMR, VAR, ZOS]
/LYHYLUXVYDFFLQHV HJ/$,90059$5=26 VKRXOGEHSRVWSRQHGXQWLODIWHU
chemotherapy or long-term high-dose steroid therapy has ended. For details and length
of time to postpone, consult the ACIP statement.1,5 Some immune mediator and
immune modulator drugs (especially the antitumor-necrosis factor agents adalimumab,
LQƬL[LPDEDQGHWDQHUFHSW PD\EHLPPXQRVXSSUHVVLYH7KHXVHRIOLYHYDFFLQHV
should be avoided in persons taking these drugs (MMWR >55@ 7R
ƫQGVSHFLƫFYDFFLQDWLRQVFKHGXOHVIRUVWHPFHOOWUDQVSODQW ERQHPDUURZWUDQVSODQW 
SDWLHQWVVHHUHIHUHQFH/$,9FDQEHJLYHQRQO\WR healthy non-pregnant people
ages 2 through 49 years.

note:/LYHDWWHQXDWHGLQƬXHQ]DYDFFLQH /$,9)OX0LVW LVQRWUHFRPPHQGHGE\
CDC’s Advisory Committee on Immunization Practices for use in the U.S. during
WKHñLQƬXHQ]DVHDVRQ%HFDXVH/$,9LVVWLOODOLFHQVHGYDFFLQHWKDWPLJKW
be available and that some providers might elect to use, for informational purposes,
reference is made to previous recommendations for its use.

7. Have you had a seizure or a brain or other nervous system problem?
>LQƬXHQ]D7G7GDS@
Tdap is contraindicated in people who have a history of encephalopathy within
7 days following DTP/DTaP given before age 7 years. An unstable progressive neurologic problem is a precaution to the use of Tdap. For people with stable neurologic
disorders (including seizures) unrelated to vaccination, or for people with a family
history of seizure, vaccinate as usual. A history of Guillain-Barré syndrome (GBS) is
a consideration with the following: 1) Td/Tdap: if GBS has occurred within 6 weeks
of a tetanus-containing vaccine and decision is made to continue vaccination, give
7GDSLQVWHDGRI7GLIQRKLVWRU\RISULRU7GDS ,QƬXHQ]DYDFFLQH ,,9/$,9 LI*%6
KDVRFFXUUHGZLWKLQZHHNVRIDSULRULQƬXHQ]DYDFFLQHYDFFLQDWHZLWK,,9LIDW
LQFUHDVHGULVNIRUVHYHUHLQƬXHQ]DFRPSOLFDWLRQV

8. During the past year, have you received a transfusion of blood or blood
products, or been given immune (gamma) globulin or an antiviral drug?
[LAIV, MMR, VAR, ZOS]
&HUWDLQOLYHYLUXVYDFFLQHV HJ/$,90059$5=26 PD\QHHGWREHGHIHUUHG
depending on several variables. Consult the most current ACIP recommendations for
current information on intervals between antiviral drugs, immune globulin or blood
product administration and live virus vaccines.1

9. For women: Are you pregnant or is there a chance you could become
pregnant during the next month? [HPV, IPV, MMR, LAIV, VAR, ZOS]
/LYHYLUXVYDFFLQHV HJ0059$5=26/$,9 DUHFRQWUDLQGLFDWHGRQHPRQWK
before and during pregnancy because of the theoretical risk of virus transmission to
the fetus. Sexually active women in their childbearing years who receive live virus
vaccines should be instructed to practice careful contraception for one month following receipt of the vaccine. On theoretical grounds, inactivated poliovirus vaccine
should not be given during pregnancy; however, it may be given if risk of exposure is
imminent and immediate protection is needed (e.g., travel to endemic areas). InactiYDWHGLQƬXHQ]DYDFFLQHDQG7GDSDUHERWKUHFRPPHQGHGGXULQJSUHJQDQF\%RWK
vaccines may be given at any time during pregnancy but the preferred time for Tdap
administration is at 27–36 weeks’ gestation. HPV vaccine is not recommended during
pregnancy.1,4,5,6,8,9

10. Have you received any vaccinations in the past 4 weeks? [LAIV, MMR, VAR,
yellow fever, ZOS]
3HRSOHZKRZHUHJLYHQHLWKHU/$,9RUDQLQMHFWDEOHOLYHYLUXVYDFFLQH HJ005
9$5=26\HOORZIHYHU VKRXOGZDLWGD\VEHIRUHUHFHLYLQJDQRWKHUYDFFLQDWLRQRI
this type. Inactivated vaccines may be given at any spacing interval if they are not
administered simultaneously.

references
1. CDC. General recommendations on immunization, at www.cdc.gov/mmwr/pdf/rr/rr6002.pdf.
2. Latex in Vaccine Packaging: www.cdc.gov/vaccines/
pubs/pinkbook/downloads/appendices/B/latextable.pdf.
3. Table of Vaccine Components: www.cdc.gov/
vaccines/pubs/pinkbook/downloads/appendices/
B/excipient-table-2.pdf.
&'&3UHYHQWLRQDQGFRQWURORIVHDVRQDOLQƬXHQ]D
with vaccines: Recommendations of the Advisory
Committee on Immunization Practices – United
6WDWHVñLQƬXHQ]DVHDVRQDWwww.cdc.
gov/mmwr/volumes/pdf/65/rr/pdfs/rr6505.pdf,
pages 1–56.
5. CDC. Measles, mumps, and rubella – vaccine use
and strategies for elimination of measles, rubella,
and congenital rubella syndrome and control of
mumps. MMWR 1998; 47 (RR-8).

6. CDC. Prevention of varicella: Recommendations
of the Advisory Committee on Immunization
Practices. MMWR 2007; 56 (RR-4).
7. Tomblyn M, Einsele H, et al. Guidelines for preventing infectious complications among hematopoietic
stem cell transplant recipients: a global perspective. Biol Blood Marrow Transplant 15:1143–1238;
2009 at www.cdc.gov/vaccines/pubs/hemato-celltransplts.htm.
8. CDC. Notice to readers: Revised ACIP recommendation for avoiding pregnancy after receiving a
rubella-containing vaccine. MMWR 2001; 50 (49).
9. CDC. Updated recommendations for use of tetanus
toxoid, reduced diphtheria toxoid, and acellular
pertussis vaccine (Tdap) in pregnant women:
Recommendations of the ACIP. MMWR 2012; 62
(7):131–4.
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patient name
Screening Checklist
date of birth
for Contraindications
WR,QDFWLYDWHG,QMHFWDEOH,QƬXHQ]DVaccination
month

/

day

/

year

FRUSDWLHQWV ERWKFKLOGUHQDQGDGXOWV WREHYDFFLQDWHG The following questions will help us
determine if there is any reason we should not give you or your child inactivated injectable
LQƬXHQ]DYDFFLQDWLRQWRGD\,I\RXDQVZHUö\HV÷WRDQ\TXHVWLRQLWGRHVQRWQHFHVVDULO\PHDQ
\RX RU\RXUFKLOG VKRXOGQRWEHYDFFLQDWHG,WMXVWPHDQVDGGLWLRQDOTXHVWLRQVPXVWEHDVNHG
,IDTXHVWLRQLVQRWFOHDUSOHDVHDVN\RXUKHDOWKFDUHSURYLGHUWRH[SODLQLW
yes

no

don’t
know

1.,VWKHSHUVRQWREHYDFFLQDWHGVLFNWRGD\"

ĸĸĸ

2. Does the person to be vaccinated have an allergy to a component
RIWKHYDFFLQH"

ĸĸĸ

3. Has the person to be vaccinated ever had a serious reaction
ĸĸĸ
WRLQƬXHQ]DYDFFLQHLQWKHSDVW"
,QIRUPDWLRQIRU+HDOWKFDUH3URIHVVLRQDOVDERXWWKH6FUHHQLQJ&KHFNOLVW
4.+DVWKHSHUVRQWREHYDFFLQDWHGHYHUKDG*XLOODLQ%DUU«V\QGURPH"
IRU&RQWUDLQGLFDWLRQVWR,QDFWLYDWHG,QMHFWDEOH,QƬXHQ]DVaccination
ĸĸĸ

(IIV or R,9

$UH\RXLQWHUHVWHGLQNQRZLQJZK\ZHLQFOXGHGDFHUWDLQTXHVWLRQRQWKHVFUHHQLQJFKHFNOLVW",IVRUHDGWKH
LQIRUPDWLRQEHORZ,I\RXZDQWWRƫQGRXWHYHQPRUHFRQVXOWWKHVRXUFHVOLVWHGDWWKHERWWRPRIWKLVSDJH
form completed by
form reviewed by

date

1. Is the person to be vaccinated sick today?
7KHUHLVQRHYLGHQFHWKDWDFXWHLOOQHVVUHGXFHVYDFFLQHHƭFDF\
date
RULQFUHDVHVYDFFLQHDGYHUVHHYHQWV3HRSOHZLWKDPRGHUDWH
or severe illness usually should not be vaccinated until their
V\PSWRPVKDYHLPSURYHG0LQRULOOQHVVHVZLWKRUZLWKRXWIHYHU
GRQRWFRQWUDLQGLFDWHXVHRILQƬXHQ]DYDFFLQH'RQRWZLWKKROG
YDFFLQDWLRQLIDSHUVRQLVWDNLQJDQWLELRWLFV
2. Does the person to be vaccinated have an allergy to a component
of the vaccine?
$OOYDFFLQHVLQFOXGLQJLQƬXHQ]DYDFFLQHVFRQWDLQYDULRXV
FRPSRQHQWVWKDWPLJKWFDXVHDOOHUJLFDQGDQDSK\ODFWLFUHDFWLRQV
1RWDOOVXFKUHDFWLRQVDUHUHODWHGWRHJJSURWHLQV+RZHYHU
WKHSRVVLELOLW\RIDUHDFWLRQWRLQƬXHQ]DYDFFLQHVLQHJJDOOHUJLF
people might be of concern to both the person and vaccine
SURYLGHUV
$QHJJIUHHUHFRPELQDQWYDFFLQH 5,9 LVDYDLODEOHIRUSHRSOHDJH
\HDUVDQGROGHU$&,3GRHVQRWVWDWHDSUHIHUHQFHIRUWKHXVH
RI5,9IRUHJJDOOHUJLFSHRSOHDOWKRXJKVRPHSURYLGHUVPD\
FKRRVHWRDGPLQLVWHU5,9WRWKHLUVHYHUHO\HJJDOOHUJLFSDWLHQWV

5HYLHZVRIVWXGLHVRI,,9DQG/$,9LQGLFDWHWKDWVHYHUHDOOHUJLF
UHDFWLRQVWRHJJEDVHGLQƬXHQ]DYDFFLQHVLQSHUVRQVZLWKHJJ
DOOHUJ\DUHXQOLNHO\)RUWKHñLQƬXHQ]DVHDVRQ$&,3
recommends
thatreviewed
persons
a for
history
eggand
allergy
who have
Technical content
by thewith
Centers
Disease of
Control
Prevention
H[SHULHQFHGRQO\KLYHVDIWHUH[SRVXUHWRHJJVKRXOGUHFHLYH
Saint Paul, Minnesota 651- 647- 9009 www.immunize.org www.vaccineinformation.org
LQƬXHQ]DYDFFLQH$Q\OLFHQVHGDJHDSSURSULDWHLQƬXHQ]DYDFFLQH
ZZZLPPXQL]HRUJFDWJGp4SGI ,WHP34066 (96)
,,9RU5,9 PD\EHXVHG3URYLGHUVVKRXOGFRQVLGHUREVHUYLQJ
DOOSDWLHQWVIRUPLQXWHVDIWHUYDFFLQDWLRQWRGHFUHDVHWKHULVN
IRULQMXU\VKRXOGWKH\H[SHULHQFHV\QFRSH
Persons who report having had reactions to egg involving
V\PSWRPVRWKHUWKDQKLYHVVXFKDVDQJLRHGHPDUHVSLUDWRU\
GLVWUHVVOLJKWKHDGHGQHVVRUUHFXUUHQWYRPLWLQJRUZKR
UHTXLUHGHSLQHSKULQHRUDQRWKHUHPHUJHQF\PHGLFDOLQWHUYHQWLRQ
PD\DOVRUHFHLYHDQ\DJHDSSURSULDWHLQƬXHQ]DYDFFLQH ,,9RU
5,9 7KHYDFFLQHVKRXOGEHDGPLQLVWHUHGLQDPHGLFDOVHWWLQJ
HJDKHDOWKGHSDUWPHQWRUSK\VLFLDQRƭFH 9DFFLQHDGPLQLVtration should be supervised by a healthcare provider who is
DEOHWRUHFRJQL]HDQGPDQDJHVHYHUHDOOHUJLFFRQGLWLRQV
6RPHLQDFWLYDWHGLQƬXHQ]DYDFFLQHVFRQWDLQWKLPHURVDODVD
SUHVHUYDWLYH0RVWSHRSOHZKRKDGVHQVLWLYLW\WRWKLPHURVDOZKHQ
it was used in contact lens solution do not have reactions to
WKLPHURVDOZKHQLWLVXVHGLQYDFFLQHV&KHFNWKHSDFNDJHLQVHUW
at ZZZLPPXQL]HRUJSDFNDJHLQVHUWV for a list of the vaccine
FRPSRQHQWV LHH[FLSLHQWVDQGFXOWXUHPHGLD XVHGLQWKH
SURGXFWLRQRIWKHYDFFLQHRUJRWRZZZFGFJRYYDFFLQHVSXEV
SLQNERRNGRZQORDGVDSSHQGLFHV%H[FLSLHQWWDEOHSGI

&KHFNWKHSDFNDJHLQVHUWVDWZZZLPPXQL]HRUJSDFNDJHLQVHUWV
IRULQIRUPDWLRQRQZKLFKYDFFLQHVDUHDƪHFWHGRUJRWRZZZ
FGFJRYYDFFLQHVSXEVSLQNERRNGRZQORDGVDSSHQGLFHV%
ODWH[WDEOHSGI
 +
 DVWKHSHUVRQWREHYDFFLQDWHGHYHUKDGDVHULRXVUHDFWLRQ
WRLQƬXHQ]DYDFFLQHLQWKHSDVW"
Patients reporting a serious reaction to a previous dose of
LQDFWLYDWHGLQƬXHQ]DYDFFLQHVKRXOGEHDVNHGWRGHVFULEH
WKHLUV\PSWRPV,PPHGLDWHñSUHVXPDEO\DOOHUJLFñUHDFWLRQV
are usually a contraindication to further vaccination against
LQƬXHQ]D
)HYHUPDODLVHP\DOJLDDQGRWKHUV\VWHPLFV\PSWRPVPRVW
RIWHQDƪHFWSHRSOHZKRDUHƫUVWWLPHYDFFLQHHV7KHVHPLOG
to-moderate local reactions are not a contraindication to future
YDFFLQDWLRQ$OVRUHGH\HVRUPLOGXSSHUIDFLDOVZHOOLQJIROORZLQJ
YDFFLQDWLRQZLWKLQDFWLYDWHGLQMHFWDEOHLQƬXHQ]DYDFFLQHLV
PRVWOLNHO\DFRLQFLGHQWDOHYHQWDQGQRWUHODWHGWRWKHYDFFLQH
6LPLODUO\RFXORUHVSLUDWRU\V\QGURPHLVQRWOLNHO\WREHDQDOOHUJLF
UHVSRQVHWR,,97KHVHSHRSOHFDQUHFHLYHLQMHFWDEOHYDFFLQH
ZLWKRXWIXUWKHUHYDOXDWLRQ
 +
 DVWKHSHUVRQWREHYDFFLQDWHGHYHUKDG*XLOODLQ%DUU«
syndrome?
,WLVSUXGHQWWRDYRLGYDFFLQDWLQJSHRSOHZKRDUHQRWDWKLJK
ULVNIRUVHYHUHLQƬXHQ]DFRPSOLFDWLRQV VHHVRXUFH DQGZKR
DUHNQRZQWRKDYHGHYHORSHG*XLOODLQ%DUU«V\QGURPH *%6 
ZLWKLQZHHNVDIWHUUHFHLYLQJDSUHYLRXVLQƬXHQ]DYDFFLQDWLRQ
$VDQDOWHUQDWLYHSK\VLFLDQVPLJKWFRQVLGHUXVLQJLQƬXHQ]D
DQWLYLUDOFKHPRSURSK\OD[LVIRUWKHVHSHRSOH$OWKRXJKGDWDDUH
OLPLWHGWKHHVWDEOLVKHGEHQHƫWVRILQƬXHQ]DYDFFLQDWLRQIRU
WKHPDMRULW\RISHRSOHZKRKDYHDKLVWRU\RI*%6DQGZKRDUH
DWKLJKULVNIRUVHYHUHFRPSOLFDWLRQVIURPLQƬXHQ]DMXVWLI\
\HDUO\YDFFLQDWLRQ

sources
&'&Epidemiology & Prevention of Vaccine-Preventable Diseases
+DPERUVN\-.URJHU$:ROIH6HGVWKHGDWZZZFGFJRY
YDFFLQHVSXEVSLQNERRNLQGH[KWPO
&'&General Recommendations on Immunization: Recommendations
of the Advisory Committee on Immunization Practices (ACIP) at
ZZZFGFJRYYDFFLQHVKFSDFLSUHFV
&'&3UHYHQWLRQDQG&RQWURORI6HDVRQDO,QƬXHQ]DZLWK9DFFLQHV
Recommendations of the Advisory Committee on Immunization Practices
ò8QLWHG6WDWHVñ,QƬXHQ]D6HDVRQ at ZZZFGFJRYPPZU
YROXPHVUUSGIVUUSGISDJHVñ

6RPHYDFFLQHVDOVRFRQWDLQODWH[LQWKHSUHƫOOHGV\ULQJHFDS
ZKLFKPD\FDXVHDOOHUJLFUHDFWLRQVLQODWH[VHQVLWLYHSHRSOH
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Using Standing Orders for Administering Vaccines:
What You Should Know
What are standing orders?
The use of standing
orders for vaccination
facilitates the delivery
of immunization
services to patients in
clinics, hospitals, and
community settings.
Standing orders
have been shown to
increase vaccination

Standing orders authorize nurses, pharmacists, and
other appropriately trained healthcare personnel, where
allowed by state law, to assess a patient’s immunization status and administer vaccinations according to a
protocol approved by an institution, physician, or
other authorized practitioner. Standing orders work by
enabling assessment and vaccination of the patient without the need for clinician examination or direct order
from the attending provider at the time of the interaction.
Standing orders can be established for the administraWLRQRIRQHRUPRUHVSHFLƫFYDFFLQHVWRDEURDGRUQDUURZ
set of patients in healthcare settings such as clinics,
hospitals, pharmacies, and long-term care facilities.

coverage rates.

Who recommends standing orders for
vaccination?

▼
www.immunize.org/
standing-orders

The Community Preventive Services Task Force (Task
Force): The Task Force 1 recommends standing orders
IRUYDFFLQDWLRQVEDVHGRQVWURQJHYLGHQFHRIHƪHFWLYHness in improving vaccination rates:
1. in adults and children,
2. when used alone or when combined with additional interventions, and
3. across a range of settings and populations.

for the most current
versions of sample
standing orders.

Read the full Task Force Finding and Rationale Statement at www.thecommunityguide.org/vaccines/
standingorders.html.

Go to

footnote
1 The Task Force was established
in 1996 by the U.S. Department
of Health and Human Services to
identify population health interYHQWLRQVWKDWDUHVFLHQWLƫFDOO\
proven to save lives, increase
lifespans, and improve quality of
life. The Task Force produces
UHFRPPHQGDWLRQV DQGLGHQWLƫHV
evidence gaps) to help inform the
decision making of federal, state,
and local health departments,
other government agencies, communities, healthcare providers,
employers, schools, and research
organizations. For more information, see www.thecommunity
guide.org/index.html.

immunization
action coalition

IAC

The Centers for Disease Control and Prevention (CDC):
CDC’s Advisory Committee on Immunization Practices
$&,3 VSHFLƫFDOO\UHFRPPHQGVVWDQGLQJRUGHUVIRU
LQƬXHQ]DDQGSQHXPRFRFFDOYDFFLQDWLRQVDQGVHYHUDO
other vaccines (e.g., hepatitis B, varicella). See Use of
Standing Orders Programs to Increase Adult Vaccination
Rates: Recommendations of the ACIP. MMWR 2000;49
(No. RR-1) at www.cdc.gov/mmwr/preview/mmwrhtml/
rr4901a2.htm.

What are the elements of a standing order?
A comprehensive standing order should include the following elements:
1. Who is targeted to receive the vaccine;
2. How to determine if a patient needs or should
receive a particular vaccination (e.g., indications,
contraindications, and precautions);
3. Procedures for administering the vaccine (e.g., vaccine name, schedule for vaccination, appropriate
needle size, vaccine dosage, route of administration);

4. Provision of any federally required information
(e.g., Vaccine Information Statement);
5. How to document vaccination in the patient
record;
6. A protocol for the management of any medical
emergency related to the administration of the vaccine; and
7. How to report possible adverse events occurring
after vaccination.

Who is authorized to administer vaccines under
standing orders?
Each of the 50 states separately regulates physicians,
nurses, pharmacists, and other health-related practitioners. For further information about who can carry out
standing orders in your state, contact your state immunization program or the appropriate state body (e.g., state
board of medical/nursing/pharmacy practice).

Who is authorized to sign the standing order?
In general, standing orders are approved by an institution, physician, or authorized practitioner. State law
or regulatory agency might authorize other healthcare
professionals to sign standing orders.

What should be done with the standing orders
after they have been signed?
Signed standing orders should be kept with all other
signed medical procedures and protocols that are
operational in one’s clinic setting. A copy should also
EHUHDGLO\DYDLODEOHIRUFOLQLFVWDƪZKRRSHUDWHXQGHU
those standing orders.

Do standing orders need to be renewed
(e.g., yearly)?
Generally, standing orders will include an implementation
date as well as an expiration date. Periodic review of
standing orders is important, because vaccine recommendations may change over time.

:KHUHFDQ,ƫQGVDPSOHVWDQGLQJRUGHUV"
The Immunization Action Coalition has developed templates of standing orders for vaccines that are routinely
recommended to children and adults. They are updated
as needed and reviewed for technical accuracy by immunization experts at CDC. The most current versions
can be accessed by going to www.immunize.org/
standing-orders.
Technical content reviewed by the Centers for Disease Control and Prevention
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Vaccinations for Adults

You’UHQHYHUWRRROGWRJHWYDFFLQDWHG
Getting vaccinated is a lifelong, life-protecting job. Don’t leave your healthcare provider’s
RƭFHZLWKRXWPDNLQJVXUH\RXôYHKDGDOOWKHYDFFLQDWLRQV\RXQHHG

Vaccine

Do you need it?

Hepatitis A
(HepA)

Maybe. YRXQHHGWKLVYDFFLQHLI\RXKDYHDVSHFLƫFULVNIDFWRUIRUKHSDWLWLV$YLUXVLQIHFWLRQ RUVLPSO\
ZDQWWREHSURWHFWHGIURPWKLVGLVHDVH7KHYDFFLQHLVXVXDOO\given in 2 doses, 6ñPRQWKVDSDUW

Hepatitis B
(HepB)

Maybe. YRXQHHGWKLVYDFFLQHLI\RXKDYHDVSHFLƫFULVNIDFWRUIRUKHSDWLWLV%YLUXVLQIHFWLRQ RUVLPSO\
ZDQWWREHSURWHFWHGIURPWKLVGLVHDVH7KHYDFFLQHis JLYHQLQGRVHVXVXDOO\RYHUPRQWKV

Hib (Haemophilus
influenzae type b)

Maybe.6RPHDGXOWVZLWKFHUWDLQKLJKULVNFRQGLWLRQVIRUH[DPSOHODFNRIDIXQFWLRQLQJVSOHHQQHHGYDF
FLQDWLRQZLWK+LE7DONWR\RXUKHDOWKFDUHSURYLGHUWRƫQGRXWLI\RXQHHGWKLVYDFFLQH

Human
papillomavirus
(HPV)

Maybe. YRXQHHGWKLVYDFFLQHLI\RXDUHDZRPDQDJHRU\RXQJHURUDPDQDJHRU\RXQJHU0HQDJH
WKURXJKZLWKDULVNFRQGLWLRQ DOVRQHHGYDFFLQDWLRQ$Q\PDQDJHWKURXJKZKRZDQWVWREH
SURWHFWHGIURP+39PD\UHFHLYHLWWRR7KHYDFFLQHLVXVXDOO\JLYHQLQGRVHVRYHUDPRQWKSHULRG

Influenza

Yes! YRXQHHGDGRVHHYHU\IDOO RUZLQWHU IRU\RXUSURWHFWLRQDQGIRUWKHSURWHFWLRQRIRWKHUVDURXQG\RX

Also available for
adults with specific
health conditions.

Measles, mumps, Maybe. YRXQHHGDWOHDVWGRVHRI005YDFFLQHLI\RXZHUHERUQLQRUODWHU<RXPD\DOVRQHHGD
VHFRQGGRVH
rubella (MMR)
Meningococcal
ACWY 0HQ
$&:<0&9

Maybe. YRXPD\QHHG0HQ$&:<YDFFLQHLI\RXKDYHRQHRIVHYHUDOKHDOWKFRQGLWLRQV IRUH[DPSOHLI\RX
GRQôWKDYHDIXQFWLRQLQJVSOHHQYRXQHHG0HQ$&:<LI\RXDUHDJHRU\RXQJHUDQGDƫUVW\HDUFROOHJH
VWXGHQWOLYLQJLQDUHVLGHQFHKDOODQG\RXHLWKHUKDYHQHYHUEHHQYDFFLQDWHGRUZHUHYDFFLQDWHGEHIRUHDJH

Meningococcal B
0HQ%

Maybe. <RXVKRXOGFRQVLGHU0HQ%YDFFLQHLI\RXDUHDJHRU\RXQJHU HYHQLI\RXGRQôWKDYHDKLJKULVN
PHGLFDOFRQGLWLRQ <RXPD\QHHG0HQ%LI\RXKDYHRQHRIVHYHUDOKHDOWKFRQGLWLRQV IRUH[DPSOHLI\RX
GRQRWKDYHDIXQFWLRQLQJVSOHHQ

Pneumococcal
3QHXPRYD[
33693UHYQDU
3&9

Maybe. ,I\RXDUHDJH RUROGHU \RXQHHGERWKSQHXPRFRFFDOYDFFLQHV3UHYQDU LI\RXKDYHQôW had it
EHIRUH DQG3QHXPRYD[*HW3UHYQDUƫUVWDQGWKHQJHW3QHXPRYD[\HDUODWHU,I\RXDUH\RXQJHU than age
DQGKDYHDFHUWDLQKLJKULVNFRQGLWLRQ IRUH[DPSOHDVWKPDKHDUWOXQJRUNLGQH\GLVHDVHLPPXQR
VXSSUHVVLRQRUODFNRIDIXQFWLRQLQJVSOHHQRUDUHDVPRNHU  \RXQHHGRUERWKYDFFLQHV7DONWR\RXU
KHDOWKFDUHSURYLGHUWRƫQGRXWZKHQ\RXQHHGWKHP

Tetanus, diphtheria, whooping
cough (pertussis)
(Tdap, Td)

Yes!$GXOWVZKRKDYHQRWQRWUHFHLYHGDGRVHRI7GDSGXULQJWKHLUOLIHWLPHQHHGWRJHW7dap WKHDGXOW
ZKRRSLQJFRXJKYDFFLQH $QGDOOZRPHQQHHGWRJHWDGRVHGXULQJHDFKSUHJQDQF\$IWHUWKDW\RXQHHG
a 7GERRVWHUGRVHHYHU\\HDUV&RQVXOW\RXUKHDOWKFDUHSURYLGHULI\RXKDYHQôWKDGDWOHDVWWHWDQXV
DQGGLSKWKHULDWR[RLGFRQWDLQLQJVKRWVVRPHWLPHLQ\RXUOLIHRULI\RXKDYHDGHHSRUGLUW\ZRXQG

Varicella
(Chickenpox)

Maybe. ,I\RXôYHQHYHUKDGFKLFNHQSR[QHYHUZHUHYDFFLQDWHGRUZHUHYDFFLQDWHGEXWUHFHLYHGRQO\GRVH
WDONWR\RXUKHDOWKFDUHSURYLGHUWRƫQGRXWLI\RXQHHGWKLVYDFFLQH

Zoster (shingles) Maybe. ,I\RXDUHDJH6RUROGHU\RXVKRXOGJHWDWLPHGRVHRIWKLVYDFFLQHQRZ
* Consult your healthcare provider to
determine your level of risk for infection
and your need for this vaccine.

Are you planning to travel outside the United States? 9LVLWWKH&HQWHUVIRU
'LVHDVH&RQWURODQG3UHYHQWLRQôV &'& ZHEVLWHDWZZZQFFGFJRYWUDYHO
GHVWLQDWLRQVOLVWIRUWUDYHOLQIRUPDWLRQRUFRQVXOWDWUDYHOFOLQLF

7HFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
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,QƬXHQ]D
4XHVWLRQVDQG$QVZHUV

Pneumococcus:
Questions and Answers

information about the disease and vaccines

information about the disease and vaccines

:KDWFDXVHVLQƬXHQ]D"
9LUXVHVFDXVHLQƬXHQ]D7KHUHDUHWZREDVLFW\SHV$DQG
%ZKLFKFDQFDXVHFOLQLFDOLOOQHVVLQKXPDQV7KHLU
JHQHWLFPDWHULDOGLƪHUHQWLDWHVWKHP,QƬXHQ]D$FDQ
cause moderate to severe illness in all age groups and
LQIHFWVKXPDQVDQGRWKHUDQLPDOV,QƬXHQ]D%FDXVHV
PLOGHUGLVHDVHDQGDƪHFWVRQO\KXPDQVSULPDULO\
children.
6XEW\SHVRIWKHW\SH$LQƬXHQ]DYLUXVDUHLGHQWLƫHGE\
two antigens (proteins involved in the immune reaction)
RQWKHVXUIDFHRIWKHYLUXV7KHVHDQWLJHQVFDQFKDQJH
RUPXWDWHRYHUWLPH$QDQWLJHQöVKLIW÷ PDMRUFKDQJH 
FUHDWHVDQHZLQƬXHQ]DYLUXVDQGDQHSLGHPLFLVOLNHO\
among the unprotected population. This happened
ZKHQWKHQRYHO+1LQƬXHQ]DYLUXVDSSHDUHGLQ0DUFK
DQGOHGWRDPDMRUSDQGHPLFODVWLQJXQWLOWKH
summer of 2010.

+RZGRHVLQƬXHQ]DVSUHDG"
,QƬXHQ]DLVWUDQVPLWWHGWKURXJKWKHDLUIURPWKHUHVSLratory tract of an infected person. It can also be transmitted by direct contact with respiratory droplets.

+RZORQJGRHVLWWDNHWRGHYHORSV\PSWRPVRI
LQƬXHQ]DDIWHUEHLQJH[SRVHG"
7KHLQFXEDWLRQSHULRGRILQƬXHQ]DLVXVXDOO\WZRGD\V
but can range from one to four days.

:KDWDUHWKHV\PSWRPVRILQƬXHQ]D"
7\SLFDOLQƬXHQ]DGLVHDVHLVFKDUDFWHUL]HGE\DEUXSW
RQVHWRIIHYHUDFKLQJPXVFOHVVRUHWKURDWDQGQRQ
SURGXFWLYHFRXJK$GGLWLRQDOV\PSWRPVPD\LQFOXGH
UXQQ\QRVHKHDGDFKHDEXUQLQJVHQVDWLRQLQWKH
FKHVWDQGH\HSDLQDQGVHQVLWLYLW\WROLJKW7\SLFDO
LQƬXHQ]DGLVHDVHGRHVQRWRFFXULQHYHU\LQIHFWHGSHUson. Someone who has been previously exposed to
similar virus strains (through natural infection or vacciQDWLRQ LVOHVVOLNHO\WRGHYHORSVHULRXVFOLQLFDOLOOQHVV

+RZVHULRXVLVLQƬXHQ]D"
$OWKRXJKPDQ\SHRSOHWKLQNRILQƬXHQ]DDVMXVWDFRPPRQFROGLWLVUHDOO\DVSHFLƫFDQGVHULRXVUHVSLUDWRU\
infection that can result in hospitalization and death.

What causes pneumococcal disease?

,QWKH8QLWHG6WDWHVWKHQXPEHURILQƬXHQ]DDVVRFLDWHG
deaths has increased since 1990. This increase is due
in part to the substantial increase in the number of
SHRSOHDJH\HDUVRUROGHUZKRDUHDWLQFUHDVHGULVN
IRUGHDWKIURPLQƬXHQ]DFRPSOLFDWLRQV7KH&HQWHUV
for Disease Control and Prevention (CDC) estimates
WKDWIURPWKHñLQƬXHQ]DVHDVRQWRWKHñ
VHDVRQLQƬXHQ]DDVVRFLDWHGGHDWKVUDQJHGIURPDORZ
RIDERXWWRDKLJKRIDERXWHDFK\HDU,WLV
estimated that approximately 43–89 million people
became ill with 2009 pandemic H1N1 in the U.S. from
$SULOWR$SULO

Pneumococcal disease is caused by the bacterium
Streptococcus pneumoniae, also called pneumococcus.
There are more than 90 subtypes. Most subtypes can
cause disease, but only a few produce the majority of
invasive pneumococcal infections. The 10 most common
subtypes cause 62% of invasive disease worldwide.

How does pneumococcal disease spread?
The disease is spread from person to person by droplets in the air. The pneumococci bacteria are common
inhabitants of the human respiratory tract. They may
be isolated from the nasal passages and throat of
5%–70% of normal, healthy adults, depending on the
population and setting.

,QƬXHQ]DGLVHDVHFDQRFFXUDPRQJSHRSOHRIDOODJHV
KRZHYHUWKHULVNVIRUFRPSOLFDWLRQVKRVSLWDOL]DWLRQV
and deaths are higher among people age 65 years or
ROGHU\RXQJFKLOGUHQDQGSHRSOHRIDQ\DJHZKRKDYH
certain medical conditions. Pregnancy also increases
WKHULVNIRUVHULRXVPHGLFDOFRPSOLFDWLRQVIURPLQƬXHQ]D

What diseases can pneumococci bacteria cause?
There are three major conditions caused by pneumococci: pneumonia, bacteremia, and meningitis. They
are all caused by infection with the same bacteria, but
KDYHGLƪHUHQWV\PSWRPV

'XULQJDQRXWEUHDNLQDORQJWHUPFDUHIDFLOLW\XSWR
RIUHVLGHQWVPD\EHFRPHLQIHFWHGZLWKXSWRD
IDWDOLW\UDWHLQWKHLQIHFWHGSHRSOH5LVNIRULQƬXHQ]D
associated death is highest among the oldest of the
elderly: people age 85 years and older are 16 times more
OLNHO\WRGLHIURPDQLQƬXHQ]DDVVRFLDWHGLOOQHVVWKDQ
people age 65–69 years.

Pneumococcal pneumonia (lung disease) is the most
common disease caused by pneumococcal bacteria. The
incubation period is short (1–3 days). Symptoms include
abrupt onset of fever, shaking chills or rigors, chest pain,
cough, shortness of breath, rapid breathing and heart
rate, and weakness. As many as 400,000 hospitalizations
from pneumococcal pneumonia are estimated to occur
annually in the United States. Pneumococci account for
about 30% of adult community-acquired pneumonia.
Complications of pneumococcal pneumonia include
empyema (infection of the pleural space), pericarditis
LQƬDPPDWLRQRIWKHVDFVXUURXQGLQJWKHKHDUW DQG
respiratory failure. The fatality rate is 5%–7% and may
be higher than 50% among elderly people.

+RVSLWDOL]DWLRQIURPLQƬXHQ]DUHODWHGFRPSOLFDWLRQV
is also high among children age 24 months and younger
– comparable to rates for people age 65 and older.
7KHUHZHUHODERUDWRU\FRQƫUPHGLQƬXHQ]DUHODWHG
SHGLDWULFGHDWKVUHSRUWHGGXULQJWKHñLQƬXHQ]D
VHDVRQ'XULQJWKH+1SDQGHPLF $SULOWKURXJK
6HSWHPEHU LQƬXHQ]DUHODWHGGHDWKVLQFKLOdren were reported.

:KDWDUHSRVVLEOHFRPSOLFDWLRQVIURPLQƬXHQ]D"
7KHPRVWIUHTXHQWFRPSOLFDWLRQRILQƬXHQ]DLVEDFWHULDO
pneumonia. Viral pneumonia is a less common complication but has a high fatality rate. Other complications
LQFOXGHLQƬDPPDWLRQRIWKHKHDUWDQGZRUVHQLQJRI
SXOPRQDU\GLVHDVHV HJEURQFKLWLV 

About 12,000 cases of pneumococcal bacteremia (blood
infection) occur each year in the United States. Pneumococcal bacteremia occurs in about 25%–30% of
patients with pneumococcal pneumonia. Bacteremia is
the most common clinical presentation among children
age two years and younger, accounting for 40% of
invasive disease in this group. The overall case-fatality
rate for bacteremia is about 15% but may be as high as

Reye’s syndrome is a complication that occurs almost
H[FOXVLYHO\LQFKLOGUHQñSDWLHQWVVXƪHUIURPVHYHUH
YRPLWLQJDQGFRQIXVLRQZKLFKPD\SURJUHVVWRFRPD

60% among elderly people. Patients with asplenia who
develop bacteremia may experience a severe illness.
Pneumococci cause 50% of all cases of bacterial meningitis (infection of the covering of the brain or spinal
cord) in the United States. There are an estimated
3,000 cases of pneumococcal meningitis each year.
Symptoms may include headache, tiredness, vomiting,
irritability, fever, seizures, and coma. The case-fatality
rate of pneumococcal meningitis is 10% but may be
higher among elderly people. Permanent neurologic
damage is common among survivors. People with a
cochlear implant appear to be at increased risk of
pneumococcal meningitis. With the decline of invasive
Hib disease, pneumococci has become the leading
cause of bacterial meningitis among children younger
than 5 years of age in the United States.
Pneumococci are also a common cause of acute otitis
media (middle ear infection). By age 12 months, more
than 60% of children have had at least one episode
of acute otitis media. Approximately 28%–55% of such
ear infections are caused by S. pneumoniae. In the
United States, there were 5 million cases of otitis media
HDFK\HDULQFKLOGUHQ\RXQJHUWKDQDJHƫYH\HDUVSULRU
to the use of the pneumococcal conjugate vaccine.
Middle ear infections are the most frequent reason for
SHGLDWULFRƭFHYLVLWVLQWKH8QLWHG6WDWHVUHVXOWLQJ
in more than 20 million visits annually. Complications
of pneumococcal otitis media may include infection
of the mastoid bone of the skull and meningitis.

How serious is pneumococcal disease?
Pneumococcal disease is a serious disease that causes
much sickness and death. An estimated 31,600 cases
and 3,300 deaths from invasive pneumococcal diseases
(bacteremia and meningitis) are estimated to have
occurred in the United States in 2012. Many of these
cases occurred in adults for whom pneumococcal
polysaccharide vaccine was recommended. Young
children and the elderly (individuals younger than age
ƫYH\HDUVDVZHOODVWKRVHROGHUWKDQDJH\HDUV 
have the highest incidence of serious disease.
Case-fatality rates are highest for meningitis and bacteremia, and the highest mortality occurs among the
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Shingles (Zoster): Questions and Answers
Information about the disease and vaccine

6-page handout

What causes shingles?

Both chickenpox and shingles are caused by the
same virus, the varicella zoster virus (VZV). After
a person has had chickenpox, the virus rests in the
body’s nerves permanently. Approximately 30% of
all people who have been infected with chickenpox
will later develop herpes zoster, commonly known
as zoster or shingles.
Why do some people develop shingles and others
don’t?

Shingles occurs when VZV reactivates and causes
recurrent disease. It is not well understood why this
happens in some people and not others. The risk
of getting shingles increases as a person gets older.
People who have medical conditions that keep the
immune system from working properly, or people
who receive immunosuppressive drugs are also at
greater risk to get shingles.
What are the symptoms of shingles?

Shingles usually starts as a rash with blisters that
scab after 3 to 5 days. The most frequently mentioned symptom is pain. The rash and pain usually
occur in a band on one side of the body, or clustered
on one side of the face. The rash usually clears within
2 to 4 weeks.
Before the rash develops, there is often pain, itching,
or tingling in the area where the rash will develop.
Other symptoms of shingles can include fever, headache, chills, and upset stomach.
What are possible complications from shingles?

Very rarely, shingles can lead to pneumonia, hearing
problems, blindness, scarring, brain inflammation
(encephalitis), or death.

soon as possible after the rash appears. They can
help shorten the length and severity of the episode.
Antiviral treatment is most effective if administered
within 24 to 72 hours of the appearance of the rash.
Pain medicine may also help with pain caused by
shingles.
Is there a test for shingles?

Yes. Shingles is usually diagnosed based on symptoms and the appearance of the rash. Definite diagnosis is made by growing the varicella virus from a
skin lesion.
Can you catch shingles from an infected person?

No, shingles cannot be passed from one person to
another such as through sneezing, coughing, or casual contact. While it is possible for the VZV virus
to be spread from a person with active shingles to a
person who has never had chickenpox or never been
vaccinated against chickenpox (if they have direct
contact with the rash), the person exposed would
develop chickenpox, not shingles.
How common is shingles in the United States?

It is estimated that one million cases of shingles occur annually.
Can you get shingles more than once?

Yes, but rarely. Most people will have only one occurrence of shingles in their lifetime, but second and
third occurrences have been reported.
When did zoster vaccine first become available?

Zoster vaccine (Zostavax by Merck) was licensed on
May 25, 2006.
What kind of vaccine is it?

For about one person in five, severe pain can continue even after the rash clears up, a situation called
post-herpetic neuralgia (PHN). As people get older,
they are more likely to develop PHN, and it is more
likely to be severe and long lasting. The pain may be
sharp or throbbing, and it may extend beyond the
area of the original rash. The skin may be unusually
sensitive to touch and to changes in temperature.
PHN can last for months, or even years.

The zoster vaccine is a live, attenuated vaccine. This
means the live, disease-producing virus was modified, or weakened, in the laboratory to produce an
organism that can grow and produce immunity in
the body without causing illness.

Is there a treatment for shingles?

Who should get this vaccine?

Several antiviral medicines can be used to treat
shingles. These medications should be started as

4-page handout

How is this vaccine given?

This vaccine is given by an injection, usually in the
fat into the back of the upper arm.
The Advisory Committee on Immunization Practices
recommends that all adults age 60 years and older
Page 1 of 2
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To access these and similar patient-friendly fact sheets, visit

www.immunize.org/handouts/vaccine-summaries.asp#

Protect yourself from shingles...
Get vaccinated!
What is shingles?

Shingles is a painful disease caused by the same virus that
causes chickenpox. It is also called zoster.
Shingles usually includes a painful rash with blisters that can
occur anywhere on your body, even the face and eyes.
The main symptom of shingles is severe pain. Some people
have compared it with the pain of childbirth or kidney stones.

Is it serious?

Get
vaccinated
against shingles
if you’re 60
or older!

Yes. For about 1 out of 5 people
with shingles, severe pain can
continue for months, or even years.
This long-lasting pain can be so
bad that it interferes with eating
and sleeping. Some people
with severe pain from shingles
have even committed suicide.
Although some medicines
can help treat shingles, there is
no cure.

Protect yourself from hepatitis B...
Get vaccinated!

Am I at risk?

Anyone who has ever had chickenpox can get shingles. You are
more likely to develop shingles as you get older.

How can I protect myself
from shingles?

hepatitis B?
The best way to prevent shingles and itsWhat
seriousiscomplications
is to get vaccinated.

Hepatitis B is a serious liver disease caused by a virus.

How
you or
catch
You should get the shingles shot if you are
age do
60 years
older, even if you’ve already had shingles. It is possible to get
the disease more than once.

You can get infected with hepatitis B if you have contact with
DQLQIHFWHGSHUVRQôVEORRGRURWKHUERG\ƬXLGV7KLVFDQ
happen during sex, or just by sharing personal items like a
toothbrush or razor. Babies can get infected from their
mother during birth.

▲

For other vaccine handouts in this series,
visit www.immunize.org/vaccine-summaries

it?

Is it serious?

For more information, visit www.vaccineinformation.org
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Ask your
healthcare
provider if
you need this
vaccine!

Am I at risk?

Yes! If you get infected, you can be sick
for weeks or months, be hospitalized,
and even die. Some people don’t feel
sick but can still spread the virus to
others.
For some people, the virus remains in
their body for years. During this time,
the virus can attack the liver and cause
serious problems like liver failure
or cancer.
You are more likely to become infected with the virus if you
are exposed to blood on your job, have sex with an infected
person, travel to certain countries, or use illegal drugs.
However, many people are not sure how they got infected.

How can I protect
myself from
hepatitis B?

Vaccination is the best way to prevent
hepatitis B.
Older children and teens who weren’t
vaccinated as infants should get a series of
hepatitis B shots as soon as possible.
Many adults need hepatitis B vaccination too.
▲

For other vaccine handouts in this series,
visit www.immunize.org/vaccine-summaries

For more information, visit www.vaccineinformation.org
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Administering Vaccines

Y

ou have your vaccination supplies, and you
have properly stored your vaccine inventory.
As you start to assess your patients’ vaccination
status and history, the gaps in their records remind
you why your practice is now incorporating vaccination services. It’s time to administer vaccine.

atadministering vaccines, don’t be intimidated –
this will soon be second nature to you.

Determine who can administer vaccines
(either independently or under standing
orders)

Every state has regulations that specify who can
administer vaccines. All states allow physicians,
nurse practitioners, and physician assistants to both
assess the need for and to administer vaccines. All states allow RNs
Step-by-Step:
and LPNs to administer vaccines.
Vaccine Administration Tasks
Most states allow medical assistants (MAs) to give injections after
• Determine who can administer vaccines (either independproper training and with superviently or under standing orders)
sion. All states allow pharmacists
• Always provide a Vaccine Information Statement (VIS)

Chances are, many of your patients are behind on
their vaccinations and they are grateful that you are
helping them get up to date. Even if you are new

• Administer the vaccine properly
– Use the proper site for injection
– Prepare the vaccine (and diluent, if needed)
– Use the proper needle gauge and length
– Administer injections by the correct route – intramuscular
(IM) or subcutaneous (Subcut)
– Know how to deliver nasal spray vaccine
(when recommended)
– Administer all needed vaccines at the same visit
– Safely dispose of the needle and syringe and nasal sprayer
– Avoid vaccine administration errors
• Prepare and watch for an allergic reaction (anaphylaxis) after
vaccination
– Always report anaphylaxis and other adverse events after
vaccination to VAERS
• Prepare and watch for syncope (fainting)
• Communicate about appointments for subsequent doses
• Understand proper spacing of doses

You’ll need to check to
see if there are restrictions
on the particular vaccine(s)
they may administer in
your state or if vaccines
can be administered under
standing orders
to assess the need for and administer one or more vaccines if they
have been properly trained and
certiﬁed. However, you’ll need to
check to see if there are restrictions
on the particular vaccine(s) they
may administer in your state or if
vaccines can be administered
under standing orders. For more
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information about standing orders and who is eligible to provide vaccination services using them,
which might include RNs, pharmacists, and MAs,
see the Immunization Action Coalition’s (IAC) Using
Standing Orders for Administering Vaccines: What
You Should Know at www.immunize.org/catg.d/
p3066.pdf. You also should check with your state
medical licensing board for the regulations in your
practice location. Another great resource is IAC’s
10 Steps to Implementing Standing Orders for
Immunization in Your Practice Setting available at
www.immunize.org/catg.d/p3067.pdf.
Regardless of the local regulations, proper vaccine
administration technique is a skill that requires
practice. If you have not administered injectable or
nasal spray vaccines recently, you should refresh
your skills. In addition to watching a vaccine administration video (one example is discussed later in
this chapter), you should consider contacting your
local health department. Staff there may be able
to provide hands-on training with this important
procedure, or they can head you in the right direction
for guidance.

Always provide a Vaccine Information
Statement (VIS)
Since 1994, healthcare providers who administer
VISs are available for all vaccines any vaccine
covered by
licensed in the United States, and the National
many are available in multiple
Childhood
languages on the IAC website at
Vaccine
Injury Act
www.immunize.org/vis.
VACCINE INFORMATION STATEMENT

,QÀXHQ]D )OX 9DFFLQH
,QDFWLYDWHGRU5HFRPELQDQW 
What you need to know


1

:K\JHWYDFFLQDWHG"

,QÀXHQ]D ³ÀX´ LVDFRQWDJLRXVGLVHDVHWKDWVSUHDGV
around the United States every year, usually between
October and May.
)OXLVFDXVHGE\LQÀXHQ]DYLUXVHVDQGLVVSUHDGPDLQO\
by coughing, sneezing, and close contact.
$Q\RQHFDQJHWÀX)OXVWULNHVVXGGHQO\DQGFDQODVW
several days. Symptoms vary by age, but can include:
 fever/chills
 sore throat
 muscle aches
 fatigue
 cough
 headache
 runny or stuffy nose
Flu can also lead to pneumonia and blood infections, and
cause diarrhea and seizures in children. If you have a
PHGLFDOFRQGLWLRQVXFKDVKHDUWRUOXQJGLVHDVHÀXFDQ
PDNHLWZRUVH
Flu is more dangerous for some people. Infants and
young children, people 65 years of age and older,
pregnant women, and people with certain health
FRQGLWLRQVRUDZHDNHQHGLPPXQHV\VWHPDUHDW
JUHDWHVWULVN
Each year thousands of people in the United States die
IURPÀX, and many more are hospitalized.
Flu vaccine can:
 NHHS\RXIURPJHWWLQJÀX
 PDNHÀXOHVVVHYHUHLI\RXGRJHWLWDQG
 NHHS\RXIURPVSUHDGLQJÀXWR\RXUIDPLO\DQG
other people.

 

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

7KHUHLVQROLYHÀXYLUXVLQÀXVKRWVThey cannot cause
WKHÀX
7KHUHDUHPDQ\ÀXYLUXVHVDQGWKH\DUHDOZD\V
FKDQJLQJ(DFK\HDUDQHZÀXYDFFLQHLVPDGHWRSURWHFW
DJDLQVWWKUHHRUIRXUYLUXVHVWKDWDUHOLNHO\WRFDXVH
GLVHDVHLQWKHXSFRPLQJÀXVHDVRQ%XWHYHQZKHQWKH
vaccine doesn’t exactly match these viruses, it may still
provide some protection.
Flu vaccine cannot prevent:
 ÀXWKDWLVFDXVHGE\DYLUXVQRWFRYHUHGE\WKHYDFFLQH
or
 LOOQHVVHVWKDWORRNOLNHÀXEXWDUHQRW
,WWDNHVDERXWZHHNVIRUSURWHFWLRQWRGHYHORSDIWHU
YDFFLQDWLRQDQGSURWHFWLRQODVWVWKURXJKWKHÀXVHDVRQ





 RPHSHRSOHVKRXOGQRWJHW
6
WKLVYDFFLQH

Tell the person who is giving you the vaccine:
 ,I\RXKDYHDQ\VHYHUHOLIHWKUHDWHQLQJDOOHUJLHV
If you ever had a life-threatening allergic reaction
DIWHUDGRVHRIÀXYDFFLQHRUKDYHDVHYHUHDOOHUJ\WR
any part of this vaccine, you may be advised not to
JHWYDFFLQDWHG0RVWEXWQRWDOOW\SHVRIÀXYDFFLQH
contain a small amount of egg protein.
 If you ever had Guillain-Barré Syndrome (also
FDOOHG*%6 
6RPHSHRSOHZLWKDKLVWRU\RI*%6VKRXOGQRWJHWWKLV
vaccine. This should be discussed with your doctor.
 ,I\RXDUHQRWIHHOLQJZHOO
,WLVXVXDOO\RND\WRJHWÀXYDFFLQHZKHQ\RXKDYH
DPLOGLOOQHVVEXW\RXPLJKWEHDVNHGWRFRPHEDFN
when you feel better.

,QDFWLYDWHGDQGUHFRPELQDQW
ÀXYDFFLQHV

$GRVHRIÀXYDFFLQHLVUHFRPPHQGHGHYHU\ÀXVHDVRQ
Children 6 months through 8 years of age may need two
GRVHVGXULQJWKHVDPHÀXVHDVRQ(YHU\RQHHOVHQHHGV
RQO\RQHGRVHHDFKÀXVHDVRQ
6RPHLQDFWLYDWHGÀXYDFFLQHVFRQWDLQDYHU\VPDOO
amount of a mercury-based preservative called
thimerosal. Studies have not shown thimerosal in
YDFFLQHVWREHKDUPIXOEXWÀXYDFFLQHVWKDWGRQRW
contain thimerosal are available.

(Section 2125 of the Public Health Service Act [42
U.S.C. §300aa-26]) are required to provide a copy of
the relevant federal Vaccine Information Statement
(VIS) before administering most vaccines to a
person of any age, including adults. VISs are available for all vaccines licensed in the United States,
and many are available in multiple languages on
the IAC website at www.immunize.org/vis. A listing
of the most current versions for each VIS also may
be found on this website. Patients must be offered
a copy (which can be an electronic copy) of the
VIS to take home with them, though the recipient
may decline. (You can learn more about this federal
requirement in Step 6 – Documentation and Related
Issues.) You probably will want to give patients even
more information about
Remember – if you don’t
the disease that the vacadminister the vaccine
cine prevents, as well
as answer any questions properly, you might
they may have.
as well not give it at all.

Administer the vaccine properly
Remember – if you don’t administer the vaccine
properly, you might as well not give it at all. You’ve
gone to a lot of trouble to keep your vaccines
“viable,” and your patients need this protection.
What a waste it would be for the vaccine not to be
administered properly!
One common mistake is that too short a needle is
used – a subcutaneous “Subcut” needle rather than
an intramuscular “IM” needle. When this happens,
the vaccine can be injected into fat instead of
into muscle. You may hear that some vaccines will

U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention
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step 5:
usually still work if given via the wrong route and
will merely cause greater temporary local discomfort. While that may be true for some, for others,
such as hepatitis B, HPV, inﬂuenza, and rabies
vaccines, the correct route is essential to obtaining
an adequate immune response.

cdc

We will not be discussing oral vaccines in the Guide.
The only oral vaccine currently licensed for routine
use in the U.S. is rotavirus, which is only administered to infants. In addition, one inﬂuenza vaccine
(Fluzone Intradermal, Sanoﬁ Pasteur) is speciﬁcally
licensed for intradermal (into the
skin) injection. This
vaccine is administered with a specially
designed microneedle and syringe
into the deltoid area. If you stock this type of inﬂuenza vaccine (it currently is approved only for people
18 through 64 years of age), you should thoroughly
acquaint yourself with how to use the injection
system by reading the instructions in the product
information. No other U.S. vaccine should ever be
administered by the intradermal route. (Note that
a tuberculin skin test, or PPD, which is administered
intradermally, is a diagnostic test – NOT a vaccine.)
IAC’s Administering Vaccines
to Adults: Dose, Route, Site,
and Needle Size, available at
www.immunize.org/catg.d/
p3084.pdf, provides a concise
guide to help you ensure you
are administering vaccines
properly. In addition, after you
www.immunize.org/
read this chapter, watch the
catg.d/p3084.pdf
California Department of Public Health’s DVD titled Immunization Techniques: Best
Practices with Infants, Children, and Adults. The DVD is
Administering Vaccines to Adults:
Dose, Route, Site, and Needle Size
vaccine

dose route

Intramuscular (IM) injection

Hepatitis A (HepA)

Ĵ\UVP/
ĵ\UVP/

Hepatitis B (HepB)

Ĵ\UVP/
ĵ\UVP/

IM

HepA-HepB (Twinrix)

ĵ\UVP/

IM

0.5 mL

IM

,QƬXHQ]DOLYHDWWHQXDWHG(LAIV)

0.2 mL (0.1 mL into
each nostril)

NAS (Intranasal spray)

,QƬXHQ]DLQDFWLYDWHG(IIV) and
recombinant (RIV)

0.5 mL

IM

,QƬXHQ]D(IIV) Fluzone Intradermal,
for ages 18 through 64 years

0.1 mL

ID (Intradermal)

Measles, Mumps, Rubella (MMR)

0.5 mL

Meningococcal conjugate (MenACWY)

0.5 mL

Human papillomavirus (HPV)

IM

90° angle

skin

subcutaneous tissue
muscle

Subcutaneous (SubCut) injection
45° angle

subcutaneous tissue

IM

0.5 mL

SubCut

90° angle

0.5 mL

IM

0.5 mL

IM or SubCut

Tetanus, Diphtheria (Td) with Pertussis
(Tdap)

0.5 mL

IM

Varicella (VAR)

0.5 mL

SubCut

0.65 mL

SubCut

Subcutaneous (SubCut) injection – Use a 23–25 gauge, 5/8" needle.
Inject in fatty tissue over triceps.

Administer
in area
of deltoid

Intranasal (NAS) administration of Flumist (LAIV) vaccine

Intramuscular (IM) injection – Use a 22–25 gauge needle. Inject in
deltoid muscle of arm. Choose the needle length as indicated below:
Gender/Weight

Female or male 130–152 lbs
Female 153–200 lbs

Male 153–260 lbs
Female 200+ lbs
Male 260+ lbs

available for a nominal charge
at www.immunize.org/dvd,
or the video may be streamed
at www.youtube.com/watch?
v=WsZ6NEijlfI. Unlike this
Guide, which is limited to adult
immunization issues, the video
also covers infant and child injections. Watching
this video will give you an idea of the differences,
as well as the similarities, involved – and will remind
you that it really is simpler to vaccinate adults.

Use the proper site for injection
For adult vaccinations, all you need to give an injection is the patient’s deltoid muscle in the upper
arm, although the muscle in the thigh can be used
if necessary. (For infant vaccinations, the thigh is
generally used as an injection site.) Except for the
intradermal inﬂuenza vaccine mentioned above,
vaccine injections are either intramuscular (IM) or
subcutaneous (Subcut).
• Intramuscular (IM) – If you are giving an intramuscular injection, you will inject into the deltoid
muscle below the shoulder on the upper arm,
or into the thigh muscle.
• Subcutaneous (Subcut) – If you are giving a
subcutaneous injection, you will inject into the
fatty tissue (under the skin and overlying the
muscle) on the back of the upper arm.

Intradermal (ID) administration
of Fluzone ID vaccine

Pneumococcal conjugate (PCV13)

Female or male less than 130 lbs

www.immunize.org/dvd

IM

Pneumococcal polysaccharide (PPSV)

Zoster (HZV)

69

muscle

IM

0.5 mL
0.5 mL

Meningococcal polysaccharide (MPSV)

Injection Site
and
Needle Size

skin

SubCut

Meningococcal protein (MenB)

Meningococcal serogroup B (MenB)

Administering Vaccines

Needle Length
5/8"*–1"

1"

1–11/2"
11/2"

* A5/8" needle may be
used for patients weighing less than 130 lbs
(<60 kg) for IM injection
in the deltoid muscle
only if the subcutaneous
tissue is not bunched
and the injection is made
at a 90-degree angle.

Additional information about these techniques is
available later in this chapter.

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.

Technical content reviewed by the Centers for Disease Control and Prevention

Saint Paul, Minnesota 651-647-9009 www.immunize.org www.vaccineinformation.org
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Prepare the vaccine (and diluent, if needed)
Information about appropriate preparation for each
vaccine is available in the package insert. (IAC maintains a web page which links to all package inserts at
www.immunize.org/packageinserts.) However, the
general steps involved in preparing different vaccine formulations are shown in the box on page 71.
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Vaccine vials are labeled with the number of doses
they contain. If you are using vaccine from a multidose vial, withdraw just the amount required for
the dose into the syringe. Single-dose vials are widely
used, and manufacturer pre-ﬁlled syringes also
are available.
Most vaccines administered to adults in the U.S. are
provided as a liquid, ready to inject. However, several
adult vaccines (MMR, variUse only the diluent cella, Menveo [MenACWY],
that was shipped to Bexsero [MenB] and zoster)
you with the vaccine require reconstitution of powdered vaccine with a liquid
you are preparing.
diluent that is supplied by
the manufacturer in a separate vial. The diluent is
either saline or sterile water, except for the Menveo
brand of MenACWY, in which the diluent contains
three of the antigenic components of the vaccine.
Do not substitute saline, sterile water, or any other
liquid from your clinic’s general supplies if you
misplace a diluent! Use only the diluent that was
shipped to you with the vaccine you are preparing.
Any dose of vaccine reconstituted with the wrong
diluent must be repeated. Additional information on
diluents is available in Vaccines with Diluents: How
to Use Them, found at www.immunize.org/catg.d/
p3040.pdf.
Different vaccines should never be combined in a
single syringe, except when speciﬁcally approved
by the FDA and packaged for that speciﬁc purpose.
Most combination vacVaccine should
cines (e.g., MMR or
never be transferred
Tdap) will be combined
by the manufacturer.
from one syringe to
Vaccine should never be
another.
transferred from one
syringe to another, and partial doses from separate
vials should not be combined into a single syringe.
Both of these practices increase the risk of
contamination.

If you are preparing more than one vaccine for a
patient, be sure to label which syringe contains
which vaccine. A simple way to label the vaccines
is to use a silverware tray with permanently labeled
separate “slots” for Tdap, inﬂuenza, hepatitis B,
and other vaccine syringes. Or, keep on hand small
sticky labels with vaccine names (these can be
preprinted), and attach the appropriate vaccine label
to the syringe containing that vaccine.
As discussed in Step 3: Vaccine Storage and Handling,
you should not reconstitute or ﬁll vaccine syringes
in advance. Prepare and draw up vaccine only
when you are ready to administer it.

Once you know if
an injection will be
given IM or Subcut,
you can determine
what length and
gauge needle you
need.
cdc

Use the proper needle gauge and length
It is critical for vaccine to be deposited into the
proper tissue. An intramuscular injection usually
requires a longer needle than a subcutaneous
(Subcut) injection. Once you know if an injection
will be given IM or Subcut, you can determine
what length and gauge needle you need.
For almost all IM injections with most adults, you
will need a 1"–1½", 22–25 gauge needle. If a
patient is particularly large (i.e., women weighing
200 pounds or more, men weighing 260 pounds
or more), you should use a 1½" needle. For Subcut
injections, you will need a 5⁄ 8", 23–25 gauge needle
for everyone.
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Steps in Preparing Different Vaccine Formulations
(adapted from the California Immunization Program’s EZIZ resources)

Before You Start Preparing ANY Type of Vaccine

• Wash your hands.
• Gather alcohol pads, the appropriate needle,
and, as needed, a syringe.

• Get the vial or syringe of vaccine. (Always
double check the vial label to make sure you
have the vaccine you want to administer. Vac-

cine vials can look alike or have similar
sounding names.)

• Check the vaccine against the clinician’s written order or standing order.

• Check that today’s date is sooner than the
vaccine’s expiration date.

Drawing Up LIQUID VACCINE

Preparing RECONSTITUTED VACCINE

Single-dose Vial

Mixing the Vaccine

• Remove plastic cap.
• Shake vial.
• Cleanse stopper with alcohol pad and let it dry.
• Assemble needle and syringe.
• Uncap needle.
• Hold vial steady on counter.
• Insert needle straight into center of vial stopper.
• Invert (turn upside-down) vial and pull needle

• Remove plastic caps.
• Cleanse stoppers with alcohol pad and let dry.*
• Assemble needle and syringe.
• Hold diluent vial steady on counter.
• Insert needle straight into center of vial stopper.
• Invert (turn upside-down) vial and pull needle

back so the tip is in the liquid.

• Pull back on plunger and draw up entire contents of vial.

• Withdraw needle.
• Tap syringe and push out air.
• Recap the clean needle.
Pre-filled Syringe

back so the tip is in the liquid.

• Draw up all diluent into syringe and then withdraw needle.

• Hold vaccine vial steady on counter.
• Insert needle into center of stopper.
• Inject diluent.
• Holding vial and syringe together, shake to mix.
* Be sure MMR, varicella, MMRV, and Zostavax vial stoppers

are thoroughly dry. Alcohol may damage these live vaccines.

• Shake syringe thoroughly.
• Remove syringe tip cover.
• Attach needle to syringe.
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Administer injections by the correct route –
intramuscular (IM) or subcutaneous (Subcut)

Intramuscular (IM) injections
Intramuscular injections are administered into the
deltoid muscle, which is a large triangular muscle
that wraps over the shoulder into the upper arm.
For vaccine injections, use the center part of the
deltoid, usually about two ﬁnger-breadths below the
acromion process (bony prominence above the
deltoid) and above armpit-level in the upper arm.
It seems like a large
Proper deltoid injection is “target,” but proper
critical in order not to hit
deltoid injection
is critical in order not
the underlying bone,
blood vessels, and nerves. to hit the underlying
bone, shoulder capsule, blood vessels, and nerves. If you have never
given an IM injection or haven’t given one for a long
time, you should refresh your skills by watching
a video and having hands-on, supervised practice
before you attempt it.
Grasp the muscle between the thumb and ﬁngers
of your non-injecting hand. The needle should then
be inserted perpendicular (that is, at a 90-degree
angle) to the skin into the thickest part of the muscle. Insertion should be quick yet ﬁrm and steady.

cdc

There are several reasons for differentiating
between IM and Subcut injections. Subcut doses
are absorbed more slowly than IM doses. If you
give an IM vaccine subcutaneously by mistake, the
antibody “titers” (the level of antibodies in a blood
sample) that result may be lower than they otherwise would be, and the injection also may be more
painful. Some vaccines that contain an “adjuvant”
(an ingredient that enhances the immune response
to the antigens) must be given IM to avoid the
local irritation, inﬂammation, or other reactions that
can occur if they are administered subcutaneously.
For our purposes, the important thing to remember
is that the type of injection matters. It is not arbitrary.

IM in deltoid: 90-degree angle; 1" or longer needle
After the needle is inserted (to the hub of the needle),
depress the plunger steadily, and then withdraw the
needle quickly.

Vaccines that
are given via
intramuscular
(IM) injection

• Hepatitis A
• Hepatitis B
• Human papillomavirus (HPV)
• Inﬂuenza, inactivated
(exception: intradermal
formulation)

• Meningococcal conjugate
(Men ACWY)

• Meningococcal serogroup B
(MenB)

• Pneumococcal conjugate (PCV)
• Pneumococcal polysaccharide
(PPSV) (also can be given
Subcut)

• Polio (also can be given Subcut)
• Shingrix (zoster, shingles)
• Tdap/Td
Subcutaneous (Subcut) injections
To administer a vaccine with a subcutaneous injection, you want to “pinch up” the subcutaneous
(fatty) tissue on the back of the upper arm with your
non-injecting hand and inject the needle at a
45-degree angle into the fat – a much narrower angle
than that for an IM injection. Insert the needle all
the way to the hub of the needle.
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You should always have patients sit down for both
IM and Subcut injections. Occasionally, a patient
may feel faint at the sight of a needle or during an
injection; if the patient is sitting instead of standing, this will lessen the chance of the patient falling.

Subcut in
outer arm:
45-degree
angle;
5⁄ 8" needle

Know how to deliver nasal spray vaccine
(when recommended*)

cdc

Vaccines that
are given via
subcutaneous
(Subcut)
injection

• MMR
• Pneumococcal polysaccharide
(also can be given IM)

• Polio (also can be given IM)
• Varicella (chickenpox)
• Zostavax (zoster, shingles)

For both IM and Subcut injections, expose the
entire area of the upper arm so that the sleeve does
not obstruct the injection site. Wipe the injection
area with an alcohol swab to clean away skin dirt
(this prevents the needle from pushing skin dirt
into the tissue), using an outward spiraling motion
in a circle from the center to a two- or three-inch
diameter.

Although you may wear gloves
if you choose to, they are not
required for giving injections.
Although you may wear gloves if you choose to, they
are not required for giving injections. If you choose
to wear gloves, they must be changed between
every patient. Your hands should always be cleaned
with soap and water or an alcohol-based waterless
antiseptic before vaccine preparation, between
patients, and any other time hands become soiled.

Live attenuated inﬂuenza vaccine (LAIV – FluMist,
MedImmune), licensed for adults through age 49
years, is given by the intranasal route using a
special sprayer. Half of the vaccine is sprayed into
each nostril. A plastic clip on the plunger divides
the dose into two equal parts. The patient should
be seated in an upright position. Instruct the
patient to breathe normally. Gently place a hand
behind the patient's head. The tip of the nasal
sprayer should be inserted slightly into the nasal
passage. Half of the contents of the sprayer (0.1 mL)
is sprayed into the ﬁrst nostril. The dose-divider
clip is then removed and the procedure is repeated
in the other nostril. The dose does not need to be
repeated if the patient coughs or sneezes. Consult
the package insert for additional information on
the nasal administration of LAIV.
* note: As of this writing, use of LAIV is not recommended
by ACIP for the 2017–2018 inﬂuenza season. Follow ACIP
guidance for each season’s recommendations.

Administer all needed vaccines at the same visit
The Recommended Adult Immunization Schedule,
found at www.cdc.gov/vaccines/schedules/
downloads/adult/adult-combined-schedule.pdf, is
complicated by a variety of factors. Most vaccines
require more than one dose to create the proper
immune response. Also, if you are giving different
live attenuated vaccines, they either must be administered on the same day or be separately administered at least 4 weeks apart, in order to reduce
immune response interference. For adults, the most
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common combination of live vaccines would involve
MMR, varicella, and/or LAIV, in which case you
need to take extra care in “dose spacing.” It’s always
best to give live vaccines at the same visit. If this is
not possible for some reason, space them at least
4 weeks apart.

Simultaneous administration
is encouraged because it
is convenient and eﬃcient for
both patient and provider.

Administration of
doses of multiple
vaccines at a single
visit does not
result in decreased
antibody responses or increased reactions. In fact,
simultaneous administration is encouraged because
it is convenient and eﬃcient for both patient and
provider.
Consider using “site maps” to
standardize speciﬁc vaccination
locations (limb choice) on your
patients. Use of a site map (such
as the California Immunization
Program’s Immunization Site
Map found at www.eziz.org/
assets/docs/IMM-718A.pdf) can
simplify
the process of adminiswww.eziz.org/
assets/docs/IMMtering vaccines by reducing on718A.pdf
the-spot decision-making about
which limb to use for a particular vaccine. It also
can make identiﬁcation of the cause of a localized
reaction easier because you will know exactly where
you injected each vaccine. A site map creates consistency within your clinic practice and assists you
in documenting the site of administration along
with the vaccine and dose in your patient’s chart.
If you are giving two injections, the patient may
prefer one in each arm. If you are giving three or
more injections, you will need to give the patient at
least two in the same arm. The distance between
IM injection sites in the same extremity should be
at least 1 inch apart, if possible. When administering
Tdap or Td, you may want to give it in an arm by

itself because it is known to cause more soreness
and swelling than other vaccines. Two different
Subcut injections can be given in opposite arms,
unless the patient wants both in the same one.
In that case, the Subcut injections also should be
administered at least 1 inch from each other.

Safely dispose of the needle and syringe
and nasal sprayer
After you have administered a vaccine by injection,
remove the needle from the patient in a smooth
motion at the same angle at which you inserted it.

Do not recap the needle
after use. Immediately
discard the used needle
(still attached to the
syringe) into a sharps
container.
cdc

Do not recap the needle after use. Immediately discard the used needle (still attached to the syringe)
into a sharps container, keeping your eyes on the
needle continuously until it is placed into the container. This is part of Occupational Safety and
Health Administration safety protocol. Needlestick
injuries are serious, and they must be prevented.
Apply pressure to the injection site with a cotton
ball or gauze, and put an adhesive bandage over it
if blood is present.
Nasal sprayers also should be disposed in a sharps
container.
Consult with your clinic’s waste disposal service
regarding the frequency of pick-up and replacement
of sharps containers.
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Avoid vaccine administration errors
A vaccine administration error is a situation where
a patient receives the wrong vaccine, receives the
vaccine by an incorrect route, receives the wrong
dosage, or receives a vaccine that is expired or reconstituted with the wrong diluent. Vaccine administration errors are not acceptable, and procedures
should be in place in your clinic to prevent them.
The “Rights of Medication Administration” outlined in the Centers for Disease Control and Prevention (CDC) “Pink Book” at www.cdc.gov/vaccines/
pubs/pinkbook/vac-admin.html should be applied
to each encounter when vaccines are administered.
These rights include:
• the right patient;
• the right vaccine and diluent (when applicable);
• the right time;*
• the right dosage;
• the right route, needle length, and technique;
• the right site; and
• the right documentation.
* Includes administering at the correct age, the appropriate
interval, and before vaccine or diluent expires

Additional information may be found in an article
written by IAC’s Deborah L. Wexler, MD, Know the
“7 Rights” of Vaccine Administration (available at
www.immunize.org/technically-speaking/
20141101.asp).
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Stop Vaccine Administration Errors
Before They Happen!
▸ When suitable for your situation, consult staff in
choosing the vaccine products to be used in your
facility. Different brands of the same vaccine can
have different schedules, age indications, or other
indications. Stocking multiple brands might lead to
staff confusion and vaccine administration errors.

▸ Use standardized abbreviations to avoid confusion
about which vaccines have been administered.
A list of standard abbreviations is available at
www.cdc.gov/vaccines/acip/committee/guidance/
vac-abbrev.html.

▸ Keep current reference materials available for staff
on each vaccine used in your facility. Keep reference
sheets for timing and spacing, recommended sites,
routes, and needle lengths posted for easy reference
in your vaccine preparation area.

▸ Rotate vaccines so that those with the shortest
expiration dates are in the front of the storage unit.
Use these ﬁrst, and frequently check the storage
unit to remove any expired vaccine.

▸ Consider the potential for product mix-ups when
storing vaccines. Consider color-coding labels
on vaccine storage containers and/or including the
vaccine type and age indications. Keep vaccine
diluents conveniently located.

▸ Administer only vaccines that YOU have prepared
for administration. Triple check your work before you
administer a vaccine, and ask other staff to do the
same.

▸ Avoid interruptions when selecting and preparing
the appropriate vaccine(s) for administration.

▸ Educate parents and patients about vaccines to be
administered and on how important it is for them
to keep a copy of immunization records on all family
members. An educated patient may notice a potential error and help prevent it.
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If an adverse event occurs following the
administration of a vaccine, a report should
be submitted to the Vaccine Adverse Event
Reporting System (VAERS).
If an adverse event occurs following the administration of a vaccine, a report should be submitted to
the Vaccine Adverse Event Reporting System (VAERS)
at https://vaers.hhs.gov/index. Adverse events
should be reported to VAERS regardless of whether
or not a healthcare professional thinks the adverse
event was related to the vaccine, as long as it follows administration of a dose of vaccine.
The Institute for Safe Medication Practices (ISMP),
the nation’s only 501(c)(3) nonproﬁt organization
devoted entirely to medication error prevention and
safe medication use, maintains a website to report
vaccine administration errors. The Vaccine Errors
Reporting Program (VERP), found at http://verp.
ismp.org, was created to allow healthcare professionals and patients to report vaccine errors conﬁdentially. By collecting and quantifying 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. We
encourage providers to report vaccine administration errors to ISMP. Vaccine administration errors
also should be reported to VAERS.

Prepare and watch for an allergic reaction
(anaphylaxis) after vaccination
Some localized itching, swelling, and/or redness for
a day or two following any injection is normal and
should not cause alarm. Live attenuated vaccines
sometimes are followed
You should always
by systemic symptoms,
have and practice an
such as generalized mild
rash or low-grade fever,
emergency plan
a week or two after vacciin the unlikely event
nation. But what must
of an allergic reaction.
be treated promptly is an
acute allergic reaction (anaphylaxis) caused by a vaccine. You should always have and practice an emergency plan in the unlikely event of an allergic reaction.
Screening Checklist
for Contraindications
to Vaccines for Adults

patient name
date of birth

month

/

day

/

year

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.
yes

no

www.immunize.org/catg.d/
p4065.pdf

don’t
know

1. Are you sick today?

ĸĸĸ

2. Do you have allergies to medications, food, a vaccine component, or latex?

ĸĸĸ

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

ĸĸĸ

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?

ĸĸĸ

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

ĸĸĸ

6. ,QWKHSDVWPRQWKVKDYH\RXWDNHQPHGLFDWLRQVWKDWDƪHFW\RXULPPXQHV\VWHP
such as prednisone, other steroids, or anticancer drugs; drugs for the treatment of
rheumatoid arthritis, Crohn’s disease, or psoriasis; or have you had radiation treatments?

ĸĸĸ

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

ĸĸĸ

8. During the past year, have you received a transfusion of blood or blood products,
or been given immune (gamma) globulin or an antiviral drug?

ĸĸĸ

9. For women: Are you pregnant or is there a chance you could become pregnant
during the next month?

ĸĸĸ

Thorough screening using
a contraindications checklist
usually prevents allergic
reactions to vaccines. IAC’s
Screening Checklist for Contraindications to Vaccine for Adults,
available at www.immunize.org/catg.d/p4065.pdf
offers a helpful tool for conducting this screening.
Acute anaphylactic reactions are extremely rare,
occurring after approximately 1 out of every 500,000
doses of vaccine. However, when they do occur, you
MUST take immediate action. Anaphylaxis is lifethreatening. If you administer vaccines you must
have and practice an emergency plan. For example,
IAC’s Medical Management of Vaccine Reactions
in Adult Patients, available at www.immunize.org/
catg.d/p3082.pdf, includes standing orders for
management of anaphylactic reactions in adults.
In addition, no vaccine should ever be administered
if epinephrine and the other emergency supplies
are not on hand and if staff are not familiar with
the anaphylaxis protocol and with cardiopulmonary
resuscitation (CPR).
ĸĸĸ

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

form completed by

date

form reviewed by

Did you bring your immunization record card with you?

date

yes

ĸno ĸ

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.

Technical content reviewed by the Centers for Disease Control and Prevention
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After you have administered any vaccine, instruct
the patient to immediately report any itching, redness (with or without hives reaction), diﬃculty
breathing, or abdominal pain that occurs following
the injection.

Always report anaphylaxis and other
adverse events after vaccination to VAERS
Anaphylaxis, any event listed on the VAERS Table
of Reportable Events Following Vaccination found at
https://vaers.hhs.gov/docs/VAERS_Table_of_Report
able_Events_Following_Vaccination.pdf, or any other
adverse event requiring medical attention within
30 days after receipt of a vaccine must be reported
to VAERS. Reporting is a requirement of the National
Vaccine Injury Compensation Program. It is not
necessary for you to be certain that the event was
related to the vaccination in order to report it.

Prepare and watch for syncope (fainting)
Syncope (fainting) can occur after vaccination and
is most common among adolescents and young
adults. Syncope can lead to serious injuries,
including skull fracture and cerebral hemorrhage.
Among all age groups, 80 percent of reported syncopal episodes occur within 15 minutes of vaccine
administration.
Providers should take appropriate measures to prevent injuries during vaccination. To lessen the likelihood of patients becoming weak or fainting, adolescents and adults should be seated or lying down
during vaccination. Vaccine providers, particularly
when vaccinating adolescents, should consider
observing patients (with patients seated or lying
down) for 15 minutes after vaccination to decrease
the risk for injury should they faint. If syncope
develops, patients should be managed according to
the guidance provided in IAC’s Medical Management
of Vaccine Reactions in Adult Patients, available
at www.immunize.org/catg.d/p3082.pdf, until the
symptoms resolve.
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Communicate about appointments
for subsequent doses
Before the patient leaves the clinic, be sure to schedule the patient’s next appointment if subsequent
doses are needed. Give the patient a personal vaccination record such as IAC’s wallet-sized Adult
Immunization Record Card, available for a nominal
charge at www.immunize.org/shop/record-cards.asp.
Sample cards are available for the asking at
admininfo@immunize.org. Record the doses given

Before the patient
leaves the clinic,
be sure to schedule
the patient’s next
appointment if
subsequent doses
are needed.

and dates the patient should return for subsequent
doses. While you are at it, be sure to give your patient
a copy of Vaccinations for Adults – You’re Never Too
Old to Get Vaccinated! found at www.immunize.org/
catg.d/p4030.pdf. This handout will give patients
basic information about other vaccinations they
might still need now or in the future – and explains
when they will need them.

Understand proper spacing of doses
For the most current guidelines on vaccine dose
intervals, see the “Schedule for Vaccine Administration” column of IAC’s Summary of Recommendations
for Adult Immunization located at www.immunize.
org/catg.d/p2011.pdf. Increasing the interval
between doses in a 2-dose or 3-dose series will not
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diminish the effectiveness of the vaccine, but may
delay protection against disease. You do not need
to start a series over if a delay has occurred. However, you should not decrease the interval for patient
scheduling convenience; this could prevent a full
antibody response from occurring.

You do not need to start a series over
if a delay has occurred.
MMR and varicella are live attenuated vaccines.
The response to these vaccines can be reduced or
negated if your patient has recently received a blood
product containing immune globulin (such as a
blood or plasma transfusion, or immune globulin
for exposure to hepatitis). MMR and varicella vaccines should be delayed if your patient has recently
received certain blood products. The length of the
delay depends on the blood product the person
received (up to 11 months for some blood products).
Note that similar waiting periods are not required for
Zostavax vaccine, even though it is a live attenuated
vaccine like MMR and varicella. That’s because
the amount of antigen in Zostavax vaccine is so sub-

stantial that it overpowers any antibody to herpes
zoster that may be in the blood product. A full discussion of this issue is beyond the scope of this
Guide. More information on this topic is available in
the Advisory Committee on Immunization Practices
(ACIP) General Best Practice Guidelines for Immunization located at www.cdc.gov/vaccines/hcp/aciprecs/general-recs/downloads/general-recs.pdf.
To review the basics of vaccine administration covered in the Guide and in the Immunization Techniques video, make a copy of the Skills Checklist for
Immunization found at www.immunize.org/catg.d/
p7010.pdf and ﬁll out the self-assessment section.
Supervisors can use the two-page Checklist to
help assure that staff are fully trained in providing
immunizations. CDC’s Epidemiology and Prevention
of Vaccine-Preventable Diseases (“The Pink Book”),
available at www.cdc.gov/vaccines/pubs/pinkbook/
index.html, also includes an excellent chapter on
vaccine administration. Another great resource
is CDC’s e-Learn program on vaccine administration,
available at www.cdc.gov/vaccines/hcp/admin/
resource-library.html.
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step ⁵: administering vaccines

Materials and Resources for You to Use
▸ Tools for Providers
Administering Vaccines to Adults: Dose, Route, Site,
and Needle Size (IAC)
www.immunize.org/catg.d/p3084.pdf
How to Administer Intramuscular and Subcutaneous
Vaccine Injections to Adults (IAC)
www.immunize.org/catg.d/p2020a.pdf
How to Administer Intramuscular, Intradermal,
and Intranasal Inﬂuenza Vaccines (IAC)
www.immunize.org/catg.d/p2024.pdf
Immunization Site Map (CDPH)
www.eziz.org/assets/docs/IMM-718A.pdf
Immunization Techniques: Best Practices with
Infants, Children, and Adults (IAC)
www.immunize.org/dvd
Medical Management of Vaccine Reactions
in Adult Patients (IAC)
www.immunize.org/catg.d/p3082.pdf
Rights of Medication Administration (CDC)
www.cdc.gov/vaccines/pubs/pinkbook/downloads/
vac-admin.pdf
Skills Checklist for Immunization (IAC)
www.immunize.org/catg.d/p7010.pdf
Summary of Recommendations for Adult Immunization (IAC) – www.immunize.org/catg.d/p2011.pdf
Vaccine Administration e-Learn (CDC)
www.cdc.gov/vaccines/hcp/admin/resourcelibrary.html
Vaccine Administration Record for Adults (IAC)
www.immunize.org/catg.d/p2023.pdf
note: The publisher of each resource is shown as an acronym
in the parentheses following the title. A key to these acronyms
is included in Appendix A: Acronyms and Abbreviations.

Vaccine Adverse Event Reporting System (VAERS)
(HHS) – https://vaers.hhs.gov/index
Vaccine Errors Reporting Program (VERP) (ISMP)
http://verp.ismp.org
Vaccine Information Statements (VISs) and Translations (IAC) – www.immunize.org/vis
Vaccines with Diluents: How to Use Them (IAC)
www.immunize.org/catg.d/p3040.pdf
VAERS Table of Reportable Events Following Vaccination (HHS) – https://vaers.hhs.gov/docs/VAERS_
Table_of_Reportable_Events_Following_Vaccination.pdf

▸ Additional Provider Resources
ACIP General Best Practices Guidelines for Immunization (CDC) – www.cdc.gov/vaccines/hcp/aciprecs/general-recs/downloads/general-recs.pdf
Know the “7 Rights” of Vaccine Administration (IAC)
www.immunize.org/technically-speaking/20141101.asp
Recommended Adult Immunization Schedule,
United States (CDC) – www.cdc.gov/vaccines/
schedules/downloads/adult/adult-combinedschedule.pdf

▸ Information for Patients
Adult Immunization Record Card (IAC)
www.immunize.org/shop/record-cards.asp
Vaccinations for Adults – You’re Never Too Old
to Get Vaccinated! (IAC)
www.immunize.org/catg.d/p4030.pdf

▸ General Information
Immunization Action Coalition (IAC)
www.immunize.org
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Administering Vaccines to Adults:
Dose, Route, Site, and Needle Size
vaccine

dose route

Intramuscular (IM) injection

Hepatitis A (HepA)

Ĵ\UVP/
ĵ\UVP/

IM

Hepatitis B (HepB)

Ĵ\UVP/
ĵ\UVP/

IM

HepA-HepB (Twinrix)

ĵ\UVP/

IM

subcutaneous tissue
muscle

Human papillomavirus (HPV)

90° angle
skin

0.5 mL

IM

,QƬXHQ]DOLYHDWWHQXDWHG(LAIV)

0.2 mL (0.1 mL into
each nostril)

NAS (Intranasal spray)

,QƬXHQ]DLQDFWLYDWHG(IIV) and
recombinant (RIV)

0.5 mL

IM

,QƬXHQ]D(IIV) Fluzone Intradermal,
for ages 18 through 64 years

0.1 mL

ID (Intradermal)

Measles, Mumps, Rubella (MMR)

0.5 mL

SubCut

Meningococcal conjugate (MenACWY)

0.5 mL

IM

Meningococcal protein (MenB)

0.5 mL

IM

Meningococcal serogroup B (MenB)

0.5 mL

IM

Meningococcal polysaccharide (MPSV)

0.5 mL

SubCut

Pneumococcal conjugate (PCV13)

0.5 mL

IM

Subcutaneous (SubCut) injection
45° angle

subcutaneous tissue
muscle

Intradermal (ID) administration
of Fluzone ID vaccine
90° angle

Pneumococcal polysaccharide (PPSV)

0.5 mL

IM or SubCut

Tetanus, Diphtheria (Td) with Pertussis
(Tdap)

0.5 mL

IM

Varicella (VAR)

0.5 mL

SubCut

Zoster (HZV)

0.65 mL

SubCut

Injection Site
and
Needle Size

skin

Subcutaneous (SubCut) injection – Use a 23–25 gauge, 5/8" needle.
Inject in fatty tissue over triceps.

Administer
in area
of deltoid

Intranasal (NAS) administration of Flumist (LAIV) vaccine

Intramuscular (IM) injection – Use a 22–25 gauge needle. Inject in
deltoid muscle of arm. Choose the needle length as indicated below:
Gender/Weight
Female or male less than 130 lbs
Female or male 130–152 lbs
Female 153–200 lbs
Male 153–260 lbs
Female 200+ lbs
Male 260+ lbs

Needle Length
5/8"*–1"

1"
1–11/2"
11/2"

* A5/8" needle may be
used for patients weighing less than 130 lbs
(<60 kg) for IM injection
in the deltoid muscle
only if the subcutaneous
tissue is not bunched
and the injection is made
at a 90-degree angle.

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.

Technical content reviewed by the Centers for Disease Control and Prevention

Saint Paul, Minnesota 651- 647- 9009 www.immunize.org www.vaccineinformation.org
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How to Administer Intramuscular and Subcutaneous
Vaccine Injections to Adults
Intramuscular (IM) Injections
Administer these vaccines via IM route
+DHPRSKLOXVLQƬXHQ]DH type b (Hib)
Hepatitis A (HepA)
Hepatitis B (HepB)
Human papillomavirus (HPV)
,QƬXHQ]DYDFFLQHLQMHFWDEOH ,,9
,QƬXHQ]DYDFFLQHUHFRPELQDQW 5,9
0HQLQJRFRFFDOFRQMXJDWH 0&9 
0HQLQJRFRFFDOVHURJURXS% 0HQ% 
3QHXPRFRFFDOFRQMXJDWH 3&9
3QHXPRFRFFDOSRO\VDFFKDULGH 3369 ñ
PD\DOVREHJLYHQ6XEFXW
3ROLR ,39 ñPD\DOVREHJLYHQ6XEFXW
7HWDQXVGLSKWKHULD 7G RUZLWKSHUWXVVLV 7GDS

DFURPLRQSURFHVV
ERQ\SURPLQHQFHDERYHGHOWRLG

OHYHORIDUPSLW
,0LQMHFWLRQVLWH
VKDGHGDUHD GHOWRLGPXVFOH

HOERZ

Injection site
*LYHLQWKHFHQWUDODQGWKLFNHVWSRUWLRQRIWKHGHOWRLG
PXVFOHñDERYHWKHOHYHORIWKHDUPSLWDQGDSSUR[LPDWHO\
ñƫQJHUEUHDGWKV a EHORZWKHDFURPLRQSURFHVV.
See the diagram. 7RDYRLGFDXVLQJDQLQMXU\GRQRWLQMHFW
WRRKLJK QHDUWKHDFURPLRQSURFHVV RUWRRORZ
Needle size
ñJDXJHñQHHGOH(see note at right)
Needle insertion
8VHDQHHGOHORQJHQRXJKWRUHDFKGHHSLQWRWKHPXVFOH
,QVHUWWKHQHHGOHDWDrDQJOHWRWKHVNLQZLWKDTXLFN
WKUXVW
6HSDUDWHWZRLQMHFWLRQVJLYHQLQWKHVDPHGHOWRLGPXVFOH
E\DPLQLPXPRI

Subcutaneous (Subcut) Injections
DFURPLRQSURFHVV
6XEFXWLQMHFWLRQVLWH
VKDGHGDUHD

r angle
skin
subcutaneous tissue
muscle
Note:$ĤQHHGOHLVVXƭFLHQWLQDGXOWVZHLJKLQJOHVVWKDQOEV
NJ IRU,0LQMHFWLRQLQWKHGHOWRLGPXVFOHonlyLIWKHVXEFXWDQHRXVWLVVXHLVQRWEXQFKHGDQGWKHLQMHFWLRQLVPDGHDWDrDQJOH
DQHHGOHLVVXƭFLHQWLQDGXOWVZHLJKLQJñOEV ñNJ 
DñQHHGOHLVUHFRPPHQGHGLQZRPHQZHLJKLQJñOEV
ñNJ DQGPHQZHLJKLQJñOEV ñNJ DQHHGOH
LVUHFRPPHQGHGLQZRPHQZHLJKLQJPRUHWKDQOEV NJ RU
PHQZHLJKLQJPRUHWKDQOEV PRUHWKDQNJ 

Administer these vaccines via Subcut route
0HDVOHVPXPSVUXEHOOD 005
0HQLQJRFRFFDOSRO\VDFFKDULGH 0369
3QHXPRFRFFDOSRO\VDFFKDULGH 3369 ñ
may also be given IM
3ROLR ,39 ñPD\DOVREHJLYHQ,0
9DULFHOOD 9DUFKLFNHQSR[
=RVWHU +=9VKLQJOHV

Injection site
*LYHLQIDWW\WLVVXHRYHUWKHWULFHSVSee the diagram.

HOERZ

Needle size
ñJDXJHQHHGOH

r angle
skin
subcutaneous tissue
muscle

Needle insertion
3LQFKXSRQWKHWLVVXHWRSUHYHQWLQMHFWLRQLQWRWKH
PXVFOH,QVHUWWKHQHHGOHDWDrDQJOHWRWKHVNLQ
6HSDUDWHWZRLQMHFWLRQVJLYHQLQWKHVDPHDUHDRIIDWW\
WLVVXHE\DPLQLPXPRI
THFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ

Saint Paul, Minnesota 651- 647- 9009 www.immunize.org www.vaccineinformation.org
ZZZLPPXQL]HRUJFDWJGpDSGI Item #PD 

Vaccinating Adults: A Step-by-Step Guide Immunization Action Coalition • www.immunize.org • www.vaccineinformation.org

82 step 5:

Administering Vaccines
To access the current, ready-to-copy version of this piece, visit

www.immunize.org/catg.d/p2024.pdf

+RZWR$GPLQLVWHU,QWUDPXVFXODU,QWUDGHUPDODQG,QWUDQDVDO,QƬXHQ]D9DFFLQHV
Intramuscular injection (IM)

Intradermal administration (ID)

Intranasal administration (NAS)

,QDFWLYDWHG,QƬXHQ]D9DFFLQHV ,,9 LQFOXGLQJ
UHFRPELQDQWKHPDJJOXWLQLQLQƬXHQ]DYDFFLQH 5,9

,QDFWLYDWHG,QƬXHQ]D9DFFLQH ,,9

/LYH$WWHQXDWHG,QƬXHQ]D9DFFLQH /$,9

1 Gently shake the microinjection system before
administering the vaccine.

1 FluMist (LAIV) is for intranasal administration
only. Do not inject FluMist.

2 Hold the system by placing the
WKXPEDQGPLGGOHƫQJHURQ
WKHƫQJHUSDGVWKHLQGH[ƫQJHU
should remain free.

2 Remove rubber tip protector. Do not remove
dose-divider clip at the other end of the sprayer.

1 Use a needle long enough to reach deep into
the muscle. Infants age 6 through 11 mos: 1";
1 through 2 yrs: 1–1¼"; children and adults
3 yrs and older: 1–1½".
2 With your left hand*, bunch up the muscle.
3 With your right hand*, insert the needle at a
90° angle to the skin with a quick thrust.
4 Push down on the plunger and inject the entire
contents of the syringe. There is no need to
aspirate.
5 Remove the needle and simultaneously apply
pressure to the injection site with a dry cotton ball
or gauze. Hold in place for several seconds.
6 If there is any bleeding, cover the injection site
with a bandage.
7 Put the used syringe in a sharps container.
* Use the opposite hand
if you are left-handed.

90° angle

3 Insert the needle perpendicular to the skin,
in the region of the deltoid, in a short, quick
movement.
4 Once the needle has been
inserted, maintain light pressure
on the surface of the skin and
LQMHFWXVLQJWKHLQGH[ƫQJHUWR
push on the plunger. Do not
aspirate.

3 With the patient in an upright position,
place the tip just inside the nostril
to ensure LAIV is delivered into
the nose. The patient should
breathe normally.
4 With a single motion, depress plunger as
rapidly as possible until the dose-divider clip
prevents you from going further.

5 Remove the needle from the skin.
With the needle directed away
from you and others, push very
ƫUPO\ZLWKWKHWKXPERQWKH
plunger to activate the needle shield. You will
KHDUDFOLFNZKHQWKHVKLHOGH[WHQGVWRFRYHU
the needle.

5 Pinch and remove the
dose-divider clip from
the plunger.
6 Place the tip just inside
dose-divider clip
the other nostril, and with
a single motion, depress plunger as rapidly as
possible to deliver the remaining vaccine.
7 Dispose of the applicator in a sharps container.

6 Dispose of the applicator in a sharps container.

skin
subcutaneous tissue
muscle

Saint Paul, Minnesota 651- 647- 9009 www.immunize.org www.vaccineinformation.org
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Vaccines with Diluents: How to Use Them
%HVXUHWRUHFRQVWLWXWHWKHIROORZLQJYDFFLQHVFRUUHFWO\EHIRUH
DGPLQLVWHULQJWKHP5HFRQVWLWXWLRQPHDQVWKDWWKHO\RSKLOL]HG IUHH]HGULHG YDFFLQHSRZGHURUZDIHULQRQHYLDOPXVW
EHUHFRQVWLWXWHG PL[HG ZLWKWKHGLOXHQW OLTXLG LQDQRWKHU

2QO\XVHWKHGLOXHQWSURYLGHGE\WKHPDQXIDFWXUHUIRUWKDW
YDFFLQHDVLQGLFDWHGRQWKHFKDUW
$/:$<6FKHFNWKHH[SLUDWLRQGDWHRQWKHGLOXHQWDQGYDFFLQH
1(9(5XVHH[SLUHGGLOXHQWRUYDFFLQH

Vaccine
product name

Manufacturer

Lyophilized
vaccine
(powder)

Liquid diluent
(may contain vaccine)

Time allowed between
reconstitution and use, as
stated in package insert*

Diluent
storage
environment

ActHIB (Hib)

6DQRƫ3DVWHXU

Hib

VRGLXPFKORULGH

KUV

5HIULJHUDWRU

Hiberix (Hib)

*OD[R6PLWK.OLQH

Hib

VRGLXPFKORULGH

KUV

5HIULJHUDWRU
RUURRPWHPS

Imovax (RABHDCV)

6DQRƫ3DVWHXU

5DELHVYLUXV

6WHULOHZDWHU

,PPHGLDWHO\†

5HIULJHUDWRU

M-M-R II (MMR)

0HUFN

MMR

6WHULOHZDWHU

KUV

5HIULJHUDWRU
RUURRPWHPS

MenHibrix
(Hib-MenCY)

*OD[R6PLWK.OLQH

+LE0HQ&<

VRGLXPFKORULGH

,PPHGLDWHO\†

5HIULJHUDWRU
RUURRPWHPS

Menomune
(MPSV4)

6DQRƫ3DVWHXU

0369

'LVWLOOHGZDWHU

6LQJOHGRVHYLDO
,PPHGLDWHO\†
0XOWLGRVHYLDOGD\V

5HIULJHUDWRU

Menveo (MenACWY) *OD[R6PLWK.OLQH

0HQ$

0HQ&:<

KUV

5HIULJHUDWRU

Pentacel
(DTaP-IPV/Hib)

6DQRƫ3DVWHXU

Hib

'7D3,39

,PPHGLDWHO\†

5HIULJHUDWRU

ProQuad (MMRV)

0HUFN

0059

6WHULOHZDWHU

PLQ

5HIULJHUDWRU
RUURRPWHPS

RabAvert (RABPCECV)

*OD[R6PLWK.OLQH

5DELHVYLUXV

6WHULOHZDWHU

,PPHGLDWHO\†

5HIULJHUDWRU

KUV

5HIULJHUDWRU
RUURRPWHPS

Rotarix (RV1)‡

*OD[R6PLWK.OLQH

59

6WHULOHZDWHU
FDOFLXPFDUERQDWH
DQG[DQWKDQ

Varivax (VAR)

0HUFN

9$5

6WHULOHZDWHU

PLQ

5HIULJHUDWRU
RUURRPWHPS

YF-VAX (YF)

6DQRƫ3DVWHXU

<)

VRGLXPFKORULGH

PLQ

5HIULJHUDWRU

Zostavax (HZV)

0HUFN

+=9

6WHULOHZDWHU

PLQ

5HIULJHUDWRU
RUURRPWHPS

$OZD\VUHIHUWRSDFNDJHLQVHUWVIRUGHWDLOHGLQVWUXFWLRQVRQUHFRQVWLWXWLQJVSHFLƫFYDFFLQHV,QJHQHUDOIROORZWKHVWHSVEHORZ
1 )
 RUVLQJOHGRVHYDFFLQHSURGXFWV H[FHSWLRQLV
5RWDUL[‡ VHOHFWDV\ULQJHDQGQHHGOHRISURSHUOHQJWK
WREHXVHGIRUERWKUHFRQVWLWXWLRQDQGDGPLQLVWUDWLRQ
RIWKHYDFFLQH)ROORZLQJUHFRQVWLWXWLRQ0HQRPXQH
LQDPXOWLGRVHYLDOZLOOUHTXLUHDQHZQHHGOHDQG
V\ULQJHIRUHDFKGRVHRIYDFFLQHWREHDGPLQLVWHUHG
)RU5RWDUL[VHHWKHSDFNDJHLQVHUW‡
2 %
 HIRUHUHFRQVWLWXWLQJFKHFNODEHOVRQERWKWKHO\R
SKLOL]HGYDFFLQHYLDODQGWKHGLOXHQWWRYHULI\WKDW
WKH\DUHWKHFRUUHFWWZRSURGXFWVWRPL[WRJHWKHU
WKHGLOXHQWLVWKHFRUUHFWYROXPH HVSHFLDOO\IRU
0HQRPXQHLQWKHPXOWLGRVHYLDO DQG
QHLWKHUWKHYDFFLQHQRUWKHGLOXHQWKDVH[SLUHG



3 5HFRQVWLWXWH LHPL[ YDFFLQHjust prior to useE\
UHPRYLQJWKHSURWHFWLYHFDSVDQGZLSLQJHDFKVWRSSHUZLWKDQDOFRKROVZDE
LQVHUWLQJQHHGOHRIV\ULQJHLQWRGLOXHQWYLDODQG
ZLWKGUDZLQJHQWLUHFRQWHQWVDQG
LQMHFWLQJGLOXHQWLQWRO\RSKLOL]HGYDFFLQHYLDODQG
URWDWLQJRUDJLWDWLQJWRWKRURXJKO\GLVVROYHWKH
O\RSKLOL]HGSRZGHU
4 &KHFNWKHDSSHDUDQFHRIWKHUHFRQVWLWXWHGYDFFLQH
5HFRQVWLWXWHGYDFFLQHPD\EHXVHGLIWKHFRORUDQG
DSSHDUDQFHPDWFKWKHGHVFULSWLRQRQWKHSDFNDJH
LQVHUW
,IWKHUHLVGLVFRORUDWLRQH[WUDQHRXVSDUWLFXODWH
PDWWHUREYLRXVODFNRIUHVXVSHQVLRQRUWKH

YDFFLQHFDQQRWEHWKRURXJKO\PL[HGPDUNWKHYLDO
DVö'212786(÷UHWXUQLWWRSURSHUVWRUDJH
FRQGLWLRQVDQGFRQWDFW\RXUVWDWHRUORFDOKHDOWK
GHSDUWPHQWLPPXQL]DWLRQSURJUDPRUWKHYDFFLQH
PDQXIDFWXUHU
5 ,IUHFRQVWLWXWHGYDFFLQHLVQRWXVHGLPPHGLDWHO\
RUFRPHVLQDPXOWLGRVHYLDO LHPXOWLGRVH0HQRPXQH EHVXUHWR
FOHDUO\PDUNWKHYLDOZLWKWKHGDWHDQGWLPHWKH
YDFFLQHZDVUHFRQVWLWXWHG
PDLQWDLQWKHSURGXFWDWrñr& rñr) GRQRW
IUHH]HDQG
XVHRQO\ZLWKLQWKHWLPHLQGLFDWHGRQFKDUWDERYH

*,IWKHUHFRQVWLWXWHGYDFFLQHLVQRWXVHGZLWKLQWKLVWLPHSHULRGLWPXVWEHGLVFDUGHG

)RUSXUSRVHVRIWKLVJXLGDQFH,$&GHILQHVöLPPHGLDWHO\÷DVZLWKLQPLQXWHVRUOHVV
5RWDUL[YDFFLQHLVDGPLQLVWHUHGE\PRXWKXVLQJWKHDSSOLFDWRUWKDWFRQWDLQVWKHGLOXHQW,WLVQRWDGPLQLVWHUHGDVDQLQMHFWLRQ

 †
 ‡

THFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
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Medical Management of Vaccine Reactions in Adult Patients
All vaccines have the potential to cause an adverse
reaction. In order to minimize adverse reactions, patients
VKRXOGEHFDUHIXOO\VFUHHQHGIRUSUHFDXWLRQVDQGFRQWUD
LQGLFDWLRQVEHIRUHYDFFLQHLVDGPLQLVWHUHG VHHwww.
immunize.org/catg.d/p3072.pdf). Even with careful
screening, reactions may occur. These reactions can
vary from trivial and inconvenient (e.g., soreness, itching) to severe and life threatening (e.g., anaphylaxis).
9DFFLQHSURYLGHUVVKRXOGEHIDPLOLDUZLWKLGHQWLI\LQJ

immediate-type allergic reactions, including anaphylaxis,
DQGEHFRPSHWHQWLQWUHDWLQJWKHVHHYHQWVDWWKHWLPH
of vaccine administration. Providers should also have a
plan in place to contact emergency medical services
immediately in the event of a severe acute vaccine reaction. Maintenance of the airway, oxygen administration,
DQGLQWUDYHQRXVQRUPDOVDOLQHPLJKWEHQHFHVVDU\7KH
WDEOHEHORZGHVFULEHVSURFHGXUHVWRIROORZLIYDULRXV
reactions occur.

reaction

symptoms

management

Localized

Soreness, redness, itching, or swelling
at the injection site

Apply a cold compress to the injection site.
Consider giving an analgesic (pain reliever) or
antipruritic (anti-itch) medication.

6OLJKWEOHHGLQJ

Apply an adhesive compress over the injection site.

&RQWLQXRXVEOHHGLQJ

Place thick layer of gauze pads over site and
PDLQWDLQGLUHFWDQGƫUPSUHVVXUHUDLVHWKHEOHHGLQJLQMHFWLRQVLWH HJDUP DERYHWKHOHYHORIWKH
patient’s heart.

)ULJKWEHIRUHLQMHFWLRQLVJLYHQ

Have patient sit or lie down for the vaccination.

Extreme paleness, sweating, coldness
of the hands and feet, nausea, lightheadedness, dizziness, weakness, or
YLVXDOGLVWXUEDQFHV

+DYHSDWLHQWOLHƬDWRUVLWZLWKKHDGEHWZHHQNQHHV
Medical Management of Vaccine Reactions in Adults (continued)
page 2 of 2
for several minutes. Loosen any tight clothing
and maintain an open airway. Apply cool, damp
Emergency medical protocol for management of anaphylactic
cloths to patient’s face and neck.

Fall, without loss of consciousness

Examine the patient to determine if injury is
ƫUVWOLQH medication
SUHVHQWEHIRUHDWWHPSWLQJWRPRYHWKHSDWLHQW
EpinephrineDTXHRXV LH
3ODFHSDWLHQWƬDWRQEDFNZLWKIHHWHOHYDWHG

Psychological
fright and
syncope
(fainting)

Loss of consciousness

Suggested medications for a
community immunization clinic

PJP/ GLOXWLRQLQDPSXOHVYLDOVRI
VROXWLRQRUSUHƫOOHGV\ULQJHVLQFOXGLQJ
Check the patient to determine
if injury
is present
epinephrine
autoinjectors
(e.g., EpiPen
and Auvi-Q). If autoinjectors are stocked,
EHIRUHDWWHPSWLQJWRPRYHWKHSDWLHQW3ODFH
DWOHDVWWKUHHVKRXOGEHDYDLODEOH

SDWLHQWƬDWRQEDFNZLWKIHHWHOHYDWHG&DOOLI
2SWLRQDOPHGLFDWLRQ+ĉDQWLKLVWDPLQHV
patient does not recover immediately.
'LSKHQK\GUDPLQH HJ%HQDGU\O 

Anaphylaxis

Sudden or gradual onset of generalized
itching, erythema (redness), or urticaria
KLYHV DQJLRHGHPD VZHOOLQJRIWKH
OLSVIDFHRUWKURDW VHYHUHEURQFKR
VSDVP ZKHH]LQJ VKRUWQHVVRIEUHDWK
VKRFNDEGRPLQDOFUDPSLQJRUFDUGLRvascular collapse.

RUDO PJP/OLTXLGRUPJ
See “Emergency Medical Protocol
for ManageFDSVXOHVWDEOHWV RULQMHFWDEOH
ment of Anaphylactic Reactions
in Adults” on
PJP/VROXWLRQ
 the
next page for detailed stepsHydroxyzine
to follow (e.g.,
in treating
Atarax, Vistaril) oral
PJP/RUPJP/OLTXLG
anaphylaxis.

Immunization Action Coalition Saint Paul, Minnesota 651- 647- 9009

PJFDSVXOHV 

Suggested supplies for a
community immunization clinic
6\ULQJHV DQGFF DQGQHHGOHV 
continued on next IRUHSLQHSKULQH
page 
DQGJDQG
THFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ
diphenhydramine, or hydroxyzine. For
DPSXOHVXVHƫOWHUHGQHHGOHV
www.immunize.org www.vaccineinformation.org
Alcohol wipes Item #P3082 (76)
www.immunize.org/catg.d/p3082.pdf
Tourniquet*
Adult airways (small, medium, and large)
Adult size pocket mask with one-way
valve
2[\JHQ LIDYDLODEOH
Stethoscope
6SK\JPRPDQRPHWHU EORRGSUHVVXUH
measuring device) with adult-size and
H[WUDODUJHFXƪV
Tongue depressors
)ODVKOLJKWZLWKH[WUDEDWWHULHV IRUH[DP
ination of the mouth and throat)
Wristwatch with a second hand or other
timing device
Cell phone or access to onsite phone
$SSOLHGRQWKHH[WUHPLW\DERYHWKHLQMHFWLRQVLWH
WRVORZV\VWHPLFDEVRUSWLRQRIDQWLJHQDQG
anaphylactic mediators.

references
6LPRQV)(&DPDUJR&$$QDSK\OD[LV5DSLG
UHFRJQLWLRQDQGWUHDWPHQW,Q8S7R'DWH%RFKner
%6 (G 8S7R'DWH:DOWKDP0$
%R\FH-$$VVDôDG$%XUNV$:HWDO*XLGHOLQHV
IRUWKH'LDJQRVLVDQG0DQDJHPHQWRI)RRG
$OOHUJ\LQWKH8QLWHG6WDWHV5HSRUWRIWKH1,$,'
Sponsored Expert Panel. Allergy Clin Immunol
  6ñ6

reactions in adults

1 ,ILWFKLQJDQGVZHOOLQJDUHFRQƫQHGWRWKHLQMHFWLRQVLWHZKHUHWKHYDFFLQDWLRQ
ZDVJLYHQREVHUYHSDWLHQWFORVHO\IRUWKHGHYHORSPHQWRIJHQHUDOL]HGV\PSWRPV

2 ,IV\PSWRPVDUHJHQHUDOL]HGDFWLYDWHWKHHPHUJHQF\PHGLFDOV\VWHP (06
HJFDOO DQGQRWLI\WKHSDWLHQWôVSK\VLFLDQ7KLVVKRXOGEHGRQHE\D
second person, while the primary healthcare professional assesses the airway,
EUHDWKLQJFLUFXODWLRQDQGOHYHORIFRQVFLRXVQHVVRIWKHSDWLHQW9LWDOVLJQV
VKRXOGEHPRQLWRUHGFRQWLQXRXVO\

3 drug dosing information: 7KHƫUVWOLQHDQGPRVWLPSRUWDQWWKHUDS\LQ
anaphylaxis is epinephrine. There are NO contraindications to epinephrine in
the setting of anaphylaxis.

a )LUVWOLQHWUHDWPHQW Administer aqueous epinephrineGLOXWLRQ
LQWUDPXVFXODUO\P/NJGRVH DGXOWGRVHUDQJHVIURPP/WR
P/ZLWKPD[LPXPVLQJOHGRVHRIP/ 

b 2SWLRQDOWUHDWPHQW+ĉDQWLKLVWDPLQHVIRUKLYHVRULWFKLQJ\RXPD\DOVR
administer diphenhydramine HLWKHURUDOO\RUE\LQWUDPXVFXODULQMHFWLRQ
WKHVWDQGDUGGRVHLV–2 mg/kg every 4–KUVXSWRPJPD[LPXP
single dose) or hydroxyzine VWDQGDUGRUDOGRVHLV–PJNJHYHU\
4–KUVXSWRPJPD[LPXPVLQJOHGRVH 

4 Monitor the patient closely until EMS arrives. Perform cardiopulmonary
resuscitation (CPR), if necessary, and maintain airway. Keep patient in supine
SRVLWLRQ ƬDWRQEDFN XQOHVVKHRUVKHLVKDYLQJEUHDWKLQJGLƭFXOW\,IEUHDWKLQJLVGLƭFXOWSDWLHQWôVKHDGPD\EHHOHYDWHGSURYLGHGEORRGSUHVVXUHLV
DGHTXDWHWRSUHYHQWORVVRIFRQVFLRXVQHVV,IEORRGSUHVVXUHLVORZHOHYDWH
OHJV0RQLWRUEORRGSUHVVXUHDQGSXOVHHYHU\PLQXWHV

5 If EMS has not arrived and symptoms are still present, repeat dose of epinephULQHHYHU\ñPLQXWHVIRUXSWRGRVHVGHSHQGLQJRQSDWLHQWôVUHVSRQVH

6 Record the patient’s reaction (e.g., hives, anaphylaxis) to the vaccine, all vital
signs, medications administered to the patient, including the time, dosage,
response, and the name of the medical personnel who administered the medication, and other relevant clinical information. Report the incident to the
Vaccine Adverse Event Reporting System (VAERS).

7 Notify the patient’s primary care physician.
These standing orders for the medical management of vaccine
UHDFWLRQVLQDGXOWSDWLHQWVVKDOOUHPDLQLQHƪHFWIRUSDWLHQWVRIWKH
name of clinic
medical director’s signature

until rescinded or until

date
date of signing

Immunization Action Coalition Saint Paul, Minnesota 651- 647- 9009 www.immunize.org www.vaccineinformation.org
www.immunize.org/catg.d/p3082.pdf Item #P3082 (7/
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Vaccine Administration Record
for Adults

3DWLHQWQDPH
%LUWKGDWH&KDUWQXPEHU

%HIRUHDGPLQLVWHULQJDQ\YDFFLQHVJLYHWKHSDWLHQWFRSLHVRIDOOSHUWLQHQW
9DFFLQH,QIRUPDWLRQ6WDWHPHQWV 9,6V DQGPDNHVXUHKHVKHXQGHUVWDQGV
WKHULVNVDQGEHQHƫWVRIWKHYDFFLQH V $OZD\VSURYLGHRUXSGDWHWKHSDWLHQWôV
SHUVRQDOUHFRUGFDUG

Type of
Vaccine1

Vaccine

Date vaccine Funding
given
Source
PRGD\\U
)63 

Route3
and
Site3

practice name and address

0IU

'DWHRQ9,6

3DWLHQWQDPH
%LUWKGDWH&KDUWQXPEHU

%HIRUHDGPLQLVWHULQJDQ\YDFFLQHVJLYHWKHSDWLHQWFRSLHVRIDOOSHUWLQHQW
9DFFLQH,QIRUPDWLRQ6WDWHPHQWV 9,6V DQGPDNHVXUHKHVKHXQGHUVWDQGV
WKHULVNVDQGEHQHƫWVRIWKHYDFFLQH V $OZD\VSURYLGHRUXSGDWHWKHSDWLHQWôV
SHUVRQDOUHFRUGFDUG

Vaccine Information
Statement (VIS)

Vaccine
/RW

page 2 0f 2

Vaccine Administration Record
for Adults FRQWLQXHG

'DWHJLYHQ

Vaccinator5

Type of
Vaccine1

Vaccine

VLJQDWXUHRU
LQLWLDOVDQGWLWOH

Date vaccine Funding
Source
given
)63 
PRGD\\U

Route3
and
Site3

practice name and address

Vaccine Information
Statement (VIS)

Vaccine
/RW

0IU

'DWHRQ9,6

'DWHJLYHQ

Vaccinator5

VLJQDWXUHRU
LQLWLDOVDQGWLWOH

,QƬXHQ]D
HJ,,9,,9FF,,9
5,9/$,9 

Tetanus,
Diphtheria, Pertussis
HJ7GDS7G
*LYH,03

*LYH,,9,,9FF,,9
DQG5,9,03
*LYH/$,91$63

Hepatitis A6
HJ+HS$+HS$+HS%
*LYH,03
Hepatitis B6
HJ+HS%+HS$+HS%
*LYH,03
Human papillomavirus
+39+39+39
*LYH,03
Measles, Mumps, Rubella
005 *LYH6XEFXW3

Pneumococcal conjugate

HJ3&9 *LYH3&9,03

Varicella
9$5 *LYH6XEFXW3

Pneumococcal polysaccharide HJ3369 
*LYH3369,0RU
6XEFXW3

Meningococcal ACWY
HJ0HQ$&:<>0&9@
0369 *LYH0HQ$&:<
,07*LYH03696XEFXW7

Zoster +=9 *LYH6XEFXW3
Hib*LYH,03

Meningococcal B
HJ0HQ% *LYH0HQ%
,07

Other

 See page 2WRUHFRUGLQƬXHQ]DSQHXPRFRFFDO]RVWHU+LEDQGRWKHUYDFFLQHV

HJWUDYHOYDFFLQHV 
 See page 1WRUHFRUG7GDS7GKHSDWLWLV$KHSDWLWLV%+39005YDULFHOOD

0HQ$&:<DQG0HQ%YDFFLQHV

How to Complete this Record

Abbreviation

Trade Name and Manufacturer

5HFRUGWKHJHQHULFDEEUHYLDWLRQ HJ7GDS RUWKHWUDGHQDPHIRUHDFK
YDFFLQH VHHWDEOHDWULJKW 
5HFRUGWKHIXQGLQJVRXUFHRIWKHYDFFLQHJLYHQDVHLWKHU) IHGHUDO 
6 VWDWH RU3 SULYDWH 
5HFRUGWKHURXWHE\ZKLFKWKHYDFFLQHZDVJLYHQDVHLWKHULQWUDPXVFXODU
,0 VXEFXWDQHRXV 6XEFXW LQWUDGHUPDO ,' LQWUDQDVDO 1$6 RURUDO
32 DQGDOVRWKHVLWHZKHUHLWZDVDGPLQLVWHUHGDVHLWKHU5$ ULJKWDUP 
/$ OHIWDUP 57 ULJKWWKLJK RU/7 OHIWWKLJK 
5HFRUGWKHSXEOLFDWLRQGDWHRIHDFK9,6DVZHOODVWKHGDWHWKH9,6LV
JLYHQWRWKHSDWLHQW
7RPHHWWKHVSDFHFRQVWUDLQWVRIWKLVIRUPDQGIHGHUDOUHTXLUHPHQWVIRU
GRFXPHQWDWLRQDKHDOWKFDUHVHWWLQJPD\ZDQWWRNHHSDUHIHUHQFHOLVWRI
YDFFLQDWRUVWKDWLQFOXGHVWKHLULQLWLDOVDQGWLWOHV
)RUFRPELQDWLRQYDFFLQHVƫOOLQDURZIRUHDFKDQWLJHQLQWKHFRPELQDWLRQ

Tdap
Td
HepA
+HS%
+HS$+HS%
+39
+39+39
005
9$5
0HQ$&:<
0369
0HQ%

$GDFHO 6DQRƫ3DVWHXU %RRVWUL[ *OD[R6PLWK.OLQH>*6.@
'HFDYDF7HQLYDF 6DQRƫ3DVWHXU JHQHULF7G 0$%LRORJLFDO/DEV
+DYUL[ *6. 9DTWD 0HUFN
(QJHUL[% *6. 5HFRPELYD[+% 0HUFN
7ZLQUL[ *6.
&HUYDUL[ *6.
*DUGDVLO*DUGDVLO 0HUFN
005,, 0HUFN
9DULYD[ 0HUFN
0HQDFWUD 6DQRƫ3DVWHXU 0HQYHR *6.
0HQRPXQH 6DQRƫ3DVWHXU
%H[VHUR *6. 7UXPHQED 3ƫ]HU

THFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ

Immunization Action Coalition Saint Paul, Minnesota 651-647-9009 www.immunize.org www.vaccineinformation.org
ZZZLPPXQL]HRUJFDWJGpSGI ,WHP3 

3DWLHQWQDPH

Route3
and
Site3

Vaccine Information
Statement (VIS)

Vaccine
0IU

'DWHRQ9,6

'DWHJLYHQ

IM/LA

UO376AA

AVP

6/10/1994 8/1/2002

JTA

9/1/2002

P

IM/LA

UO376AA

AVP

6/10/1994 9/1/2002

RVO

3/1/2003

P

IM/LA

UO376AA

AVP

6/10/1994 3/1/2003

TAA

8/1/2002

Td
Td
Tdap

3/1/2015

Hepatitis A6
HJ+HS$+HS$+HS%
*LYH,03

P

IM/LA AC52B030AA

GSK

E

Human papillomavirus
+39+39+39
*LYH,03

2/24/2015 3/1/2015

JA

*LYH,,9,,9FF,,9
DQG5,9,03
*LYH/$,91$63

Measles, Mumps, Rubella
005 *LYH6XEFXW3

MMR
MMR

11/1/2002

P

Varicella
9$5 *LYH6XEFXW3

VAR

8/1/2002

Subcut/LA

0799M

MSD 12/16/1998 8/1/2002

JTA

VAR

P

0689M

MSD 12/16/1998 11/1/2002

TAA

Meningococcal ACWY

P
P

Subcut/LA

MenACWY

11/1/2002

8/1/2002

7/12/2011

P

Subcut/RA
Subcut/RA

IM/RA

0025L
0025L

M28011

MSD

6/13/2002 8/1/2002

MSD

6/13/2002 11/1/2002

NOV

)OX0LVW 0HG,PPXQH
3UHYQDU 3ƫ]HU
3QHXPRYD[ 0HUFN
=RVWDYD[ 0HUFN

+LE

$FW+,% 6DQRƫ3DVWHXU +LEHUL[ *6. 3HGYD[+LE
0HUFN

3DWLHQWQDPH

1/2/2008

7/12/2011

LTB

HJ0HQ$&:<>0&9@
0369 *LYH0HQ$&:<
,07*LYH03696XEFXW7

Menveo

7/15/2016

P

IM/LA

M12115

NOV

3/31/16

7/15/2016

RVO

Meningococcal B
HJ0HQ% *LYH0HQ%
,07

MenB

1/14/2016

P

IM/LA

J296203

PFR

8/14/2015

1/14/2016

RVO

Trumenba

3/15/2016

P

IM/LA

J296203

PFR

8/14/2015

3/15/2016

RVO

Trumenba

7/15/2016

P

IM/RA

J296203

PFR

8/14/2015

7/15/2016

RVO

/RW

0IU

'DWHRQ9,6

'DWHJLYHQ

2F600411

GSK

8/11/09

10/2/09

PWS

H1N1

12/7/2009

P

IM/RA

10092224P

NOV

10/2/09

12/7/09

DLW

Afluria

9/12/2010

P

IM/RA

06949111A

CSL

8/10/10

9/12/10

Flulaval

IM/LA

2F600411

Vaccine

GSK

Vaccinator5

VLJQDWXUHRU
LQLWLDOVDQGWLWOH

TAA

10/1/2011

P

IIV3

9/5/2012

P

IM/RA

M50907

CSL

7/2/12

9/5/12

KKC

RIV3

12/2/2013

P

IM/RA

350603F

PSC

7/26/13

12/2/13

DCP

IIV4

10/5/2014

P

IM/RA

UI196AA

PMC

8/19/14

10/5/14

JTA

IIV4

11/2/2015

P

IM/LA

111773P

NOV

8/7/15

11/2/15

DCP

PPSV23
PPSV23

Zoster +=9 *LYH6XEFXW3
Other

Vaccine Information
Statement (VIS)

Route3
and
Site3
IM/RA

HJ3&9 *LYH3&9,03 PCV13

Hib*LYH,03

Small Rural Clinic
135 County Road D
Small Town, CD 46902

F

Pneumococcal conjugate
Pneumococcal polysaccharide HJ3369 
*LYH3369,0RU
6XEFXW3

Date vaccine Funding
given
Source
PRGD\\U
)63 

SUDFWLFHQDPHDQGDGGUHVV

10/2/2009

Type of
Vaccine1

JTA
TAA

SDJHI

0DKDPXG2PDU



%LUWKGDWH&KDUWQXPEHU

Flulaval

Vaccine
,QƬXHQ]D
HJ,,9,,9FF,,9
5,9/$,9 

x

Hepatitis B6
HJ+HS%+HS$+HS%
*LYH,03

Vaccinator5

VLJQDWXUHRU
LQLWLDOVDQGWLWOH

P

Td

/$,9 OLYHDWWHQXDWHG
LQƬXHQ]DYDFFLQHTXDG
ULYDOHQW@
3&9
3369
+=9 VKLQJOHV

ZZZLPPXQL]HRUJFDWJGpSGI ,WHP3ñSDJH 1

%HIRUHDGPLQLVWHULQJDQ\YDFFLQHVJLYHWKHSDWLHQWFRSLHVRIDOOSHUWLQHQW
9DFFLQH,QIRUPDWLRQ6WDWHPHQWV 9,6V DQGPDNHVXUHKHVKHXQGHUVWDQGV
WKHULVNVDQGEHQHƫWVRIWKHYDFFLQH V $OZD\VSURYLGHRUXSGDWHWKHSDWLHQWôV
SHUVRQDOUHFRUGFDUG

Small Rural Clinic
135 County Road D
Small Town, CD 46902

/RW

)OXDUL[ *6. )OXEORN 3URWHLQ6FLHQFHV&RUS 
$ƬXULD)OXDG)OXFHOYD[)OXYLULQ 6HTLUXV )OX/DYDO
*6. )OX]RQH)OX]RQH,QWUDGHUPDO)OX]RQH
+LJK'RVH 6DQRƫ3DVWHXU

ActHIB

8/10/11

10/1/11

JTA

P

IM/LA 7-5096-o6A

9/10/2011

P

IM/LA 663012/1163X

MSD

10/6/09

9/10/11

DLW

9/15/2015

P

IM/LA 663860/1626X

MSD

4/24/15

9/15/15

TAA

11/1/2014

P

IM/RA

PMC

2/4/14

11/1/14

MAT

11/1/2012

D05561

WYE

4/16/10

11/1/12

CJP

E

Tetanus,
Diphtheria, Pertussis
HJ7GDS7G
*LYH,03

Date vaccine Funding
given
Source
PRGD\\U
)63 

Trade Name and Manufacturer

,,9 LQDFWLYDWHGLQƬXHQ]D
YDFFLQHWULYDOHQW ,,9
LQDFWLYDWHGLQƬXHQ]D
YDFFLQHTXDGULYDOHQW 
FF,,9 FHOOFXOWXUHEDVHG
LQDFWLYDWHGLQƬXHQ]D
YDFFLQHWULYDOHQW 5,9
LQDFWLYDWHGUHFRPELQDQW
LQƬXHQ]DYDFFLQHWULYDOHQW

Immunization Action Coalition Saint Paul, Minnesota 651-647-9009 www.immunize.org www.vaccineinformation.org

Vaccine Administration Record
for Adults FRQWLQXHG

SUDFWLFHQDPHDQGDGGUHVV

am
pl
e

Type of
Vaccine1

Vaccine

Abbreviation

SDJHI

0DKDPXG2PDU



%LUWKGDWH&KDUWQXPEHU

%HIRUHDGPLQLVWHULQJDQ\YDFFLQHVJLYHWKHSDWLHQWFRSLHVRIDOOSHUWLQHQW
9DFFLQH,QIRUPDWLRQ6WDWHPHQWV 9,6V DQGPDNHVXUHKHVKHXQGHUVWDQGV
WKHULVNVDQGEHQHƫWVRIWKHYDFFLQH V $OZD\VSURYLGHRUXSGDWHWKHSDWLHQWôV
SHUVRQDOUHFRUGFDUG

5HFRUGWKHJHQHULFDEEUHYLDWLRQ HJ7GDS RUWKHWUDGHQDPHIRUHDFK
YDFFLQH VHHWDEOHDWULJKW 
5HFRUGWKHIXQGLQJVRXUFHRIWKHYDFFLQHJLYHQDVHLWKHU) IHGHUDO 
6 VWDWH RU3 SULYDWH 
5HFRUGWKHURXWHE\ZKLFKWKHYDFFLQHZDVJLYHQDVHLWKHULQWUDPXVFXODU
,0 VXEFXWDQHRXV 6XEFXW LQWUDGHUPDO ,' LQWUDQDVDO 1$6 RURUDO
32 DQGDOVRWKHVLWHZKHUHLWZDVDGPLQLVWHUHGDVHLWKHU5$ ULJKWDUP 
/$ OHIWDUP 57 ULJKWWKLJK RU/7 OHIWWKLJK 
5HFRUGWKHSXEOLFDWLRQGDWHRIHDFK9,6DVZHOODVWKHGDWHWKH9,6LV
JLYHQWRWKHSDWLHQW
7RPHHWWKHVSDFHFRQVWUDLQWVRIWKLVIRUPDQGIHGHUDOUHTXLUHPHQWVIRU
GRFXPHQWDWLRQDKHDOWKFDUHVHWWLQJPD\ZDQWWRNHHSDUHIHUHQFHOLVWRI
YDFFLQDWRUVWKDWLQFOXGHVWKHLULQLWLDOVDQGWLWOHV

x
am
pl
e

Vaccine Administration Record
for Adults

How to Complete this Record

 See page 2WRUHFRUGLQƬXHQ]DSQHXPRFRFFDO]RVWHU+LEDQGRWKHUYDFFLQHV

HJWUDYHOYDFFLQHV 

How to Complete this Record

Abbreviation

Trade Name and Manufacturer

5HFRUGWKHJHQHULFDEEUHYLDWLRQ HJ7GDS RUWKHWUDGHQDPHIRUHDFK
YDFFLQH VHHWDEOHDWULJKW 
5HFRUGWKHIXQGLQJVRXUFHRIWKHYDFFLQHJLYHQDVHLWKHU) IHGHUDO 
6 VWDWH RU3 SULYDWH 
5HFRUGWKHURXWHE\ZKLFKWKHYDFFLQHZDVJLYHQDVHLWKHULQWUDPXVFXODU
,0 VXEFXWDQHRXV 6XEFXW LQWUDGHUPDO ,' LQWUDQDVDO 1$6 RURUDO
32 DQGDOVRWKHVLWHZKHUHLWZDVDGPLQLVWHUHGDVHLWKHU5$ ULJKWDUP 
/$ OHIWDUP 57 ULJKWWKLJK RU/7 OHIWWKLJK 
5HFRUGWKHSXEOLFDWLRQGDWHRIHDFK9,6DVZHOODVWKHGDWHWKH9,6LV
JLYHQWRWKHSDWLHQW
7RPHHWWKHVSDFHFRQVWUDLQWVRIWKLVIRUPDQGIHGHUDOUHTXLUHPHQWVIRU
GRFXPHQWDWLRQDKHDOWKFDUHVHWWLQJPD\ZDQWWRNHHSDUHIHUHQFHOLVWRI
YDFFLQDWRUVWKDWLQFOXGHVWKHLULQLWLDOVDQGWLWOHV
)RUFRPELQDWLRQYDFFLQHVƫOOLQDURZIRUHDFKDQWLJHQLQWKHFRPELQDWLRQ

Tdap
Td
HepA
+HS%
+HS$+HS%
+39
+39+39
005
9$5
0HQ$&:<
0369
0HQ%

$GDFHO 6DQRƫ3DVWHXU %RRVWUL[ *OD[R6PLWK.OLQH>*6.@
'HFDYDF7HQLYDF 6DQRƫ3DVWHXU JHQHULF7G 0$%LRORJLFDO/DEV
+DYUL[ *6. 9DTWD 0HUFN
(QJHUL[% *6. 5HFRPELYD[+% 0HUFN
7ZLQUL[ *6.
&HUYDUL[ *6.
*DUGDVLO*DUGDVLO 0HUFN
005,, 0HUFN
9DULYD[ 0HUFN
0HQDFWUD 6DQRƫ3DVWHXU 0HQYHR *6.
0HQRPXQH 6DQRƫ3DVWHXU
%H[VHUR *6. 7UXPHQED 3ƫ]HU

THFKQLFDOFRQWHQWUHYLHZHGE\WKH&HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ

 See page 1WRUHFRUG7GDS7GKHSDWLWLV$KHSDWLWLV%+39005YDULFHOOD

0HQ$&:<DQG0HQ%YDFFLQHV

How to Complete this Record
5HFRUGWKHJHQHULFDEEUHYLDWLRQ HJ7GDS RUWKHWUDGHQDPHIRUHDFK
YDFFLQH VHHWDEOHDWULJKW 
5HFRUGWKHIXQGLQJVRXUFHRIWKHYDFFLQHJLYHQDVHLWKHU) IHGHUDO 
6 VWDWH RU3 SULYDWH 
5HFRUGWKHURXWHE\ZKLFKWKHYDFFLQHZDVJLYHQDVHLWKHULQWUDPXVFXODU
,0 VXEFXWDQHRXV 6XEFXW LQWUDGHUPDO ,' LQWUDQDVDO 1$6 RURUDO
32 DQGDOVRWKHVLWHZKHUHLWZDVDGPLQLVWHUHGDVHLWKHU5$ ULJKWDUP 
/$ OHIWDUP 57 ULJKWWKLJK RU/7 OHIWWKLJK 
5HFRUGWKHSXEOLFDWLRQGDWHRIHDFK9,6DVZHOODVWKHGDWHWKH9,6LV
JLYHQWRWKHSDWLHQW
7RPHHWWKHVSDFHFRQVWUDLQWVRIWKLVIRUPDQGIHGHUDOUHTXLUHPHQWVIRU
GRFXPHQWDWLRQDKHDOWKFDUHVHWWLQJPD\ZDQWWRNHHSDUHIHUHQFHOLVWRI
YDFFLQDWRUVWKDWLQFOXGHVWKHLULQLWLDOVDQGWLWOHV

Abbreviation

Trade Name and Manufacturer

,,9 LQDFWLYDWHGLQƬXHQ]D
YDFFLQHWULYDOHQW ,,9
LQDFWLYDWHGLQƬXHQ]D
YDFFLQHTXDGULYDOHQW 
FF,,9 FHOOFXOWXUHEDVHG
LQDFWLYDWHGLQƬXHQ]D
YDFFLQHWULYDOHQW 5,9
LQDFWLYDWHGUHFRPELQDQW
LQƬXHQ]DYDFFLQHWULYDOHQW

)OXDUL[ *6. )OXEORN 3URWHLQ6FLHQFHV&RUS 
$ƬXULD)OXDG)OXFHOYD[)OXYLULQ 6HTLUXV )OX/DYDO
*6. )OX]RQH)OX]RQH,QWUDGHUPDO)OX]RQH
+LJK'RVH 6DQRƫ3DVWHXU

/$,9 OLYHDWWHQXDWHG
LQƬXHQ]DYDFFLQHTXDG
ULYDOHQW@

)OX0LVW 0HG,PPXQH

3&9
3369
+=9 VKLQJOHV

3UHYQDU 3ƫ]HU
3QHXPRYD[ 0HUFN
=RVWDYD[ 0HUFN

+LE

$FW+,% 6DQRƫ3DVWHXU +LEHUL[ *6. 3HGYD[+LE
0HUFN

Immunization Action Coalition 6DLQW3DXO0LQQHVRWD  ZZZLPPXQL]HRUJ ZZZYDFFLQHLQIRUPDWLRQRUJ
ZZZLPPXQL]HRUJFDWJGpSGI ,WHP3 
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Administering Vaccines
To access CDC's Vaccine Administration e-Learn course, visit

www.cdc.gov/vaccines/hcp/admin/resource-library.html
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step ₆:

Documentation and Related Issues

I

n the previous chapters, you learned that you
need to provide your patient with a Vaccine Information Statement (VIS) before you administer a
vaccine. You also need to document in the patient’s
record that you provided this VIS. Another important
documentation task is to make certain that every
person you vaccinate goes
Make certain that
home with a record of the
every person you
vaccination. You can use
vaccinate goes
the Adult Immunization
Record Card that is availa- home with a record
ble for purchase from
of the vaccination.
the Immunization Action
Coalition (IAC) at www.immunize.org/shop/recordcards.asp. You could also check with your state health
department to see if they have similar cards available.

Step-by-Step:
Documentation Tasks
• Record federally required information about

your patient’s vaccinations in the patient’s
permanent medical record or in an oﬃce log
– Follow CDC guidelines for documenting
that you gave the patient current VISs
– Record speciﬁc information about each
administered vaccine in your clinic's vaccine administration record
– Report adverse events that occur after
vaccination
• Update your patient’s personal vaccination
record card or provide a record to your patient
• Update your patient’s vaccination record in
your state or local Immunization Information
System (IIS or registry), if one is available

Record federally required information about
your patient’s vaccinations in the patient’s
permanent medical record or in an oﬃce log
Much of the documentation involved in administering vaccines is required under federal law, speciﬁcally Section 2125 of the Public Health Service Act
[42 U.S.C. §300aa-25] found at http://wonder.cdc.
gov/wonder/help/vaers/42USC300aa-25.htm. The
National Childhood Vaccine Injury Act (NCVIA) of
1986 created the National Vaccine Injury Compensation Program (NVICP) (www.hrsa.gov/vaccine
compensation) to
Much of the documentation
compensate individuals, or families involved in administering
of individuals, who vaccines is required under
have been injured
federal law.
by certain vaccines.
The vaccines needed by adults and covered by this
law include those containing (either alone or in
combination) diphtheria, tetanus, pertussis, measles,
mumps, rubella, polio, hepatitis A, hepatitis B,
Haemophilus influenzae type b (Hib), seasonal inﬂuenza, pneumococcal conjugate, meningococcal
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Even though the term “childhood” is in the title
of the National Childhood Vaccine Injury Act,
the law includes certain vaccines whenever
they are given to infants, children, AND adults.
(ACWY and B), human papillomavirus (HPV), or
varicella (chickenpox). Even though the term
“childhood” is in the title of the Act, the law includes
these vaccines whenever they are given to infants,
children, AND adults.
Under the law, there are three main requirements
of vaccination providers. You must:
• Give the patient a copy of the relevant federal
Vaccine Information Statement (VIS), found at
www.immunize.org/vis, for the vaccine he or she
is about to receive.
• Record certain information about the administered vaccine(s) in the patient’s medical record or
a permanent oﬃce log.
• Document any adverse event that the patient
experiences following the vaccination and that
becomes known to the provider, whether or not
you think the vaccine caused the event. Submit the
report to the Vaccine Adverse Event Reporting
System (VAERS) at https://vaers.hhs.gov/index.
Now we’ll cover the details about complying with
these three requirements.

Follow CDC guidelines for documenting that
you gave the patient current VISs
The Centers for Disease Control and Prevention
(CDC) is responsible for developing the VISs and
updating them when necessary. Each VIS contains
speciﬁc information about the disease the vaccine
prevents, the vaccine, possible side effects, what
to do about serious reactions, and the phone numbers of the National Vaccine Injury Compensation

The patient must
always be offered
a copy of the VIS
to take home.

Program and the Vaccine
Adverse Event Reporting
System. VISs are available
from CDC at www.cdc.gov/
vaccines/hcp/vis/index.html
or IAC at www.immunize.org/vis. The IAC VIS
website is the source for VISs in many languages
in addition to English.
Be sure to review CDC’s Instructions for the Use
of Vaccine Information Statements located at
www.cdc.gov/vaccines/hcp/vis/about/required-useinstructions.pdf, as well as IAC’s It’s Federal Law!
You must give your patients current Vaccine Information Statements (VISs), available at www.immunize.
org/catg.d/p2027.pdf. Remember, “providing” a
VIS typically means giving your patients a physical
copy to take home. They can, however, review
a laminated or electronic version – but the patient
must always be offered a copy to take home. Be
sure to give the VIS to the patient BEFORE you
vaccinate, allowing them enough time to read it.
Conﬁrm that you are using the most current version
of the VIS by checking the listing of current VIS dates
on the IAC website at www.immunize.org/vis.
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Record specific information about each
administered vaccine in your clinic’s vaccine
administration record

events and unusual increases in previously reported
events. Both FDA and CDC review data that are
reported to VAERS.

A second federal requirement calls for the provider
to record certain information about the vaccines
administered. This information may be recorded
in the patient’s permanent medical record or in a
permanent clinic log. The information required
includes:

All healthcare providers and vaccine manufacturers
are required to report post-vaccination adverse
events listed in the VAERS Table of Reportable Events
Following Vaccination found at https://vaers.hhs.gov/
docs/VAERS_Table_of_Reportable_Events_Following_
Vaccination.pdf. Reports must be made whether or
not the provider thinks the vaccine caused the event.
Anyone, including vaccine recipients themselves,
may submit a report. Healthcare providers should
submit VAERS reports online on the VAERS website
at https://vaers.hhs.gov/index.

• date the vaccination was given;
• vaccine manufacturer and lot number of the vaccine administered;
• name, address (location where the information
will be stored), and title of the individual who
administered the vaccine;

https://vaers.hhs.gov/index

• edition (date of publication) of the VIS (found at
the bottom of the back page of the VIS*); and
• date the VIS was given to the patient.
* Each VIS also contains a barcode that allows the edition
date to be scanned into the record, with the proper software.

IAC’s Vaccine Administration Record for Adults, a
paper form suitable for use in a patient’s medical
chart, simpliﬁes and organizes the information that
must be documented. This form, which is available
at www.immunize.org/catg.d/p2023.pdf, also provides examples of how you might ﬁll in the form.
In addition, most electronic health records contain
space to record this information electronically.

Report adverse events that occur
after vaccination
The Vaccine Adverse Event Reporting System (VAERS),
located at https://vaers.hhs.gov/index, serves as
a national database that gathers reports of adverse
events that occur following immunizations. It provides a tool used by the Food and Drug Administration (FDA) and CDC to look for patterns of events
following vaccine administration. VAERS attempts
to detect previously unrecognized vaccine-related

The Vaccine Adverse Event Reporting System
(VAERS) serves as a national database that
gathers reports of adverse events that occur
following immunizations.
Update your patient’s personal vaccination
record card or provide a record to your patient
In Step 4: Deciding Whom to Vaccinate, we covered
how to establish your patient’s vaccination history.
Once you have determined previous vaccinations
(or lack thereof), be sure to note them on the immunization record you keep in your patient’s chart
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and/or in their electronic health record. Include in
the record as much information as you’ve been able
to ﬁnd, even if it’s incomplete. The most important
elements to include are the type of vaccine and the
date it was given (month, day, and year). Don’t
worry about not having all or any of the other information (such as the manufacturer and lot number)
about vaccines that were given elsewhere. That
information likely will have been recorded in the
original clinic’s records.

Healthcare professional
or clinic name

Date next
dose due

Always carry this record with you and have your
healthcare professional or clinic keep it up to date.

M.I.

First name

Meningococcal

Other

(yr.)

(HPV2, HPV4,
HPV9)

(MenACWY [MCV4],
MenB, MPSV4)

–

(whooping cough)
(Tdap,Td)

First name

Tetanus,
Diphtheria,
Pertussis

Human
Papillomavirus

(day)

Zoster (shingles)

(IIV, LAIV)

–

Influenza

Date next
dose due

Last name

(chickenpox) (Var)

(mo.)

Healthcare professional
or clinic name

If combo

Measles, Mumps,
Rubella (MMR)

Varicella

Birthdate:

(PCV13, PPSV23)

M.I.

Healthcare provider: List the mo/day/yr for each vaccination given. Record the
generic abbreviation (e.g., PPSV23) or the trade name. For combination vaccines
(i.e., HepA–HepB), fill in a row for each separate antigen in the combination.

Vaccine
Pneumococcal

ADULT IMMUNIZATION RECORD

Date given
mo/day/yr

Last name

Type of
vaccine

Hepatitis A
(HepA, HepA-HepB)
Type of
Date given
vaccine
mo/day/yr

Immunization Action Medical
Coalition notes
Saint Paul,
Minn.
www.immunize.org
(e.g.,
allergies,
vaccine reactions):
To order additional record cards, visit www.immunize.org/shop Item #R2005 (3/16)

Vaccine

Hepatitis B

(HepB, HepA-HepB)

Patient
Number:

Don’t forget to give the patient a record of the vaccination that he or she just received. If he or she
has a personal record card, you can simply update
it. If not, you can print out your patient’s immunization record from your electronic medical record
system, give the patient an Adult Immunization
Record Card, available at www.immunize.org/shop/
record-cards.asp, or provide a similar document
after you’ve ﬁlled in the information. This record
also should include a
column to indicate
when the next dose is
due; you should complete this column for
the patient. This is particularly important for
www.immunize.org/
vaccines that are given
shop/record-cards.asp
more than once (e.g.,
Td, hepatitis A, hepatitis B, varicella, and HPV).

To learn more about vaccines, visit www.vaccineinformation.org

If you are not the primary care provider, it’s also
important that you provide information about the
vaccinations just administered to the patient’s
primary care provider. Remind the patient to have
their primary care clinic update the clinic medical
record from the information on the patient’s personal
immunization record card. You can offer to provide
the information for the patient if she or he can give
you the primary care clinic’s name and address.
To assist with this, IAC’s Notification of Vaccination
Letter Template is available at www.immunize.org/
catg.d/p3060.pdf.

Update your patient’s vaccination record in
your state or local Immunization Information
System (IIS, or registry), if one is available
An IIS (“registry”) is a conﬁdential computerized
database that records all vaccine doses administered
by participating providers to persons residing
within a given area, usually a county or state. At

An IIS can provide a consolidated immunization
history to determine what vaccinations a patient
needs now and during future visits.
the time of
this writing, there
is no nationwide
database of individual vaccination records. In
your clinic or
cdc
oﬃce, an IIS can provide a consolidated immunization history to determine which vaccinations a
patient needs now and during future visits. This
can eliminate the need to call other oﬃces for
records or have the patient search for his/her own
written record. Having a complete vaccination history also will reduce missed opportunities to vaccinate and reduce duplicate vaccinations. Many IISs
can accept data directly from an electronic health
record, eliminating the need to enter the same vaccination data twice.
We strongly suggest that you participate in an IIS
if one is available in your area. Contact the appropriate State/Territory/City Registry Staff for information about participating in your IIS. A list of staff
in your area is available at www.cdc.gov/vaccines/
programs/iis/contacts-registry-staff.html.
That’s it! Although properly documenting vaccinations is not complex, it is a critical part of the patient’s
medical record. Don’t miss this important step.
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step ⁶: documentation and related issues

Materials and Resources for You to Use
▸ Tools for Providers
Instructions for the Use of Vaccine Information
Statements (CDC) – www.cdc.gov/vaccines/hcp/
vis/about/required-use-instructions.pdf
It’s Federal Law! You Must Give Your Patients
Current Vaccine Information Statements (IAC)
www.immunize.org/catg.d/p2027.pdf
Notiﬁcation of Vaccination Letter Template (IAC)
www.immunize.org/catg.d/p3060.pdf
Vaccine Administration Record for Adults (IAC)
www.immunize.org/catg.d/p2023.pdf
Vaccine Information Statements (VISs) and Translations (IAC) – www.immunize.org/vis

note: The publisher of each resource is shown as an acronym
in the parentheses following the title. A key to these acronyms
is included in Appendix A: Acronyms and Abbreviations.

▸ Additional Provider Resources
Current Dates of Vaccine Information Statements
(IAC) – www.immunize.org/catg.d/p2029.pdf
IIS State/Territory/City Registry Staff – Main and
Technical Contacts (CDC) – www.cdc.gov/
vaccines/programs/iis/contacts-registry-staff.html
National Vaccine Injury Compensation Program
(HRSA) – www.hrsa.gov/vaccinecompensation
Vaccine Adverse Event Reporting System (VAERS)
(HHS) – https://vaers.hhs.gov/index

▸ Information for Patients
Adult Immunization Record Card (IAC)
www.immunize.org/shop/record-cards.asp

▸ General Information
Immunization Action Coalition (IAC)
www.immunize.org
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To access the current, ready-to-copy version of this piece, visit

www.immunize.org/catg.d/p2027.pdf

It’s Federal Law! You must give
your patients current Vaccine
Information Statements (VISs)
What are Vaccine Information Statements (VISs)?

Top 10 Facts About VISs
fact

1

Federal law requires that VISs must be used for patients of
all ages when administering these vaccines:
DTaP (includes DT)
Td and Tdap
Hib
hepatitis A
hepatitis B
HPV
LQƬXHQ]D LQDFWLYDWHG
and live, intranasal)

Vaccine Information Statements (VISs) are documents produced
by the Centers for Disease Control and Prevention (CDC), in consultation with panels of experts and parents, to properly inform vaccinees (or their parents/legal representatives) about the risks and
EHQHƫWVRIHDFKYDFFLQH9,6VDUHQRWPHDQWWRUHSODFHLQWHUDFWLRQV
with health care providers, who should address any questions or
concerns that the vaccinee (or parent/OHJDOUHSUHVHQWDWLYH PD\KDYH

Federal law (under the National Childhood Vaccine Injury Act)
requires a health care provider to give a copy of the current VIS to
an adult patient or to a child’s parent/legal representative before
vaccinating an adult or child with a dose of the following vaccines:
diphtheria, tetanus, pertussis, measles, mumps, rubella, polio,
hepatitis A, hepatitis B, +DHPRSKLOXVLQƬXHQ]DHW\SHE +LE LQƬX
enza, pneumococcal conjugate, meningococcal, rotavirus, human
SDSLOORPDYLUXV +39 RUYDULFHOOD FKLFNHQSR[ 

Where to get VISs
All available VISs can be downloaded from the websites of the
,PPXQL]DWLRQ$FWLRQ&RDOLWLRQDWZZZLPPXQL]HRUJYLVRU&'&DW
ZZZFGFJRYYDFFLQHVKFSYLVLQGH[KWPO5HDG\WRFRS\YHUVLRQV
PD\DOVREHDYDLODEOHIURP\RXUVWDWHRUORFDOKHDOWKGHSDUWPHQW
Translations: <RXFDQƫQG9,6VLQPRUHWKDQ30 languages on the
Immunization Action Coalition website at ZZZLPPXQL]HRUJYLV

To obtain translations of VIS in languages other than
English, go to www.immunize.org/vis.

According to CDC, the appropriate VIS must be given:
ĹPrior

to the vaccination (and prior to each dose of a
multi-dose series);

Ĺ5HJDUGOHVVRIWKHDJHRIWKHYDFFLQHH
Ĺ 5HJDUGOHVVRIZKHWKHUWKHYDFFLQHLVJLYHQLQDSXEOLF

RUSULYDWHKHDOWKFDUHVHWWLQJ

005DQG0059
meningococcal (MenACWY, MenB)
pneumococcal conjugate
polio
rotavirus
varicella (chickenpox)

For the vaccines not covered under the National Childhood Vaccine
,QMXU\$FW LHDGHQRYLUXVDQWKUD[-DSDQHVHHQFHSKDOLWLVSQHXmococcal polysaccharide, rabies, shingles, typhoid, and yellow
fever), providers are not required by federal law to use VISs unless
WKH\KDYHEHHQSXUFKDVHGXQGHU&'&FRQWUDFW+RZHYHU&'&UHFRPPHQGVWKDW9,6VEHXVHGZKHQHYHUWKHVHYDFFLQHVDUHJLYHQ
)HGHUDOODZDOORZVXSWRPRQWKVIRUDQHZ9,6WREHXVHG

fact

2

VISs
can beLaw!
given
to Must
patients
in Your
a variety
of ways.
It’s
Federal
You
Give
Patients
Current Vaccine Information Statements (VISs) (continued)

In most medical settings, VISs are provided to patients (or their
parents/OHJDOUHSUHVHQWDWLYHV LQSDSHUIRUP+RZHYHU9,6VDOVR
(For information on special circumstances involving vaccination
PD\EHSURYLGHGXVLQJHOHFWURQLFPHGLD5HJDUGOHVVRIWKHIRUPDW
of a child when a parent/legal representative is not available
XVHGWKHJRDOLVWRSURYLGHDFXUUHQW9,6MXVWSULRUWRYDFFLQDWLRQ
at the time of vaccination, see CDC’s
Frequently
Asked
Questions
continued
on next
page
DWZZZFGFJRYYDFFLQHVKFSYLVDERXWYLVIDTVKWPO 
▼

Using VISs is legally required!

It’s federal law! You must give current* VISs
to all your patients before vaccinating them.

to vaccination,
may be:
Most Prior
current
versionsVIS
of VISs
(table)
Provided as a paper copy
2ƪHUHGRQDSHUPDQHQWODPLQDWHGRƭFHFRS\
by the vaccinee
(parent/legal
representative)
Downloaded
Adenovirus
 6/11/14
 
4/20/12 to a
MMR
smartphone or other electronic device (VISs have been specially
Anthrax 3/10/10
MMRV 5/21/10
formatted for this purpose)
Chickenpox
Multi-vaccine 11/5/15
 3/13/08
0DGHDYDLODEOHWREHUHDGEHIRUHWKHRƭFHYLVLWHJE\JLYLQJ

Cholera
PCV13
the patient or7/6/17
parent a copy
to take
home during11/5/15
a prior visit, or
DTaP
PPSV 4/24/15
5/17/07
WHOOLQJWKHPKRZWRGRZQORDGRUYLHZDFRS\IURPWKH,QWHUQHW
7KHVHSDWLHQWVPXVWVWLOOEHRƪHUHGDFRS\LQRQHRIWKHIRUPDWV
Hib 4/2/15
Polio 7/20/16
described
previously to read
during
the immunization visit, as
 7/20/16
 10/6/09
Hepatitis A
Rabies
DUHPLQGHU
Hepatitis B 7/20/16
Rotavirus 4/15/15
5HJDUGOHVVRIWKHZD\WKHSDWLHQWLVJLYHQWKH9,6WRUHDGSURYLGHUV
HPV 
Shingles 10/6/09
12/2/16
PXVWVWLOORƪHUDFRS\ ZKLFKFDQEHDQHOHFWURQLFFRS\ RIHDFK
,QƬXHQ]D  8/7/15
Td 4/11/17
DSSURSULDWH9,6WRWDNHKRPHIROORZLQJWKHYDFFLQDWLRQ+RZHYHU
JapaneseWKHYDFFLQHHPD\GHFOLQH
enceph  1/24/14
Tdap 2/24/15
MenACWY  3/31/16
Typhoid 5/29/12
MenB
Yellow
feverpublic

3/30/11
are required
in both
and
private
fact VISs8/9/16

As of July 6, 2017, the most recent versions of the VISs are as follows:

3

WRUVHWWLQJVUHJDUGOHVVRIWKHVRXUFHRISD\PHQWIRUWKHYDFFLQH

fact

You must provide a current VIS before a vaccine

Technical content reviewed by the Centers for Disease Control and Prevention

4
Saint Paul, Minnesota 651- 647- 9009 www.immunize.org www.vaccineinformation.org
is administered to the patient.

ZZZLPPXQL]HRUJFDWJGp202SGI Item #P2027 (7/17)

A VIS provides information about the disease and the vaccine and
must be given to the patient beforeDYDFFLQHLVDGPLQLVWHUHG
It is also acceptable to hand out the VIS well before administering
YDFFLQHV HJDWDSUHQDWDOYLVLWRUDWELUWKIRUYDFFLQHVDQLQIDQW
will receive during infancy), as long as you still provide a current
9,6ULJKWEHIRUHDGPLQLVWHULQJYDFFLQHV

fact

5

You must provide a current VIS for each dose
of vaccine you administer.

The most current VIS must be provided before each dose of vaccine
LVJLYHQLQFOXGLQJYDFFLQHVJLYHQDVDVHULHVRIGRVHV)RUH[DPSOH
LIGRVHVRIDVLQJOHYDFFLQHDUHUHTXLUHG HJ'TaP), the patient
(parent/legal representative) must have the opportunity to read
WKHLQIRUPDWLRQRQWKH9,6EHIRUHHDFKGRVHLVJLYHQ

fact

6

The Multi-Vaccine VIS may be used in place of the individual VISs for
DTaP, Hib, hepatitis B, polio, and pneumococcal when two or more
RIWKHVHYDFFLQHVDUHDGPLQLVWHUHGGXULQJWKHVDPHYLVLW,WPD\
EHXVHGIRULQIDQWVDVZHOODVFKLOGUHQWKURXJK\HDUVRIDJH7KH
0XOWL9DFFLQH9,6VKRXOGQRWEHXVHGIRUDGROHVFHQWVRUDGXOWV

fact

7

You must provide VISs whenever you administer
combination vaccines.

If you administer a combination vaccine that does not have a
VWDQGDORQH9,6 HJ.LQUL[4XDGUDFHO3HGLDUL[3HQWDFHOTwinrix)
you should provide the patient with individual VISs for the compoQHQWYDFFLQHVRUXVHWKH0XOWL9DFFLQH9,6 VHHEHORZ 

VISs should be given in a language/format that
the recipient can understand, whenever possible.

For patients who don’t read or speak English, the law requires that
providers ensure all patients (parent/legal representatives) receive
D9,6UHJDUGOHVVRIWKHLUDELOLW\WRUHDG(QJOLVK7RREWDLQ VISs in
more than 30 languages, visit the Immunization Action Coalition
ZHEVLWHDWZZZLPPXQL]HRUJYLV3URYLGHUVFDQVXSSOHPHQW9,6V
ZLWKYLVXDOSUHVHQWDWLRQVRURUDOH[SODQDWLRQVDVQHHGHG

fact

8

Federal law does not require signed consent in
order for a person to be vaccinated.

Signed consent is not required by federal law for vaccination
DOWKRXJKVRPHVWDWHVPD\UHTXLUHLW 

fact

9

sector health care settings.

A handy list of current VIS dates is also available at
Federal law requires the use of VISs in both public and private secZZZLPPXQL]HRUJFDWJGS2SGI

page 2 of 2

To verify that a VIS was given, providers must
record in the patient’s medical record (or permaQHQWRƭFHORJRUƫOH WKHIROORZLQJLQIRUPDWLRQ

The edition date of the VIS
(found on the back at the
right bottom corner)

The date the VIS is provided
LHWKHGDWHRIWKHYLVLWZKHQ
the vaccine is administered)

In addition, providers must record:
7KHRƭFHDGGUHVVDQGQDPH
and title of the person who
administers the vaccine

fact

10

The date the vaccine is
administered
The vaccine manufacturer
and lot number

VISs should not be altered before giving them to
patients, but you can add some information.

3URYLGHUVVKRXOGQRWFKDQJHD9,6RUZULWHWKHLURZQ9,6V+RZHYHU
it is permissible to add a practice’s name, address, and contact
LQIRUPDWLRQWRDQH[LVWLQJ9,6

Additional resources on VISs and their use are available from
the following organizations:
Immunization Action Coalition
VIS general information and translations in more than 30 languages:
ZZZLPPXQL]HRUJYLV
Current Dates of Vaccine Information Statements:
ZZZLPPXQL]HRUJFDWJGS2SGI
Centers for Disease Control and Prevention
VIS website: ZZZFGFJRYYDFFLQHVKFSYLV
VIS Facts: ZZZFGFJRYYDFFLQHVKFSYLVDERXWIDFWVYLVKWPO
VIS FAQs: ZZZFGFJRYYDFFLQHVKFSYLVDERXWYLVIDTVKWPO

Immunization Action Coalition Saint Paul, Minnesota 651- 647- 9009 www.immunize.org www.vaccineinformation.org
ZZZLPPXQL]HRUJFDWJGp2SGI Item #P2027 (7/17)
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VACCINE INFORMATION STATEMENT

,QÀXHQ]D )OX 9DFFLQH
,QDFWLYDWHGRU5HFRPELQDQW 
What you need to know


1

:K\JHWYDFFLQDWHG"

,QÀXHQ]D ³ÀX´ LVDFRQWDJLRXVGLVHDVHWKDWVSUHDGV
around the United States every year, usually between
October and May.
)OXLVFDXVHGE\LQÀXHQ]DYLUXVHVDQGLVVSUHDGPDLQO\
by coughing, sneezing, and close contact.
$Q\RQHFDQJHWÀX)OXVWULNHVVXGGHQO\DQGFDQODVW
several days. Symptoms vary by age, but can include:
 fever/chills
 sore throat
 muscle aches
 fatigue
 cough
 headache
 runny or stuffy nose
Flu can also lead to pneumonia and blood infections, and
cause diarrhea and seizures in children. If you have a
PHGLFDOFRQGLWLRQVXFKDVKHDUWRUOXQJGLVHDVHÀXFDQ
PDNHLWZRUVH

DECLARACION DE INFORMACIÓN DE VACUNA

Vacuna (inactiva o recombinante)
JVU[YHSHPUÅ\LUaHNYPWL!
Lo que debe saber

1

þ3RUTXÒYDFXQDUVH"

/DLQÀXHQ]D JULSHRHO³ÀX´ HVXQDHQIHUPHGDGFRQWDJLRVDTXH
VHSURSDJDSRUORV(VWDGRV8QLGRVFDGDDxRQRUPDOPHQWHHQWUH
RFWXEUH\PD\R
/DLQÀXHQ]DHVFDXVDGDSRUHOYLUXVGHLQÀXHQ]D\ODPD\RUtDGH
ODVYHFHVVHSURSDJDDWUDYpVGHWRVHVWRUQXGRV\FRQWDFWRFHUFDQR
&XDOTXLHUSHUVRQDSXHGHFRQWUDHUODLQÀXHQ]D/RVVtQWRPDV
DSDUHFHQUHSHQWLQDPHQWH\SXHGHQGXUDUYDULRVGtDV/RVVtQWRPDV
YDUtDQVHJ~QODHGDGSHURSXHGHQLQFOXLU
¿HEUHRHVFDORIUtRV
GRORUGHJDUJDQWD
GRORUPXVFXODU
FDQVDQFLR

WRV
GRORUGHFDEH]D
FRQJHVWLyQRVHFUHFLyQQDVDO

/DLQÀXHQ]DWDPELpQSXHGHFDXVDUQHXPRQtDHLQIHFFLRQHVHQOD
VDQJUH\SXHGHFDXVDUGLDUUHD\FRQYXOVLRQHVHQORVQLxRV6LWLHQH
XQDFRQGLFLyQPpGLFDFRPRFDUGLRSDWtDRXQDHQIHUPHGDGHQORV
SXOPRQHVODLQÀXHQ]DODSXHGHHPSHRUDU
/DLQÀXHQ]DHVPiVJUDYHHQDOJXQDVSHUVRQDV/RVQLxRV
SHTXHxRVJHQWHGHDxRVGHHGDGRPD\RUHVPXMHUHV
HPEDUD]DGDV\JHQWHFRQFLHUWDVFRQGLFLRQHVItVLFDVRXQVLVWHPD
LQPXQROyJLFRGHELOLWDGRFRUUHQPD\RUULHVJR
&DGDDxRmiles de personas en los Estados Unidos mueren a
FDXVDGHODLQÀXHQ]D\PXFKDVPiVVRQKRVSLWDOL]DGDV
/DYDFXQDFRQWUDODLQÀXHQ]DSXHGH
SUHYHQLUTXHXVWHGVHHQIHUPHGHODLQÀXHQ]D
UHGXFLUODVHYHULGDGGHODLQÀXHQ]DVLODFRQWUDH\
SUHYHQLUTXHFRQWDJLHDVXIDPLOLD\RWUDVSHUVRQDVFRQ
ODLQÀXHQ]D

2

9DFXQDVFRQWUDODLQñXHQ]D
LQDFWLYDV\UHFRPELQDQWHV

6HUHFRPLHQGDXQDGRVLVGHODYDFXQDFRQWUDODLQÀXHQ]DFDGD
WHPSRUDGDGHLQÀXHQ]D$OJXQRVQLxRVHQWUHORVPHVHVD
DxRVGHHGDGSXHGHQQHFHVLWDUGRVGRVLVGXUDQWHODPLVPD
WHPSRUDGDGHLQÀXHQ]D7RGRVORVGHPiVVyORQHFHVLWDQXQD
GRVLVHQFDGDWHPSRUDGDGHLQÀXHQ]D
$OJXQDVYDFXQDVDQWLJULSDOHVLQDFWLYDVFRQWLHQHQXQDPX\
SHTXHxDFDQWLGDGGHWLPHURVDOXQSUHVHUYDWLYRTXHFRQWLHQH
PHUFXULR/RVHVWXGLRVQRKDQGHPRVWUDGRTXHHOWLPHURVDO
HQODVYDFXQDVHVGDxLQRSHURKD\YDFXQDVDQWLJULSDOHV
GLVSRQLEOHVTXHQRFRQWLHQHQWLPHURVDO

0DQ\9DFFLQH,QIRUPDWLRQ6WDWHPHQWVDUH
DYDLODEOHLQ(QJOLVK6SDQLVKDQGRWKHU
ODQJXDJHV6HHZZZLPPXQL]HRUJYLV
/DVKRMDVGH,QIRUPDFLyQVREUHYDFXQDVHVWiQ
GLVSRQLEOHVHQHVSDxRO\HQPXFKRVRWURV
LGLRPDV9LVLWHZZZLPPXQL]HRUJYLV

+D\PXFKRVYLUXVGHLQÀXHQ]D\FDPELDQFRQVWDQWHPHQWH
&DGDDxRVHIRUPXODXQDQXHYDYDFXQDDQWLJULSDOSDUD
SURWHJHUFRQWUDRYLUXVTXHVHUiQORVPiVSUREDEOHV
FDXVDQWHVGHHQIHUPHGDGGXUDQWHODSUy[LPDWHPSRUDGDGH
LQÀXHQ]D3HURLQFOXVRFXDQGRODYDFXQDQRSUHYLHQHHVWRV
YLUXVWRGDYtDSXHGHSURSRUFLRQDUFLHUWRQLYHOGHSURWHFFLyQ
/DYDFXQDFRQWUDODLQÀXHQ]DQRSXHGHSUHYHQLU
ODLQÀXHQ]DFDXVDGDSRUXQYLUXVTXHQRHVSURWHJLGR
SRUODYDFXQDR
HQIHUPHGDGHVTXHVRQVLPLODUHVDODLQÀXHQ]DSHURQR
VRQODLQÀXHQ]D
7RPDDOUHGHGRUGHVHPDQDVGHVDUUROODUSURWHFFLyQGHVSXpV
GHODYDFXQDFLyQ\GLFKDSURWHFFLyQGXUDDORODUJRGHOD
WHPSRUDGDGHODLQÀXHQ]D

3

$OJXQDVSHUVRQDVQRGHEHQ
UHFLELUHVWDYDFXQD

Flu is more dangerous for some people. Infants and
young children, people 65 years of age and older,
pregnant women, and people with certain health
FRQGLWLRQVRUDZHDNHQHGLPPXQHV\VWHPDUHDW
JUHDWHVWULVN
Each year thousands of people in the United States die
IURPÀX, and many more are hospitalized.
Flu vaccine can:
 NHHS\RXIURPJHWWLQJÀX
 PDNHÀXOHVVVHYHUHLI\RXGRJHWLWDQG
 NHHS\RXIURPVSUHDGLQJÀXWR\RXUIDPLO\DQG
other people.

 

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de información sobre vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

7KHUHLVQROLYHÀXYLUXVLQÀXVKRWVThey cannot cause
WKHÀX
7KHUHDUHPDQ\ÀXYLUXVHVDQGWKH\DUHDOZD\V
FKDQJLQJ(DFK\HDUDQHZÀXYDFFLQHLVPDGHWRSURWHFW
DJDLQVWWKUHHRUIRXUYLUXVHVWKDWDUHOLNHO\WRFDXVH
GLVHDVHLQWKHXSFRPLQJÀXVHDVRQ%XWHYHQZKHQWKH
vaccine doesn’t exactly match these viruses, it may still
provide some protection.
Flu vaccine cannot prevent:
 ÀXWKDWLVFDXVHGE\DYLUXVQRWFRYHUHGE\WKHYDFFLQH
or
 LOOQHVVHVWKDWORRNOLNHÀXEXWDUHQRW
,WWDNHVDERXWZHHNVIRUSURWHFWLRQWRGHYHORSDIWHU
YDFFLQDWLRQDQGSURWHFWLRQODVWVWKURXJKWKHÀXVHDVRQ

 

 RPHSHRSOHVKRXOGQRWJHW
6
WKLVYDFFLQH

Tell the person who is giving you the vaccine:
 ,I\RXKDYHDQ\VHYHUHOLIHWKUHDWHQLQJDOOHUJLHV
If you ever had a life-threatening allergic reaction
DIWHUDGRVHRIÀXYDFFLQHRUKDYHDVHYHUHDOOHUJ\WR
any part of this vaccine, you may be advised not to
JHWYDFFLQDWHG0RVWEXWQRWDOOW\SHVRIÀXYDFFLQH
contain a small amount of egg protein.
 If you ever had Guillain-Barré Syndrome (also
FDOOHG*%6 
6RPHSHRSOHZLWKDKLVWRU\RI*%6VKRXOGQRWJHWWKLV
vaccine. This should be discussed with your doctor.
 ,I\RXDUHQRWIHHOLQJZHOO
,WLVXVXDOO\RND\WRJHWÀXYDFFLQHZKHQ\RXKDYH
DPLOGLOOQHVVEXW\RXPLJKWEHDVNHGWRFRPHEDFN
when you feel better.

,QDFWLYDWHGDQGUHFRPELQDQW
ÀXYDFFLQHV

$GRVHRIÀXYDFFLQHLVUHFRPPHQGHGHYHU\ÀXVHDVRQ
Children 6 months through 8 years of age may need two
GRVHVGXULQJWKHVDPHÀXVHDVRQ(YHU\RQHHOVHQHHGV
RQO\RQHGRVHHDFKÀXVHDVRQ
6RPHLQDFWLYDWHGÀXYDFFLQHVFRQWDLQDYHU\VPDOO
amount of a mercury-based preservative called
thimerosal. Studies have not shown thimerosal in
YDFFLQHVWREHKDUPIXOEXWÀXYDFFLQHVWKDWGRQRW
contain thimerosal are available.

U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

'tJDOHDODSHUVRQDTXHORYDFXQH
• Si tiene alguna alergia grave y potencialmente mortal.
6LKDWHQLGRXQDUHDFFLyQDOpUJLFD\SRWHQFLDOPHQWHPRUWDO
GHVSXpVGHXQDYDFXQDDQWLJULSDORVLHVJUDYHPHQWH
DOpUJLFRDFXDOTXLHUFRPSRQHQWHGHHVWDYDFXQDVHOHSRGUi
DFRQVHMDUTXHQRVHYDFXQH/DPD\RUtDSHURQRWRGDVODV
YDFXQDVDQWLJULSDOHVFRQWLHQHQXQDSHTXHxDFDQWLGDGGH
SURWHtQDGHKXHYR

Influenza VIS in English and Spanish

• Si ha tenido el Síndrome de Guillain-Barré (también
conocido como GBS).
$OJXQDVSHUVRQDVFRQDQWHFHGHQWHVGH*%6QRGHEHQ
UHFLELUHVWDYDFXQD'HEHFRQVXOWDUDVXPpGLFRVREUHHVWR
• Si no se siente bien.
1RUPDOPHQWHHVWiELHQHOVHUYDFXQDGRFRQWUDODLQÀXHQ]D
FXDQGRHVWiOHYHPHQWHHQIHUPRSHURHVSRVLEOHTXHVHOH
SLGDUHJUHVDUFXDQGRVHVLHQWDPHMRU

4

5LHVJRVGHUHDFFLŉQD
la vacuna

,JXDOTXHFXDOTXLHUPHGLFDPHQWRLQFOX\HQGRODVYDFXQDVKD\
ULHVJRGHHIHFWRVVHFXQGDULRV1RUPDOPHQWHVRQOHYHV\VH
UHVXHOYHQVRORVSHURWDPELpQSXHGHQRFXUULUUHDFFLRQHVJUDYHV

1RKD\QLQJ~QYLUXVYLYRHQODVLQ\HFFLRQHVFRQWUDOD
LQÀXHQ]D1RSXHGHQFDXVDUODLQÀXHQ]D
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Current Dates of Vaccine Information
Statements (VISs) as of July 6, 2017

Current Dates of Vaccine Information
Statements (VISs) as of July 6, 2017

Check your supply of VISs against this list. If you have outdated VISs, get current versions at www.immunize.org/vis.

Check your supply of VISs against this list. If you have outdated VISs, get current versions at www.immunize.org/vis.

Adenovirus ...................... 6/11/14

Adenovirus ...................... 6/11/14

Anthrax ............................ 3/10/10
Chickenpox .................... 3/13/08
Cholera ............................... 7/6/17
DTaP .................................. 5/17/07
Hib ........................................ 4/2/15
Hepatitis A ..................... 7/20/16

MMR ................................... 4/20/12
MMRV............................... 5/21/10
Multi-vaccine ................ 11/5/15
PCV13 ................................ 11/5/15
PPSV ................................. 4/24/15
Polio .................................. 7/20/16
Rabies ............................... 10/6/09

Anthrax ............................ 3/10/10
Chickenpox .................... 3/13/08
Cholera ............................... 7/6/17
DTaP .................................. 5/17/07
Hib ........................................ 4/2/15
Hepatitis A ..................... 7/20/16

MMR ................................... 4/20/12
MMRV............................... 5/21/10
Multi-vaccine ................ 11/5/15
PCV13 ................................ 11/5/15
PPSV ................................. 4/24/15
Polio .................................. 7/20/16
Rabies ............................... 10/6/09

Rotavirus .......................... 4/15/15
Shingles........................... 10/6/09

Hepatitis B ..................... 7/20/16

,QƬXHQ]D ............................ 8/7/15
Japanese enceph .......... 1/24/14

Td......................................... 4/11/17

,QƬXHQ]D ............................ 8/7/15
Japanese enceph .......... 1/24/14

Td......................................... 4/11/17

MenACWY ....................... 3/31/16

Typhoid ............................ 5/29/12
Yellow fever.................... 3/30/11

MenACWY ....................... 3/31/16

Typhoid ............................ 5/29/12
Yellow fever.................... 3/30/11

Hepatitis B ..................... 7/20/16
HPV .................................... 12/2/16

MenB ................................... 8/9/16

Tdap .................................. 2/24/15

Immunization Action Coalition www.immunize.org/catg.d/p2029.pdf Item #P2029 (7/17)

HPV .................................... 12/2/16

MenB ................................... 8/9/16

Rotavirus .......................... 4/15/15
Shingles........................... 10/6/09
Tdap .................................. 2/24/15
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Hib ........................................ 4/2/15
Hepatitis A ..................... 7/20/16
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HPV .................................... 12/2/16
,QƬXHQ]D ............................ 8/7/15
Japanese enceph .......... 1/24/14
MenACWY ....................... 3/31/16
MenB ................................... 8/9/16

MMR ................................... 4/20/12
MMRV............................... 5/21/10
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PCV13 ................................ 11/5/15
PPSV ................................. 4/24/15
Polio .................................. 7/20/16
Rabies ............................... 10/6/09
Rotavirus .......................... 4/15/15
Shingles........................... 10/6/09
Td......................................... 4/11/17
Tdap .................................. 2/24/15
Typhoid ............................ 5/29/12
Yellow fever.................... 3/30/11
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Financial Considerations

W
important note: In 2010, the Affordable
Care Act (ACA) established measures to
improve payment coverage for the provision
of vaccinations for adults. The ACA mandated
that all ACIP-recommended vaccines be
provided at no cost to insured patients, with
some exceptions under Medicare. Therefore,
many of the ﬁnancial barriers that might
have kept many adults from seeking and
receiving vaccines were signiﬁcantly reduced
or removed.
At the time of this Guide’s publication, the
ACA is still in effect in the United States.
However, its continuation has been the subject of debate in the U.S. Congress, which
eventually could result in many provisions of
the ACA being discontinued or altered signiﬁcantly in the future. Although the general
principles about vaccine ﬁnancing discussed
in this chapter were accurate at the time
of publication, users of this Guide are
advised to consult current vaccine ﬁnancing
resources for up-to-date information.

hile the out-of-pocket costs for
patients receiving recommended vaccines
have been mostly eliminated thanks to the ACA, the
cost to the provider for delivery of vaccines is not
likely to vanish. Even though insurance coverage of
ACIP-recommended vaccines reduces the uncertainty surrounding vaccination coverage for many
patients, providers will continue to wrestle with
the challenges of receiving adequate payment. And
as the ACA and other funding programs continue
to be implemented and/or altered, providers will
continue to face additional challenges in trying to
understand remaining issues, such as the difference
between “traditional” and “expanded” coverage of
Medicaid patients, and how to verify insurance
status, or lack thereof, for many adults who remain
uninsured or whose insurance status is unknown.
Under the ACA, even “grandfathered” plans (those
that existed before enactment of ACA and that
have changed very little since that time) eventually
were expected to disappear. But for now, those
plans that do not provide vaccination coverage for
patients will continue to be a challenge for providers
seeking remuneration for vaccination services.
Obviously, you want to ensure that your healthcare
setting’s adult vaccination program stays in the
black. One way to accomplish this is to identify free
or low-cost resources to help guide you in billing
effectively for services you provide to your patients.
This chapter offers suggestions that may help in
recovering some or all of your costs.
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Step-by-Step:
Financial Considerations
• Standards for Adult Immunization Practice:

How it should work
• Finding free or discounted vaccines
– Vaccines For Children (VFC) program
– Health departments
– Other organizations
– Bulk purchasing
• Investigating possible third-party coverage
for the cost of vaccines and/or vaccine
administration
– Private insurance
– Medicare (Part B and Part D)
– Medicaid
• Finding your way through the billing maze
– Coding your work for billing purposes
– More resources

Standards for Adult Immunization Practice:
How it should work
In the Standards for Adult Immunization Practice
(“Standards”), available at www.cdc.gov/vaccines/
hcp/adults/for-practice/standards/index.html, all
providers of health care to adults are urged to assess
for, and strongly recThis chapter offers
ommend, appropriate
suggestions about how
vaccines. The Stanto cover the costs
dards guidance also
urges providers to
of implementing
administer the recomvaccination services.
mended vaccines.
However, if your primary work with patients does not
include administering vaccinations, the Standards
emphasize that you should counsel patients on the
importance of vaccines, refer them to an immunization provider, and follow up to be sure they received
appropriate vaccines.

Providing vaccination services may require resources
beyond your current capabilities. Hopefully, you can
use your existing human resources to develop an
adult immunization program. However, you probably
will need additional ﬁnancial resources to acquire
vaccines and other supplies. This chapter offers
suggestions about how to cover the costs of implementing vaccination services.

Finding free or discounted vaccines
Vaccines For Children (VFC) program
( for children and teens through age 18 years)
Vaccines For Children (VFC) is a federal entitlement
program that provides free vaccines for all persons
from birth through 18 years of age who are either
uninsured, Native American or Alaska Native,
or enrolled in Medicaid. In addition, VFC currently
covers persons who are “underinsured,” i.e., those
with health insurance that doesn’t cover the costs of
vaccination. The number of existing grandfathered
plans has dropped signiﬁcantly, reducing the number of children eligible for VFC because they are
underinsured. If you have patients younger than
age 19 who meet the VFC eligibility criteria, contact
the VFC coordinator at your state, territory, or
city health department for additional information.
The website for each health department is available
at www.cdc.gov/vaccines/imz-managers/awardeeimz-websites.html.

Health departments
If your clinic is new to vaccination, be sure to let
staff at the state health department know that you
are planning to begin providing vaccines. Not only
can they help you with vaccine logistics (see Step
3: Vaccine Storage and Handling), but they also may
have programs to supply some adult vaccines
purchased through non-VFC sources. For example,
at the time of this publication, the ACA had authorized states to buy competitively priced adult vaccines with state funds through federally negotiated
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contracts. But vaccines purchased through these
contracts cannot be resold, nor can the patient be
charged for the cost of the vaccine or its administration. (Some states have established special programs
to supply adult vaccines to providers and allow
them to charge a state-established administration
fee for giving these vaccines.) In addition, the federal Section 317 grant program is one of the primary
funding sources for immunization programs in
all territories, state health departments, and some
major city health departBottom line: Vaccine ments. Under the ACA, fundavailability for adults ing from the 317 program that
previously was used to cover
varies greatly from
uninsured/underinsured
state to state.
children may now be available to fund vaccines for other populations, including adults.
Bottom line: Vaccine availability for adults varies
greatly from state to state. Be sure to check with
your state immunization program (listing available
at www.immunize.org/coordinators) to determine
the options available for you.

Other organizations
Local civic organizations, foundations, or service
organizations (e.g., Rotary, Lions, Eagles, etc.) may
be able to give support for a one-time vaccination
effort, such as a special Tdap booster dose clinic.
Reaching out also provides an opportunity to develop
an ongoing relationship with these community
groups. It never hurts to ask.

One good option for securing bulk discounts
is to look for and join a group purchasing
organization or physician buying group.
Bulk purchasing
Bulk purchasing of vaccines will usually lower the
per-unit cost. If your clinic is part of a government
entity (e.g., county jail, public school, etc.), check

Financial Considerations
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to see if there is a government contract in your state
through which you can purchase vaccines. If you
are in the private sector, one good option for securing bulk discounts is to look for and join a group
purchasing organization or physician buying group.
Or you might consider forming a coalition of
agencies or practices in your area to explore your
purchasing options. Some commercial vendors
(e.g., TransActRx) are available to assist providers
with bulk purchasing.

Investigating possible third-party coverage
for the cost of vaccines and/or vaccine
administration
Private insurance
Under the ACA, all
persons enrolled
in third-party insurance (including
self-insured or selffunded Employee
Retirement Income
Security Act of 1974
[ERISA] plans) or in a health plan obtained through
federal- or state-run exchanges are required to have
access to all ACIP-recommended vaccines at no
charge. (As noted previously, this provision is subject to change if the ACA is revised or repealed.)
However, if you are not an in-network provider for
the patient’s health plan (for example, many pharmacists are not considered in-network), the ACA
mandate does not apply, and a co-payment probably will be required of the patient. Additionally, until
all health plans lose their “grandfathered” status
under the ACA, some patients will remain in grandfathered plans that still require a co-payment.
Be sure to check for these exceptions when providing vaccinations for your patients.
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Medicare
Medicare Part B
Medicare Part B (medical insurance) statutorily
covers four recommended vaccines for Medicare
beneﬁciaries, i.e.,
Medicare Part B statutorily inﬂuenza, pneumocovers four recommended coccal (both PPSV23
and PCV13), and
vaccines for Medicare
beneﬁciaries, i.e., inﬂuenza, hepatitis B (for
patients at high or
pneumococcal (both
intermediate risk).
PPSV23 and PCV13), and
Medicare Part B
hepatitis B (for patients
does not cover other
at high or intermediate risk). vaccinations (e.g.,
Tdap and zoster)
unless they are directly related to the treatment of
an injury or direct exposure to a disease, such as
anti-rabies treatment or tetanus prevention due to
an injury. In the absence of injury or direct exposure,
preventive immunization against diseases such
as tetanus, pertussis, or diphtheria is not covered
by Part B.
If you plan to provide inﬂuenza or pneumococcal
vaccines to patients who are enrolled in Medicare
Part B, the cost of the vaccines and their administration is reimbursable without any co-pay or deductible to the beneﬁciary. Under Part B, providers
administer these vaccines and submit a claim to their
Medicare Administrative Contractor (MAC) for both
the vaccine and its administration. For patients
enrolled in Medicare Advantage (MA) plans (Medicare Part C), inIf you’re not already a
network physicians
Medicare provider, it’s
submit claims to the
easy to enroll.
patient’s MA plan.
If you’re not already a Medicare provider, it’s easy
to enroll. Contact the Medicare Part B contractor in
your state or the Regional Oﬃce of the Centers for
Medicare and Medicaid Services (CMS) serving your
area to ask about becoming a Medicare provider.

(See contact
information
below.) CMS
encourages
providers
wishing to
enroll to use its Internet-based Provider Enrollment,
Chain, and Ownership System (PECOS).
Medicare Part B Administrative Contractors:
www.cms.gov/medicare-coverage-database/
indexes/contacts-part-b-medicare-administrative
-contractor-index.aspx?bc=AgAAAAAAAAAA&
CMS Regional Oﬃces:
www.cms.gov/Medicare/Coding/ICD10/CMSRegional-Offices.html
Medicare Provider-Supplier Enrollment:
www.cms.gov/Medicare/Provider-Enrollmentand-Certification/MedicareProviderSupEnroll/
index.html
Internet-Based Provider Enrollment, Chain, and
Ownership System (PECOS):
www.cms.gov/Medicare/Provider-Enrollmentand-Certification/MedicareProviderSupEnroll/
InternetbasedPECOS.html

Medicare Part D (outpatient prescription
drug insurance) plans generally cover vaccines
that Part B does not cover.
Medicare Part D
Medicare Part D (outpatient prescription drug
insurance) plans generally cover vaccines that Part B
does not cover (e.g., Tdap and zoster), as long as
the vaccine is ACIP-recommended. Payment for
Part D-covered vaccines and their administration
is made solely by the participating prescription drug
plan. However, you may not be able to bill some
Part D plans directly, and you may need to work with
your patients and their Part D plans to obtain payment. One option is to ask patients to pay up front
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and then submit their claims to their Part D plans.
CMS describes a variety of options to obtain reimbursement for vaccines without requiring the patient
to pay the full out-of-pocket charge under Part D.
Many pharmacies provide Medicare Part D vaccines
to patients and already have systems in place to
bill Part D plans for Medicare Part D medications,
as well as vaccines. Some commercial vendors
(e.g., TransActRx) are available to assist providers
with Part D reimbursements.
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immunization beneﬁts to a larger group of people.
A map indicating Where States Stand on Medicaid
Expansion Decisions is available at www.nashp.org/
states-stand-medicaid-expansion-decisions. However, this information can ﬂuctuate, so you should
check with your state agency to determine if your
state offers an expanded or traditional Medicaid program and how this might affect your immunization
activities.

To contact Part D plans: www.medicare.gov/
find-a-plan/questions/search-by-plan-nameor-plan-ID.aspx
For CMS Part D reimbursement assistance:
www.cms.gov/Outreach-and-Education/
Medicare-Learning-Network-MLN/MLNProducts/
Downloads/Vaccines-Part-D-FactsheetICN908764.pdf

Medicaid
Medicaid is the nation’s largest public insurance
program for low-income and medically indigent persons. It is jointly funded by federal and state governments but is administered by the states. With
the implementation of the ACA, states were given
the option to adopt an “expanded” Medicaid program that would substantially increase the number
of people eligible for Medicaid, while also granting
them the 10 essential health beneﬁts (including
vaccinations) established by the ACA. However, at
the time of this publication, only 32 states and the
District of Columbia opted to expand their Medicaid programs and cover vaccinations at no cost to
patients. The remaining states stayed with “traditional” Medicaid, thus not providing the ACA’s

You should check with your state agency
to determine if your state offers an expanded
or traditional Medicaid program and how this
might affect your immunization activities.

Finding your way through the billing maze
Yes, immunization ﬁnancing can be a complex maze.
But there’s usually someone in your practice who
deals with billing issues routinely and can already
recite many of the Current Procedural Terminology
(CPT) codes without opening the latest coding
manual from the American
Medical Association (AMA). Be sure to check
Quick Tips for Billing
To help you along, though,
be sure to check Quick Tips
for Vaccines found
for Billing for Vaccines found
on page 102.
on page 102. A helpful guide,
How to Bill for Adult Immunizations (located in Step
7B), was adapted from the American College of
Physicians’ Billing and Coding Adult Immunizations
(updated in 2 015), which is available at www.acp
online.org/running_practice/payment_coding/
coding/billvaccines.pdf. In addition, a concise document, Medicare Part B Immunization Billing: Seasonal
Influenza Virus, Pneumococcal, and Hepatitis B,

Vaccinating Adults: A Step-by-Step Guide Immunization Action Coalition • www.immunize.org • www.vaccineinformation.org

100

step ⁷a:

Financial Considerations

is available from CMS at www.cms.gov/Outreachand-Education/Medicare-Learning-Network-MLN/MLN
Products/downloads/qr_immun_bill.pdf.

Coding your work for billing purposes
Whether you are submitting a paper or electronic
claim, you will need to use codes for the speciﬁc
vaccination services
Whether you are submitting you provide. Approa paper or electronic claim, priate Current Proyou will need to use codes
cedural Terminology
for the speciﬁc vaccination (CPT®) and International Classiﬁcaservices you provide.
tion of Diseases
(ICD-10) codes are required for each immunization
claim. Even if immunization is considered a routine service by the insurer, appropriate coding will
be required for payment.
The CPT, developed in 1966 by the American Medical Association (AMA) and updated annually, is
the coding system currently used to identify medical
procedures. CPT codes are used to deﬁne the services provided to individual patients with speciﬁc
diagnoses. Coding provides a uniform language for
all medical, surgical, and diagnostic services, and
thereby serves as an effective means of communication among healthcare providers, patients, and
third-party payers nationwide.

Accurate coding on a standard claim form
ensures that patients and third-party
payers are billed for services received and
that healthcare providers are paid for
services rendered.

A 5-digit CPT code has been established for most
medical services and procedures, and there is a
corresponding ﬁnancial value for almost every CPT
code. All carriers use the same CPT codes for billing.
Accurate coding on a standard claim form ensures
that patients and third-party payers are billed for
services received and that healthcare providers are
paid for services rendered.
In addition to the procedure code (CPT) that
describes the service performed, a diagnostic code
(ICD-10) is usually required. The oﬃcial system of
assigning codes to diagnoses is the ICD-10-CM,
or International Classification of Diseases, 10th Revision, Clinical Modiﬁcation, which consists of a
tabular listing of diseases. (Note: “ICD-10-CM”
is typically shortened to “ICD-10.”) ICD-10 became
effective on October 1, 2015. For patient billing
purposes, both a CPT code and an ICD-10 code are
required. You can ﬁnd a list of the CPT and ICD-10
billing codes currently used for most vaccines in
How to Bill for Adult Immunizations (Step 7B). But
remember that codes can change, and providers
should stay aware of these changes. In addition,
some payers also require National Drug Code (NDC)
numbers when billing.
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More resources
Some excellent resources are available to assist
you in obtaining reimbursement for immunization
against vaccine-preventable diseases. Many manufacturers have hotlines to assist providers in coding immunization services and to offer help with

One particularly helpful resource
has been developed by the National
Adult and Inﬂuenza Immunization
Summit (NAIIS): “Coding and Billing
for Adult Vaccinations.”
preparing claims and appeals, as well as information on speciﬁc vaccine coverage and reimbursement policies among various payers. Contact your
vaccine sales representative to learn more about
reimbursement support services.
One particularly helpful resource has been developed by the National Adult and Inﬂuenza Immunization Summit (NAIIS). At this organization’s
“Coding and Billing for Adult Vaccinations” web page
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(www.izsummitpartners.org/naiis-workgroups/
access-provider-workgroup/coding-and-billing),
you will ﬁnd the top questions asked about coding
and/or billing for adult vaccinations, scenarios that
detail how to go about coding and billing for adult
vaccines, and collected resources from the Summit’s
medical association, public health, and vaccine
manufacturing partners.
Finally, several medical specialty organizations
have developed web resources to assist with billing
for adult vaccines. Be sure to check the sites shown
below for additional information.
American Academy of Family Physicians:
www.aafp.org/practice-management/payment/
coding/admin.html
American College of Obstetricians and Gynecologists: www.immunizationforwomen.org/
practice_management/coding
American College of Physicians:
www.acponline.org/running_practice/payment_
coding/coding/billvaccines.pdf
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Quick Tips for Billing for Vaccines
(see Step 7B for more detailed information)

Select the correct CPT code for
the vaccine that was administered.

• Codes should accurately reﬂect what is documented in the patient’s medical record. Vaccine product codes are listed in the Medicine
section of the CPT manual and are represented
by CPT codes codes 90620 through 90756.

Add the proper vaccine
administration CPT code.

Link the appropriate diagnosis (ICD-10)
code to each CPT code for the vaccine
and the vaccine administration service.

• In ICD-10, all vaccines and vaccine services
are coded as Z23. This is a signiﬁcant change
from ICD-9 (used prior to October 1, 2015),
which required individual codes by type or disease for prophylactic vaccination encounters.

Add the CPT codes for any signiﬁcant,
• Every vaccine administered and billed should separately identiﬁable evaluation
and management (E&M) service or
have a related vaccine administration service
other services performed on the same
code. The vaccine administration CPT codes
are in the Medicine section of the CPT manual date as a vaccination service.
and are represented by CPT codes 90460
through 90474. These codes take into consideration the age of the patient, the order and
route of vaccines administered, and whether
face-to-face counseling was provided by the
physician. (CPT codes 90460 and 90461 are
exclusively for use with patients through the
age of 18 years and should not be used when
coding for administration of a vaccine given
to someone 19 years of age or older.)

• note: When billing Medicare Part B for inﬂuenza, pneumococcal, or hepatitis B vaccines,
CMS requires you to report Healthcare
Common Procedure Coding System (HCPCS)
administration codes rather than CPT administration codes. These codes are: inﬂuenza –
G0008, pneumococcal – G0009, and hepatitis B – G0010.

• Be sure to include laboratory services, x-rays,
etc., taking care to match the service with
the appropriate ICD-10 code to describe why
each service was performed.

• In some circumstances, attach the modiﬁer
“-25” for the outpatient oﬃce E&M code. If
an E&M service and another separately identiﬁed service (such as vaccine administration)
are performed during the patient visit, the
modiﬁer “-25” may be necessary. For example,
an adult is seen for an injured ankle, and upon
review of the chart the physician sees that
the patient has not yet received an inﬂuenza
vaccination and takes this opportunity to provide the vaccine. In a situation like this, some
health plans may require the use of the modiﬁer “-25” on the claim form to identify that
the services are not related. When using the
preventive medicine services codes 99381
through 99395, use of the “-25” modiﬁer is
usually not necessary.
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Materials and Resources for You to Use
▸ Additional Provider Resources
Adult Immunization Resources for Providers (CMS)
www.cms.gov/Medicare/Prevention/Immunizations/
Providerresources.html
Adult Vaccine Price List (CDC)
www.cdc.gov/vaccines/programs/vfc/awardees/
vaccine-management/price-list/index.html#modal
IdString_CDCTable_1

Contacts for Part B – Medicare Administrative
Contractor (MAC – Part B) Alphabetical Index (CMS)
www.cms.gov/medicare-coverage-database/indexes/
contacts-part-b-medicare-administrative-contractorindex.aspx?bc=AgAAAAAAAAAA&
Immunization Coding for Obstetrician-Gynecologists,
2017 (ACOG) – http://immunizationforwomen.org/
uploads/ImmunCoding_Booklet.pdf

Billing and Coding Adult Immunizations (2015) (ACP)
www.acponline.org/system/ﬁles/documents/running
_practice/payment_coding/coding/billvaccines.pdf

Immunizations: How to Protect Patients and the
Bottom Line (AAFP)
www.aafp.org/fpm/2015/0300/p24.pdf

Category 1 Vaccine Codes (AMA)
www.ama-assn.org/practice-management/
category-i-vaccine-codes

Internet-Based Provider Enrollment, Chain and
Ownership System (PECOS) (CMS)
www.cms.gov/Medicare/Provider-Enrollment-andCertiﬁcation/MedicareProviderSupEnroll/Internet
basedPECOS.html

Coding and Billing for Adult Vaccinations (NAIIS)
www.izsummitpartners.org/naiis-workgroups/
access-provider-workgroup/coding-and-billing
Coding for Vaccine Administration (AAFP)
www.aafp.org/practice-management/payment/
coding/admin.html
Coding Resources (ACOG)
http://immunizationforwomen.org/providers/
resources/acog-resources/coding-resources.php
Coding Web Section (ACOG)
http://immunizationforwomen.org/providers/
practice-management/coding.php
Commonly Administered Pediatric Vaccines (includes
information helpful for adult vaccine providers) (AAP)
www.aap.org/en-us/Documents/coding_vaccine_
coding_table.pdf

note: The publisher of each resource is shown as an acronym
in the parentheses following the title. A key to these acronyms
is included in Appendix A: Acronyms and Abbreviations.

Managing Costs (AAP)
www.aap.org/en-us/advocacy-and-policy/aap-health
initiatives/immunizations/Practice-Management/
Pages/managing-costs.aspx
Mass Immunizers and Roster Billing: Simpliﬁed
Billing for Inﬂuenza Virus and Pneumococcal
Vaccinations (CMS) – www.cms.gov/Outreach-andEducation/Medicare-Learning-Network-MLN/MLN
Products/downloads/Mass_Immunize_Roster_Bill_
factsheet_ICN907275.pdf
Medicare Part B Immunization Billing: Seasonal
Inﬂuenza Virus, Pneumococcal, and Hepatitis B (CMS)
www.cms.gov/Outreach-and-Education/MedicareLearning-Network-MLN/MLNProducts/downloads/
qr_immun_bill.pdf
Medicare Part B Vaccine Coverage (AAFP)
www.aafp.org/practice-management/payment/
coding/admin/partb.html
continued on next page ▸
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Materials and Resources for You to Use
continued from previous page

Medicare Provider-Supplier Enrollment (CMS)
www.cms.gov/Medicare/Provider-Enrollment-andCertiﬁcation/MedicareProviderSupEnroll/index.html
Payment, Coding, and Billing (AAP)
www.aap.org/en-us/advocacy-and-policy/aap-healthinitiatives/immunizations/Practice-Management/
Pages/payment-coding-billing.aspx
Resources for Adult Vaccination Insurance and
Payment (CDC)
www.cdc.gov/vaccines/hcp/patient-ed/adults/forpractice/insurance-payment.html
Seasonal Inﬂuenza Vaccines Pricing (CMS)
www.cms.gov/Medicare/Medicare-Fee-for-ServicePart-B-Drugs/McrPartBDrugAvgSalesPrice/Vaccines
Pricing.html
Vaccine and Vaccine Administration Payments
Under Medicare Part D (CMS)
www.cms.gov/Outreach-and-Education/MedicareLearning-Network-MLN/MLNProducts/Downloads/
Vaccines-Part-D-Factsheet-ICN908764.pdf
Where States Stand on Medicaid Expansion
Decisions (NASHP) – www.nashp.org/states-standmedicaid-expansion-decisions

note: The publisher of each resource is shown as an acronym
in the parentheses following the title. A key to these acronyms
is included in Appendix A: Acronyms and Abbreviations.

▸ Information for Patients
Finding and Paying for Vaccines (CDC)
www.cdc.gov/vaccines/adults/ﬁnd-pay-vaccines.html
Staying Healthy: Medicare's Preventive Services (CMS)
www.medicare.gov/Pubs/pdf/11100.pdf
Your Medicare Coverage: Flu Shots (CMS)
www.medicare.gov/coverage/ﬂu-shots.html
Your Medicare Coverage: Hepatitis B Shots (CMS)
www.medicare.gov/coverage/hepatitis-b-shots.html
Your Medicare Coverage: Pneumococcal Shots (CMS)
www.medicare.gov/coverage/pneumococcal-shots.
html
Your Medicare Coverage: Shingles Shot (CMS)
www.medicare.gov/coverage/shingles-vaccine.html
Your Medicare Coverage: Tdap Shot (CMS)
www.medicare.gov/coverage/tdap-vaccine-tetanusdiphtheria-and-pertussis-vaccine.html

▸ General Information
Immunization Action Coalition (IAC)
www.immunize.org
State Information: Direct Links to State
Immunization Program Websites (IAC)
www.immunize.org/states
VFC State, Territory, and City Coordinators (CDC)
www.cdc.gov/vaccines/programs/vfc/contactsstate.html
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To access this web page, visit

www.izsummitpartners.org/naiis-workgroups/
access-provider-workgroup/coding-and-billing
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How to Bill for Adult Immunizations
Health insurance coverage of adult vaccines
• Private Insurance – Most private health insurance plans cover the cost of providing recommended vaccines to your patients. If your patients
do not currently have health insurance, refer them
to www.HealthCare.gov to learn more about their
healthcare coverage options.

T

hough preventive care, patient convenience,
and expansion of services are good reasons
for providing vaccinations to adults, adequate reimbursement offers an additional incentive. When
vaccination services are billed appropriately, private
insurance companies generally reimburse for adult
immunizations, and Medicare covers routinely
prescribed adult immunizations. By following some
simple guidelines, you can minimize administrative
hassles in billing for these services.

Adapted and updated by
Immunization Action Coalition,
courtesy of the American College
of Physicians, 2015
www.acponline.org/running_
practice/payment_coding/coding/
billvaccines.pdf

• Medicare – For patients 65 years of age or older
enrolled in Medicare, Medicare Part B covers
the cost of inﬂuenza and pneumococcal vaccines,
as well as hepatitis
Medicare Part B covers
B vaccine for perthe cost of inﬂuenza and
sons at increased
pneumococcal vaccines, as
risk of hepatitis B.
Patients with a
well as hepatitis B vaccine
Medicare Prescripfor persons at increased
tion Drug Plan
risk of hepatitis B.
(Part D) or who are
enrolled in a Medicare Advantage Plan (Part C)
that offers Medicare prescription drug coverage
may also have coverage for additional vaccines like
zoster and Tdap. Additional information is available at www.medicare.gov.

Vaccine coverage for Medicaid beneﬁciaries
varies by state. Contact your State Medicaid
Agency for more information.
• Medicaid – Vaccine coverage for Medicaid
beneﬁciaries varies by state. Contact your State
Medicaid Agency (contact information available
at www.medicaid.gov/about-us/contact-us/
contact-state-page.html) for more information.
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This section summarizes Medicare Part B regulations in plain English and provides charts to help
you properly code vaccinations for both Medicare

Innovative billing techniques, when combined
with chart reminders, standing orders, and
other methods of standardizing your oﬃce
operations, can substantially reduce the costs
of administering vaccinations in your oﬃce.
and third-party billers. It also explains how innovative billing techniques, when combined with chart
reminders, standing orders, and other methods of
standardizing your oﬃce operations, can substantially reduce the costs of administering vaccinations
in your oﬃce. Additional information on improving
immunization rates in your practice is found in
IAC’s Strategies to Improve Adult Vaccination Coverage, available at www.immunize.org/catg.d/p2050.pdf,
as well as on the immunization websites for the
American College of Physicians (http://immunization.
acponline.org) and other
medical associations and
organizations listed in Step
7A: Financial Considerations.

Billing Medicare for immunizations
Medicare Part B covers the cost of inﬂuenza and
pneumococcal (both PPSV23 and PCV13) vaccines,
as well as hepatitis B vaccine for persons at increased
risk of hepatitis B. Medicare Part B does not cover
other vaccinations unless they are directly related to
the treatment of an injury or direct exposure to a disease or condition, such as anti-rabies treatment,
tetanus antitoxin, and Td/Tdap for wound management. Therefore, in the absence of injury or direct
exposure, preventive immunization against diseases
such as pertussis, diphtheria, etc., is not covered

Strategies to Improve Adult Vaccination Coverage
Many vaccines are recommended for adults, but vaccines don’t work unless we
get them into the arms of the people who need them. Despite the fact that there
DUHVDIHDQGHƪHFWLYHYDFFLQHVGLVHDVHVWKDWFDQEHSUHYHQWHGE\WKHVHYDFFLQHV
continue to take a huge toll among adults in the United States.

Low adult vaccination coverage rates occur for a variety of reasons, including low
community demand for vaccines, lack of access to vaccination services, and systemand provider-related factors. Successful adult vaccination delivery depends on
several patient and provider factors, as
well as system issues, such as vaccine
effective strategies
supply and reimbursement.

Adults are unlikely to seek vaccination unless they believe
that the disease is a threat to them and that there is a
vaccine that can prevent the disease. They need to know
that they are personally at risk. Even if they know a vaccine
is available, adults also may have misconceptions about
the vaccine and inordinate concerns about vaccine
adverse reactions.
$NQRZOHGJHDEOHSURYLGHUZKRXVHVHƪHFWLYHVWUDWHJLHV
OLNHWKHRQHVVXJJHVWHGEHORZFDQDGGUHVVWKHVHLVVXHV

Unequivocal provider
recommendation

Standing orders protocols
Reminder and recall
systems

Assessment and feedback
Expansion of
patient access

An unequivocal provider recommendation is crucial.

One of the leading reasons adults identify for not receiving a vaccine is the lack of a recommendation from their provider.
An unequivocal vaccine recommendation by an adult’s healthcare provider is one of the most
important interventions to improve patient acceptance of a vaccine.

Providers often don’t appreciate the power of their recommendation of a vaccine, or the impact
of their lack of a recommendation. Most adults rely on their providers to let them know which
vaccines are recommended and when they should be given.

Standing orders protocols work.

6WDQGLQJRUGHUVSURWRFROVDUHDVHULHVRIZULWWHQPHGLFDORUGHUVDXWKRUL]LQJDTXDOLƫHG LH
eligible to do so under state law) healthcare professional to assess the need for and administer
vaccine to all persons meeting certain criteria (such as age or underlying medical condition),
eliminating the need for an individual physician’s order for a patient’s vaccine.
6WDQGLQJRUGHUVKDYHEHHQVKRZQWREHWKHPRVWFRQVLVWHQWO\HƪHFWLYHPHDQVIRULQFUHDVLQJ
vaccination rates and reducing missed opportunities for vaccination.

Standing orders templates for all routinely recommended adult vaccines are available from IAC
at www.immunize.org/standing-orders.

continued on the next page 
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Later in this section you can
ﬁnd the codes you will need
to bill. (Table 3: Immunization Codes Used to Bill Medicare and Table 4: Immunization Codes Used to Bill Third-Party Payers.)
www.immunize.org/
catg.d/p2050.pdf

under Medicare Part B. These vaccines and other
commercially available vaccines (such as zoster)
typically are covered by Medicare Part D drug plans
when they are ACIP-recommended to prevent illness. Billing for Part D vaccines goes directly to the
third-party drug coverage plan.
Though not reimbursed directly through the Medicare Physician Fee Schedule, the administration
of inﬂuenza, pneumococcal, and hepatitis B vaccines (HCPCS codes G0008, G0009, and G0010) is
reimbursed at the same rate as CPT code 90471
for the year that corresponds to the date of service
of the claim.
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Billing Medicare for additional services
When administering inﬂuenza, pneumococcal,
and/or hepatitis B vaccines, you may bill for additional reasonable and necessary services. For
example, you can bill HCPCS G0008 for administering inﬂuenza vaccine and also bill for other services performed during the same visit, including an
evaluation and management (E&M) service. Each
additional service should always be justiﬁed with
an appropriate diagnosis code.
However, if you use “roster billing” (see below),
you should not list additional services on the roster bill. All other covered services, including oﬃce
visits, are subject to more comprehensive data
requirements; you should bill them using normal
Part B claims ﬁling procedures and forms.

Roster billing also can substantially lessen
the administrative burden on physician
practices by allowing them to submit one
claim for all of the Medicare beneﬁciaries
that received either pneumococcal or
inﬂuenza vaccines on a given day.
Roster billing
(Influenza and pneumococcal vaccinations only)
The simpliﬁed roster billing process was developed
to enable Medicare beneﬁciaries to participate in
mass pneumococcal and inﬂuenza vaccination programs. (Note: Medicare has not developed roster
billing for hepatitis B or any other vaccinations.)
Roster billing also can substantially lessen the administrative burden on physician practices by allowing
them to submit one claim for all of the Medicare
beneﬁciaries that received either pneumococcal or
inﬂuenza vaccines on a given day. Medicare will
often refer to providers who utilize roster billing as
“mass immunizers.”
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For Medicare Part B submissions, physician practices and other mass immunizers must submit a
separate preprinted CMS-1500 paper claim form or
bill electronically for each type of vaccination (either
inﬂuenza or pneumococcal) and attach a roster bill
containing information for two or more Medicare
beneﬁciaries. When mass immunizers choose to
conduct roster billing electronically, they are required
to use the HIPAA-adopted ASC X12N 837 claim
standard. Local Medicare Administrative Contractors
(MACs) may offer low or no-cost software to help
providers utilize roster billing electronically. However, this software is not currently available nationwide, so check with your local MAC for speciﬁcs
in your area.
All entities that submit claims on roster bills must
accept assignment, meaning they must agree to
accept the amount that Medicare allows as the total
payment. Roster bills submitted by providers to a
MAC must contain at least two patients’ names,
and the date of service for each vaccination administered must be the same.
For additional
information on
roster billing,
see the CMS
document
Mass Immunizers and Roster
Billing: Simplified Billing for Influenza Virus and Pneumococcal Vaccinations at www.cms.gov/Outreach-and-Education/
Medicare-Learning-Network-MLN/MLNProducts/
downloads/Mass_Immunize_Roster_Bill_factsheet_
ICN907275.pdf.
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To further minimize the administrative burden of roster billing, providers
Table 1:
CMS-1500 can pre-print the following blocks on a modiﬁed CMS-1500 form:
Form
Block #

Information that can be preprinted on form

1

X in “Medicare” block

2

“See Attached Roster”

Patient’s Name

11

“None”

Insured’s Policy Group
or FECA #

20
Outside Lab?

21

X in “No” block
Enter Z23

Diagnosis or Nature
of Illness or Injury

24B
Place of Service (POS)

24D
Procedure, Services,
or Supplies

24E

Line 1: “60”
Line 2: “60”
ALL entities should use POS code “60” for roster billing.
(POS code “60” = mass immunization center)
Line 1: Select appropriate vaccine
Line 2: Select appropriate administration codes (separate line items for each)
Use “A” for lines 1 and 2

Diagnosis Pointer
(Code)

24F
Charges

27

Use the unit cost of the particular vaccine (Contractors will replicate the claim
for each beneﬁciary listed on the roster.)
note: If you are not charging for the vaccination or its administration, enter
“0.00” or “NC” (no charge) on the appropriate line for that item. If your system is unable to accept a line item charge of 0.00 for an immunization service,
do not key the line item. Likewise, Electronic Media Claim (EMC) billers
should submit line items for free immunization services on EMC pneumococcal or inﬂuenza vaccination claims only if their system accepts them.
X in “Yes” block

Accept Assignment?

29

“$0.00”

Amount Paid

31
Signature of Physician
or Supplier

32
Service Facility Location
Information

Signature of physician or entity’s representative

Enter the name, address, and zip code of the location where service was
provided

32a

NPI of the service facility

33

Billing provider information and phone number

Billing Provider Info
and Phone #

33a

NPI of the billing provider or group
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A separate CMS-1500 for each type of vaccination
must have an attached roster that includes the
following information:
• Provider’s name and identiﬁcation number (NPI)
• Date of service
• Control number for the MAC
• Beneﬁciary/patient:
– Health insurance claim number (HICN)
– Name and address
– Date of birth
– Sex
– Signature or stamped “signature on ﬁle”
A “signature on ﬁle” stamp or notation qualiﬁes as
a signature on a roster claim form in cases where
the provider has a signed authorization to bill
Medicare for services on ﬁle in the beneﬁciary’s
record (e.g., when the vaccine is administered in a
physician’s oﬃce).
The MAC can modify the format of the roster bill
to meet the needs of individual providers. The
MAC has the responsibility to develop suitable roster bill formats that meet provider and MAC needs
and contain the minimum data necessary to satisfy
processing requirements for these claims.
note: The roster bills for inﬂuenza and pneumococcal vaccinations are not identical. Pneumococcal
rosters must contain the following language:

Warning: Beneﬁciaries must be asked if they
have received a pneumococcal vaccination.
● Rely

on patient’s memory to determine
prior vaccination status.

How to Bill for Adult Immunizations
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Providing free immunizations
The majority of vaccinations administered to Medicare beneﬁciaries in private practice will be documented (e.g., in the oﬃce medical record and perhaps an immunizaPractices sometimes waive
tion registry) and
a bill submitted for part or all of their fees due
payment. However, to a patient’s inability to pay
practices someor for other reasons.
times waive part or
all of their fees due to a patient’s inability to pay or
for other reasons. Also, some practices may sponsor health fairs where they provide free vaccinations
to the public as part of their marketing efforts to
attract new patients. If you give vaccines to Medicare
beneﬁciaries free of charge, you must adhere to
the following:

Table 2: Medicare Billing Policy
Provider’s policy for
providing vaccines to
NON-Medicare patients
Vaccine administered
free of charge, regardless
of patient’s ability to pay
Vaccine administered
at no/reduced charge for
patients of limited means,
but provider expects to
be paid if patient’s
health insurance covers
vaccinations

Can Medicare be billed
for providing the same
service to Medicare
beneﬁciaries?
No

Yes*
* However, providers may not

charge Medicare beneﬁciaries
more than non-Medicare
patients for vaccines or
administration

You may bill Medicare for vaccines administered to
Medicare beneﬁciaries even if you render services
free of charge to non-Medicare beneﬁciaries. However, your administration fee cannot be billed to
Medicare if you typically administer vaccines at no
cost to non-Medicare beneﬁciaries. For vaccines
purchased through a CDC vaccine purchase contract,
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regardless of
whether federal,
state, or local
funds are being
used, you may
bill and expect
payment from
Medicare for the
administration
cost only.

Government providers must follow a separate set
of Medicare requirements if they administer vaccinations in a facility operated by a federal, state,
or local health department, such as a public health
clinic. Private providers also must follow a separate
set of requirements if they administer vaccines
provided by a federal, state, or local government.

Centralized billing
The centralized billing process was developed to
ease the adminThe centralized billing process istrative burden
was developed to ease the
for very large
administrative burden for very institutions with
mass immunizalarge institutions with mass
tion sites scatimmunization sites scattered
tered throughout
throughout the country.
the country (e.g.,
large healthcare networks covering multiple states,
and national pharmacy chains). Centralized billing
allows such institutions (i.e., mass immunizers) to
send all claims for inﬂuenza and pneumococcal
vaccinations to a single MAC for payment, regardless of the geographic locality in which the vaccination was administered. The cost of administering
inﬂuenza and pneumococcal vaccinations will be
reimbursed per the Medicare Physician Fee Schedule (MPFS) for the appropriate locality. The cost of
vaccines will be reimbursed per Medicare’s standard method for reimbursing drugs and biologicals.
This is based on the lower of charges or 95 percent
of the Average Wholesale Price (AWP). (For more

speciﬁcs about Centralized Billing, contact your
local MAC. Contact information may be found at
https://www.cms.gov/Medicare/Provider-Enrollment
-and-Certification/MedicareProviderSupEnroll/
downloads/contact_list.pdf.)
Multistate mass immunizers interested in centralized billing should contact the CMS Central Oﬃce,
in writing, at the following address by the ﬁrst of
June each year:
Centers for Medicare and Medicaid Services
Division of Practitioner Claims Processing
Provider Billing Group
7500 Security Boulevard
Mail Stop C4-10-07
Baltimore, Maryland 21244
The enrollment process takes 8 to 12 weeks, with
approval limited to the 12-month period from September 1 through August 31 of the following year.

Additional Medicare information
For additional information about Medicare coverage,
payment, billing, claims processing, edits, mass
immunization, and more, contact CMS directly at
www.cms.gov/Medicare/Prevention/Immunizations/
index.html?redirect=/immunizations
Other important Medicare information is available
at the links provided below:
Current Updates for Providers (Select the current
year for the MLN Matters articles and enter “vaccine”
in the filter.)
www.cms.gov/Outreach-and-Education/MedicareLearning-Network-MLN/MLNMattersArticles
Medicare Enrollment
www.cms.gov/Medicare/Provider-Enrollment-andCertification/MedicareProviderSupEnroll
Seasonal Inﬂuenza Vaccines Pricing
www.cms.gov/Medicare/Medicare-Fee-for-ServicePart-B-Drugs/McrPartBDrugAvgSalesPrice/Vaccines
Pricing.html
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Table 3: Immunization Codes Used to Bill Medicare
note: These vaccine codes were current as of July 2017. However, coding information is updated semiannually. Always refer to current Medicare publications for the most up-to-date coding information.

Vaccine

CPT Code*

Description

Brand Name

90630

Inﬂuenza virus vaccine, quadrivalent
(IIV4-ID), split virus, preservative-free, for
intradermal use

Fluzone
Intradermal
Quad

90653

Inﬂuenza vaccine, inactivated (aIIV), subunit, adjuvanted, for IM use

Fluad

90656

Inﬂuenza virus vaccine, trivalent (IIV3),
split virus, preservative-free, 0.5 mL
dosage, for IM use

Aﬂuria
Fluvirin

90658/
Q2035 /
Q2037 ‡

Inﬂuenza virus vaccine, trivalent (IIV3),
split virus, 0.5 mL dosage, for IM use

Aﬂuria
Fluvirin

90662

Inﬂuenza virus vaccine (IIV3-HD), split
virus, preservative-free, enhanced immunogenicity via increased antigen content,
for IM use

90672

Inﬂuenza virus vaccine, quadrivalent,
live (LAIV4), for intranasal use
(unavailable for 2017–18 season)

Inﬂuenza

Diagnosis
Code
(ICD-10)

G0008

Z23

Fluzone
High Dose

FluMist Quad

90673

Inﬂuenza virus vaccine, trivalent (RIV3),
derived from recombinant DNA, hemagglutinin (HA) protein only, preservativeand antibiotic-free, for IM use

Flublok

90674

Inﬂuenza virus vaccine, quadrivalent
(ccIIV4), derived from cell cultures, subunit, preservative- and antibiotic-free,
0.5 mL dosage, for IM use

Flucelvax Quad

90682

Inﬂuenza virus vaccine, quadrivalent
(RIV4), derived from recombinant DNA,
hemagglutinin (HA) protein only, preservative- and antibiotic-free, for IM use

Flublok Quad

90685

Inﬂuenza virus vaccine, quadrivalent (IIV4),
split virus, preservative-free, 0.25 mL
dosage, for IM use

Fluzone Quad

90686

Inﬂuenza virus vaccine, quadrivalent (IIV4),
split virus, preservative-free, 0.5 mL dosage,
for IM use

Aﬂuria Quad
Fluarix Quad
FluLaval Quad
Fluzone Quad

‡ In Medicare, CPT Code 90658 is valid only for patients who are under 65 years

Administration
Code

continued on next page ▸

of age. For Medicare patients age 65 years and older, providers should use the
Q code speciﬁc to each vaccine (Aﬂuria – Q2035; Fluvirin – Q2037).
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Table 3: Immunization Codes
Used to Bill Medicare
continued from previous page

Vaccine

note: These vaccine codes were current as of July 2017. However, coding
information is updated semiannually. Always refer to current Medicare
publications for the most up-to-date coding information.

CPT Code*

Description

Brand Name

90687

Inﬂuenza virus vaccine, quadrivalent (IIV4),
0.25 mL dosage, for IM use

Fluzone Quad

90688

Inﬂuenza virus vaccine, quadrivalent (IIV4),
split virus, 0.5 mL dosage, for IM use

Aﬂuria Quad
FluLaval Quad
Fluzone Quad

Inﬂuenza virus vaccine, quadrivalent
(ccIIV4), derived from cell cultures, subunit, antibiotic-free, 0.5 mL dosage, for
IM use (effective January 1, 2018)

Flucelvax Quad

Q2035

Inﬂuenza virus vaccine, split virus, when
administered to individuals 3 years of age
or older, for IM use

Aﬂuria

Q2036

Inﬂuenza virus vaccine, split virus, when
administered to individuals 3 years of age
or older, for IM use

FluLaval

Q2037

Inﬂuenza virus vaccine, split virus, when
administered to individuals 3 years of age
or older, for IM use

Fluvirin

Q2038

Inﬂuenza virus vaccine, split virus, when
administered to individuals 3 years of age
or older, for IM use

Fluzone

Q2039

Inﬂuenza virus vaccine, not otherwise
speciﬁed

90670

Pneumococcal conjugate vaccine, 13-valent
(PCV13), for IM use

Prevnar13

90732

Pneumococcal polysaccharide vaccine,
23-valent (PPSV23), adult or immunosuppressed patient dosage, when administered to individuals 2 years or older,
for subcutaneous or IM use

Pneumovax23

Inﬂuenza
90756

Administration
Code

Diagnosis
Code
(ICD-10)

G0008

HCPCS Codes

Inﬂuenza

Pneumococcal

Z23
G0008

n/a

G0009

continued on next page ▸
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Table 3: Immunization Codes
Used to Bill Medicare
continued from previous page

Vaccine

How to Bill for Adult Immunizations

note: These vaccine codes were current as of July 2017. However, coding
information is updated semiannually. Always refer to current Medicare
publications for the most up-to-date coding information.

CPT Code*

Description

Brand Name

9 0739

Hepatitis B vaccine (HepB), adult dosage,
2-dose schedule, for IM use

Recombivax HB

9 0740

Hepatitis B vaccine (HepB), dialysis or
immunosuppressed patient dosage, 3-dose
schedule, for IM use

Recombivax HB

9 0743

Hepatitis B vaccine (HepB), adolescent,
2-dose schedule, for IM use

Recombivax HB

9 0744

Hepatitis B vaccine (HepB), pediatric/
adolescent dosage, 3-dose schedule,
for IM use

Engerix B
Recombivax HB

9 0746

Hepatitis B vaccine (HepB), adult dosage,
3-dose schedule, for IM use

Engerix B
Recombivax HB

90747

Hepatitis B vaccine (HepB), dialysis or
immunosuppressed patient dosage, 4-dose
schedule, for IM use

Engerix B
Recombivax HB

Hepatitis B

115
115

Administration
Code

Diagnosis
Code
(ICD-10)

G0010

Z23

*Current Procedural Terminology (CPT) only, ©2017 American Medical Association. All rights
reserved. CPT® is a registered trademark of the American Medical Association (AMA).
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Billing third-party payers for
immunizations (not Medicare)
Below is a table that can be used as a guide for billing insurance companies other than Medicare for
adult immunizations. Third-party payers have varying
payment policies, so check with your local payers
for specifics in your area.
Some insurance companies will accept the same
G codes for the administration of inﬂuenza, pneumococcal polysaccharide, pneumococcal conjugate,
and hepatitis B vaccines that are required by Medicare. However, most insurers use the “Administration
Codes” listed at right:

Vaccine Administration Codes
90471 Immunization administration (includes
percutaneous, intradermal, subcutaneous, or intramuscular injections); 1 vaccine (single or combination vaccine/toxoid)
90472 Each additional vaccine injection (single
or combination vaccine/toxoid) (List separately,
in addition to code for primary procedure)
90473 Immunization administration by intranasal
or oral route: 1 vaccine (single or combination
vaccine/toxoid) (Do not report 90473 in conjunction with 90471)
90474 Each additional vaccine by intranasal or oral
route (single or combination vaccine/toxoid) (List
separately, in addition to code for primary procedure)

Table 4: Immunization Codes Used to Bill Third-Party Payers
note: These vaccine codes were current as of July 2017. However, coding information is updated semiannually. Always refer to current payer publications for the most up-to-date coding information.

Vaccine

Hepatitis A

Hepatitis A
and
Hepatitis B

Hepatitis B

CPT Code*

Description

Brand Name

90632

Hepatitis A vaccine (HepA), adult dosage,
for IM use

Havrix
Vaqta

90633

Hepatitis A vaccine (HepA), pediatric/
adolescent dosage, 2-dose schedule,
for IM use

Havrix
Vaqta

90636

Hepatitis A and hepatitis B vaccine
(HepA-HepB), adult dosage, for IM use

Twinrix

90739

Hepatitis B vaccine (HepB), adult dosage,
2-dose schedule, for IM use

Recombivax HB

90740

Hepatitis B vaccine (HepB), dialysis or
immunosuppressed patient dosage,
3-dose schedule, for IM use

Recombivax HB

90743

Hepatitis B vaccine (HepB), adolescent,
2-dose schedule, for IM use

Recombivax HB

Administration
Code

Diagnosis
Code
(ICD-10)

90471
or
90472

Z23

continued on next page ▸
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Table 4: Immunization Codes
Used to Bill Third-Party Payers
continued from previous page

Vaccine

Hepatitis B

Human
Papillomavirus (HPV)

CPT Code*

How to Bill for Adult Immunizations

note: These vaccine codes were current as of July 2017. However, coding
information is updated semiannually. Always refer to current payer publications for the most up-to-date coding information.

Description

Brand Name

90744

Hepatitis B vaccine (HepB), pediatric/
adolescent dosage, 3-dose schedule,
for IM use

Engerix B
Recombivax HB

90746

Hepatitis B vaccine (HepB), adult dosage,
3-dose schedule, for IM use

Engerix B
Recombivax HB

90747

Hepatitis B vaccine (HepB), dialysis or
immunosuppressed patient dosage,
4-dose schedule, for IM use

Engerix B
Recombivax HB

90651

Human papillomavirus vaccine types
6, 11, 16, 18, 31, 33, 45, 52, 58 (9vHPV),
2- or 3-dose schedule, for IM use

Gardasil 9

90630

Inﬂuenza virus vaccine, quadrivalent
(IIV4-ID), split virus, preservative-free, for
intradermal use

Fluzone
Intradermal
Quad

90653

Inﬂuenza vaccine, inactivated (aIIV), subunit, adjuvanted for IM use

Fluad

90656

Inﬂuenza virus vaccine, trivalent (IIV3),
split virus, preservative-free, 0.5 mL dosage,
for IM use

Aﬂuria
Fluvirin

90658

Inﬂuenza virus vaccine, trivalent (IIV3),
split virus, 0.5 mL dosage, for IM use

Aﬂuria
Fluvirin

90662

Inﬂuenza virus vaccine (IIV-HD), split
virus, preservative-free, enhanced immunogenicity via increased antigen content,
for IM use

90672

Inﬂuenza virus vaccine, quadrivalent
(LAIV), live, for intranasal use
(unavailable for 2017–18 season)

90673

Inﬂuenza virus vaccine, trivalent (RIV3),
derived from recombinant DNA, hemagglutinin (HA) protein only, preservativeand antibiotic-free, for IM use

Flublok

Inﬂuenza virus vaccine, quadrivalent
(ccIIV4), derived from cell cultures, subunit, preservative- and antibiotic-free,
0.5 mL dosage, for IM use

Flucelvax Quad

Inﬂuenza

90674

117
117

Administration
Code

Diagnosis
Code
(ICD-10)

90471
or
90472

Z23

Fluzone
High Dose

FluMist Quad

90473
or
90474

90471
or
90472

continued on next page ▸
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Table 4: Immunization Codes
Used to Bill Third-Party Payers
continued from previous page

Vaccine

note: These vaccine codes were current as of July 2017. However, coding
information is updated semiannually. Always refer to current payer publications for the most up-to-date coding information.

CPT Code*

Description

Brand Name

90682

Inﬂuenza virus vaccine, quadrivalent (RIV4),
derived from recombinant DNA, hemagglutinin (HA) protein only, preservative- and
antibiotic-free, for IM use

Flublok Quad

9 0685

Inﬂuenza virus vaccine, quadrivalent (IIV4),
split virus, preservative-free, 0.25 mL
dosage, for IM use

Fluzone Quad

90686

Inﬂuenza virus vaccine, quadrivalent (IIV4),
split virus, preservative-free,
0.5 mL dosage, for IM use

Aﬂuria Quad
Fluarix Quad
FluLaval Quad
Fluzone Quad

90687

Inﬂuenza virus vaccine, quadrivalent (IIV4),
split virus, 0.25 mL dosage, for IM use

Fluzone Quad

9 0688

Inﬂuenza virus vaccine, quadrivalent (IIV4),
split virus, 0.5 mL dosage, for IM use

Aﬂuria Quad
FluLaval Quad
Fluzone Quad

9 0756

Inﬂuenza virus vaccine, quadrivalent
(ccIIV4), derived from cell cultures, subunit,
antibiotic-free, 0.5 mL dosage, for IM use
(effective date: January 1, 2018)

Flucelvax Quad

Measles,
Mumps, and
Rubella

90707

Measles, mumps, and rubella virus
vaccine (MMR), live, for subcutaneous
use

M-M-R II

Measles,
Mumps,
Rubella, and
Varicella

90710

Measles, mumps, rubella, and varicella
vaccine (MMRV), live, for subcutaneous
use

ProQuad

Meningococcal
(Groups A,
C, Y, W-135)

90734

Meningococcal conjugate vaccine, serogroups A, C, Y, and W-135, quadrivalent
(MenACWY), for IM use

Menactra
Menveo

9 0620

Meningococcal recombinant protein
and outer membrane vesicle vaccine, serogroup B (MenB-4C), 2-dose schedule,
for IM use

Bexsero

9 0621

Meningococcal recombinant lipoprotein
vaccine, serogroup B (MenB-FHbp), 2- or
3-dose schedule, for IM use

Trumenba

Inﬂuenza

Meningococcal
(Group B)

Administration
Code

Diagnosis
Code
(ICD-10)

90471
or
90472

Z23

continued on next page ▸
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Table 4: Immunization Codes
Used to Bill Third-Party Payers
continued from previous page

Vaccine

Pneumococcal

Polio
Tetanus and
Diphtheria
Tetanus,
Diphtheria,
and
Pertussis
Varicella

Zoster

CPT Code*

How to Bill for Adult Immunizations

119
119

note: These vaccine codes were current as of July 2017. However, coding
information is updated semiannually. Always refer to current payer publications for the most up-to-date coding information.

Description

Brand Name

90670

Pneumococcal conjugate vaccine,
13-valent (PCV13), for IM use

9 0732

Pneumococcal polysaccharide vaccine,
23-valent (PPSV23), adult or immunosuppressed patient dosage, when
administered to individuals 2 years or
older, for subcutaneous or IM use

Pneumovax23

90713

Poliovirus vaccine, inactivated (IPV), for
subcutaneous or IM use

Ipol

90714

Tetanus and diphtheria toxoids (Td)
absorbed, preservative-free, for use in
individuals 7 years or older, for IM use

Decavac
Tenivac

90715

Tetanus, diphtheria toxoids and acellular
pertussis vaccine (Tdap), for use in
individuals 7 years or older, for IM use

Adacel
Boostrix

90716

Varicella virus vaccine, live, for subcutaneous use

Varivax

90736

Zoster (shingles) vaccine, live (HZV),
for subcutaneous injection

Zostavax

90750

Zoster (shingles) vaccine (HZV), recombinant, subunit, adjuvanted, for IM use
(CPT code effective date: January 1, 2018,
pending FDA licensure of the vaccine)

Shingrix

Administration
Code

Diagnosis
Code
(ICD-10)

90471
or
90472

Z23

Prevnar13

*Current Procedural Terminology (CPT) only, ©2017 American Medical Association. All rights
reserved. CPT® is a registered trademark of the American Medical Association (AMA).

Vaccinating Adults: A Step-by-Step Guide Immunization Action Coalition • www.immunize.org • www.vaccineinformation.org

appendix a

Frequently Used Acronyms and Abbreviations
Adapted from www.cdc.gov/vaccines/terms/acronyms.html

AAFP

American Academy of Family Physicians

CSF

Cerebrospinal ﬂuid

AAP

American Academy of Pediatrics

DoD

Department of Defense

ACA

Affordable Care Act

DT

Diphtheria and tetanus toxoids (pediatric)

ACIP

Advisory Committee on Immunization
Practices (CDC)

DTaP

Diphtheria, tetanus, and acellular pertussis
vaccine (pediatric)

ACOG

American College of Obstetricians
and Gynecologists

ECBT

Every Child By Two

EHR

Electronic health record

ACNM

American College of Nurse-Midwives

EMR

Electronic medical record

ACP

American College of Physicians

FDA

Food and Drug Administration

AE

Adverse event

FQHC

Federally Qualiﬁed Health Center

AFIX

Assessment, Feedback, Incentives, and
eXchange of information

GBS

Guillain-Barré syndrome

AHIP

America’s Health Insurance Plans

GSK

GlaxoSmithKline

AIDS

Acquired Immune Deﬁciency Syndrome

HAV

Hepatitis A virus

AIM

Association of Immunization Managers

HBIG

Hepatitis B immune globulin

AIRA

American Immunization Registry
Association

HBeAg

Hepatitis B e antigen

HBsAg

Hepatitis B surface antigen

AMA

American Medical Association

HBV

Hepatitis B virus

ANA

American Nurses Association

HCP

Healthcare personnel

APhA

American Pharmacists Association

HEDIS

ASD

Autism spectrum disorder

Healthcare Effectiveness Data and
Information Set

AZ

AstraZeneca

HepA

Hepatitis A vaccine

C. tetani

Clostridium tetani, the cause of tetanus

HepB

Hepatitis B vaccine

CBER

Center for Biologics Evaluation and Research
(FDA)

HHS

Department of Health and Human Services

Hib

Haemophilus influenzae type b vaccine

ccIIV

Cell-culture inactivated inﬂuenza vaccine

HIV

Human immunodeﬁciency virus

CDC

Centers for Disease Control and Prevention

HMO

Health maintenance organization

CEB

Communication and Education Branch (CDC)

HPV

Human papillomavirus

CISA

Clinical Immunization Safety Assessment
Centers

HPV9
(9vHPV)

Human papillomavirus vaccine, 9-valent
(Gardasil 9)

CMS

Centers for Medicare and Medicaid Services

HRSA

Health Resources and Services Administration

COID

Committee on Infectious Diseases (AAP)

HSCT

Hematopoietic stem cell transplant

CRS

Congenital rubella syndrome

HZV

Herpes zoster (shingles) vaccine
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IAC

Immunization Action Coalition

NMA

National Medical Association

ID

Intradermal

NVAC

National Vaccine Advisory Committee

IDSA

Infectious Diseases Society of America

NVICP

National Vaccine Injury Compensation Program

IG

Immune globulin

NVPO

National Vaccine Program Oﬃce

IHS

Indian Health Service

PCV13

IIS

Immunization Information System

Pneumococcal conjugate vaccine, 13-valent
(Prevnar13)

IIV

Inactivated inﬂuenza vaccine

PO

By mouth

IIV3

Inactivated inﬂuenza vaccine, trivalent

PPD

Puriﬁed protein derivative (tuberculin)

IIV4

Inactivated inﬂuenza vaccine, quadrivalent

PPSV23

Pneumococcal polysaccharide vaccine,
23-valent (Pneumovax23)

IM

Intramuscular

QIO

Quality Improvement Organization

IPV

Inactivated poliovirus vaccine

RIV

Recombinant inﬂuenza vaccine

ISD

Immunization Services Division (CDC)

RV1

Oral rotavirus vaccine, monovalent (Rotarix)

ISMP

Institute for Safe Medication Practices

RV5

Oral rotavirus vaccine, pentavalent (RotaTeq)

ISO

Immunization Safety Oﬃce (CDC)

SAHM

Society for Adolescent Health and Medicine

LAIV

Live attenuated inﬂuenza vaccine (FluMist)

SP

Sanoﬁ Pasteur

LTC

Long-term care

STD

Sexually transmitted disease

MCO

Managed care organization

STI

Sexually transmitted infection

Subcut

Subcutaneous

TB

Tuberculosis

Td

Tetanus and diphtheria toxoids
(7 years and older)

Tdap

Tetanus and diphtheria toxoids and acellular
pertussis vaccine (adoloscent and adult)

MenACWY Meningococcal conjugate vaccine,
serogroups ACWY
MenB

Meningococcal serogroup B vaccine

mIU

Milli-international unit

mL

Milliliter

MMR

Measles, mumps, and rubella vaccine

MMRV

Measles, mumps, rubella, and varicella vaccine

TIG

Tetanus immune globulin

MMWR

Morbidity and Mortality Weekly Report (CDC)

VAERS

Vaccine Adverse Event Reporting System

MSD

Merck Sharp & Dohme

VAR

Varicella vaccine

NACCHO

National Association of County and City
Health Oﬃcials

VFC

Vaccines For Children program

VICP

Vaccine Injury Compensation Program

NAIIS

National Adult and Inﬂuenza Immunization
Summit

VIS

Vaccine Information Statement

NAS

Intranasal

VPD

Vaccine-preventable disease

NASHP

National Academy for State Health Policy

VRBPAC

Vaccines and Related Biological Products
Advisory Committee (FDA)

NCIRD

National Center for Immunization and
Respiratory Diseases (CDC)

VSD

Vaccine Safety Datalink

NFID

National Foundation for Infectious Diseases

VZIG

Varicella zoster immune globulin

NIS

National Immunization Survey

NIVW

National Inﬂuenza Vaccination Week
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Glossary
Adapted from www.cdc.gov/vaccines/terms/glossary.html

Acellular vaccine: A vaccine containing partial cellular
material as opposed to complete cells.
Acquired Immune Deficiency Syndrome (AIDS): A medical
condition where the immune system cannot function
properly and protect the body from disease. As a result,
the body cannot defend itself against infections (like
pneumonia). AIDS is caused by the Human Immunodeﬁciency Virus (HIV). This virus is spread through direct
contact with the blood and body ﬂuids of an infected
individual. High risk activities include unprotected sexual intercourse and intravenous drug use (sharing
needles). There is no cure for AIDS; however, research
efforts are ongoing to develop a vaccine.
Active immunity: The production of antibodies against a
speciﬁc disease by the immune system. Active immunity
can be acquired in two ways, either by contracting the
disease or through vaccination. Active immunity is usually permanent, meaning individuals are protected from
the disease for the duration of their lives.
Adjuvant: A substance (such as an aluminum salt) that is
added during the manufacturing process to increase the
body’s immune response to a vaccine.
Adverse event: Undesirable medical condition occurring
after vaccination that may or may not be related to the
vaccine.
Advisory Committee on Immunization Practices (ACIP):
A panel of 15 experts who make recommendations on the
use of vaccines in the United States. The panel is advised
on current issues by representatives from the Centers
for Disease Control and Prevention, Food and Drug
Administration, National Institutes of Health, American
Academy of Pediatrics, American Academy of Family
Physicians, American Medical Association, and others.
The recommendations of the ACIP guide immunization
practice at the federal, state, and local level.
Allergy: A condition in which the body has an undesirable,
exaggerated response to a substance, such as a food or
drug. Also known as hypersensitivity.
Anaphylaxis: An immediate and severe allergic reaction to
a substance (e.g., food or drugs). Symptoms of anaphylaxis include breathing diﬃculties, loss of consciousness,
and a drop in blood pressure. This condition can be
fatal and requires immediate medical attention.

Antibody: A protein found in the blood that is produced in
response to foreign substances (such as bacteria or
viruses) invading the body. Antibodies protect the body
from disease by binding to these organisms and
destroying them.
Antigen: A foreign substance (such as bacteria or virus) in
the body that is capable of causing disease. The presence of antigen in the body triggers an immune response,
usually the production of antibodies.
Antitoxin: Antibodies capable of destroying toxins generated by microorganisms, including viruses and bacteria.
Antiviral: Literally “against-virus” – any medicine capable
of destroying or weakening a virus.
Arthralgia: Joint pain.
Arthritis: A medical condition characterized by inﬂammation
of the joints which results in pain and diﬃculty moving.
Attenuated vaccine: A vaccine in which live virus is weakened through chemical or physical processes in order to
produce an immune response without causing the severe
effects of the disease. Attenuated vaccines currently
licensed in the United States include measles, mumps,
rubella, varicella, Zostavax, rotavirus, oral typhoid, yellow
fever, vaccinia (smallpox), and adenovirus (used only
among certain military personnel). Also known as a live
vaccine.
B cells: Small white blood cells that help the body defend
itself against infection. These cells are produced in bone
marrow and develop into plasma cells which produce
antibodies. Also known as B-lymphocytes.
Bacteria: Tiny one-celled organisms present throughout
the environment that require a microscope to be seen.
While not all bacteria are harmful, some cause disease.
Examples of bacterial diseases include diphtheria, pertussis, and Haemophilus influenzae type b (Hib), as well
as meningococcal and pneumococcal diseases.
Bone marrow: Soft tissue located within bones that produce blood cells, including the ones that ﬁght infection.
Booster shot: An additional dose or doses of a vaccine
needed periodically to "boost" the immune system.
An example is the tetanus and diphtheria (Td) vaccine
which is recommended for adults every ten years.
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Brachial neuritis: Inﬂammation of nerves in the arm causing muscle weakness and pain.
Chickenpox: See Varicella.
Chronic health condition: A health-related state that lasts
for a long period of time (such as cancer or asthma).
Combination vaccine: Two or more vaccines administered
in a single dose in order to reduce the number of shots
given. An example is the MMR (measles, mumps,
rubella) vaccine.
Community immunity: A situation in which a suﬃcient proportion of a population is immune to an infectious disease (through vaccination and/or prior illness) to make
its spread from person to person unlikely. Even individuals not vaccinated (such as newborns and those with
chronic illnesses) are offered some protection because
the disease has little opportunity to spread within the
community. Also known as herd immunity.
Conjugate vaccine: The joining together of two compounds
(usually a protein and polysaccharide) to increase a
vaccine’s effectiveness.
Contraindication: A condition in a vaccine recipient that
increases the likelihood of a serious adverse reaction if
the vaccine were to be administered to a patient with
that condition.
Deltoid: A muscle in the upper arm where vaccines are
usually given.
Diabetes: A chronic health condition where the body is
unable to produce insulin and properly break down sugar
(glucose) in the blood (Type 1 diabetes), or insulin is
present but the cells of the body become resistant to its
action (Type 2 diabetes). Symptoms usually include
hunger, thirst, excessive urination, dehydration, and weight
loss. The treatment of Type 1 diabetes (and some Type
2 diabetes) requires daily insulin injections, proper
nutrition, and regular exercise. Complications can include
heart disease, stroke, neuropathy, poor circulation leading to loss of limbs, hearing impairment, vision problems, and death.
Diphtheria: A bacterial disease marked by the formation
of a false membrane, especially in the throat, which can
cause death.
Disease: Sickness, illness, or loss of health.
Encephalitis: Inﬂammation of the brain. Encephalitis is
often caused by a virus and can result in permanent
brain damage or death.
Encephalopathy: A general term describing brain dysfunction. Examples include encephalitis, meningitis, seizures,
and head trauma.

Epidemic: The occurrence of disease within a speciﬁc geographical area or population that is in excess of what is
normally expected.
Etiology: The cause of.
Haemophilus influenzae type b (Hib): A bacterial infection
that may result in severe respiratory infections, including
pneumonia, and other diseases such as meningitis.
Hepatitis A: A viral infection of the liver that usually does
not persist in the blood; transmitted through ingestion
of contaminated food or water.
Hepatitis B: A viral infection of the liver transmitted by
infected blood or blood products, or through unprotected
sex with someone who is infected. Hepatitis B may
become chronic and lead to severe liver disease.
Herd immunity: See Community immunity.
Herpes zoster (shingles): A disease characterized by painful skin lesions that occur mainly on the trunk (back and
abdomen) of the body, but which can also develop on
the face and in the mouth. Complications include headache, vomiting, fever, and meningitis. Recovery may
take up to 5 weeks. Herpes zoster is caused by the same
virus that is responsible for chickenpox. Most people
are exposed to this virus during childhood. After the primary infection (chickenpox), the virus becomes dormant,
or inactivated. In some people the virus reactivates
years, or even decades, later and causes herpes zoster.
Hives: The eruption of red marks on the skin that are
usually accompanied by itching. This condition can be
caused by an allergy (e.g., to food or drugs), stress,
infection, or physical agents (e.g., heat or cold). Also
known as urticaria.
Human papillomavirus (HPV): A sexually transmitted virus
responsible for almost all cases of cervical cancer, as
well as cancers of the vagina, anus, and penis. Certain
strains of HPV cause warts of the genitalia and skin.
Hypersensitivity: A condition in which the body has an
exaggerated response to a substance (e.g., food or drug).
Also known as an allergy.
Immune globulin: A protein found in the blood that ﬁghts
infection. Also known as gamma globulin.
Immune system: The complex system of the body responsible for ﬁghting disease. Its primary function is to identify foreign substances in the body (bacteria, viruses,
fungi, or parasites) and develop a defense against them.
This defense is known as the immune response. It
involves production of protein molecules called antibodies
to eliminate foreign organisms that invade the body.
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Immunity: Protection against a disease. There are two types
of immunity, passive and active. Immunity is indicated
by the presence of antibodies in the blood and can usually
be determined with a laboratory test. See Active immunity and Passive immunity.
Immunization: The process by which a person or animal
becomes protected against a disease. This term is often
used interchangeably with vaccination.
Immunosuppression: When the immune system is unable
to protect the body from disease. This condition can
be caused by disease (like HIV infection or cancer) or by
certain drugs (like those used in chemotherapy). Individuals whose immune systems are compromised should
not receive live, attenuated vaccines.
Inactivated vaccine: A vaccine made from viruses or bacteria that have been killed through physical or chemical
processes. These killed organisms cannot cause disease.
Incubation period: The time from contact with infectious
agents (bacteria or viruses) to onset of disease.
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125

Outbreak: Sudden appearance of a disease in a speciﬁc
geographic area (e.g., neighborhood or community) or
population (e.g., adolescents).
Pandemic: An epidemic occurring over a very large geographic area.
Passive immunity: Protection against disease through
antibodies produced by another human being or animal.
Passive immunity is effective, but protection is generally
limited and diminishes over time (usually a few weeks
or months). For example, maternal antibodies are passed
to the infant prior to birth. These antibodies temporarily
protect the baby for the ﬁrst 4–6 months of life.
Pathogens: Organisms (such as bacteria, viruses, parasites, and fungi) that cause disease.
Pertussis (whooping cough): Bacterial infectious disease
marked by a convulsive spasmodic cough, sometimes
followed by a crowing intake of breath.

Infectious: Capable of spreading disease. Also known as
communicable.

Pneumonia: Inﬂammation of the lungs characterized by
fever, chills, muscle stiffness, chest pain, cough, shortness of breath, rapid heart rate, and diﬃculty breathing.
Pneumonia may be caused by bacteria or viruses.

Influenza: A highly contagious viral infection characterized
by sudden onset of fever, severe aches and pains, and
cough.

Poliomyelitis (polio): An acute infectious viral disease of
the nervous system characterized by fever, paralysis, and
atrophy of skeletal muscles.

Live vaccine: A vaccine in which live virus is weakened
(attenuated) through chemical or physical processes in
order to produce an immune response without causing
the severe effects of the disease. Live vaccines currently
licensed in the United States include measles, mumps,
rubella, varicella, Zostavax, rotavirus, oral typhoid,
yellow fever, vaccinia (smallpox), and adenovirus (used
only among certain military personnel). Also known as
an attenuated vaccine.

Polysaccharide vaccine: Vaccines that are composed of long
chains of sugar molecules that resemble the surface of
certain types of bacteria. Polysaccharide vaccines are
available for pneumococcal disease, meningococcal disease, Haemophilus influenzae type b, and typhoid.
Potency: A measure of strength.

Meningitis: Inﬂammation of the brain and spinal cord that
can result in permanent brain damage and death. Meningitis is most commonly caused by certain viruses and
bacteria.

Precaution: A condition in a vaccine recipient that could
increase the chance or severity of an adverse reaction,
or that might compromise the ability of the vaccine to
produce immunity. Injury could result, but the chance of
this happening is less than with a contraindication. In
general, vaccines are deferred when a precaution condition is present. However, situations may arise when the
beneﬁt of protection from the vaccine outweighs the
risk of an adverse reaction, and a provider may decide
to give the vaccine.

Mumps: Acute contagious viral illness marked by swelling,
especially of the parotid glands.

Prodromal: An early symptom indicating the onset of a
disease.

Optic neuritis: A medical condition where vision deteriorates
rapidly over hours or days. One or both eyes may be
affected. This condition results from the demyelination
of the optic nerve. In most cases, the cause of optic neuritis is unknown. Patients may regain their vision or be
left with permanent impairment.

Recombinant: Of or resulting from new combinations of
genetic material or cells; the genetic material produced
when segments of DNA from different sources are
joined to produce recombinant DNA.

Measles: A contagious viral disease marked by the eruption of red circular spots on the skin. Also known as
rubeola.
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Rubella: (German measles): An acute viral infection that
causes a mild rash illness in the infected person, but
which may cause severe fetal damage and birth defects
if infection occurs early in pregnancy.
Rubeola: See measles.
Seroconversion: Development of antibodies in the blood
of an individual who previously did not have detectable
antibodies. Usually a consequence of infection or
vaccination.

Vaccine Adverse Event Reporting System (VAERS): A database managed by the Centers for Disease Control and
Prevention and the Food and Drug Administration.
VAERS provides a mechanism for the collection and
analysis of adverse events associated with vaccines currently licensed in the United States. Reports to VAERS
can be made by the vaccine manufacturer, recipient,
their parent/guardian, or healthcare provider.

Tetanus: A disease caused by a toxin produced by tetanus
bacteria. This disease is characterized by prolonged
painful muscle spasms.

Vaccine Safety Datalink (VSD): In order to increase knowledge about vaccine adverse events, the Centers for
Disease Control and Prevention has formed partnerships
with several large health maintenance organizations
(HMOs) to continually evaluate vaccine safety. The
project contains data on more than 6 million people.
Medical records are monitored for potential adverse
events following immunization. VSD allows for planned
vaccine safety studies as well as timely investigations
of hypotheses.

Titer: The detection of antibodies in blood through a laboratory test.

Varicella (chickenpox): An acute contagious disease characterized by papular and vesicular lesions.

Urticaria: The eruption of red marks on the skin that are
usually accompanied by itching. This condition can be
caused by an allergy (such as to food or drugs), stress,
infection, or physical agents (such as heat or cold). Also
known as hives.

Virus: A tiny infectious agent that multiplies within cells
and causes diseases such as chickenpox, measles,
mumps, rubella, and hepatitis. Viruses do not respond
to treatment with antibiotics, the drugs used to kill
bacteria.

Vaccination: Injection of a killed or weakened infectious
organism in order to prevent the disease.

Waning immunity: The loss of protective antibodies over
time.

Vaccine: A product that produces immunity, thereby protecting the body from the disease. Vaccines are administered through needle injections, by mouth, and by
aerosol.

Whooping cough: See pertussis.

Serology: Measurement of antibodies, and other immunological properties, in the blood serum.
Shingles: See Herpes zoster.
Susceptible: Unprotected against disease.
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quick reference
Centers for Disease
Control and Prevention

Adult Immunization
Partner Organizations

Key web pages

American Academy of Family
Physicians (AAFP)
www.aafp.org

National Center for Immunization
and Respiratory Diseases
www.cdc.gov/ncird/index.html
Vaccine information for healthcare
professionals
www.cdc.gov/vaccines/hcp/index.
html
Vaccine recommendations and
guidance from CDC’s Advisory
Committee on Immunization
Practices (ACIP)
www.cdc.gov/vaccines/hcp/aciprecs/index.html
Traveler’s health information
https://wwwnc.cdc.gov/travel
Email your immunization
questions to CDC
nipinfo@cdc.gov

Essential CDC resources
Epidemiology and Prevention
of Vaccine-Preventable Diseases
(“The Pink Book”)
www.cdc.gov/vaccines/pubs/
pinkbook/index.html
General Best Practice Guidelines
for Immunization – ACIP (formerly
titled ACIP General Recommendations on Immunization)
www.cdc.gov/vaccines/hcp/aciprecs/general-recs/index.html
Vaccine Storage and Handling
Toolkit
www.cdc.gov/vaccines/hcp/admin/
storage/toolkit/storage-handlingtoolkit.pdf

▸ Looking for additional
helpful websites?
Check the Materials and Resources
You Can Use pages located at
the end of each “step” (chapter)
in the Guide.

American Academy of Pediatrics
(AAP)
www.aap.org
American Academy of Physician
Assistants (AAPA)
www.aapa.org

Association of Women’s Health,
Obstetric and Neonatal Nurses
(AWHONN)
www.awhonn.org
Every Child By Two/
Vaccinate Your Family (ECBT)
www.ecbt.org/
www.vaccinateyourfamily.org
Families Fighting Flu
www.familiesfightingflu.org
Indian Health Service (IHS)
www.ihs.gov

American Association of Nurse
Practitioners (AANP)
www.aanp.org

Infectious Diseases Society of
America (IDSA)
www.idsociety.org

American College Health
Association (ACHA)
www.acha.org

Institute for Safe Medication
Practices (ISMP)
www.ismp.org

American College of NurseMidwives (ACNM)
www.midwife.org

Meningitis Angels
www.meningitis-angels.org

American College of Obstetricians
and Gynecologists (ACOG)
www.acog.org
American College of Physicians
(ACP)
www.acponline.org
American Immunization Registry
Association (AIRA)
www.immregistries.org
American Medical Association
www.ama-assn.org
American Nurses Association
(ANA)
www.nursingworld.org
American Pharmacists Association
(APhA)
www.pharmacist.com
American Society of Health-System
Pharmacists (ASHP)
www.ashp.org
Association for Professionals in
Infection Control and Epidemiology
(APIC)
www.apic.org
Association of Immunization
Managers (AIM)
www.immunizationmanagers.org
Association of State and Territorial
Health Oﬃcials (ASTHO)
www.astho.org

National Adult and Inﬂuenza
Immunization Summit (NAIIS)
www.izsummitpartners.org
National Association of County and
City Health Oﬃcials (NACCHO)
www.naccho.org
National Foundation for Infectious
Diseases (NFID)
www.nfid.org
National Medical Association
www.nmanet.org
National Meningitis Association
www.nmaus.org
National Vaccine Program Oﬃce
(NVPO)
www.hhs.gov/nvpo
Society for Adolescent Health and
Medicine (SAHM)
www.adolescenthealth.org
Society of Teachers of Family
Medicine (STFM)
www.stfm.org
Vaccine Education Center at the
Children’s Hospital of Philadelphia
(VEC)
www.chop.edu/centers-programs/
vaccine-education-center
Voices for Vaccines
www.voicesforvaccines.org

Vaccine Manufacturers
(check for updates at
www.immunize.org/resources/manufact_
vax.asp)

• = vaccine information
• = vaccine ordering
Emergent BioSolutions
• www.biothrax.com
• www.biothrax.com/forhealth
pros/clinicalinfo/ordering.aspx
GSK Vaccines
• www.gskvaccines.com
• www.gskdirect.com
Massachusetts Biological Labs
• www.umassmed.edu/mass
biologics/about/our-products
• www.grifolstdvaccine.com/en/
web/td-vaccine/ordering-td-vaccine
MedImmune/AstraZeneca
• www.flumistquadrivalent.com
• www.flumistquadrivalent.com/
hcp/quadrivalent/Distribution.
html
Merck & Co., Inc.
• www.merckvaccines.com
• www.merckvaccines.com
PaxVax
• www.paxvax.com/our-vaccines
• www.paxvaxconnect.com/
products
Pﬁzer
• www.pfizer.com/science/vaccines
• www.pfizerpro.com
Protein Sciences Corporation
• www.flublok.com
• www.flublok.com/media/1152/
2017-2018-flublok-order-formfinal.pdf
Sanoﬁ Pasteur
• www.sanofipasteur.us/vaccines
• www.vaccineshoppe.com
Seqirus
• www.seqirus-us.com/products.
htm
• www.flu.seqirus.com/ordernow.aspx
Valneva
• www.valneva.com/en/products/
commercialized-vaccines
• www.vaxserve.com
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