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Let’s Review! Healthy Patients Age 65 and Older Need
Two Pneumococcal Vaccines Spaced One Year Apart

Despite the fact that more than a year has elapsed
since the Centers for Disease Control and Preven-
tion (CDC) first published its recommendations
for use of two different pneumococcal vaccines
(Prevnar [pneumococcal conjugate vaccine, PCV13,
Pfizer] and Pneumovax [pneumococcal polysac-
charide vaccine, PPSV23, Merck]) in healthy adults
age 65 years and older, confusion abounds about
the details of these recommendations.

The Immunization Action Coalition (IAC)
receives frequent inquiries about the use of pneu-
mococcal vaccines in older adults, including “Can
1 give the two vaccines at the same visit?” or “How
many months should I wait between doses of the
two vaccines?” IAC’s website for healthcare pro-
fessionals, www.immunize.org, continues to receive
large numbers of visitors to its feature section
“Ask the Experts” (ATE) (www.immunize.org/
askexperts), where CDC experts answer ques-
tions about vaccines. The pneumococcal section
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of ATE has been visited at a rate nearly three
times that of any other ATE section, with more
than 20,000 visits in January alone.

Let’s review the details of these recommenda-
tions. In 2014, followed by an update in 2015,
CDC published the following recommendations
for the use of two pneumococcal vaccines in
healthy adults age 65 years and older:'

e Administer 1 dose of Prevnar (PCV13) to
people age 65 years and older if they have
not received a dose in the past.

— One year later, administer 1 dose of
Pneumovax (PPSV23).

e If your patient already received a dose of
Pneumovax at age 65 or older:

— You don’t need to repeat Pneumovax.

— However, make sure that all your patients
age 65 and older who have not yet had
Prevnar receive one dose at least a year
after the Pneumovax dose.

(For patients who received any pneumococcal
vaccine doses prior to age 65, see footnote 2.)

In February, CDC published “Recommended
Adult Immunization Schedule, U.S., 2016 (see
www.cdc.gov/vaccines/schedules/downloads/adult/
adult-combined-schedule.pdf). The pneumococcal
vaccine recommendations are fully documented
in the schedule and its highly detailed footnotes.

Medicare Part B fully covers pneumococcal
vaccines. Both Prevnar and Pneumovax are cov-
ered under Part B for Medicare recipients age 65

years and older, as long as recommended spacing
intervals are honored between vaccine doses.

Please make sure your patients are vaccinated
according to CDC recommendations with pneu-
mococcal vaccines. And patients 65 and older may
be behind on other routinely recommended vac-
cines. Remember to check your patient’s immuni-
zation status for zoster and Tdap, as well as annual
influenza vaccine.

FOOTNOTES

1 The 2014 recommendations titled “Use of 13-Valent
Pneumococcal Conjugate Vaccine and 23-Valent Pneu-
mococcal Polysaccharide Vaccine Among Adults Aged
>65 Years: Recommendations of ACIP” are available at
www.cde.gov/mmwr/preview/mmwrhtml/mm6337a4.htm.
The 2015 recommendations titled “Intervals Between
PCV13 and PPSV23 Vaccines: Recommendations of ACIP”
are available at www.cdc.gov/mmwr/preview/mmwrhtml/
mm6434a4.htm.

2 For patients vaccinated prior to age 65 due to high-risk
conditions:
e If your patient received a dose of Prevnar at an age

younger than 65:

— You do not need to repeat Prevnar.

— Administer Pneumovax at age 65 years, allowing at
least a 1-year interval between it and the earlier dose
of Prevnar.

« If your patient received Pneumovax at an age younger

than 65:

— You need to administer another dose of Pneumovax
at age 65 or later (and at least 5 years after the last
dose), but first administer Prevnar if your patient
hasn’t had a dose, and then administer Pneumovax
one year after the Prevnar dose.

Ask the
Experts

The Immunization Action Coalition extends thanks
to our experts, medical officer Andrew T. Kroger,
MD, MPH, and nurse educator Donna L. Weaver,
RN, MN, both with the National Center for Immu-
nization and Respiratory Diseases at the Centers
for Disease Control and Prevention (CDC).

Pneumococcal vaccines

If a provider does not yet stock pneumo-
coccal conjugate vaccine (PCV13, Prevnar 13,
Pfizer) for adults age 65 years and older but
stocks pneumococcal polysaccharide vaccine
(PPSV23, Pneumovax 23, Merck), should that
provider refer patients to another provider

to ensure they receive the PCV13 dose first?
Or should the provider not miss an oppor-
tunity to give the PPSV23 and refer patients
elsewhere for PCV13 in a year?

The Advisory Committee on Immunization Prac-
tices (ACIP) recommends that pneumococcal
vaccine-naive people age 65 years and older should
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receive PCV13 first, followed by PPSV23 one year
later. If the provider is unwilling to stock PCV13, then
patients should be referred elsewhere to get PCV13
first. The solution, of course, is to stock PCV13 and
PPSV23, both of which are covered by Medicare Part B.

We have a healthy 66-year-old patient who received
a dose of PPSV23 in January then received a dose
of PCV13 five months later at a different facility.
Should the PCV13 dose be repeated since it was
given earlier than the 1-year interval recommended
by ACIP?

ACIP recommends that healthy people age 65 years
and older receive PCV13 first, then PPSV23 one year
later. When PPSV23 has been given first, ACIP recom-
mends an interval of one year before giving PCV13.
What to do when doses of PPSV23 and PCV13 are
given without the recommended minimum interval is
not addressed in the ACIP recommendations. The CDC
subject matter experts have advised that in such a case,
the dose given second does not need to be repeated.
This is an exception to the usual procedure for a mini-
mum interval violation as described in ACIP’s General
Recommendations on Immunization (see www.cdc.gov/
mmwr/pdt/rr/rr6002.pdf, page 5). There is no evidence
to support that there are benefits to repeating the dose of
PCV13. Information about the recommended intervals
between pneumococcal vaccines can be found at www.
cdc.gov/mmwr/pdf/wk/mm6434.pdf, pages 944-7.

Diabetes is an indication for giving PPSV23 to
patients younger than age 65 years. Does this
include both insulin- and non-insulin-dependent
diabetes?

Any diagnosis of diabetes, whether type 1 or type 2, is
an indication for PPSV23. However, gestational dia-
betes does not qualify as an indication for PPSV23.

For adults without high-risk conditions, a 1-year
interval is recommended between PCV13 and
PPSV23 vaccines. What is the definition of a year?
Does it need to be exactly one year? We have
provided PCV13 to some individuals during flu
season this year and told them to get the PPSV23
next year when they get their flu shot. What if
they received their flu shot in November this year,
but return for their flu shot in October next year?
What you describe is an excellent strategy for admin-
istration of PCV13 and PPSV23 to people age 65 years
and older. ACIP does not define “one year” but this is

IAC’s “Ask the Experts” team from the
Centers for Disease Control and Prevention

Andrew T. Kroger, MD, MPH Donna L. Weaver, RN, MN

assumed to be one calendar year. Receiving PPSV23
afew days or weeks earlier than one calendar year after
PCV13 is not a medical problem. However, it could
be a problem for reimbursement since Medicare will
only pay for both vaccines if they are given at least 11
months apart. Private insurance may have similar rules.
Here is the wording from the Centers for Medicare and
Medicaid (CMS):

“An initial pneumococcal vaccine may be admin-
istered to all Medicare beneficiaries who have
never received a pneumococcal vaccine under
Medicare Part B. A different, second pneumococ-
cal vaccine may be administered 1 year after the
first vaccine was administered (i.e., 11 full months
have passed following the month in which the last
pneumococcal vaccine was administered).”

Why is there no recommendation for patients older
than 65 years to get a booster dose of PPSV23

if they first received it at age 65 years or older? It
seems to me that their protection against pneumo-
coccal disease would benefit from a booster dose
of PPSV23 five or ten years after the first dose.
People age 65 and older should be given a second dose
of PPSV23 if they received the first dose 5 or more
years previously and were younger than 65 years at the
time of the first vaccination. Protection from a single
dose of PPSV23 at age 65 years or older is believed to
persist for 5-10 years. The benefit and safety of a
second dose given after age 65 years is uncertain. Until
such data are available, ACIP recommends only a single
dose at age 65 years or older.
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Subscribe to IAC Express, the Immunization Action Coalition’s
e-news and information service at www.immunize.org/subscribe

DISCLAIMER: Needle Tips is available to all readers free of charge. Some of the information in this issue is supplied to us by the Centers
for Disease Control and Prevention in Atlanta, Georgia, and some information is supplied by third-party sources. The Immunization Action
Coalition (IAC) has used its best efforts to accurately publish all of this information, but IAC cannot guarantee that the original informa-
tion as supplied by others is correct or complete, or that it has been accurately published. Some of the information in this issue is created
or compiled by IAC. All of the information in this issue is of a time-critical nature, and we cannot guarantee that some of the information
is not now outdated, inaccurate, or incomplete. IAC cannot guarantee that reliance on the information in this issue will cause no injury.
Before you rely on the information in this issue, you should first independently verify its current accuracy and completeness. IAC is not li-
censed to practice medicine or pharmacology, and the providing of the information in this issue does not constitute such practice. Any claim
against IAC must be submitted to binding arbitration under the auspices of the American Arbitration Association in Saint Paul, Minnesota.

NEEDLE TIPS ¢ December 2015 ¢ Immunization Action Coalition ¢ (651) 647-9009 ¢ www.immunize.org ¢ www.vaccineinformation.org


http://www.immunize.org
www.vaccineinformation.org
http://www.immunize.org/nt
mailto:admin@immunize.org
http://www.immunize.org
http://www.vaccineinformation.org
http://www.immunizationcoalitions.org
http://www.give2mcv4.org
http://www.immunize.org/nt
http://www.immunize.org/express
http://www.immunize.org/nt
http://www.immunize.org/va
http://www.immunize.org/subscribe
http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf
www.cdc.gov/mmwr/pdf/wk/mm6434.pdf
www.cdc.gov/mmwr/pdf/wk/mm6434.pdf
www.immunize.org/subscribe

Ask the Experts...continued from page 2

| have a patient who takes adalimumab (Humira)
for rheumatoid arthritis. Does a person who takes
adalimumab meet the definition of immuno-
suppression for the purposes of PCV13 vaccination?
Adalimumab is a potent anti-inflammatory drug that
blocks the activity of tumor necrosis factor (TNF).
Adalimumab is considered immunosuppressive because
serious infections have been reported in people taking
the drug, including tuberculosis and infections caused
by viruses, fungi, or bacteria. Consequently, a person
taking adalimumab or other drugs that affect TNF
activity (such as infliximab [Remicade], certolizumab
pegol [Cimzia], golimumab [Simponi], or etanercept
[Enbrel]) should be considered to have immuno-
suppression and receive PCV13.

A healthy child received only one dose of PCV

at age 10 months. She is now 6 years old. Our
state requires one dose of PCV13 after the first
birthday for school attendance. Her physician says
because she is older than 59 months, she does
not need another dose of PCV13. What should we
do in this situation?

ACIP does not recommend routine PCV13 vaccination
of healthy children 60 months of age or older. If there
is a school requirement, the simplest solution is to give
the child one dose of PCV13. However, health insur-
ance may not pay for this dose. For more information
on the ACIP recommendations for pneumococcal
vaccination of children, go to www.cdc.gov/mmwr/
pdf/rr/rr5911.pdf.

Hepatitis B vaccine

An 18-year-old with a documented hepatitis B
series as a child was seen for a school-required
titer of antibody to hepatitis B surface antigen
(anti-HBs). She has juvenile rheumatoid arthritis
and receives immunoglobulin (IG) infusions every
month. Her last treatment with an IG infusion was
three weeks prior to her blood draw. The anti-HBs
titer was positive. Could the IG infusion from
three weeks ago cause her anti-HBs to be false
positive? If so, how long should she wait to have
another anti-HBs drawn?

ACIP does not address this issue but it is not likely that
standard IG (as opposed to hepatitis B immune globulin
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[HBIG]) would cause a false positive anti-HBs. So if
the anti-HBs was 10 mIU/mL or higher, the patient can
be assumed to be immune to hepatitis B.

A physician ordered a 40-mcg dose of hepatitis B
vaccine for a hemodialysis patient. The clinic
does not stock the Recombivax HB 40-mcg/dose
dialysis formulation (Merck) and would like to
give 2 doses of Engerix-B 20-mcg/dose (GSK) for
each dose in the series. Is this acceptable?

Yes. If given on the same day as separate injections in
separate sites, two Engerix-B 20-mcg doses can be
counted as the equivalent of one Recombivax HB
40-mcg dose. According to the package insert, Engerix-
B is licensed for use in this manner. Vaccine package
inserts for all vaccines are available at www.immunize.
org/packageinserts.

Meningococcal ACWY vaccines

I have an HIV-positive 64-year-old patient who
received meningococcal conjugate vaccine last
week. Was this the correct vaccine for this
patient or should he have gotten MPSV4 due to
his age? Also, should this patient get another
dose in 2 months?

Quadrivalent meningococcal conjugate vaccine (Men-
ACWY [MCV4]: Menactra, Sanofi Pasteur; Menveo,
GSK) was the correct vaccine in this situation. The 2013
ACIP recommendations on meningococcal vaccination
recommend the use of meningococcal conjugate vac-
cine in adults age 56 years and older who (1) were
vaccinated previously with MenACWY and now need
revaccination, or (2) are recommended to receive
multiple doses. ACIP does not consider HIV infection
alone to be an indication for MenACWY vaccine.
However, if the decision is made to vaccinate a person
with HIV infection, the patient should receive 2 doses
of MenACWY separated by 8—12 weeks. Both Men-
ACWY vaccines are licensed for use in people through
age 55 years, which means that the use of these vac-
cines in people age 56 and older is off-label but recom-
mended by ACIP.

We have a 68-year-old who has been asplenic
since 2009. She had one dose of meningococcal
polysaccharide vaccine (MPSV4, Menomune,
Sanofi Pasteur) in 2009, but no subsequent dose.
She is now due for a booster. Should she receive
2 doses of MenACWY, 2 months apart, to catch
up, or just one dose?

This situation is not addressed in the most recent ACIP
guidelines for meningococcal conjugate vaccine. It is
the CDC meningococcal subject matter expert’s opin-
ion that this patient should receive 2 doses of Men-
ACWY separated by at least 8 weeks, followed by a
booster dose of MenACWY every 5 years thereafter.
The concern is that having had only MPSV4 previ-
ously, she may not have an adequate booster response
to a single dose of MenACWY.
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Ask the Experts...continued from page 3 DTaP/Tdap vaccines Zoster vaccine

Meningococcal B vaccines

| know the schedule for Trumenba (meningo-
coccal serogroup B vaccine, Pfizer) is 0, 2,
and 6 months. What are the MINIMUM inter-
vals between doses of Trumenba and Bexsero
(meningococcal serogroup B vaccine, GSK)?
Our immunization information system needs to
know the minimum intervals in order to assure
that patients are appropriately vaccinated.
Neither ACIP nor the CDC meningococcal subject
matter experts have addressed this issue. Given the
lack of guidance, we must assume that the routine
intervals are also the minimum intervals: for Tru-
menba, 8 weeks between doses 1 and 2, 4 months
between doses 2 and 3, and 6 months between doses
1 and 3; for Bexsero, 4 weeks between doses 1 and
2. Itis important to use these intervals when sched-
uling doses. However, if these intervals are violated,
the doses still count and do not need to be repeated.

I have a patient who was given Trumenba in
August. Two months later she was given a
dose of Bexsero. How should | proceed with
her MenB vaccination series? We stock both
vaccines.

The ACIP meningococcal serogroup B vaccine
recommendations (www.cdc.gov/mmwr/pdf/wk/
mmo6441.pdf, pages 1171-6) state that the same
vaccine must be used for all doses in the MenB
series. So the clinician needs to complete a series
with one or the other vaccine. If a person has
already received 1 dose of Bexsero and one of
Trumenba, then pick a brand and finish a recom-
mended schedule with that brand. Ignore the extra
dose of the other product. The next dose in the
series (either Trumenba or Bexsero) should be
separated from the previous dose of Bexsero by at
least 1 month.

My 8-year-old patient had a bone marrow
transplant and has just finished the post-
transplant re-vaccination process. Should |
offer her vaccination with a MenB vaccine now
or wait two years until she is 10 years old?
Neither brand of meningococcal B vaccine is
approved by FDA or recommended by ACIP for
people younger than age 10 years. You should defer
meningococcal B vaccination until she is 10 years
of age.

Needle Tips correction policy

If you find an error, please notify us immediately by
sending an email message to admin@immunize.org.
We publish notification of significant errors in our
email announcement service, IAC Express. Be sure
you’re signed up for this service. To subscribe, visit
www.immunize.org/subscribe.

Can Quadracel (DTaP-IPV, Sanofi Pasteur)

be used to complete a series with vaccines
other than Daptacel (DTaP, Sanofi Pasteur) or
Pentacel (DTaP-IPV-Hib, Sanofi Pasteur)?
ACIP recommends the same brand of DTaP be
used for all doses but that a different brand can be
used if necessary. So Quadracel can be used in a
series with another brand of DTaP if necessary.
CDC published a short MMWR article about
Quadracel on Sept. 4,2015 (www.cdc.gov/mmwr/
pdf/wk/mm6434.pdf, pages 948-9).

There is a debate within my clinical depart-
ment about not allowing influenza vaccine to
be given with DTaP and PCV13. Are there data
that state these should not be given
concomitantly?

A CDC study has shown a small increased risk for
febrile seizures during the 24 hours after a child
receives the inactivated influenza vaccine at the
same time as the PCV13 vaccine or DTaP vaccine.
However, the risk of febrile seizure with any combi-
nation of these vaccines is small and ACIP recom-
mends giving these vaccines at the same visit if indi-
cated. See www.cdc.gov/vaccinesafety/concerns/
febrile-seizures.html for more information.

One of our staff inadvertently gave Tdap

to an infant instead of DTaP. Now what should
be done?

If Tdap was inadvertently administered to a child
younger than 7 years of age, it should not be
counted as either the first, second, or third dose of
DTaP. The dose should be repeated with DTaP.
Continue vaccinating on schedule. If the dose of
Tdap was administered for the fourth or fifth DTaP
dose, the Tdap dose can be counted as valid. Please
remind your staff to always check the vaccine vial
at least three times before administering any
vaccine.

We would like to avoid stocking both Tdap
and Td vaccines. Is CDC likely to recommend
that Tdap completely replace Td in the
immunization schedule in the near future?
Currently, ACIP recommends giving only 1 dose
of Tdap to adolescents and adults who have not
previously received the vaccine, with the exception
of pregnant women, who should be vaccinated
during each pregnancy. ACIP is unlikely to recom-
mend routine Tdap revaccination for groups other
than pregnant women. Vaccine providers will need
to continue to stock Td vaccine in order to admin-
ister it to patients who need to complete the full
primary 3-dose tetanus and diphtheria series and
also to administer 10-year booster doses of Td
throughout the lifetime of those who have com-
pleted the primary series. Note that if a person who
previously received Tdap needs a booster dose of
Td (as a routine booster dose or for wound manage-
ment), it is acceptable to administer Tdap if Td is
not available.

| know that ACIP only recommends zoster
vaccine for adults age 60 years and older,
although it is licensed for use in those 50 years
and older. If | choose to vaccinate patients
age 50-59 years, are there any criteria as to
which patients in this age group might benefit
most from zoster vaccination?

For vaccination providers who choose to use zoster
vaccine among certain patients age 50 through 59
years despite the absence of an ACIP recommen-
dation, factors that might be considered include
particularly poor anticipated tolerance of herpes zos-
ter or postherpetic neuralgia symptoms (e.g., attrib-
utable to preexisting chronic pain, severe depres-
sion, or other comorbid conditions; or inability to
tolerate treatment medications because of hyper-
sensitivity or interactions with other chronic medi-
cations). More information on this issue is available
at www.cdc.gov/mmwr/pdf/wk/mm6044.pdf, page
1528.

We have an 18-year-old male patient with

a history of chickenpox disease. He now has
shingles. We are unsure what to advise for
future vaccination. Should we administer
zoster vaccine?

ACIP does not recommend zoster vaccination for
people younger than age 60 years regardless of
their history of shingles. Zoster vaccine is licensed
by FDA for people age 50 years and older so a
clinician may choose to vaccinate a person 50-59
years of age. Insurance may not pay for a dose of
zoster vaccine given to a person younger than age
60 years.

My patient is a 66-year-old male with a
condition that requires treatment with intra-
venous immune globulin (IVIG) once a month.
Can he receive zoster vaccine?

Yes. The concern about interference by circulating
antibody (from the IVIG) with varicella vaccine
does not apply to zoster vaccine. The amount of
antigen in zoster vaccine is high enough to offset
any effect of circulating antibody. Also, studies of
zoster vaccine were performed on patients who had
circulating antibody (because they had varicella
earlier in life) or who had received antibody-con-
taining blood products and there was no appreciable
effect on efficacy. Some patients who receive IVIG
are immunosuppressed. Since immunosuppression
is a contraindication to zoster vaccine, it is impor-
tant to screen to ensure a patient is not immuno-
suppressed when administering zoster vaccine.

Before administering zoster vaccine

is it necessary to ask if the person has ever
had chickenpox or shingles?

No. All people age 60 years or older, whether they
have a history of chickenpox or shingles or not,
should be given zoster vaccine unless they have a
medical contraindication to vaccination.

Ask the Experts...continued on page 5 »
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Ask the Experts...continued from page 4

For patients age 60 or older who don’t
remember having chickenpox in the past,
should we test them for varicella immunity
before giving zoster vaccine?

No. Simply vaccinate them with zoster vaccine
according to the ACIP recommendations.

We weren’t familiar with the recommendation
(not to test) and tested a 60-year-old for
varicella antibody because she said

she never had chickenpox. Her result was
negative. Should this patient receive zoster
vaccine or varicella vaccine?

In this situation, since you’ve tested the patient and
the results were negative, the patient should receive
varicella vaccine. A person age 60 years or older
who has no medical contraindications is eligible for
zoster vaccine, regardless of their memory of having
had chickenpox. However, if an adult age 60 years
or older is tested for varicella immunity for what-
ever reason, and the test is negative, he/she should
be given 2 doses of varicella vaccine at least 4
weeks apart, not zoster vaccine. It is important to
note that at the current time, zoster vaccine is not
recommended for individuals whose varicella
immunity is based on vaccination. See www.cdc.
gov/vaccines/vpd-vac/shingles/hcp-vaccination.htm
for more information.

General vaccine questions

We have a question concerning delaying
vaccinations for an infant born to a heroin-
addicted mother. We had a foster parent come
into our health department requesting only
certain vaccines for a 3-month-old, stating
that the private physician recommends
delaying the schedule due to the possible
residual effects of the heroin. The baby
appeared to be healthy.

Heroin use or addiction of the mother is not a reason
to delay vaccination of an otherwise healthy infant.

What is the provider’s liability when

using standing order protocols?

While you did not say this explicitly, we assume
the concern is about a vaccine injury in a person
who was vaccinated using a standing order. Of
course, as long as the person is properly screened
for contraindications and precautions, an injury
from a vaccine is very unlikely. In the event that
an injury does occur, the National Vaccine Injury
Compensation Program (VICP) provides liability
protection for the vaccinator and the clinician who
signed the standing order for any vaccine that is
covered by the vaccine injury compensation pro-
gram (all vaccines that are routinely administered to
children are covered by the program for all ages of
patients). More information about the VICP is avail-
able on their website at www.hrsa.gov/vaccine
compensation/index.html.

Mt To find more than
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Apply for IAC’s Influenza Vaccination Honor Roll

Join more than 500
healthcare settings
already honored!

This honor roll recognizes healthcare settings that
have implemented mandatory vaccination policies
for healthcare personnel (HCP).

To find the healthcare settings listed by state, visit
www.immunize.org/honor-roll/influenza-mandates/
honorees.asp

To read position statements supporting mandatory
HCP vaccination from leading healthcare organiza-
tions and professional medical societies or to apply,

visit www.immunize.org/honor-roll/influenza-
mandates

The protective cap on a single-dose vial was
removed but the vaccine was not needed.

No needle punctured the rubber seal. Accord-
ing to CDC’s Vaccine Storage & Handling
Toolkit, the vial without the cap should be
discarded at the end of workday. If no needle
punctured the seal, what is the reasoning

for discarding the vaccine?

The puncture may not be visible. It is important to
ensure that the rubber seal on single-dose vials is
not punctured because single-dose vials do not
contain a preservative. Once the protective cap has
been removed, the vaccine should be discarded at
the end of the workday because it may not be pos-
sible to determine if the rubber seal has been
punctured. CDC’s Vaccine Storage & Handling

Removing the protective cap increases the likeli-
hood the septum or stopper could be punctured.

Toolkit is available at www.cdc.gov/vaccines/recs/
storage/toolkit.
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Vaccine Highlights

Recommendations, schedules, and more

Editor’s note: The information in Vaccine High-
lights is current as of March 11, 2016.

Next ACIP meetings

The Advisory Committee on Immunization Prac-
tices (ACIP) is comprised of 15 national experts
who advise CDC on the appropriate use of vac-
cines. At its most recent meeting, held on Feb. 24,
the committee discussed HPV, influenza, cholera,
meningococcal, and Japanese encephalitis vac-
cines. The only vote taken during the meeting
was to approve the 201617 influenza vaccination
recommendations.

ACIP meets three times a year in Atlanta; meet-
ings are open to the public and viewable online via
live webcast. The next meetings will be held on
June 22-23 and Oct. 19-20. For more information,
visit www.cdc.gov/vaccines/acip.

ACIP periodically issues recommendations on
the use of vaccines; they are published and readily
available in the Morbidity and Mortality Weekly
Report (MMWR). Clinicians who vaccinate should
have a current set for reference. Here are sources::

* Download from IAC’s website: www.immunize.

org/acip

* Download from CDC’s website: www.cdc.

gov/vaccines/hep/acip-recs

CDC immunization schedules

Each year, CDC’s Advisory Committee on Immu-
nization Practices publishes U.S. immunization
schedules for children/teens and adults to reflect
current recommendations for the use of licensed
vaccines.

FOR CHILDREN AND TEENS

On Feb. 1, CDC released the “Recommended Immu-
nization Schedules for Persons Aged O Through 18
Years, U.S.,2016” online at www.cdc.gov/vaccines/
schedules/downloads/child/0-18yrs-child-combined-
schedule.pdf. The Feb. 5 issue of MMWR included
a summary article about the changes made for
2016. See www.cdc.gov/mmwr/volumes/65/wr/
pdfs/mm6504.pdf, pages 86-87.

FOR ADULTS

On Feb. 1, CDC published “Recommended Immuni-
zation Schedule for Adults Aged 19 Years or
Older-U.S., 2016 online at www.cdc.gov/vac-
cines/schedules/downloads/adult/adult-combined-
schedule.pdf. The Feb. 5 issue of MMWR also
included an article summarizing the changes in
the 2016 adult schedule. It is available at www.
cdec.gov/mmwr/volumes/65/wr/pdfs/mm6504.pdf,
pages 88-90.

More CDC news

On Feb. 19, CDC published “Notes from the Field:
Administration Error Involving a Meningococcal
Conjugate Vaccine—U.S., Mar. 1, 2010-Sept. 22,
2015 in MMWR. In this report which examined
data from VAERS, the researchers found 407
recipients in whom the meningococcal conjugate
vaccine Menveo (GSK) had being improperly
reconstituted and administered. See www.cdc.gov/
mmwr/volumes/65/wr/mm6506a4.htm.

On Feb. 5, CDC published “Surveillance of Vacci-
nation Coverage Among Adult Populations—U.S.,
2014,” in MMWR Surveillance Summary (Www.
cdec.gov/mmwr/volumes/65/ss/pdfs/ss6501.pdf).

This report is based on data from CDC’s
National Health Interview Survey (NHIS) and shows
that vaccination coverage overall remained low for
adults and that there continue to be missed oppor-
tunities to vaccinate.

On Dec. 18,2015, CDC published “Notes from the
Field: Injection Safety and Vaccine Administra-
tion Errors at an Employee Influenza Vaccination
Clinic—New Jersey, 2015,” in MMWR (www.cdc.
gov/mmwr/pdf/wk/mm6449.pdf, pages 1363-4).
This article details the vaccine administration and
vaccine storage and handling errors committed by a
contracted health services company at an employee
influenza vaccination clinic and how the state
immunization program responded to the situation.

April 16-23 is National Infant Immunization
Week (NIIW), an annual observance to highlight
the importance of protecting infants from vaccine-
preventable diseases. Information is available at
www.cdc.gov/vaccines/events/niiw/index.html.

CDC’s 47th National Immunization Conference
will be held Sept. 13-15, in Atlanta. For more
information, visit www.cdc.gov/vaccines/events/
nic/index.html.

FDA vaccine news

On Jan. 14, FDA announced the expanded indication
for Hiberix (Hib, GSK) to include children from
ages 6 weeks through 14 months. See www.fda.
gov/BiologicsBloodVaccines/Vaccines/Approved
Products/ucm179527.htm.

On Dec. 22, 2015, FDA announced approval of
Fluad (Novartis), a new injectable influenza vac-
cine for use in people 65 years and older, the first
seasonal influenza vaccine containing an adjuvant.
See www.fda.gov/biologicsbloodvaccines/safety
availability/vaccinesafety/ucm473989.htm.

On Dec. 14, 2015, FDA announced the expanded

TIAC

Get weekly updates
on vaccine information
while it’s still news!

All the news we publish in “Vaccine
Highlights” will be sent by email to
you every Wednesday. Free!

To sign up for IAC Express—and any
of our other free publications — visit

www.immunize.org/subscribe

indication of Gardasil 9 (HPV9, Merck) to include
males age 16-26 years. See detailed information
at www.fda.gov/biologicsbloodvaccines/vaccines/
approvedproducts/ucm426445.htm.

The American Academy of Pediatrics published
the policy statement “Influenza Immunization for
All Health Care Personnel: Keep It Mandatory” in
the October issue of Pediatrics and on its website
at http://pediatrics.aappublications.org/content/
pediatrics/136/4/809.full.pdf.

On Feb. 5, the National Vaccine Program Office
(NVPO), part of the U.S. Department of Health and
Human Services (HHS), released a National Adult
Immunization Plan. It is available at www.hhs.gov/
nvpo/national-adult-immunization-plan/naip.pdf.

Current VIS dates

Check the dates on your supply of Vaccine
Information Statements (VISs). If any are out-
dated, get current versions and VISs in more
than 30 languages at www.immunize.org/vis.

Adenovirus........... 6/11/14 | MMR............... 4/20/12
Anthrax .3/10/10 | MMRV............. 5/21/10
Chickenpox.......... 3/13/08 | Multi-vaccine .....11/5/15
DTaP...cooi. 5/17/07 | PCV13............. 11/5/15

[ JS 4/2/15 | PPSV ............... 4/24/15
Hepatitis A ....... 10/25/11 11/8/11
Hepatitis B ............ 2/212 ..10/6/09

HPV-Cervarix.......... 5/3/11 | Rotavirus......... 4/15/15
HPV-Gardasil .......5/17/13 | Shingles .......... 10/6/09
HPV-Gardasil 9.....4/15/15 | Td...ccocovvvvrnnee. 2/24/15
Influenza................ 8/7/15 | Tdap......cc..... 2/24/15
Japanese enceph...1/24/14 | Typhoid ........... 5/29/12

MCV4/MPSV4...10/14/11
MenB ... 8/14/15

=
(=

L

For a ready-to-print version of this table for
posting in your practice, go to www.immunize.
org/catg.d/p2029.pdf.
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Great Resources on www.Give2MCV4.org
to Help Protect Preteens and Teens
from Meningococcal A,C, W, Y Disease

P Meningococcal conjugate vaccine (MCV4) provides

safe and effective protection against meningococcal
disease caused by serogroups A, C, W, and Y.

P MCV4 is recommended at ages 11-12 followed

by a second (booster) vaccination at age 16.

P According to CDC'’s 2014 National Immunization

Survey—Teen, only 29% of teens had received their
recommended booster dose by 17 years of age.

www.Give2MCV4.org

More Resources

Visit www.Give2MCV4.org to view the full collection of
resources designed to help healthcare professionals improve
rates for MCV4 and all recommended adolescent vaccines,
including:

Recommending MCV4: What to Say and How to Say It
www.give2mev4.org/wp-content/uploads/2015/07 /Toolkit-
Recommending-MCVA4.pdf

Top 10 Ways to Improve Adolescent Immunization Rates
www.give2mev4.org/wp-content/uploads/2015/07 [Toolkit-Top-
10-Ways.pdf

Screening Checklist for Contraindications to HPV, MCV4,
and Tdap

www.immunize.org/catg.d/p4062.pdf

“Dear Colleague” Letter: Call-to-Action from IAC,
CDC, and professional societies emphasizing the
importance of the second dose of MCV4
www.immunize.org/mcvéletter

YOU'RE NOT DONE
IF YOU GIVE JUST ONE

GIVEQDOSES to Strengthen Protection
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Use This Checklist to Screen for Contraindications
and Precautions to Vaccines for Children and Teens

PATIENT NAME

Screening Checklist
for Contraindications DATE OF BIRTH o -
to Vaccines for Children and Teens

year

healthcare provider to explain it.

For parents/guardians: The following questions will help us determine which vaccines your child may
be given today. If you answer “yes” to any question, it does not necessarily mean your child should not be
vaccinated. It just means additional questions must be asked. If a question is not clear, please ask your

don’t
know

-

. Is the child sick today?

N

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

w

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

>

Has the child had a health problem with lung, heart, kidney or metabolic disease
(e.g., diabetes), asthma, or a blood disorder? Is he/she on long-term aspirin therapy?

O |og|g

Oo|ojgo

o |ojd

v

If the child to be vaccinated is 2 through 4 years of age, has a healthcare provider
told you that the child had wheezing or asthma in the past 12 months?

o

. If your child is a baby, have you ever been told he or she has had intussusception?

~

. Has the child, a sibling, or a parent had a seizure; has the child had brain or other
nervous system problems?

O 0O |00

00

. Does the child have cancer, leukemia, HIV/AIDS, or any other immune system problem?

oo oo

oo oo

]

. In the past 3 months, has the child taken medications that affect the immune system
such as prednisone, other steroids, or anticancer drugs; drugs for the treatment of

d

]

M

» This checklist covers
precautions and contra-
indications to vaccines
for children and teens.

» Patients or their parents
O complete the checklist on

page 1.

» Page 2 provides detailed
information for healthcare
professionals about why
each question is asked.

rheumatoid arthritis, Crohn’s disease, or psoriasis; or had radiation treatments?

10. In the past year, has the child received a transfusion of blood or blood products,
or been given immune (gamma) globulin or an antiviral drug?

Information for Healthcare Professionals about the Screening Checklist
for Contraindications (Children and Teens)

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

Technical content reviewed by the Centers for Disease
Saint Paul, Minnesota = 651-647-9009 » www.immunize.org - www.accineinformation.org

www.immunize.org/catg.d/p4060.pdf « |
immunize.org

For a ready-to-copy 812 x 11" of
this two-page screening checklist,
visit www.immunize.org/catg.d/
p4060.pdf
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[Rotavirus)

Infants who have a history of ntussusception (.., thetelescoping of one porton of the
intestine into another) should not be given rotavius vaccine,

areas) and immediate protection s needed. Use of Td o Tdap s not conraindicated
i pregnancy. Atthe provider’s discretion,cther vaccine may be administered during the
2nd or 3rd trimester (5 11)

7. Has the child,a ibling, o

within 7 days

nervous ystem problem? [D7aP, ) Tdap 1V, LAIV, MMRV) 12. Has the child received vaccinations in the past & weeks? [LAIV, MUR, MMRY, VAR,
philop. yellow fever)
LAVoran MR, MMRY,
Tdsp. (includ vl el feve)shoud vt 28 dy belos ecing anthervaccationof s
g seizures) unrelated to vaccination, o for chidren with a famil history of sezures, pe. may be given

REFERENCES
1.coc i 7.coc

o, vaccines: ” ofthe Advsory

pr Committee on Immunizstion Pracices (ACF),  Pracices. MR 2007; 56 (RR. 10, COC. Notcetoreaders Revised ACIPrecom

United States, 201516 nfluenzs Seazon st

Red P
Infectious Diseases at v aapredbook.org.

T
3 o tuene Fuctagng wencdigor ¢ P53

8. Rubin LG, Levin M, ungrman P. 2013 1DSA

mendation for avading pregnanc afer recev-

ey G o 208

vaceines|pubs/pinkbookdownloads °

el and cangenitalrbella syncrome snd

4 Table of Vaccine Components: winwcde 0¥/ contol of murmps. MMVR 1998, 47 (RR.3).
vaceines pubsjpinkbookdownloads,
Sppendices/B exipent able 2pdl

5 Torbyn W, Ensl el el for e

Disease: 11, CDC_Prevention ofpetussis, tetanus, nd

D
S amonsprstertsndpomparm

poteticstem call rancplant recipient: 2 ol
perspecive. BiolBlaodMarow Transplant 11143

oFthe ACIP. MMWR 2008; 57 (R3-4)
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Use This Checklist to Screen for Contraindications
and Precautions to Vaccines for Adults

Screening Checklist
for Contraindications

to Vaccines for Adults

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.

PATIENT NAME

DATE OF BIRTH

month /Tqy /Tar

yes

1. Are you sick today?

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

w

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

4. Do you have a long-term health problem with heart disease, lung disease, asthma,
kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder?

v

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

O 0O |0oojg

oo |jgojojo

o

In the past 3 months, have you taken medications that affect your immune system,
such as prednisone, other steroids, or anticancer drugs; drugs for the treatment of

O

rheumatoid arthritis, Crohn’s disease, or psoriasis; or have you had radiation treatments?

|

N

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

d

d

Ll

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

or been given immune (gamma) globulin or an antiviral drug?

|

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

during the next month?

=

» This checklist covers
precautions and contra-
indications to vaccines
for adults.

» Patients complete the
0 checklist on page 1.

O

0 » Page 2 provides detailed

. information for healthcare

0 professionals about why
each question is asked.

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

immuniz n
action coalition

immunize.org

FORM COMPLETED BY

DATE__|

FORM REVIEWED BY

DATE__|

Did you bring your immunization record card with you?

yes [ no [J

It is important for you to have a personal record of your vaccinations. If you don’t have a pers|
ask your healthcare provider to give you one. Keep this record in a safe place and bring it with y
you seek medical care. Make sure your health care provider records all your vaccinations on it

Technical content reviewed by the Centers for Diseas

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

www.immunize.org/catg.d/p4065.pdf « |

For a ready-to-copy 812 x 11" of
this two-page screening checklist,
visit www.immunize.org/catg.d/
p4065.pdf

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

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

. Ave you sick today? [ollvaccines)
There is no evidence that acute iiness reduces vaccine efficacy or increases vac-
cine adverse events (1). However, as a precaution with moderate or severe acute
ilness,all vaccines should be delayed until the ilness has improved. Mild ilesses
(such as upp or diarrhea) are NOT

7. Have you had a seizure or a brain or other nervous system problem?
[influenza, Td/Tdap]
Tdap s contraindicated in people who have a history of encephalopathy within
7 s olowing DTPIDIGP gven befre sg 7 s An stable progresive

vaccination. Do notwithhold vaccination f a person s taing anibiotis

. Doyou , food, , or latex?
[al vaccines]

An anaphylactic reaction to latex is a contraindication to vaccines that contain

Tatex as a component or s part of the packaging (e.g, vial stoppers, prefiled

syringe plungers, prefiled syringe caps). If a person has anaphylaxis after eating

gelatin, do nmzdm\mslevv:c:mesmmammggehtm Alocal reaction to a prior

vaceine dose or luding latex, s not .

18 subsequent dose or vaccine contaning that component. For information on

vacines supplied in vials or syinges containing laex, see reference 2 for an

extensive it of vaccine components, see reference 3.

An egg free recombinant influenza vaccine (RIV3) may be used in people age 18

years and older with egg allergy of any severity who have o other contraindic

blem is a precaution to the use of Tdap. For people ith stable
n!urulngl:d\sovdevs (including seizures) unrelated to vaccination, or for people
with a family history of seizure, vaccinate as usual. A istory of Guillain-Barré
spndome GS) s conseation ithhefolowin, ) T GBS s

is made to
continue vaccination, give rddp instead of Td if no history of prior Tdap; 2) Influ-
enza vaceine (IIV/LAIV): if GBS has occurred vithin 6 weeks of  prior influenza
vaccine, vaccinate with IIVif atincreased rik for severe influenza complications.

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?
[LAV, MMR, VAR, ZOS]

Certain lve virus vaccines (e.g, LAIV, MMR, VAR, ZOS) may need to be deferred,
depending on several variale. Consul the most curtent ACIP recommenda
I

or blood praduct ad

tions. People younger than age

hi Jling of the lps or tongue,
distress, o collpse) after ating eggs can usually be vaccnated with inactvated
influenza vaccine (1IV); consult ACIP recommendations (see reference 4).

3. Have you ever had a serious reaction after receiving a vaccination?
[all vaccines]
History of (sec question 2) toa dose of vaccine
or vaccine component s a contraindication for subsequent doses (1). Under
norma circumstances, vaccines are deferred when a precaution s present.
However, situations may arise when the benefit outweighs the rik (e.g., during
 community pertussis outbreak).

jriresthoirit )

9. For women: Are you pregnant or s there a chance you could become
pregnant during the next month? [MMR, LAIV, VAR, ZOS]
Live virus vaccines (e.g, MMR, VAR, ZOS, LAIV) are contraindicated one month
before and during pregnancy because of the theoretial isk of virus transmis.
sion to the fetus. Sexually active women in thei 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 ifisk of exposure is imminent and immediate protection is needed (e.g.,
travel to cndcmm masy Inactivated influenza vaccine and Tdap are both recor

4. D0 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? [LAIV]

Thesaetyof mtranasal v attenuated iflenzs vaccne LAV in peoplewith
ot been established. , including asthma
in adults, should be considered precautions e o i

5. Do you have ia, HIV/AIDS, or any
problem? [LAIV, MMR, VAR, ZOS]
Live virus vaccines (e.g., LAIV, measles mumps.rubella [MMR], varicela [VAR],
zoster [Z0S) are usually contraindicated in immunocompromised people.
Howee, there r xaptions, For cample MMR i ecommended and

D4+ T-

of greater than or equal s cellsjuL. Immunosuppressed peup\e should not
receive LAIV. For detais, consult the ACIP recommendations (4,5,

Both vaccines may be given at any time during preg
rancy but e Drefred e fr Toap administation s st 27-36 vesle” gsstion

(.45638, 9

10. Have you received any vaccinations in the past 4 weeks? [LAIV, MUR,
VAR, yellow fever]

LA oran vaccine (e.g., MMR,
VAR, 205, yellow fevr)should wait 28 days befor receiing anothr vacina
tion of this type. Inactivated vaccines may be given at any spacing interval ifthey
are not administered simultancously

REFERENCES
1.CDC. Generalrecommendations on immu- 6. CDC. Pevertion o aricels Recommend-
ization, at ww cde govfmmrfpdfj| | ons ofthe Advisory Committe on Imu
6002 pd. ization Practices. MMWR 2007; 56 (RR-).
2 Latex n Vaccine Packeging: wwavcde gov] 7 Tombiyn M, Ensele H, et a. Guidelines

6. In the past 3 months,
system, such as cortisone, prednisone, other steroids, or anticancer drugs;
drugs for the treatment of theumatoid arthritis, Crohn's disease, o
poriasis; or have you had radiation treatments? [LAIV, MMR, VAR, ZOS)
Livevirus vaccines (e.g., LAY, MMR, VAR, ZOS) should be postponed untilafter
chemotherapy or long:term high-dose steroid therapy has ended. For details
and length of time to postpone, consult the ACIP tatement (1,5). Some immune

€
recipients: 3

3.Table of Vaccine C¢
Sovacanes pubsjinkboo downlosds|
es/8excipienttable-2p.
4.CDC. Prevention and controlofinfluenza
with vaccines: Recommendations of the

Martow Translans 15:1143-1238; 2009 at
i cde govjvaccines fpubs;hemato-cel-
tansplts hum

8.CDC. Notice to readers: Revised ACIP

Practices (ACIP), United States, 2015-16

mediator and g5 (especially the
agents adalimumab, infliimab, and etanercept) may be immunosuppressive.
The use ofive vaccines should be avoided i persons taking these drugs (MMWR
201,60 [RR2]:23). To find specific vaccination schedules for stem celltransplant
(bone marrow transplant) patients, see reference 7. LAIV can be given orly to
healthy non-pregnant people ages 2 through 49 years.

peljuk]mme430.p0f, pages 818-525

5.CDC. Measles, mumps, and rubell - vac-
cine use and sirategies for elimination of
measles, rubell, and congenital rubella
syncrome and control of mumps. MMWR.
1995; 47 (RR5).

aferreceiving & rubella-containing vacine.
50 (49)
9.CDC. Updated recommendations for use
oftetanus toxoid,reduced diphthers tox.
i, ad acellarpertssis vacine (Tdp)
in pregnant Recommendations of
A MMWR 201362 (11514
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Standing Orders Template for Administering
Vaccines to Children/Teens and Adults

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

/ﬂﬁR AND WEIGHT OF PATIENT NEEDLE GAUGE EE\

Female or male less than 130 Ibs 22-25 578"
Female or male 130-152 Ibs 22-25 1" \
Female 153-200 Ibs 22-25 1-1" \
Male 153-260 Ibs 22-25 1-1%" /
Female 200+ Ibs 22-25 v/

ale 260+ Ibs 22-25
Ngle 26 e

Mj:z:d in patients weighing less than 130 Ib;
/ ight, the subcutaneous tissue i

STANDING ORDERS FOR
Administering Pneumococcal Vaccines (PCV13 and PPSV23) to Adults

Purpose

To reduce morbidity and mortality from pneumococcal disease by vaccinating all adults who meet the criteria estab-
lished 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., pharma
cists) to assess the need for vaccination and to vaccinate adults who meet any of the criteria below.

Procedure

1 Assess Adults for Need of Vaccination against 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. Peumococcal polysaccharide vaccine (PPSV23) is recommended for all adults ages 65
years or older. For complete details, see section 5 (page 2)
Risk-based pneumococcal vaccination — Age 19 through 64 years with an underlying medical condition or other risk
factor as described in the following table:

RECOMMENDED VACCINES ARE MARKED “x” BELOW

YING MEDICAL CONDITION

pcvi3 PPSV23 PPSV23 booster

plant, multiple myeloma

FPPS)

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
ine components, refer to the manufacturer's package insert (www.immunize.org/packageinserts) or go to

le-2.pdf.
Precautions - Moderate or severe acute illness with or without fever CONTINUED ON THE NEXT PAGE B

IMMUNIZATION ACTION COALITION  Saint Paul, Minnesota - 651-647-9009 + www.immunize.org - www.vaccineinformation.org
wnsimmunize.or g/catg.4[p3075.pdf + ltem #P307S (11/15)

All sets of standing orders for routinely
recommended vaccines are available at

www.immunize.org/standing-orders

Visit www.immunize.org/standing-orders for all sets.

B Click blue text to view standing orders documents

STANDING ORDER
(date of latest revision)

VACCINES

STANDING ORDER
(date of latest revision)

child

(OCT 2012)

DTaP

child/teen
(JUNE 2013)

HepA

adult
(JUNE 2013)

child/teen
(OCT 2012)

HepB

adult
(OCT 2015)

child

(JUNE 2015)

Hib

adult
(JUNE 2015)

child/teen
(MAY 2015)

HPV

adult
(MAY 2015)

child/teen
(OCT 2014)

IPV (polio)

child/teen
(SEPT 2015)

Influenza

adult
(AUG 2015)

child/teen
(JUNE 2013)

MMR

adult
(JUNE 2013)

child/teen
(JULY 2015)

MenACWY
(MCV4), MPSV

adult
(JUNE 2013)

teen MenB adult

(DEC 2015) (DEC 2015)
child/teen PCV
(FEB 2013) adult
. (NOV 2015)

(MAY 2015)

child Rotavirus _
(FEB 2014)

Tdap

pregnant woman
(FEB 2014)

child/teen

Tdap/Td

adult

(APRIL 2013) (OCT 2015)
child/teen Varicella adult
(FEB 2014) (FEB 2014)

Zoster

adult
(NOV 2015)
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Coming soon to
acity near you!

Seattle, Wash.
March 15, 2016

Phoenix, Ariz.
March 17, 2016

Tucson, Ariz.
March 18, 2016

Orlando/Daytona
Beach, Fla.
April 12, 2016

Fort Lauderdale, Fla.
April 13, 2016

Atlanta, Ga.
April 15, 2016

Boston, Mass.
June 6, 2016

New York, N.Y.
June 8, 2016

Philadelphia, Pa.
June 9, 2016

Baltimore, Md.
June 11, 2016

One-time, FREE workshop on raising your
practice’s adult immunization rates while
streamlining your practice

WHO SHOULD ATTEND
. Clinicians, nurses,
and clinic managers

A —
[

Take a

Workshop on Using

Standlrrg Orders STAN D!
to Va ccinate AdI.I|tS Use Standing Orders to Vaccinate Adults
WHY YOU SHOULD ATTEND www.StandingOrders.org

VThiS workshop is a one-stop shop to help LED BY NATIONALLY RECOGNIZED EXPERTS

you easily implement standing orders in LJ Tan, MS, PhD, Chief Strategy Officer,
your practice. Immunization Action Coalition

Deborah L. Wexler, MD, Executive Director,

l/Usmg standing orders for adult immuni- Immunization Action Coalition

zations can help your practice be a leader
Py P William Atkinson, MD, MPH, Associate

in quality adult care. Director for Immunization Education,

. Immunization Action Coalition
v our support for your practice does not

end with the workshop. You receive full
access to direct phone and email support

Alexandra Stewart, JD, Associate Professor,
George Washington University

. This free workshop is provided by the Immunization
for one year after attendlng. Action Coalition (IAC), with sponsorship from Pfizer, Inc.

Register online now at www.StandingOrders.org/registration.
Don’t delay! Space is limited.

11
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Use These Handy Guides to Help Your
Practice Administer Vaccines Properly  «post these sheets in your

vaccine preparation
area to help train staff in
Administering Vaccines: L. .
Dose, Route, Site, and Needle Size a proper admmlstratlon

Vaccine Dose Route | Injection Site and Needle Size 1

bt TP o || [ebestoneos b ecion tech nique
(DTaP, DT, Tdap, Td) Use a 23-25 gauge needle. Choose the injection sie that o

Haemaphte nfuerae e (10 oL | e persons ae nd body s Administering Vaccines to Adults:

Sy [P F——
s iom
ot T Dose, Route, Site, and Needle Size . .
epatis B (epe] Smosar | || 012 W | e ™ Al | t h | t t
e gy | EETET N N P echnical content is
‘uman papilomavirus (HPV) o5 m o ol o " | thigh muscle VACCINE bose ROUTE Intramuscul; ) injection
nfluenza, v atenute 02mL (01 min | Intranasal P S8yrs: 05 mL
Inuncs, e aensated (4Y) ™ | "o | [iramuscatar ) mecion Wepaiis A (Heph) Sigymosmt " .
JrT——— [ T——— Use a 22-25 gauge needle. Choose the injection ste and | b rev I ewe
nf wo (s s Toyeosm angle .
RV, fo agos 18 years ancl older S ytS L — Hepatits B (Heps) oymosmt "
Influenza (1Y) Fluzone nradermal, ormt o | lencrn | meerion i r
for ages 18 through o4 years Newborns (15128 days) W | Anteroateral Heph-HepB (Twinrix) =18y 10 mL I
sl umps, bl () P vy | T e e e -
el arn osmt w T veroerd
o Todders -2y | Sl o2mL 01 mLimo
Meningococcal serogroup B (Ven) 05l m E o e Influenza, live attenuated (LAIV) S rosy|NAS (ntranasal spray)
Weningacoc posaccharde (wesi) | o5 | Suberr || 1 sa s e | S e T (subCut) injecton
Premococalcongae () o5t | [ e I racia osm \M
reumocsct poyscards )| 05t | et | | Fereormae 0t | v oot s
e ] T Todsdnu | e () e rndona, ST y——
Pol nactvned () osm | Mo | Sremaersszois P PO
Rotarix: 1.0 mL Male 130-260 lbs . S Measles, Mumps, Rubella (MMR) 0.5mL SubCut
Rotis () ot |[Faruie s ; :
Fomeq 20 m e 20 | W |oerodmusd Meningococea conjugate (VerACVY) o \M
Varcella (Var) 05mL Subeut Meningococeal protein (MenB) 05mL M
Zostr ] Sosm | s | e ,
Combination Vaccines serogroup B (Men) 0.5 mL ™ () :
. it p =Y P e How to Administer Intramuscular, Intradermal, and Intranasal Influenza Vaccines
DTaP-IPV/Hib (Pentacel) peoustssue s nokbunched, e e hould b reviewed ss we|
BRI e osmt | o s O
ib-HepB (Comvax) PR d 1 P " 1 P "
Hib-MenCY (MenHibrix) Preumococcal polysaccharide (PPSV) 0.5mL IM or SubCut Intramuscular injection (IM) (ID) (NAS)
MMRY (ProQuad) S12ys05mL | Subeut - Inactivated Influenza Vaccines (IIV), including Inactivated Influenza Vaccine (IIV) Live Attenuated Influenza Vaceine (LAIV)
Heph-HepB (Twinin) Sy 10wl [ m:’;‘)“ Diphtheria (1d) with Pertussis osmL M recombinant hemagglutinin influenza vaccine (RIV3)
— - 1 Genty shake the microijecton systembefore | 1 FluMist (LA s for intranasaladministration
Intramuscular (IM) injection  Subcutaneous (Subcut injection  Intradermal (ID) administration  Intranasal (NAS) Varicella (VAR) osmt Subcut 1 Useaneedlelong nough o resch decp it administering the vaccine. only. Do not inject FluMist
. ofuonelDvsccne | of Famis (1 Zowr (20) oem Swbct themusle Infini sge 1hrough 1Mo 15| 3 yld e sysem by placing the 2 Remove rubber i protector. Do ot emove
50 ang i thumb and middle finger on dose-divider clip at the other end of the sprayer.
 angle angle el - the finger pads; the index finger
90" angl 45" angl Jo— Injection| ool wnair e, & 3 With the patient in an upright position, /
inares @ / an place the tp just inside the nostri )
of deltoid e . . 3 Insert the needle perpendicular to the skin, to ensure LAIV is delivered into
/ / Needle § How to Administer Intradermal, Intranasal, and Oral Vaccinations in the region of the deltoid, in a short, quick the nose. The patient should
— movement. breathe normally.
While most vaccines are administered by either intra- route, and the oral route. Here are some simple
S v eyt D muscular or subcutaneous injection, there are several instructions to use as a guide. Complete information b Oncethe needl s beer o 4 With a single motion, depress plunger as
Acrion Contion Ssintaul Minesat . vaceinesthat are adriristered through other means. s available i the package insets and canalso be insered,minan g presure rapily s pusile il he doe-dvider lp
ez gl 53085 e These include the intradermal route, the intranasal  obtained at www.immunize.org/packageinserts. inject using the index inger to prevents youtrom gomg furher
push on the plunger. Do not 5 Pinch and remove the
N 1 (D) .. N 1 (NAS) .. . aspirate. dose-divider clip from
the plunger
Fluzone by Sanofi Pasteur, Intradermal Inactivated Influenza Vaccine Flubist by Medimmune, Live Attenuated Influenza Vaccine (LATV) 5 Remove the needle from the skin. pne
immunizatio With the needle directed away 6 Place the tip just inside
sty 1 Genty stk e micocion 1 Pl (U)o nsanasal aéminisaion ol D ot B i & T e dose-duider clip
' firmly with the thumb on the a single motion, depress plunger as rapidly as.
2 Hold the system by placing the thumb and 2 Remove the rubber tip protector. Do not remove the dose- plunger to activate the needle shield. You will possible to deliver the remaining vaccine.
o e rger o th nge pads he index dviderclipa he sther en of the spraer P o !
nger shocd e e i o et 2 ot b, e the hear 2 chol 7 Dispose ofthe applicatorin a sharps container.
N 3 nsert e needie perpendiclrfo e sin i th regionof insideth nosrl o ensurc AN 1s e
For 81 / X 'I 'I n copies of' th ese the detoid n a shor, quick movement ered into the nose. The patient should y 6 Dispose of the applicator in a sharps container
lgh pressre o he suface of the S 4 Wit single mtin, deres he plnger
. o o y . and it using the nde nger 0 ush on s raicly a5 possio e o der
IECES a ove VIS |t IAC s we s Ite. the plunger. Do not aspirate. i clip prevents you from going further.
] . 5 Remove the needle from the skin. With the needle directed 5 Pinch and remove the dose-dvider clip

pambstoirt ot A e g o e plrser How to Administer Intramuscular and Subcutaneous

www.immunize.org / handouts / A e ke the el e d@ e asige naim deses s ") \iaccine Injections to Adults
administering-vaccines.asp

6 Dispose of the applicator in a sharps container 7 Dispose of the applicator in 2 sharps container.

Intramuscular (IM) Injections
Oral administration: Rotavirus vaccines Administer these vaccines via IM route

« Haemaphius influenzae type b (Hib)

+ Hepatits A (Heph)

+Hepatiis 8 (HepE)

1 Administerin g Vaccines: Do se, Rou te, S itey e e e i /j@@ e et e ynster Faman pelomaines () i e et

Rotateg by Merck Rotari by GlaxoSmithKiine

tip by holding the tube vertically and tapping. 2 Shake the diluent in the oral applicator Ol * Influenza vaccine, recombinant (RIV3) level of armpit.
7 the cap. 6 S Mcva) IM injection site
and Needle Size o Sy
www.immunize.org/catg.d/p3085.pdf 4i  Howtoad ular and Sube Vaccine Injections " ’
i Administration by the Intramuscular (IM) Route e e P
.. . . . o Hthicest porton of the deoid
2 Administering Vaccines to Adults: Dose, T s hesovaines [T e
oof At | T
. . Newborn (0-28 days) Anterolateral thigh muscle "+ (22-25 gauge) id causing injury, do not inj
Route, Site, and Needle Size v oo o ey | bt g i B e =
. X !  Diphtheriatetanus (DT, d) “Anterolateral thigh muscle 11" (22-25 gauge) Mot A nee s weighing fss than 130 1
www.immunize.o rg/ catg.d / P3084 pdf Kbt |10 () (A DSR2 g eedle (see noteatright) o A el ufcin 0 aduls weighnglss rn 150 b
o -:eimumim P . ,_——_——_—_—— puh o rsch dep i e sl Y T s oot s g 15 200
. . « Human ternate site: Anterolateral thigh muscle | 1-TV' -25 gauge) angle to the skin with a quic} (70-90 kg) and men weighing 153-260 Ibs (70-118 kg); a 11" needle
3 How to Administer Intramuscular, Intra- R e L poemmmera I o e T e e
’ imm| « Meningococcal serogroup B e Aemate sie: Amterolateral ngh muscle | 1" (22.25 gavge) s given in the same deltoid muscle men weighing more than 260 I (mare han 115 k).

(MenB)

dermal, and Intranasal Influenza Vaccines e v P

Conjugate (MenACWY [MCV4]) 28 days of ), preterm nfants,and chldre sges  made st..90°anle; s 1*neele i suffcient i ptients .
. . « Pneumococcal conjugate (PCV13) | through 18 years i the skin s stretched flat between  weighing 130-152 s (60-70 kg 3 1-1” needle s s (Subcut) Injections Administer these vaccines via Subcut route
m t d 2024 df the inserted 153-200 s (10- vkl oriiva
www.im unize.o rg ca g. p . p Administer inactivated polio (IPV)  312.90° angle o the skin. 90 kg) and men weighing 153-260 Ibs (70-118 kg); a « Meningococeal polysaccharide (MPSV4)
and preumococcal T e i + Preumococcal polysaccharide (PPSVZ3) -
(PPSV23) vaccines either IM or than 1301bs (<60 k) or I k) may also be gven 1M
Subeut muscle onyifthe sin s stetched Ught, the sub. 260 bs (18 k). actomion process <o ) ey also be given IM

4 How to Administer Intradermal, Intranasal, Lol e

+Zoster (HZV; shingles)

. . shaded area} Injection site
a nd Ora [ Vaccinations Intramuscular (IM) injection  Intramuscular (IM) injection Give in fatytssue over th triceps.See the diagram
. . site for infants and toddlers site for children and adults elbow FA Neediesize
www.immunize.org/catg.d/p2021.pdf p— s e
process Needle insertion
foory romirece = Pinch up on the tissue to prevent injection into the
.. sbovedeleld) muscle. Insert the needle at a 45° angle to the skin
5 How to Administer Intramuscular and ——c gt s g e e sty
. .. Needle insertion A mecton
Subcutaneous Vaccine Injections e I
e e the sl .
Insert needle at a 90° angle to the IM injection site. elbow o immunize.org/catg.d/p2020a.pdf« tem #P2020a (11/15)

www.immunize.org/catg.d/p2020.pdf

(Before admiristering an ijecton of

vaccine, itis not necessary to aspi-
rate, . to pull back on the syringe

6 How to Administer Intramuscular and T | lmtisdessop ngermate - Gray e et ponn e

Subcutaneous Vaccine Injections to Adults o o e o
www.immunize.org/catg.d/p2020a.pdf

It e —OL/5p high (near the acromion pracess) or too low:

immunization conmmut o THE XY e B

koncoation
R —

Saint Paul,

i immuize orgeat 52020 p - tem #92020 (12015)
immunize.org
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Make Sure Your Patients Are Protected
from Meningococcal Disease Caused
by Serogroup B

This 1-page guide describes MenB P
vaccine recommendations by age
group, medical condition,
or other risk factors.

www.immunize.org/catg.d/p2035.pdf

This document covers MenB vaccine. For informa-
Meningococcal Vaccine Recommendations

. tion on vaccine that provides protection against
by Age and Risk Factor for meningococcal serogroup A, C, W, and Y disease,
Sel’OgrOu p B PI’OteCtiO n see www.immunize.org/catg.d/p2018.pdf.

i | serogroup type B
« Bexsero (MenB-4C, GlaxoSmithKline)
« Trumenba (MenB-FHbp, Pfizer)

Routine Recommendations for Meningococcal Serogroup B Vaccination

For teens and young adults ages 16 through 23 years who wish to | Give either 2 doses of Bexsero 4 weeks apart, or 3 doses of
be vaccinated. The preferred age is 16 through 18 years. Trumenba on a 0-, 2-, and 6-month schedule.

Risk-based Recommendations for Persons with Underlying Medical Conditions or Other Risk Factors

For people ages 10 years or older with Give either 2 doses of Bexsero 4 weeks apart, or 3 doses
« persistent complement component deficiencies’ of Trumenba on a 0-, 2-, and 6-month schedule.
« anatomic or functional asplenia, including sickle cell disease,
For people ages 10 years or older who
« are present during outbreaks caused by serogroup B,Z or
« have prolonged increased risk for exposure (e.g., microbiologists
routinely working with Neisseria meningitidis)

Note: The two brands of meningococcal B vaccine are not interchangeable. The series must be started and completed with the
same brand of vaccine.

FOOTNOTES
1. Persistent complement component deficiencies (e.g,, inherited or chronic

deficiencies in C3, C5-C9, properdin, factor D, and factor H).
2. Seek advice of local public health authorities to determine if vaccination is

STANDING ORDERS FOR

Purpose

Policy

according to the following criteria:

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

= Age 10 years and older, including all adults, with

Diagnosis of persistent complement component deficiency (e.g., inherited chronic deficiencies in C3, 8 Report Adverse Events to VAERS
C5-C9, properdin, factor D and factor H) or taking eculizumab (Soliris)

Choose the needle gauge, needle length, and injection site according

Administering Meningococcal B Vaccine to Adolescents and Adults e iieing erngooeel B Vcere s o) paeelt

To reduce morbidity and mortality from serogroup B meningococcal disease by vaccinating all adolescents and
adults who meet the criteria established by the Centers for Disease Control and Prevention’s Advisory Commit- [Trumenkba (Moot i, P __[10years and older 0.5l Three doses st0,2.and 6marths _|
tee on Immunization Practices (ACIP).

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

Personal immunization record card: Record the date of d the the
Procedure st (15) o “regity” e 1o the approp s
ifavaiabl,
1 Assess adolescents and adults for need of vaccination against meningococcal serogroup B disease 7 Be Prepared to Manage Medical Emergencies

= Age 16 through 23 years who desire to be vaccinated. The ACIP-preferred age is 16 through 18 years.

Diagnosis of anatomic or functional asplenia (including sickle cell disease)
Risk of potential exposure due to an outbreak attributable to serogroup B
Microbiologists routinely exposed to isolates of Neisseria meningitidis

g to the following chart:

GENDER AND WEIGHT OF PATIENT

NEEDLE GAUGE

NEEDLE LENGTH

INJECTION SITE

Female or male less than 130 Ibs 22-25 Sfpx-1" Deltoid muscle of arm
Female or male 130-152 Ibs 22-25 1 Deltoid muscle of arm
Female 153-200 Ibs 22-25 -1 Deltoid muscle of arm
Male 153-260 Ibs 22-25 -1 Deltoid muscle of arm
Female 200+ Ibs 22-25 Rt Deltoid muscle of arm
Male 260+ Ibs 22-25 " Deltoid muscle of arm

angle to the skin.

* A %3" needle may be used in patients weighing less than 130 Ibs (<60 kg) for IM injection in the deltoid muscle
only if the skin is stretched tight, the subcutaneous tissue is not bunched, and the injection is made at a 90°

CONTINUED ON THE NEXT PAGE P

5 Administer MenB vaccine, 0.5 mL, via the intramuscular (IM) route, according to the following
table
Schedule for vaccination
[Foreorvaceme et crour [oos [semeoue I

[Bessero (Men . Garasmitine) |10 years and oder 05| T doses 4 weeks st |

it The o brands of e vacin are ot nerchangeable The seie st b saried and completed wih e same

6 Document Vaccination
Document each patient's vaccine administration information and follow-up in the following places
Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination
site and route, and the name and ttle of the person administering the vaccine. You must also document, in the
patient's medical record or office log, the publication date of the VIS and the date it was given to the patient. If
vaccine was not administered, record the reason(s) for non-receipt of the vaccine (e.g., medical contraindication,
patient refusal).

Be prepared for management of a medical emergency related to the administration of vaccine by having a written
emergency medical protocol available, as well as equipment and medications. For IAC's “Medical Management of
Vaccine Reactions in Children and Teens,” go to www.immunize.org/catg,d/p3082a.pdf. For “Medical Management
of Vaccine Reactions in Adult Patients,” go 082.pdf. To pe vaccinate
patients while they are seated or lying down and consider observing them for 15 minutes after receipt of the
vaccine.

Report all adverse vacine to the federal
Event Reporting System (VAERS) at hhs.gov. F lable on the website or by calling (400)

8227967,

Standing Orders Authorization

This policy and procedure shall remain in effctfor all patients o the

untlescinded or until
2 Screen for contraindications and precautions Eon Medien Directors s e ectve dat
Contraindication
Do not give meningococcal B vaccine to an adolescent or adult who has experienced a serious systemic or anaphy-
lactic reaction to a prior dose of meningococcal B vaccine or to any of its components. For information on vaccine
components, refer to the manufacturers’ package insert (www.immunize.org/packageinserts) or go to www.cdc.
gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf.
Precaution
Moderate or severe acute illness with or without fever
3 Provide Vaccine |I'|f0rmati0n Stateme“ts Immunization Action Coalition - Saint Paul, -647-9009 T sty
Provide all patients (or, in the case of minors, their parent, or legal representative) with a copy of the most current
federal Vaccine Information Statement (VIS). Provide non-English speaking patients with a copy of the VIS in their
native language, if one is available and desired; these can be found at www.immunize.org/vis. (For information
about how to document that the VIS was given, see section 6 titled “Document Vaccination.”)
4 Prepare to Administer Vaccine A

<« Use this 2-page MenB standing
orders template for adolescents and
adults to streamline vaccination
in your practice setting.

www.immunize.org/catg.d/p3095.pdf

IMMUNIZATION ACTION COALITION  Saint Paul, Minnesota + 651-647-9009 - www.immunize.org - www.vaccineinformation.org
www.immunize.org/catg.d/p3095.pdf * Item #P3095 (12/15)
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These products are available for purchase
from the Immunization Action Coalition

Laminated child/teen and adult immunization schedules —
Order one of each for every exam room

NEW for 2016! The ACIP/AAP/AAFP-approved
B To order, visit www.immunize.org/shop, ~ immunization schedule for people ages 0 through 18
or use the order form on page 16. years (8-sided) and the ACIP/AAFP/ACOG/ACNM-
approved schedule for adults (8-sided). Both are
laminated and washable for heavy-duty use, complete
with essential footnotes, and printed in color for
easy reading.

Schedules: $7.50 each
Quantity discounts are available.

=" Wallet-sized immunization record cards for all ages:  p 7o order, visit
For children and teens, for adults, and for a lifetime! W minunize org/shap.

or use the order form on

. . L page 16.
Record Cards: Now you can give any patient a permanent vaccination record card

$45/box designed specifically for their age group: child and teen, adult, Quantity discounts are
. : . . available. To receive
or lifetime. These brightly colored cards are printed on durable rip-,  sample cards, contact us:
smudge-, and water-proof paper. Each box contains 250 cards. admininfo@immunize.org

Training Video: “Immunization Techniques — B To order, visit

IMMUNIZATION

TECHNIQUES 1 1 N d ize. h )
R Best Practices with Infants, Children, and Adults” B
: e page 16.
% : The California Department of Public Health, Immunization £ .
% . . . L “ L For healthcare settings
- Branch, updated its award-winning training video, “Immunization in California, contact your
N . Techniques: Best Practices with Infants, Children, and Adults.” The  local health department

25-minute DVD can be used to train new employees and to refresh ~ immunization program
the skills of experienced staff on administering injectable, oral, for a free copy.
and nasal-spray vaccines to children, teens, and adults.

DVD: $17 each
Quantity discounts are
available.

The Vaccine Handbook: A Practical Guide for Clinicians
(“The Purple Book”) by Gary S. Marshall, MD

During my more than 25 years in NEW! Fifth edition extensively updated!

the field of immunization education, .

I have not seen another book that is Purchase The Vaccine Handbook (560 pages)

so brimming with state-of the-science from IAC at www.immunize.org/vaccine-handbook.

information. — DEsoraH L.WEXLER, MD,
Executive Director, IAC

H

$29.95 + shipping - Discount pricing available! e
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NEW SOFT-COVER EDITION!
Hepatitis B: What Hospitals Need to Do to Protect Newborns

Now available for purchase
at $20 per copy from the
Immunization Action Coalition

Go to www.immunize.org/shop

What Hospitals Need to Do
to Protect Newborns

Give the Birth Dose...
Hepatitis B Vaccine at Birth Saves Lives!

8y Daborah L Wexler, MD.
Director, Immunization Action Coalition

In Decerber 2005, COC isued updated recommendations on

support (1) gving the hepatitis B vaccine birth dose o every newborn
I c]
n addiion,

is a strong patient motivator!

The birth dose saves lives!

To obtain CDC’s recommendations
for hepatitis B immunization of

S

see pages 41-74,

States Report Hundreds of Medical Errors
in Perinatal Hepatitis B Prevention

Avoid tragic mistakes —
i b against 47

HBYV in the hospital

W By Teresa A. Anderson, DDS, MPH,
and Deborah L. Weder, MD*

PREPARED BY
Immunization Action Coalition

and o s
mecologists (ACOG): Alinfants of HBsAg:

receive hepatitis B vaccine an d HBIG within 12 hours

ENDORSED BY
American Academy of Family Physicians 'ALL IMAGES: ISTOEKPHOTO Com ?
4

Hepatitis B:
American Academy of Pediatrics % What Hospitals Need to Do to Prote
-

American College of Obstetricians and Gynecologists
Centers for Disease Control and Prevention

The Immunization Action Coalition’s (IAC) comprehensive guidebook

les of medical errors
reported by the nation's hepatitis coordinators.

Hepatitis B: What Hospitals Need to Do to Protect Newborns is a B EE -

complete resource for helping hospitals and birthing centers establish,

implement, and optimize their birth dose policies. N
The American Academy of Family Physicians (AAFP), American Academy P> To order, visit www.immunize.org/shop.
o ) o ) Quantity discounts are available.

of Pediatrics (AAP), American College of Obstetricians and Gynecologists Questions? Contact admininfo@immunize.org

(ACOG), and the Centers for Disease Control and Prevention (CDC)

endorse administering hepatitis B vaccine at birth prior to hospital Cost: $20 per copy + shipping

discharge, and all four have provided a review of this guide. Discount pricing available!
Shipping cost: 1 copy $5.75; 2-10
copies $11.95

84 pages / Dimensions: 9 x 11 x 0.5"
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Order Essential Immunization Resources from IAC

2016 Laminated U.S. Immunization Schedules — both child/teen and adult versions available!

IAC has two laminated immunization schedules for 2016 — one for each schedule includes a guide to vaccine contraindications and
children/teens and one for adults. Based on CDC’s immunization precautions, an additional feature that will help you make on-the-
schedules, these laminated schedules are covered with a tough, wash-  spot determinations about the safety of vaccinating patients of any
able coating. This allows them to stand up to a year’s worth of use as  age. | To order any of our essential immunization resources listed
at-your-fingertips guides to immunization and as teaching tools you below, print out and mail or fax this page, or place your order online
can use to give patients and parents authoritative information. Plus, at www.immunize.org/shop.

It’s convenient to shop IAC online at

see
details on

B Hepatitis B: What Hospitals Need to Do How to Place an Order

to Protect Newborns
Soft-cover edition - 2013 - 84 pages « $20 + shipping By Crgdlt Qard: Order easily online at our secure shopping cart at
Order online at www.immunize.org/shop , Www.immunize.org/shop.

By Check, Purchase Order, or Credit Card: Print out this page, fill
out the necessary information, and

Fax this page to: (651) 647-9131 or
Mail this page to: Immunization Action Coalition

2550 University Avenue West, Suite 415 North
Saint Paul, MN 55114

. . . Our federal ID# is 41-1768237.
Order Essential Inmunization Resources . .
For Questions or International Orders: Contact us by phone at

M Laminated 2016 U.S. Immunization Schedules (651) 647-9009 or email admininfo@immunize.org
(details p. 14; call for discounts on bulk orders) Thank you for your support of the Immunization Action Coalition.
Qty. 1-4 copies—$7.50 each; 5-19 copies—$5.50 each Amt. \We depend on you!

R2008 Child/teen immunization schedules ... ..
R2009 Adult immunization SChedulBS............cccvvveereerereeeeeeeee e

B The Vaccine Handbook: A Practical Guide for Clinicians
(“The Purple Book”) by Gary Marshall, MD
Fifth edition - 2015 - 560 pages + $29.95 + shipping
Order online at www.immunize.org/vaccine-handbook

Method of payment: [ Check enclosed (payable to Immunization Action Coalition)
B DVD - Immunization Techniques: Best Practices with Infants, [ Purchase order #
Children, and Adults (details p. 14; call for discounts on bulk orders)
1-9 copies—$17 each; 10-24 copies—$10.25 each; 25-49 copies—$7 each JVisa J Mastercard (3 Am. Express " Discover
__D2021 Immunization Techniques: Best Practices with Children/Teens/Adults $

Card #

H Patient Inmunization Record Cards - for children and teens,
for adults, and for a lifetime! (all are wallet-sized; details p. 14; Expiration Date
call for discounts on bulk orders) P mo/yr CV Code #*

250 cards/hox; 1 box-$45; 2 boxes—$40 each; 3 boxes—-$37.50 each; 4-7 boxes—$34.50 each

R2003 Child/teen immunization record Cards ..........c.ccooeeeeureueeeeeeeerereienans $
R2005 Adult immunization record cards . .
R2004 Lifetime immunization record Cards .............cooo.ooveoomeeeeeeeermreerrecennens $ Name/Title

*The CV Code is the Credit Verification Code, the additional 3- or 4-digit number on your credit card.

Total for Purchases $ Organization

Shipping address  (Check one: This is my [ organization address ([ home address)

m Make a Charitable Contribution.

lama [ new [ renewing contributor. City/State/Zip
(d$250 [A$100 80 [A13$35  other: $
IAC is a 501(c)(3) charitable organization and your contribution Telephone
is tax deductible to the fullest extent of the law.
Total for Purchases and Contribution$ Email address

It’s convenient to shop IAC online at
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