POLICY TTLE: VACCINE ADMINISTRATION 

POLICY STATEMENT: The Health Center will provide clients with vaccinations as per the recommendations of the CDC. 

PROCEDURE: 

A. Purpose 

1. To protect patients against vaccine preventable diseases 

B. Equipment 

1. Desired vaccine(s) 

2. Syringe appropriate for size. 25 g X 5/8 for infants or small children 25 g X 1 for large children and adults 

3.  2 alcohol swabs 

4. Appropriate log book (State Health or Private Pay) 

5. Information sheets that correspond to the vaccines you are administering 6. Gloves 

6. Band-Aids 

7. Immunization Record Sheet (patient chart) 

C. Steps 

1. Determine the vaccines based on the patient's age as per the CDC guidelines. (Updated copy is located in the Medication Room) 

2. Wash hands 

3. Select the desired vaccines. Inspect for quality and expiration dates. 

4. Log the vaccine out in the appropriate log book (State Health or Private Pay) 

a) State Health - all patients with Medical Assistance, self pay or underinsured 

b)  Private Pay - all patients with an insurance plan that covers vaccines (check with the patient or guardian) 

5. Cleanse the top of the vial with an alcohol swab 

6. Read the label for the amount of vaccine needed to vaccinate 

7. Inject that amount of air into the vial and invert the vial 

8. Draw up the desired amount. Without removing the needle from the vial, tap the syringe to remove air bubbles. Draw up more vaccine as needed 

9. Remove the needle from the vial and recap and carry to the examine room 

10. If the patient is a minor, have the parent sign on the Immunization Record (pt chart) 

11. Cleanse the injection site(s) with alcohol.
12. Appropriate sites are: 

a) Infant -vastus lateral us and rectus femorus 

b) Child> 1 - vastus lateralus, rectus femorus, deltoid, and upper lateral arm 

c) Adult - deltoid preferred but can use all of the above

13. Apply gloves 

14. Give injection at appropriate site using 1M or Subcutaneous method 

a) 1M injections - Dtap, DT, Td, RIB, Hep B, Hep A, Pneumovax, Fluvax, Lymerix 

b) SQ injections -IPV, MMR, Varivax 

15. Apply Band-Aid(s) 

16. Discard the needles and syringes in the sharps box and discard gloves into the garbage 

17. Wash hands 

18. Document date, age of the patient, manufacturer, lot #, site given and staff initials on the immunization record sheet. 

19. Instruct the patient or guardian on the side effects such as, slight redness, stiffness and or soreness. Instruct the patient on the use of analgesic and to call if any questions arise. 

20. Circle the vaccine(s)on the encounter form. 

