NORTHWEST MICHIGAN HEALTH SERVICES, INC.

PROTOCOL FOR PEDIATRIC IMMUNIZATIONS

GENERAL CONSIDERATIONS:

1. All pediatric clients entering care at NMHSI shall present an immunization record, which will be copied and reviewed by nursing staff and placed in the client’s record.

2. If it is determined at the initial visit that the client is not up to date on his/her immunizations every effort will be made to administer the needed immunizations at the time of the initial visit.

3. If for some reason the needed immunization(s) can not be administered at the time of the initial visit, an appointment will be made within 0-2 weeks to continue or begin the immunization process

4. Immunizations may be started at any age.  If immunizations have not been started during infancy a slightly different, or “catch up” schedule may need to be followed.  Pease refer to the Recommended Childhood Immunization Schedule, United States, 2005 and the Minimum Age and Interval Table sheet. 

5. An interrupted primary series of immunizations need NOT be restarted; it need only be continued regardless of the length of time that has elapsed.

6. For Michigan immunization requirements, please refer to the Child Care/Pre-school and School Settings sheet.

7. Multiple immunizations may be required.  Please refer to the Giving All the Doses sheet for administration sites.  The sheet lists site for infants and children.

8. In rare instances, a child may have recently been given immune globulin.  This may be a problem if measles vaccine (MMR) is due.  Please consult the Suggested intervals between administration of immune globulin preparations for various indications and vaccines containing live measles virus sheet.

9. Some combination immunization products are now available through the VFC Program.  COMVAX is hepatitis B-Hib and TriHIBit is DtaP and Hib.  The Hib vaccine in COMVAX is the 3-dose Hib schedule.  The TriHIBit is licensed only for the 4th dose of the DtaP-Hib series.  Please refer to sheets entitled Combination Vaccines Things to Remember and Recommendations For Re-Immunizing children Who Received DtaP/Hib Combination Vaccine During the Primary Series.

10. On RARE occasions an immunization may be contraindicated.  Please refer to the Guide To Contraindications To Vaccinations for a listing of these.  

11. If a parent refuses to have a child immunized, the Refusal to Consent to Vaccination form must be filled out and placed in the client record.  If a parent of a school-aged child refuses immunization for medical, religious or philosophical reasons, a State of Michigan Waiver needs to be completed.  A copy is to be retained in the client record and the original is to be sent to the local health department.  It is the provider’s responsibility to explain to the parent what immunization(s) is/are needed, the risks and benefits of that immunization, the possible consequences of NOT allowing the child to be immunized and that the immunization(s) has/have been recommended according to established national public health standards of care.  

12. Other resources:  Hib Vaccination Schedule for HibTiter or ActHIB and PedvaxHib, Recommended Dosages of Hepatitis B Vaccines, and Frequently Asked Questions About The Meningococcal Vaccine sheets are also contained in this section of the pediatric immunization protocol.  

ASSESSMENT OF CLIENT:

1. Discuss with the parent/guardian any recent illness or significant health problems.  

2. Determine if there are any present symptoms and/or medications.

3. Note any allergies and question previous reactions to immunizations.

4. Have parent/guardian complete the Screening Questionnaire for Child and Teen Immunization form.

5. Review contraindications to immunizations included on the Summary of Rules for Childhood Immunization sheet or the Injectable Vaccine Administration for Children sheet.

6. Determine through the gathered data if the client is eligible for immunization at this time.

PROCEDURE GUIDELINES:

1. Provide parent/guardian with appropriate Vaccination Information Sheet (VIS).  Review the VIS and answer all questions.

2. Have the parent (guardian) sign the appropriate form acknowledging receipt of the VIS form and the opportunity to ask questions/obtain answers.

3. If Measles, Mumps and Rubella (MMR) is to be given to a female client who has reached the age of menarche, the Female Rubella Vaccination
Consent Form must be explained to the client/parent/guardian, must be signed and placed in the client’s clinical record.

4. Explain the MCIR program to the parent/guardian.  If the parent/guardian refuses enrollment, note that in the clinical record if it has not already been noted on the ICV form.

5. Place client and parent/guardian in well lit, quiet area.

7. Obtain appropriate immunization(s) and draw up out of site of the client.  Most immunizations are available in unit dose vials, and most immunization dosing is 0.5cc.  There are some exceptions (Influenza vaccine being one) so please refer to the individual vials for proper dosing.

8. For information regarding correct needle size, route of administration and injection site for specific immunizations, please refer to the Injectable Vaccine Administration for Children sheet.

9. If the child is receiving an Influenza Immunization, please refer to the recommendations for Influenza Immunization for Children and Adolescents sheet and the Influenza Vaccination Schedule for Children sheet for appropriate age groups, dosage amounts, numbers of doses, route of administration and minimum interval between doses.

10. Give appropriate Acetominophen dose for weight and age.  (Refer to attached dosing schedule)

11. Reassure client but do not lie to him/her.  Let the client know that there will be a short period of discomfort.

12. Have adequate staff present while injecting and secure the client in a non-threatening manner.

13. Swab area with an alcohol pad in a circular motion.  Inject immunization in appropriate (for age and immunization) location.  Cover with Band-Aid.

14. Comfort and praise child.

15. The child should remain in the clinic for 15 minutes AFTER receiving the immunization so that any sign of anaphylaxis can be addressed.

16. Record the immunization(s) on the Vaccine Administration Record for Children and Teens form in the clinical record.

POST IMMUNIZATION EDUCATION:

1. Provide parent/guardian with an updated immunization record and the appropriate VIS.  Be sure to include on the immunization record, if appropriate, the date(s) the next dose is due.

2. Provide the parent/guardian with information regarding proper dosing of Acetominophen/ Tylenol if indicated for fever (temp. 101 or above) or for pain.  If temp. is above 102 and does not respond to treatment, the parent/guardian is to call the clinic. 

3. Advise parent/guardian that the injection site may be reddened, warm to touch and/or slightly painful.

4. Advise the parent/guardian that the child may be irritable and may lose his/her appetite for a day.

5. Advise the parent/guardian that a small swelling may occur at the injection site but will disappear in about 6-8 weeks.  This is more likely to occur in younger children.  If the lump is large and/or very red and painful, a return visit to the clinic is advised.

6. Advise parent/guardian that if MMR is given, the reaction to that immunization will be delayed for about 7-10 days.  There may be a day or two of fever and rash.  If temp. is above 102, parent/guardian is to call the clinic.  The rash requires no treatment.

7. Give the parent/guardian the NMHSI telephone number in case questions/concerns arise after leaving the clinic.

8. Make an appointment, if needed for continuation of the immunization process.  
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