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​​​​​​​​​​​​​​​​
PURPOSE

To provide guidelines for a thorough and consistent management of immunizations to our

Clients throughout the Waimanalo Health Center.

POLICY

1. Immunizations shall be: 

      a. Considered a part of comprehensive patient care at Waimanalo Health Center.
b. Administered according to the schedules and standards published in the manual of Recommendations of the Advisory Committee on Immunization Practices (ACIP) by the Department of Health and Human Services.

2.
Standing orders shall be maintained that will allow for any patient of Waimanalo Health Center found in need of immunizations, to receive the state required age appropriate immunizations per the above standards and schedule with or without an appointment.

3.
A licensed nurse or medical assistant will administer the immunizations.

PROCEDURE

Administration of Vaccine:

1.  The nurse administering the vaccine must wash hands before each new patient

2.
Gloves are not necessary when administering immunizations unless persons


administering the vaccine may come into contact with blood or body fluids, or have


open lesions on their hands.

3.
Safety Syringes and needles must be sterile and disposable.

4.
Different vaccines are not to be mixed in the same syringe.

5.
Disposable needles, syringes, and empty vaccine bottles should be disposed of in approved


Sharps container.

6.
Recommended schedules and routes of administration for each vaccine are listed and are placed in each of the clinics at Waimanalo Health Center. 
7.
Prior to actual administration of any vaccine, a Vaccine Information Statement (VIS) shall be provided to each patient (or parent or guardian if patient is under 18 years of age) in which the benefits and risks for the vaccine are explained. Person(s) receiving this information shall be asked if any questions or concerns need to be addressed related to this information.

8. Patient (or parent or guardian) shall be asked if there has ever been any previous

reaction to past immunization and response documented on immunization record located in the chart.
9.   After determining all questions and concerns have been addressed, and no 

      contraindications exist (see Reasons Immunizations Not Given), immunization 
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is administered per specific vaccine instruction. (See procedure for IM, SQ or ID Injections.) In the event of multiple immunizations at one visit, separate 

      injection sites must be used.

10. If the nurse determines that a reason exist not to give the immunization(s), (see 

Contraindications as found in the ACIP manual), this reason must be thoroughly documented in the nursing section of  the chart, and be entered on the permanent immunization record and the immunization log. If the reason(s) are due to illness, the nurse will arrange for the patient to be seen by a provider.

11. If a WIC client who is not an established patient of Waimanalo Health Center is determined to be due or past due any immunizations, this service shall be offered at the time of the visit as a "work​-in" appointment with the nurse. 
12. REFUSALS: 

     If there are patient or parent/guardian refusals for the administration of immunizations due, a declination form must be signed by the patient or parent/guardian and placed on the chart. In addition, "REFUSED" should be entered in the appropriate sections of the immunization flow sheet and on the immunization l

Recording Vaccination:

Documentation of the immunizations administered must follow the rules the

1.
The required information must be entered on the following:

a. Waimanalo Health Center Immunization / Skin Test Flow Sheet 

      (Permanent medical record kept inpatient's chart). 

b. Immunization Log, Adult or pediatric for reporting to the state


c. Patient's Lifetime Immunization Record (patient's copy of immunization record)

2.
If a dose of vaccine must be wasted, please enter "Wasted" on the appropriate column of the Immunization Log to facilitate accurate record keeping and inventory.

3.
Copy of immunizations at another location must be copied and placed in patient's chart.

Reporting:

Immunization data is reported to the Hawaii State Department of Health Vaccine for Children in the following manner:

1.   At the end of month, nursing staff mails the VAVR to the DOH VFC Program
Pediatric Immunization/Skin Test Flow Sheet

1.
Apply patient label. In the absence of a label, write in patient's last name, followed by first name, address, and chart number.

2.
Enter patient's date of birth.
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3. Enter any allergies.

4.  All immunizations given must be documented in the immunization flow chart
5.  List age of patient on day immunization is administered.

       "DATE" refers to the date the immunization is given.

6.   List the clinic site where the immunization was given

7.   The manufacturer and lot number of the vaccine(s) administered must be entered in the appropriate section of the form.

8.   Enter site given (UT = Upper Thigh, so it's only necessary to enter Left or Right).

10.  Under "Prior Reaction", indicate a "Y" or "N". If patient describes only a small local reaction from previous immunization(s) indicate "N" and proceed. If a patient describes a significant reaction (refer to ACIP Manual for details), document these details and check with a provider before administering the vaccine.

11. Sign name (first initial and last name) and title.

