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FROM THE EDITOR

VACS FACTS was developed and produced by the EPIC
(Educating Physicians & Practices In their Communities)”
program at the Georgia Chapter of the American Academy of
Pediatrics (GA AAP) and the Immunization Program, Georgia
Department of Public Health. A special thanks to Janet McGruder,
MBA, BSN and Aralis Tavarez, RN, BSN with the Immunization
Program for their hard work and dedication which made this
edition of VACS FACTS possible. The editors would also like to
thank the Georgia Chapter — American Academy of Pediatrics and
other EPIC partners, the Georgia Academy of Family Physicians,
Georgia OB/Gyn Society, Georgia Chapter-American College of
Physicians (Internal Medicine) and the Immunization Office for
their support & participation in the EPIC Immunization Program.

The contents of this handbook were derived from the following
publications & source documents:
-Department of Health & Human Services - National Vaecine
Advisory Commitiee

/) ization Action C
-Red Book (2018) Report of the Committee on Infectious
Diseases, 31st Edition, American Academy of Pediatrics
-CDC Advisory Committee on Immunization Practices
mc‘r)mmenda.‘ium

The material published in this edition of VACS FACTS is current
as of May 2019, For the most up-to-date immunization
information readers are advised to visit the Center for Disease
Control and Prevention (CDC) Advisory Committee on
Immunization Practices (ACIP) website at:

For more information on EPIC or to schedule an EPIC
Immunization Program in your office, contact the Georgia EPIC
program by calling 404-881-5054 or email: smeclainf@ gaaap.org
or visit our website at www.GaEPIC.org
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STANDARDS FOR CHILD & ADOLESCENT
IMMUNIZATION PRACTICES

Avaiiahility of vaccines
Vaceination services are readily available.

3. Vaccinations are coordinated with other health care services and provided in a
medical home when possible.

3. Barriers to vaccination are identified and minimized.

4. Patient costs are minimized.

Assessment of vaccination status

5. Health care professionals review the vaccination and health status of patients at
every encounter to determine which vaccines are indicated.

6. Health care professionals assess for and follow only medically accepted
contraindications.

Effective communication about vaccine benefits and risks

7. Parents/guardians and patients are educated about the benefits and risks of’
vaccination in a culturally appropriate manner and in easy-to-understand
language.

Proper storage and administration of vaccines and documentation

of vaccinations

8. Health care professionals follow appropriate procedures for vaccine storage and
handling.

9. Up-to-date, written vaccination protocols are accessible at all locations where
vaccines are administered.

10. People who administer vaccines and staff who manage or support vaccine
administration are knowledgeable and receive nngmng educnllnn

1 1. Health care professionals simul
doses as possible.

12. Vaccination records for patients are accurate, complete, and easily accessible.

13. Health care professionals report adverse events after vaccination promptly and
accurately to the Vaccine Adverse Events Reporting System (VAERS) and are
aware of a separate program, the Vaccine Injury Compensation Program (VICP).

14. All personnel who have contact with patients are appropriately vaccinated.

ously ister as many indicated vaccine

Implementation of strategies to improve vaccination coverage

15. Systems are used to remind parents/guardians, patients, and health care
professionals when inations are due and to recall those who are overdue.

16. Office or clinic-based patient record reviews and vaccination coverage
assessments are performed annually.

17. Health care professionals practice community-based approaches.

From the National Vaccine Advisory Committee (NVAC), 2003
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Summary of 2013 National Vaccine Advisory Committee’s standards for

adult immunization practices

All providers

Incorporate immunization needs assessment into every clinical encounter
Strongly recommend needed vaccine(s) and either administer vaccine(s) or refer
patient to a provider who can immunize.

Stay up-to-date on, and educate patients about, vaccine recommendations.
Implement systems to incorporate vaccine assessment into routine clinical care.
Understand how to access immunization information systems (i.e., immunization
registries).

Non-immunizing providers

Routinely assess the immunization status of patients, recommend needed vaccine(s),
and refer patient to an immunizing provider.

Establish referral relationships with immunizing providers.

Follow up to confirm patient receipt of recommended vaccine(s).

Immunizing providers

Ensure professional competencies in immunizations.

Assess immunization status in every patient care and counseling encounter and strongly
recommend needed vaceine(s).

Ensure that receipt of vaccination is do d in patient medical record and

immunization registry.

Professional health-care related organizations/associations/health-care systems

Provide immunization education and training of members, including trainees.
Provide resources and assistance to implement protocols and other systems to
incorporate vaccine needs assessment and vaccination or referral into routine practice.
Encourage members to be up-to-date on their own immunizations.

Assist members in staying up-to-date on immunization information and
recommendations.

Partner with other immunization stakeholders to educate the public.

Seek out collaboration opportunities with other immunization stakeholders.

Collect and share best practices for immunization.
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. Advocate policies that support adult immunization standards.

. Insurers/payers/entities that cover adult immunization services should assure their
network is adequate to provide timely immunization access and augment with
additional vaccine providers if necessary.

Public health departments

. Determine community needs, vaccination capacity, and barriers to adult immunization,

. Provide access to all ACIP-recommended vaccinations for insured and uninsured adults
and work toward becoming an in-network provider for immunization services for
insured adults.

. Partner with immunization stakeholders and support activities and policies to improve
awareness of adult vaccine recommendations, increase vaccination rates, and reduce
barriers.

. Ensure professional competencies in immunizations.

. Collect, analyze, and disseminate immunization data.

. Provide outreach and education to providers and the public.

. Work to decrease disparities in immunization coverage and access.

. Increase immunization registry access and use by vaccine providers for adult patients.

. Develop capacity to bill for immunization of injured people.

. Ensure preparedness for identifying and responding to outbreaks of vaccine-
preventable diseases

. Promote adherence to applicable laws, regulations, and standards among adult

immunization stakeholders.
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1) Simul Aministration. This Jati  states that there are no contraindications to the si
administration of any of the routinely ded included on the current ACIP schedule. The only exception
to this rule is that PCV and PPV should be separated by 8 weeks,

GENERAL RECOMMENDATIONS APPLYING TO SPACING AND ADMINISTRATION OF
ROUTINELY RECOMMENDED CHILDHOOD VACCINES

2) No minimum time intervals between the administration of 2 different i For ple, vou
could give a DTaP one day and a HIB the next, or 2 weeks later. Again, the one exception is for doses of PCV and PPV,

3) If 2 different live virus vaccines are not administered on the same day, they must be separated by at least 4
weeks. This would apply specifically to doses of MMR and varicella, if not administered on the same day,

4) If 2 different live injectable vaccines are given <28 days apart, the one given second should be repeated > 28
days after the second or invalid dose.

5) This recommendation states that vaccine doses should not be given at intervals less than the minimum intervals
or earlier than the minimum age Table | of the Gl.l'lchIl R fations gives all the mini intervals and ages
for each dose of the d childhood

6) The 4 day grace period

+In 2002 the ACIP instituted what is referred to as the grace period, for use in evaluating immunization records. Basically,
it states that doses given =4 days before the minimum age or interval may be counted as valid doses.

*The exception to this is in regard to the spacing of doses of MMR and varicella,

+This rule should be used primarily for evaluating records, NOT for scheduling visits.

+In Georgia, this rule does not conflict with the requirements for school and day care. This is not true in some states,

7) If vaccines are administered later than the recommended schedule:

*Dao not start over

*Do not repeat doses

*Continue with the rest of the series according to recommended inervals and ages,

8) The importance of administering ines by the r ded routes and sites. It does, however, state that in
evaluating records, all doses given by nonstandard routes and sites may be accepted except:

B given in the gluteus

*Hepatitis B not given IM

+Continue to discard and repeat vacci
+Do not mix vaccines unless they are

given in “divided doses™
icensed to be mixed.

9) The use of a combination vaccine generally is preferred over sep injections of its equival i
vaceines. Considerations should include provider *, patient prefi and the | ial for adverse
events.,

*Provider assessment should include the number of injections, vaccine availability, likelihood of improved coverage,
likelihood of patient return, and storage and cost consideration.

10) Contraindications and p ions are ci that dictate when vaecines should not be
administered.
+A contraindication is a condition in the recipient that increases the risk for a serious adverse reaction.

+A precaution is a condition in the recipient that might increase the risk for a serious adverse reaction. In some
circumstances it may be necessary to weigh benefits vs. risks, as in an outbreak.

062010
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IMMUNIZATION RESOURCE LIST

American College of Physicians (Internal Medicine)
www.acponline.org

CDC National Immunization Information Hotline
(8007 232-4636 (800-CDC-INFO)
www.cde.gov/vaccines

Georgia Academy of Family Physicians
(404) 321-7445
www.gafp.org

The American Congress of Obstetricians and Gynecologists
\\'W\\'.acog.ol'g

Georgia Chapter - American Academy of Pediatrics
(404) 881-5004
WWW.Zdaap.org

Georgia Office of Immunization (Department of Public Health)
(404) 657-3158
dph.georgia.gov/immunization-section

Georgia VFC Program (Department of Public Health)
404-657-5013
(800) 848-3868
dph.georgia.gov/vaccines-children-program

GRITS (Department of Public Health)
(800) 483-2958
dph.georgia.gov/georgia-immunization-regi
Www.grits.state.ga.us

Health Department
Phone #:

1 ization Action Coaliti
WWW.immunize.org

National Network for Immunization Information (NNIT)
www.immunizationinfo.org
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Screening Checklist PATIENT NaME
for Contraindications OATE OF BIRTH o
to Vaccines for Children and Teens

Forp 7] dians: The following questions will help us d ine 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
wvaccinated. It just means additional questions must be asked. If a question is not clear, please ask your

healthcare provider to explain it, don't
yes ng know
1. Is the child sick today? O O 0
2. Does the child have allergies to medications, food, a vaccine companent, or latex? O O (m]
3. Has the child had a serious reaction to a vaccine in the past? O O O
4. Does the child have lung, heart, kidney or metabolic disease (e.g., diabetes), asthma,
a blood disorder, no spleen, complement compenent deficiency, a eochlear implant, or o O ]
a spinal fluid leak? Is he/she on long-term aspirin therapy?
S. Ifthe 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 a a
6. If your child is a baby, have you ever been told he or she has had intussusception? O
7. Has the child, a sibling, or a parent had a seizure; has the child had brain or other
nervous system problems? o
8. Does the child or a family member have cancer, leukemia, HIV/AIDS, or any other
immune system problems? o O O
9. 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 O O O
rheumatoid arthritis, Crohn’s disease, or psoriasis; or had radiati ?
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? O 0O 0
11. Is the child/teen pregnant or is there a chance she could become pregnant
during the next month?
12. Has the child received vaccinations in the past 4 weeks?
FORM COMPLETED BY DATE
FORM REVIEWED BY DATE

immunization
action coalition

immunize.org

Did you bring your immunization record card with you? yes [ no [

It is impertant to have a personal record of your child’s vaccinations. If you den't have one, ask the child's
healthcare provider to give you one with all your child’s vaccinations on it. Keep it in a safe place and bring
it with you every time you seek medical care for your child. Your child will need this document to enter day
care or scheol, for empl orfori ional travel.

the Cortery

Saint Paul, Minnesota « 651-647-9009 « www.i ize.org - wwwvaccineinf ion.org
www Immunize. arg/catg,d [p4060.pdf « ltem P40 (4/13)
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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.
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Immunization Action Coalition - Saint Paul, Minnesota - 651-647-9009 « www.immunize.org « www.vaccineinformation.org
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Screening Chec.k“st YOUR NAME
for Contraindications OATEOFBIRTH__ /[
to HPV, MenACWY, MenB, and Tdap Vaccines for Teens

Forp di The following questions will help us d ine if human papillomavirus
(HPV), menlngococcal conjugate (Men.ﬂCWY} meningococcal serogroup B (MenB), and
tetanus, diphtheria, and acellular pertussis (Tdap) vaccines may be given to your teen today.
If you answer “yes” to any question, it does not necessarily mean your teen 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.

don't
yes o] know

1. Is your teen sick today?
2. Does your teen have allergies to a vaccine component or to latex?
3. Has your teen had a serious reaction to a vaccine in the past?

4, Has your teen had brain or other nervous system problems?

Oooojo|a
o|jo|o(o|o
o|jo|o(o|o

5. For females: |s your teen pregnant?

FORM COMPLETED BY DATE
FORM REVIEWED BY DATE
Did you bring your teen's immunization record card with you? yes 1 no [

It is important to have a personal record of your teen's vaccinations. If you don't have one, ask
your healthcare provider to give you one with all of your teen's vaccinations on it. Keep itina

safe place and be sure your teen carries it every time he/she seeks medical care. Your teen will
likely need this document to enter school or college, for employment, or for i ional travel.

immunization
action coalition

Kyt Corsars e e Preversen
Saint Paul, Minnesota « 651-647-9009 - www.i ize.org - www.vaccineinfc ion.org.
ww.immunize orgfcatg d 4062 pdf « Item WPAD6Z (316)

immunize.org



Information for Healthcare Professionals about the Screening Checklist

O

for Contraindications to HPV, MenACWY, MenB, and Tdap Vaccines for 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.

1. Is your teen sick today?
(This question applies to HPV, MenACWY, MenB, Tdap.)

There is no evidence that acute illness reduces vaccine
efficacy or increases vaccine adverse events."? However,
all vaccines should be delayed until a moderate or severe
acute illness has improved. Mild illnesses (such as otitis
media, upper respiratory infections, and diarrhea) are
NOT contraindications or precautions to vaccination,
Do not withhald vaceination if a teen is taking antibiotics
unless hefshe is moderately or severely ill.

2. Does your teen have allergies to a vaccine ¢
or to latex?

(This question applies to HPV, MenACWY, MenB, Tdap.)

A delayed-type local reaction following a prier vaccine
dose is not a indication to a dose.
History of severe allergy to a vaccine component occurs

4. Has the teen had brain or other nervous system problems?
(This question applies to Tdap.)
Tdap is contraindicated in teens who have a history of
enoephalapathy wrthm 7 days ﬂ:ulinwmg DTP/DTaP. An

problem is a precaution

to the use of‘rdap Under norma! circumstances, vac-
cines are deferred when a precaution is present. However,
situations may arise when the benefit of vaccinating
outweighs the risk (e.g., during a community pertussis
outbreak). For teens with stable neurclogic disorders
(including seizures) unrelated to vaccination, or for those
with a family history of seizures, vaccinate as usual. A
history of Guillain-Barré syndrome (GBS} is a consider-
ation with Td or Tdap: if GBS occurred within 6 weeks of
receipt of a tetanus-containing vaccine and a decision is
made to continue vaccination, give age-appropriate Tdap
instead of Td if there is no history of a prior Tdap dose,
to improve pertussis protection.

in minutes to hours, requires medical and is
a contraindication. For a table of vaccine o
to www.cde.gov/vaccines/pubs/pinkbook/downloads/

Ly
appendices/B/excipient-table-2.pdf. For a table afvaccmes
supplied in vials or syringes that contain latex, go to

5. For fe Is your teen pregnant?
(This question applies to HPV.)

Teens who are pregnant should not be given HPV vaccine.

Vhook idiarlas st

www.cdc.gov/vaccines/pubs/pil |
appendices /B flatex-table.pdf.

b Y isnotac indication or precaution

for admumsteﬂng Tdap, MenACWY, or MenB vaccine.

. Has your teen had a serious reaction to a vaccine in the

past?
(This question applies to HPV, MenACWY, MenB, Tdap.)

A local reaction following a prior vaccine dose is not a

: indication to a sut dose. However, history
of an anaphylactic reaction (hives, swelling of the lips or
tongue, acute respiratory distress, or collapse) following
a prewous dose of vaccine or vaccine component is a

c dication for sub doses.

Immunization Action Coalition - Saint Paul, Minnesota « 651-647-9009 « www.i
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SCI’eening ChECklist PATIENT NAME
for Contraindications DATEOF BTH o L
to Vaccines for Adults

For pati The followi ions will help us determine which vaccines you may be given today. If you
answer “yes” to any questlon 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.

don’t
ik 0 now
1. Are you sick today? O | O
2. Do you have allergies to medications, food, a vaccine component, or latex? O (] O
3. Have you ever had a serious reaction after receiving a vaccination? o O O
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 diserder? a a a
5. Do you have cancer, leukemia, HIV/AIDS, or any other immune system problem? 0o O O
6. 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 [m} O O
rheumatoid arthritis, Crohn's disease, or psoriasis; or have you had radiation treatments?
7. Have you had a seizure or a brain or other nervous system problem? [m] O O
8. During the past year, have you received a transfusion of blood or bloed preducts,
or been given immune (gamma) globulin or an antiviral drug? u =
9. For women: Are you pregnant or is there a chance you could become pregnant
during the next month? O o
10. Have you received any vaccinations in the past 4 weeks? m]
FORM COMPLETED BY DATE
FORM REVIEWED BY DATE
Did you bring your immunization record card with you? yes [0 no O

It is important for you to have a personal record of your vaccinations. If you den't have a personal record,
ask your healthcare provider to give you one. Keep this record in a safe place and bring it with you every time
you seek medical care. Make sure your healthcare provider records all your vaccinations on it.

immunization
action coalition

by the Centery
Saint Paul, Minnesota « 651-647-9009 « www.immunize.org « wwwyaccineinformation.org
waw.immienize.ong/catg dp4065.pal » ltem #PL0ES (4/18)
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Information for Healthcare Professionals about the Screening Checklist
for Contraindications to Vaccines for Adults

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

l-MwﬂdﬂWrﬂNM pegol] may be i The wse of live vaccines thould be avoided
z " 2 n a ’
madm events.! However, n-muwmﬂummmmmmw d s haml), To find speci scheduls for siem
illness, all vaeeines should be delayed ueil the iliness has impeoved. Mild ill- 4& vmﬁw (e muareow transplint) patients, mMem? LAV 3 be
um fauch -swmmqu-‘m«mmd.maj are NOT contraindica- Thealthry ges 2 through 43 years.
nb-u o 7. Have you had a sei ‘@ brain ce other oblem?

— linfluenza, Té Tdap]

2.Do ans, food, a vace or latex? Tdip i mpenple\ldiohmea history of encephalapathy witkin
[oll veccines] 7 days foll sa
An anaphylactic reaction to latex is 3 o the use dldlg For mah..‘isuue neicloge divoners

ial stoppers, prefilled
3 a-nphllna Jw ating

Lstes 4% & companent or s purt of the packaging [e{“

(mcluding seizures) unrelated to vaccination, or for peophe with 2 family bistery
of seizure, vaceinate 25 usual. A& history of Cuillsin-Baré syndrome (GES) .2
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;,:.m plurgers, prefied syringe caps). Ifa persan

prior & waccine i:m ind
tion 10 @ subsequent dose of viccne containing that companent, For informa
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How to Administer Intramuscular and Subcutaneous Vaccine Injections
Administration by the Intramuscular (IM) Route

Ad

these

via IM route

* Diphtheria-tetanus-pertussis (DTaP,
Tdap)

« Diphtheria-tetanus (DT, Td)

« Haemophilus influenzae type b (Hik)

= Hepatitis A (Hepd)

= Hepatitis B (HepB)

« Human papillomavirus (HPV)

= Inactivated influenza (11¥)

= Meningococcal serogroups A CWLY
(MenACWY)

= Meningocaccal serogroup B (MenB)

* Pneumococeal conjugate (PCVIZ)

= Zoster, recombinant (RZV)

Adrminister inactivated polio (IPV)

and pneumococcal polysaccharide

(PPSV23) vaccines either IM or

subcutaneously [Subcut).

PATIENT ACE

| INJECTION SITE

Mewborn (0-28 days) |

Anterolateral thigh muscle

7+ (22-25 gauge)

Infant {1-12 rmos)

Anterolateral thigh muscle

1" (22-25 gauge)

Toddler {1-2 years)

Children (3-10 years) |

| Anterolateral thigh muscle
| Alternate site: Deltoid muscle of arm if

1-1%" (22-25 gauge)
$+-1" (22-25 gauge)

muscle mass is adequate
Deltoid muscle (upper arm)
Alternate site: Anterolateral thigh

| muscle

k1" (22-25 gauge)
1=1%" (22-25 gauge)

$i-1" (22-25 gauge)

Children and adults
{11 year