


Objectives

Program Attendees will:
e Understand infection control in giving vaccinations

* Recognize patient comfort and safety concerns when giving
vaccinations




Vaccine Administration Pre-Test

Infection Control:

When should you wear gloves?
A. Any time you give an immunization

B ANhen vou are like 0 come into conts Ni



Vaccine Administration Pre-Test

Patient Comfort and Safety

Which of the following is NOT an appropriate way to comfort a patient
during administration?
-




Vaccine Administration Pre-Test

Intramuscular (IM) Vaccination

A 39-year-old woman weighing 141 lbs (64 kg) comes in for her
influenza shot. What needle length would be most appropriate for an




Vaccine Administration Pre-Test

IM Vaccination

What angle should you administer an IM shot?
A. 90° angle




Vaccine Administration Pre-Test

IM Vaccination

Which quadrant should you inject the Gluteus in?
A. Upper Outer




Vaccine Administration Pre-Test

Subcutaneous (SC) Vaccination

A 78-year-old man weighing 220 |bs (100 kg) comes in for his Zostavax
shot. What needle length would be most appropriate for an SC




Vaccine Administration Pre-Test

SC Vaccination

What angle should you administer a SC shot?
A. 90° angle




Proper Infection Control

* Wash hands with soap and water
* Before vaccine administration
* Between patients
* Any time hands become soiled




Positioning an Adult for Vaccination

e Patient should be:

» Seated as far back as possible in seat




Comforting Patient

* Any patient, regardless of age, might have concern and anxiety regarding
injections and are often the reason they do not get vaccinated

* Distraction
e Take their attention away from what you are doin




Syncope (Fainting)

e Syncope can occur after vaccination and is most common among
adolescents and adults

» 80 percent of incidents occur within 15 minutes







IM Injection Sites — Vastus Lateralis

* First possible injection site:

 Vastus Lateralis (Outer Thigh)
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IM Injection Sites - Gluteus

* Second possible injection site:

e Gluteus
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IM Injection Sites - Deltoid

e Last (and best) possible injection site:

e Deltoid (Shoulder)
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IM - Deltoid Needle Selection

* Length
* Long enough to reach muscle but not seep into subcutaneous tissue

e Can be from 5/8” to 2”

* A %" needle is sufficient in adults weighing less than 130 Ibs (<60 kg) for IM injection in the
ggltoid Imuscle only if the subcutaneous tissue is not bunched and the injection is made at a
angle

ll . CI . . .
° needle i ent 1IN ad A ONINE )— 0 60—/0 kg




IM - Deltoid Administration

* Needle insertion
* Needle long enough to reach deep into the muscle
* Insert at 90° angle to the skin with a quick thrust
e Separate two injections given in the same deltoid muscle by a minimum of 1”

HepA HPV
RIV3 MenB

PPSV23 (also Td or Tdap
Subcut)




IM Technique — Screen Patient

Questions:
. Sick today
. Allergies
Previous reactions
. Chronic disease
Immune system problems



http://www.immunize.org/catg.d/p4065.pdf

IM Technique — Load Dose

To prepare a vaccine from a vial:
* Wash hands
* Check expiration dates
e Confirm you have the right vaccine




IM Technigue — Loading Syringe

When loading the syringe, use the following technique:

* Pull back plunger to draw air into the syringe, drawing in a volume of
air equal to the correct volume of vaccine for the injection

* Insert the syringe into the vial and inject air to displace volume of



IM Technique — Giving the Injection

To deliver the vaccine:

* Expose the area and select the injection site
* Slightly posterior to the midline

* Clean the area with an alcohol pad using a circular motion




IM Technique — Giving the Injection (Continued)

To deliver the vaccine:
* Fully depress plunger
 Remove needle at same angle of insertion




IM Technique — Preventing Needlesticks

e Sharps container where risk of needlesticks is minimized
» Should not have to cross body to deposit syringe in container

* Immediately after injection, safety device should be




IM Technique — Common Errors

* Improper insertion (darting)

* Insertion beyond hub (dimpling)




IM Technique — Best Practice

e Patient should be sitting

* Expect bleeding
* Have patient hold cotton ball on injection site until bandage is in place




Shoulder Injury Related to Vaccine Administration
(SIRVA)

* Shoulder pain is a common side effect of IM injection

* Infrequently, patients can develop prolonged pain and dysfunction
following vaccine




SIRVA Characteristics

* No previous history of shoulder dysfunction

* Previous exposure to administered vaccine

* Rapid onset of pain



SIRVA Prevention

* Be aware of potential injury

* Avoid upper 1/3 of deltoid during administration







SC - Injection Sites

* Lateroposterior aspect of triceps

* Primary site for adults and children over 12
months old




SC — Needle Selection

e 5/8” needle

* Gauge 23 to 25




SC — Technigque

e Differences between SC and IM

e Skin and tissue bunched or elevated instead
of being pulled taut




SC — Pitfalls

* Incorrect site location

* Syringe handling and manipulation







FluMist

* Live attenuated influenza vaccine (LAIV)

* Inside a special sprayer device




FluMist - Administration
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With the patient in an upright

—— Remove rubber tip position, place the tip
Check expiration date. protector. Do not remove just inside the nostril to
Product must be used before dose-divider clip at the ensure the vaccine is
the date on sprayer label. other end of the sprayer. delivered into the nose.
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With a single motion, depress | Place the tip just inside the
plunger as rapidly as : other nostril and with a single
possible until the dose- Pinch and remove motion, depress plunger as
divider clip prevents you the dose-divider clip rapidly as possible to

from going further. from plunger. deliver remaining vaccine.

%"iﬂ—lﬂ:ﬂ DO NOT INJECT. DO NOT USE A NEEDLE.
Note: Active inhalation (i.e., sniffing) is not required by the patient during vaccine administration.






Intradermal

* No approved intradermal vaccines for 2018-2019 flu season

e Administration
e Given in deltoid
e Remove needle cap







Jet Injector

* Two vaccines approved for jet injector administration for 2019-2020 flu
season
* Afluria and Afluria Quadrivalent
* Approved only for people 18-64




Vaccine Administration Pre-Test

Infection Control:

When should you wear gloves?
A. Any time you give an immunization

B ANhen vou are like 0 come into conts Ni



Vaccine Administration Post-Test

Infection Control:

When should you wear gloves?
A. Any time you give an immunization
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Vaccine Administration Pre-Test

Patient Comfort and Safety

Which of the following is NOT an appropriate way to comfort a patient
during administration?
-




Vaccine Administration Post-Test

Patient Comfort and Safety

Which of the following is NOT an appropriate way to comfort a patient

during administration?
N




Vaccine Administration Pre-Test

Intramuscular (IM) Vaccination

A 39-year-old woman weighing 141 lbs (64 kg) comes in for her
influenza shot. What needle length would be most appropriate for an




Vaccine Administration Post-Test

Intramuscular (IM) Vaccination

A 39-year-old woman weighing 141 lbs (64 kg) comes in for her
influenza shot. What needle length would be most appropriate for an




Vaccine Administration Pre-Test

IM Vaccination

What angle should you administer an IM shot?
A. 90° angle




Vaccine Administration Post-Test

IM Vaccination

What angle should you administer an IM shot?
A. 90°angle




Vaccine Administration Pre-Test

IM Vaccination

Which quadrant should you inject the Gluteus in?
A. Upper Outer




Vaccine Administration Post-Test

IM Vaccination

Which quadrant should you inject the Gluteus in?
A. Upper Outer




Vaccine Administration Pre-Test

Subcutaneous (SC) Vaccination

A 78-year-old man weighing 220 |bs (100 kg) comes in for his Zostavax
shot. What needle length would be most appropriate for an SC




Vaccine Administration Post-Test

Subcutaneous (SC) Vaccination

A 78-year-old man weighing 220 |bs (100 kg) comes in for his Zostavax
shot. What needle length would be most appropriate for an SC




Vaccine Administration Pre-Test

SC Vaccination

What angle should you administer a SC shot?
A. 90° angle




Vaccine Administration Post-Test

SC Vaccination

What angle should you administer a SC shot?
A. 90° angle
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