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Principals of Inmunity
and Vaccination

Haematopoietic Stem Cells, 2

| created you to be participants A Thymus wil

in a top secret initiative. train under [ '\ shape you
General | into elite
Thymus. Ol || soldiers.

You will become

killing machines

for the immune
system,

Good luck,
soldiers. Welcome to

T Cell Squad

theAwkwardYeticom PR

What is the purpose of immunity?
* Recognize self from non-self

* Recognize and eliminate infectious agents such as
viruses and bacteria

* Prevent infection in the future
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Immunizations

¢ https://www.youtube.com/watch?v=GIJK3dwCWCw

e https://www.youtube.com/watch?v=2DFN4IBZ3rI]
e https://www.youtube.com/watch?v=rd2cf5hValM

Immunology 101
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Contain killed (inactivated)

* Induce immunity by actively ) ;
bacteria or virus

replicating within the host
* Activate innate responses at their

* Vaccine strains are weakened ) i
site of injection

so that infection is either not

apparent or very mild * Need to be injected into well
(attenuated) vascularised muscle to be
effective

* Mimics natural infection
Most always require multiple

doses

e Leads to T and B cell activation

* Contraindicated in patient

with immunodeficiency * May require periodic

supplemental doses to increase

* Together or 4 weeks apart (boost) antibody levels

Types of Inmunizing Products

© CHCA 2018

Now lets
review the
online

guide...

http://www.phac-aspc.gc.ca/publicat/cig-gci/p03-01-eng.php
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(T)Clostridium
tetani

* Direct-contact
* 99% efficacy

(d)C. Diphtheriae
* Direct-contact & airborne-
contact

* 97% efficacy

Tdap-IPV-Hib

(ap)Bordetella pertussis
* Airborne-contact & direct-

contact
* 80%-85% efficacy

(IPV)Poliovirus
* Faecal-oral contact
* 100% efficacy

Haemophilus influenzae
Type B

¢ Airborne-contact & direct-|
contact

* 95%-100% efficacy

Routine:

4-dose schedule at
2,4, 6 & 18 months.
The series should
start no earlier than
6 weeks of age.

© CHCA 2018

(T)Clostridium
tetani

* Direct-contact
* 99% efficacy

(d)C. Diphtheriae

* Direct-contact & airborne-* Airborne-contact & direct-
contact
* 97% efficacy

(ap)Bordetella pertussis

contact
* 80%-85% efficacy

(IPV)Poliovirus
* Faecal-oral contact
* 100% efficacy

Tdap-IPV

Routine: 1 dose
(4y-6y)

© CHCA 2018

© CHCA 2018



Module 7 - Paediatric and Adult
Immunizations

(T)Clostridium (d)C. Diphtheriae (ap)Bordetella pertussis
tetani * Direct-contact & airborne | * Airborne-contact & direct-
* Direct-contact contact contact

* 99% efficacy * 97% efficacy * 80%-85% efficacy

Routine: 1 dose

4-6y booster)

14y-16 y (10y after the

© CHCA 2018

(T)Clostridium
tetani

* Direct-contact
* 99% efficacy

(d)C. Diphtheriae

* Direct-contact & airborne-contag
* 97% efficacy

Routine: 1 dose Q10y

Td

(Td Adsorbed)
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Streptococcus
pneumoniae

* Airborne-contact &
direct-contact

* 89%-97% efficacy

SE: redness, swelling,
soreness

Routine: 3-dose
schedule at 2 & 4
months and 12
months of age for
all low risk children
< 2 years of age.

High Risk Criteria:

© CHCA 2018

Polysaccharide format:
Streptococcus pneumoniae
* Airborne-contact & direct-
contact

* 50%-80% efficacy among
elderly and specific groups

Routine: 65y and
booster 5 y later

High risk Criteria:
* 2y-64y

Pneumococcal Polysaccharide 23

(Pneumovax 23]

© CHCA 2018
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Rotavirus
* Faecal-oral contact
* 85%-98% efficacy

Routine: 2-dose
schedule at 2 and 4
months. 2 doses at
least 4 weeks
apart must be
completed by 24
weeks of age.

Live

Rotartx

(Rotarix)

© CHCA 2018

N. Meningitidis

* Airborne-contact &
direct-contact

* 97% efficacy

Routine: Children
aged 1 year old
should receive a
single dose

High Risk Criteria:
* 2 to 4 doses 2m apart

Meningococcal Conjugate G

© CHCA 2018
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Immunizations

N. Meningitidis

* Airborne-contact & direct-
contact

* 80%-85% efficacy within 3-4
years of vaccination

SE: redness, swelling, soreness at
injection site

Routine: Students in
grade 7 are eligible to
receive a single dose of
Men-C-ACYW.

High Risk Criteria:

NOC 40280 W S Wivae
Meningococcal (Groups A, C,
Y and W-135) Polysaccharide

Diphtheria Toxoid Conjugate
Vaccine

Menactra®

x

it
=

Meningococcal Conjugate ACYW-139

© CHCA 2018

Measles virus Mumps virus Rubella virus
* Airborne-contact * Airborne-contact & direct- ¢ Airborne-contact
* 100% efficacy contact * 97% efficacy

* 76%-95% efficacy

SE: pain, redness
at injection site,
low-grade fever
and rash

L.ive

Routine: The 1st
dose of MMR
should be given
on or after the
15t birthday
The 2" dose
should be given
as MMRV at 4-6
years of age.

Outbreak of
Mumps in

SLZ in 2017

(MMRII, Priorix)

© CHCA 2018

© CHCA 2018



Module 7 - Paediatric and Adult
Immunizations

Varicella zoster
* Airborne-contact
* 94.4%-98.3% efficacy

SE: pain, swelling, redness at - )
injection site, low-grade fever ;
and varicella like rash (3%-5% %
of vaccines) »-“‘3-",‘.,.:%

.-_‘uz':—.-“.“‘;
Routine: Children 15 3
months of age should
receive the 1st dose.
The 2" dose should be
given as MMRV at 4-6
years of age.

Varicella Ve

(Varivax I, Varilrix)

-

© CHCA 2018

Measles virus Mumps virus Rubella virus
* Airborne-contact * Airborne-contact & direct-* Airborne-contact
* 100% efficacy contact * 97% efficacy

* 76%-95% efficacy

Varicella zoster

* Airborne-contact

* 94.4%-98.3% efficacy

D A -
T Routine: given at

Gt 4-6 years of age.

L.ive

Measles, Mumps, Rubella, Varicella
(ProQuad, Priorix-Tetra)

© CHCA 2018
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Hepatitis B Virus
* Direct-contact
* 95%-100% efficacy pre-exposure

SE: irritability, headache, fatigue,
pain/redness at injection site

Routine: 2-dose* s SR ;oM
schedule for grade 7 b
students give 4-6 months 7 :
apart depending on the
product used

© CHCA 2018

Infants born to HBV-positive carrier mothers:
* premature infants weighing <2,000 grams at birth (4 doses)

* premature infants weighing 22,000 grams at birth and full/post term infants (3
doses)

Children <7 years old whose families have immigrated from countries of high
prevalence for HBV and who may be exposed to HBV carriers through their
extended families (3 doses)

Household and sexual contacts of chronic carriers and acute cases (3 doses)
History of a sexually transmitted disease (3 doses)

Intravenous drug use (3 doses)

Liver disease (chronic), including hepatitis B and C (3 doses)

Awaiting liver transplants (2nd and 3rd doses only)

Men who have sex with men (3 doses)

Multiple sex partners (3 doses)

Needle stick injuries in a non-health care setting (3 doses)

On renal dialysis or those with diseases requiring frequent receipt of blood
products (e.g., haemophilia) (2nd and 3rd doses only)

© CHCA 2018
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Influenza A virus,
Influenza B virus

* Airborne-contact

* 30% efficacy against
influenza-like illness (80%
efficacy against laboratory
confirmed influenza)

Routine: Age 6m-9y
should received 2
doses 4w apart for
initial dose then
annually prior to flu
season

© CHCA 2018

Herpes zoster

* Direct-contact & rarely airborne-

contact
* 51% efficacy
* 65.5% preventing PHN

SE: pain, swelling, redness to

injection site

Routine: 65y-70y OHIP

May have 50y + (no-OHIP)

Shingles

(Zostavax)

Ve

I0STAVAX*
Loster Vaccine Live®
Lyophilized vacine
wbcutaneous usé
Single Dose Vial (04652
Store at 2-8°C (356-%

erstesnd Tumterasrt Made #

1 00SE ViAL o
STERILE DILUEN

F0R MERCK SHARP § 0¥
UVE VIRUS VACCHES
(Sterile Water

CONTAINS NO PRESER

[[[1
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Human papillomavirus

* Direct-contact

* 99% protection with 3 dose
series

Routine:

* Healthy males/
females 9-14 yrs 2
doses g
(Om and 6m) -
* Healthy males/
females >15yrs 3 doses
(Om, 2m, 6m)

[Garuls‘l] © CHCA 2018
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%Vm

PART 3
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.l =5 B
Modical

o

Authority 1o provide Publicly Funded immunization Schecules for Ontario by FNIHS
Ontario Reglon Nurses and Nurses on Contract to FNIMB Ostario Region

Sourscing ik Maurca Maber, MO. Mc. FRCPC. Sharl Glen, NP (PHC), Dicior of Nursing,
Valerie Mucherge, RN, B0 Regonal Communcabie Disease Werager

Detegated ProcediraOrder
© The adminis¥nuion of Imunzation In accordance wih e Ontarto Publcy Funded inmunzation
Schedue, FAIHB Ortarno Fargon imenanzation Protoce [wch rotes e comert Canader
Servernzation G ke Rngonel Poice) and The Calege of Nerses of Oréur'y Mursey
SQunderss ot Gudinns,
o The raragement of posh mraraion SIGhLS in accoiece wih e Clnadian vz sion
Guxse

inlormeg Conpert

Regatered Nurses o Regsiond Prachcal Noses wil cbtan miomed consert 28 Ju Pe Cofege of Norses.
of Ontaric: Practicn Gusdeinet on Cornsent wih sddttral sooorn Som fe FNIE-Onterts Ao

Imunication Profocol

VOu. el o FONA VPG OF WA 0 F st Nators swserves 1 Ortad). exchuding prowecialy
mumvmn.-c«mm«n-ww-wmmm-:

e tacitos wodkd e w0 ascrty of Pe ssperveng
mumunmanmm

Ao o

The medical deocive ety be emplomentod by FAME Ortarg Region Murses, ané Nurses on comct 1
onnmqu-'c

Ave Regstemnd Nurses (RMs) o Regawend Practcal Meves (RPNS) workieg i Ontan. who are
@o0d standing wit P College of Nurses of Ortare, with no suaeraons.

o Am woking n a Communty Healh Nursing roe.

o i sacomstly compintet Fo FAIE.Ortaro Sgcn svurscation Creetation and Competersy
Cartcaon. ard 3end 3 manGatony ITUITINON SAKI0N MAEOS T MANEan COmonte Ty

Al s g P descve Pl
o Knowedgeetie about e Cument FNING. Ontaro Region irmuseation Procol and oher misted
and pracsce sancwds

oAbl 5 a0y e knowledgn, Jatgant and skils 11 sty admmateng P mos cuTe Pk
Furnsad Imanzaton Schesses r Ortare

o Rgrman wp-bo-Gats on changes 1) e Ml Fundid meursratin Schedules o Onters
Manunndman'«-calouﬂ

o Berman o-o-date on g © e NS Ontert Asgon mmuniation Proocd ncdeg e
Unere Canesian Imuniiafion Guc and pmoved regonsl poces

o Krowedguatie s reein -G on Early Vicsire Rescion inchading Asaghyiess bond n e
Canacan imenrizaton Gace Pwt 2 - Veccre Salety

o Curmty cutied o CFR

MG FNIP-0R LD Lt tef? Lant Rrvmed November 209

Medical Directive:

* |s given in advance by
physicians/ordering
authorizers to enable an
implementer to decide to
perform the ordered
procedure(s) under
specific conditions
without a direct
assessment by the
physician or authorizer at
the time.
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ERe—_—
Publicly Funded Immunization Schedules for Ontario — December 2016
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Lets take a closer look @ Routine Schedule
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Publidy Funded Immunization Schedules for Ontario ~ December 2016
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Vaccine
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Lets take a closer look @ Gatch-up Sched 2
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“Interruption of a series of vaccinations for any
reason does not require starting the series over
again, regardless of the interval elapsed.”

Pardon the Interruption

© CHCA 2018

=

PART 4

© CHCA 2018
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Module 7 - Paediatric and Adult
Immunizations

* Nipin is 6 months old and attends
the clinic for her well child visit
with her mother. According to her

chart she is up to date with her —~¢
immunizations. Which *@
immunizations would you provide —
at this visit? i

* Which vaccines would you review with the family for
her next visit?

Case Study #1

© CHCA 2018

* Ricky, 12 months, is brought
in for his well child visit with -

Q

his parents. You notice that o

he missed his 4 and 6 month P

well child visits and -

immunizations. et
/ »

* What does Ricky require for
his immunization catch-up?

*  Which vaccines would you review with the family for his
next visit?

Case Study #2

© CHCA 2018
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Immunizations

* Ruby, 65 years of age attends
the clinic today for a periodic
health exam. She said she was
watching an episode of Dr. Oz
and he talked about vaccines
for adults. She would like to
know what she could receive.

e What immunizations would
you discuss with her given her
age?

What else would you want to ask her?

Case Study #3

© CHCA 2018

Barriers to Vaccination

© CHCA 2018

© CHCA 2018
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* Immunization service should be responsive to
the needs of vaccine recipient.

* When feasible, providers should schedule
immunization appointments in conjunction with
appointments for other health services.

© CHCA 2018

e Are vaccines safe?

* At least 10 years of research to be approved by
Health Canada

* Vaccines used in Canada are safe and effective.
* Furthermore, vaccines are readily monitored
* Will vaccines make me sick?
* No
* What is found in vaccines?
* Dead or weakened viruses or bacteria

* Adjuvants which help the body’ s immune system
respond better to the vaccine
» Additives (Gelatin) and preservatives which help to

maintain the quality and effectiveness of the

vaccine
https://www.youtube.com/watch?v=0QgpfNScEd3M

© CHCA 2018
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Comparison of Effects of Diseases and Vaccines

Effects of disease*

Pre-vaccine incidence | Post-vaccine incidence

Side effects of vaccine

Diphtheria

Symptoms resuit from iocal infection of the respiratory tract
(which may kead 1o braathing difficuities) or of the skin o
mucosal surtaces, or from dissemenation of diphthena touin
which damages the heart and central nervous system. The
case 1aity was about 5% 10 10%, with highest death
rades OCoUMng in the very young and the elderly

S-year period; 1925-1929 Sy poriod; 2000-2004
Avg. annual rate: 84,2 Avg. annual rate: O
Peak anouad no: 9,010 cases Peak annual no: | case

DTaPAPV/HL vaccine: serious adverse events
following immunization are rare. The most comemon
adverse reactions are redness, swelling and pain

at the injection site. Systemic reactions such as
fever and irrabiity are less common. Redness and
sweiling greater than 3.5 cm dameter, with mm
pain, are more common in childeen recening the $fth
COnSecUtive dose Of vaccing a 4 1o 6 years of age
and have been reported in up 10 16% of children. In
older persors receiving the Td booster, injection site
reactions are reported by about 10 of mcipients

© CHCA 2018

Effects of disease*

Side effects of vaccine

Pre-vaccine incidence Post-vaccine incidence

Measles

Complications such as bronchopneumonia and otitis media
occur in about 10%. Encephalitis occurs in 1/1,000 cases
(fatal in 15% and neurologic sequelae in 25%). Subacute
sclerosing panencephalitis is a rare but fatal complication.
Case fatality < 0.05%.

With 2-dose schedule, indigenous measles has been

eliminated in Canada.

I

5-year period: 1950-1954
Avg. annual rate: 369.1
Peak annual no: 61,370 cases

5-year period: 2000-2004
Avg. annual rate: 0.2
Peak annual no: 199 cases

Measles vaccine is given in combination with
mumps and rubella (MMR).

MMR vaccine;

Malaise and fever, with or without a non-infectious
rash in about 5%; up to 1% of recipients may
develop parotitis, about 5% have swollen glands,
stiff neck or joint pains. Transient arthralgias or
arthritis may occur and are more common in post-
pubertal females,

About 1/30,000 develop transient
thrombocytopenia, 1/1 million develop
encephalitis.

© CHCA 2018
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Immunizations

PART G

© CHCA 2018

* To obtain informed consent for the
administration of immunizations parent/

guardian or individual must be given information
about:

 the disease related to the vaccine,
* the component of the vaccine,
* the immune process and

* information about the immunization schedule
for the vaccine.

© CHCA 2018

© CHCA 2018
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Bel 8055 &

Immunization Documentation and Consent

(A separate form is to be filled out for each immunization visit)
Client's Name:
(tast mame, first name, middie name)
DOB: Enter additional client
(dd/ MMM /yyyy) information on page 2
Immunization Screening Questions Community Health Nurse to discuss | Date sesomtymy: Libriessg
 with client/caregiver & document by appropriately checking: i
s No

1. Dowe need v ke any corr your/client’s dateof birth? if vo, what changes? (] o
2. Mave you/the client recelved any vaccine(s) that we do not kmow about? (=] a
3. Have you/client received any vaccine(s) in the past 4 weeks? o [ =]
4. Mave you/the client ever had a serious toavaccine? (Le. Barré, br ng ng. a ]

rash, etc.)
5. Areyou/the client feeling ill today? If yes, tell me about your/the child's symptoms (fever? loss of appetite? ste.) o o
6. Doyou/the cliont have any wies? o provi el Latex rubber, adhesive band-aids,

rubbing alcohol or food) a o
7. Doyou/thectient take any medications on a regular basis? (prescription, over-the- lor (] o

berbal /matural medicines)
8. Doyou/theclient have any health concerns that require regular visits to a health care professional? (L.e.ona (v (o]

plant list, with pl mp etc)
9.  Have you/the client received any blood products/transfusions in the past year? o o
10. Is it possible that you/the client d be pregunant? (if (o] (5]
g Q © CHCA 2018
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- W
Client Consent for Immunization

©  Thave read or had explained to me information about Vaccine(s) Belng Given: Form of Consent:
the vaccine(s) that | /my child will be receiving 0 Wrizten O Verbal
© | have had the chance to ask questions, which were L
answered to my satisfaction. Relationship:
2
O lam mware that persanal health information coll o OPfarent OClm
on this form may be put into a database &/or shared D Substitute Decision-Maer
with ancther health care provider/agency, If that is ——
required for my/my child's carv. P Print Name of Person Giving Consent:

©  lunderstand the risks and benefits associated with and e
coasent to recelve the vaccine(s)

O  lagree that my/my child’s compiete immunization
history contained in the FNIHIS may be shared with the

relevant Public Health Unit for the purpose of assessing Signature of Person Giving Consent:
my immunization history for school attendance in Date: x
with R 645 of the of “neotny
School Pupils Act.
Mandatory Nursing Actions: checkeach h Ifreq Provider
use clent’s chart for additionalnotes.  Call Support Line @ 1-866-297-3577 if needed. Initials:
=] ylaxis kit & avatlable Teach & symptoms of reaction Yellow immunization card (If available)
|___| Clieat’s immunization history reviewed Teach: management of minor side effects Next appointment scheduled (prm)
Teach: benefits & risks of vaceination All nursing documentation completed 15 mbsetes walt podt-vaccination
Nursing Notes yrewst O checkbox
ifedditional
nursing notes
were added to
chart.
Provider Name (please print) Signature + Cred Is (Le. RN) Initials
HC FNIHB OR PHU Immusizatios Orario Regios Page 10f2 Revised: Septermber 2015

Consent / Mandatory Nursing Actions

© CHCA 2018

. Vaccines Given -
Cross vaccine wed Prvndar
Date Vaccine(s) Given: e e ——h
(42000 ryy) s Dot gl > Timwa Gonvn
Vaccme Trade Name oate: £ T “Migh Pk Criveria | Tomier |
SCO PO | aewni D Brarwn D | Mt i et e | WS-
MO >0 Lleg 03 Rileg 03 | o i b cuiome
Lot » & Exparys I.-u: Sarien I Wistorical Duts Entry froes | Time:
S ) =
Vecrme Foata Tae O “High bk Criaria | Towider |
2 lst o 0 Leaewn O e wewn O nn:...:.- [T
O 0 Gethep O Bthg O | =~ o o
Lon o & Expary Sune. pr— O Ml Baca vy frams: | Toawer
[ . by
Veccme Trade Name = e 0 "Migh Fisk Crersa | Toder |
3 s 0 ro0 [T R [ T b
o0 >0 Lleg [ Raleg 03 | i ivmcs bt acome
Tove & Dy Dover Tarer Wistorical Data Dntry froec | Tewe:
o) es B
Vacciae Trade Name Roatel Sate. O "Nigh Rk Crseria | Foowider |
4 sC 0 D L el e e T o Bl
L L) Grlegr D Bileg (3 | oo i bl vevmmss
Lo * & Dxprr U Witorscel Data Dtry froms | Thmer
e
Vaceine Trade Name O “Migh Fouk Crera | Provier |
5 sC O ro0 e el R e e R
MO >0 Stlag O Bileg [ | some sy il v
Ao * & Expry Dt Evtry froms: | Teme
Ay
Provider Kame (please print) - G (ie. RN) Initials
Cross off any of the 3 wossed Vaccine Trade Name™ boxes prior to faxing
Faxcompleted page 2 to: 613-952-0177
HEPMINE O PR Lrwwannat v Otarss Kegan Page2 ol 2 Ravisad September 3015
Vaccines Given (reverse site)
© CHCA 2018
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Module 7 - Paediatric and Adult
Immunizations

* Errors must be documented on a med error form
and reported to your NIC and/or NPC

* Errors may also be found on documentation forms
that are sent in for data entry. This must be
reported to the immunizing nurse (for clarification)
& if warranted, the NIC or zone NPC

This system is not meant to be punitive, rather, to see
where more support can be offered to nurses in the

field.

X

ERROR.

© CHCA 2018
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Module 7 - Paediatric and Adult
Immunizations

* Immune globulins are proteins extracted from
blood serum

* It contains antibodies that recognize and attack
specific antigens

* Non-specificimmune globulins administered
intramuscularly are used to prevent Measles and
Hepatitis A or B

* Immune Globulins are short acting, therefore,
vaccinations need to be given in addition for a
long lasting effect e

o ARSI
Ao oA

Rx ondy

-

rerisoin

© CHCA 2018

L ) * Anti-toxins are

antibodies that have
the ability to neutralize
a specific toxin.

m*&o ’ * They are produced by
' injecting animals with a
specific toxin.

u Examples: diphtheria, gas

Clostridium perfringens gangrene, botulism tetanus
Anti toxin

Principles: Anti-Toxins

© CHCA 2018
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Immunizations

_.‘.“m

Tuberculin Skin Test (TST) | ki

Aty Cate. vwnms

Authority %o Administer Tubercuin Skin Test by FNIMS Nurses Employed in Ontario Region
Delegated procedure

Recipient Client/Patients:

¢ Contacts of active TB cases

* Routine screening of 4 and
14 year olds in TBZ and MFZ

* Routine Screening of 4 year
olds with no BCG History in
Lac Seul, Pikangikum,
Poplar Hill, Sandy Lake and
Mishkeegogamang

* When required prior to
giving BCG

Review Due by: Jarsary 11, 2018
Persceds)

Becigients Chastyl Pufonts

Mawrica Mater MO, MSc, FRCPC. Communty Medicme Spacaier, Shen Gl NP (PHC
Diwctor of Naring, Visere Muchengs AN BScN Ragonsd Communicatie Diusons Marage

Daleguied ProcecksaOeder

% Be e and efectve meadermul adrinsyuton of pured Sbercae Croten derwitive (PP by rune worng
 Frst Nation communties i Ontarcs Rengon. Nurses wil ssass £ Sterubons mhacicn n $00 detgrated 3
scamering oricrty St hes @ First Naions communties i Ortaro Ragion, In accontance wiht FVMB.Ontan Regon
Tuberrasons Praventon and Control Policies and Frocedunss (2012) o curvest, as wel o Canadion T3 Standrnts
> Edton o cument

formed Consent

Fagstered Narses and Ragstered Pracical Muses wil ot rfomed Conmert as per Pe Codege of Murses of
Ontare: Practice Guituires on Coroent with s0380rel 5500 hom e FNME. Ortartc Ragon Tibercutcns
Provention st Corted Polices and Pocedares (2017) of camert s wel e Canadion 1) Standuets ™ [dton o
e

*  Routine scwening in Moose Fackory and Thunder Bay Zones of four and fourteen year okis
v Foutne scwening n Sous Lookout Zore of four year cids It do 0ot have & Sstory of DO waccnation in
corvmanies

) Mshkesgagamang

ol onen. whee megured o contact baceg of 4 TB cae

o Whes requeed paor i adewnistaton of B0G as per Mgk Desctive COMM.O02 SCG Autorty i
Agrwratr S0G meuzaton by Fegatered Nurses Employed by FNHE-Ontaro Regon Fetrary 1 2008
or coment

*  Asnge tose of 0 Wl adninistered riradermally

Amried irgtenerien
wmmmhmhrwmmm
Avw Rlagrtered Norses (FINs] o Regitered Pracscal Nursed (RPNS) moring @ Ortaro, who e o good
tancing wit e Colge of Narsas of Ontiadc, wih 10 sescmesions
o A working i 3 Communty Healh Mursing rle
. mmnrmmwmwwm
Cenficaion, and atend o mandatory SO0 658005

A8 rerms waing e Srects mu be
. xmaniwovuwvummmmwwmnm
(02 & e, 5 wed P Caraien 18 T Editon of curent.
o Abie 1 agly T nowiedge, Judgmest and skils in salely a0mesterng e TST

HC S-0ALD U 108

L S poptar 21 |
© CHEA

TST

*  Bacillus Calmette—Guérin
(BCG) vaccine is a vaccine
primarily used against
tuberculosis.

* BCGiis still given in some
Northern Communities at Birth

* Agency nurses are not certified
to give BCG

* Given in Right deltoid

* Can create an open sore for up
to 6 weeks

e Drydressing only. No topical
antimicrobials

The Tuberculin Skin Test (TST) or
Mantoux test is a tool for screening for
tuberculosis (TB) and for tuberculosis
diagnosis.

TST is given at 4-6 years old

Two step test

Check at 48-72 hours

Measure induration only

What is the work up if positive?

BCG vs. TST

© CHCA 2018

© CHCA 2018
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Module 7 - Paediatric and Adult
Immunizations

TST Reaction Size

0-4mm

Situation When Result is Considered Positive

In general this is considered negative and no tx is indicated
Child less than 5 years and high risk of TB infection

HIV infection
Contact with infectious TB within the past 2 years

5-9mm

previously treated)
TNF alpha inhibitors

End-stage renal disease

Fibronodular disease on chest x-ray (healed TB but not
Organ transplantation (related to immune suppressant therapy)

Other immunosuppressive drugs e.g. corticosteroids

TST conversion (within 2 years)
Diabetes, malnutrition

Silicosis

Hematologic malignancies

>10mm

TST interpretation

If the client answers YES to ANY of the above 4 questions then they showld NOT have a tubercalin skin test.

© CHCA 2018
Bl 205 & in Ski
Canada ada  Tuberculin Skin Test Form
Client Demographic Information * Indicates required infoemation. ]
*Comstnuriy Nazow:
“Qiwe’s Nacos:
(Laest Nasste, Flrst Nazseo, Middle Initial) Altersute Name
“Unique ldeseifior: “DOB: DD-MMMYYYY |
(OHIP ¥)
Panceama ldeerifier: *Gender:  [IMale [ Female [ Undifferentiated
Band Number
Tuberculin Screening Qi (1 be compieted by the O v Health Nurse- beok i client chart foe previows TSTs o T8 history)
Please answer these screening goesmons b dhecking (V) where spproprate; YES ~NO
1. Have you/has your chidd had taberculosis ? (@] 0o
2. Have you/has your child ever had a T8 skin test om thedr forearm that caused a blister {le allergic reaction) D o
3. Have you/has your child ever had a TB Skin test that cassed a bump equal to or greater than 10 mun(size of a dime)? o a
4. Have you/has your child had a live vaccine in the past 4 weeks? [ measles. murmps. & rubella, varicella, or yellow fever) =} a

Consent for Tuberculin Skin Test (TST)

l

= 1 harve read or had explained to me Information about the TST. | *Form of Consent: [[] Writtem [ Verbad

o 1 Burve had the chamce to ask questions, which were % my =
satisfaction, Relatioaship:

[ Parest [ Client [7] Substitute Decision Maker |

= understand the risks and benefits assoclated with this test. | Prist Name of Person Giving Consens:
& 1 am aware that persomal heakh information collected on this form may |
be shared with another dOCtor Of nurse If that s reqelred for Iy CATe. e
o 1 comsent to having the TST done and ] am aware thet {am required | SE%#0:¢ of Persca Giving Coaseat
o return for reading of the test fn 48-72 hours. i

| Redatiomaip:

4

TST Documentation

© CHCA 2018
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Module 7 - Paediatric and Adult
Immunizations

? ‘Reason for Testing (check (¢) ome bax anly)

O Comtacttracing (] Targeted Screening ~ [] Othen ___

Test Specification Test Results
*Date of Test *Date of Reading
DD-MMM-YYYY DD-MMM-YYYY
Tioeof Teats | “Tune of Reating e e S as—
Dose: Reute: She: *Induratios:
B ;:" apect °: lm :“"""“ (mn measeremest & mandatocy foe all rescits)
3l 0'_:"‘?‘“ of Lk foressta Far mterpretotson of the results see the CHART o the
. beck of thix form
Lot w T “Check caly one:
Dxpiry Date : ] Positive - Fill owt Enbhanced Sarvelllance LTS form
“Please 2ot 3 step Mantous reqees & physician '3 arder tm‘
O swiotr  Ospre | | Y
oo J S Vsician A~
Print Name of Providen Signatwre of Provider:

Prist Name of Provider 7‘ Sigmature of Providen

(8

[‘ All Zones

After reading and recording the test resull, fax this page to the appropriate sumsber below and place this form i the client’s chart

omrrata faa Veit Kool

FAX: 1-613.952.0177 ’

TST Documentation Con’t

© CHCA 2018
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Module 7 - Pa

ediatric and Adult

Immunizations

* Vaccines are safe and continue to be a
positive contribution to overall
population health, however, there is a
slight risk of adverse reactions as a
result of vaccination.

e Local reactions are the most common
occurrence after a vaccination

* They normally present as indurations,
pain or sensitivity, redness or heat at
the injection site

* These are generally self limiting and
require no treatment

Injection site reaction

© CHCA 2018

Adverse Events Following Immunization (AEFI)
are defined as:

» any untoward medical occurrence in a vaccine which
follows immunization and which does not necessarily
have a causal relationship with the administration of
the vaccine.

* adverse event may be any unfavourable and/or
unintended sign, abnormal laboratory finding,
symptom or disease.

KEEP
CALM

AND

REPORT
ADVERSE EVENT

© CHCA 2018
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REPORT OF ADVERSE EVENTS FOLLOWING IMMUNIZATION (AEFI) ‘g REPORT OF ADVERSE EVENTS FOLLOWING IMMUNIZATION (AEFI)

) PATENT IDENTIFICATION Feh oo SECTION
- | o ‘ o> ot O et s 1
Provi i i ifi i o ) . T T
j Patient identification | -« gi Local Reaction oo Toreomn
ontact ik,  fsent: Dsweling O Pein DOTendemess DlEnfhema DlWamtn DO induration [T Rash ] Largest Gameter of vaconation se reacion:
Site(s) of reaction feglA Ry O o MR, CT, utrasound)
o) o reaking ] Regional lymphadenopathy
o v 0w Opm) D0 Mo ke vans | M2 M D omimrunton st o s o0
e e e e || | Allergic or Allergic-like Events |
[ [ [ / Skinmucosal wgoetens: Ofonse  OTwost OUwa Do Oto | el Red it
. | i Depids  Oface  Dlumbs 0 Oer speci: I Oltery
AEFI Information | , o e
i
; ] , S N
6) PRE
s

agents (Table 4c)?
01 5¢)Newrologic events

0 Wenigits® T Encephalogaty Encephalis

a sis*
E”“;] Neurological Events

O Unknown

ulain-Bané Syndrome (G85)° ] Bell's al

=

ﬁ Other Events

0 Limpress|
o
0 intssusception®

Puone [ . O Arbris O Jointrecness 00
El Reporter information li IE

o
o

QWD OFN O WPAGT O Ofer speciy

REPORT if the AE has a temporal association with

immunization (i.e. the event follows immunization); and

* |f the AE has no other clear cause when reporting

* A causal relationship does not need to be proven, and
submitting a report does not imply causality.

* Expected AE found in the vaccine’s product monograph

DO NOT NEED TO BE REPORTED

* If there is any doubt as to whether or not an event
should be reported, a conservative approach should be
taken and the event should be reported.

© CHCA 2018
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Immunizations

Nurse who identifies AEFI notifies the Zone CD Nurse by
phone immediately, once the patient is stabilized, fax of the
AEFI form (within 24hrs)

Nurse will inform the patient that the AEFI will be reported to
the local public health unit and Health Canada and that they
will be contacted with recommendations for future
immunization.

The Zone CD Nurse forwards copies to the Zone Medical

Officer, Local PHU and the Regional Communicable Disease
Coordinator
A copy of the AEFI report with recommendation for future
immunization is sent by the Zone CD Nurse within two weeks
who will contact the nurse

Nurse will review recommendations with patient

© CHCA 2018

Needle Stick Injury

PART 9

© CHCA 2018
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Immunizations

* Nurses should avoid needle stick injuries by the use
of routine practices such as using the correct
personal protective equipment and avoiding
recapping needles.

‘ Avoid recapping and

\T“{A reduce needle stick injury

© CHCA 2018

Report the injury to the NIC

Allow the wound to bleed freely, then wash with
copious amount of soap and water

3. Complete the “Unusual Occurrence form” and
forward to the Zone Nursing Office within 24 hours

4. Review the client’ s blood serum status (HBsAg, Anti-
HBs, Hepatitis C, HIV). If blood status is unknown,
obtain consent from the client to obtain the above

Test for Anti-HBs, Hepatitis C, HIV as soon as possible

Consult physician regarding need for post-exposure
prophylaxis (PEP)

© CHCA 2018
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Immunizations

COLD CHAIN

PART 10

© CHCA 2018

Ministry of
Health and Local Public First Nation
Long-Term Health Unit Community

Care
(MOHLTC)
(Store and Dispense (Provide vaccines)
(Fund vaccines) vaccines)

© CHCA 2018
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Immunizations

b tiiee 3in
3 Elements to Cold Chain procedure: ) e |
* Personnel ' §)
* Delegated primary staff member /
 Equipment ——
» Refrigerator, koolatron, coolers, thermometers \

* Storage and handling policy/procedures .-
* Temperature-controlled supply chain (+2°C -
+8°C) x
* Begins with the manufacturer and ends with ™
the administration of the vaccine

© CHCA 2018

* Vaccines must be stored in a dedicated vaccine
refrigerator

* Vaccines must be stored on the middle shelves away
from walls or cold air vents.

* No food, beverages or other biological products in
the vaccine refrigerator.

* Do not leave vaccines on site if refrigerator will not
be monitored for an extended period of time

8%

© CHCA 2018
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Store only vaccine  Check and log Open the door
inrefrigerator '\ temperature E only when
A '\ twice ada necessa
Stock vaccine on y Y
a first-in is the . ‘ Keep vaccine
first-used basis L between
e ' 2-8C
Never leave Don't store
vaccine outside ~ vaccine on the
the refrigerator door shelves
Store full botties __ " ‘ Stock on]y a
Tl Rl o
« suppl

and on the door 244 gild

© CHCA 2018

[ Vaccine Temperature Log Book Form I

Lets take a
closer look

© CHCA 2018
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Month: _January 2011 Office/Facility: ABCPha refcy

Week 5 Mon = Tue 4
Time AM| 5:2Z0 PM AM| 5:2ZC PM
Current 5.8 F0 57 5.0
Max Temp 71 79 6.8 7.2
Min Temp 3.4 32
Initials AA B)
© CHCA 2018
B |
Bel 20, =2 Monthly Vaccine Refrigerator Inventory Form
[ ClinicNursing Station: | Date: |
i Vaccine Vaccine Trade Lot Number Towd Doses Received Doses Doses Total
Generlc Name Doses at Wasted | Lost to | Doses at
Ssart of Cold End of
Moo Chain
DTaP-IPV-
Hib
Preu-C-13
MMR
e
Men-C-C
1
et | Faxed to ZONE OFFICE Monthly
MMRY
O
HPY
Men-C-
ACYW-135
Teap
Ta
© CHCA'2018
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Immunizations

The following 9 steps must he taken in response

to a cold chain break:
1.

Notify the vaccine manager immediately of any
situation when the refrigerator temperature goes
outside of the +2C to +8C range.

Complete the cold chain Failure/Exposure/Wastage
Report form.

Record the date and time of discovery of the
problem.

Record the temperature (current, minimum,
maximum) at the time of discovery of the problem.

Record the estimated duration of exposure.
.. continued

© CHCA 2018

Record the date and time of the last recorded
temperature which was in the correct temperature
range of +2C to +8C.

Record the current inventory of the vaccines inside the
refrigerator. DO NOT open the door unnecessarily, this
will cause further temperature fluctuations inside the
refrigerator.

Package the vaccine and label as “DO NOT USE”,
transfer to a functioning refrigerated unit with the
temperature monitor.

Determine whether the problem is related to the
status of the equipment or an electrical problem.

© CHCA 2018
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* Wister trmgon ey sequere ol paekis) %0 be
comditnnd froon the ngneaton 3 43 40 48
+ Somsner traseport ey Tegare gof pork(s) 8 be
e froem (he frovas s 1070 40 Q0
Thuw pod pawks om dog of ter Sebio we baniont

.

I pefrigeraier o
of Bestde kv Lo
Wt Bt e Marded

Vews sen)

Varvmos 1 vitgrraioe = 4270 10 WA
ThREtae! TUAITETS CEIIrEEs e TER o wim e

e 3 vacckee dot

Conditxewd ta refrigerator betweon «2°C 0 o4
o Wiap lmmet Bexiblo boo Shukit avend vaccisen

.

Wit Srumged iy Sy 2ol Pk s ) 30 he

conBmoned from U refngomser o 43 °C 4 48

o+ Samanet WaRpert ey epare ol powkis) % be
conimoewd froes U frovmt ot 10 0 20N

o Tlaw prf parks oo fop of outor Sexthée s blasdiet

Yol Emalsind cortanes Wi gel packs S e
ot o 3 few e oo By placing e ontate
3 iriperatoe vl 3 Wngwestire Setwwws o2\

W e hed powd o placing Varciaes i the
v

Nt AS B ks g e T PG o cohbbi ool . B bagth of rapon. ASSsond
e e T L L T
T 5y ] s | (e ) (et 50 e A€ vk TR

© CHCA 2018

o I Contingency Plan Form 4 Contact the atemate stes identied below 10 sacure one kocaton 13 move e vacones .
Couts G
ALTERNATE VACCINE STORAGE LOCATIONS
Contact
Name of CinioNursing Staton numbers
Pl in Efoct as of |
Ot Rervewed Facu 8 1 | [
Aromate Skorage
Rervowers by fyr |
1. Whan 0 cold chan esdent = FIRST discoverad, nobly o Prisasy andice Abemate ~ 1
Viccne Parscrviel 1 tertfnd beioa oc-or i
Vaceine Parsonamt Trie
PRIMARY s 10 transpod e vaccnes ¥ an atemats ste, 5ock e vaccnes in approprately
N mietored Kockawon e o
S onge an 815 12 hoes
e
ALTERNATE Horwe Soe Secton 4.3 11 for specric detads regarding packing vacane ko rampert
ca 6 oyt o co 1 s it o iy
g ChrscNursng Staion and 2 kst of the packaged vacones, susber of doses and ot

numbers. insert 3 lemperature mondorng device 1 each nsuated contaner.
am-e-cmnun ]

Pregare to actvate S wocy o ATERIALS
possitie) Matecials NumberiSerial # Location ]
3 Contact emeegmncy debegated $13M 10 33563 with e shsiion 38 eerned agpropeiate, 35 L]

erithunt o Irsuited Contaners Cookers

Emergency Delegated Staf Titte Contact Numbers. — r——
v o s (Ut b
Cat
Pager Ton Packuics Glaribets
B Home
Cet
Pager Temperaturs Monorng Devices
3 Homa (Trmerrorseties, Mortoreey S|
Cat
| Pager
0 Home
Cet
| Pager
5. Home:
Cet
Pager
zome co e or e
" v M MAND. 7 15 THE RS SPONSIR TY OF THE FRAARY VACCME #ERSONNEL
O A 18 REGED 1O WAV AN UFGATED COPY G THE ConTROANCY P 15 THE RRSPOUSIATY 08 THE PRRLARY VACCHNE ¥
O ANAURE £ 0 MRSE S U 10 OATH oM PR P berititon aseive Lot oot Sesmnter
T — Pagetors Lot Breses: Sagtemone 2011

© CHCA 2018
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Immunizations

Emergency Measures

PART 11

© CHCA 2018

* Anaphylaxis is an acute hypersensitivity reaction
with multi-organ system involvement that can
rapidly progress to a severe life threatening
reaction.

* Anaphylaxis following immunization is rare.

* Anaphylaxis generally begins a few minutes after
injection and is usually evident within 30 minutes.

Table 1 Mueller's grading for systemic allergic reactions

1 Generalised wtwcana, pencrbetal cedema, stckang, malasse, amaety
pain, dizzmess

confusion, feeling of impending dusaster

IV Hypotensicn, collapse, loss of consciousness, incontinence, Cyanosis

I Angicedema or two or more of the followmng: chest or throat tightness, nausea, vomating, dizrhoea, abdominal

III Dyspacea wheezing, of stridor, of two of more of the following: dysphagia. éysanthria hoarsemess, weakness,

ldentification of Anaphylaxis

© CHCA 2018
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EARLY RECOGNITION AND TREATMENT IS VITAL

1. Promptly administer aqueous epinephrine 1:1000 by IM in the mid-anterolateral
aspect of the thigh.

* Record time of dose
* Repeat Q5-15 min PRN; max. 3 doses (don’ t use the same site as immunization)

2. Activate the emergency Response System (911) or other service as per community
protocol

3. Position client:
* On back or position of comfort
* Elevate lower extremities
* Place on side if vomiting or unconscious
* Pregnancy- place in semi-recumbent position on left side with legs elevated

4. Monitor airway, skin, HR, BP frequently for change in condition. Establish oral
airway if necessary

5. Stabilize:
* Give adjunctive treatment such as diphenhydramine IM if indicated
* Perform CPR if necessary

6. Arrange for transportation for local hospital or other facility as per community
protocol

Treatment Protocol

© CHCA 2018

The

The
dosi

Weight (recommended at Age (if weight not Dose (1:1000) (IM)

Table 1: Dose of Epinephrine (1:1000, 1 mg/mL solution), by weight or age

Canadian Immunization Guide (2016) recommends injecting epenephrine intramuscularly in the mid-anterolateral aspect

of the thigh, it further states that the deltoxd is not as effective as an absorption site as the mid-anterolateral thigh and to
avoxd the limb used for vaccination.

dosing regimens included in the tables below are based on most recent CIG and IAC recommendations for wesght based
ng, further adapted by and used with permassion from FNINB SK Region.

Use of Autoinjector: If 15- 30 kg, give Junior dose; if > 30 kgs, give Standard dose;
*Do not use under 15kg

all times) known) (0.01markg body weight) Dose by Autolinjector
s Under 9 kg {18 Ib) | 0 - 6 months 0.05 ml {minimum pes dose} Not applicable
912 kg (18 - 28 Ibs) | 7 months -2 yrs 0.1im Not applicable
13 =17 kg {29 - 29 lbs) 3-4yrs 0.15 ml *Junics Dose of 0.15mg after 15‘--;M
18 - 22 kg (40 - 50 Ibs) 5-6yrs 0.2 m Junior Dose of 0.15mg
23-27 kg {51 - 61 Ibs) | 7-8yrs 0.25 ml Junior Dose of 0.15mg
28 - 32 kg (62 - 72 Ibs) 9-10yrs 0.3 ml Standard Dose 0.30mg
| 33-37kg(73-831bs) 11 yrs 0.35 ml Standard Dose 0.30mg
38 - 45 kg (84 - 99 Ibs) 12yrs 0.4 mi Standard Dose 0,30mg
46 kg (100 Ibs and up) | 13 yrs of age and up 0.5ml (maxmum per dose) Standard Dose 0.30mg

Adapted with permission from FNIHB - Saskatchewan Region based on CIG and 1AC

Epinephrine Treatment Protocol
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Table 2: Dose of Diphenhydramine Hydrochloride, by weight or age
Diphenhydramine hydrachloride (Benadnd®) can be geven as an adjunct to epanephrine if:

*Note: IM admanistration of Benadryl®) is recommended during anaphylaxss because it provides more raped absorption

Oral treatment is sutable for conscious patients that exhibit non-anaphylactic allergic reactions following immunization
Deaphenhiydramine is available as osal solutions in 2 strengths:
Benadry ct snesics) 6.2 <

The chient’s symptoms are not controlled by epinephrine; or
The client cannot be transferred to an acute care faclity within 30 manutes.

5 my/S mi of

nadry! Eluds (and generics) 12.5

ended for infants under 12

suse drowsmness of paradk

5 ge s of age. and should be used with caution

IM Dose (50mg'ml; Tmg/kg PO Dose (6.25 mg/Smil or 12.5mg/Smi);

Weight Age to max. dose of 50 mg) 2 mg/kg to a max. dose of 50 mg)
7-10kg{(15-231bs) 12-23 months 0.2mi 2.5 midose or 1.25 ml‘dose
11 - 15 kg (24 - 34 Ibs) 2-4 yoars 0.3 mi 5 mlidese of 2.5 mbidos
16 - 20 kg (35 - 45 Ibs) S-Tyrs 0.4ml 7.5 midose o
21-30kg(46-671bs) | 8-9yrs 0.6mi 10 midose or 5 mlidose
31 - 40 kg (68 - 89 Ibs) 10 - 12 yrs 0.8 mi 15 midose or 7.5 midose
41 kg (90 Ibs) and up 13 yrs of age and up 1ml 20 midase or 10 mbdose

Adapted with permission from FNIHE ~ Saskatchewan Region based on QG and 1AC

Diphenhydramine Treatment Protocol

© CHCA 2018

* Ensure all supplies are stocked in Anaphylaxis Kits, as per
recommendations

* Maintain Anaphylaxis Kits, ensuring supplies are sufficient
and expiry dates are not surpassed

Anaphylaxis Kit — Each kit should comtain the following iems

* 1 Page of “Dirug Managoment Guidelines for * | pocker mask
=t of Suspecred Anaphylaceic o S alcohol swabs

Sk in Childsen and Adults” (taped to the

Manags

- * Sphygmomanometer (opeional)
inside of the bax bid) ¥ e

* Stethoncope (optioasd)

e 3x 1 mL ampoules of epinepbaine (1:1000 Ty

o Up 1o date coneacr infoemanson for the Public
Health Supervisor and Medical Officer(s) of

Health

aqueons solurson)
* 1x 1 ml viak of diphentydramine (50 neg/ml)
* 3x ) ml wyringes with sfety cngincered

needles” (vasious lenghes with 25G)

“Lengrh of needle w0 be selected appeopriane to pationt siae and body mass. Suggest: Neodle gauge: 25G, needle
lemsghe 3% 17 3 x 5187 3% 1.5

* Ensure that reference material is current and up to date

Basic Management of Post-Immunization Anaphylaxis in Non-Hospital Setting

EARLY RECOGNITION AND TREATMENT IS VITAL
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* Be familiar with the immunizations

* Observe storage & handling procedures to minimize
risks & optimize effectiveness

* Use every opportunity to update a person’s
immunization status

* |t is safe & effective to give multiple injections

* Do not defer vaccination unless there is a true
contraindication

* Never mix vaccines in the same syringe

* Always give full doses

* Do not re-initiate a primary vaccine schedule

* Always observe a 15 minute waiting period following
immunization

© CHCA 2018

The Immunization Support Line
1-866-297-3577
Monday - Friday
8:00am-4:00pm Eastern Time
Email immunization support:
immunization-fnih-ontario@hc-sc.gc.ca

- ﬁi
. o /_,&

Isnxnvuénzations — i

knq\fiw %
Immunization Support Line
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