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Principals of Inmunity
and Yaccination

Haematopoietic Stem Cells,
| created you to be participants
in a top secret initiative.

You will become

Killing machines

for the immune
system.

soldiers. Welcome to
T Cell Squad

© CHCA RPN 2022
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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

Principles: Inmunity e
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* VIDEO — Crash Course: Immune System Part 1

* VIDEO — Crash Course: Immune System Part 2
* VIDEO — Crash Course: Immune System Part 3

Immunology 101 O

Y

PIGURE 39,38 A medixt Of s43a08aten] T OaBond munch

B % Ay WY e . j"..',.,j.': ,. .;- “l - : - -.I-AT-.;\ s
Deltoid: 3-5cm below acromion process Vastus Lateralis — middle 1/3 of thigh,
(3-4 finger widths) lateral side

Landmarking for IM injections © cHea RPN 2022
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* Vaccine strains are weakened * Contain killed (inactivated)
so that infection is either not bacteria or virus
apparent or very mild * Activate innate responses at their
(attenuated) site of injection

* Induce immunity by actively * Needs to be injected into well
replicating within the host vascularised muscle to be

* Most are delivered effective
subcutaneously * Most always require multiple

* Mimics natural infection doses

* Leadsto T and B cell activation * May require periodic

« Contraindicated in patient supplemental doses to increase
with immunodeficiency (boost) antibody levels

* Together or 4 weeks apart

Tynes of Immunizing Products et

© CHCA 2022
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Canadian Immunization Guide Now lets

review the
online
guide...

| @ Important Notice:

Interim quidance on continuity. of immunization programs during the COVID-19 pandemic is now available

From Public Health Agency.of Canada

Overview Related Services

In this guide

https://www.canada.ca/en/public-health/services/canadian-
immunization-guide.html

Canadian Immunization Guide Ot

(T)Clostridium tetani

* Direct-contact PEDTAEW—* 3

*  99% efficacy Sopion lor nociion ‘ ‘

(d)C. Diphtheriae - =

* Direct-contact & airborne-contact t ::ﬂ“ﬁﬂf

*  97% efficacy o=

(ap)Bordetella pertussis Eﬁl’?‘i'!{‘%?y‘? —a -
. P— nofi Pastey’

* Airborne-contact & direct-contact
*  80%-85% efficacy

(IPV)Poliovirus

* Faecal-oral contact Schedule:

* 100% efficacy « 4doses

Haemophilus influenzae Type B * Givenat 2, 4, 6 & 18 months.
* Airborne-contact & direct-contact * Series should start no earlier
* 95%-100% efficacy than 6 weeks of age.

* Intramuscular

DTaP-1PU-Hib

(Pediacel) i

10
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(T)Clostridium tetani
* Direct-contact

* 99% efficacy

(d)C. Diphtheriae

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

(ap)Bordetella pertussis

* Airborne-contact & direct-contact
* 80%-85% efficacy
(IPV)Poliovirus

* Faecal-oral contact
* 100% efficacy

Tdap-1P¥

PR

Schedule:

* 1dose

* Given between 4yr and 6yr of age
* Intramuscular

© CHCA RPN 2022
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(T)Clostridium tetani

* Direct-contact

* 99% efficacy

(d)C. Diphtheriae

* Direct-contact & airborne contact

———

. | Doae y
|' ADACEL
Tetanus Toxold, eru;(d )
iphtheria Toxoid and
2::‘::|M.:r Pertussis Yaccine
Adsorbed

Sunpencion

for pirsons 4 ¥ \as
28 A mramass -
Dase SANOF! 4

M OS i IMW
s conpelar, Ager
el Partewe Lim

—y

A smm—

* 97% efficacy

(ap)Bordetella pertussis
* Airborne-contact & direct-contact
* 80%-85% efficacy

Tdap

Schedule:

* 1dose

* Given between 14y -16 y

e (i.e. 10yrs after the 4-6y
booster)

* Intramuscular

© CHCA RPN 2022
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(Td Adsorhed)

et NUC 4528121500 &
@ Tetanus and LCH
> DiphthEI'. i A ’
P — Adsorbe.;a TOXOIds &:’»:&:-‘.:m
vy B oy
(T)Clostridium tetani TENIVAC® Forpensons 7yeary 1
* Direct-contact SANOF| "w".
* 99% efficacy 2
(d)C. Diphtheriae
* Direct contact & airborne contact
. 0, 1
Sy e Schedule:
* 1 dose every 10yrs in
adulthood
* Booster given during
pregnancy
Td * Intramuscular
© CHCA RPN 2022
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Streptococcus

pneumoniae

* Airborne-contact &
direct-contact

*  89%-97% efficacy

Side Effects: redness,
swelling, soreness

Schedule:

* 3doses

e Given at 2, 4 months and 12
months of age for all low risk
children < 2 years of age.

* 1 doses for High Risk Patients
250 years of age

* Intramuscular

| NDC 0008137102

Previarl3®

10 One-Dose (0.5 mL)
Disposable Syringes

FOR INTRAMUSCULAR USE ONLY

Pneumococcal 13-valent Conjugate Vaccine
(Diphtheria CRMys7 Protein)

P

I onty

© CHCA RPN 2022
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Polysaccharide format: 0 MSD
Streptococcus pneumoniae PNEUMOVAX® 23
* Airborne-contact & direct- ?’w“‘m""*
contact 25 meg@S mL
* 50%-80% efficacy among For Subcutanecys of
elderly and specific groups :m‘"émw
- Schusicn L In|
Schedule: !
e 2
* 1 dose at 65yrs of age .
High risk Criteria: Numgyart
* 1 dose between 2 yrs and 64yrs of age 31;;,:"“' ‘
* Some may qualify for a second booster = |||||||” w
* Intramuscular

Pneumococcal Polysaccharide 23

(Pneumovax 23)

© CHCA RPN 2022
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Rotavirus

* Faecal - oral contact
* 85% - 98% efficacy
e 5-valent vaccine

Side Effects: loose stools,
vomiting, low grade fever

Live

G—

Schedule:

3 doses

Given at 2, 4 and 6 months.

Doses must be at least 4 weeks apart

Do not initiate if infant is over 15 wks of age
Completion of series before 8 months of age.
Oral

© CHCA RPN 2022
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N. Meningitidis
Airborne-contact &
direct-contact

*  97% efficacy

Schedule:

* Single Dose

* Given at 1 year of age
* Intramuscular

(Menjugate) RO

17

N. Meningitidis

* Airborne-contact & direct-
contact
+  80%-85% efficacy within 3-4 S anease satel”
years of vaccination :‘:::’"a“‘?;)‘ mmn& Hhaers !
Diphtheria Toxoid Conjugate b
Schedule: Vaccine '
* Single Dose Menactra’® %7
* Students in grade 7 — Vamor: poateur h'ﬁ’
are eligible —
High Risk Criteria:

* 2-4 boosters

* Intramuscular

Meningococcal Gonjugate AGYW-1395

[Mﬂnaﬂtra] ©CH1c: :fl;Nl 2022

18

© CHCA 2022



Module 7 - Paediatric and Adult

Immunizations RPN

© CHCA 2022

Measles virus

* Airborne-contact

* 100% efficacy

Mumps virus

* Airborne-contact & direct-
contact

* 76% - 95% efficacy

Rubella virus

* Airborne-contact

* 97% efficacy Schedule:

Outbreak of
Mumps in
SLZ in 2017

* 2 dose series

* First dose should be given after 1
year of age.

* Second dose should be given as

s MMRYV at 4-6 years of age.

I ve * Subcutaneous
Measles, Mumns, Rubella
(MMRII, Priorix) S

Side Effects: redness,
swelling, sore injection site

19

: B vamivax
Varicella zoster Rervigerated
B e FLLA VIRU
* Airborne-contact : v:‘?.%i’:ik&f
* 94.4% - 98.3% efficacy Sl onsuscummieous
S PUECTION
{: 1350PFUO Sl
Side Effects: pain, swelling, N
redness at injection site, low- =
™
grade fever and varicella like S
)

rash (3% - 5% of vaccines)

@
I I ve Schedule:
* 2 dose series
* First dose at 15 months of age

* Second dose should be given as
MMRY at 4 to 6 years of age.

Varicella

(Varivax II, Varilrix) i e

20

10
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Measles virus

¢ Airborne - contact

¢ 100% efficacy

Mumps virus

¢ Airborne - contact & direct -
contact

*  76%-95% efficacy

Rubella virus

e Airborne - contact

* 97% efficacy

Varicella zoster

e Airborne — contact

* 94.4% - 98.3% efficacy

Live

10 viah of Breore drwed vacee N 02237
10 Scles do vaccin hpophidee SaGLE DOST 1.3 i VALS:

T PriorixTetral” e

Combined measles, mumps, rubella and varicella vaecine

{live, attenuated). MMRV Vaccine
Lptphiised vaccine 10 ba reconstasied wiTh diaeat nmm
Vaccin assoc rougeche-oreillons-rubeol clie
(A virus vivants, atténués). Vaccin RORV

hrophited don

o U9 rectr Bl Fvec s fibienl '
.

Schedule:

* Given at 4 to 6 years
of age.

* Subcutaneous

(ProQuad, Priorix-Tetra) A e

21

Hepatitis B Virus

* Direct - contact

* 95% - 100% efficacy pre-
exposure

Side Effects: irritability,
headache, fatigue,
pain/redness at injection site

High Risk Criteria
* Eligible from birth

Schedule:

e 2-dose series

* Given 4 to 6 months apart
depending on the product used

* Grade 7 students eligible

e Intramuscular

© CHCA RPN 2022
220f91
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1. Infants born to HBV-positive carrier mothers:
* premature infants weighing <2,000 grams at birth (4 doses)

* premature infants weighing >2,000 grams at birth and full/post term infants (3
doses)

2. 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)

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

5 Intravenous drug use (3 doses)

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

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

8 Men who have sex with men (3 doses)

9 Multiple sex partners (3 doses)

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

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

Hepatitis B (High Risk Criteria) e e

23

,

Pty P Pl Poded bl e High ik Bty Crterta

DTWP-IPY-Hib 56 years b

r A »1 yoar r:.: s g Mepecis B and €
See the Ontario
Publicly Funded
Vaccine Schedule | e LA
"

e ] IS el B

ACMenB 04 r;:x» .

Mew C-ACTW sboomers | Tabdeld

Men-P-ACYW 286 years 1 B

611 months ! e | i i B e M e e

High Risk Vaccine Program O et

24
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Influenza A virus, Influenza B virus Ky
* Airborne — contact
*  30% efficacy against influenza -

like illness .
* 80% efficacy against laboratory

confirmed influenza =

. N
* Regular — quadrivalent
* High-Dose — tri-valent
Schedule:

* Age 6m-9y: 2 doses. 4
weeks apart initially.
* Otherwise once

annually
n “ anza * High Dose for age 65+

(Fluzone High-Dose: Flulaval Tetra;
Fluzone Quadrivalent: Flucelvax Quad) © CHeA RPN 2022
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Herpes zoster )
* Direct-contact with blister fluid - >
* 51% efficacy [ ff{{.’
* 65.5% preventing Post Herpetic || :r

Neuralgia Htln\

4\
SE: pain, swelling, redness to injection Zs
site
Schedule:

* 2 dose series, 2 to 6
months apart.

* Publicly funded for ages
65y to 70y

* Self-Pay may have over
age 50.
Intramuscular

Herpes Zoster ;SIlingIesl

[sningri)ﬂ ©cu;:: ;ZNI 2022

26
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Human papillomavirus

* Direct-contact

* Ontario has fully transitioned to the 9-
valent preparations. (Quadrivalent is no
longer available).

Eligibility:
* Students in grades 7

High Risk Criteria:
* Men who have sex with men (MSM) who

are 26 years of age or younger who
identify as gay, bisexual,

* Some individuals who identify as trans,
and who have not started their HPV
vaccine series before September 5, 2017.

S S 1
GARDASIL.9 ('. l
[asren Paplanan v B ostmd "\
Vi Sacombisast) W\

[N

ot 61 0 At b AT |
AP T T LA T RS e

g oueny_3io O

— ~—i4

——

Schedule:
Immunocompetent individuals 9 to 14
years old (inclusive): 2 doses, separated by
at least 6 months.

¢ Individuals 15 years+ and
immunocompromised (incl HIV+): 3 doses
at 0, 2 and 6 months.

¢ Intramuscular

© CHCA RPN 2022
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SARS-CoV-Il (COVID-19)
* Droplet Spread (??airborne?)
¢ NEW TECHNOLOGY: mRNA vaccine

Eligibility (Ontario):
* Anyone over the age of 5 years (Pfizer)

* Anyone over the age 18 years (Moderna)
* Two-dose series(3 months apart), with an
additional booster 6 months after last

dose for those 12 years +

¢ Unclear whether subsequent boosters
will be needed

* Anyone between 5-11 yrs must have a
minimum 2 week space between COVID
vaccine and other vaccines.

e Qver age 70 — full dose Moderna booster

¢ Under 70 — half dose Moderna booster

VIDEO: mRNA Vaccines

moderna

- o w ow

COVID-19 mRNA

(Pfizer-BioNTech; Modernal S

p—

- =

JO(J s
% C 7i(;\t"7:7 C

© CHCA RPN 2022
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fizer-BioNTech COVID-19 Vaccine

* Multidose vial: Up to 6 doses per vial Thawing Frozen Vaccine

* Dosage: 0.3 mL ¢ Vaccine may be thawed in the refrigerator or at

* Vaccine: Pfizer-BioNTech COVID-19 Vaccine and room temperature.
Diluent: 0.9% sodium chloride (normal saline, * Do NOT refreeze thawed vaccine.
preservative-free) ¢ Refrigerator: store Between 22C and 82C

*  Vaccine MUST be mixed with diluent before ¢ 25t0 195 vials may take 2 to 3 hours to thaw in the
administration. refrigerator. Fewer number of vials will take less

* 2-dose series separated by 21 days) time.

* Aseries started with COVID-19 vaccine (Pfizer) + Can be stored at Room temperature Up to 252C for
should be completed with this product. between 30 minutes and 2 hours.

* Delivered IM into the deltoid ¢ Vials at room temperature must be mixed with

diluent between 30 minutes and 2 hours or
returned to the refrigerator.

* At room temperature, gently invert the vial 10
times. Do not shake the vial. If the vial is shaken,
discard the vaccine.

The vaccine is white to off-white in color and may
contain opaque particles. Do not use if liquid is
discolored.

¢ Administer within 6 hours.

¢ Discard any unused vaccine after 6 hours.

* Do not return to freezer storage.
|
© CHCA RPN 2022

Thawing multi-dose vials ot

Moderna COVID-19 Vaccine

* Multidose vial: 10 doses per vial

* Dosage: 0.5 mL

* 2-dose series separated by 1 month (28 days)

* Aseries started with COVID-19 vaccine
(Moderna) should be completed with this
product.

* Delivered IM into the deltoid

29
Immunization Procedures
\ /(L@@Gm/y
PAnT 3 ©CH§3°RfF‘9|‘12022
30
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Modical Directive

Auhority to

28 per the Schedule

Medical Obvective. CO-MMA0) C
Actvation Date: Jarwsey 3, 2018

Review Duve by: Jaruary 31, 2019
S

y
for Ontario by Nurses Working in First Nations Communities in FNIHB-Ontario Region

{PHC), Doucorof e

Deiegated Procedurs/Order
* Tho admnsvaton of
Schedie,

St G, 0

Yiacs i Non Hoaptal Sesirg,

per e Colege of

Ay eeizatns

Auorized Implementery

ot be covered by ths medcal deectve.

Caege of Nrses of Ontar,
Are working in 8 Communty

The medical drective may be implementad by nurses who

in Orero,
Wih 10 sunpensions
Health Narsing roke.

o Hew
Certicaton,

Medical Directive:

* Advanced order by an
authorized practitioner

* Enables the implementer
to perform the ordered
procedure(s) under
specific conditions

1 rursen using s Srecsve st b

© Roman up--date 0n changes 1 D PAoicl Funded bnvmunization Schacies b Ontaro 35 spdated by
e Miristy of Heath s Long Term Care (MOWLTC),

‘Canadien Inmunization Gude and agproved regonal polces.

Pt 2.V
of Poat dmmunization Anaphylans in Noo Haspeal Satieg
Curesty cartted n CPR.

HCFNMBORCO Unt

1otz Last Revisad. Decamber 2017

Medical Directive - Publicly Funded Inmunizations .=

© CHCA RPN 2022
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Routine Schedule: Children Starting mmunization in infancy

R0 . . b
L

Publicly Funded Immunization Schedules for Ontario - January 2021

Publicty funded vaccnes may be provided only to eligbile individuals and must be free of charge

.
— 3

.
Ty 33
s

ey o e b

@ oueuO

© CHCA RPN 2022

Publicly Funded Immunization Schedule - Infants s2ofs1

32

© CHCA 2022
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Publicly Funded Immunization Schedules for|

Publicly funded vaccines may be provided only to eligble individ
Routine Schedule: Children Starting immuniz|

ron 2 « . » »

0
Ve | e | e | e | vee® | s | e
Smr v
o . . . .
e C13 S *
— - - .
M *
s

e {)
7

-
Lets take a closer look @ Routine Schedule =™

33

e ______________________________[F¥N

tario - January 2021

s and must be free of charge

© CHCA RPN 2022
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Ot eV e

Publicly Funded Immunization Schedules for O

Publicty funded vacones may be provided only to eligible individus

* - i * L > » ‘
. [ '
¢ o i : - b‘/)

Lets take a closer look @ Gatch-up Sched 1°5.%

Publicly Funded Immunization Schedules for Ontario - Janua:y 2021

Publicty funded vaccines may be provided only 1o eligitle indhiduals and must be free of charge

Cateh-up Schedule 22 Children Starting immunization between 7-17 Yoars

ey o

© CHCA RPN 2022
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By e e e Ve

Lets take a closer look @ Gatch-up Sched 2--¢:~~

37

“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

General Principle Ot

38
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* Niipin 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.

e Which immunizations would
you provide at this visit?

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

Case Study #1- Niipin et

40

© CHCA 2022
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Ricky, 12 months, is brought
in for his well child visit by

his parents.

You notice that he missed
his 4 and 6 month well child
visits and immunizations.

What does Ricky require for
his immunization catch-up?

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

Case Study #2 - Ricky

© CHCA RPN 2022
41 of 91
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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.

What immunizations
would you discuss with
her given her age?

What else would you want to ask her?

Case Study #3 - Ruby

© CHCA RPN 2022
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Barriers to Vaccination

PABT 5 © CHCA RPN 2022
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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.

VIDEO: Jimmy Kimmel

Barriers to Inmunizatio o

44
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Are vaccines sa'e l

* 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? Vaccine Denial
* No Cabebrity Ballever: Jonny McCartry /10
i i H Most Unscientific Bellef: That a10
What is found in vaccines? e R
* Dead or weakened viruses or bacteria ful 5o oftects
5 4 ’ EMicacy: Lot of ewdence o sap- 10
* Adjuvants which help the body s POM VICENAbOn Works bet ANy evi-

- SO vAoono dangies

immune system respond better to the [l ——
Potenmtial Harny: The oss

VaCCi ne Uy puting countiess clekdion
* Additives (Gelatin) and preservatives rebhebil svtnag oo oo

which help to maintain the quality and (it
effectiveness of the vaccine

Anti-vaccine movement et

45
m.l- 6 © CHCARPN 2022
46 0f o1
46
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* 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.

Informed Consent R

47
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l -* . Health  Santé
Canada Canada Immunization Documentation and Consent
(A separate form is to be filled out for each immunization visit

Client’s Name:
(Last mame, first name, middle name)
DOB: Enter additional client
(dd /MMM /yyyy) information on page 2
Immunization Screening Questions Community Health Nurse to discuss | Date sesootymy: e
4 with client/caregiver & document by appropriately checking: .
¥is NoO
l Do we need to make any correctionsto your/client’s name or date of birth? I so, what changes? o [a]
|2, Mave you/the client recelved any vaccine(s) that we do not kmow about? (=] (]
13, Haveyou/client received any vaceine(s) in the past 4 weeks? a o
4. Mave you/the client ever had a serious reactionto a vaccine? (Le. Barré, difn br g (o] o
| rash, etc.)
|5 Are you/the client feeling ill today If yes, tell me about your/the child's symptoms (fever? loas of appetite? stc.) (5] o
Do you/the cliont have any allergies? (. P previ =1 Latex rubber, band-aid:
| rubbing alcohol or food) o o
1 7. Doyou/theclient take any medications on a regular basis? (prescription, over-th d tr or (] o
| berbal /matural medicines)
/8. Doyou/theclient have any health concerns that require regular visits to a health care professional? (i.e.ona (W] a
| Hist, with pl P d, ete.)
19. Have you/the client received any blood products /transfusions in the past year? o o
| 10. Is it possible that you/the client could be pregnant? (if applicable) (] g
Immunization Screening Questions e
g 49 of 91
Client Consent for Immunization
©  [have 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 Written O Verbal
© | have had the chance to ask questions, which were 1
answered to my satisfaction Relationship:
2
O lam aware that personal health information collected & ————— | OParent O Ciemt
on this form may be put into a database &/or shared O Substitute Decksion-Maker
with ancther health care provider/agency, If that is S —
required for my/my child's car P Print Name of Person Giving Consent: |
©  lundertand the risks and benefits assoclated withand |  ——————————=
coasent to recelve the vaccine(s) 5
© lagree that my/my child’s compiete immunization e
history contained in the FNIHIS may be shared with the
relevant Public Health Unit for the purpoase of assessing Signature of Person Giving Consent:
my imsmunization history for school attendance in Date: x
accordance with Regulation 645 of the Immunization of 00t yryy
School Puplls Act.
Mandatory Nursing Actions: heck each h Ifreq Nursing Provider
use cient’s chart for additionalnotes.  Call Support Line @ 1-866-297-3577 if needed. Initials:
|| Anaphylaxis kit prepared & available Teach: signs & 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 mbsctes walt podt-vaccination
Nursing Notes irewest O heckbox
if additional
nursing notes
were added to
chart.
Provider Name (please print) Signature + Credentials (Le. RN) Initials
HC FNIHB OR PHU Immusizatios Ormerio Reglos Page 1 0f2 Revised: September 2015
Consent / Mandatory Nursing Actions  °-ox»=
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Vaccines Given
. Croas off sy vaccine rows net wmed. '_-—r;
Dete Vacciuefs) Chven: Tor bianarical data (vaswiaes peevimnly gen shewhore) satee mbein | oo,
o e chack " ban & provide & _
Vaccme Trade Name Romate: Sae 0 "Migh Rusk Criveria | Trowder
1 sc 0 0 w0 Brarwe £ | Mot rasmrn gt e | SN
DEO M0 e O Rl O ] o i i e
Lot * & Dxpary IM Sartn I 0 Mistorical Dats Entry frose: | Time:
wt o of B
Vaceuse Trade Name Vomata: [T T “Nigh ouk Crivarsa | Trmider
2 SCO P00 | a0 BaemO | e Tl
DO (0 |telep O Belep O | o nsiy bkt vsonmss
Lon o & Expary Sune. pre— [ [T — -
wt o by
Vaccme Trade Name =T e U "Migh Fask Criveria T
3 s 0 0 raewi D) Bxaewni €] | Mot raspen gt e | S
R T e
Tote & Dpory Dore taren T Wiseorical Data Tntry froes: | Thme
wt oo e
Vaceiae Trade Name Rerate: T 0 “High Bk Craveria der
4 D I B T sl e
e MO DO |stheg D Bhg O | omeorssh bl eomag |
Lon & & Drpory Tve v O mstorscnl Bata Entry from | Time:
] e
Vaceiee Trade Name T te Sae. B igh Pk Crmera | Fomdor
5 ¢ 0 o0 om0 om0 | Mt rappoin wpeat v | SN
MO I O Stlag O Btleg (3 | oo il b recvims
Lot # & Exporr D Yarv ) Mantwrscnl Date Tuiry froms: | Timwe
wi | o e
Provider Name (please print) Sigmature » Credentials (Le. RN) Initials
Cross aff any of the 3 wowsed Vaccine Trade Name' boxes prior to faxing
Eax completed page 2 to - 613-952.0177

K P et o Ontarse Ragias Page2of2 Renised: Soptamber 3015

Vaccines Given (reverse sitle) et

* 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.

Immunization Errors et
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Other Immunity Products

ﬂﬁ@%
=
A VN

PAnT 1 © CHCA RPN 2022
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Immune globulins are proteins extracted from blood
serum

It contains antibodies that recognize and attack specific
antigens

Non-specific immune globulins administered
intramuscularly are used to prevent Measles and Hepatitis
AorB

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

Not kept in the community

Consultation with Public Health needed | )= -

u-u:.—m
Public Health will ship to community et v

‘ A 3

Principles: Inmune Globulins et

54
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* Anti-toxins are antibodies
that have the ability to
neutralize a specific toxin.

* They are produced by
injecting animals with a
L specific toxin.
7 Botuhas iman

ol

Examples: diphtheria, gas
gangrene, botulism tetanus

Example: Arctic Canada - Igunaq (Inuktitut: AJa_5®)
* Fermented Walrus Meat

* If not prepared properly can cause Botulism

* Botulism Antitoxin kept on hand in Nunavut

Clostridium Botulinum
Antitoxin

Principles: Anti-Toxins O ator

55

e Respiratory Syncytial Virus (RSV) is the
most common cause of bronchiolitis
and pneumonia in infants and young
children.

pa—

‘l,m“ oM
*  Synagis: a monoclonal antibody used SYNAGIS™
to prevent severe disease caused RSV PALIVIZUMAS
infection.

e Testing for RSV done by NP swab,
reportable disease in Nunavut.

»  Recommended for high-risk infants because of Schedule:
prematurity or another medical problem such as * Supplied in 50 mg
congenital heart disease. vials of sterile powder
for reconstitution
with sterile water
* Given once monthly,
during RSV season:

e Synagis provides passive immunity, thus missed doses
leave patients unprotected. Ensure all doses are
administered on time for maximum protection.

*  Does not interfere with the immune response to
vaccines and can be administered at the same time as January 1 to May 31

childhood vaccines. * Max 5 doses.
* Intramuscular

injection

Synagis (Palivizumah) o

56
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Bacillus Calmette—Guérin
(BCG) vaccine is a vaccine
primarily used against
tuberculosis.

BCG is still given in some
Northern Communities
(Manitoba, Nunavut) at
Birth

Given in Right deltoid

Can create an open sore
for up to 6 weeks

Dry dressing only. No
topical antimicrobials

B © CHCA RPN 2022
57 of 91

* SCID testing for all Manitoba newborns as of Sept 2020

* Hospitals no longer be administering BCG immunizations

* All First Nation communities have the ability to provide BCG
immunizations

* No TST is required for infants under 6 months of age.

* During prenatal visits, inform the client of changes and the
importance of bringing baby to be immunized with BCG

* If timing allows, incorporate postpartum visit and newborn
assessment

***However if infant is greater than 6 months of age a TST is required.

If TST result is greater than Omm would be considered positive and
MOH consultation is required.

BCGGP mChan rFall of 2020 -
58 of 91
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* Not recommended for routine use in any Canadian population

* BCG use in Canada has been limited to First Nations and Inuit
Populations as part of the TB elimination strategy

* Recommended for use in infants living in high risk
communities

Bacille Calmette-Guerin(BCG) vaccine © CHCARPN 2022

59 of 91
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BCG - Fitness to Immunize Assessment Tool ol Sorosdevom  Juvon ax

10 3y of Sese QUesSONS OF e 2 30 10 T VT WOUS INGCItE the Need 10 hokd the BCG Frmunizason and conmt

T2 mon Of
- — L YES NO
fichency - This imfant
SCID (neve: Saned Enmuncdefcency) screening Lab result YES NO
Has 3 hastory of repe ates e NAeCBONS Tt Mave Not been helped by artbotcs YES NO
€ 15 ang any Medcaton o Featment Pt car AMect B IMmUne 3yMem (Meroais  ChemOther agy  FESRaton | Yis NO
d  Has been dagnosed with Tadure 1o hrve” (for clder infants only) YES NO
Assess tor immunodeliciency - Risk of this infant Deing infected with HIV
Postr.e maternal HIY st (Surre regnar - ame) YES NO
Maternal H41V shatrs rot tested SurTe Dregr YES NO
MHGh A I et by Mmother snce MV lest (UNErotected sex. IV drug use ) YIS NO
Assens for immuncdeficlency - othes
Cione faméy reiatrve of tha nfant s parents (Molng pParent coumn unche unt) have 3 hamtory of
3 SCID (severs comened e YES NO
D, Omher types of mmemunc: 5 (T BBy 8 an Gofnse $y31em afuch DIOMCIS IGMNET FASCEON % Nt Acr g YES NO
€ Unusual grobiems aw s RS e, YIS NO
Ar 2t of (Pid UNTer 2 years ORI = The famdes Of The parents Rave 2 Feston, of
2 Death tetcre thew second brthday Wom a0 wrmsus bpe of @ness o riector Yrs NO
Dragnose of “Laskur = YES NO
€ Repedned Unusudl Fiecions That hawe Nt Daen Paiped by Mmadc oS (rabeotcs) YES NO
Assess for Tubsrcuionis
L4 P fare P b o COMACT ad actve TH o
s This infant 1 taking Sns-astercuions medcaton (MM, Ritampn. PZA. Emambutol Yes No
YES NO
Assess general heslthTitness to mmunize
7 s Infant has large areas of shin wih 3 rash or SCres YES NO
? Thes rdant has 3 severs acute Snecs Ay YiS NO
N YES o the answer for 3N of he guestons, 30 NOt vaccinate . consult the Public Health Unit
¥ NO = the answer 1o Bl of these guestions, vaccinate with BCG
=

O e e T e el e

BCG- Fitness to Immunize Assessment Tool <<~
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6. Informed Consent:

. Indigenous Servom  Servioms s
BCG Immunizaton Consent Form | L] ey Akcticres s ChAs mame: 008: PN
b of the be. o P os . " " which
Aatisfacticn. e tink
1 Manitobs chil of the newb I .
L A ! hie npmf. will now be tested for SCID at birth. % it Conant ghen VS WO
oo 10 imperative this result is known prior
10 ackmieistration of BCG vaccine. Has  negative SCID ab resck bown received for this child? {pent) (ignature).
Vs proceed to rumber 2.
N0 unable to continue untd result s received. Oste
2 1 under 6 months of age, prior t fthis child i under 6 months of
aqe, NO ST s to be ghven. 1the chid I 6 months of age o greate, consultthe Publi Heakth Unitfor further
direction and do not immunize with BCG untd permitted. 1SC FNIHB Manitoba Region September 2020

3. istory of prenatal KV testing and HIV status

t risk of hu 4 be 80G. 0o

tost

What i the peenatal

PRI TorRe——— Guideline for BCG Vaccination In Manitoba

e remd,
* UNKNOWN or Mot Tested- DO NOT immanive with BCG vt the mather s known to be WV negative BCG vaccine ks Indicated for all newboms (treaty or non-treaty) lving In an Indigenous
* POSITIVE - DO NOT mmunize with 8CG. community in Manitoba, The definition of iving in" is presence in the community for four or

Fitness ull ths in the first ]
. K 510 Immunize Assessment Tool more consecutive months in the first year of ie.

This sereeing d - Please refer 10 the First Nations lnuit Health Branch (FNIHB) Manitoba Regional Guidelines with
:;:. Answering yes to any of Health Unk, regard 1o the contraindications to BCG vaccination, and the BCG consent flow sheet
Newborns that fulfl the indications for BCG vaccination, Including a negative SCID result, who have
5. Risk and benefits of Japan BCG Laboratory vaccine reviewed with parents no contraindications to vaccination, and for whom consent Is obtained, should be vacdnated as
s00n a5 possible after returning to home community. If BG vaccination is inadvertently delayed
TheJapan BCG Laboratory vaccine is not licensed in Canada, but & appeoved for use in Canada under Health beyond 6 moniths after birth, consult the Public Heaith Nurse Advisor, TB lead to discuss next steps
Canad's Special Access Programeme s has been used incther paetsof the workd for 25 years. This BCG vaccine e0r o Immuniing with the BCG vacine,
will protect infantsfrom the most severe forms o tuberculoss (T8) unti ive years of age and reduce thel ik of
acquiring TB. Similar to other BCG products, the ste of vaccination may develop a small pustule that drains yellow BCG s not indicated for treaty or non-treaty newborns who do not ive in an Indigenous
discharge. The dischargy doan cloth The small ll community. For infants who subsequently move or are moving to @ commnity, within the first
heal in two to five months, leaving a small scar. year of e, consultative advice may be obtained from the Public Health Unit. For children moving
10 countries that require BCG vaccination o which are endemi for T8, consultative advice may be
fyour chdd h your ‘obtained from the WRHA Travel Health Clinic (204-940-8747),
S " in the il (emgit).

BCG Vaccination Info, Consent and Administratien °“<.5

61

* BCG and diluent— a file is required to open the BCG vial (comes as a heart shaped file
with vaccines on shipment- be careful not to discard).

* BCG is a multi dose vial (10 doses)

¢ Dosage: 0.1mL

* Route: Intradermal, into the most superficial layers of the skin

* Site: Over deltoid area on the LEFT arm

* Syringe and Needle: 1.0m: Tuberculin Syringe, 26 or 27 gauge needle, bevel up

* PPE: gloves and protective eye wear when reconstituting and withdrawing dose—as
itis a live vaccine

* Once reconstituted, vaccine is stable for 6 hours
- try to book a few infants on the same day to reduce wastage if possible, however
don’t delay giving immunization as to not waste though (if in clinic—immunize)

* Discard reconstituted vaccine in a biohazardous waste container

Administration of BCG e
62 of 91
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* Erythema in first few weeks
* Papule or ulceration at about 2-4weeks

* Pustule at about 4 weeks—pustule may drain purulent
looking discharge and may contain bacilli

* 2-5 months-formation of scar by granulation

¢ Keloid formation is rare

Primary Vaccmaton Sas Reaction

-~ - o -
p -,,,"

P - i

) ¥

L g .

© CHCA RPN 2022
8 response mmunizadon .-
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Pnn'l' 8 © CHCA RPN 2022
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* 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.

* 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

requ ire no treatment Injection site reaction

Management of Adverse Events ator

65

Adverse Events Following Immunization (AEFI)

are defined as:

* any untoward medical occurrence "z&g
in a vaccine which follows ~—
immunization, and which does not
necessarily have a causal KEEP
relationship with the administration
of the vaccine. CALM

* adverse event may be any AND

unfavourable and/or unintended
sign, abnormal laboratory finding, REPORT

symptom or disease. ADVERSE EVENT

Reportahie Adverse Events et

66
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REPORT OF ADVERSE EVENTS FOLLOWING IMMUNIZATION (AEFI) ‘ REPORT OF ADVERSE EVENTS FOLLOWING IMMUNIZATION (AEFI)

Q Flomp WM (Uriqesepsode rumbe) 'REGION NUMBER: IMPACT LIN:
o ‘ [ PR — PR ——
s :
:}w Patient identification | = |l& Huroms Domomr
ymphadenitis [ Other, specity:
e Local Reactlon pusers Dowowr
Contactnfo, f dMerent Els~ wing O Pan O Tendemess DEryhema DIWarmh O induraion D Rash ] Largest Gamete of vacor i o
Siels) ofreaction egtary O o MR, CT,
o IO Microbial results 0 Lymphangitic streaking ] Regional denopathy
4a) At time of immunization lhm- history (up fo 'e of AEFI onset) smeterate " ione ympradenopalny
Province/Territory of immunization: apply and prov iofs i socton 10) Interval: 5 Min Hrs. Days 1o onset of 1* sympt
o Oan/Opm) CI0) g and Al events | 0 = 0
e s o0 * Allergic or Allergic-like Events
g o \ Totorame | Mo | tatonoer e | Do | o | st
[ [ [ ] Sumucosal Jgoedens: OTongse  OTnost Ouwe Dy Olp | Be: O Red o
N | 7 Depeics  OFace Dumbs O Otner spec: DReduniateral Oy
El AEFI Information ; " a e
T T T I n Codoescia 10 ¥ or loss of consciousnes
‘ ‘ ‘ N O sneezing 0 Ahinorrhea O Sensation of throat closwe  [1Stridor O Dry cough
Respiratory O Tachypnea [ Wheezing D Indr [Ocyanosis 00 Sore throat
6) PREVIOUS AEFI 0 Diffcuty O Chest tightness.
'Did this AEFI follow an incorrect immunization? O No O Unknown O Yes Did an AEFI follow a previous dose of any nHm ‘above immunizing Gastrointestinal O Diarthea ] Abdominal Ipain [ Nausea O Vomiting
1 Yes, che faisin ‘agents (Table 4c)? (Choose one of the following)
O Product expired [ Incorrect route | O No- O Yes (Provide details in section 10) 0] 9c) Newrologic events . y
jven (] Dose exceeded that recommended for age O Urknown O Not appicable (no prior doses) Duralion: > Wi i on f &l symploms/signs
EI Meningitis* ] Encephalopathy/Encephalitis* ] Guillain-Barré Syndrome (GBS)* [] s+ [ Seizure.

7) INPACT OF AEF, OUTCOME, AND LEVEL OF CARE OBTAINED

7a)Highestimpactof AEF: Crocseane o el
0 Did ot inerors il ac

O Inererod with but i ol prevent dlly actvies 7 O Notyet rcovered’

‘ ottt ggsj:": Neurolo g ical Events ]

ey udden loss Dm QNn koown
o o it <O Unkaoun e O Tonic:clor OAbsence  OMyoclonic) OR OPartial
e ious histor (Spec /v DFn\ DAren\ Dukwnl‘/wY

ﬁw Impact of AEFI [—
i P P T ————

omed Ot R Tr——
T T Ty T e ] g Other Events o —
3) REPORTER INFORIATION o o
Seig: O Physican ffce O Publichealts O Hosplal O Over, pec: O Intussusception* I:IAni:InnlilF:n-m'm Dtumbness O Tinging 01 Burning

| O htwis 0] dontrecess 01 ontwarm otouch 0] Joit sweling c cm‘wﬁ

Address: H : = 0
-+ Reporter information | o T
e S o s T

] © CHCA RPN 2022
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* REPORT if the AE has a temporal association with
immunization (i.e. the event follows immunization); and

* If 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.

What AEFI should he reported? et

68
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* Stabilize the patient medically.
* Notify the Zone Communicable Disease Nurse by phone
immediately, and fax the AEFI form (within 24hrs)

* Inform the patient AEFI will be reported to Public Health unit
and Indigenous Services Canada. They will be contacted with
recommendations for future immunization.

* Zone CD Nurse forwards copies to the Zone Medical Officer,
Local PHU and the Regional Communicable Disease
Coordinator

* Copy of the AEFI report with recommendations for future
immunization is sent by the Zone CD Nurse

* CHN will review recommendations with patient

© CHCA 2022

Procedure for reporting AEFI S
69
Needle Stick Injury
PA“T 9 © CHCA RPN 2022
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* Nurses should avoid needle stick injuries by the use
of routine practices such as using the correct
personal protective equipment and avoiding
recapping needles.

M Avoid recapping and
49 ."( v reduce needle stick injury
. vy

@,

Needle Stick Injuries O et

71

N

Most needlestick injuries are low risk!

‘—\ﬁ \

1. Inform the NIC of the injury.

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

3. Fill out the “Unusual Occurrence form” and forward to the ZNO
within 24 hours

4. Review client’s bloodwork (HBsAg, Anti-HBs, HepC, HIV). If
blood status is unknown, obtain consent from the client to draw
bloodwork

54 Have your own Anti-HBs, Hepatitis C, HIV drawn as soon as
possible, then repeat at 1mo, 3mo and 6mo post.

6. Consult physician regarding need for post-exposure prophylaxis
(PEP) meds. (Available in Nursing Station).

Needle Stick Injury Procedure Ot

72
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COLD CHAIN

PART 10 F—
73 0f 91

73

Local Public First Nation

Ministry of .
Health and Health Unit Community

(MOH) )
2 B e

(Fund vaccines) (Stores and (Provide vaccines)
Dispense vaccines)

Vaccine Supply in Ontario Ot

74
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Three Elements to Cold Chain procedure:
* Personnel
* Delegated primary staff member
* Equipment
» Refrigerator, Koolatron, coolers,
thermometers

* Storage and handling policy/procedures
* Temperature - controlled supply chain
* (+22Cto +82C)
* Begins with the manufacturer and ends
with the administration of the vaccine

The Vaccine Cold Chain

{ Vaccine

Manufacture

Vaccine
Distribution

Vaccne Arrivas
at Provicer
Facity

Vaccine |
Storage
and Handing

at Provicer
Facilty

S

Cold Chain Procedure s
75
* Stored in a dedicated
vaccine refrigerator ][
e Stored on the middle ™
shelves, away from walls A anfl ™ : :
and cold air vents. =y el G-
- == T B
No food, beverages or 'yl I o, " "-T - .
other biological products/ ® @\ L = °F
specimens in the vaccine Ban |y & Sy o o
refrigerator. ' | !
Rt +— Wl
Do not leave vaccines on - ; P
site if refrigerator will not £l ®
be monitored for an WSS
. ¢ =_—======
extended period of time S _
(e.g. evacuation)
Vaccine Storage and Handling Yo
76
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Store only vaccine  Check and log Open the door
in refrigerator temperature B only when
twice a da necessa
Stock vaccine on y v
a first-in is the Keep vaccine
first-used basis between
2°-8°C

Never leave Don't store
vaccine outside vaccine on the
the refrigerator door shelves
Store full bottles Stock only a
of water on one month
empty shalves
and on the door supply
Vaccine fridge layout T

77

[ Vaccine Temperature Log Book Form |

I the temperature is cutside the +2°C to +8°C range.. please contact your local puble health unit ismediately

Lets take a

closer look © CHCA RPN 2022
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Month: _January 2011 Office/Facility: ABCPharmwacuy
Week 5 Mon ‘ Tue 4
Time 2:20 aM| 5:20 PM| £:30 aM| 5:3C PM|
Current 5.2 F.0 5.7 6.0
Max Temp 71 79 6.8 Fi2
Min Temp 3.4 22
Initials AA B)
Daily Vaccine log

79

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

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

3. Record the date and time of discovery of the problem.

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

5. Record the estimated duration of exposure.
... continued

Cold Chain Break procedure et

© CHCA 2022
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6. Record the date and time of the last recorded temperature
which was in the correct temperature range of +2C to +8C.

7. 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.

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

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

© CHCA RPN 2022
810f91
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» Wimter trasport sy roquro el pockin) to e
sondiond fre Bo reirgenaior 3t +27C 0 48X
Sexaneer trangpont Sy g el gackis

o Comtaym 1 retngrros i «2°C 90 a5
o Wi cmber fiexiie b Limbed avasmt ¢ ioes aevd
P S v ww Dbt

* Vaoctaos 3 refingerasos botwon 4270 50 +8°C

* Condtiomed in sirigeeaios Setween +2'C 40 o4 X
» Wop wawr Bextio boo bkt svased ovise

* Prechil Ewatated cvetaier wih ol javk

Sor 3 few Boam o by pRaisg e ¢
o il 3 tergeratsre betw
85 450 18 ol SO 16 PAMIRG kv

S S aanadend B Bt WD O Mgt AL
L

_ﬁ

* 1 hour
preparation time
to acclimatize

e Check
temperature
prior to
transferring
vaccines

handlinge-gz~

82
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(T3 B~ Contingency Plan Form

Name of CinicNursing Staion

P i Efoct as of

Oate Revewed

Rirowe:

1 Whan 0 cold chan eodent s FIRST dacoversd, notly he Primary andice Aemate
Ve bedow

s vser
Vaccine Personnel | Trie | Goetact Numbers
PRIVARY Fore
ot
13 . - Pager
ALTERVATE o
Cot
Pager

rteercent Bt the ke ot
Contrieecy Plan to mo

3 Contact emwegeecy delegated 31l 10 3ssest with th sbasbion s deened appropriste, 35
sersthant ko

|_Emergancy Delegated Staft Tite

3
[
| Pager
TOWE €O MIHAK 18 AECRURED TO MAVE AN UFGATED COPY OF THE CONTRGINGY PUAN
O ARG, 1 15 T RESFONSIA TY OF D1 PRASAKY VACCIVE P
1O ENRURE ZOME CO WUKSE HAS UP.T0.OATH FORM
HC P08 Pt mmanzsion Page tote Lot Bwtes Sagtemser 2011

4 Contact e atemate stes identied below 10 sacure one location 1 move e Vaccnes 10

ALTERNATE VACCINE STORAGE LOCATIONS

Contact
numbers

Abeerate Storage
Facky# 1

Aroriate Storage
Fackey #2

Abomate Siorage
Fachty # 3

5. Wplaning 1 transport e vaccnes 1o an Atematn sde, pock e vaccnes in
mondored and s
fonge han £ 12 hours.

See Secton 4.3 11 for spacic detads regardng packng vacame kr trarsport

—
ated vaccine contaners (L. Kookon or hard-sided cooler) for o

6 Cloarly libel 0 vaccing came both insede anel Outside wih the raene of the 9
v Staton and 3 ks of the packaged vacones, &
PuTbers. et 2 lemperatune fondorng device 1 63
1 Location
Bamwes (Cardboard. il wrap
ps
Ton Packwice Blarkets 1
Terrperatire Morkorng Devices. |
(Thwerromsetees, Mordorrg Sinps)
ZOME COWURSE 5 REQUIRED TO WAVE AN UPOATED COPY OF THE CONTGENCY PLAR
M WAND. 15 THE RE3PONSIR TY OF THE PRAARY VAC CME PERSOREL
70 ENBRE ZOWE CO MIRSE NAS 1P T OATE FORS

Vaccine Gontingency Planning

© CHCA RPN 2022
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Emergency Measures

PART 11

\ © CHCA RPN 2022
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* 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.

* Faster onset of symptoms may indicate a more serious reaction.
Rapid intervention is of paramount importance.

Table 1 Mueller's grading for systemic allergic reactionsl

1 Generalised wtwcana, pencrbetal cedema, stckang, malasse, amety

II  Angioedema or two or more of the followmng: chest or throat tightness, nausea, vometing, diarhoea, abdominal
pan, dzrmess

III Dyspacea wheezing, of stridor, of two of more of the following: dysphagia dvsarthria hoarsemess, weakness
confusion, feeling of impending dusaster

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

ldentification of Anaphylaxis O

85

1. Directs someone to call a code, assess airway, breathing, circulation, mental
status, skin, and body weight (mass). Secure an oral airway if necessary.

* Airway: look specifically at lips, tongue and throat for swelling; if
appropriate, ask individual to say his/her name to assess glottis/peri-glottic
swelling

2. Place individual on his/her back (supine) and elevate lower extremities. The
individual should remain in this position. Exceptions to the supine position:
e If in respiratory distress, place in a position of comfort (elevate head and
chest)
* |If vomiting or unconscious, place lying on his/her side
* If pregnant, place lying on their left side
3. Inject epinephrine:
* Dose:0.01mg/kgbodyweightof1:1000(1mg/mL)solution,MAX0.5mg/0.5mL
(See Table 1 for dosage by weight)

4. Route: INTRAMUSCULAR (IM) in mid-anterolateral thigh (vastus lateralis
muscle) Avoid administering epinephrine into the same site used to administer
the vaccine If individual has already received immunizations to both legs, give
epinephrine IM at least 1 inch away from injection site if possible

Treatment Protocol O ator

EARLY RECOGNITION AND TREATMENT IS VITAL
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EARLY RECOGNITION AND TREATMENT IS VITAL

established and if available

status .

initial reaction.

5. Repeat every 5 minutes to max of 3 doses if symptoms persist (most patients
improve in 1-2 doses) Record the time of each dose

6. Stabilize individual: perform cardiopulmonary resuscitation if necessary, give
oxygen and establish intravenous access if available

7. Give supplemental oxygen (6 to 8 L/minute) by face mask or oropharyngeal
airway (if available) to people with cyanosis, dyspnea or any other severe
reaction requiring repeated doses of epinephrine

8. If hypotensive, consider giving IV normal saline, 20mL/kg if IV access
9. Monitor individual’s blood pressure, cardiac rate and function, and respiratory

10. Transfer to hospital for observation. All individuals receiving emergency
epinephrine must be transported to hospital immediately for evaluation and
observation. The symptoms of an anaphylactic reaction can reoccur after the

Treatment Protocol

© CHCA RPN 2022
87 of 91

87

BN X NN X N X NN X NN NN NN N

Basic Management of Post-Immul

EARLY RECOGNITION AND TREATMENT IS VITAL

Anaphylaxis in Non-Hospital Setting

Anaphylaxis generally begins a few minutes affer injection and is usually evident within 30
minutes. Faster onset of sympfoms may indicate a more serious reaction.

Rapid intervention is of paramount importance. Steps 1. 2. 3 and 4 should be done promptly
and simulfaneously.

2

. back (supine]
remain in this position. Exceptions to the supine position:

Direct someone fo call 911 (where available) o emergency medical services

Assess airway, breathing, circulation, mental status, skin, and body weight (mass). Secure.
an oral airway if necessary.
ask

individual fo say his/her name to assess glottis/peri-glottic sweling

« Ifinrespiratory distress, place in @ position of comfort (elevate head and chest)
« If vomiting or unconscious, place lying on his/herside

« If pregnant, place lying on their left side.

Inject epinephrine:

« Dose:0.01mg/kgbodyweightof 1:1000 (1mg/mL)solution, MAX0.5mg/0.5mL
(See Table 1 for dosage by wei

« Route:INTRAMUSCULAR (IM) in mid-anterolateral thigh (vastus lateralis muscie)

« Avoid administering epinephrine info the same site used fo administer the vaccine

« Ifindividual has already received immunizations fo both legs, give epinephrine IM at
least 1 inch away from injection site if possible:

in 1-2 doses)
* Recordthe fime ofeachdose

and esfablish infravenous access if available
Give supplemental oxygen (6108 L/minute) by face mask or oropharyngeal cirway
(it available) o people with cyanosis, dyspnea or any other severe reaction requiring
repeated doses of epinephrine

« Ithypotensive, consider giving IV normal saiine, 20mL/kgif IV access established and i
available

Monitorindividual’ function,
Transferfo hospital for observation. Allindividualsreceiving emergency epinephine must
be transported fo hospital immediately for evaluation and observation. The symptoms of
an affer

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

The Canadian ion Guide (2020) injecting in
the mid-anterolateral aspect of the thigh.

scleof

epinephiine. Avoid the limb used for vaccination.
Failure fo administer epinephrine promptly may result in greater risk than using epinephrine
improperly

included nfhe fables bel d onmostrecent Canadian
Immunization Guide recommendafions for weight based dosing:

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

Welqhﬁlvﬁ(emmenmm Age (if weight not Dose (1:1000) IM Dose by Aulo-injector
aiimes) known) (0.01mg/ig body weight)
25kg (411 s) Not appicabie
55-10kg (12-22109 . Not appicatie
2y00rs—3yes 015 Jurior Dose 0.15 mg affer 15 kg
3years—5yeas 0z2mt Jurior Dose 0.15
5 years -7 yeas 025 mL Standara Dose 030 mg
8yean—10years 03mL Stondard Dose 030 mg
11 yeors - 12years o4mt Standard Dose 030 mg
455k 100 s ond up) | 13yearsofogeandup| 05 mL (max.perdose) | Standord Dose 030 mg

» Canadian

*Administration in Infants weighing 2.0 - 14.9kg:
Itis that epir b inis asy than via
auto-injector. Needle lengths that are 100 long have a risk of infraosseous administration
(due to the need fo apply pressure in order to deploy the auto-injector). The depth of the.
needle is better controlled with the syringe administration rather than auto-injector.

Note: Antihistamines (first and second generation) have no role in preventing or freating
respiratory or cardiovascular symptoms of anaphylaxis in @ community sefting and should
never be used in place of epinephrine, or as adjunct therapy.

Indigenous Services Canada C dm
Revised February 2021 anada

Govermmant  Gouvermement
B¥l SR Scma
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Use of Auto-injector: If 15- 30 kg, give Junior dose; if > 30 kgs, give Standard dose;
*Do not use under 15kg

Weight (recommended at

all times)

2-5kg (4- 11 Ibs)

Age (if weight not
known)

0 -6 months

Dose (1:1000) IM
(0.01mg/kg body weight)

0.05mL (or 0.1 mL)

Dose by Auto-injector

Not applicable

55-10kg (12-22 Ibs)

7 months — 2 years

0.1 mL

Not applicable

10.5- 15 kg (23 - 33 Ibs)

2 years -3 years

0.15mL

*Junior Dose 0.15 mg after 15 kg

15.5-20 kg (34 - 44 Ibs)

3 years -5 years

0.2mL

Junior Dose 0.15 mg

20.5 - 25 kg (45 - 55 Ibs)

5 years -7 years

0.25 mL

Standard Dose 0.30 mg

25.5-35kg (56— 77 Ibs)

8 years — 10 years

0.3 mL

Standard Dose 0.30 mg

35.5-45kg (78 - 99 Ibs)

11 years — 12 years

0.4 mL

Standard Dose 0.30 mg

>45.5 kg (100 Ibs and up)

13yearsofageandup

0.5 mL (max. per dose)

Standard Dose 0.30 mg

Adapted from the Canadian Immunization Guide and Saskatchewan Immunization Manual

*Or Epi-Pen

z :
Epinephrine Treatment Protocol e
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FNIHB-OR Anaphylaxis Kit Checklist
& A
MHealth Facility Name: Month: Year:
Ttem Week 1 Week2 Week 3 Week 4
Date: Date: Date: Date:
Anapbylaxis Pockes Cord wilh Pl Y_N_ | Presentl Y_N_ Fresen Y_N_ | Presen7 Y_N_
Dosage Guide
Eptacphriac 1:1000 (Tmpmi x 3 vialy) | Fresea? Y_N__ Present? V_N_ Present? Y_N__ o Y_N_
4nd Epinephine Auvinjoctors Expiry:. Expiry Expiry Expiry
(Junioe x 3 + Adult x 3) (opticeal) Revrder Dat Roonder Date: Roonder Date: Reveder Date:
1 cc syringe with remavable stached | Presest? YN Prosent? Y__N Present? Y__N Present? Y__N
Jocede: 25 gauge (188" and 1x1%) Expiy: Expiry Expiry Expay
Reorder Datc Reonder Date Roonder Date Reomdes Daie
75 gauge S8 necdie (x 3) Prscet? Y__N__ Present? Y_N Present? Y__N__ Present? Y_N__
Ex Expi Expiry: Expiry
Reorder Dute Reonder Dt Reonder Dt Receder Date
35 prope 1 o0 135" peclie (33 Prowa? Y_N_ | Presen? Y_N__ Present? Y_N_ | Preseor? Y_N_
Expiry: Expiry
Reorder Dute Roorder Datc Reonler Date Reoeder Date:
75 gouge 15 mocde for rge adah (3 ) | Presest?Y_N_ | Presen? Y_N__ Present?Y_N__ | Prosent? Y_N__
Expiry: Expi Expiry: xpiry
Daie: Reonder Duic Reonder Date Reoeder Dite
“Alcobol Swabs (x 2) Prescat? Y__N. Prosent? Y__N _ Present? Y__N Prescat? Y_N__
Expiry Expiry Expiry: Expiry
Sciors-capatie of removing cothing (1) | Presest? Y_N__ | Preseni? Y _N__ Preaenl Y_N_ | Prowent? Y_N__
Date: Reorder Date: Reorder Duse: Reoeder Date:
Forkes Mk (3 1) Prosest? Y_N_ [ Present? Y__N__ Present?Y_N__ | Present? Y _N__
Reorder Date: Reorder Date: Re Date: Reveder Date:
[Comments om expired of missing Rems
CHN Sigastare:

* Ensure all supplies are stocked in Anaphylaxis Kits, as per
recommendations (checklist on LMS)

* Maintain Anaphylaxis Kits, ensuring supplies are sufficient and expiry
dates are not surpassed, check weekly.
* Ensure that reference material is current and up to date

Role of Community Health Nurse et
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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
* |tis 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

Lets wrapitup... O oetor
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