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OUTPATIENT ADMINISTRATION OF VACCINES

1.
PURPOSE

To outline policy, assign responsibility and prescribe procedures for the administration of outpatient immunization vaccines by Registered Nurses (RN’s) and Licensed Vocational Nurses (LVN’s) in the VA Northern California Health Care System (VANCHCS).  All inpatients in the VA NCHCS need a physician order before the administration of any immunizations or vaccines by an RN or LVN.  

2.
DEFINITIONS

a.
Vaccines are defined as pneumococcal, influenza, and tetanus diphtheria.

b.
Licensed personnel are defined as Registered Nurses (RN’s) and Licensed Vocational Nurses (LVN’s).

3.
POLICY

a.
Patient health advocacy insures that all eligible outpatient veterans and Tricare participants receive immunizations based on availability of the vaccine and the patients’ risk factors.  Administration of immunizations includes informed expressed or implied permission by the patient along with appropriate screening.  Immunizations are administered in outpatient and home health settings by Registered Nurses (RN’s) and Licensed Vocational Nurses (LVN’s).  

(1)
CDC and VA Prevention Index  recommendations regarding prioritization of patients, risk factor identification, and standards for administration are adopted as accepted standards of practice by the Medical Staff.

(2) Links for information: 

http://www.cdc.gov/ncidod/diseases/flu/fluvirus.htm

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5306a1.htm

http://www.cdc.gov/ncidod/diseases/flu/fluvac.htm

http://www.cdc.gov/nip/vaccine/vac-chart-public.htm

4.
PROCEDURES
a.
Separate written protocols regarding administration of these vaccines will be followed. 

(1) Vaccine information sheets (VIS) regarding adverse or untoward effects of vaccines will be  given to patients prior to vaccine administration.  

(2)

Administration of immunizations will be documented in CPRS.

(3)

Pneumococcal polysaccharide vaccine will be offered and administered to patients 65 years of age or older or those patients at risk with the following:  heart disease, sickle cell disease, alcoholism, lung disease, diabetes, cirrhosis, Hodgkin’s disease, kidney failure, nephrotic syndrome, lymphoma, leukemia, multiple myeloma, HIV infection or AIDS, organ transplant, cochlear implant, spinal cord injury and disease, damaged spleen or no spleen. 

a.
Pneumococcal polysaccharide vaccine is usually given once in a lifetime.  A second dose is recommended for patients who received their first dose when they were under 65 years of age and if more than 5 years have passed.  A second dose after 5 years is also recommended for those who fall into the highest risk group, defined as adults with HIV or AIDS, absent or malfunctioning spleen, sickle cell disease, nephrotic syndrome or renal failure, organ or bone marrow transplant, or immunosuppressive treatment with X-rays, cancer drugs, or long-term steroids.

(4)

Influenza vaccine is offered and administered yearly to patients over 50 years and patients under 50 at increased risk for influenza complications such as patients with heart disease, kidney disease, lung disease, asthma, metabolic disease (diabetes, anemia and other blood disorders), HIV/AIDS, long-term chemotherapy and radiation, spinal cord injury and disease and women who will be pregnant during flu season.  Lastly, persons who may transmit influenza to those at high risk of complications, such as health care providers and residents of community homes, should also be offered vaccination.

(5)

Tetanus/Diphtheria (Td) is offered to patients who have not had Td within the past 10 years.  Patients being treated for an injury involving an open wound should be offered a Td vaccination if no history of vaccination within the past 5 years.   

5.
EDUCATIONAL TUTORIAL

a.
http://vaww.northern-california.med.va.gov/cprs/Manual/Imm_Inj.ppt.
6.
BIENNIAL REVIEW, RESCISSION OR REISSUE DATE

The Chief of Staff (11) will review this policy for rescission or reissue within two years of the date of issue.

7.
REFERENCES


Policy Statement 11-40  Patient Care Orders


Joint Commission Accreditation Manuals for Hospitals (current edition)


EPRP Review Criteria (current)


CDC Guidelines for Administration of Vaccines (2001-2002)

Business and Professions Code Section 2859-2873.7 specifically Vocational Nursing sec: 2860.5-2860.7.

8.
RESCISSION  

None

Contact Person:

Kathleen Toms

(925) 370-4154

Kathleen.toms@med.va.gov  
Distribution

Outpatient Administration of Vaccines

Page 3

