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VAERS Data

Vaccine Adverse Event Reporting System (VAERS)

= National Childhood Vaccine
Injury Act of 1986

= Administered by CDC and
FDA

= Began receiving reportsin
1990

= Data available to the public

What is VAERS?

Vaccine Adverse Event Reporting System http://wonder.cdc.gov/vaers.htmland https: //vaers.hhs.gov/data/data
https: //vaers.hhs.gov/index. html|
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VAERS Strengths and Limitations

Strengths Limitations
= National data = Reporting bias
* Accepts reports from anyone * |nconsistent data quality and

completeness

Rapidly detects safetysignals
= Lack of unvaccinated comparison
group

Can detect rare adverse events

Data available to public
= Generally cannot assess causality

= Coding practices can affect types and
numbers of adverse events reported

Vaccine Adverse Event Reporting System: http://vaers.hhs.gov

Vaccination error reports! number and percentage? of all
VAERS reports? by year, 2000-2016
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163,759 total vaccination error reports ,primary U.S. VAERS 2000-2016
2 Percent of vaccination error reports among all primary U.S. VAERS reports by year
#433,116 total primary US reports 2000-2016

Hibbs BF, Lewis P, Miller ER, Cano M. Vaccination Errors Reported to the Vaccine Adverse Event Reporting System (VAERS), 2000-2016. Presented at American Public Health Association Meeting. November 8, 2017.
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Vaccination Errors Categorized into 11 Error Groups,
VAERS, 2000—2016 81% of

Vaccination Error Groups?! reported
1. Storage and dispensing errors

2. Inappropriate schedule

3. Wrong vaccine

Incorrect dose 4,772 (7)
Administration errors 3,382 (5)
General errors 2,634 (4)
Accidental 504 (1)
Product quality 442 (1)
Equipment 434 (1)
Contraindication 281 (<1)
Product labeling/packaging 124 (<1)
Total errors 2 66,013

1Vacciantion error groups contain multiple MedDRA Codes. 2Vaccination emor groups are not mutually exclusive; Total Vaccination Error Reports =63,759. Percent of total ermors.
Hibbs BF, Lewis P, Miller ER, Cano M. Vaccination Errors Reported to the Vaccine Adverse Event Reporting System (VAERS), 2000-2016. Pres ented at American Public Health Association Meeting, November8, 2017

Top Vaccination Error Groups for Influenza Vaccine

VAERS Rei orts 2018-2019
Vaccine Error Group Most Frequent MeDRA Preferred Terms
1. Storage and Handling - Product storage error
- Expired product administered
2. Incorrect Dose - Incorrect dose administered
- Under dose
- Extradose
3. Inappropriate Schedule - Patient of inappropriate age
4. Administration - Product administered atinappropriate site
- Incorrect route of administration
5. Wrong Drug - Wrong product administered
6. Equipment - Syringe issue

7. Product Labeling/Packaging - Product container issue

Personal communication from Beth Hibbs, CDC Immunization Safety Office, Vaccine Adverse Event ReportingSystem (VAERS): 2018-19 InfluenzaVaccine Safety Summary Report
Data through 3/29/2019, personal communication on April22,2019.
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Top 5 Errors

= Storage and handling

" Inappropriate schedule
= Wrong vaccine/product
" Incorrect dose

= Administration

#1 Error: Storage and Handling
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#1 Error: Storage and Handling

= Most involved patients receiving
vaccines kept outside of proper
storage temperatures

= Expired vaccines
= Clusters are common

= Automatic temperature data loggers
and vaccine manufacturer reporting
practices may account for report
increase in recent years

Hibbs BF, Lewis P, Miller ER, Cano M. Vaccination Errors Reported tothe Vaccine Adverse Event Reporting System (VAERS),2000-2016. Presented at American Public Health
Association Meeting, November 8, 2017.

VAERS Report Comments: Vaccine Transport

= “They transported the vaccine to a clinic packed with cold
packsin a cooler without a thermometer”

= ““Using dry ice to transport vaccines, which froze”

Hibbs, BF, etal. Safety of vaccinesthat have been kept outside of recommended temperatures: Reports to the Vaccine Adverse Event Reporting System (VAERS), 2008-2012.
Vacdne 36(4):553-558.
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Recommendations for Vaccine Transport

Transport System Recommendations

Emergency Transport Transport for Off-Site Clinic, Satellite

Facility, or Relocation of Stock

Portable Vaccine Refrigerator or Freezer Yes Yes
Qualified Container and Packout Yes Yes
Conditioned Water Bottle Transport System? Yes No
Manufacturer's Original Shipping Container Yes (last resort only) No
Food/Beverage Coolers No No

https: //www. cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit. pdf

Temperature Monitoring during Transport

= For any type of transport:
* Use a temperature monitoring device (DDL preferred)
* Place buffered probe with vaccines

* Keep display on top

https: //www. cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit. pdf
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VAERS Report Comments: Shipment Management

= “After delivery, vaccine left out on counter all night and next
morning”

= “When shipment of vaccine arrived 4-5 days after it was
shipped, the medical assistant stated that the cold packs felt
hot”

Hibbs, BF, etal. Safety of vaccinesthat have been kept outside of recommended temperatures: Reports to the Vaccine Adverse Event Reporting System (VAERS), 2008-2012.
Vacdne 36(4):553-558.

Recommended Practices for Handling Shipments

= Maintain cold chain; immediately check and store vaccines
* Unpack
* Examine and document
o Condition, contents, cold chain monitor
* Immediately store at recommended temperature

Cold Chain Flowchart

https: //www. cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit. pdf
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VAERS Report Comments: Temperature Excursion
= “Power outage not noticed until after vaccination”

= “It wasreported that the patient received above vaccine
during time of refrigerator failure. Temps found to be <32”

Hibbs, BF, etal. Safety of vaccinesthat have been kept outside of recommended temperatures: Reports to the Vaccine Adverse Event Reporting System (VAERS), 2008-2012.
Vacdne 36(4):553-558.

Equipment: Temperature Monitoring Devices (TMDs)

= Recommended features

* Detachable buffered
probe

* Alarm

* Low battery indicator

* Min/max display

* Uncertainty of +/-0.5°
C(+/-1°F)

* 30-minute reading rate

B

https: //www. cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit. pdf
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Recommendations for Handling a Temperature Excursion

Handling a Temperature Excursion in Your Vaccine Storage Unit

Take Action! @ "“ﬂ ’ ’
= Notify - ‘

= Document

= Contact

= Correct

https: //www. cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit. pdf
http: //www.immunize. org/handouts/temperature-logs. as)
http: //www.immunize. org/catg. d/p3041. pdf

Vaccine Administration Error Clusters:
Same Error, Multiple Individuals, Same Location

= 936 error clusters, all errors
* Cluster size: 2-501 patients (median: 5)
* 110 clusters involved 10+ patients
* 586 clusters, the specific number of patients affected stated as “unknown” or
“several”

= Storage errors most common error cluster (72% of all cluster

reports)

* Incorrect product storage (582 clusters, 1,715 patients)

* Expired vaccine administered (96 clusters, 1,340 patients)
o LAIV (45 clusters, 990 patients)

Hibbs, BF, etal. Vaccination errors reported tothe Vaccine Adverse Event Reporting System, (VAERS) United States, 2000—2013. Vacdine 2015 Jun 22;33(28):3171—8.
__________________________________________________________________I__ =—__ |
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Do Storage and Handling Matter?

= Yes
* Potency
* Confidence
* Cost (time, products, etc.)

https: //www. cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit. pdf

#2 Error:Inappropriate Schedule

2019 National Adult and Influenza Immunization Summit-5/16/2019
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#2 Error: Inappropriate Schedule

Recommended Adult Immunization Schedule by Age Group
RELICRY Unied states, 2019

= |[nappropriate
schedule errors _—— TE———

included: s

* Persons receiving vaccine :
not indicated for their age

* Wrong timing/spacing
between doses

"Haemopl
(Hib)

Hibbs BF, Lewis P, Miller ER, Cano M. Vaccination Errors Reported to theVaccine Adverse Event Reporting System (VAERS),2000-2016.Presented at American Public Health Association Meeting, November 8,2017.
https://www .cdc.gov/vaccines/schedules/downloads/ad ult/adultcombined-schedulepdf

Inappropriate Age: Influenza VAERS Reports 2018/19

= Fluzone high-dose given to patients <65 years old
* FluBlok given to children <18 years old

= Fluad given to patients <65 years old

" Flucelvax given to children <4 years old

Personal communication from Beth Hibbs, CDC Immunization Safety Office, Vaccine Adverse Event ReportingSystem (VAERS): 2018-19 InfluenzaVaccine Safety Summary Report
Data through 3/29/2019, personal communication on April22,2019.
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Strategies to Prevent Wrong Age Errors
Vaccine-Specific ACIP Recommendations
P . MMRY = Manufacturer
- BCG * Meningococcal packageinserts
* Cholera * Pneumococcal
» DTaP/Tdap/Td « Polio " ACIP
- Hepatitis A UPDATED Feb 2019 - Rabies recommendations
+ Hepatitis B « Rotavirus
» Hib + Smallpox (Vaccinia)
« HPV « Typhoid
+ Influenza « Varicella (Chickenpox)
+ Japanese Encephalitis « Yellow Fever
* Measles, Mumps and * Zoster (Shingles)
Rubella
https: //www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines, r ovedProducts/UCM61 9541. pdf
https: //www.cdc.gov/vaccines/hcp/acip-recs/index. htm|

#3 Error: Wrong Vaccine or Product Administered

2019 National Adult and Influenza Immunization Summit-5/16/2019
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#3 Error: Wrong Vaccine Administered

Common Vaccine Mix-Ups!

" Mix-ups between Varicella with Zoster

vaccines such as Diphtheria, tetanus, with Tetanus, diphtheria,

varicella/zoster, and pertussis (DTaP) and pertussis (Tdap)

DTaP/Tdap, and flu Trivalent inactivated with Another IIV with
influenza vaccine (l1V) different age

prOdUCts indications
Pneumococcal with Pneumococcal
conjugate polysaccharide
Hepatitis A with Hepatitis B

Vaccine mix-upscanbe either combination (e.g.,varicella vaccine instead of herpes zoster vaccine or herpes zoster vaccine instead of varicella vaccine)

Hibbs BF, Lewis P, Miller ER, Cano M. Vaccination Errors Reported tothe Vaccine Adverse Event Reporting System (VAERS),2000-2016. Presented at American Public Health
Association Meeting. November 8, 2017.

Wrong Vaccine: Influenza VAERS Reports 2018/19

* Fluzone quadrivalent and Fluzone HD mix-ups

= Tuberculin skin tests instead of various
influenza vaccines

= Confusion between FluBlok quadrivalent and
Fluzone quadrivalent products, somereports
cited boxes looked alike (navy and white),
patients <18 yrs received FluBlok

= Flu vaccines instead of pneumo vaccine

Influenza Vaccine

Fluzone® Quadrivalent

* Flu vaccine given to newborns instead of hepB ettt
vaccine S

Personal communication from Beth Hibbs, CDC Immunization Safety Office, Vaccine Adverse Event ReportingSystem (VAERS): 2018-19 InfluenzaVaccine Safety Summary Report
Data through 3/29/2019, personal communication on April22,2019.
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Strategies to Prevent Vaccination Errors:
Wrong Vaccine or Product

4 IIV4 (Fluzone) A
(Quadrivalent Inactivated Influenza Vaccine)

= Store some products on separate

Ages: 6 months and older

S h e Iv e S . Dosage: 0.25 mL for 6 months through 35 months
. . . 0.5 mL for 3 years and older
* Pediatricand adult formulations of the same Route:  Tntramuscular (IM) injection
va CCI ne A maximum of 10 doses can be withdrawn from the
* Sound-alike and look-alike vaccines L ulidose vial )
* Other refrigerated products in vials (insulin, 4 LAIV4 (FluMist) R
tu be rcu I | n ) (Quadrivalent Live, Attenuated Influenza Vaccine)

Ages: 2 years through 49 years
Dosage: 0.2 mL (0.1 mL in each nostril)

Do NOT give to: Pregnant: immunocompromised; children 2
. through 4 years with asthma or any wheezing within last 12 months
| L a b e I v a c c I n e s ° in medical record or by health care provider: influenza antiviral
. . §
taken within past 48 hours: close contacts or caregivers of severely
immunosuppressed; children and adolescents taking concomitant

* Color-coding labels can help aspirin- o salicylte <onainng thecapy.
Route: Intranasal (IN)
\_ Do NOT inject Y,

CDCvaccine label examples www.cdc.gov/vaccines/hcp/admin/storage/guide/vaccine-storage-labels. pdf

Strategies to Prevent Vaccination Errors:
Wrong Vaccine SR o

Purpose

T reduce morbidiy snd morsly fom infuenzs by

= Only administer vaccines you have
prepared and triple-checked

2 Screen for Contraindications and Precautions.

Contreindicotions for e of ol ifienze voccines

ook dow

= Use standardized ACIP vaccine
abbreviations

= Consider using standing orders

IAC standing orders
template

ACIP vaccine abbreviations www_.cdc.gov/vaccines/acip /committee/guidan ce/vac-abbrevhtml|
Immunization Action Coalition:standingorders templates www.immunizeorg/standing-orders/
L s B s |
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#4 Error:Incorrect Dose

#4 Error: Incorrect Dose

= Common mistake for products with adult and pediatric
formulations that have dose variations
* Same product with adult and pediatric dosing
* Different products for adults and children to prevent same
disease with dosing variations

2019 National Adult and Influenza Immunization Summit-5/16/2019
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Incorrect Dose: Influenza VAERS Report 2018/19

= Persons age 23 years received 0.25 ml instead of 0.5 ml of
Fluzone Quadrivalent

= Children age 6—35 months received 0.5 ml instead of 0.25 ml
of Fluzone Quadrivalent

= Flucelvaxincorrect dose given, including 1.5 ml instead of 0.5
ml given to patients in a cluster of linked reports

= Extra influenza dose administered

Personal communication from Beth Hibbs, CDC Immunization Safety Office, Vaccine Adverse Event ReportingSystem (VAERS): 2018-19 InfluenzaVaccine Safety Summary Report
Data through 3/29/2019, personal communication on April22,2019.

Strategies to Prevent Vaccination Errors: Incorrect Dose

( IIV4 (Fluzone) A
(Quadrivalent Inactivated Influenza Vaccine)
= Check manufacturer package insert Ages: 6 months and older

Dosage: 0.25 mL for 6 months through 35 months

fO r d ose 0.5 mL for 3 years and older

Route: Intramuscular (IM) injection

A maximum of 10 doses can be withdrawn from the

] Label vaccines L multidose vial )
* Include product name, type, and age 4 LAIVA (FluMist) N
Ages: 2 years through 49 years

. . . (Quadrivalent Live, Attenuated Influenza Vaccine)
indications
Dosage: 0.2 mL (0.1 mL in each nostril)

° Color_Cod i ng Ia be IS Ca n he I p Do NOT give to: Pregnant; immunocompromised; children 2

through 4 years with asthma or any wheezing within last 12 months
in medical record or by health care provider: influenza antiviral
taken within past 48 hours; close contacts or caregivers of severely
immunosuppressed; children and adolescents taking concomitant
aspirin- or salicylate-containing therapy.

Route: Intranasal (IN)

\_ Do NOT inject )

CDCvaccine label examples www.cdc.gov/vaccines/hcp/admin/storage/guide/vaccine-storage-labels. pdf

2019 National Adult and Influenza Immunization Summit-5/16/2019



Strategies to Prevent Vaccination Errors: Incorrect Dose

= Before administering vaccines, all
personnelwho administer vaccines
Shou Id . Skills Checklist o s

for Vaccine .
* Receive competency-based training Administration = e el
* Have knowledge and skills validated

= Integrate competency-based training into: |&.-
* New staff orientation
* Annual education requirements

[:
Medical and

= Ongoing education:
* When vaccine administration recommendations
are updated
* When new vaccines are added to the inventory

Skills Checklist for Immunization http://www.immunize.org/catg.d/p7010. pdf
__________________________________________________________________I__ =—__ |

#5 Error: Administration Errors
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#5 Error: Administration Errors

= [nappropriate site

= [nappropriate route

= Inappropriate technique
= Adverse events

Administration Error: Influenza VAERS Report 2018/19

* Administration error group with highest percent of adverse
events reported
o Musculoskeletal disorders
o Connective tissue disorders
o “Too high”
o lnappropriate site or route
o Shoulder pain
o Limb mobility decreased

Personal communication from Beth Hibbs, CDC Immunization Safety Office, Vaccine Adverse Event ReportingSystem (VAERS): 2018-19 InfluenzaVaccine Safety Summary Report
Data through 3/29/2019, personal communication on April22,2019.

2019 National Adult and Influenza Immunization Summit-5/16/2019
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Shoulder Injury Related to Vaccine Administration

('SAgyéAJto the Vaccine Injury o
Compensation Table March 2017 Process

" Injuries to the musculoskeletal
structure of the shoulder, including

Scapula

ligaments, bursa, and tendons Armpit
* Result of the unintended injection of vaccine
antigen and/or trauma from the needle going P —
intO a nd around the Underlying bursa Of the »  Inject the vaccine into the middle and
thickest part of the deltoid muscle
S houlder » Insert the needle at a 90° angle and inject

all of the vaccine into the muscle tissue

* Symptoms include shoulder painand limited
mobility afterinjection ool

Shoulder Injury Related to Vaccine Administration
and Vaccine Administration Best Practices

= When administering a vaccine by intramuscular (IM)

injection in the deltoid muscle, use:
* Proper landmarks and technique to identify the injection site
* Proper needle length based on the age, patient size, and injection technique
When administering vaccine by an intramuscular (IM) injection to an adult:
ﬁ?c“'Usethe correct syringe and needle )
> Vaccine may be administered Using elther a t-mL or 3-mL syringe

» Use a 22 to 25 gauge needle
» Use the correct needle size based on your patient’s size

Injection site: Deltold muscle of upper arm
150 G8mm) OB [ J- -

Tn@smm) | i ln@smm) |
Men,
79-118 kg (152-260 Ibs)
Men and women, less Men and women, Women,
than 60 kg* (130 Ibs) 60-70 kg (130-152 Ibs) 79-90 kg (152-200 Ibs)

*Some experts recommend a 5/8-inch needle for men and women who weigh less than 60 kg (130 Ibs).

ASMEEmmy
L

Men, greater than
118 kg (>260 Ibs)
Women, greater than
90 kg (>200 Ibs)

2019 National Adult and Influenza Immunization Summit-5/16/2019



Clinical Resources for Shoulder Injury Related to Vaccine
Administration

YOU CALL _THE

= CDC vaccine administration

KNOW THE SITE. GET IT RIGHT!
P AV 4V 4V 4V 4V 4V 4V 45 4F 4V & & & & 4 o |

we b p a g e fo r i n fo r m a t i o n a n d Whin administering vaccine by an intramuscular (IM) injection to an adult:

-

Use the corract syringe and needie.

materials for health care

personnel, including:

* IM demonstration video

* Job aids and infographics

* Vaccine administration e-
Learn

www. cde.gov/vaccines/hep/infographics/call-the-shots. pdf
https: //www. cdc.gov/vaccines/hcp/admin/admin-protocols. htm|

Resources

2019 National Adult and Influenza Immunization Summit-5/16/2019
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Advisory Committee on Immunization Practices (ACIP)

CDC Resources

Vaccine-Specific ACIP Recommendations

* Anthrax * MMRV

Vaccine Administraton

Contraindications and Precautions
General principles, standards of valid contraindications and precautions, and

Storage ans Hardlingof
Immnobicogics

* BCG * Meningococcal
* Cholera * Pneumococcal
» DTaP/Tdap/Td * Polio
* Hepatitis A UPDATED Feb 2019 * Rabies
Vaccine Recommendations and Guidelines of the ACIP * Hepatitis B * Rotavirus
ACIP Recs Home - Comprehenshve Recommerdatonsand Guldeles © 00 ® -Hb - Smallpox (Vaccinia)
& 4P Recs Home . - _— « HPV « Typhoid
General Best Practice Guidelines for Immunization sla yenoid
Vaccie specifc ; .
Recommendations General Best Practice Guidelines for Immunization [Eal et + Influenza + Varicella (Chickenpox
Ercanolus € Harriman K, Hunter , Kragr A Pellegrini C Guidalings for . i N
Recs Listd by Date e i o 105 10,151 o ol apanese Encephalitis ellow Fever
e s and Listof Erata/Updates * Measles, Mumps and Rubella + Zoster (Shingles)
Guidlines Introduction
AT T ; :
General Best Practice Guidelines Gtz Eelucailien
J— Methods
Wethod a
Hethocs, Precautions, Preventing and Managing Adverse Reactions.
[——
Jiinemiod
. Timing and Spacing of Immunobiologics -
ol Jpsed schedule, spacing of doses, CE Details: General Best P
; 5 T
rem ot

conditions incorrecty perceived as contraindications.

https: //www. cdc.gov/vaccines/hcp/acip-recs/general-recs/index. html
https: //www. cdc.gov/vaccines/hcp/acip-recs/vacc-specific/index. html!

s
( : D( : R Centersfor Disscse Contol and Pevertion
e So u rce S hibnmtdciiod search | vacanassive~ [
Healthcare Providers / Professionals
6 OO0 6

Spotlights Naw Etandarits CDC Vaccines Schedules App

for Acult nmunizaton Practice

€0C Vaccine Schedulos

. Version 502 (allabie for 05 and

hours offree CE) (May 26-30. 2013) (Mar 26) Ao devces)

Free access to recommended chld D
and adutimmunization schedules, ables and
fostnotes on your tabletor smarephone.

+ CUINC registration for: March 13, 2015, noon-1pm EST (topic
2019 Child and Adult Immurization Schedule) (Feb 26)

+ Recommendations of the Adysory Commitiee on
Immunization Practices for Use of Hepatitis A Vaceine for

Persons Experiencing Homelessness Feb 15) PreumoRecs VaxAdisar NEW Dec
- 2019 Vaceine Schedules now available (Feb 5) 2o
Version 1.0 (Availblefor 05 and
L ina

Adroid devices)

Zaster Vaccine (Shingrix) = United States. October 2017 This mobile app helps vaccination providers
ine 2015 (Feb 1)

quickly and easily determine which
pneumacaceal vaccines 3 patient nseds and

when
Clinical Resources Administration Tools
. Vaccine Suppl
Immunization Schedules

‘Storage & Handling of Your Vaccine Supol

Centers for Dissase Control and Prevertion
S 2 Souna e oGPl

ACIP Vaccination Recommendations Vaseine Adminizication Pratocals
. E——— '+ Vaccine Administration
T [r— - ggn

— .

e— Vaccine Administration

Nmpir o) €PECPandCHES

o Reviewing and sssessing s paieat's inmunization history shauld be done at every | Vaccine

. . Ry et care it bl dtamme which aclrs s b e Administration
https: //www. cdc.gov/vaccines/hcp/index. htm| Vst Chkden G+ e-lean
https: //www. cdc.gov /vaccines/hcp/admin/storage/toolkit/index. htm| " ASSESSFORNEEDED IMMUNIZATIONS
X ; - ; iy

https: //www. cdc.gov/vaccines/hcp/admin/admin-protocols. htm| P NE===

https://vaers.hhs.gov
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Immunization Action Coalition Resources

Don’t Be Guilty of These Preventable Errors
in Vaccine Administration!

Immunization Action Coalition

Handouts & Staff Materials Vaccine Information Statements .

IAC Home |

Ask the Experts

Get new and updated Ask the Experts Q&As 5 times/year by subscribing to JAC Express

Experts from CDC Answer Questions About Vaccines

Answers to more than a thousand timely questions about vaccines and their administration

© Administering Vaccines © Influenza © Rotavirus

© Billing and Reimbursement @ MMR © Scheduling Vaccines
© Combination Vaccines © Meningococcal ACWY © Storage and Handling
© Diphtheria © Meningococcal B © Tetanus

© Documenting Vaccination @ Pertussis © Travel Vaccines

© Hib © Pneumococcal © Vac Recommendations
© Hepatitis A © Polio © Vaccine Safety

© Hepatitis B © Precautions/Contraindic © Varicella (chickenpox)
© HPY © Rabies © Zoster (shingles)

http://immunize. org/askexperts
http://www.immunize. org/catg.d/p3033. pdf

you
reported ertors in administering vaccines? Although some of
these errorsare much more serious than others, none of them

diluent only
How to Avoid This Emor Uss careful lbaling n yourvaccine

e
e same. C \abeli

3TIMES’

ote: b
errors s found at the end of this artice.

onlyis most likelyto happen vith the two vacsines that include
tigenin therliquid component, Manveo and Pentacal.

ify pat

How to Avoid This Errr: Auays use a relsble scraening question.
ire to consistantly avoid sither 1) giving 3 vaceine to 3 patient

situstion), or2) missing opportunities o vaccinate because of
oh the

ot getthefull banefit o the vaccineifthe diluent ot given con-
tains ntigen. fthe wrong diuent i used, the vaccine needs to b
repsstad (exceptin the case of miving up the diluent betwer
MMR, MMRY,varicell, and zoster vaccines which ar all made
by Merck and use the same sterle wter diuent)

Fan INA

Checkis for Contrsinications to Vccine for Children and Teens
" hecki

diluent and is administered, the dose s invalid and should be
ed ASAP.Ifa L

diluent andis sdministared, the dose i invalid and it can't be

scraering.vaccines.asp, COC's Vaceine Contraindications and
Pracautions web paga: wiicde gov/vaccines| hep acipracs]
generalrecs contraindications hir.

than fourwaeks hi

the effecs of ganerating a partil immune response that could
suppress thelve replication of subsequent doses, even of the
same e virus vacsine.

§ Y, d

i DTaP for Tdap, . freaze-dried powd
PPSV23 for PCV3) contains serogroup A. Ithe patient receives onlythe diluent,he
HowtoAveid Th e Such o sheis not protected against invasive meningococcal disease.

Tdapand DTaP,

3 s
have simiar packaging, sostoe such vaccines separately and

vaceina tray. Other timas, vaccines are mived up when vaccinating
muliple oty Pre-

plan to traveloutside the U.S. then the dose does not need to
be repeated. Othervise,the dose should be repested vith either
correctly reconsttuted Merveo orvith 3 dose of Meractra

b

the wrong vaccine was given. Provide the correct vaccine, fneces.
<ary with correct spacing, fnecassary (for more detais sbout

the repest dose.
With Pentacel, thelquid DTaP.IPV component given alone can
ount s valid doses of DTaP and IPV vaccines. You cannot mix
the leftover Hib componert (iophilzed powder) with sterle

‘exparts] under the relevant vaccine sacton, or emil CDC ripinfo®

will not happen sgain.

e dluant. Yo st conactthe manufactree o obtsn i
antforthe extra ActHib dose.
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Questions?

Still can’t find the answer?
Please e-mail us at:
NIPINFO @cdc.gov

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.

Photographs and imagesincluded in this presentation are licensed solely for COC/NCIRD online and presentation use. No rights are implied or extended for use in printing or
any use by other CDCCIOs orany externalaudiences.
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