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AJeanette Holtmeyer, RN, MSN, CIC
ACynthia Hernandez, RHIA
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Webinar Reminders

Today’'s webinar recording
will be available the week of
02/20

AWill be sent via email
AWill be available on website

(RiseTolmmunize.org A “Resources” A “Webinars")

fe

Ask questions during the
webinar using the Q&A
feature

A Questions will be answered
at the end of the presentation
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RIZE Meet & Greet Breakfast @ AC23

Thurs., March 30

6:45 - 7:45am CT
Randolph 1AB room




Bonus Webinar: Save the Date!

Held during .
World Immunization Week TOPIC & Spea ker TBA
Thurs., April 27
2-3pm ET
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Setting Up Your
Clinic for Success

A Patient Safety Program
for Immunizations

Cynthia Hernandez BS RHIA (Sr. Patient Safety Specialist)
Jeanette Holtmeyer MSN CIC (Director of Quality and Patient Safety East Community

As the Sisters of Mercy before us, we bring to life the healing ministry of Jesus through
our compassionate care and exceptional service

=i L
M e rcy1r Your life is our life’s work.
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7t Largest Catholic Health Care System in the L

$242 million Traditional Charity Care

Across 4 states
2,300+ primary care and specialty physicians ar
600 advanced practitioners and supporting staff

900+ Facilities
Physician practices/ Outpatient

40,000+ Coworkers

Mercy has the largest clinic footprint in the U. S.



Mercy East Communitg Greater St. Louis Area

Over 100 miles, 469 clinics 2 States, 19 Counties
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10+ Year Clinic Safety Program 85% Increase In clinics over 10 years
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Vaccinations Administered
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How to Properly set up Vaccines in a Clinic Setting

> Proper Storage and Handling

Education and Training

Proper Administration
o A
How to order/charge
Patient Engagement I m m u n |Zat| 0 /
Protocols/Documentationc EMR driven SQVES / L (/(95

Safety Processes
Refrigerator Temperature Excursions

Continuous Journey



Location: Getting it right from the start

Clean

AMedications

AVaccine draw area

AVaccine Storage

ABandages & Wound care
supplies

ANeedles & sharps

Dirty

A Urine

A Blood

A Sink

A Under sink

A Lab testing (strep)

Top to bottom must be

Dirty makes it all dirty designated clean space



Equipment

Purpose built or pharmaceutical grade units
L esmaee
Medication barcode scanner

g'

+
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Alarm that calls office representative

AG‘-—--&-—.
Data logger (certified, calibrated)
4




Supply considerations

N

& BD SafetyGIide“‘l SN

Injection Needle
‘.

\ | 50 REF 305902
EpiPens: 2 Doses for
each population (adult Safety needles
& pediatric)

FULL

Lockable and mounted biohazard sharps container Lockable cabinets or draner L
Mercyil
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Clean in,
clean out...
every time.

i WASH
' YOUR HANDS =
ARE M e rcy-‘xr Your We is our We's work
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| déine Storage and Handling Toolkidnuary 2023 (cdc.gov)

Storage and Handling

A Store each type of vaccine or diluent in its original packaging and
separate container or basket.

Position vaccines and diluents 2 to 3 inches from the unit walls,
ceiling, floor, and door.

Label shelves and containers

Store vaccines and diluents with similar packaging or names on
different shelves

Separate pediatric and adult vaccines on different shelves
Whenever possible, store diluent with the corresponding
refrigerated vaccine. Never store diluent in a freezer.

Arrange vaccines and diluents in rows and allow space between
them to promote air circulation.

Place vaccines and diluents with the earliest expiration dates in fr
of those with later expiration dates

A Avoid placing or storing any items other than vaccines, diluents, a

water bottles inside storage units

The vaccine coordinator (or other designated person) should rotate vaccine |and
diluent stock at least once a week, as well as each time your facility receives a
vaccine delivery. This will ensure that vaccines expiring sooner are used fifst.

Merc.y"ill"


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

Would you feel safe
using this pharmacy?

Disorganized medication storage can
lead to patients receiving:
AWrong drug
AWrong dose
AWrong dose form
N AWrong strength/concentration
ﬂi‘,‘a—;, Al y2GKSNI LI GASydQa
= AExpired medication
| 3&@“-, g ADeteriorated medication

=l T Mercyir




Labeling Is vital to patient safety

DTaP-IPV-Hib (Pentacel) | [ DTaP-IPV/HIB (Pentacel) |
Ages: 6 weeks through 4 years \
Use for: DTaP and IPV: Doses #1, #2, 1
#3, and/or #4 > 4 ! ,'
Hib: Any dose in the series = + —
- . ".- “'u" —— D:L
Route: Intramuscular (IM) injection > Rt %
e T
Reconstitute Hib powder ONLY with “:j S
manufacturer-supplied DTaP-IPV liquid diluent 4
Use immediately after reconstitution Lyophilized }thb I\;[I::{\,ulfact.:rer sDTaP- Pentf.:cel
Do NOT administer DTaP-IPV w/o Hib i s s ommal Smsiose iit
Should be used immediately after reconstitution
X J L B
(3 Bl L] [ -1 j
HepA-HepB (Twinrix) VAR (Varivax)
Ages: 18 years and older ' ’ \
Contains: HepA = Pediatric dosage "
HepB = Adult dosage _I_
- ’ m .d‘ 4 °
Schedule: 0, 1, and 6 months e 5
Uy d ~
Alternate Schedule: 0, 7, and 21 to 30 ’% “"’:;
days, followed by booster at 12_ n.lon'Fhs Lyophilized VAR Manufacturer’s Vari;:x
Route:  Intramuscular (IM) injection component sterile water diluent vaccine
Beyond Use Time: Discard reconstituted vaccine if not used
) within 30 minutes. y

Staff can easily become
confused about vaccines
within the storage unit
because there are so many
brands and formulations
available.

Labeling the area where
vaccines are stored can help
staff quickly locate and
choose the correct vaccine.

Vaccine Label Examples (cdc.gov)

Mercy


https://www.cdc.gov/vaccines/hcp/admin/storage/guide/vaccine-storage-labels.pdf

Label shelves and containers to easily identify where each type of vaccine and diluent is

Organized stored.

with Vaccines Store vaccines and diluents with similar packaging or names on different shelves
clearly labeled

Pediatric and adult formulations on different shelves.

|

I Other Public §i§f Other Public

Expi ratio n Dates VF V Other Public Jif Other Public

The vaccine

coordinator (or other

designated person) should remove
expired vaccine and diluent immediately
from the inventory.

m e Pusic] _Private Private




Are your medications

? Organized iﬁ Pertussis Rubella

? Adult and Ped separated [=Si=sliss = =2

? Clearly labeled

? Earliest expiration in front e =

? Checked for expiration Varioeka Prsumocs ?

? Properly stored RSath s i i

? Sound alike/ look alike separated

? Stored in Clean space LIl . 3.

? Not overly crowded in refrigerator Meningococcal By woonvate | EEH

? Temperature monitored : - ’

r=le=ile=ile=ie

Hepatitis A

E Diphthenia
R . 1
{

 cls >
| | — |
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Saffe by choiice)
Not by chamnce

Mercyr



How to Properly set up Vaccines in a Clinic Setting

Proper Storage and Handling

> Education and Training

Proper Administration
o A
How to order/charge
Patient Engagement I m m u n |Zat| 0 /
Protocols/Documentationc EMR driven SQVES / L (/(95

Safety Processes
Refrigerator Temperature Excursions

Continuous Journey



Education

Orientation
Onboarding education o Web 5.
Preceptor ,§ sraditonal Student Centered feedback "09,
Online training € studymaterial . Blended Learning efiscilon =
A Mandatory “ory ™
A Available for selhssignment digital
A OR code attached e ‘;g
Biannual conferences "Mediated 0
A Attended by office
representative and shared, N
with staff
: - Helpful ti
Onsite rounding PREERS 1 (™ Offer through multiple means )
As needed \ Share and reference with all

—

I~

|

Reinforce

1t gl ea AyOtdRY GKS

MercyT
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How to Properly set up Vaccines in a Clinic Setting

Proper Storage and Handling

Education and Training

> Proper Administration
e A
How to order/charge
Patient Engagement I m m u n |Zat| 0 /
Protocols/Documentationc EMR driven SQVES / L (/(95

Safety Processes
Refrigerator Temperature Excursions

Continuous Journey



Reducing Medication Errors

Decrease distractions

Don’t be afraid to ask for help/ask questions
Minimize the use of verbal orders

Reconcile the patient’s medications

Provide patient teaching/education

Follow the 10 Rights of Medication Administration

MercyT



Check your stock of VISs against this list. If you have
outdated VI5s, get current versions.

Adenovirus
Anthrax
Cholera
Dengue
DTaP
Ebola
Hepatitis A
Hepatitis B
Hib

HPW
Influenza
J. enceph.
MenACWY
MenbB
MMBR

PRINT VERSION

1/8/20
1/8/20
10/30/M1%
12117121
a/el21
G/30/22
101521
101521
a/el21
a/el21
a/el21
8/M15M19
a/el21
a/e21
a/ei21

L]

MMRBW
Multi-vaccine
PCW

PPSW

Polic

Rabies
Rotavirus
Ssmallpox/monkeypox
Td

Tdap
Typhoid
Varicella
Yellow fever

Zoster

a/a/21
10/115/21
214122
10/30/15
a/a/21
62122
10M15/21
1114422
a/a/21
a/a/21
10/30/15
a/a/21
4/1/20
204722

Vaccine Information Statements

You Must Provide Patients with Vaccine Information
Statements (VIS)L 1 Q4 CSRSNJ f [ |

Federal law requires that VISs must be used for patients of ALL age

when administering these vaccines:

w 5¢Ft O0AYyOfdzRS&a 5¢0 w aaw |YyR aawz
6aSy! /2 3 aSy. 0 w KSLIGAGAAE ' w LYS
| A0 w NRPUOIFIGDANYZA w It w GFENAROStEtIl 0

intranasal)

What are Vaccine Information Statements (VISS)?

Vaccine Information Statements (VISs) are documents produced by the Centers
for Disease Control and Prevention (CDC), in consultation with panels of expert
and parents, to properly inform vaccinees (or their parents/legal representatives
about the risks and benefits of each vaccine. VISs are not meant to replace
Interactions with healthcare providers, who should address any questions or
concerns that the vaccinee (or parent/legal representative) may have

VISs can be given to patients in a variety of ways. In most medical settings, VIS
are provided to patients (or their parents/legal representatives) in paper form.
However, VISs also may be provided using electronic media. Regardless of the
format used, the goal is to provide a current VIS just prior to vaccination

Vaccine Information Statementy/ISs CDC information sheets for patients (immunize.org)



https://www.immunize.org/vis/

ne needle, One syringe, One Ti
One and Only Campaign

One and Only Campaign | Injection Safe
CDC

A Information and Posters available

ONE NEEDLE,
ONE SYRINGE,
ONLY ONE TIME.

HEALTHCARE PROVIDER

TOOLKIT

Educating healthcare providers
about safe injection practices

INJECTION SAFETY g7l CHECKLIST

(SR |
The following Injection Safety checklist items are a subset of items that can be found in the CDC Infection Prevention Checklist for
Outpatient Settings: Minimum Expectations for Safe Care.

The checklist, which is appropriate for both inpatient and outpatient settings, should be used to systematically assess adherence
of healthcare providers to safe injection practices. Assessment of adherence should be conducted by direct observation of
healthcare personnel during the performance of their duties.

Practice  If answer is No, document plan

Injection Safety Performed? for remediation

Proper hand hygiense, using alcohol-based hand rub or
soap and water, is performed prior to preparing and Yes Mo
administering medications.

Injections are prepared using aseptic technique in a clean
area free from contamination of contact with blood, bady | Yes No
fluids, or contaminated equipment.

Meedles and syringes are used for only one patient (this
includes manufactured prefilled syringes and cartridge Yes Mo
devices such as insulin pens).

The rubber septum on a medication vial is disinfected
with alcohol prior to piercing.

Yes No

Medication vials are entered with a new needle and a
new syringe, even when obtaining additional doses for Yes Mo
the same patient.

Single-dose or single-use medication vials, ampules, and
bags or bottles of intravenous solution are used for only Yes No
one patient.

Medication administration tubing and connectars are Vi N
used for anly one patient. es o

Multi-dose vials are dated by healthcare when they are
first opened and discarded within 28 days unless the

manufacturer specifies a different (sharter or longer) date Yes No
for that opened vial.

Note: This is different from the expiration date printad on the vial.

Multi-dose vials are dedicated to individual patients

whenever possible. Yes No

Multi-dose vials to be used for more than one patient are
kept in a centralized medication area and do not enter
the immediate patient treatment area (e.q., operating
room, patient roomy/cubicle). Yes No

Note: If multi-dose vials enter the immediate patient treatment
area, they should be dedicated for single-patient use and
discarded immediately after usa.

(OMNE NEEDLE,
ONE SYRINGE,
ONLY ONE TIME.

The One & Only Campai public health effort to eliminate unsafe
medical injections. To learn more about safe injection practices, please

visit www.cdc.gov/injectionsafety/1anonly.htmil.


https://www.cdc.gov/injectionsafety/one-and-only.html
https://www.cdc.gov/injectionsafety/one-and-only.html

Can vaccines be porawn?

Draw up vaccines only at the time of administration.

A The practice of prefilling syringes is discouraged for several reasons. However, there may be rare instances when tiendsljogmedraw
vaccine.

If vaccines must be prdrawn, adhere to the following best practices:
w {SG dzLJ I &aSLI NI OGS FRYAYAAUNYGA2Y &Gl dAaz2y F2NJ SIF OK @ OOAyS Geé

w 5NI g dzLJ O OOAYySa 2yt & FFOESNI FNNAGAY3I G G§KS Of Ay drandndinisiérig tBeNMisY
not a best practice because genetae syringes are not designed for storage.

w 9FOK LISNE2Y I RYAYAAUSNAY3I @G OOAYySa aKz2dzZ R RN} ¢ dzLd y2 Y2NB (K

w hyOS  -&dwodoselidhdepared, label the syringe with the vaccine name and dosage, the hsgddte and time, lot maber, and the
LINBLJ NENXRa AYyAUAILIfaod

w a2YAU2NI LI GASYd Fit26 (2 | @2AR RN} gAYy3I dzLlJ dzyySOSaal NBE R2aSao

w tdis reconstituted vaccine into a syring*e only when you are ready to administer it. lfchgwm vaccine is not used winh 30 minutes of being
reconstituted, follow manufacturer guidance tor storage conditions and time limits.

w tdiiln syringes must be stored at the manufacturecommended temperatures throughout the clinic day.

u% 5Aa0FNR | y& NBdfdwh syringesd at e eDdok tfeSvorkdsty. Nedddransfergravn reconstituted vaccinkack into a vial for
storage.

*As an alternative to predrawing vaccines, use manufacturdiled syringes for large vaccination clinic Mercyii‘



Prepare vaccines in a designated area away from any space
where potentially contaminated items are placed.

Only prepare vaccines when you are ready to administer them.

Before preparing the vaccine, always check the:
Preparathn T Vial.to fensure It IS the correct vacc?ne |
T EXxpiration date or beyondse date/time to ensure it has
not passed
T Label the syringe if not prelabeled
T Confirm that you have selected the correct vaccine.

T Only administer vaccines you have prepared.

A This is a quality control and patient safety issue and a bes
practice standard of medication administration.

Mercy




Preparing for an Injection

4 )

Verify orders

g J

Assess patient allergies

g J

fPerform hand hygiene

-

Verify correct patient, drug, dose, route, time

g J

Assist the patient to a comfortable position

g J

Select site and clean with alcohol swab

g J

-
Do not blow or fan the clean area!

-

Mercylr



Managing Adverse Vaccine Reactions

Ad '
Ve rse re aCtI 0 n S Vaccines are intended to produce active immunity to specific antigens. An adverse

reaction is an undesirable side effect that occurs after a vaccination. Vaccine adverse
reactions are classified as 1) local, 2) systemic, or 3) allergic. Local reactions (e.g.,

Pote ntial for Adve fse effects/ redness) are usually the least severe and most frequent. Systemic reactions (e.g.,

fever) occur less frequently than local reactions, and severe allergic reactions (e.q.,

Al | e rg | cre acti ons to | mmun | Zati ons anaphylaxis) are the least frequent reactions. Severe adverse reactions are rare.

WHAT TO DO IF AN ADVERSE REACTION OCCURS: The charts below provide the steps
for treating adverse reactions in Children & Teens (pink) and Adult Patients (green).

U Clinics should only stock EpiPens or EpiPens Jr.
v . . CHILDREN AND TEENS: MEDICAL MANAGEMENT OF ADVERSE VACCINE REACTIONS
U Satfer due to no dosing or filter needle Creacron |__swerows | waveemwew |

Localized Soreness, redness, Aol » < o the iniection site. Consider vi et

itching, or swelling at the p;_l ya Fu r:c:mp:n::u 0 : e inje : .un site. : HS-I er giving an analgesic

. . . - injection site {pain reliever) or anti pruritic (anti-itch) medication

U 2 doses per patient type (Ex. Family med offices Jection 5

h Id h 2 d It d 2 . . Apply an adhesive compress over the injection site.

S 0 u ave a u an J u n I O r) Place thick layer of gauze pads over site and maintain direct and firm

Continuous bleeding pressure; raise the bleeding injection site (e.g. arm) above the level of the
patient's heart.
: - -
U VAERS: Vaccine Adverse Event Reporting System |k '

syncope Extreme paleness,

U Reporting system for adverse events (possible side effgiEu:EEEr i erEr
after a person has received a vaccination hands and feet, nause,

light-headedness,

U Vaccine Adverse Event Reporting System (VAERS) (h dizziness, weakness, or

visual disturbances

Have patient lie flat or sit with head between knees for several minutes.
Loosen any tight clothing and maintain an open airway. Apply cool, damp
cloths, to patient's face and neck.

Fall, without loss of Examine the patient to determine if injury is present before attempting to

consciousness move the patient. Place patient flat on back with feet elevated.

Check the patient to determine if injury is present before attempting to
Loss of consciousness move the patient. Place patient flat on back with feet elevated. Call 911 if
patient does not recover immediately.


https://vaers.hhs.gov/

Culture of Safety

Event reporting helps improve patient and coworker safety

Gives us the opportunity to:
Address concerns
Review, update, and strengthen processes

Prevent similar events from occurring
Provide education ‘ o o ‘
Trend issues
|dentify successes Reporting o Bt
Safet
Examples of events related to vaccination: cl.,m.,r),;
Wrong drug Informed Learning
Wrong dose

Events to discuss:
Syncopal events

Multiple patients in room Mercyt



Supportive Program
Recommendations

Safety Champions
Standardized education
Standardized tools
Huddle topics
Onsite safety rounding

SUPPORT

GUIDANCE



Clinical Care Bulletin

Mercyit

Injection Safety

One & Only

Syringe
Time

“Olnfections Campaign

“One & Only" is 2 public health campaign, led by the
Genters for Disease Control and Prevention (€DC) and
the Safe Injection Practices Coalition (SIPC) to raise
awareness about safe injection practies.

Ded guue onoas that from 2001 to 2011, more than
150,000 patients in the United States were natfied
that they may have been exposed to hepatits and HIV.
dus to improper infection control practices? Many
hundreds of these patients were told that they did
contract viral hepatitis or 3 bacterial infection from
unsafe injection practices in doctor’s offices and

ambulatory centers. The isacing
issue was with heslth care providers reusing syringes,
resulting in contamination of medication wals which
were then used on subsequent patients.

Protecting your patients from infection is a basic
standard of care, so ALWAYS USE SAFE INIECTION
FRACTICES!

Use safe injoction practices for
multiple-dose vials

Apply Aseptic
teanew ||| Technique with MDVs
oyeing=— < 28 Days Open

o
it
weede—r | o

Epinephrine Auto-Injectors
The fist genaric EpiFen was 3pprovad by the FDA in
August 2018 for the trestment of severe ellergic
reactions and anaphylaxis. The generic version is now
tacked in Marey East pharmacies and cinics.
*CDC states that epinephrine should be available for

y
ofter an immunization.

Right Dose
EpiFen and generic spinephrine. auto-ijecors are
single-use injectable devices that deliver 2 fixed dose of
‘epinephrine, 0.3mg or 0.15me. Epinephrine is dosed by
weght when used o treat an allergic reacion or
anaphyias, 1ot by whether the patient s an aduit or
<hid,  Plesse note thet generic epinephrine suto-
frjectors do not refer o the 0 15mg strength a3 J1” a5
‘does the brand version, EpiPen (Figure 1).

[] oy

[
0.3 mg dose
orsdults and chicren weigh
66 Ibs or more so-kg)

Epinzghring

@ 0.15 mg dose

&
TN e

33-66 |bs:: ke)

*The physician can consider other forms of injectable
oses lower than
in children weighing less than 33 o).

Anaphylaxis

It <an be triggerad by certain types of foads, insect
stings, medicine, vaccines, latex, exercise and unknawn
causes. Symptoms can accur within minutes or several
hours after exposure to:an allergy trigger and include:
MOUTH: itching, swelling of the lios or tongue
THROAT: itching, tightness, closure, hoarseness
HEART: weok puise, dizziness, fointing (d/t low EF)
LUNG: shortness of breatn, cough, wheeze
ABDOMEN: vomiting, diorrhes, cramps

+ SKIN: itching, hives, redness, sweiling

Epinephrine can help decrease an allergic reaction by
relaxing ainways muscles ta make breathing sasier. It
2150 helps 1o raverse the rapid and dangzrous decrease

in hined nrmssre

July 2015

Safe Injection Practices
The foliowing recommendatians are tps from the COC
on safe njection practices:

# Aways wash your hands
‘and use aseptic technique:

# Disinfect the vials rubber
septum before pierdng by
wiping 1t (usingfriction]
with a starile alcohol prep
pad.  Allow the septum to

before inserting a NEW
{sterile) neede or cannula.

* Dot administer mesications {1y {153
o R

from single-dose vials 0
multipie patients or combine

Ieiove comients foaeruse. 1|
mu* Only vials clearly labeled by the
manufacturer for mutiple-dose

*0Once a mutiple-dose vial i
punctured, it should be assigned

# Do not leave nesdles or other

objscts inthe vial entry bstween
s uses, 25 this may contaminate
hes  theviafs contents.

#Do not administer medications
from a swinge to  muitiple
patients, even if the needie or

‘camnula on the syringe is changed.
& * Discard any vial i it steriity
has been compromised or is

questionable

MercyiF

Epinephrine Injection, USP
Auto-Injectors 0.15 mg

EP|PEN,Ic2-PAK"
(poepune) Auoecos g

0.15mg strenh as " us does the brand version, EpiPen (hottom).

Important safety Information
Epinephrine should ONLY be.
into the outer thigh, DO NOTinject into.
veins, buttocks, hands or feet. This could
cause cersbral hemorrhage, g2: gangrene
orloss of blood fowrto hands znd feet.

Hold the leg firmly in place and
limit movement prior to and
during the injection.
Lacerations, bent needles and
‘embedded needles have been
reported in patients who nd Kick
‘or mave during zninjsction.

In most patients, epinephrine is effective after 1
injection. However, symptoms may
recur, and further injections may be.

‘ required. Epinephrine can be re-
injected svery 5 ta 15 minutes unti

there is resolution of the anaphylaxis

ar signs of adrenaline excess such as
palpitations, tremer, uncomfortzble
=pprehension and anxiety).

Al individuals receiving

emergency epinephrine must be
immediately transported 1o the
hospital, idezlly by smbulance,

for evaluation and observation.

MercyUniversity

Standardized Tools &=

Vasovagal Syncope

P E = cogrized by the patient 2z “nesrly blacking out” or “reary fairting”. v
for seconds to mi i i ey stress, ansiety, dehycration, hunger, extreme shocker
surprise, trauma, spasms i tresz orfear.

SYNCOPE is the temporary lozs of corsciousness.

Commaon Triggers for a Vasowrgal Event:
* Procedures like cervicalor uterine biopsies or placement of an IUD
fintrauterine Device)
Pap tests

Types: |
Clinical bulletins 6, Eem—
Clings =
Huddle topics

Step by step guides with picture

What should you do if your patient shows signs of =
= Assist the patient in lowering his /her hesd betweentheir knees, allowing their arms todrop to the
ficor.

pocsible, place the patientin 3 reclining chair, with the: head in the lowest pasition and feet slevated.
- Instruct the patient to cough decply.

= Have the patient rest. Encourage them tobresthe deeply and siowdy.

= Apply cold wet choths to the patient’s forehead and neck.

= Obtzin the patient’s biood pressune and heart rate.

= If the patient leses conscousness. lay them down immediately — preferably on their left side_

- The procedure may be continued if the patient conzentz and hiz her condition improves.

- The pulze and bload pressure should be checked untd within normal range before the patient can leave.
- All reactions and treatment must be documented in Epic and 2 SAFE repart entered.

Knowing the triggers can reduce patient falls and injurie

Ftacunce: Pumy Cascn, M3, PHF-C (2015, i o .

I - Thiz material cartainz canfissntisl and copyrightedi on of Epic Systems Corperation.
S |
VACCINE ADMINISTRATION GUIDE: DOSE, ROUTE, SITE, AND NEEDLE SIZE
*Only safety engineered needles should be used to give vaccines.
C . t t .
. AGE GROUP WEKGHT |
[Newbores etem e anifants < 1 = P | —
foehs 3 perpll [ =75 _

Mteted high | [sempocnie a 01omm)
ndants 112 moaths 1 s

*For Subcutanecus inecton: Use 2325 gauge neede
For trmuscdar (W) necto:Usea 2225 pagereee

e
TAcinush e || et - TR

Quick reference conten | e

*l
. (ien 1148 asme "
-1 S

“ eraC |Ve s I
Femde ad i <10bs 1 o5 m ==
Relatable examples — ey = —==c

femde 15200 it [
OTaP 1PV (Kirrin. Quendds acel) b s
™ 153208 14 T e — 1 e s
an i) 1 Vo mi T
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How to Order & Charge for your Vaccines?

A Direct from Mercy Outpatient Pharmacy

A Sanofi Pasteurorder your vaccines easily with us | Sanofi Pasteur

sanofi

WHY SANOFI PASTEUR VACCINES ORDERING TRAINING

CALL SANOFI PASTEUR: 0800 85. 0 (option 1

TWO WAYS TO ORDER

u can now CHECK PRODUCT AVAILABILITY before placing an order

1. VAXISHOP

VAXISHOP is a newly enhanced e-ordering and e-accounting site that's easy to use
and can be accesse

2. Call ordering
Call sanofi Pasteur:
in experience when ordering vaccines our call centre is 0B00 854 430(option 1)
Ip you with your vaccine needs and queries

A Pfizervaccine Site (pfizer.com)

ORDER

| Eman
S
¢

GEEE;’J=7ﬁZzua:~ Vaccirnes

Charging Electronic Medical Record
***Correct NDC Numbers in EMR for Crosswalk

Influenza Vaccines for 2022-2023

NDC Procedure to Order Brand Name Dose and source

Age o
G5yrup | IMML0057 - Influenza Vaccine High Dose quadrivalent 65 yr up PFIM FLUZONE HIGH-DOSE QUAD 90562
A Use the inner (syringe/vial) NDCs and not the outer

NDCs (box/carton)

49261-122-88 0.7 mL SYRINGE x 1

U Charges for Correct vaccine and administratjior
fee is dropped once the vaccine is
documented.

TRACK
( regiater ror Frime D)
=D S
PAY

38
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https://www.sanofipasteur.co.uk/ways-to-order
https://primevaccines.pfizer.com/vaccine/en/USD/login
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Patient Engagement

A Care Signal - Text Messages Reminders

40

A MyMercy Reminders

A Mercy. Net

™M

Mercyir

Doctors Locations Services

Immunizations

You're searching fro
® Eanin @ washington. 1

First Avallable d

With the goal of delivering the most current health information available, Mercy contracts with an external company to provide you trusted information regarding your health. Some of
the content provided in this resource may suggest services or treatments not offered by our providers or within our facilities because they do not comply with Mercy's mission, values or

ethical practices.

Topic Contents
Overview
Health Tools

Vaccine and Immunization
Schedules

Immunization Records
Travel Immunizations
When to Call a Doctor
Self-Care

Related Information

References

Overview

What are immunizations?

sase 10

vvvvvv

ssually

st often given as a shot (injection). Some are given by mouth as a pill or
liquid. Others may be given as a spray (aerosol) into the nose.

A Office Visiti Provider Recommends

A

These

are i mmuni zat

Print This Information

Media Gallery
(4 videos)

i

Learn more about
Why Get Your Older

»

I ons

A Drive Thru Flu Vaccine Clinics in the Fall all regions
A Radio/TV with Mercy providers recommending vaccines
A 36- Mercy Outpatient Pharmacies - walk-ins welcomed

Mercy Facebook Page

Mercy @

Mercylf
" December 27, 2022 at 6:45 PM - @

We get it — most people are tired of talking about COVID-19.
However, with holiday gatherings and a wave of influenza and RSV,
now is the time to make sure you're protected from the so-called
“tripledemic.”

Find out more via CBS at http://ow.ly/OCR650McWmp then schedule
your shot at hitp://ow.ly/IBUB5S0McWmgq

— T
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Almmunization High Level Build

Immunization
LIM record
|

|
Health

W ET IR ERE
Topics

I | | |
Orderable EAP Medication ERX Billable EAP
CVX
record record record

Complex BuildMultiple Pieces of Build Involving Multiple Teams.
Ambulatory, Willow, Professional Billing, HIM and Interfaces.




a { v I LJA K &Chéck thig fitst upon entering EPIC chart to ensure
accuracy of Immunization prompts.

IC

ClickORANGink and immunizations from Missouri Immunization Registry Auto drops into Historical Field of ER

43

# Immunizations/Injections &

(MODERMA)(12 YRS UP PRIMARY SERIES) COVID-19 VACCIME - EMERGENCY USE AUTHORIZATION, MENA-1273(PF) 100
MCG/0.5 ML IM SUSP 11/2372021

(PFIZER BIVALENT){12 YR UP BOOSTER) COVID-19 VACCINE - EMERGENCY USE AUTHORIZATION, MRNA, LMP-S({PF) 30
MCG/0.3 ML SUSP 9/23/2022

(PFIZER TRIS)(12 ¥R UP PRIMARY SERIES) COVID-19 VACCINE - EMERGENCY USE AUTHORIZATION, MENA, TRIS(PF) 30
MCG/0.3 ML IM SUSP 4/29,/2022

(PFIZER){(12 YR UP) COVID-19 VACCIMNE - EMERGEMNCY USE AUTHORIZATION, MENA, BNT162B2(PF) 30 MCG/0.3 ML IM
SUSP 4/13/2021, 3/21/2021

INFLUENZA VACCINE QUADRIVALENT & MOS UP IM 5/13/2021

Influenza Seasonal Unspecified Formulation IM 10/13/2021, 11/1/2018

Zoster Recomb Adjuv 50+ Pfim 5/13/2021

Merc

\
3
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Health Maintenance

A Due dates for upcoming and overdue doses appear in the Health Maintenance activitySmapighot
reports so that clinicians can easily identify patients who are due for immunizations.

Health Maintenance

[+] Address Topic [# Document Past Immunization

Topic

Upcoming

HPV (1 - Male 2-dose series)
Meningococcal (ACWY) (1 - 2-dose series)

DTaP-Tdap-Td (6 - Tdap)

Completed or No Longer Recommended

# Edit Modifiers [2] Report

Due Date

Mext due on 11172023
Mext due on 1/1/2023

Mext due on 1/1/2023

Frequency

Imm Details
Imm Details

Imm Details

() Guidelines

Date Completed

112172016

Rotavirus
Hepatitis B
Hib
Hepatitis A
Palio
MMR

Varicella

{

Completed
Completed
Completed
Completed
Completed
Completed

Completed

Imm Details
Imm Details
Imm Details
Imm Details
Imm Details
Imm Details

Imm Details

742012
T4r2012
11572013

7192013
112172016
112172016

112112016

782013

5122012
3712012
711412012
1/5/2013
71472012
152013

11572013

711412012

372012
1/3/2012

51272012

522012

? X
~
5212012 T2
202
372012
W
>

=

Mercy
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Standard Orders are embedded into Encounter Guide (EPIC)
Immunization Schedule built into Encounter Guide

= | Eacounierpaiia Pediat
ounterguide, Pediatrics I~z Hona 0 Mone AD not recowed 1S £
E1304572837 CEN 13E0AET0 FOF: Mona :E Ly I'nc(lmwnu A
2 .o | Fomale ( 047, * e
ra
- =  Encounter Guide
Snca el Encovuniar Suide Encounie Guite Smartsets e HOME Medicatons History AR
—_— EH Encounter Guide - K here Lo Select 3 pharmacy »
B
Fare bo Tell M Piors T LT .
F— lmmunizatiorn - r i
LT F A T _ _ From BestPractice Gaps in Care Tasks:
T Er invber Guinde P ; p = alae e
EsparaiComtapss 51 7 DTAP VADCINE A8 mounication Fefusal fer F|
+ Flu Vaccing Due
mmunizations (Measure a | « DTAF Vacone Due
m [ + fuitisrn Soreen, 18 & 24 mas
AP VACCINE AAP Imymunizalicn Redusal Foom L
— gy DT VACEINE " - OTAP
4 Ataasengy | D Poeipend oI X DITAP HEP B 1P COMBIMED VACCINE (M
— ' ) Last Vital SignsABn:
- Chusliny (M easwr = OTaP 2 VACTIME 4-6 R 1M E ast 3 Encouniss.
— (I Autism Screen (18 & 24 mos) # Open SmariSet | & MCHATA M - A . frcam L -
DTI'I.T' HIE IFY COMBINED VACCINE I 13,68 by {30 Ib) (95 55
= o = Growth percenties are based on WHO Gz, 0-2 years) dota
E-l" (T Flu Vaccies Dus Open SmartSet w | Add Alsrgy * AIMHE M OTAP VACCINE 7 W0 ik
— . § % Weight Change
My Ercaumes Tar immuretation [Z21) T 1 ange
MR
Click here o select a pharmacy Orders Placed
o= Mone
= Gy Ammgeinte sk rich » Rumiv i
‘Wirap-Up ck i Jitians Meedi
" Closa T Previous i Al Currant Chroric Diagno:
Sgn st Estiimat
ﬁ.ﬂullrrglex.l'Cnnhulndicallom. Patanial
problem
Ld - ||| Dulabod Currerd (based on Mok o file
K oA Alengien Pipar i pdmted  (Hminey [ —
Heath Mainie.
o Mark an Aesesed T Mever Revirsed
¥ Home Medications
& Custamee Mo medications on Sle il
ers v

=,

=L
=r
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Immunizations

When addressing a gap in care, such as Immunizations, you can click on Open SmartSet

¥ Encounter Guide «#

Immunizations (Measures: 4)

Expand/Collapse All

e |
~

HIB VACCINE A&@mmmmﬁa_&mn

®© |4 Open SmartSet || 4 Add Problem || DPostpone || & IMM HX

HIB VACCINES last satisfied: Not on file
No related orders found in patient record

Apply one cof the following

[ == Open SmartSet

] Immunizations Preview

| o= Add Problem

I Alternate vaccine schedule Edit details ¥

[ O Postpone

HIB VACCINES (#1[1 of 1 - Start at 15 months
series) Edit details ¥ Until 2/2/2019

IMM HX &

Acknowledge Reason

Pacomeua:uannemsd”smciaapopuathmaﬁon

Merc

=r



Contraindication

If a contraindication or patient is on an alterative vaccine schedule, which needs to be added to a problem list, click on
drop down arrow on Add Problem button to pick from a pre-set list of problems relevant to that measure.

@ HIB P Iigmunization Refusal Form o
== Open Sma Add Problem 5D Postpone & MM HX »x

Alternate vaccine schedule

Continued on next page.

If an allergy needs to be added to the patients chart, click drop down arrow on Add Allergy button to pick from a pre-set
list of allergies relevant to that measure. You will need to specify a reaction.

® DTAP VACCINE wm »
== Open Smart = Add Allergy 4D Postpone & MM HX >

Diph,pertus(acel),tetanus Pedi
Mo reaction specified

[ MMR VACCINE AAP Immunization s esrewe v oarnaey

To document a patient refusal, click on the link in the BPA. It will open the form to print and sign.

ﬁl

Mercy?
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Refusal of VVaccine

Refusal to Vaccinate

Child's Name Child's ID¢

Parent's/Guardian’s Name

My child’s doctor/nurse, » That same vaccine-preventable diseases are common in other
has advised me that my child (named above) should recerve the countries and that my unvaccinated child could easily get one
following vaccines: of these diseases while traveling or from a traveler.
w1y child does mot reveive the vaccine(s) sccording to the
—— Dechned | medically accepted schedule the consequences may indlude
O Fepatitis B vaxsion m] - &wmhdtmmimmm
[ Oiphthena, tetanus, aceliular pertussis a outcames ¢ llnesses may inchade 00 of more
(DTaP o Tdap) vactine dlhddpm;mmm.pnmm-.h
i theri : requiring hosputazaton. damage. paralyss.
) Oiphthme ttarms OF o 1 vccine - ingits, seizures, and deafness; other severs and
[ Hoemophilus infiuenzae type b (Hib) vaccine O permanent effects from these vaccine-preventable
; discases ane as well).
[0 Preumccoceal confugate of polysaccharide vaccine g S Pﬂm?" D -
[ Inactivated posovieus (IPV) vaccine Mbk‘ nated e thise wibh % Hlems),
0 Maasles-mumps.rubelis (MMR) vaccin 0 possibly roguinng my child to stay ogt of child cars or school

Merc

ke

=r
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New Vaccing ExamplesPCV 20, COVID Pediatrics dosing

Quality, Safety, Value committee for providers

} Need to Educate Providers/Managersovider Newsletter
New vaccine available Will send out communication when available to providers

and managers

Work with Vaccine manager for Mergyavailability
m EP] C *** Notify managers ability to order the vaccine
e NDC Crosswalk for EPIC built for charging
Encounter Guide Build

1) Availability
- 2) EPIC build NDC, Encounter Guide
1 Important to follow correct sequence )

3) Ordering for clinics
4) Administration

>0 Mercy
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Benefits of ;D Bar Code Scanning and EMR Decision Support

1) Match Vaccine Order to :

A. Patient characteristics Medication barcode scanner

)t aAaSyaQa F3IS X
)tlFaGASYyidiQa £t SNHASaA @
3) Patients' immunization history e Q\L

B. Current ACIP/AAP vaccine recommendations = _

2) Input and document critical information

A. NDC

B. Lot Number

C.XSuO0o

3) Check that correct patient is getting the correct ordered vaccination.
A (When patient checks in receives a patient identifier that is scanned prior to vaccine administration?)

4) ldentify outdated or expired product
5) Inventory control
A. Just in time ordering
B. Decrease vaccine inventory (less risk of loss )

6) VFC stock management

=L
=r

Mercy
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Can you tell the difference?

Properly stored Improperclfy stored
vaccine vaccine
Full potency Diminished potency




Do Not Discard Vaccines prior to calling Manufacturer! _ — , !
Handling a Temperature Excursion in Your Vaccine Storage Unit

Any temperature reading outside ranges recommeanded in the manufacturers’ package inserts is considered a W
temperature excursion. ldentify temperature excursions quickly and take immediate action to correct them. This can
prevent vaccine waste and the potential need to revaccinate patients.

Handling
Temperature
Excursion

» Document details of the
temperature excursion:

» Contact your = If the temperature
immunization program alarm goes off

» Motify the primary
or alternate

A Possible Alternative Sites

A Pharmacies (even not
affiliated pharmacies)

A Ambulance Districts

A Hospital Pharmacies
A Other nearby clinics

DO NOT BRING VACCINES
HOME TO YOUR
REFRIGERATOR!

wvaccine coordinator
immediately or report
the problem to a
SUpErvisor.

Motify staff by labeling
exposed vaccines, “"DO
MOT USE.” and placing
them in a separate
container apart from
other vaccines in the
storage unit. Do not
discard these vaccines.

- Date and time
= Stoersge wnit

termperature (including
raimimurn/meacsimum
temperatures during
the time of the event, if
available)

= Room temperature, if

available

= Mame of the person

completing the repart

- General description

of the event (e what
happenaed)

= If using a digital data

logger (DDL), determine
the length of time
waccine may have beamn
affected

= Inventory of affected

waccines

- List of items in the unit

other than vaccines
(imcluding water botthes)

= Any problems with the

storage unit andfor
affected vaccines bafore
the event

= Drther relevant

infermation

LS, Department of

Health and Human Services
Centers for Disease

Control and Prevention

= TOOLEIT

andfor vaccine
manufacturers) for
guidance per your
standard operating
procedures [SOPs).

» Be prepared to provide
the immunization
prclg rarm or mEIrIl.IfEH:lLJrEr
with decumentation
and DDL data so they
can offer you the best
guidance.

Centact manuiactuner

1-877-633-4411

1-800-6T2-6372

1-800-438-1985

1-800-822- 2463

11

1-855- 358-8966

repeatedly, do not
disconnect the

alarm until you have
determined and
addressed the cause.
Cheack the basics,
including:

= Power supply

= Unit doori(z)
= Thermostat settings

If the excursion
was the result of a

temperature Auctuation,

refer to the section,
"Waccine Storage and

Temperature Monitoring

Equipment.” in CDC's
“Vaccine Storage and
Handling Toolkit for
detailed guidance on
adjusting storage unit
temperature to the
appropriate rangs.

If you believe the
storage unit has
failed. implement your
emergency vaccine
storage and handling
S0OPs. Mever allow
waccines to remain in
a nonfunctioning unit
following a temperature
EXNCUrSion.

34




CHECKLIST FOR EMERGENCY VACCINE STORAGE, HANDLING, AND

All contact information in Checklist for General Information as well a®up
date contact information for:

Transportation of vaccines » Vaccine storage
unit specifications (type, brand, model
number, serial #)

Alternative vaccine storage facility (one ol
more)

Diagram of facility showing important elements, including doors, flashlight
packing materials, batteries, circuit breakers

Keep a copy of emergency SOPs with emergency supplies and at multipl
site locations such as homes of vaccine coordinator and alternate coording
and with building manager, security staff, and alternative storage facility.

» Protocols for:

Transporting vaccines
to and from an
alternative vaccine
storage facility

Monitoring Packing vaccines and
vaccines during a diluents for emergency
power outage transport

Assessing whether Accessing your
vaccine can be used building and facility
after an emergency after hours

Emergency Response Worksheet

What to do in case of a power fa-lure or other event that results
of t d

in viceine: s

torage

d temperature range

these p d
1. Close the doc tighely. 4. Motify the state/local health department or call the manufacturer (see
2. Pt R - : = phone = below)-
erator or freezer is plugsed in and working properly. or mowe the vac- 5. Document the y of below and docurment the
cines into proper storage conditions as quickly as possible. circurnstances of the event and the actions taken on the Vaccine S
3. Do NOT discard v unless to by your state, ’ Trowbleshooting Record {see wwwirmmunize org/catg.d/p3041 pdf) .
local health and jor the Label the
“Do Not Use” so that the can be
casily identified
din =
Vaccine Manufacturer Lot = Expiration Date # of Doses (ic_mot ® of wialzs)
in
Vaccine Manufacturer Lot = Expiration Date # of Doses (ic. mot » of vials)
Contact
Vaccine Manufacturcrs
AstraZenecs (877) 633-4a11 ClaxosmuhKine @77) 3563368 Sanof Pasteur (800) 8222463
ric? i (617) 47432 Seqirus (855) 358-8966

(200} powrrd Valneva*

(800) 4381985

{301) 556 4500

State Health Department phone

. B [ rom Tee russic waw.vaccineinformation. org

ST unize Grg/cate 4 /P30S Lpdf - ftem #3051 (6/22)

Vaccine Storage Troubleshooting Record (check one)(_)Refrigerator ()Freezer (_)Ulra-Cold Freezer

Use this form to document any unacceptable vaccine stara

g event, such as exposure of refrigerated vaccines to temperatures that are outside the manufacturers’ recommended storage ranges.

Date & Time of Event Storage Unit Temperature Room Temperatu Person Completing Report

If multiple, related events occurred, | at the time the problem was discovered at the time the pmbletn was discovered

‘see Description of Event below.

Date. Temp when discovered: Temp when discovered: Name:

Time: Minimum temp: Maximum temp: Comment (optional): Title: Date:

Description of Event (If multiple, related events occurred, list e
ri (i.e., what b

mﬂd

ach date, time, and length of time out of storage.)

- Atthe m
e my storage problems with this
© Inchisde any other information yer feel might be relevant th understa

ng of storage range (2° to B°C [36° to 46°F] for refrigerator: -50° ta -15°C [-58° to 5°F] for freezer: -80° to -60°C [112° to -76°F]

purchased with public (for example, VFC) or private funds (Use separate sheet if needed, but maintain the inventory with this roubleshooting record. )
batties in the r freezer?

Eple arers there ymier refrigerator and/or frozen coolant packs in the
nit andjor with the affected vaccine?
anding the event.

. IMPGRTANT: what aid you o lar problem from e

Action Taken (D is eritical to whether the vaccine m)ghlsnll be viablel)

+ When were th vacci onditions? (Note: Do nat discard the . Stare exposed vaccine in proper conditions and label it "do not use” until after you can discuss with your state/
local health dap.m_n =

+ Who was contacted regarding examgle, supervisar, s(m,llem\ health department, manufacturer—listall)

Results

+ What happened to the vaccine? Was it able to be used? If not, was i

t returned to the distributor? (Note: For public-purchase vaccine,

follow your state/local health

DISTRIBUTED BY THE
IMmMunNIZATION AcTiON COALITION  Saint Paul, Minnesota - 651-647-9009 - www.immunize.org - www.vaccineinformation.org.

e IneTsarize. orgC3Ng. A pI041 paf - iterm WP3043 (821}




How to Transport
During Emergency

If an alternative vaccine storage facility is not available

If you cannot find an alternative vaccine storage facility within a
reasonable distance, or if you cannot reach your alternative
facility, you can use portable vaccine refrigerator/ freezer units (if
power source is available), qualified containers and packouts, or a
hardsided insulated container or Strofoanusing the Packing
Vaccines for Transport during Emergencies tool.

Always place a TMD with the vaccines and carefully monitor the
TMD to ensure vaccines remain within the appropriate
temperature range.

Temporary storage containers should remain closed, and vaccines
can only be stored safely for as long as the containers are
validated to maintain proper storage temperatures

1 7 %3 L » J
Packing ACCINeS oL I ranSP oLt GG, B ergenct
I aCKI1lly aCCllles 101 1IdlsPOoLlt Aulllly LI cllCles

Be ready BEFORE the emergency

Equipment failures, power outages, natural disasters—these and other emergency situations can
compromise vaccine storage conditions and damage your vaccine supply. it's critical to have

an up-to-date emergency plan with steps you should take to protect your vaccine. In any
emergency event, activate your emergency plan immediately, and if you can do so safely, follow the
emergency packing procedures for refrigerated vaccines.

1" Gather the Supplies

Hard-sided coolers or Styrofoam™ vaccine shipping containers
- Coolers should be large enough for your location’s typical supply of
refrigerated vaccines.
» Can use originzl shipping boxes from manufacturers if available.
» Do MOT use soft-sided collapsible coolers.

Conditioned frozen water bottles
Use 1.9 oz. battles for medium/large coolers or 8 oz battles for small
coolers (enough for 2 layers inside cooler).

+ Do NOT reuse coolant packs from original vaceine shipping container, as
they increase risk of freezing vaccines.

+ Freeze water bottles (can help regulate the temperature in your freezer).

+ Before use, you must condition the frozen water bottles. Put them in a
sink filled with sewveral inches of cool or lukewarm water until you see a
layer of water forming near the surface of bottle. The bottle is properly
conditioned if ice block inside spins freely when rotated in your hand.

Insulating material — You will need two of each layer
quulatl.ng cushioning mter.lal Bubble wrap, pacl{mq foam, or
Styrofoam™ for a layer above and below the vaceines, at least 1 in thick.
Make sure it covers the cardboard completely. Do NOT use packing
peanuts or other loose material that :Tught shift during transport.

+ Corrugated cardboard - Two pieces cut to fit interior dimensions

of cooler(s) to be placed between insulating cushioning material and
conditioned frozen water bottles.

Temperature munitm'i.ng device - Digital data lagger (DDL) with buffered
probe. Accuracy of +/-1°F (+/-0.5°C) with = current and valid certificate of
calibration testing. Pre-chill bL:fErE' robe for at least 5 hours in refrigerator.
Temperature monitoring device c‘urrent'_'_.r stored in refrigerator can be used, as
long as there is a device to measure temperatures for any remaining vaccines.

v
! Why do you need cardboard, bubble wrap, and conditioned frozen water bottles?
i Conditioned frozen water bottles and corrugated cardooard used along with one inch of insulating
. material such as bubble wrap keeps refrigerated vaccines at the right temperature and prevents them
| from freezing. Reusing vaccine coolant packs from original vaccine shipping containers can

! freeze and damage refrigerated vaccines.

U.5. Department of Distributed by
Health and Human Services

Centers for Disease

Contrel and Prevention
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Safety Processes
Refrigerator Temperature Excursions

» Continuous Journey




Challenges

High turn over (manager/coworker)

Keeping clinics current on newest safety recommendations
Time

Cost to acquire equipment/instruments

Distance between clinics

Onboarding newly acquired clinics to clinic safety program

Software (EPIE€has limited best practice alerts for patient safety

Mercyir



Working In Partnership

ALeadership, Finance, Operations

AMedical Chairs, Providers (Physicians & APPs) Coworkers
APharmacy

A Supply Chain, Couriers

ANew Construction

ALegal, Risk, Compliance, Mission, Technology




A Standard Processes Safety Expectations with

A Provider Reminders, Immunizations
(EMR) A Orientation and Training
A Standing Orders, A Plan on how to handle
A Reminder Calls, allergic reactions
A State Immunization A Storage and Handling
Registry A Medication Grade
: A Text Messages Refrigerators/ Freezers
A Continuous A Patient Portal A Correct needle sizes
Journey of p Reminders A EPIQ; Prompts
Improvement Social Media; A Follow the 10 Rights of
P Facebook, Twitter Medication Administration
A Hand Hygiene
A Evidencebased strategies to increase A 2 D Bar code scanning

vaccination uptake: a reviewJ.R. Cataldi,
a®9® YSNY A Europis cediaro[ S+ nAPlan on how to handle

. 2020 Feb;32(1):15159.doi: emergency outages
10.1097/MOP.0000000000000843.

Retrieved 1/16/23




Clinic Hand Hygiene Video
Features 5 Physicians, Tesson Ferry Peds office, RN, MA, and child of Peds manager

https://youtu.be/pN6RJIXSTLFE

Prayer at end of Hand Hygiene Video
Oh God, Healer of all, wash the sin and imperfection
From these hands and make them instruments
Of the healing touch of Jesus.

Lather your hands by.rubbi ther
with the soap.

Let these hands be an extension of your healing power
As we serve our Patients and you!

14,428 Views!!!
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https://youtu.be/pN6RJXsTLFE

A good beginning 1s
Or great importance,

CATHERINE MCAU Ey

-

ercyir



Resources

Vaccine Storage and Handling Tooldianuary 2023 (cdc.gov)

Immunization Action Coalition (IAC): Vaccine Information for Health Care Professionals (immunize.org)

Article and CDC reference for use of commercial autoinjectors: (Epi pens)

Anaphylaxis: Recognition and Management | AAFE. Pflipsen, K.M. Vega 2020;102(6):363
Management of Anaphylaxis at COMI®Vaccination Sites | CDC

Mercy


https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.immunize.org/
https://www.aafp.org/pubs/afp/issues/2020/0915/p355.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/managing-anaphylaxis.html

Thank you, what
guestions do you have
for us?

o

Merc



Upcoming Webinar

Topic: Vaccine Equity: Putting Strategies into Practice

Date/ Time: Thursday, March 16 at 2pm ET

‘ Presenters: Laura Lee Hall, PhD, lyabode Beysolow, MD, PMH,
FAAP, and Sandra Quinn, PhD




Questions?

Submit your
guestions using the
Q&A feature at the
bottom of the screen
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