	       Medical Directive &/or Delegation Template  

                                    Template for Use by Physicians or Authorizers with Ordering Authority 




	Title:
	Human Papilomavirus Quadrivalent (Types 6, 11, 16 and 18) Vaccine Recombinant
	Number:
	4

	Activation Date:
	January 2009
	Review date:
	January 2014

	Sponsoring/Contact Person(s)

(name, position, contact particulars):
	S. Elchuk RN

	

	Order/Delegated Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	O.5ml of the Human Papillomavirus Quadrivalent (Types, 6, 11, 16 and 18) Vaccine Recombinant IM. 
The first dose may be administered on the day of appointment. 
The second dose is given 2 months after the first dose, with a minimum interval of at least 4 weeks. 
The third dose is given 6 months after first dose, and at least 12 weeks after the second dose.


	Authorized Implementers:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The Registered Nurse may administer 0.5ml HPV Quadrivalent Vaccine Recombinant IM according to the above schedule and the manufacturers instructions. 

The patient must first receive assessment, counselling, and a prescription from the physician.


	Recipient Patients:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Registered patients of the Fort William Family Health Team (FWFHT) who are females aged 9 to 26 years may receive the HPV Quadrivalent Vaccine Recombinant when ordered by physician.


	Indications:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Registered female patients of the FWFHT aged 9 to 26 can receive the HPV Quadracel Vaccine Recombinant (Gardasil) to aid in the prevention of cervical cancer, precancerous or dysplastic lesions, and genital warts caused by HPV Types 6, 11, 16 and 18.


	Contraindications:

	GARDASIL is contraindicated in individuals with hypersensitivity, including severe allergic reactions to yeast, or a previous dose of GARDASIL.

Caution should be taken if the patient has any type of bleeding disorder or immunocompromise.


	Consent: 
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The Registered Nurse will obtain informed verbal consent of the patient (if the patient is old enough to understand the risks/benefits of the immunization) or the parent/guardian.
Patients can be informed of the following:

GARDASIL does not substitute for routine cervical cancer screening, and women who receive GARDASIL should continue to undergo screening. 

GARDASIL is not recommended for use in pregnant women.

GARDASIL has not been demonstrated to provide protection against diseases from vaccine and non-vaccine HPV types to which a woman has previously been exposed through sexual activity.

GARDASIL is not intended to be used for treatment of active genital warts; cervical cancer; cervical intraepithelial neoplasia, vulvar intraepithelial neoplasia, or vaginal intraepithelial neoplasia.

GARDASIL has not been shown to protect against diseases due to HPV types not contained in the vaccine.

The most common adverse reaction was headache. Common adverse reactions that were observed among recipients of GARDASIL at a frequency of at least 1.0% and greater than placebo were fever, nausea, dizziness; and injection-site pain, swelling, erythema, pruritus, and bruising.



	Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	 1.) An order for the vaccination will be indicated by the physician’s prescription.

2.) Informed verbal consent will be obtained.

3.) The vaccination will be administered IM to the deltoid region of the upper arm or in the higher anterolateral area of the thigh according to manufacturers instructions.

5.) The patient will be instructed to wait in the clinic waiting room area for 15 minutes post injection due to the risk of syncope or adverse reaction.
6.) The injection will be documented in the patient's EMR, and on their immunization record if available.
    


	Review and Quality Monitoring Guidelines:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The vaccination will only be administered when there is a physician present in the clinic.

If there is any question that the patient should NOT receive the immunization, the immunization will be held and concerns passed on to the physician. 
If the patient experiences any adverse effects the most responsible physician will be contacted and appropriate emergency measures will take place, based on the patient’s condition. 

Epinephrine solution and supplies to administer the epinephrine will be available.


	Approving Physician(s):
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	

	References:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:
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Public Health Agency of Canada (2008). Human papilloma virus (HPV) prevention and 

HPV vaccine: Questions and answers. Retrieved December 17, 2008 from 

http://www.phac-aspc.gc.ca/std-mts/hpv-vph/hpv-vph-vaccine-eng.php



