	       Medical Directive &/or Delegation Template  

                                    Template for Use by Physicians or Authorizers with Ordering Authority 




	Title:
	Childhood immunizations
	Number:
	9

	Activation Date:
	January 2009
	Review date:
	January 2014

	Sponsoring/Contact Person(s)

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

	

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

	The recommended childhood immunizations may be administered by the Registered Nurse if the child’s age is within two months of the recommended dosing schedule.


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

	The Registered Nurse may administer the childhood immunizations recommended by the Public Health Agency of Canada to children aged 2 to 18 months, according to the recommended dosing schedule. 


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

	Registered patients of the Fort William Family Health Team (FWFHT) aged 2 to 18 months  who’s age is within two months of the recommended age of immunization (2mo, 4mo, 6mo, 12mo, 15mo and 18 mo) may receive the recommended immunization by the RN, according to the Public Health Agency of Canada schedule.


	Indications:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Immunization is recommended for all infants and children.
Following this standard schedule ensures maximal protection of the child and society at large against preventable diseases. Modifications may be required because of missed appointments or current illness. 



	Contraindications:

	Contraindications to vaccination include :
1.) A history of anaphylaxis to a component of the vaccine. Patients who have had a significant reaction to a vaccine should be referred to an allergist.

2.) Persons with significant immunosuppression should not receive LIVE (MMR, varicella) vaccinations.

Vaccines are deferred when a precaution is present. Precautions include:

1.) Persons who have a chronic underlying illness or those who are presently immunocompromised.

2.) Persons with a history of Guillain-Barre syndrome with onset within 8 weeks of a previous immunization.


	Consent: 
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Informed verbal consent of the child’s parent or guardian is required prior to administration of the vaccination. Parents are informed that child may experience pain, redness, and/or swelling at injection site.

Pt may also experience irritability and/or fever. 
Inform the parent that they can administer an age appropriate dose of children’s acetaminophen if they wish the day of immunization. This may help prevent fever and/or irritability.


	Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	1.) The immunization history is reviewed. 
2.) Informed verbal consent is obtained.

3.) The child is restrained in a safe position and the vaccination is administered according to the manufacturer’s instructions (all IM vaccinations should be given in the vastus lateralis muscle. MMR and Varicella are live attenuated vaccinations and should be given SUB Q).

2mo : 0.5ml  Pediacel IM (Diphtheria, Hib, Tetanus, Polio, Pertussis) + 0.5ml Pneumoccocal IM

**these immunizations may be administered on the same day, using a separate needle and a separate injection site

4mo : 0.5ml Pediacel IM + 0.5ml Pneumococcal IM

6mo : 0.5ml Pediacel IM + 0.5ml Pneumococcal IM

12 mo : 0.5ml MMR (Measels, Mumps, Rubella) SUB C + 0.5ml Meningococcal IM

15mo : 0.5ml Pneumococcal IM + 0.5ml Varicella SUB C

18mo : 0.5ml Pediacel IM  + 0.5ml MMR SUB C

4.) The vaccination is documented in the patients EMR.

5.) At 18 months the yellow vaccination card is given to parents and also faxed to the Thunder Bay District Health Unit.


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

	The immunization 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. Any required emergency measures will take place based on the patient’s condition.

At 18 months of age the patients yellow immunization card will be completed and given to the parent/guardian.


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

	

	References:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Public Health Agency of Canada (2006). Canadian Immunization Guide (7th ed). Public Works and Government Services  Canada: Ottawa.



