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	       Medical Directive &/or Delegation Template  

                                    Template for Use by Physicians or Authorizers with Ordering Authority 




	Title:
	Pneumococcal Immunization
	Number:
	7

	Activation Date:
	January 2009
	Review date:
	January 2014

	Sponsoring/Contact Person(s)

(name, position, contact particulars):
	Heather Mignault, RN

	

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

	Pneumococcal vaccine will be offered to those persons who have never received the vacine and are 65 years of age and older, as well as adults and children 2 years old and older who have the following high-risk medical conditions: Chronic heart, kidney or lung disease; Cirrhosis of the liver; Alcoholism; Injection drug use; Homeless; Diabetes mellitus; Chronic cerebrospinal fluid leak; HIV/AIDS; Primary immunodeficiency, malignancies, immunosuppressive therapy, solid organ transplant, long term systemic corticosteroids, nephrotic syndrome; functional or anatomic asplenia; sickle cell disease.

A single re-immunization is recommended once after 5 years in persons over 10 years of age who have one of the following medical conditions:  functional or anatomic asplenia or sickle cell disease; Hepatic cirrhosis; chronic renal failure or nephritic syndrome; HIV infection; Immunosuppression relate to disease or therapy.

Individuals over 65 and those with a chronic condidtion, and those whose immunization history is unknown shoud receive the vaccine.



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

	The Registered Nurse may administer 0.5ml pneumococcal vaccine IM inection to registered patients of the FWFHT according to the manufacturer's recommendations.


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

	Recepient patients are those individuals that are registered patients of the FWFHT and can be categorized in  the above outlined delegation of the procedure.


	Indications:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	All patients that  have high risk medical conditions such as:  Chronic heart, kidney or lung disease, cirrhosis of the liver, alcoholism, injection drug use, homeless, diabetes mellitus, chronic cerebrospinal fluid leak, HIV/AIDS, primary immunodeficiency, malignancies, immunosuppressive therapy, solid organ transplant, long erm systemic corticosteroids, nephrotic syndrome, functional or anatomic asplenia, sickle cell disease.


	Contraindications:

	Pneumococcal vaccine is not to be given to any clients with known hypersensitivity to any part of the vaccine.


	Consent: 
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	An informed consent from the patient or patient's decision maker is obtained.  The benefits and risks of receiving the vaccine are explained to the patient or substitute decision maker by the Physician or the Registered Nurse.
Inform the patient that redness, swelling, and tenderness may occur at injection site.

Occationally a slight fever may occur.



	Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	1.  Informed verbal consent is obtained.

2.  The pneumococcal vaccine is given IM to the upper arm according to the manufacturer's instructions.

3.  Document accordingly in the EMR and update the patient's Immunization Record if available.





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

	Ensure that the patient is within the parameters of the delegated procedure and that there are no contraindications to administration of the vaccine.




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

	     


	References:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Health Canada, "Canadian Immunization Guide - Seventh Edition", 2006.
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