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	       Medical Directive &/or Delegation Template  

                                    Template for Use by Physicians or Authorizers with Ordering Authority 




	Title:
	Combined Hepatitis A and B Vaccine
	Number:
	13

	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:

	Adults:

1 ml Combined Hepatitis A and B Vaccine (Twinrix) IM administered to adults on a standard schedule of 3 doses.

 The standard administration schedule is: 

0 months, 1 month and again at 6 months.
When rapid protection is desired, a four dose schedule can be utilized, with vaccine administration at day 0, day 7, day 21 and again after 12 months.

Children and Teenagers aged 1-18 years:
0.5 ml Combined Hepatitis A and B Vaccine Junior (Twinrix Junior) IM administered on a standard schedule of 3 doses, administered at 0 months, 1month and 6 months.


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

	The Registered Nurse can administer the Hepatitis A and B vaccine (TWINRIX) IM once the vaccination is prescribed by the physician.


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

	Recipient patients are registered patients of the Fort William Family Health Team who will benefit form immunization against Hepatitis A and B.
Individuals who have been previously vaccinated for Hepatits B are thought to have immunity for 15 years. Individuals previously vaccinated for Hepatitis A are thought to have immunity for 20 years. 
Healthy individuals who were previously immunized do not require booster doses within these time frames. Monovalent vaccines should be prescribed and administered when appropriate. ???(is this true? Or is twinrix given anyways??)
Immunocompromised persons 



	Indications:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The vaccination is indicated for use in both children and adults to provide universal immunization, pre-exposure prophylaxis, and post-exposure prophylaxis.  
Those at increased risk of developing Hepatitis A and B include travelers to high risk areas, persons with an occupational hazard (ie. those employed in day-care centers, medical institutions, sewage personnel etc.), personnel and residents of institutions, persons frequently receiving blood products, anyone whose lifestyle may increase risk of exposure (ie. homosexuals, multiple sexual partners, injectable drug users), and household contacts of any of the above groups .


	Contraindications:

	Hepatitis A and B vaccines should not be given to any person who has had an anaphylactic reaction to any component of the vaccine preparation.  
Hepatitis A and B vaccines should only be given to pregnant women when clearly indicated, as no clinical trials have proven its safety. 

Twinrix may have components of NEOMYCETIN in it and use should be avoided in individuals with a known sensitivity or allergy to Neomycetin. 

Monovailent vaccinations should be ordered if the patient has received a Hepatitis B vaccination within the last 15 years, and hepatitis A within the last 20 years. Persons remain immune competent with in these time periods.



	Consent: 
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The patient is made aware of potential side effects. Side effects are generally mild and transient, commonly soreness and redness at the injection site. Less frequently side effects include headache, malaise, fever, fatigue, and gastrointestinal symptoms. 
Informed verbal consent is obtained.



	Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	1.) The patient’s immunization history is reviewed. 
2.) It is established that no contraindications are present.
3.) Informed verbal consent is obtained. 

4.) The vaccine is given in the IM region of the deltoid in adults and in the anterolateral region of the thigh in children.    

TWINRIX is not to be given SC or IM in the gluteal region, as a less than optimal anti-HAV antibody response is resultant. 
5.) The vaccinee is informed that they should remain under medical supervision for 30 minutes after immunization.

6.) The vaccination is documented in the patient’s EMR, and on the patient’s personal immunization record if available.



	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.

The patient’s yellow immunization card will be completed and given to the patient or parent/guardian if the record is available.



	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.

GalaxoSmithKline (2008). TWINRIX Combined hepatitis A and Hepatitis B vaccine suspension for injection. 
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