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Model Protocol for Pharmacists in the State of Virginia 

 

Administration of Immunizations 

 

  

I.  Purpose 

 

As one of health care’s most accessible practitioners, the pharmacist is a unique advocate for public 

health initiatives.  Pharmacists working in community pharmacies utilize their unique access to 

patients and their knowledge and skills to administer immunizations when a practitioner with 

prescriptive authority is not present provided that the following requirements for staff, emergency 

procedures and physician prescriptive protocol are followed. 

 

II. Target Population 

 

Statistics show that people living in rural and inner city areas and families with multiple changes of 

residences are poorly immunized.  This population and any person who wishes to reduce the 

likelihood of a vaccine preventable disease must be adults (18 years of age or older) to be 

immunized under this protocol. The community pharmacy presents less of a barrier for these 

patients to receive immunizations and the pharmacist actively surveys the community for needs. 

 

 III.  Name, Address and Phone Number of Medical Director 

 Pharmacy's physician who signed the protocol 

 

IV.   A Signed and Dated Medical Directive 

 

 

I,_________________________________, MD licensed in the state of Virginia do hereby 

authorize ___________________________, RPh and other certified pharmacists licensed in 

Virginia employed by _________________ Pharmacy to administer immunizations to patients in 

accordance with the laws and regulations of the State of Virginia.  In exercising this authority, the 

pharmacists shall comply with the protocol for administration of immunizations.  This medical 

directive also covers emergency care if it is necessary. 

 

The participants must agree to any significant changes in the protocol. 

 

Date ______________________ 

 

Signatures: 

 

Physician ______________________ License #_____________ 

 

Pharmacist _____________________ License #_____________ 
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V.  Screening Criteria:  

(All vaccinations will be administered to those 18 years of age or older) 

 

Hepatitis A 

 Persons traveling or working in countries with high or intermediate risk of hepatitis A 

 Persons who live in communities with high rates of hepatitis A 

 Men who have sexual contact with other men 

 Illicit drug users 

 Persons with clotting-factor disorders (e.g. hemophilia) 

 Persons with chronic liver disease (e.g. hepatitis B, hepatitis C) 

 Food handlers, in whom health authorities or private employers determine vaccination 

to be cost-effective 

 Adults who share a household or have sexual contact with someone who is infected with 

Hepatitis A virus   

 Family and caregivers before arrival of international adoptees from a country of 

intermediate to high rates of hepatitis A 

 Persons working with hepatitis A-infected primates or with hepatitis A in a research 

laboratory setting  

 Any person wishing to be immune to hepatitis A 

  

     Contraindications: 

 Persons allergic to alum or the preservative 2-phenoxyethanol 

 Persons with an acute illness until they have stabilized 

 Persons with severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a 

vaccine component 

 

       Special Considerations: 

 Pregnancy-Hepatitis A has not been evaluated in pregnancy and these individuals who 

seek a vaccine should receive it from their physician  

 

Hepatitis B 

 Health care and public safety workers at risk for exposure to blood or bodily fluids   

 Illicit drug users (current or recent injection-drug users) 

 Men who have sexual contact with other men 

 Persons whose sex partners have hepatitis B 

 Sexually active persons who are not in a long-term monogamous relationship 

 Persons seeking evaluation or treatment for a sexually transmitted disease 

 Victims of sexual assault or abuse 

 Persons with diabetes younger than age of 60 years old as soon as feasible after 

diagnosis; persons with diabetes who are age 60 years or older at the discretion of the 

treating clinician based on risk assessment and likelihood of immune response to 

vaccination 

 Persons with end-stage renal disease, including patients receiving hemodialysis; persons 

with HIV infection; and persons with chronic liver disease 

 Adults who have household contact with someone infected with the Hepatitis B virus 
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 Travelers to regions with increased rates of hepatitis B 

 All adults in the following settings: STD treatment facilities; HIV-testing and treatment 

facilities; facilities providing drug-abuse treatment and prevention services; health-care 

settings targeting services to injection-drug users or men who have sex with men; 

correctional facilities; end-stage renal disease programs and facilities for chronic 

hemodialysis patients; and institutions and nonresidential daycare facilities for persons 

with developmental disabilities 

 Any who wants to be protected from hepatitis B  

 

     Contraindications:                

 Persons who have had a prior serious allergic reaction to hepatitis B vaccine or vaccine 

component baker's yeast (saccharomyces cerevisiae) 

 Persons with an acute illness until they have stabilized  

 

  Special Considerations: 

 Pregnancy-Hepatitis B has limited data in pregnancy and these  individuals who seek a 

vaccine should receive it from their physician 

  

Measles, Mumps and Rubella (MMR) 

 Adults in high-risk population groups (colleges, health care workers with direct patient 

contact, military bases) 

 All Adults born in 1957 or later should have documentation of 1 or more doses of MMR 

vaccine unless they have a medical contraindication to the vaccine, or laboratory 

evidence of immunity to each of the three diseases.  Documentation of provider-

diagnosed disease is not considered acceptable evidence of immunity for measles, 

mumps, or rubella. 

 Health Care Personnel (HCP) born before 1957:  For unvaccinated health-care 

personnel born before 1957 who lack laboratory evidence of measles, mumps, and/or 

rubella immunity or laboratory confirmation of disease, health-care facilities should 

consider vaccinating personnel with 2 doses of MMR vaccine at the appropriate interval 

for measles and mumps or 1 dose of MMR vaccine for rubella. 

 Travelers to foreign countries (particularly Africa and Asia) 

 Mumps component: persons vaccinated before 1979 with either killed mumps vaccine 

or mumps vaccine of unknown type who are at risk for mumps infection (e.g., persons 

who are working in a health-care facility) should be considered for revaccination with 2 

doses of MMR vaccine. 

 Rubella component:  For women of childbearing age, regardless of birth year, rubella 

immunity should be determined.  If there is no evidence of immunity, women who are 

not pregnant should be vaccinated.  Pregnant women who do not have evidence of 

immunity should receive MMR vaccine upon-completion or termination or pregnancy 

and before discharge from the health-care facility. 

 Close contacts of an immunocompromised person 

 

     Contraindications: 

 Persons who are pregnant 
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 Persons with a life-threatening allergic reaction to neomycin or any component of the 

MMR vaccine or have had a severe reaction to MMR  

 Persons with a known severe immunodeficiency 

 

 

Precautions: 

 Persons receiving immune globulin or other blood products in the past 11 months 

 History of low platelet count  

 Persons with a history of seizures 

 Persons with an acute illness until they have stabilized 

 Need for tuberculin skin testing  

 

Meningococcal A,C,Y and W-135 

 People at risk because of a serogroup A, C, W-135, or Y meningococcal disease 

outbreak 

 Anyone whose spleen is damaged or has been removed 

 Anyone with a rare immune system condition called “persistent complement component 

deficiency” 

 Anyone taking the drug eculizumab (Soliris®) 

 Microbiologists who routinely work with isolates of N. meningitidis 

 Anyone traveling to, or living in, a part of the world where meningococcal disease is 

common, such as parts of Africa 

 College students (particularly those residing in dormitories or residence halls) 

 U.S. military recruits 

 

     Contraindications: 

 Persons who have had a severe allergic reaction to a previous dose of the vaccine 

 Persons who are moderately or severely ill at the time of the scheduled vaccination 

 

     Special Considerations: 

 Meningococcal vaccine may be given to pregnant women at increased risk for serogroup  

A, C, W-135, or Y meningococcal disease 

 Vaccines on the market are currently only licensed for adults through age 55 years, 

except the polysaccharide vaccine is indicated for > 55 years.   

 

Serogroup B Meningococcal  

 People at risk because of a serogroup B meningococcal disease outbreak 

 Anyone whose spleen is damaged or has been removed 

 Anyone with a rare immune system condition called “persistent complement component 

deficiency” 

 Anyone taking the drug eculizumab (Soliris®) 

 Microbiolologists who routinely work with isolates of N. meningitides 

 Anyone 18-23 years old who wants short term protection against most strains of 

serogroup B meningococcal disease (ages 16-18 preferred) 
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     Contraindications: 

 Persons who have had a severe allergic reaction to a previous dose of the vaccine 

 Persons who are moderately or severely ill at the time of the scheduled vaccination 

 

     Special Considerations: 

 No randomized clinical trials have been done in pregnant or lactating women.  Defer 

vaccine unless the patient is at increased risk and a healthcare provider has determined 

the benefits outweigh the risks. 

 

 

Tetanus and Diphtheria (Td) 

 All adults who have not had a Td booster shot in last 10 years but especially agricultural 

workers, where contact with animal manure is likely; firefighters and construction 

workers, campers, and gardeners 

 All adults for whom vaccine status is unknown 

     Contraindications: 

 Persons who have had a severe allergic or hypersensitivity reaction to vaccine or 

vaccine component of Td   

     

    Precautious: 

 Persons with moderate or severe febrile illness 

 Severe pain or swelling after any vaccine containing diphtheria or tetanus 

 History of arthus from a previous dose of tetanus-toxoid containing or diphtheria-toxoid 

containing vaccine 

 Guillain-Barre syndrome within 6 weeks of previous administration of a tetanus-toxoid 

containing vaccine 

 

 

Tetanus and Diphtheria, and Pertussis (Tdap) 

 Adults ages 19-64 to replace a single Td booster 

 Adults ages 65 and over desiring protection from pertussis or who anticipate contact 

with an infant aged less than 12 months who have received a previous dose of Tdap 

 Adults ages 64 or younger who anticipate close contact with an infant aged less than 12 

months 

 Pregnant women during each pregnancy (anytime, but third trimester between 27 and 36 

weeks is preferred) 

     

    Contraindications: 

 Persons who have had a severe allergic or hypersensitivity reaction to vaccine or 

vaccine component of Td  or Tdap 

 History of encephalopathy not attributable to an identifiable cause within 7 days of 

administration of a vaccine with a pertussis component (should receive Td instead) 

     

    Precautions: 

 Persons with moderate or severe febrile illness 
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 Unstable neurologic condition 

 History of arthus from a previous dose of tetanus-toxoid containing or diphtheria-toxoid 

containing vaccine 

 Guillain-Barre syndrome within 6 weeks of previous administration of a tetanus-toxoid 

containing vaccine 

 

    Special considerations: 

 May be indicated as part of wound management if not vaccinated with a tetanus-toxoid 

containing vaccine within 10 years 

 

 

Varicella (Chickenpox) 

 All adults without evidence of immunity to varicella (evidence of immunity is defined 

by any of the following:) 

 Documentation of 2 doses of varicella vaccine at least 4 weeks apart; 

 U.S.-born before 1980 except health-care personnel and pregnant women; 

 History of varicella based on diagnosis or verification of varicella disease by a 

health-care provider; 

 History of herpes zoster based on diagnosis or verification of herpes zoster disease 

by a health-care provider; or 

 Laboratory evidence of immunity or laboratory confirmation of disease 

 All susceptible health care workers 

 Persons why may be at increased risk of exposure of transmission (teachers, day care 

employees, household contacts of immunocompromised persons, college students, 

military, inmates and staff members of correctional institutions, adults living in 

households with children, nonpregnant women of childbearing age, and international 

travelers) 

 

     Contraindications: 

 Persons who have ever had a serious allergic reaction to chickenpox vaccine, neomycin, 

or gelatin 

 Persons with an acute illness until they have stabilized 

 Persons who are pregnant. Women should not get pregnant for 1 month after getting 

chickenpox vaccine. 

 Persons taking immunosuppressive therapy (i.e. long term steroids) or who have 

immunodeficiency (AIDS/HIV, cancer, cancer treatment) 

 Persons receiving immune globulin or other blood products during the past 3-11 

months. 

  

Influenza- Inactivated vaccine (flu shot) 

 Persons wishing to reduce the likelihood of becoming ill with influenza 

 Persons 65 years of age and older may receive the high-dose or adjuvanted vaccine 

 Residents or employees of nursing homes or other LTC facilities housing anyone of any 

age with chronic medical conditions 

 Persons capable of nosocomial transmission of influenza to high-risk persons 
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 Persons with chronic disorders of lung (COPD, asthma, emphysema, chronic 

bronchitis), heart (CHF), diabetes mellitus, renal dysfunction, hemoglobinopathies 

(sickle cell disease) 

 Health care workers and others with contact with people of high risk groups 

 Persons who are less able to fight infections due to hereditary disease, infection with 

HIV, treatment with drugs such as long term steroids; and /or treatment with cancer with 

x-rays or drugs 

 Persons who are less able to fight infections because of a disease they are born with, 

infection with HIV, treatment with drugs such as long term steroids; and/or treatment 

with cancer with x-rays or drugs  

 

  Contraindications: 

 Persons who have had a serious allergic reaction after getting an influenza vaccine or 

have a severe allergy to any vaccine component (including anaphylaxis to eggs) 

 

Precautions: 

 Persons with a moderate to severe acute illness until they have stabilized 

 Persons with a history of Guillain-Barre Syndrome within 6 weeks of receipt of 

influenza vaccine 

 

Special considerations: 

 There is no recommendation for one influenza vaccine over another (eg trivalent vs. 

quadrivalent, high-dose or adjuvanted vaccine vs. any other) 

 Preferably, patients should be immunized before the end of October 

 Pregnant women should receive the inactivated influenza vaccine 

 

 

Influenza – Intranasal- Live attenuated vaccine 

 Healthy persons 18 to 49 years of age wishing to reduce the likelihood of becoming ill 

with influenza 

 

Contraindications: 

 Pregnancy 

 Persons who have had a serious allergic reaction or other problem after getting influenza 

vaccine or to any component of the vaccine 

 Children and adolescents (5-17 years of age) receiving aspirin therapy or aspirin-

containing therapy 

 Persons who are immunocompromised or have an immune deficiency disease and close 

contacts and caregivers of severely immunosuppressed people 

 Receipt of influenza antiviral medication within the previous 48 hours 

 

    Precautions: 

 Persons with a moderate to severe acute illness until they have stabilized 

 Patients with a history of Guillain-Barre syndrome within 6 weeks of receipt of 

influenza vaccine 
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 Asthma in children ages 5 or younger 

 Underlying medical conditions that may predispose to complications after wild-type 

influenza infection 

 

Special Considerations:   

 Not recommended for the 2016-2017 influenza season 

 As of 2016-2017, it is no longer recommended to observe egg-allergic recipients for 30 

minutes postvaccination.  15 minutes is sufficient.  It is also recommended that a person 

with a history of severe allergic reaction to egg (i.e. any symptom other than hives) be 

vaccinated in an inpatient or outpatient medical center under the supervision of a 

healthcare provider who can recognize and manage severe allergic conditions. 

 Not indicated in patients with diabetes, renal dysfunction, or chronic disorders of the 

pulmonary and cardiovascular systems 

 Not indicated for adults 50 years of age or older 

 Moderate or severe acute illness with or without fever 

  

Pneumococcal Conjugate (PCV13) 

 Persons aged 65 years and older (PCV13 first, then PPSV23 1 year later.  If already 

vaccinated with PPSV23, wait 1 year before administering PCV13) 

 Adults with immunocompromising conditions, functional or anatomical asplenia, 

cerebrospinal fluid leaks, or cochlear implants (1 dose PCV13 then 1 dose of PPSV23 at 

least 8 weeks later, If they have already received PPSV23, wait 1 year before 

vaccination with PCV13) 

 

Contraindications: 

 Persons with an acute illness until they have stabilized 

 Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine 

component (in regards to PCV13, including to any vaccine containing diphtheria toxoid) 

 

Pneumococcal Polysaccharide (PPSV23) 

 Persons aged 65 years and older (1 year after PCV13 vaccination.  If previously 

vaccinated with PPSV23, they should be revaccinated after turning 65 years old after 5 

years have passed since their last PPSV23) 

 Adults ages up to age 64 years with long-term illnesses that are associated with a high 

risk (chronic heart or lung diseases, diabetes, alcoholism, or chronic liver disease) 

 Adults who smoke cigarettes 

 Adults with immunocompromising conditions, functional or anatomical asplenia, 

cerebrospinal fluid leaks, or cochlear implants (1 dose PCV13 then 1 dose of PPSV23 at 

least 8 weeks later, If they have already received PPSV23, wait 1 year before 

vaccination with PCV13A second dose of PPSV23 is indicated in immunocompromised 

patients and patients with asplenia 5 years later) 

 Other people with weak immune system due to illnesses such as chronic renal failure, 

organ transplantation, Hodgkin's disease, lymphoma, multiple myeloma, and those who 

have had their spleen removed 

 Residents of nursing homes or long-term care facilities 
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 Adults who smoke cigarettes 

 

Contraindications: 

 Persons with an acute illness until they have stabilized 

 Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine 

component (in regards to PCV13, including to any vaccine containing diphtheria toxoid) 

 

 

Rabies - Preexposure 

 Adults in high-risk groups (veterinarians, animal handlers, spelunkers, rabies laboratory 

workers, and rabies biologics production workers 

 International travelers who are likely to come in contact with animals in parts of the 

world where rabies is common. 

 People whose activities bring them into frequent contact with rabies virus or with 

possibly rabid animals 

 

Rabies – Postexposure Prophylaxis 

 Persons who have been bitten by an animal or otherwise may have been exposed to 

rabies should see a doctor to determine if vaccination is needed.  Recommendation for 

unvaccinated persons exposed is 4 doses of vaccine (days 0, 3, 7, and 14) in 

combination with rabies immune globulin with the first dose.  If previously vaccinated, 

2 doses are indicated on days 0 and 3 without rabies immune globulin.  

 

Contraindications (unless exposed to rabies virus- then vaccinate) 

 ♦ Persons allergic to the vaccine components such as neomycin and polymyxin B 

♦    Persons on immunosuppressive therapy or who are immunosuppressed 

♦    Persons with a moderate to severe acute illness until they have stabilized 

 

Special Considerations: 

 Preexposure vaccination does not eliminate the need of post exposure treatment but does 

simplify it by eliminating the need for the immunoglobulin   

 Few have been done in pregnancy and these individuals should have it administered by 

their physician   

 

Herpes Zoster (Zostavax) 

 Adults age 60 years and older  

 

     Contraindications: 

 Persons who have experienced an allergic reaction such as anaphylaxis to gelatin, 

neomycin or any other component of this vaccine  

 Receipt of specific antivirals (i.e., acyclovir, famciclovir, or valacyclovir) 24 hours 

before vaccination; avoid use of these antiviral drugs for 14 days after vaccination 

 Persons with known severe immunodeficiency (e.g., from hematologic and solid tumors, 

receipt of chemotherapy, congenital immunodeficiency, or long-term 

immunosuppressive therapy or patients with HIV infection who are severely 

immunocompromised with CD4 <200cells/microliter). 
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 Women who are pregnant or may become pregnant (do not become pregnant for at least 

4 weeks after receiving the shingles vaccine) 

 Persons with a history of primary or acquired immunodeficiency 

 Persons with active, untreated tuberculosis 

 Persons with a moderate to severe acute illness until they have stabilized 

 

    

      Special Considerations: 

 Not indicated for the treatment of active herpes zoster 

 Zoster is not recommended for patients who have received the varicella vaccine, but it is 

not necessary to ask about previous varicella vaccination since most persons in the 

target age group would not have received the varicella vaccine 

 Persons with a history of herpes zoster can be vaccinated 

 Although zoster vaccination is not specifically recommended for Health Care 

Practitioners (HCP), they should receive the vaccine if they are in the recommended age 

group. 

 There is insufficient data from studies to determine the risks versus benefits of use in 

persons under the age of 60).  Persons who have received Zostavax at age 60 and older, 

vaccine efficacy wanes within the first 5 years after vaccination, and protection beyond 

5 years is uncertain; therefore, adults who received the vaccine before age 60 years 

might not be protected when their risks for herpes zoster and its complications are 

highest. 

 

Herpes Zoster (Shingrix) 

 Adults aged 50 years and older 

 

Contraindications: 

 Persons who have experienced an allergic reaction such as anaphylaxis to any 

component of this vaccine or after previous dose of the vaccine 

 

Special Considerations: 

 Not indicated for the treatment of primary varicella infection (chickenpox) 

 Persons with a history of herpes zoster can be vaccinated 

 Shingrix is recommended over Zostavax for the prevention of herpes zoster and related 

complications 

 Persons previously vaccinated with Zostavax are recommended to receive Shingrix 

 Immunosuppressive therapies may reduce the effectiveness of Shingrix 

 Inform patients about the potential for adverse reactions temporally associated with the 

administration of Shingrix 

 

 

Human Papillomavirus (HPV) (Types 6, 11, 16, 18, 31, 33, 45, 52, and 58) 

 Women ages 18-26 for the prevention of disease associated with HPV types 6, 11, 16, 

18, 31, 33, 45, 52, and 58 
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 Men ages 18-26 for the prevention of disease associated with HVP types 6, 11, 16, 18, 

31, 33, 45, 52, and 58      

 

      Contraindications: 

 Persons who have a hypersensitivity or severe allergic reaction to yeast or any of the 

vaccine components  

 Persons who are moderate or severe illness until stabilized 

 Women who are pregnant 

 

     Special Considerations: 

 Not indicated for the treatment of genital warts, cervical cancer, CIN, VIN, or VaIN 

 

VI.  Informed Consent Form & Patient Record 

 

Consent for Administration of Vaccine 

 

_____ Hepatitis A         _____Serogroup B Meningococcal    _____  Rabies  

 

_____ Hepatitis B         _____ Pneumococcal Conjugate       _____  Influenza –  

Intranasal 
 

_____ Varicella         _____ Pneumococcal Polysaccharide     _____ Influenza 

 

_____ Measles, Mumps, Rubella   _____ Tetanus, Diphtheria      _____  Human  

        Papillomavirus  
   

_____Meningococcal ACWY        _____ Tetanus, Diphtheria,      _____  Herpes Zoster 

           and Pertussis    (Shingles) 

 

I have read, or have had read to me, the information regarding the vaccine/vaccines marked above.  

I have had the opportunity to ask questions that were answered to my satisfaction.  I understand the 

benefits and risks of the vaccine/vaccines.  I consent to, or give consent for, the administration of 

the vaccine/vaccines marked above to: 

 

___________________________________ 

  Name (print) 

 

 

___________________________________                  

  Signature              

 

Date of vaccination:  _______________________________________ 

 

Dose of vaccination:  _______________________________________ 

 

Site of vaccination:  ________________________________________ 
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Vaccine Manufacturer & Lot Number:  _______________________ 

 

Expiration Date:  ____________________ 

 

Signature of administrator of vaccine:  _______________________ 

 

 VII.  Immunization Procedures: 

 

Vaccinations to be Administered (only include those you will be administering) 

 

Hepatitis A 

Dosage:    Age 18 yrs:  0.5mL 

      ≥19 yrs: 1.0 mL       

Injection Site:   IM, deltoid is preferred 

Directions for use: Adults: Inject at months 0 & 6-12 for HAVRIX 

Inject at months 0 & 6-18 for VAQTA 

Storage:  Refrigerate, 36-46ºF 

Source of Vaccine: (i.e., 1ml single dose vial or 1ml prefilled syringe) 

 

Hepatitis B 

Dosage  Age 18-19 yrs:  based on product   (0.5ml Engerix-B, Recombivax HB) 

≥20 yrs: based on product (1.0ml Engerix-B, Recombivax HB) 

Injection Site:  IM, deltoid is preferred  

Directions for use:   Adults: Inject at months 0, 1, and 6 

Storage:  Refrigerate, 36-46ºF 

Source of Vaccine: (i.e., 0.5ml or 1ml single dose vial or 0.5ml or 1ml prefilled syringe) 

 

Measles, Mumps, Rubella 

Dosage:  0.5ml 

Injection Site:     SC, outer aspect of upper arm is preferred 

Directions for use: If a second dose is indicated (based on indicated), minimum interval between 

doses is 4 weeks (28 days) 

Storage: Lyophilized vaccine between -58ºF to 46ºF protected from light. 

Reconstituted vaccine may be stored at  36ºF-46ºF for up to 8 hours 

protected from light. Do not freeze diluent. 

Source of Vaccine: (i.e., single dose vial of lyophilized vaccine and single dose vial of diluent) 

 

Meningococcal ACYW-135 

(MenACWY-D (Menactra) and MenACWY-CRM (Menveo) 

Dosage:  0.5ml  

Injection Site:  IM  

Directions for use: Inject one time or 2-dose primary series depending on indication 

   2-dose series for patients with complement component deficiency, anatomic  

or functional asplenia 

Storage:  Store between 2° – 8° C (35° – 46° F); 

Do not freeze.  Protect from light. 
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   Upon reconstitution of Menveo, use immediately 

Source of Vaccine: (i.e., Single dose vial of Menactra, 2 single use vials that must be combined  

              for Menveo) 

 

Serogroup B Meningococcal 

*(MenB-FHbp (Trumenba) and MenB-4C (Bexsero) are not interchangeable* 

Dosage:   0.5mL  

Injection Site:  IM 

Directions for use: MenB-FHbp (Trumenba)  

Inject at months 0 and 6 for ages healthy adults ages18-23 

OR Inject at months 0,1-2, and 6 for adults at increased risk for 

serogroup B meningococcal disease 

   MenB-4C (Bexsero) Inject 2 doses at least 1 month apart 

Storage:  Refrigerate, 35-46ºF, protect from light 

Source of vaccine:  (i.e. 0.5ml prefilled syringe) 

 

Tetanus, Diphtheria (Td) 

Dosage:  0.5ml 

Injection Site  IM in deltoid muscle of upper arm 

Directions for use: Unvaccinated: Inject at months 0, 1-2 and 6-12 

   Vaccinated: Inject once every 10 years 

Storage:  Refrigerate, 35-46ºF 

Source of Vaccine: (i.e., 5ml multi dose vial or 0.5ml prefilled syringe) 

 

Tetanus, Diphtheria, and Pertussis (Tdap) 

Dosage:  0.5ml 

Injection Site  Adacel®, Boostrix®: IM in deltoid muscle of upper arm 

Directions for use: Single dose (in place of Td booster) 

Storage:  Refrigerate, 35-46ºF 

Source of Vaccine: (i.e., 5ml multi dose vial or 0.5ml prefilled syringe) 

 

Varicella 

Dosage:  0.5ml 

Injection Site:  SC in the outer aspect of upper arm 

Directions for use: >18yrs:  Inject at weeks 0 and 4-8 

   Administer immediately following reconstitution (discard if not used within  

   30 minutes.) 

Storage:  Prior to reconstitution, store vaccine in freezer at -58 to 5ºF 

   Protect from light.  Do not freeze diluent. 

Source of Vaccine: (i.e. single dose vial of lyophilized vaccine and single vial of diluent) 

 

Influenza- Inactivated vaccine (flu shot) 

Dosage:  0.5ml 

Injection Site:  IM, deltoid 

Directions for use: Inject once yearly 

Storage:  Refrigerate, 36-46ºF 
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   Do not freeze.  

Source of Vaccine: (i.e., 5ml multi dose vial or 0.5ml prefilled syringe) 

 

Influenza – Intranasal 

Dosage:  0.2ml 

Injection Site:  Intranasal 

Directions for use: Spray 0.1 ml in each nostril once yearly  

   Do not re-administer if patient sneezes. 

Storage:  Refrigerate, 36-46ºF 

   Do not freeze. 

Source of Vaccine: (i.e., 0.2ml prefilled nasal spray) 

 

Pneumococcal Conjugate (PCV13) 

Dosage:  0.5ml 

Injection Site:  IM only, deltoid 

Directions for use: Inject a single dose (do not coadminister with PPSV23) 

 Shake vigorously immediately prior to use 

Storage:  Refrigerate, 36-46ºF 

Source of Vaccine: (i.e., 0.5ml prefilled syringe) 

 

Pneumococcal Polysaccharide (PPSV23) 

Dosage:  0.5ml 

Injection Site:  IM or SC, deltoid or lateral mid-thigh 

Directions for use: Inject a single dose (do not co-administer with PCV13) Repeat doses may be 

indicated based on indication 

Storage:  Refrigerate, 36-46ºF 

Source of Vaccine: (i.e., 5ml multi dose vial, 0.5ml prefilled syringe, or 0.5ml single dose vial) 

 

 

Rabies - Preexposure 

Dosage:  1.0ml 

Injection Site:  IM, deltoid 

Directions for use: Inject once on days 0, 7 and 21 or 28 

Storage:  Refrigerate, 35-46ºF 

   Protect from light. 

Source of Vaccine: (i.e. single dose vial) 

 

 

Herpes Zoster (Zostavax) 

Dosage:  0.65 ml 

Injection Site:  SC in the outer aspect of upper arm 

Directions for use: Inject once as a single dose 

Storage:  Keep frozen, -58 to 5ºF 

   Protect from light and use within 30 minutes of reconstitution 

Source of Vaccine: (i.e. single dose vial of lyophilized vaccine and single use vial of diluent) 
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Herpes Zoster (Shingrix) 

Dosage:  0.5 ml 

Injection site:  IM, deltoid 

Directions for use: Inject once at 0 and 2 to 6 months 

Storage:  Store refrigerated both adjuvant suspension and lypholized gE antigen,  

36-46°F 

Protect from light. 

Do not freeze. 

Use immediately upon reconstitution or store refrigerated and use within 6 

hours. 

Source of Vaccine: (i.e. single dose vial of adjuvant suspension and single use vial of 

lypophilized gE antigen component) 

 
 

Human Papillomavirus (HPV) 

Dosage:  0.5 ml 

Injection Site:  IM, deltoid or high anterolateral thigh 

Directions for use: Inject once at 0, 2, and 6 months 

Storage:  Refrigerate, 36-46ºF 

   Do not freeze. 

   Protect from light. 

   Shake well before administration 

Source of Vaccine: (i.e. 0.5ml single dose vial or 0.5ml prefilled syringe) 



 16 

Injection Procedure 

  

1.  Review and provide emergency procedures for pharmacy based immunizations.  In all cases 

follow standard precautions. 

                                                     

2.  Review indication for injection.  Make sure patient has read CDC information sheets for the 

specific vaccine to be administered if available.  Obtain history regarding allergy and previous 

adverse reactions to administration of specific vaccine.  Rule out any specific contraindication or 

precaution for specific vaccine. 

 

3.  Obtain consent for injection. 

 

4.  Record lot number and expiration date from vaccine vial.  Double check dose, swab top of vial 

with alcohol; allow to dry. 

 

5.  If not using a prefilled syringe, inject an equal volume of air into the vaccine vial of the volume 

of vaccine to be removed; then withdraw that volume of vaccine.  Draw up an additional 0.2-0.3 ml 

air into the syringe to clear needle of vaccine and preventing vaccine seepage from injection site. 

 

6.  Cleanse injection site thoroughly using friction with alcohol.  Allow to dry.  All procedures must 

be performed in compliance with standard precautions. 

 

7.  Establish anatomic landmarks.  Have the needle and syringe completely ready prior to contact 

with the patient. 

 

8.  Carry out the procedure quickly and gently.   

 

9. Apply adhesive bandage. 

 

10.  Activate safety device, if present, on needle and dispose of uncapped needle in an approved 

sharps container using universal precautions.  All full sharps containers must be disposed of 

according to state regulations. 

 

11. Record the injection site in the chart or profile, and update the patient's immunization record.   

 

VIII.  Post-Immunization Procedures 

 

Following immunization, keep patients under observation for at least 20 minutes.  Before leaving, 

patients should be advised to report any adverse event to you and their primary care provider. 

 

 IX.  Emergency Procedures: 

 

1.  Be prepared to call 911 

 

2.  Take a thorough history of allergies and adverse reactions prior to vaccine administration.   
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3.  Allow adequate physical space for fainting without injury, and to lay patient flat on a hard 

surface in the event that CPR is needed. 

 

4.  Maintain a readily available emergency supply kit including epinephrine 1:1000, 

diphenhydramine injection, stethoscope, and blood pressure cuff. 

 

5.  Have all staff associated with the program certified in CPR and  trained in use of first aid 

associated with anaphylactic reaction. 

 

Management Protocol for Moderate or Severe Anaphylaxis 

 

1. Have someone call 911. 

2. Assess the airway, breathing, circulation, and level of consciousness of the patients.  

Continuously monitor vital signs. 

3. Administer epinephrine 1:1000 injection intramuscularly (0.01mLkg/dose with an adult 

range of 0.3ml-0.5ml maximum) 

4. Monitor the patient closely until the emergency medical system arrives.  Perform CPR if 

necessary. 

5. If EMS has not arrived and symptoms are still present, repeat dose of epinephrine every 5-

15 minutes for up to 3 doses, depending on patient’s response 

 

Reference: Emergency medical protocol for management of anaphylactic reactions in adults.  

Immunization Action Coalition.  Item #P3082.  Available from: 

http://www.immunize.org/catg.d/p3082.pdf  

 

 

 

X.   Qualification of Immunization providers. 

 

 Current validated Virginia pharmacy license 

 Current CPR certification 

 Insured 

 Review: 

 1.  Vaccine administration literature and procedure 

 2.  Screening Criteria 

 3.  Procedural Guidelines 

 4.  Post-Immunization Instructions 

 5.  Emergency Plan 

 Comply with physician's prescriptive protocol 

 

 

 XI    Resource Personnel and Supervision. 

 In the event of an emergency contact (insert names/locations here) 

 Include supervisor’s name 

 All pharmacists and technicians involved. 

 

http://www.immunize.org/catg.d/p3082.pdf
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XII.  Documentation 

 

Each pharmacy documents all immunizations as required by statute.  The pharmacist records the 

immunizations on the individual’s personal immunization card or an immunization record provided 

to the patient or the patient’s guardian. The pharmacy maintains a patient record of administration 

by documenting immunizations on a standard form. 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 19 

 

 

Patient History 
(Model Patient History Questionnaire also available from Immunization Action Coalition 612-647-9009) 

 

Patient Name: _______________________   Date: ___________________ 

 

Please read the questions below.  Indicate Yes or No for the person receiving a vaccine today. 

 

        Yes  No 

1.  Has this person ever had a severe  

reaction to any vaccine, which  

 required medical care?      ____  ____ 

 

2.  Is this person allergic to eggs, baker's  

 yeast, streptomycin or neomycin?   ____  ____ 

 

3.  Does this person have fever, diarrhea  

 or vomiting today?     ____  ____ 

 

4.  Is this person or anyone in the home  

 being treated with chemotherapy,  

 radiation for cancer; have HIV/AIDS,  

 or any immune deficiency disease?   ____  ____   

 

5.  Is this person receiving treatments  

 for any disease or illness?    ____  ____ 

 

6.  Has this person been under a doctor's  

 care in the past year?     ____  ____ 

  

7.  Has this person had immune globulin or  

 a blood transfusion in the past year?   ____  ____ 

 

 If yes, when?      _______________ 

 

8.  Is this person pregnant, or planning  

 pregnancy in the next three months?   ____  ____ 

  

9.  List all prescriptions or over the counter  

 medications that this person is taking. 
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XIII.  Minor and Major Side Effects 

 

Hepatitis A 

     Mild/Moderate (will go away in 1-2 days) 

 soreness or swelling at the injection site 

 headache 

 tiredness 

 low grade fever 

 loss of appetite 

     Severe 

 serious allergic reaction, within a few minutes to a few hours of the shot (very rare). 
 

Hepatitis B 

     Mild/Moderate 

 soreness at the injection site 

 mild to moderate fever 

 headache 

 fatigue 

     Severe 

 serious allergic reaction is very rare 

 

Measles, Mumps, Rubella (MMR) 

     Mild/Moderate 

 soreness, redness, or swelling at the injection site 

 mild rash 

 fever 

 swelling of the glands in the cheeks or neck 

 seizure caused by fever - rare 

 temporary pain, stiffness, or swelling in one or more joints 

 temporary low platelet count, which can cause a bleeding disorder 

             

     Severe 

 serious allergic reaction-anaphylaxis, anaphylactic shock 

 deafness 

 long seizures, decreased consciousness, or coma 

 permanent brain damage 

  

Meningococcal ACWY 

     Mild/Moderate  

 soreness and/or redness at the injection site 

 mild fever 

  

     Severe 

 Serious allergic reaction- difficulty breathing, weakness, hives, dizziness, 



 21 

 swelling of the throat 

 high fever 

 unusual behavior 

 

Serogroup B Meningococcal 

Mild/Moderate (more than half of people who get the serogroup B vaccine have mild problems, 

which can last up to 3-7 days) 

 soreness, redness, or swelling at the injection site 

 tiredness or fatigue 

 headache 

 muscle or joint pain 

 fever or chills 

nausea or diarrhea 

  

     Severe 

 Serious allergic reaction- difficulty breathing, weakness, hives, dizziness, 

 swelling of the throat 

 high fever 

 

 

Tetanus, Diphtheria (Td) 

     Mild/Moderate 

 soreness, redness, pain, or swelling at the injection site 

 fever 

 headache 

 tiredness      

      Severe 

 swelling, severe pain, bleeding and/or redness in the arm where the shot was given 

 

Tetanus, Diphtheria, and Pertussis (Tdap) 

     Mild/Moderate 

 soreness, redness, pain, or swelling at the injection site 

 fever 

 headache 

 tiredness      

 nausea, vomiting, diarrhea, stomach ache 

 chills, sore joints 

 body aches 

 rash, swollen glands 

      Severe 

 swelling, severe pain, bleeding and/or redness in the arm where the shot was given 

 

Varicella 

     Mild/Moderate 

 soreness, redness, or swelling at the injection site 

 very mild rash or several small bumps (up to a month after vaccination) 
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 fever 

      seizure usually caused by fever 

 

    Severe 

 Pneumonia – very rare 

 

Influenza     

     Mild/Moderate 

 soreness, redness, or swelling at the injection site 

 fever, aches 

 hoarseness 

 cough 

 itching 

 fatigue 

 

    Severe 

 Small increased risk for Guillain-Barre Syndrome 

   

 

Influenza – Intranasal 

    Mild/Moderate 

 nasal congestion, runny nose,  

cough  

sore throat  

tiredness/weakness 

headache 

 

Pneumococcal Conjugate (PCV13) 

     Mild/Moderate 

 Redness,swelling and pain at the injection site 

 mild fever 

 fatigue 

 headache 

 chills 

 muscle pain 

  

 

Pneumococcal Polysaccharide (PPSV23) 

     Mild/Moderate 

 Redness and pain at the injection site 

 mild fever 

 muscle ache 

 

 

Rabies 

     Mild/Moderate 
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 injection site redness, swelling, soreness, and itching 

 headache 

 nausea 

 abdominal pain 

 muscle aches 

 dizziness 

 hives 

 joint pain 

 fatigue 

 fever 

  

Herpes Zoster (Shingles) 

     Mild/Moderate 

 redness, soreness, swelling, or itching at the injection site 

 swelling, pruritus, and warmth 

 headache 

 

Herpes Zoster (Shingrix) 

Mild/Moderate 

Pain, redness, swelling, myalgia, fatigue, headache, shivering, fever, gastrointestinal 

symptoms 

 

Human Papillomavirus (HPV) 

     Mild/Moderate 

 redness, redness, or swelling at the injection site 

 fever 

 dizziness, syncope 

 headache 

 

 

 

 

  

 

 

 

 

 

 

 

 

 
Protocol revised 07/2017 


