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PHN GUIDELINE: IMMUNIZATION

FOR ADMINISTRATION:

Do NOT prefill syringes or pre-open syringes/needles. This compromises sterility and vaccine
competency. Refer to Pink Book, Appendix D.

IMMUNIZATION FOR INTERNATIONAL TRAVELERS:

Information concerning the specific recommendations and requirements for immunization of
international travelers can be found in the Centers for Disease Control and Prevention (CDC)
publication Health Information for International Travel, the “Yellow Book”. This publication may be
accessed online at http://www.cdc.gov/travellyb/index.htm. For the most current information,
travelers may be referred to CDC’s website at www.cdc.gov/travel. CDC’s toll free Traveler's Health
hotline number is 877-FYI-TRIP. See APPENDIX 1 for a list of clinics in Oklahoma that routinely
administer vaccines for travel outside the United States.

CLIENT EDUCATION:

A. Advisory Committee on Immunization Practices (ACIP) no longer recommends prophylactic
use of acetaminophen or other analgesics BEFORE or AT THE TIME of vaccinations.
They may continue to be used after immunization if fever of 101°F or higher occurs.

B. Prior to administration of any vaccine, "Vaccine Information Statements" describing the
risks and benefits of each vaccine must be given to the client or guardian. Upon the first
visit to the clinic the parent's/guardian’'s authorized adult's signature must be obtained on
ODH Form No. 303C "Informed Consent for Health Department Services" after they have
had a chance to read the vaccine information statements and ask and have answered any
guestions they may have. Upon each subsequent visit to the clinic for immunizations, the
parent/guardian/authorized adult must be given the vaccine information statements, but
additional signatures are not needed.

C. “After the Shots. . .” parent information sheet from the Immunization Action
Coalition website - http://www.immunize.org/catg.d/p4015.pdf in English and Spanish.
(http://www.immunize.org/catg.d/p4015-01.pdf) may be provided to clients for help in
dealing with discomfort after immunizations. Note: the new version of “After the Shots”
does not recommend a rectal temperature.

D. Make sure individuals/parents know that they or their children will not be fully protected until
the basic immunization series has been completed.

ASSESSMENT FOR CONTRAINDICATIONS:

Assessment for contraindications must be made prior to administration of vaccines at each
vaccination visit. Contraindications should be documented on a Progress Note or in the client's
chart. If a significant reaction occurs the client's record must be marked in Oklahoma's State
Immunization Information System (OSIIS). Contraindication screening forms for both children and
adults are available from the Immunization Action Coalition website at
http://www.immunize.org/catg.d/p4060.pdf and http://www.immunize.org/catg.d/p4065.pdf. The
complete Guide to Vaccine Contraindications and Precautions by CDC can be found at
http://www.cdc.gov/vaccines/recs/vac-admin/downloads/contraindications-
guide-508.pdf.
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Referral:

=

Severe reactions should be referred to physician.

2. Report severe reactions on Vaccine Adverse Event Reporting System (VAERS) on
line at: http://www.vaers.hhs.gov/ and to District Nurse Manager and mark the
“Reaction” field in the client’s record in OSIIS.

3. Report inadvertent administration of varicella vaccine to pregnant women to the
Varicella Vaccination in Pregnancy Registry 800-986-8999 and District Nurse
Manager.

4, Report inadvertent administration of Tdap vaccine to pregnant women to
the appropriate registry: for BOOSTRIX® report to GlaxoSmithKline biologicals at 1-
888-825-5249 and for ADACEL report to Sanofi Pasteur at to Sanofi Pasteur at 1-
800-822-2463 (1-800-VACCINE).5.
5. Report inadvertent administration of HPV vaccine to pregnant women to Merck at
800-986-8999.

Follow-up:

Determine tracking priority utilizing professional judgment.

TRANSPORTATION OF VACCINE TO AN OFF-SITE CLINIC — SEE NURSING PROCEDURE
MANUAL

ADULT VACCINE:

A.

The Oklahoma State Department of Health Immunization Service provides MMR and Td
vaccine to all adults (individuals 19 years and older) at no charge through county health
department clinics. The Immunization Service also has a limited supply of Tdap for
adults.

1. Adults in the following categories should be targeted for a single dose of Tdap:
a. Adults who have not received a primary series of DTaP/DTP/DT/Td
b. Adults who need tetanus prophylaxis for wound management
C. Adult women who received their last tetanus-containing vaccine

more than 10 years ago should generally receive Tdap in the
immediate post-partum period

d. Adults who have or who anticipate having close contact with an
infant less than 12 months of age (e.g., parents, childcare providers,
and health-care providers)

e. Any woman who might become pregnant

Hepatitis B and varicella vaccines are provided to OSDH employees as needed following
the recommendations in the OSDH Infection Control Manual. Varicella, Hepatitis B, and
Hepatitis A vaccines are also provided to susceptible or unvaccinated adults who are
attending high school in Oklahoma based on available supply. Call the Immunization
Service at (405) 271-4073 for information on availability.

Some adults are at increased risk for invasive Hib disease and may be vaccinated with a
physician’s order if they were not vaccinated in childhood. One pediatric dose of any Hib
conjugate vaccine from your inventory may be used for this purpose.

County health departments may purchase privately other vaccines for adult use and
collect for the cost of the vaccine and an administration fee of up to $10.00 per vaccine
administered following the Adult Immunization Rule approved by the Oklahoma State
Board of Health in June 2002.
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Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States * 2010
For those who fall behind or start late, see the catch-up schedule

. i1 p 2 i 4 i 6 i 12 i 15 i 18 i 1923 i 23 : 46
Vaccine ¥ Age ™ | pgiyp | month | months : months | months | months | months | months | months | years | years
HepB HepB : HepB :
RV RV Rv2 i Range of
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DTaP | DTaP : DTaP | 5= s DTaP DTaP | agesioral
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HI:IFI soe footnote® MMR ﬁ%?;zr;ﬁg
Varicella see footnota® Varicella
HepA(2doses) LTI
Meningocaccal { i [ mcv |

This schedule includes recommendations in effect as of December 15, 2009.
Any dose not administered at the recommended age should be administered ata
sugsequent visit, when indicated and feasible. The use of a combination vaccine
nerally is preferred over separate injections of its equivalent component vaccines.
onsiderations should include provider assessment, patient preference, and
the potential for adverse events. Providers should consult the relevant Advisory

1. Ee ti:lis B vaccine (HepB). (Minimum age: birth)
t birth:

» Administer monovalent HepB to all newborns before hospital discharge.

+ If mother is hepatitis B surface anﬁ%en (HBsAg)-positive, administer HepB
and 0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of birth.

+ If mother's HBsAg status is unknown, administer HepB within 12 hours of
birth. Determine mother's HBsAg status as soon as possible and, if HBsAg-

ositive, administer HBIG (no later than age 1 week).

After the birth dose:

» The HepB series should be completed with either monovalent HepB or a com-
bination vaccine containing HepB. The second dose should be administered
at 1 or 2 months. Monovalent HepB vaceine should be used for doses
administered before age 6 weeks. The final dose should be administered no
earlier than age 24 weeks.

» Infants born to HBsAg-positive mothers should be tested for HBsAg and
antibody to HBsAg 1 to 2 months after completion of at least 3 doses of the
HepB series, at age 9 through 18 months (generally at the next well-child
visit).

. Adn'tinistration of 4 doses of HepB to infants is permissible when a combina-
tion vaccine containing HepB is administerad after the birth dose. The fourth
dose should be administered no earlier than age 24 weeks.

. Rotavirus vaccine (RV). (Minimum age: 6 weeks)

» Administer the first dose at age 6 through 14 weeks (maximum age: 14
weeks 6 days). Vaccination should not be initiated for infants aged 15 weeks
0 days or older.

» The maximum age for the final dose in the series is 8 months 0 days

« If Rotarix is administered at ages 2 and 4 months, a dose at 6 months is not
indicated.

X [iifhtheria and tetanus toxoids and acellular pertussis vaccine (DTaP).
(Minimum age: 6 weeks)

+ The fourth dose may be administered as early as age 12 months, provided
at least 6 months have elapsed since the third dose.

« Administer the final dose in the series at age 4 thmu?Hh 6 years.

4. Haemophilus influenzae type b conjugate vaccine (Hib).
(Minimum age: 6 weeks)
+ If PRP-OMP (PedvaxHIB or Comvax [HepB-Hib]) is administerad at ages 2

and 4 months, a dose at & months is not indicated.

+ TriHiBit (DTaP/Hib) and Hiberix (PRP-T) should not be used for doses at ages
2, 4, or 6 months for the primary series but can be used as the final dose in
children aged 12 months through 4 years.

. Pneumococcal vaccine. (Minimum age: 6 weseks for pneumococcal conjugate
vaccine [PCV]; 2 years for pneumococcal haride vaccine [PPSV])

+ PCV is recommended for all children aged younger than 5 years. Administer
1 dose of PCV to all healthy children aged 24 through 59 months who are
not completely vaccinated for their age.

« Administer PPSV 2 or more months after last dose of PCV to children aged 2
years or older with certain underlyirﬁnmedical conditions, including a cochlear
implant. See MMWR 1997;46(Mo. HR-8).

Committee on Immunization Practices statement for detailed recommendations:
http:/fwww.cde.govivaccines/pubs/acip-list.htm. Clinically significant adverse
events that follow immunization should be reported to the Vaccine Adverse Event
Reporting System (VAERS) at http:/f/www.vaers.hhs.gov or by telephone,
800-822-T967.

6. Inactivated [Ealiovirus vaccine (IPV) (Minimum age: 6 weeks)

+ The final dose in the series should be administered on or after the fourth
birthday and at least & months following the previous dose.

+ If 4 doses are administered prior to age 4 years a fifth dose should be admin-
istered at age 4 through 6 years. See MMWR 2009;58(30):829-30.

7. Influenza vaccine (seasonal). (Minimum age: 6 months for trivalent inacti-
vated influenza vaccine [TIV]; 2 years for live, attenuated influenza vaccine
[LAIV]

. Adm!nister annually to children a%ed 6 months through 18 years.

« For healthy children aged 2 through & years (i.e., those who do not have under

lying medical conditions that predispose them to influenza complications),
either LAIV or TIV may be used, except LAIV should not be given to children
aged 2 through 4 years who have ha wheezin?' in the past 12 months.

« Childran receiving TIV should receive 0.25 mL if aged 6 through 35 months
or 0.5 mL if aged 3 years or older.

» Administer 2 doses (separated by at least 4 weeks) to children aged younger
than 9 years who are receiving influenza vaccine for the first time or who were
vaccinated for the first time during the previous influenza season but only
received 1 dose.

« For recommendations for use of influenza A (H1MN1) 2009 monovalent vaccine
see MMWR 2009;58(Mo. RR-10).

8. Measles, mumps, and rubella vaccine (MMR). (Minimum age: 12 months
» Administer the second dose routinely at age 4 through 6 years. However, the

second dose may be administered before age 4, provided at least 28 days
have elapsed since the first dose.

9. Varicella vaccine. (Minimum age: 12 months)

« Administer the second dose routinely at age 4 through 6 years. However, the
second dose may be administered before age 4, provided at least 3 months
have elapsed since the first dose.

= Forchildren aged 12 months through 12 years the minimum interval between
doses is 3 months. However, if the second dose was administered at least
28 days after the first dose, it can be accepted as valid.

10. Hepatitis A vaccine (HepA). (Minimum age: 12 months
* Administer fo all children aged 1 year (i.e., aged 12 through 23 months).

Administer 2 doses at least 6 months apart.

+ Children not fully vaccinated by age 2 years can be vaccinated at subsequent
visits

+ HepA also is recommended for older children who live in areas where vac-
cination programs target older children, who are at increased risk for infection,
or for whom immunity against hepatitis A is desired.

11.Meningococcal vaccine. (Minimum age: 2 years for meningococcal conjugate
vaccine [MCV4] and for meningococcal polysaccharide vaccine [MPSV4])

+ Administer MCV4 to children aged 2 through 10 years with persistent comple-
ment component deficiency, anatomic or functional asplenia, and certain other
conditions placing tham at high risk.

« Administer MCV4 to children previously vaccinated with MCV4 or MPSV4
after 3 years if first dose administered at age 2 through 6 years. See MMWR
2009;58:1042-3.

CS 207 3300,

The Recommended Immunization Schedules for Persons Aged 0 through 18 Years are approved by the Advisory Committee on Immunization Praclices
(http:/f'www.cdc.govivaccines/recsfacip), the American Academy of Pediatrics (http://iwww.aap.org), and the American Academy of Family Physicians (hitp:/fwww.aafp.org).

Department of Health and Human Services « Centers for Disease Control and Prevention
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2010 OK BY ONE Recommended Childhood Immunization Schedule 0-6 Years

Pneumococcal®

Age 1 2 4 [ 12 18 2-3 4.6
Vaccine'V Birth  month | months months months months  months years years

Hepatits B' | NNERENN Ses s GBI |

Rotavirus® |
Diphtheria, '

Lo ontheria, o o oW o ot |

Haemophilus | w | o | om | ow |

influenzae type b* |

Inactivated | e | e | e | |
Poliovirus®
nfluenza” | ' ' ' . nwemageay

| :
Measles, Murps, | | | ||
Varicella® | | | | | | varicella |
Hepatitis A" | | | | | | Hepa |

Meningococcal™

Ok BY OME |5 3 Elmpified, slightty accelerated scheduie that allows children fo receive the prmary  and ofner components of the vacoine are ot contraindicated. Providers should corswt the Advisory
serles of vacoings In 4 Wisis at 2, 4, 6, and 12 montns. This schedule was oevelopsd to help  Commities on Immunization Practices recommendations and the manufacdurers’ package Insers
increase the protection of Oklahoma children against Meee 15 dangerous diseases. The beneflts o for cetalled recommendations.,

this schedule are: more chilgren will be up-to-tate by 2 years of 30 with Tewer visits, 1t Is easier to

remember than the standard scheoule, and It sawes parents fime. Any dose not ghien at me Recommended Age
recommended age should De given 3t any subsequent visit when Indlcated and feasitée. Licensed For High Risk Groups
combination Vacoines may be Uused Whenewer any cOMmponents of the combination are Indicated Catch-up

The OK BY ONE Schedule is compatible with the recommendations of

Immunization Jarvice {405) 271-4073 the Advisory Committes on Immunization Practices

Dklahoma State 1-800-234-6196 the American Academy of Pediatrics, and

Departrent af Health hitpa/imm_health ok, gov the American Academy of Family Physicians
For additional information about vaccines, incuding precautions and contraindications for immunization and vaccine shortages, please visit the Centers for Disease Contral and
Prevention Vaccines web site at http:/few cde.govivaccines or call the Mational Immunization Information Hotline at B00-232-2522 (English) or B00-232-0233 (Spanish]).
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Hepatitis B vaccine (HepB). (Minimum age: birth)

At birth:

= Administer monovalent HepB to all newboms before hospital discharge.

#«  |f mother is hepatids B surface antigen (HBsAg-positive, administer HepB
and 0.5 mlL of hepatitis B Immune Globulin (HB1G) within 12 hours of birth.

#« |f mother's HBsAg status is unknown, administer HepB within 12 hours of
birth. Determine mother's HBsAg ststus a5 scon as possible and,
HBsAg—posithve, administer HBIG (no later than age 1 wesk).

After the birth dose:

« The HepB seres should be completed with either monovalent HepB or a
combination vaccine containing HepB. The second dose should be
administered at age 1 or 2 months. Monovalent HepB vaccine should be
used for doses administered before age © weeks. The final dose should
be administered no earlier than age 24 weeks.

= Infants bom to HBsAg-positive mothers should be tested for HBsAg and
antibody to HBsAg after completion of at least 3 doses of HepB series, at
age 9 through 18 manths (generally at the nes well-child visit).

4-month dose:

«  Administration of 4 doses of HepB o infants is permissible when a
combination vaccine containing HepB is adminisiered after the birth dose.
The fourth dose showd be administered no earier than age 24 weeks. If
miznovalent HepB is used for doses after the birth dose, a dose at age 4
mionths is not needed.

Rotavinus vaccine (RV]). (Minimum age: & weeks)

«  Administer the first dose at age 8 through 14 weeks (maximum age: 14

wesks, § days).

D mt start the series |ater than age 15 weeks, 0 days or older.

The maximum age for the final dose in the seres is age B maonths, 0 days.

Diata on safety and eficacy oulside of these age ranges are insufficient.

If Rotarix® is administered at 2 and 4 months of age, a dose is not

indicated at 8 months of age.

Diphtheria and tetanus toxoids and acellular pertussis vaceine ([DTaP).

(Minimum age: & weeks)

«  The fourth dose may be administered as eary as age 12 months, provided
at lzast & menths have elapsed since the third dose.

«  Administer the final doss in the seres at age 4 through 8 years.

Haemophilus influenzae type b conjugate vaccine [Hib). (Minimum age: &

weeks)

e If PRE-OMP (PedvaxHIE® or Com\ax™ [HepB-Hib]) is administered at
ages 2 and 4 months, a dose at age B months is not indicated.

«  TrHBi" (DTaP/Hib) and Hiberix (PRP-T) should not be used for doses at
2, 4, or B months for the primary senes, but can be used as the final dose
in children aged 12 months or alder.

Prneumococeal vaccine. (Minimum age: & weeks for pneumococeal

conjugate vaceine [PCV]; 2 years for pneumococcal polysacchanide

vaccine [PPSV])

= PCVis recommended for all children aged younger than 5 years.
Administer 1 dose of PCV to all healthy children aged 24 through 58
miznths who are not completely vaccnated for their age.

- & & @

6.

7.

10

1.

Oklahoma State Department of Health

« Administer PPEV to children aged 2 years or dder with underlying medical

conditions, induding a cochlear implant. See MMNE 1887, 8 (Mo RR-2]).
Inactivated poliovinus vaccine (IPV) (Minimum age: & weeks)

& The final dose in the senes should be administered on or after the fourth
binthday and at least G manths following the previous dose.

« |4 doses are administered prior to age 4 years a fifth dose should be
administered at age 4 through 8 years. See MWAR 2008:58(30):320-30.

Influenza vaccine. (Minimum age: 6 manths for trivalent inactivated
influenza vaccine [TIV]); 2 years for live, attenuated influenza vaccine

[LANT)

«  Administer annually to children aged 8 months through 18 years.

« For healthy children 2 through © years (e, those who do not have
underfying medical conditions that predispose them o influenza
complications) either LAV or TIV may be used, except LAV should mot be
given to children aged 2 through 4 years who have had wheezing in the
past 12 months..

« Children recsiving TIV should receive 0.25 mL i aged 6 through 35
months or 0.5 mb if aged 3 years or clder.

«  Administer 2 doses (separated by at least 4 weeks) to children aged
younger than & years who are receiving influenza vaccine for the first time
or who were vactinated for the first tme during the previous influsnza
season but only received 1 dose.

Measkes, mumps, and rubella vaccine (MMR). (Minimum age: 12 months)

«  Administer the second dose routinely at age 4 through B years. However,
the second dose may be administered before age 4 years provided at
least 28 days have elapsed since the first dose.

Varicella vaccine. (Minimum age: 12 months)

«  Administer the second dose routinely at age 4 through B years. However,
the second dose may be administered before age 4 years, provided at
least 3 months have elapsed since first dose.

« For children aged 12 months throwgh 12 years the minimum interal
between doses is 3 months. Howewer, if the second dose was
administered at least 28 days afier first dose, it can be aocepted as valid.

Hepatitis A vaccine (HepA). (Minimum age: 12 months)

¢ Administer to all children aged 1 year (i.e., 12-23 months). Administer 2
doses at least 8 months apart

« Children net fully vaccinated by age 2 years should be vaccinated at
subsequent visits.

Meningococeal vaccine. (Minimum age: 2 years for meningococeal

conjugate vaccine [MCV] and for meningococeal polysaccharide vaccine

[MPSV])

¢ Administer MCV to children aged 2 through 10 years with persistent
complemant compaonent deficiency, anatomic or funcional asplenia, and
certain other conditions placing them at high risk.

«  Administer MCV to children previously vaccinated with MCVY ar MP3SV
after 3 years if first dose administered at age 2 through G years and who
remain at increased sk for meningococsal disease.

Revised 112010
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Recommended Immunization Schedule for Persons Aged 7 Through 18 Years—United States + 2010
For those who fall behind or start late, see the schedule below and the catch-up schadule

Vaccine ¥ Age b

710 years

1112 years

Tetents, Diphtheria, Pertussis'
FnBumunu{:r.aF

.Hmsp‘a
.Hms Er
Waasles, Mumpa Rub&la
Varicalls®®

Range of

s foral
children sxept

&85 for certain
Figh-nizk grups

This schedule includes recommendations in efiect as of December 15, 2000,
Any dose not administered at fe recommended age should be administered ata
subsaquent visit, when indicafed and feasible. The use of a combination vaccine
a‘lﬁl‘ﬂ"‘!{lﬁ preferred over separate injections of its equivalent component vaccines.

derations should include provider assessment, patient preference, and
the potential for adwerse events. Providers should consult the relevant Advisory

1. Tetanus and diphtheria toxoids and acellular pertussis vaccine (Tdap).

[Minimurm age: 10 years for Boostrix and 11 years for Adacel)

= Administer at age 11 or 12 years for those who have completed the recom-
mended childhood DTR/DTaF vaccination series and hawve not received a
tetanus and diphtheria tomid [Td) booster dose.

» Persons aged 13 through 18 years who have not received Tdap should receive
a dose.

= A S-year interval from the last Td dose is encouraged when Tdap is used as
& booster doss; however, a shorter interval may be used if partussis immunity
is neadad.

2. Human papillomavirus vaccine (HPV). (Minimum age: 8 years)

» Two HPV vaccines are licensed: a quadrivalent vaccine (HPVA) for the pre-
weniion of cervical, vaginal and vulvar cancers (in females) and genital warts
(in females and males), and a bivalent vaccine (HPVZ) for the prevention of
cervical cancers in females.

= HPV vaccines are most effective for both males and females when given
before exposure to HPV through sexual contact.

» HPV4 or HPV2 is recommendead for the prevention of cervical precancers and
cancers in females.

* HPV4 is recommended for the prevention of cervical, vaginal and vuhar
precancers and cancers and genital warts in females.
= Administer the first dose to females at age 11 or 12 years.

» Administer the second dose 1 to 2 monthas afer the first dose and the third
dose 6 months after the first dose (at least 24 weeks after the first dosa).

= Administer the series o females at age 13 through 18 years if not previously
vaccinated.

* HPV4 may be adminisiersd in & 3-dose senes o males aged 9 through 18
years o reduce their likelihood of acquiring genital warts.

3. Meningococcal conjugate vaccine (MCVA).

= Administer at age 11 or 12 years, or at age 13 through 18 years if not previ-
ously vaccinated.

* Administer fo previously unvaccinated college freshmen living in a
dormitony.
= Administer MCV4 to children aged 2 through 10 years with persistent comple-
ment component deficiency, anatomic or functional asphenia, or certain other
conditions placing them at high risk.

= Administer to children previously vaccinated with MCV4 or MP5V4 who
remain at increased risk after 3 years (if first dose administered at age 2
thro E years) or afier 5 if first dose administerad at T years or
ddalflﬁmw }wi'me mhryﬁ;alanl:-r[ is living in on I':ﬂes-hgmm ot
recommended to receive an additional dose. See MMWWAR 2009;58:1042-3.

Committee on mmunization Practices statement for detailed recommendafions:
hittpiwww.cdc.gowivaccines/pubalacip-list. htm. Clinically significant adverse
events that follow immunization should be reported to the Vaccine Adverse Event
Haggrﬁng&;amm (VAERS) at httpy/fwww.vaers.hhs.gov or by telephone,

4. Influenza vaccine (seasonal).
= Administer annually to children aged & months through 18 years.
= For healthy monpregnant persons aged 7 through 18 years (i.e., those who
do not have underlying medical cmdﬂmsﬂ\atrmﬂapcaa them fo influsnza
complications), erﬂ'lerq_.ﬂ.l‘nl' or TIV may be u
= Administer 2 doses (separated by at least 4 weeks) o children aged younger
than 9 years who are receiving influenza vaccine for the first time or who werne
vaccinated for the first ime during the previcus influenza season but only
received 1 dose.
= For recommendations for use of influsnza A (H1N 1) 2009 monovalent vaccine.
Sea MMWR 2009;58(No. RR-10).
5. Pneumococcal vaccine (PPSV).
= Administer to children with certain underhying medical condifions, including a
cochlear implant. A single revaccination should be administered after 5 years
to children with functional or anatomic asplenia or an immunocompromising
condiion. See MMWR 1397 46{No. RR-E).
6. Hepatitis A vaccine (Heph).
= Administer 2 doses at least 6 months apart.
= HepA is recommended for children older than 23 months who Bve in areas
whene vaccination programes target r children, who are at increased risk for
infection, or for whom immunity against hepatitis A &= desired.
T. Hepatitis B vaccine (HepB). et
= Administer the 3-dose series fo those not previously vaccinated.
= A 2-dose series (separated by at least 4 months) of adult formulation
Recombivax HE is licensaed for children aged 11 th h 15 years.
B. Inactivated poliovirus vaccine (IPV). i
* The final dose in the senes should be administered on or afier the fourth
birthday and &t least & months following the previous dose.
= | both 0PV and IPV were administered a5 part of a series, a fotal of 4 doses
should be administered., regardless of the childs current age.
9. Measkes, mumps, and rubella vaccine (MMRA).
= |f not previously vaccinated, administer 2 doses or the second dose for thosse
who hawve received only 1 doss, with at least 2B days between doses.
10. Varicella vaccine.
= For persons aged 7 through 18 years without evidence of immunity (see
MMWR 2007;56[Mo. RR-4]), administer 2 doses if not previously waccinated
or the second doss if only 1 dose has been administered.
= For persons aged 7 through 12 years, fhe minimum interval between doses
is 3 months. However, if the second dose was administered at least 28 days
gfter the firet dose, it can be as valid.
= For pereons aged 13 years and older, the minimum inferval between doses
iz 28 days.

CHEDTI00-A

The Recommended Immunization Schedulea for Persons Aged 0 through 168 Years are epproved by the Advisory Committee on Immunization Pracices
(hitpeliwenw. cde.gowwaccinesrecalacip). the American Academy of Pediatrics (hitpi'www.sap.org), and the American Academy of Familly Physicians (hitpalwww.aafp.org).
Diepariment of Health and Human Services * Centers for Disease Control and Prevention
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Catch-up Immunization Schedule for Persons Aged 4 Months Through 18 Years Who Start Late or Who Are More Than 1 Month Behind—united States + 2010

The table below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine
series does not need to be restarted, regardless of the time that has elapsed between doses. Use the section appropriate for the child's age.

P UGH 6 YEARS

ERSONS AGED 4 MONTHS THRO
—

ine Minimum Ags Interval Between Doses
for Dose 1 Dose 1 to Dose 2 Dose 2 to Dose 3 Dose 3 to Dose 4 Dose 4 to Dose 5
- . B weehks
1
tepatifs 8 Birth 4 wesks (End at last 15 weeks ster first dosa)
Rotavirus? & wks 4 weeks 4 weeks?
Diphtheria, Tetanus, Perfussis® B whs 4 weehks A weehks & months & months?
4 weeks 4 weeks?
if first dosa administered &t younger than age 12 months if curmant ege is younger than 12 months 8 weeks (as final dose)
8 weeks (as final dose) B weeks (as final dose}¥ This dese only necessary
. P it first dosa administamd &t apa 12-14 months if cument age is 12 months or oldar and first dose for childran aged 12 months
Haemophilus inflenzas type b4 5 wks No further doses od administered at younger then aga 12 months and through 59 months who
 first dosa administersd at 15 months or ider second dose edminisiered &t younger than 15 months recaived 3 doses before
a8 age 12 months

i prewious doss administered at age 15 months or older

No further doses needed

4 weeks
if first dosa administered &t younger than ape 12 months

4 wesks

if curmant ege is younger than 12 months 8 weeks (as final doss)

if person is aged 13 years or oldar

This dese only necessary
8 wesks (as final dose for healthy children) B weaks for childran aged 12 maonths
5 P i first dose administered at age 12 months or older (as final dose for heslthy children) thmough 53 mants who
Preumacoccal B whs or curent age 24 through 58 months if current age is 12 monihs or okder recaived 3 dosss before
Mo uther doses esdes Mo uther doses esdd o5 2 pbeorr
fior heatthy chidren i first dose for haalthy children if pravious dosa administared &t age 3 doses ata
edministersd &t age 24 months or oldar 24 months or oldar e
Inactivated Polioviruzé & whs 4 weeks 4 weehs & months
Mzasles Mumps, Rubela” 12 mos 4 weeks
Varigalla® 12 mos 3 months
Hepatitis A¥ 12 mos & months
PERSONS AGED 7 THROUGH 18 YEARS
4 weeks . nth
& al if first dose administaned &t younger then ags 12 manths manths
EEE'EF t o ertedic® 7 yrstt 4 weeks younge & it first dose administerad &t
N N . _ & months younger than age 12 months
i first dose administaned &t 12 months or older
Hurnan Papillomanvinus Qyrs Routine dosing intervals are recommended™!
Hepatifis A¥ 12 mos & months
- ; & weeks
Hepsiiti= 8 Birth 4 wesks (nd at lsast 16 weeks sfer first dose)
Inactivated Poliovirus® & whs 4 weeks 4 weeks & months
M=asles Mumps, Rubela’ 12 mos 4 weeks
3 months
if persan is younger then age 13 years
Varicallad 12 mos
4 weeks

. Hepatitis B vaccine (HepB).

+ Administer the 3-dose series to those not previously vaccinated.

» A 2-dose series (separated by at least 4 months) of adult formulation Recombivax
HB is licensad for children aged 11 through 15 years.

. Rotavirus vaccine (RV).

+ The maximum age for the first dose is 14 weeks 6 days. Vaccination should not be
initiated for infants aged 15 weeks 0 days or older.

+ The maximum age for the final dose in the series is & months 0 days.

«If ;lot?rg was administered for the first and second doses, a third dose is not
indicated.

. Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP).

» The fifth dose is not necessary if the fourth dose was administered at age 4 years
or older.

. Haemophilus influenzae type b conjugate vaccine (Hib).

» Hib vaccine is not generally recommended for persons aged & years or older. No
efficacy data are available on which to base a recommendation concerning use of
Hib vaccine for older children and adults. However, studies suggest good immu-
nogenicity in persons who have sickle cell diseass, leukemia, or HIV infection, or
who hawve had a splenectomy; administering 1 dose of Hib vaccine to these persons
who have not previously received Hib vaccine is not contraindicated.

If the first 2 doses were PRP-OMP (PedvaxHIB or Comvax), and administerad at
age 11 months or younger, the third (and final) dose should be administersd at
age 12 through 15 months and at least 8 weeks after the second dose.

=+ Ifthe first dose was administered at age 7 through 11 months, administer the second
dose at least 4 weeks later and a final dose at age 12 through 15 months.

. Pneumococcal vaccine.

» Administer 1 dose of pneumococcal conjugate vaccine (PCV) to all healthy children
aged 24 through 59 months who have not received at least 1 dose of PCV on or
after age 12 months.

+ Forchildren aged 24 through 59 months with underlying medical conditions, admin-
ister 1 dose of PCV if 3 doses were received previously or administer 2 doses of
PCV af least 8 weeks apart if fewer than 3 doses were received previously.

» Administer pneumococcal polysaccharide vaccine (PPSV) to children aged 2 years
or older with certain underlying medical conditions, including a cochlear implant,
at least 8 weeks after the last dose of PCV. See MMWR 1997;46(No. RR-8).

. Inactivated poliovirus vaccine (IPV).

» The final dose in the series should be administerad on or after the fourth birthday

and at least & months following the previous dose.

= A fourth dose is not necessary if the third dose was administered at age 4 years
or older and at least & months following the previous dose.

» In the first & months of life, minimum age and minimum intervals are only recom-
mended if the person is at risk for imminent exposure to circulating poliovirus (i.e.,
travel fo a polio-endemic region or during an outbreak).

. Measles, mumps, and rubella vaccine (MMR).

= Administer the second dose routinely at age 4 through & years. However, the second
dose may be administered before age 4, provided at least 28 days have elapsead
gince the first dose.

» If not previously vaccinated, administer 2 doses with at least 28 days between
doses.

. Varicella vaccine.

= Administer the second dose routinely at age 4 through & years. However, the second
dose may be administered before age 4, provided at least 3 months have elapsed
gince the first dose.

» For persons aged 12 months through 12 years, the minimum interval between
doses is 3 months. However, if the second dose was administered at least 28 days
after the first dose, it can be accepted as valid.

U Ear persons aged 13 years and older, the minimum interval between doses is 28

ays.

. Hepatitis A vaccine (HepA).

» HepA is recommended for children aged older than 23 months who live in areas
where vaccination programs target older children, who are at increased risk for
infection, or for whom immunity against hepatitis A is desired.

10.Tetanus and diphtheria toxoids vaccine (Td) and tetanus

and diphtheria toxoids and acellular pertussis vaccine (Tdap).

» Doses of DTaP are counted as part of the Td/Tdap series

» Tdap should be substfituted for a single dose of Td in the catch-up series or as a
booster for children aged 10 through 18 years; use Td for other doses.

11. Human papillomavirus vaccine (HPV).

= Administer the series to females at age 13 through 18 years if not previously
vaccinated.

» Use recommended routine dosing intervals for series catch-up (i.e., the second and
third doses should be administered at 1 to 2 and 8 months after the first dose). The
minimum interval between the first and second doses is 4 weeks. The minimum
interval between the second and third doses is 12 weeks, and the third dose should
be administered at least 24 weeks afier the first dose.

% Information about reporting reactions after immunization is available online at hitp2www.vaers.hhs.gov or by telephone, B00-822-T96T. Suspected cases of vaccine-preventable diseases should be reporied to the state
of local health department. Addifional information, including precautions and contraindications for immunization, is available from the National Canter for Immunization and Respiratory Diseases at http:lwww.cde.gow

§ vaceines or telephona, 800-CDC-INFO [200-232-4638).

o] Department of Health and Human Sarvices « Centers for Dissase Control and Prevention
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Minimum Age for Initial Vaccination and Minimum Interval between Doses - Ages 0 through 6 Years

Minimum age
for first dose

Minimum interval
from dose 1to 2

Minimum interval
from dose 2to 3

Minimum interval
from dose 3to 4

Minimum interval
from dose 4to 5

Vaccine
Hepatitis B Birth 4 weeks 8 weeks
16 weeks between dose 1 hepatitis B and dose 3 hepatitis B and dose 3 no earlier than 24 weeks of age.
Rotavirus 6 K 4 K 4 K
RotaTeq® weeks weeks weeks Do not start rotavirus vaccination after 14 weeks, 6
Rotarix is a 2-dose days of age and the last dose should not be
Rotarix® 6 weeks 4 weeks IXS(Iaries administered on or after 8 months, 0 days of age.

DTaP 6 weeks 4 weeks 4 weeks 6 months 6 months

The 5" (booster) dose is not needed If the 4™ dose of DTaP is given on or after the 4™ birthday. If possible, the total number of doses of diphtheria and
tetanus toxoids should not exceed six each before the seventh birthday. DTaP4 does not need to be repeated if administered > 4 months after DTaP3.

Hib

8 weeks & not before 12 mos. of age

ActHIB® (PRP-T) 6 weeks 4 weeks 4 weeks Hiberix® can be used for this dose
gﬁ;;:leB@ (PRP- 6 weeks 4 weeks 8 weeks & not before 12 mos. of age - Hiberix® can be used for this dose
PCV
6 weeks 4 weeks 4 weeks 8 weeks & not before 12 mos. of age
th .
Polio - IPV 6 weeks 4 weeks 4 weeks 6 months 4" dose should be given

on or after the 4™ birthday

The 4" (booster) dose is not needed if the 3"

? dose of polio is given on or after the 4™ birthday and at least 6 mos. have elapsed since the 2" dose.

Influenza
Trivalent inactivated 6 months 4 weeks
influenza vaccine (TIV) Administer 2 doses to children younger than 9 years of age who are receiving
influenza vaccine for the first time or who were vaccinated for the first time
Live, attenuated during the previous season but only received 1 dose.
. : 2 years 4 weeks
influenza vaccine (LAIV)
MMR 12 months 4 weeks
nd q q q
Varicella 12 months 12 weeks for children aged 12 mos. - 12 yrs. Ifthe 2 \S/ta_rlcella is given at least 28 days after the
17" it does not need to be repeated.

Hepatitis A 12 months 6 months 6 calendar months is the minimum interval between doses 1 and 2.

For further information please call the Immunization Service at 405-271-4073 or 1-800-234-6196 or visit our website at http://imm.health.ok.gov.

Revised May 2010
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Minimum Age for Initial Vaccination and Minimum Interval Between Doses - Ages 7 through 18 Years

Minimum age for Minimum interval from Minimum interval from Notes
. first dose doselto?2 dose2to 3
Vaccine
nd 7
10 years for Boostrix Generally a2 dose is A 5-year interval between the last DTaP/Td and Tdap is encouraged; a shorter
Tdap not given - only one dose ey t——
11 years for Adacel is recommended. y -
o 3 years if a dose is given at age 2-6 years; Catch-up - age 13 -18 years
2 years for high-risk . . ] )
MCV children 5 years if a dose is given at 7-10 years of age. Only people at prolonged increased risk of
One dose is recommended at age 11-12 years. meningococcal disease should be revaccinated.
Minimum intervals are not recommended for HPV vaccines Catch-up - age 13 -26 years - Use recommended
ey routine dosing intervals for catch-up. The second
9 years . 4 weeks . 12 weeks dose should be administered 1 to 2 months after the
Minimum interval from dose 1 HPV to dose 3 HPV is 24 weeks. first and the third dose 6 months after the first.
Influenza

(TIV) Trivalent

inactivated influenza 6 months 4 weeks
vaccine
(LAIV) Live,
attenuated influenza 2 years 4 weeks
vaccine

Administer 2 doses to children aged younger than 9 years who are receiving influenza
vaccine for the first time or who were vaccinated for the first time during the previous

season but only received 1 dose.

Catch-Up and Special Cases — Administer Vaccines Listed Below As Needed - Ages 7 through 18 Years

Vaccinate routinely through age 17 years. If both

Polio - IPV 6 weeks 4 weeks 6 months IPV & OPV are used as part of the series a total of 4
doses are needed.

If not previously vaccinated, administer 2 doses.

MMR 12 months 4 weeks . .
Give a 2nd dose to those who have received only 1 dose.
4 weeks for persons aged >13 years For persons 7 — 18 years administer the 2" dose if they have
Varicella 12 months . - received only 1 dose previously. Administer 2 doses if they have no
12 weeks for children <13 years record of vaccination or other evidence of immunity.

Hepatitis A 12 months 6 months 6 calendar months is the minimum interval between doses 1 and 2.

Hib - Some older children and adults are

at increased risk for invasive

Hib disease. Use of Hib vaccine for these persons is not contraindicated.

Hepatitis B Birth 4 weeks 8 weeks 16 weeks between dose 1 hepatitis B and dose 3
7 vrs. for Td Substitute Tdap for one dose in the 3 dose Td
Td, Tdap Yrs. 4 weeks 6 mos. series for all children >11 who never received

See above for Tdap

DTaP/DT/Td.

Children aged 7-10 years who did not receive a series of DTaP or pediatric DT or did not complete the series should complete the series with Td, including one dose of
Tdap if they have not completed the series by 10 yrs of age. The Tdap dose can count as the adolescent Tdap dose usually administered at age 11-12 years.

For further information please call the Immunization Service at 405-271-4073 or 1-800-234-6196 or visit our website at http://imm.health.ok.gov.
Revised May 2010
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CHILDCARE | PRE-SCHOOLU/PRE-KG | KINDERGARTEN thru12th | COLLEGE/POST-SECONDARY
PLEASE READ THE BULLETS BELOW FOR ESSENTIAL INFORMATION

4 DTaP 4 DTaP 5 DTP/DTaP/Td/Tdap*** MCV or MPSV (Meningococcal vacdne)
1-4 PCV? For first-time enrollecs who will reside in
3 Polio 3 Polio 4 polig**+++ dormitories or on-campus student housing
1 MMR 1 MMR 2 MMR 2 MMR

3-4 Hib**
3Hep B 3Hep B 2-3 Hep B**t++ 2-3 Hep B¥*++*

2 Hep A 2 Hep A 2 Hep A

1 Varicella 1 Varcella 1 Varicella

* The number of dosas of PCV nesded may range from 1 to 4 depending on the age of the child when the first does is received.
** Children may be complete with three (3) or four (4) doses depending on the brand of Hib vaccine used. PedvaxHib is a 3 dose series.
% If the 4th dose of OTP/DTaP is administersd on or after the child's 4th birthday, then the 5th dose of DTP/DTaP is not required.
**+* 1f the 3rd dose of Polio is administered on or after the child's 4th birthday, then the 4th dose of Polio is not required.
RS Praviously unimmunized adolescents 11 through 15 years of age may receive a two (2) dose series of Merck® Adult Hepatitis B vacdine,
All other children (younger or older) must receive three (3) doses of Hepatitis B vaccine.

The table abowve lists the vaccines that are reguired for children to attend childcare, preschool, kindergarten through twelfth grade, and college
or post-secondary school in Oklahoma. Additional vacdines may be recommended, but are not reguired. For example, a 2™ dose of varicella
vaccing is recommended before entering kindergarten, but not required.

Children attending childcare must be up-to-date for their age for the vaccines listed.

Hib and PCV vaccines are not required for students in pre-school, pre-kindergarten, or kindergarten.

All measles, mumps and rubella (MMR), varicella, and hepatitis A vacdne doses must be administered on or after the child's first birthday or
within 4 days before the birthday.

Doses administered 4 days or less, before the minimum intervals or 2ges, are counted as valid doses,

For dosss given on or after Jan. 1, 2003, the 5% dose of DTaP must be given on or after the 4% birthday or within 4 days before the 49
birthday. This rule does not apply to doses given before 2003,

If a parent reports that their child had chickenpox disease, the child is not required to receive varicella vaccine.

It s not necessary to restart the seres of any vaccine if the next dose due in the seres has not been given on schedule; longsr than
recommended time intervals between doses do not affect final immunity.

Children may be zllowed to attend school and childcare if they have received the first dose in the series of any mulli-dose vaccine, but must
complete the series on schedule, These children are "in the process™ of receiving immunizations.

Children who do not complete the DTaP series by their 7 birthday must complete the series with Td and/or Tdap whichever is age-appropriate
for a total of 4 doses: 3 doses in the primary series and a booster, The booster dose may not be due for 5 to 10 years following the primary
seres, so some students may graduate before the booster dose is due.

If you have any guestions call the Immunization Service at 405-271-4073 or 1-800-234-6196 or visit our website at hitp://imm.health.ok.gov.
Revised — January 2010

01-2011 Revised
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FIGURE 1. Recommended adult immunization schedule, by vaccine and age group — United States, 2010

VACCINE ¥ AGE GROUP » 19-26 years 27-49 years 50-59 years 6064 years =65 years

Telanua |:||ph1he-r|a pertus.sla |_'|'|:|.'Tda,p]| u Substitute one-tim= dmanﬁpfwle:mann bioat with Td mrr‘ll]'r_n Td boaster every 10 years

Varicella*
Enslsr* : :
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Hu mar papilh:-mmrlrus"‘

Influenza®
.F'neumocm::al n:|;:u::»|5.rEha||::::hslru:‘na]?5
.Hepam =
.Hg.pam]g Bﬂ‘

I'.'Ienlngu::-:u:»c-nal"

e

* Covered by the Vaccine For all perscns In this calegony who mest the age - Racommended It some ather risk ]:l MO racommendation
Injury Compensation requirements end who lack evidenca of Immunity tactor s present (2.p., based on
Program. {e.g., lack cocumentation of vaccination of have medical, occupational, ifestyle,
nio evidence of prior Infactian) or other indications)

FIGURE 2. Vaccines that might be indicated for adults, based on medical and other indications — United States, 2040
INDICATION Ilr

In'mumt:u:mpm- HIV Infectipn-= 1= E
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i Hons (ewcudng | r,rnpmqute t:-:urrl
; human Immung- ;- i ~:  dlseass, complement
i defidency vinus @ <200 =-El:ll:| chironic comgponant

callsfpl | cellsfpl | alcoholsm

e { defcencss)

Diabstes, | Asplenla® (ncludng
| neart disease, | elective spleneciomy
chromiclung | and persistent

Health-cans
i parsomel

'il'.l.(.‘CIHE ¥

Tetanue, dphthena.

Human ;
papillomavir rusi-‘

'l.l'ancella’ 2 doses

chster“ 10088

Me.aales MUMpS,
rubsllas*

1.0r 2 dosas
Influsnzas”

Preumococcal
(p-:h-s.ancharidej“

Hepalrtts PF’
Hepalrtts EIIIJ

Menlng:»n:mal" .

For all persans In this category who meet the age
resjuirements and who lack evidanca of Immunify
Program. {eug., lack documentation of vaccination or have
no evidence of pricr Insaction)

AEcommendad I S0Me oiner fsk ]:[ MG recommendation
fector |s presant (2.9., based on

medical, cecupational, Mestyle,

or ather Indications)

NOTE: The above recommendations must be read along with the footnotes on pages Q3-04 of this schedule.

1. Tetanus, diphthera, and acellular pertussis (TdTdap) vaccination second; Tdap can substiute for any one of the doses of Td in e 3-dose

Tdap should replace a single dose of Td for adults aged 1964 years
who have not received a dose of Tdap previoushy.

Adults with uncertain or incomplete history of primary vaccination series
with tetanus and diphthena towoid-containing vaccines should begin or
complete a primary vaccination senes. A primary series for adults is 3 doses
of tetanus and diphthernia foxoid-containing vaccines; administer the first
2 doses at least 4 weeks apart and the third dose 612 months after the

primary series. The booster dose of tetanus and diphfheria tooid-containing
vaccing should be administered o adults who have completed a primary
saries and if the last vaccination was recaived =10 years previously. Tdap
ar Td vaccine may be used, as indicated.

It & woman is pregnant and received the last Td vaccination =10 years
previously, administer Td during the second or third trimesier. I the woman
received the last Td vaccination <10 years previously, administer Tdap
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during the immediate postpartum period. A dose of Tdap is recommendsd
for postpartum women, close contacts of infants aged <12 months, and all
health-care personnel with direct patient contact if they have not previously
received Tdap. An interval a5 short as 2 years from the last Td vaccination
is suggested; shorter intervale can be used. Td may be defemsd during
pregnancy and Tdap substituted in the immediate postpartum period, or
Tdap can be administered instead of Td to & pregnant woman.

Caonsult the ACIP statement for recommendations for giving Td as pro-
phylaxis in wound management.

2. Human papillomavirus (HPV) vaccination

HPY vaccination is recommended at age 11 or 12 years with catch-up
vaccination at ages 13 through 26 years.

Id=ally, vaccine should be adminisierad before potential exposure to HPV
through sexual activity; howsver, females who are sexusally active should
still be vaccinated consistent with age-based recommendations. Sexually
active fiemales who have not been infecied with any of the four HPV vac-
cine types (types 6, 11, 16, 18, all of which HPV4 prevents) or any of the
twiz HPV vaccine types (types 16 and 1B, both of which HPV2 prevents)
receive the full benefit of the vaccination. Vaccination is less benaeficial
for females who have already been infected with one or more of the HFW
vaccine types. HPV4 or HPV2 can be administered to persona with a his-
tory of genital warts, abnormal Papanicolaou test, or positive HPY DNA
test, becauss these conditions are not evidence of prior infiection with all
vaccine HPV types.

HPY4 may be adminisiersd to males aged 9 through 26 years fo reduce
their likelihood of acquiring genital warts. HPV4 would be most effiective
when administerad before exposure to HPV through saxual contact.

A complete series for either HPV4 or HPV2 consists of 3 doses. The
sacond dose should be administered 1-2 montha after the first dose; the
third dose should be administered 6 months after the first dose.

Although HPV vaccination is not specifically recommended for persons
with the medical indications described in Figure 2, *Waccines that might
be indicated for adults based on medical and other indications” it may be
administered to these persons because the HPV vaccine is not a live-virus
vaccine. However, the immune response and vaccine efficacy might be
less for persons with the medical indications described in Figure 2 than
in persons who do not have the medical indications described or who ars
immunocompetent. Health-care personnel are not at ncreased risk because
of cccupational exposure and should be vaccinated consistent with age-
based recommendations.

3. Varicella vaccination

All adults without evidence of immunity to varicella should receive
2 doses of single-antigen varncella vaccine if not previously vaccinated
or the second dose if they have received only 1 doss, unless they have a
medical confraindication. Special consideration should be given to thoss
who 1) have close contact with persons at high risk for severe disease (a.g.,
health-care personnel and family contacts of persons with immunocompro-
miising conditions) or 2) are at high risk for exposure or fransmission (2.g.,
teachers; child-care employees; residents and staff members of institutional
safttings, including comectional institufions; college students; military person-
nel; adolescents and adults living in housaholds with children; nonpregnant
woimen of childbearing age; and international travelers).

Evidence of immunity to varicella in adults includes any of the following:
1) decumentation of 2 doses of varicella vaccine at least 4 weeks apart;
2) U5 -borm before 1280 (although for health-care personnel and pregnant
woamen, birfh before 1980 should not be considered evidence of immunity);
3) history of varicella basad on disgnosis or verfication of varicella by a
health-care provider (for a patient reporting a history of or having an atypi-
cal case, 8 mild cass, or both, health-care providers should seek sither an
epidemiclogic link with a typical varicella case or fo a laboratory-confirmed
case of evidence of laboratory confirmation, if it was performed at the time
of acute disease); 4) history of herpes zoster based on diagnosis or verifica-
tiom of herpes zoster by a health-care provider; or 5) laborafory evidence
of immunity or laboratory confirmation of disease.

Pregnant women should be assessed for evidence of varicella immunity.
Women who do not have evidence of immunity should receive the first
dose of varicella vaccine upon complation or isrmination of pregnancy and
before dischange from the health-care facility. The second dose should be
administered 4—8 weeks after the first dose.

4. Herpes zoster vaccination

A single dose of zoster vaccine is recommended for adults aged =80
years regardiees of whether they report a prior episode of herpes zoster.
Persons with chronic medical conditions may be vaccinated unless their
condition consfitutes a contraindication.
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&. Measles, mumps, rubella (MMR) vaccination

Adults bomn before 1957 generally are considered immune to measles
and mumps.

Measies component Adults born during or afier 1957 should receive 1 or
more doses of MMRA vaccine unless they have 1) a medical contraindication;
2} documentation of vaccination with 1 or more doses of MMA vaccine;
3) laboratory evidence of immunity; or 4) documentation of physician-
disgnosed measles.

A second dose of MMRA vaccine, administered 4 weeks after the first
dose, is recommended for edults who 1) have been recently exposed fo
measles or are in an outbreak ssting; 2) have been vaccinated previoushy
with killed measles vaccine; 3) have been vaccinated with an unkmown type
of measles vaccine during 1963—1967; 4) are students in postescondary
educational institutions; 5) work in a health-care facility; or 6) plan to travel
imternationally.

= component Adults born during or afier 1957 should receive
1 dose of MMR vaccine unless they have 1) a medical confraindication;
2) documentation of waccination with 1 or more doses of MMRA vaccine;
3) laboratory evidence of immunity; or 4) documentation of physician-
diagnosad mumps.

A second dose of MMR vaccine, administered 4 weeks after the first
dose, is recommended for adults who 1) live in a community experiencing
a mumps cutbreak and are in an affected age group: 2} are students in
posteecondary educational instiufions; 3) work in & health-care facility; or
4} plan fo travel internationally.

Rubella component: 1 dose of MMA vaccine is recommended for women
who do not have documentation of rubella vaccination, or who lack labora-
tory evidence of immunity. For women of childbearing age, regardiess of
birth year, rubella immunity should be determined, and women should be
counseled regarding congenital rubella syndrome. Women who do not have
evidence of immunity should raceive MMR vaccine upon completion or ter-
mination of pregnancy and before dischange from the health-care facility.

Health-care pamonne! bom before 1957 For unwaccinated health-cars
personnel bomn before 1957 who lack laboratory evidence of measles,
mumps, andor rubella immunity or leboratory confirmation of disease,
health-care facilities should consider vaccinating personne| with 2 doses
aof MMR vaccine at the appropriate interval (lor measles and mumps) and
1 dose of MMA vaccine (for rubella), respactively.

Dwring outbreaks, health-cars facilities should recormmend that unvacci-
nated health-care personnel born before 1957, wha lack laboratory evidence
of measles, mumps, and'or rubella mmunity or laboratory confimation of
disease, receive 2 doses of MMRA vaccine during an cutbreak of measles
aor mumgs, and 1 dose during an outbreak of rubslla.

Complete information about evidence of immunity is available at hgp.

wanw. coc govivaccines/recs/provisionalidefault htm.
6. Seasonal influenza vaccination

Vacocinate all persons aged =50 years and any younger persons who
wiould like to decrease their risk for influenza. Vaccinate persons aged 19
through 49 years with any of the following indications.

Medical: Chronic disorders of the cardiowascular or pulmonary eystems,
including astima; chronic metabolic diseases (including diabstes mellitus);
renal or hepatic dysfunction, hemoglobinopathies, ar immunocompromis-
ing conditions (including immunocompromising conditions caused by
medications or HIV); cognitive, neundlogic, or neuromuscular disorders; and
pregnancy during the influenza season. Mo data exist on the risk for severe
ar complicated influsnza disease among persons with asplenia; however,
influsnza is a risk factor for secondary bacterial infections that can causse
severe disease among persons with asplenia.

Occupabonal: All health-care personnel, including those employed by
long-term care and assisted-living facilities, and caregivers of children
aged <b years.

Cither: Residents of nursing homes and ofher long-term care and assisted-
Iving faciliies; persons likeby to transmit influenza fo persons at high nek (=.g.,
in“home housshold contacts and caregivers of children aged <t years, per-
sons aged =60 years, and persons of all ages with high-risk conditions).

Healthy, nonpregnant adults aged <50 years without high-risk medical
conditions who are not contacts of seversly immunocompromised persons
in special-care units may receive either intranasally administered live,
attenuated influenza vaccine (Flulist) or inactivaied vaccine. Other persons
should receive the inactivated vaccine.

T. Pneumococcal polysaccharide {(PPSV) vaccination

Vaccinate all persons with the following indications.

Medical: Chronic lung disease (including astwmal; chronic candiovas-
cular diseases; diabetes mellifus; chronic liver diseases, cirhosis; chronic
alcoholism; functional or anafomic asplenia (e.g., sickle cell diseass or
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splenectormy [if elective spletnectomy is planned, vaccinate at least 2 weaks
befora surgery]); immunocompromising conditions (including chronic renal
failure or nephrotic syndrome); and cochlear implants and cersbrospinal
fuid leaks. Vaccinate as close to HIV diagnosis as possible.

COither: Residents of nursing homes or long-term care facilities and per-
sons who smoke cigarettes. Routine use of PPSV is not recommended for
American Indians/Alzska Nafives or persons aged <65 years unless they
heve underlying medical conditions that are PPSV indications. Howewer,
public: health authorities may consider recommending PPSV for American
Indiana/Alaska Matives and persons aged 50 through &4 years who ans living
in areas where the risk for invasive pneumococcal diseass is increased.
B. Rewaccination with PPSV

One-time revaccination after 5 years is recommended for parsons with
chronic renal failure or nephrotic syndromse; functional or anatomic asplenia
(e.g, sickle cell disease or splenectomy); and for persons with immunocom-
promising conditions. For persons aged =65 years, one-time revaccination
is recommended i $ey were vaccinated =5 years previously and wens aged
<85 yeamn at the time of primary vaccination.

0. Hepatitis A vaccination

‘accinate persons with any of e following indications and any person
saeking protection from hepatitis A virus (HAV) infection.

Behavioral: Men whio have sex with men and persons who use injection
drugs.

Occupational: Persons working with HAV-infected primates or with HAV
in & research laboratory setfing.

Medical: Persons with chironic lver disease and persons who receive
clotting factor concentrafes.

COther: Persons fraveling fo or working in counfries that have high or
intermediate endemicity of hepatitie A (a list of countries is available at
hitp Sherwwmn_cdo.gowitravelicontentdisease s.aspx).

Urvaccinated persons who anticipate close personal contact (e.g..
household contact or regular babysitting) with an international adopiee
from & couniry of high or intermediate endemicity during the first 60 days
afier amrival of the adoptes in fhe United States should consider vaccina-
tion. The first dose of the 2-doss hepatitis A vaccine series should be
administered as soon as adopfion is planned, ideally =2 weeks before the
arrival of the adopies.

Single-antigen vaccine formulations should be administered in a 2-doss
schedule at either 0 and 612 months (Hawrix), or 0 and 6—18 months
{Vagta). If the combined hepatitis A and hepatitis B vaccine (Twinrix) is
used, administer 3 doses at 0, 1, and 6 months; alemnatively, a 4-dose
schedule, administersd on days 0, 7, and 21-30 followed by a booster dose
at month 12 may be used.

10. Hepatitis B vaccination

Vaccinate persons with any of fe following indications and any person
s=eking protection from hepatitis B virus (HBV) infection.

Behawvioral: Sexually active persons who are not in a long-tsrm, mutually
maonegamous relationship (e.g., persons with more than one sex partmer
during the previous 6 months); persons seeking evaluation or treatment
for a sexually transmitied disease (STD); cument or recent injection-drug
users; and men who have sex with men.

Occupational- Health-care personnel and public-safety workers who are
exposed to blood or other potentially infsctious body fluids.

Medical: Persons with end-stage renal disease, including patients recei-
ing hemodialysis; persons with HIV infection; and persons with chronic
liver disease.

Other: Household contacts and sex pariners of persons with chronic
HBV infection; clients and staff membere of institutions for persons with
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developmental disabilities; and international travelers to countries with high
ar intermediate prevalence of chronic HBVY infection (a list of countries is
available at hitp:fwwwn.cde goviravelcontentdiseases aspx).

Hepatitis B vaccinafion is recommended for all adults in the following
safings: 5TO treatment facilities; HIV testing and treatment facilities; &cili-
ties providing drug-abuse treatment and prevention eervices; health-cars
safings targeting senvices to njection-drug users or men who have sax with
men; comectional facilities; end-stage renal disease programs and facilities
for chronic hemodialysis patients; and instituions and nonresidenfial day-
care facilities for persons with developmental disabilitiss.

Administer or complete a 3-dose series of hepatitia B vaccine to those
persons not previously vaccinated. The second dose should be adminis-
tered 1 month afer the first dosa; the third dose should be administarad
at least 2 months after the second dose (and at least 4 months afer the
first dosa). If the combined hepafitis A and hepatitis B waccine (Twinrix)
is used, administer 3 doses at 0, 1, and 6 months; altematively, & 4-doss
schedule, administered on days 0, 7, and 21-30 followed by a booster doss
at month 12 may be used.

Adult pasients receiving hemodialysis or with ofher immunocompromising
conditions should receive 1 dose of 40 yg'ml (Recombieax HB) adminis-
tered on a 3-dose scheduls or 2 doses of 20 ug/miL (Enger-B) administered
simultanecusly on a 4-dose schedule at 0, 1, 2, and & montha.

11. Meningococcal vaccination

Meningococeal vaccine should be administered fo persons with the
following indications.

Medical: Adults with anatomic or functional asplenia, or persistent
complement component deficiencies.

Cither: First-year college students living in dormitories; microbiclogiste
routinely exposed to isolates of Neiszena meningitidis; military recruits; and
persons who travel to or ive in countries in which meningococcal diseass
is hyperendemic or epidemic (e.g.. the “meningitiz belf™ of sub-Saharan
Africa during the dry season [December through June]), particularly if their
contact with local populations will be iged. Vaccination is required
by the government of Sawdi Arabia for all travelers o Mecca during the
annual Hajj-

Meningococcal conjugate vaccine (MCWVA) is preferred for adults with
any of the preceding indications who are aged <55 years; meningococeal
polysaccharide vaccine (MPSV4) is preferred for adults aged =56 years.
Revaccination with MCV4 afier & years is recommendad for adults previ-
ously vaccinated with MCV4 or MPSV4 who remain at increased risk for
infection (2.g.. edults with anatomic or functional asplenia). Persons whoss
anly risk factor is ving in on-campus housing are not recommended fo
receive an additional dose.

12. Immunocompromising conditions

Inactivated vaccines generally are acceptable (e.g., pneumococcal,
meningacoceal, influenza [inactivaied influsnza vaccine]) and live vaccines
generally are avoided in persons with immune deficiencies or immunocom-
promising conditions. Information on specific condifions is available at hitpa!
www. cdo.govivaccinespubs/acip-list.him.

13. Selected conditions for which Heemophilus influenzae type b
(Hik) vaccine may be used

Hib waccine generally is not recommended for persons aged =5 years. Mo
efficacy data are available on which to base a recommendation conceming
use of Hib vaccine for older children and adults. However, studiss suggest
good immunogenicity in patients who have sickle cell disease, leukemia,
ar HIV infection or who heve had a splenectomy. Administering 1 dose of
Hib vaccine o these high-risk persons who heave not previously received
Hib vaceine is not contraindicated.

st him).

Aeport all clinically significant postvaccl
report &re avallable &k ip:aww.vaEers.hha.gov or by telephons, BOO-B22-To6T

and the American College of Physkdans.

Thesa schadules INdicats the recommended age groups Bnd medical Indications for which soministration of cumentty Bcansed vaccines Is commany Indicated for adults
aped =19 years, B8 of January 1, 2008, Licensed combination vaccinas may be Lsad whenever 2ny COmponants of e combination are indlcaled and when the vacdna's
athar companants are not contralndicated. For detelled rcommendstions on &l vacoines, Including Nose that are used pomarly for ravelsrs or are lssuad during Me yaar,
consult the manutachurar:’ packags Insars and the complats statements from the Afvisary Commites on Immunitzation Practices (ACIF) (MEp:tWww.coc. govivassnes/pubs/

retion reactions to the Vaccine Atverse Event Reparting System (VAERAS). Aeporing forms and Instrucions on fng & VAERS

Information on how o Mie & Vacoine Injury Compensation Frogam dalm |s avallable at nip-twww hea.gowveccinecompensation or by telephone, 800-338-2282 Tofle &
cElm for vaccine injury, contact the U.S. Gourt of Federal Claims, 717 Madison Flace, N.W., Washingion, D.C. 20005; telephone, 202-367-6400.

Anditional information about the vaodnes In this schedule, axtent of avellable tela, end contraindications for vaccination |8 avallsbie st hitp:www cdc. gowvactines or
froim thee COC-IMFO Contect Camar 2t B00-COC-IMFO (B00-232-4838) In English and Spanish, 24 hours & day, 7 0ays 8 weak

Us= of frede names and commenial sowrces ks for identification only and does mot Imply endorsameant by The ULS. Department of Health and Human Sarvicas.

The Eecommandatons in this schatule wens approved by ACIF, the Amercan Academy of Family Physiclans, the Amencan College of Obsisiriclans and Synecologists,

Depanment of Haaltn and Human Senvicas - Centers for Disease Control and Prewventon

Immunization - 17



Oklahoma State Department of Health
01-2011 Revised

This page intentially left blank

Immunization - 18



Oklahoma State Department of Health
01-2011 Revised

How to Determine What Vaccines to Give with
Limited Hib and Hepatitis B Vaccines

Immunization Service

Oklahoma State

Basic Steps Department of Health

1. Determine the child’s age
2. Determine what vaccines the child needs based on:
a. The child’s age
b. The child’s vaccination record (both the OSIIS record and any record the parent brings)
c. The recommended immunization schedule
3. Check your vaccine stock to determine what vaccines in your refrigerator match what the child needs
4. Use the vaccines you have in stock based on the options in the tables below

Pediarix® contains - HepB-DTaP-IPV
Pentacel® contains - DTaP-IPV-HIB

Do Not Give Pediarix and Pentacel at the same visit.

The following schedules are options if the child received Hepatitis B (HepB) vaccine at birth or at one month of age. If the child did
notr ecei ve HepB at birth or one month of age or if you don’t
HepB will be due at 4 months of age and you must adjust these schedules accordingly.

Routine Schedule Using Pediarix

Birth 2 Months 4 Months 6 Months 12 — 15 Months
HepB Hep B HepB HepB
Pediarix DTaP Pediarix DTaP Pediarix DTaP DTaP
IPV IPV IPV
N ) N ' Hib (Single antigen) Defer this dose of Hib due to
Hib (Single antigen) Hib (Single antigen) (If needed) shortage
PCV PCV PCV PCV
RV RV RV (If needed)
MMR
Varicella
Hep A
Another Option Using Pediarix
Birth 2 Months 4 Months 6 Months 12 — 15 Months
HepB
s | R | o
Pediarix DTaP Pediarix
DTaP 1PV DTaP
IPV
IPV
. . . . . . i i i Defer this d f Hib due t
Hib (Single antigen) Hib (Single antigen) m'gegsd'gg;e antigen) sk?o‘rat;gés ose of Hib due to
PCV PCV PCV PCV
RV RV RV (If needed)
MMR
Varicella
HepA

A dose of Hib vaccine may not be needed at 6 months of age depending on the brand of Hib vaccine given at 2 and 4 months of
age.If the child received ActHIB or Pentacel for the first two doses of Hib a dose is needed at 6 months of age. If the child received
PedvaxHib for the first two doses of Hib a dose is not needed at 6 months of age. If you do not know what brand of vaccine the child
received at 2 months or at 4 months of age, give a dose at 6 months.

A dose of RV (rotavirus vaccine) may not be needed at 6 months of age depending on the brand of rotavirus vaccine given at 2 and 4
months of age. If the child received Rotateq for the first two doses a dose is needed at 6 months of age. If the child received Rotarix
at 2 and 4 months of age, a dose is not needed at 6 months of age. If you do not know what brand of vaccine the child received at 2
months or at 4 months of age, give a dose at 6 months.
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Schedules for Switching to Pentacel after Starting with Pediarix
Switching to Pentacel after 1 dose of Pediarix

Birth 2 Months 4 Months 6 Months 12 — 15 Months
HepB HepB No HepB HepB (Single antigen)
DTaP needed at
Pediarix IPV this visit
DTaP DTaP DTaP
Pentacel IPV Pentacel IPV - -
Hib (Single antigen) Hib Hib Defer this dose of Hib due to
shortage
PCV PCV PCV PCV
RV RV RV (If needed)
MMR
Varicella
HepA
Switching to Pentacel after 2 doses of Pediarix
Birth 2 Months 4 Months 6 Months 12 — 15 Months
HepB HepB HepB HepB (Single antigen)
Pediarix DTaP Pediarix DTaP DTaP
1PV 1PV 2 el
. . . . . . il IP-V Defer this dose of Hib due to
Hib (Single antigen) Hib (Single antigen) Hib shortage
PCV PCV PCV PCV
RV RV RV (If needed)
MMR
Varicella
HepA
This schedule does result in 4 doses of HepB, but in this case it is acceptable.
Routine Schedule Using Pentacel
Birth 2 Months 4 Months 6 Months 12 — 15 Months
HepB HepB No HepB | HepB
needed at
this visit
DTaP DTaP DTaP DTaP
Pentacel :_I;V Pentacel IP_V Pentacel IEV Defer this dose of Hib due 1o
ib Hib Hib
shortage
PCV PCV PCV PCV
RV RV RV (If needed)
MMR
Varicella
HepA
Schedule for Switching to Pediarix after Starting with Pentacel
Birth 2 Months 4 Months 6 Months 12 — 15 Months
HepB HepB
DTaP
DTaP Pediarix Pediarix
Pentacel IPV DTaP DTaP
Hib 1PV IPV
. . . . . . Defer this dose of Hib due to
Hib (Single antigen) Hib (Single antigen) shortage
PCV PCV PCV PCV
RV RV RV (If needed)
MMR
Varicella
HepA

A dose of Hib vaccine may not be needed at 6 months of age depending on the brand of Hib vaccine given at 2 and 4 months of age. If the child received
ActHIB or Pentacel for the first two doses of Hib a dose is needed at 6 months of age. If the child received PedvaxHib for the first two doses of Hib a dose is
not needed at 6 months of age. If you do not know what brand of vaccine the child received at 2 months or at 4 months of age, give a dose at 6 months.

A dose of RV (rotavirus vaccine) may not be needed at 6 months of age depending on the brand of rotavirus vaccine given at 2 and 4 months of age. If the child
received Rotateqg for the first two doses a dose is needed at 6 months of age. If the child received Rotarix at 2 and 4 months of age, a dose is not needed at 6
months of age. If you do not know what brand of vaccine the child received at 2 months or at 4 months of age, give a dose at 6 months.

Schedule for Maximum Use of Limited Hib and Hepatitis B Vaccine Supplies
[ Birth | 2 Months | 4 Months | 6 Months | 12 — 15 Months
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HepB HepB No HepB needed at this visit HepB
Pediarix DTaP DTaP Pediarix DTaP DTaP
1PV Pentacel [PV 1PV i i

Hib (Single antigen) Hib Hib (Single antigen) Ehe;?tratgh;s dose of Hib due to

PCV PCV PCV PCV

RV RV RV (If needed)
MMR
Varicella
HepA

A dose of Hib vaccine may not be needed at 6 months of age depending on the brand of Hib vaccine given at 2 and 4 months of age.
If the child received ActHIB or Pentacel for the first two doses of Hib a dose is needed at 6 months of age. If the child received
PedvaxHib for the first two doses of Hib a dose is not needed at 6 months of age. If you do not know what brand of vaccine the child
received at 2 months or at 4 months of age, give a dose at 6 months.

A dose of RV (rotavirus vaccine) may not be needed at 6 months of age depending on the brand of rotavirus vaccine given at 2 and 4
months of age. If the child received Rotateq for the first two doses a dose is needed at 6 months of age. If the child received Rotarix
at 2 and 4 months of age, a dose is not needed at 6 months of age. If you do not know what brand of vaccine the child received at 2
months or at 4 months of age, give a dose at 6 months.
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PROPER USE OF COMBINATION VACCINES
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Immunization Service
Oklahoma State
Department of Health

Minimum &
Brand Name Antigens Licensed for: Schedule Maximum Ages Special Notes
st Cannot be used for the birth
. DTaP Hep B 17 3 doses of DTaP &IPV 6 weeks through dose of HepBor4 ™or5™
Pediarix® series & 3-dose HepB 2,4, & 6 mos. . th
- IPV . 6 years of age dose of DTaP series or 4
series :
dose of IPV series
Pentacel® . 1% 4 doses of DTaP, IPV 6 weeks through Do not administer to
See Notes DTaR1PV/Hib and Hib series 2,4, &6, mos. 4 years of age children age 5 years or older
5" dose of DTaP series Ngt for use for the primary
o h : 4 through 6 seriesat 2,4,or6 months of
Kinrix® DTaRIPV and 4™ dose of polio 4-6 yrs. th .
: years of age ageorthe4 " DTaP at 12 i
series
18 months of age
st nd FE
ProQuad® 1> & 2™ doses of measles, 12-15 mos. & 12 months of I_Do not administer to
See Notes MMRV mumps, rubella, and 4-6 yrs age through 12 children, adolescents or
varicella ' years of age adults age 13 years or older
TriHIBit® th . 12 months Must not be used for the
See Notes DTaR Hib 4 d 2855" of DIaHI?bserlgs 12-18 mos. through 4 years primary series at 2, 4, or 6
Not currently available an ose of Rib series of age months of age
(S:O'V%Ai@ Heb B - Hib All 3 doses of the Hib & 2,4,&12-15 | 6 weeks through Must not be used for infants
cee Notes P Hep B series mos. 4 years of age younger than 6 weeks of age

Not currently available
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Notes:

Pentacel (DTaP-IPV/Hib) i although Pentacel is licensed for the 1% four doses of DTaP, IPV and Hib, the 4" dose of polio is not recommended
until age 4 through 6 years. Pentacel is not licensed for children age 5 years and older.

TriHIBit (DTaP -Hib) - TriHIBit cannot be used for the primary DTaP or Hib series at 2, 4, or 6 months of age
¢ It may be used as the booster or final dose of the Hib series following a series of single antigen Hib vaccine or combination Hepatitis B Hib
vaccine (COVAX), meaning TriHIBit can be used if the child is aged >12 months and has received at least one prior dose of Hib
vaccine >2 mos. earlier, and TriHIBit will be the last dose in the Hib series.

COMVAX (HepB-Hib) - Although not labeled by FDA, ACIP states that COMVAX may be used in infants 6 weeks of age and older whose mothers are
HBsAg positive or whose HBsAg status is unknown.
e Do not use for children 5 years of age or older because Hib is not indicated for children age 5 and older, except on the order of a
physician; use single antigen Hep B vaccine for children age 5 and older.
e Four doses of Hep B vaccine may be administered when a birth dose is given, so COMVAX and Pediarix may both be used to complete a Hep
B series started at birth.

ProQuad (MMRYV) - For the first dose of measles, mumps, rubella, and varicella vaccines at ages 12 through 47 months , either MMR and
varicella vaccines or MMRYV vaccine can be used. Providers who are considering administering MRV vaccine should discuss the benefits and risks
of both vaccination options with the parents or caregivers.

e Compared with use of MMR and varicella vaccines at the same visit, use of MMRV vaccine results in one fewer injection but isassociated
with a higher risk for fever and febrile seizures 5 through 12 days after the first dose among children aged 12 through 23 months* (ab out
one extra febrile seizure for every 2,3001 2,600 MMRYV vaccine doses).

e Use of MMR and varicella vaccines as two separate injectbns avoids this increased risk for fever and febrile seizures following MMRYV
vaccine.

¢ Providers who face barriers to clearly communicating these benefits and risks for any reason (e.g., language barriers) should administer
MMR and varicella vaccines.

For the first dose of measles, mumps, rubella, and varicella vaccines at ages 48 months and older and for dose 2 at any age (15 months
through 12 years), use of MMRV vaccine generally is preferred over separate injections of its equivalent component vaccines (.e., MMR and
varicella vaccines).

New Precaution for MMRYV Vaccine - A personal or family (i.e., sibling, parent) history of seizures is a precaution for MMRYV vaccination for
children of any age.

Updated 4-30-2010 IMM 701

For further information please call the Immunization Service at 405-271-4073 or 1-800-234-6196 or visit our website at http://imm.health.ok.gov .
This publication is issued by the Oklahoma State Department of Health as authorized by Terry L. Cline, Ph.D., Commissioner of Health. 1000 copies have been printed at a cost of $290.00. Copies have
been deposited with the Publications Clearinghouse of the Oklahoma Department of Libraries
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Schedule 1:  “OK by One” Schedule Using COMVAX

Vaccine Birth 2 mos 4 mos 6 mos 12 mos Total
Hep B HepB
COMVAX COMVAX COMVAX
Hib
DTaP DTaP DTaP DTaP DTaP
IPV IPV IPV IPV
PCV PCV PCV PCvV PCV
MMRV MMRV
RV - give po RV RV RV
Hep A Hep A
# of injections 1 4 4 3 5 17

Schedule 2:  “OK by One” Schedule Using Pediarix & TriHIBit

Vaccine Birth 2 mos 4 mos 6 mos 12 mos Total
Hep B HepB
IPV Pediarix Pediarix Pediarix
DTaP
TriHIBit
Hib Hib Hib Hib
PCV PCV PCV PCV PCV
MMRV MMRV
RV — give po RV RV RV
Hep A Hep A
# of injections 1 3 3 3 4 14
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“OK by One” Schedule - Using HIbTITER or ActHIB & TriHIBit (combination DTaP & Hib)

Schedule 3:
Vaccine Birth 2 mos 4 mos 6 mos 12 mos Total
Hep B HepB HepB HepB
DTaP DTaP DTaP DTaP
Hib ACtHIB or ACtHIB or ACtHIB or TriHIBit
HibTITER HibTITER HibTITER
IPV PV PV IPV
PCV PCV PCV PCV PCvV
MMRV MMRV
RV —give po RV RV RV
Hep A Hep A
# of injections 1 5 4 5 4 19

TriHIBIt cannot be used in the primary series at 2,4, or 6 months of age. It may be used as the booster (final) dose
following a series of single antigen Hib vaccine or combination hepatitis B — Hib vaccine (COMVAX) - meaning TriHIBit can
be used if the child is aged >12 months and has received at least one prior dose of Hib vaccine >2 mos. earlier, and

TriHIBit will be the last dose in the Hib series.

Schedule 4:  “OK by One” Schedule - Using PedvaxHib
Vaccine Birth 2 mos 4 mos 6 mos 12 mos Total
Hep B HepB HepB HepB
DTaP DTaP DTaP DTaP DTaP
Hib PedvaxHIB PedvaxHIB PedvaxHIB
1PV 1PV 1PV IPV
PCV PCV PCV PCV PCV
MMRV MMRV
RV —give po RV RV RV
Hep A Hep A
# of injections 1 5 4 4 5 19
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Schedule 5: “OKby ONE” Schedule — Using Pentacel
Vaccine Birth 2 months 4 months 6 months 12 months Total
Hep B Hep B Hep B Hep B
DTaP
IPV Pentacel Pentacel Pentacel Pentacel
Hib
PCV PCV PCV PCV PCV
RotaTeq or
RV (PO) RotaTeq RotaTeq None needed if
or Rotarix or Rotarix Rotarix used for 1% 2
doses
MMR MMR
Varicella Var
Hep A Hep A
# of injections 1 3 2 3 5 14
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Immunization Service

. . . . . Oklahoma State
Vaccine Age Limits by Licensure in the United States Department of Health
Updated August 25, 2010

Note: These are the age limits by FDA licensure, not necessarily the ages recommended by the ACIP.

Vaccines and Trade Names Minimum Age* Maximum Age**
DTaP (Daptacel, Infanrix & Tripedia) 6 weeks 6 years
DTaP-HepB-IPV (Pediarix) 6 weeks 6 years
DTaP-IPV/Hib (Pentacel) 6 weeks 4 years
DTaP-Hib (TriHIBit) 1 year 4 years
DTaP-IPV (Kinrix) 4 years 6 years
DT (Pediatric) 6 weeks 6 years
Td (Adult) (Decavac & Generic) 7 years No upper limit
Tdap (Boostrix) 10 years 64 years
(Adacel) 11 years 64 years
HepA Pediatric (Vagta & Havrix) 1 year 18 years
Adult (Vaqgta & Havrix) 19 years No upper limit
HepA & HepB (Twinrix) 18 years No upper limit
HepB
Pediatric (Engerix-B & Recombivax HB) Birth 19 years
Merck Adult (2 doses) (Recombivax HB) 11 years 15 years
Adult (Engerix-B & Recombivax HB) 20 years No upper limit
HepB & Hib (Comvax) 6 weeks 4 years
Hib (ActHIB & PedvaxHIB) 6 weeks 4 years
(Hiberix) 12 months 4 years
HPV (Gardasil) 9 years 26 years
(Cervarix) 10 years 25 years
Trivalent Inactivated Influenza (T1V) 6 months No upper limit
(Fluzone)
0.25-mL prefilled syringe 6 months 35 months
0.5-mL prefilled syringe 36 months No upper limit
0.5-ml vial 36 months No upper limit
5.0-mL multi-dose vial 6 months No upper limit
(Fluvirin) 4 years No upper limit
(Afluria) 6 months*** No upper limit
(FluLaval) 18 years No upper limit
(Fluarix) 18 years No upper limit
Live Attenuated Influenza (LAIV) (Flumist) 2 years 49 years
IPV (Ipol) 6 weeks No upper limit
Meningococcal MCV (Menactra) 2 years 55 years
MCV (Menveo) 11 years 55 years
MPSV (Menomune) 2 years No upper limit
MMR (M-M-R-11) 1 year No upper limit
MMRYV (ProQuad) 1 year 12 years
Pneumococcal PCV13 (Prevnar 13) 6 weeks 5 years
PPV23 (Pneumovax23) 2 years No upper limit
Rotavirus RV5 (RotaTeq) & RV1 (Rotarix)
Dose #1 6 weeks 20 weeks****
Last dose 8 months 0 days
Varicella (Varivax) 1 year No upper limit
Zoster - Shingles (Zostavax) 60 years No upper limit

*  Minimum Age is the earliest age at which the vaccine can be administered according to the vaccine’s licensure.

** Maximum Age is the age through which the vaccine can be administered according to the vaccine’s licensure. Individuals older than the
Maximum Age should not receive the vaccine unless the Advisory Committee on Immunization Practices recommends administration of the
vaccine in special cases or if a physician orders the vaccine outside of the licensed ages.

*** ACIP recommends that the 2010-11 Afluria vaccine not be administered to children 6 months through 8 years of age. It may be
used for persons 9 years of age and older.

*xx - ACIP recommends first dose no later than 14 weeks, 6 days, however, Rotarix licensure allows first dose as late as 20 weeks of age.
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INTERNATIONAL TRAVEL CLINICS in OKLAHOMA

Altus

Rexco Drug

2101 N. Main

Altus, OK 73521
(580) 477-0381

By Appointment Only

Claremore

Claremore Physicians Immediate Care
1926 S. Highway 66

Claremore, OK 74010

(918) 343-2284

8:00 am — 8:00 pm Mon. through Fri.
10:00 am — 6:00 pm Saturdays

12:00 pm — 6:00 pm Sundays

Walk-in

Durant

Dr. Rao Surredi

1400 Bryan Dr_, Suite 300
Durant, OK 74701

(580) 924-1700

By Appointment Only

Enid

Garfield County Health Department

2501 Mercer Dr.

Enid, OK 73701-8602

(580) 233-0650

By Appointment Only

Website:

www.ok.gov/health/County Health Depart

Oklahoma City Area

ments/Garfield County Health Departme
ntf

Scheffe Rx, Inc.

127 E. Randolph Ave.
Enid, OK 73701

(580) 233-2152

8:00-6:00 Mon. through Fri.
Website: www.scheffe net

Guymeon

Texas CGU[‘IT}' Health Depanment
1410 N.E. Street

Guymon, OK 73942-3397

(580) 338-8544

By Appointment Only

Norman

Kathleen E. Lewis, M.D.

1300 McGee Drive, Suite 100

Norman, OK 73072

By Appointment Only

Website: www travelclinicsofamerica.com

Physicians & Surgeons Pharmmacy
900 N. Porter

Norman, OK 73071

(405) 364-5222

9:00-5:00 Mon. through Fri.
9:00-12:00 Saturday

Website: www.pspharmacy.com
Updated 11-4-2010

City-County Health Department of
Oklahoma County

921 N.E. 23" Street

Oklahoma City, OK 73105-7936
(405) 425-4362

By Appointment Only

Website: http./www.cchdoc.com/

Infectious Diseases Consultants of
Oklahoma City

4221 S. Western Ave., Suite 4010
Integris Southwest Medical Plaza
Oklahoma City, OK 73109

(405) 644-64584

8:30 — 4:30 Mon. through Fri.

By Appointment Only

Travel Medical Services of OK LLC
3545 N.W. 58" Sireet, Suite 340
Oklahoma City, OK 73112
1-888-528-9521

9:00 — 5:00 Mon. through Fri.

By Appointment Only

Website: www_passporthealthok.com

Univ. of Okla. Dept. of Family Medicine
900 N.E. 10" St.

Oklahoma City, OK 73104

(405) 271-2577

830 —-11:30 & 1:30 — 4:30 Mon_, Tues.,
Wed., & Fri.

By Appointment Only

Valu-Med Pharmacy

1212-A South Douglas
Midwest City, OK 73130
(405) 741-1200

8:30 — 5:00 Mon. through Fri.
By Appointment Only

Visiting Nurse Association

3000 United Founders Bivd. #109G
Oklahoma City, OK 73112

(405) 848-9530

By Appointment Only

Website: www vnatulsa.org

Stillwater

Razook's Drug

1518 W. 9™ Ave.

Stillwater, OK 74074

(405) 377-4445

Call for information on hours of operation

Tiger Drug Company

825 5. Walnut

Stillwater, OK 74074
(405) 372-7900

By Appointment or Walk-in
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Stilwell

Dr. Jimmie W. Taylor

735 W. Locust Highway 100 West
Stilwell, OK 74960

(918) 696-3155

By Appointment Only

Tulsa

Concentra Medical Centers
1541 N. Sheridan

Tulsa, OK 74115

(918) 836-5406

By Appointment Only

GlobalMed

AG. Wallace, Jr., DO

717 S. Houston, Suite 407
Tulsa, OK 74127

(918) 584-0700

By Appointment Only

International Travel Medicine

Dr. Stanley Grogg & Dr. Ruth Miller
7600 S. Lewis Ave.

Tulsa, OK 74136

(918) 633-2542

By Appointment Only

Website: www travelmedicine com

Oklahoma State University Medical Clinic
700 North Greenwood

North Hall No. 265

Tulsa, Oklahoma 74106

(918) 594-8926

By Appointment Only

Travel Medical Services of OK LLC

7136 South Yale, Suite 212

Tulsa, OK 74136

9:00 — 5:00 Mon. through Fri. & Weekends
By Appointment Only

Website: www passporthealthok.com

Tulsa City-County Health Dept.

4616 E. 15" Street

Tulsa, OK 741126199

(918) 595-4146

By Appointment and as Schedule Allows
Website: www_tulsa-health .OI’CI;"

Visiting Nurse Association
7875 East 517 Street
Tulsa, OK 74145

(918) 743-9810

By Appointment Only
Website: www vnatulsa.org
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PHN ORDER: IMMUNIZATION

Administer immunizations utilizing the most current recommendations found in the “Pink Book”, Epidemiology
and Prevention of Vaccine-Preventable Disease in the General Recommendations on Immunization, and in the
most current ACIP recommendations or provisional recommendations for each vaccine.

Also for further information on specific vaccines, refer to the following PHN Orders:

Hepatitis B - Pre and Post Exposure

SPECIAL NOTES:

A. If delay occurs between doses, regardless of the length, the series does not have to be
restarted. Pick up the schedule where it was left off.

B. TB skin testing is not a prerequisite to measles or varicella vaccines. If needed, a TB skin test can be
given before or the same day as measles (or MMR) or varicella vaccine. If a booster TB skin test is
indicated, delay the measles (or MMR) or varicella until the booster is administered or read.

C. Record full dates of all vaccine doses given, as well as any continuing contraindications to immunizations
on the Oklahoma Immunization Record Card (ODH 218) and give to client.

D. If live virus vaccines (MMR, Varicella, LAIV, and yellow fever) are NOT given on the same day, they
should be given no less than 28 days apart. The 4-day grace period does not apply to this 4-week
interval.

E. Document all doses of vaccine in OSIIS (Oklahoma State Immunization Information System) at the time

of administration.
F. Children receiving expired vaccine should receive a repeat dose of the vaccine.

G. Invalid doses of vaccine (given too early) should be repeated. The repeat dose should be spaced after
the invalid dose by the recommended minimum interval established by the ACIP.

H. Varicella virus vaccine is very fragile and must be stored frozen at an average temperature of 5° F. Once
reconstituted, the vaccine must be used within 30 minutes or discarded and should not be refrozen.

I Incomplete doses of vaccine may be repeated immediately. For example if the patient moves while the
vaccine is being injected and the vaccine runs down the arm or leg, the nurse should decide if the
quantity of vaccine injected constituted a dose. |If it did not constitute a dose, the dose should be
repeated immediately.

J. For instructions regarding transferring vaccine between clinic sites, see Nursing Service Procedure
Manual.
K. Recommendations regarding route, site, and dosage of vaccine are derived from data from clinical trials,

from practical experience, and from theoretical considerations. ACIP strongly discourages variations from
the recommended route, site, volume, or number of doses of any vaccine.

L. Any vaccination using less than the standard dose should not be counted, and the person should be
revaccinated according to age and minimum interval, unless serologic testing indicates that an adequate
response has been achieved.

M. There is no contraindication to the simultaneous administration of any vaccines. Simultaneous

administration of the most widely used live and inactivated vaccines does not result in decreased
antibody responses or increased rates of reactions.
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