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Six Steps in the Immunization Process

1. Assess the immunization record
2. Check the correct immunization schedule

• Age appropriate and current! 
3. Ask the screening questions
4. Educate the parent and patient 
5. Administer the vaccines
6. Document what you have done
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Jill  
• 11 years old and entering the 6th grade
• No history of chickenpox disease
• Your immunization record in the chart shows:

– Hep B at birth, and 2 months 
– Hib at 2, 4, and 6 months 
– DTaP at 2, 6, and 24 months
– IPV at 2, 6, and 14 months
– MMR at 14 months 

• MCIR record shows additional vaccine doses: 
– Hep B at 6 months 
– DTaP at 5 years
– IPV at 5 years
– MMR at 5 years
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1. Assess the Immunization Record

• Sources for the immunization history include:

Child’s Chart State Immunization 
Record Card

Michigan Care 
Improvement Registry 

Jill’s Immunization History in MCIR  

(The presentation may not include all slides listed and the order may be changed.)
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2. Check Adolescent Immunization 
Schedule Jill’s MCIR Assessment

Jill

• Jill’s immunization assessment shows   
she is eligible for:

·Tdap

·MCV4

·HPV4

·Var (chicken pox)

·Hep A

3. Ask the Screening Questions

• Always screen for contraindications 
before administering vaccines

·  Status may change from one visit 
to the next

·  Note any permanent or temporary          
contraindications outlined in the 
patient’s history related to vaccines

• Jill does not have any contraindications 
to the vaccines she needs today 
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4. Educate the Parent and Patient

• Education when giving vaccines should 
include information on: 
– Disease and complications
– Vaccine and vaccine side effects
– Comfort measures
– Symptoms to notify the clinic about after 

vaccination
– If administering vaccines that requires 

multiple doses - when the next dose of 
vaccine is due 

Vaccine Information Statements (VIS)

• Give a VIS for each 
vaccine and every time a 
dose is given 

• Available free from:
– Your local health dept & 
– MDCH website 

michigan.gov/immunize

• VIS in multiple foreign 
languages also available   
from the MDCH website

Use “Michigan” VIS
• By Michigan law, patients/parents 

must be informed that vaccine 
doses will be entered into MCIR

• Providers should use “Michigan” 
VIS to inform patients/parents 
about documenting vaccine 
doses MCIR
– Included on both English and foreign 

language VIS

(The presentation may not include all slides listed and the order may be changed.)
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Additional Resources Regarding 
Adolescent Vaccination
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5. Administer Vaccines
• Administering vaccines correctly is critical 

– Appropriate needle length is essential 
– Separate injections by at least 1 inch 
– Reconstitute vaccine with the diluent supplied for that vaccine

• Do NOT use any other liquid/diluent to mix the vaccine
– When using a single dose vial administer the correct dosage for 

pre-mixed vaccine
• Consider local reactions when choosing injection sites 

– Tdap and MCV4 in separate limbs
• Helpful Tool- Injectable Vaccine Administration for 

Children 7-18 Years of Age table

Jill’s Vaccines Today

Vaccine               Route           Needle Length 
• Tdap IM injection         1-1.5 inch
• MCV 4           IM injection 1-1.5 inch
• HPV4            IM injection          1-1.5 inch
• Var SC injection         5/8  inch
• Hep A            IM injection         1-1.5 inch

• Use professional judgment when choosing 
needle length
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Giving All the Doses at 11-2 Years of Age

• Administer vaccines in the upper 
arm or thigh only. No buttocks! 

• Administer other recommended 
vaccines that may be needed:

MMR       SC

Polio        SC or IM

Hep B      IM 

Hep A      IM

Flu          IM or intra-nasally

Other Helpful Vaccine Administration Tools

Quick Reference to Using 
Combo Vaccines

Always Reconstitute 
Vaccines with the 
Correct Diluent
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Special Considerations for  
Adolescents Receiving Vaccines

• Syncope or fainting after vaccination occurs 
most often in adolescents and young adults
– It can result in serious injury- usually from falling
– Most often occurs within 15 minutes of vaccination 

• When administering vaccines to adolescents:
– Have the patient sit down while you are giving 

vaccine(s)
– A 15 minute observation period after vaccination is 

recommended

(The presentation may not include all slides listed and the order may be changed.)
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6. Document What You Have Done

• Document the vaccines in the child’s medical record and 
in MCIR 

• Six required elements of documentation are:
1.Date vaccine dose given
2.Date Vaccine Information Statement (VIS) given
3.Date on VIS- located on the back of the VIS, 

towards the bottom 
4.Vaccine manufacturer 
5.Vaccine lot number
6.Signature of person administering the vaccine

– Best practice: Record type of vaccine, site, & route 

Vaccine Information Statement (Interim)

Td&Tdap (1/18/08)                 U.S.C. § 42 300aa-26 20

Document Vaccines  
1. In Your Medical Record 

Or give an updated record 
from MCIR

3. For the Parent/Guardian 

2. In MCIR

Ensure that Adolescents are Protected 

• Ensure all 6 steps in the immunization process 
are completed

• Use both sick and well visits to assess for and 
give needed immunizations 

• Administer all needed vaccines correctly

• Stay current!  Keep your immunization 
knowledge up to date  

All Tools and Resources Highlighted in 
this Presentation are available in the 

2009 AIM Provider Tool Kit

www.aimtoolkit.org
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