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Why do we 
talk about 
vaccine 
safety • More than ever patients and families are questioning 

vaccines
• Not hesitancy or even anti-vax
• Just trying to know what is the right thing to do

• Resources that Health Care has relied on in the past to 
guide our practice have become less reliable.



What does that mean 
for you and your 
teams?

• We have to know how to very quickly 
HEAR what patients and families are 
asking

• Listen for their WHY

• Listen to hear

• Listen to first understand

• We have to know our resources



Educate EVERYONE

• Give teams language to speak with patients/families.

• Why vaccinate.
• Why follow the CDC schedule.

Have the conversation
• Vaccines we don’t carry – providers and teams should still be telling 

patients that these are vaccines they need
• Patients didn’t ask



Storage and Handling

• Vaccines are temperature and light sensitive
• Any temperature deviation should be evaluated
• It is better NOT to Vaccinate than to administer a dose of 

vaccine that is not viable



What is an excursion?

• Any temperature outside the values set for a medication 
Manufacturer

• Refrigerator – 

• 35⁰ to 46⁰ F

• 2⁰ to 8⁰C

• Freezer – 

• -58⁰ to 5⁰ F 

• -50⁰ to – 15⁰ C

https://www.cdc.gov/vaccines/hcp/downloads/storage-handling-toolkit.pdf



Temperature Logs

Daily 
Temperatures

Before using any 
medication

Towards the end 
of the day

High / Low 
Temperatures

Before using any 
medication

Reset the hi/lo 
recording

https://www.immunize.org/catg.d/p3037c.pdf
https://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/immunization/vaccines-for-children/forms/refrigerator-freezer-temperature-log.pdf

https://www.immunize.org/catg.d/p3037c.pdf
https://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/immunization/vaccines-for-children/forms/refrigerator-freezer-temperature-log.pdf


Examples



Example



Steps of Excursion
N

o
ti

fy • Mark all 
affected 
medications 
“DO NOT USE” – 
lock the unit

• Notify your 
vaccine 
champion / 
coordinator

• Report the issue 
to a leader

• Correct known 
issues

D
o

cu
m

en
t • Date/Time of 

excursion
• Affected Unit
• Room 

temperature if 
available

• Name of person 
completing the 
report

• Inventory (with 
lot numbers)

C
o

nt
ac

t • Contact 
Manufacturers 
or 
Immunization 
program

• Have DDL data 
available 

C
o

rr
ec

t • Cure and 
educate staff as 
appropriate

• Replace the unit 
if necessary

• Follow the 
Vaccine Storage 
and Handling 
Toolkit guidance

https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/infectious_diseases/immunization/cvp/84-CDC-Handling-a-Temperature-Excursion.pdf?la=en&hash=4E45C86B39AB96AEC1A1C191634B389F



• Any deviation in temperature 
means that we need to 
question the viability of the 
vaccine

• Do not decide on your 
own “it wasn’t that bad”

• Do not rely on 
manufacturers letters 
from a previous event



Screening forms



What do you do if 
there is a yes?

•Is it different for an MA vs. an 
RN/LPN/LVN vs. a provider?



Wrong route
•Giving an IM vaccine SQ or the 
other way around

•Error?

• Injecting a medication that is to 
be given orally



Wrong site

•Giving an IM vaccine in the 
gluteus maximus

•Missing our landmarks



Can you give an injection in the glute?



Reconstituting



Patient scenario

•Provider orders 1st dose 
of Rota at 16 weeks?



Patient scenario
Provider orders final dose 
of Rota at 9mos?



Patient scenario

• HPV
• Patient who is 15 years old 

today
• How many doses?



Patient scenario

• HPV
• Patient gets 1st dose at 11 

years 
• 2nd dose – 3 mos later
• Comes in for second dose 

10 years later



Patient Scenario

•Flu
•For children 6mos to 
8 years 

•For 65-year-old 
adults



Patient Scenario

•DTaP / IPV
•Given to a 
12-year-old for catch 
up

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://www.flickr.com/photos/40215657@N03/13073495734
https://creativecommons.org/licenses/by-nc-sa/3.0/


Patient Scenario

• Catch up – 7-year-old
• What formulation 

(DTaP or Tdap)?
• Do these children still 

get Tdap at 11?



Patient scenario
2-year-old given 



Patient 
Scenarios

• Provider orders MMR and 
Varicella for 12 mos. old

• Administrator gives 
MMRV

• Administrator gives 
MMRV and Varicella



Patient Scenario

Covid 19 vaccine given to a 
5-month-old



Patient Scenarios

• Patient needs Varicella but 
team is out of that vaccine

• Shingrix is given



Expiration Date

2/2028 25 Jul 27

25 Jul 27



Patient Scenario
• Pregnant woman is given Arexvy at 34 

weeks

• What does this mean for Mom and Baby

• According to the 2024-2025 VAERS and CDC 
Summaries

• 128 pregnant women were reportedly 
given Arexvy for RSV prevention

• 25 children under 2 received Arexvy or 
Abrysvo instead of the intended 
monoclonal antibody nirservimab



•Vaccine Champions X2 
(or more)

•Education for all staff
•Front Ops
•MAs
•RNs
•Providers

•Double checks prior to 
med administration



What do 
we do 
when there 
is an error?

VAERS
Incident reporting



How will you 
take this back 
to your 
colleagues?



Thank you for 
your time!!



Continuing Education
If you would like to claim CE Credits:

A QR Code will be displayed in 
the MAIN HALL 

at the end of the day

The following CE credits are available:
CMEs for Physicians (Doctors, NPs, PAs)

CE Contact Hours for Nurses (RNs, LPNs)
CMEs for Medical Assistants

Certified Health Education Specialists CEs 
(CHES)

Social Worker CEs (National Association of 
Social Workers)

Pharmacy Continuing Education
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