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General Recommendations 

 Failure to adhere to recommended specifications for 

storage and handling of vaccines can reduce or 

destroy their potency, resulting in inadequate or no 

immune response in the recipient.

 Recommendations for route, site, and dosage of 

vaccines are derived from data from clinical trials, 

practical experience, normal periodicity of health care 

visits, and theoretical considerations. 

 Immunization providers should be knowledge in 

proper storage and handling and administration of 

vaccines. 

MMWR 2011;60(2):17



http://www.immunize.org/catg.d/p7010.pdf

http://www.immunize.org/catg.d/p7010.pdf


Influenza Vaccine Administration Errors 

CDC has received reports of  flu vaccine 

administration errors including 

administering:

 Improperly stored vaccine. 

 Expired vaccine.

 Vaccine using the wrong route. 

 The wrong product based on age indications. 

 The wrong dosage (amount).



CDC recommends 

stand-alone or 

pharmacy 

grade/purpose-

built units.

Vaccine Storage Equipment



Dormitory-style 
NOT Allowed for VFC Vaccines or 

Recommended for ANY Vaccine Storage



Temperature Monitoring Equipment

CDC recommends:

 Calibrated temperature 

monitoring devices with a 

Certificate of Traceability and 

Calibration Testing (also 

known as Report of 

Calibration).

 Continuous temperature 

monitoring devices (digital 

data logger).



Administration of Expired 

Live Attenuated Influenza Vaccine (LAIV)*

 866 reports of administration of expired LAIV were 

reported to VAERS  from July 1, 2007, through June 

30, 2014. 
 18.4% of all LAIV reports to VAERS.

 LAIV generally has an 18-week shelf life; inactivated influenza vaccine 

generally lasts until the end of flu season (June 30).

 No  adverse health events documented in 98% of the 

reports.

 In 95% of expired LAIV reports, the vaccination 

occurred after the first week in November, which is 

approximately 18 weeks from July 1st.

*Haber P, Schembri CP, Lewis P,  Hibbs B, Shimabukuro T. Notes from the Field: Reports of Expired Live Attenuated 

Influenza Vaccine Being Administered - United States, 2007–2014. MMWR 2014; 63(35):773.



Best Practices and Expiration Dates

Check vaccine expiration dates weekly.

Remove expired vaccine from inventory.

Place vaccines with earliest expiration dates 

in front of those with later expiration dates.



Influenza Vaccine and Off-site Clinics

 CDC recommends that vaccine be delivered directly 

to an off-site/satellite facility.

 If vaccine must be transported to the facility, DO:

 Transport in a portable refrigerator or qualified container/packout.

 Limit the amount of vaccines to only what is needed for that 

workday. 

 Transport vaccine container in the vehicle (not the trunk). 

 Limit the total transport and workday time to no more than 8 hours.



Temperature Monitoring 

 Record temperature inside the packed container, 

along with date, time, and your initials: 
 At beginning of transport.

 Upon arrival at facility.

 When any remaining vaccines are returned to primary storage facility.

 Upon arrival at facility, immediately transfer vaccines 

to a refrigerator that maintains recommended 

temperature range and record the temperature, time, 

and initials.
 Record the temperature at least twice during workday.



VACCINE 
ADMINISTRATION  



Vaccine Administration Best Practices 

 Maintain proper infection control practices while 

preparing and administering vaccines.
 Always use aseptic technique.

 Use proper hand hygiene techniques before 

preparing vaccines.

 Prepare vaccines in a clean, designated medication 

area not adjacent to any area where potentially 

contaminated items are placed.

 Prepare vaccines just prior to administration. 



Vaccine Administration “Don’ts”

NEVER: 

 Use the same needle to administer vaccines to more 

than one patient. 

 Use the same syringe to administer vaccines to more 

than one patient, even if the needle is changed.

 Enter a vial with a used needle or syringe.

 Use partial doses from two or more vials to obtain a full 

dose. 

 Use a single-dose vial for more than one patient or 

dose. 

 Transfer vaccine from one syringe to another.



www.immunize.org/standing-orders/

http://www.immunize.org/standing-orders/


Provider Predrawn Syringes 

 Predrawing vaccine is not recommended:

 Increases risk for administration errors.

 May lead to vaccine waste.

 Can cause bacterial growth in vaccines that do not 

contain a preservative.

 Administration syringes are not designed for storage.

 Consider using manufacturer-filled syringes for large 

immunization events because they are designed for 

both storage and administration.



Provider Predrawn Syringes

 At clinic site, no more than 1 multidose vial or 10 doses 

should be drawn up at one time by each vaccinator.

 If more than one vaccine type is being administered, set 

up separate administration stations for each vaccine type 

to prevent medication errors.

 Patient flow should be monitored to avoid drawing up 

unnecessary doses. 

 At end of workday, any remaining vaccine in provider 

predrawn syringes should be discarded.



RESOURCES 



Resources for Staff Education  

Competency-based 

education for staff is critical. 

Multiple education products 

available free through the 

CDC website:
 Immunization courses  (webcasts and 

online self-study)

 Netconferences

 You Call the Shots self-study modules

Continuing education 

available.  

www.cdc.gov/vaccines/ed/default.htm

http://www.cdc.gov/vaccines/ed/default.htm


You Call the Shots: Influenza Vaccine 

http://www.cdc.gov/vaccines/ed/youcalltheshots.htm



Vaccine Storage and Handling 

Resources 

CDC Storage and Handling Toolkit 

www.cdc.gov/vaccines/recs/storage/toolkit/

storage-handling-toolkit.pdf

You Call the Shots

www.cdc.gov/vaccines/ed/youcalltheshots.htm

http://www.cdc.gov/vaccines/recs/storage/toolkit/storage-handling-toolkit.pdf
http://www.cdc.gov/vaccines/ed/youcalltheshots.htm


Vaccine Administration Resources 

www.cdc.gov/injectionsafety/IP07_standardPr

ecaution.html

Vaccine 

Administration

www.cdc.gov/vaccines/recs/vac-

admin/default.htm

Injection Safety 

http://www.cdc.gov/injectionsafety/IP07_standardPrecaution.html
http://www.cdc.gov/vaccines/recs/vac-admin/default.htm


www.cdc.gov/vaccines/pubs/pinkbook/index.html

www.cdc.gov/vaccines/ed/webinar-epv/index.html

New Pink Book 

Now Available

 13th Edition (2015)

 Available online – view, 

print, or download.

 Bound copies available 

for purchased. 

http://www.cdc.gov/vaccines/pubs/pinkbook/index.html
http://www.cdc.gov/vaccines/ed/webinar-epv/index.html


CDC Vaccines and Immunization 

Resources 


