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Learning Outcomes

Case A
• You are sitting with a gentleman going through a Senior’s Medication
Assessment

1. Discuss stakeholder involvement and interpret regulatory issues surrounding Public Health,
physicians, client, and pharmacist’s roles and responsibilities for domestic vaccinepreventable disease immunizations

• As part of your usual patient assessment you ensure that all his vaccinations
are current
• What would he need to be up to date with his vaccines?
• How would you proceed?

2. Assess clients, make recommendations, and prescribe immunizations for domestic vaccinepreventable disease in a step-wise approach with a case review.
3. Document according to medSask guidelines for domestic vaccine-preventable disease
immunization
4. Manage and document adverse effects of immunization according to Saskatchewan Public
Health and Health Canada policies and procedures.
5. Discuss barriers that may arise when implementing new patient services
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Cases B & C

Are all your immunizations up to
date?

I don’t know. Could I get
them here?

What are your next steps?

Education and Training Requirements
It is the expectation from SCPP and the MHO
Medical Director for Immunization and Travel
Health that pharmacists have the proper training
and knowledge before prescribing and/or
administering immunizations to patients; either
domestic vaccinations or travel-related
vaccinations.

Are all yours and your child’s
immunizations up to date?

We received vaccinations in our
home country. How do I know if
they are the right ones for
Canada?
What are your next steps?
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Self Assessment:

Relationship with Public Health

To what extent and in what ways are you ready to prescribe for vaccine
preventable disease?

• Need to advise the patient of the option of a publicly funded
vaccination if a need for immunization has been identified.
• Public Health will not recognize a pharmacist prescription or
assessment.
• Pharmacists will need to provide the patient with Public Health office
information and where patient can obtain a publicly funded
assessment and vaccination.
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Inventory
• Public vs Private funded stock
• Pharmacies will not have access to publicly funded vaccines and will order
through their distributor as necessary
• Can create a lag between identifying patient needs and administration

• Consider doing a needs assessment before ordering inventory to have
on hand

Assess clients,
make recommendations,
And prescribe immunizations for vaccine preventable disease
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Client Assessment
Step 1: Collect
Immunization History
Sources:
1. Client-held Records
2. Immunization Registries*
Types:
• Reliable records
• Immunization of people with inadequate
immunization records
• Unknown or uncertain immunization status
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Therapeutic Tip

Step 2: Review Patient Profile
Determine the current immunization recommendations based on
individual client profile:

Immunizations can be received from a variety of sources

• Medical History
• Medication History
• Pregnancy or Breastfeeding
• Social History (occupation, residence, or lifestyle)

• Immunizations can be received in hospitals, as part of specialty
clinics, proceeding or after certain procedures, or as part of
vaccination drives.
• Some patient may not even remember receiving vaccinations.
• Immunization records should be retrieved from the Public Health
office in the area where immunizations are received.
• Immunization records in First Nation’s communities may be held in
the clinic attended
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Question
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Therapeutic Tip

When doing your assessment on your adult clients, are there any
groups or individuals who you should consider or pay special attention
to?

When you are deciding when and how to assess an adult’s immunization status,
consider:

•
•
•
•

Re-immunization to restore waning immunity
Establish immunity against other diseases more common in adults
Geriatric patient
In contact with children; should receive pertussis and influenza
vaccination
• Travel, underlying illness, lifestyle
• Pre-conception
15
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Client Assessment: Persons with Chronic
Diseases
• In general, chronic disease puts individuals at HIGHER risk for invasive
pneumococcal disease (IPD), influenza and influenza-related
complications.
• These include:
•
•
•
•
•
•
•
•

Asplenia or Hyposplenia
Chronic Renal Disease/ Patient on Dialysis
Chronic Lung Disease
Chronic Heart Disease
Chronic Liver Disease
Endocrine and Metabolic Disease
Anemia and Hemoglobinopathy
Bleeding disorders
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Client Assessment: Immunocompromised
Persons
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General Principles of Immunization of
Immunocompromised

• Primary Immunodeficiency (i.e. B cell/ T cell deficiency, etc.)
• Acquired Immunodeficiency

• Immunize at the time when maximum immune response can be anticipated.
• Consider the immunization environment broadly.
• Avoid live vaccines unless immunosuppression is mild and data is available to support their use and the risk
of natural infection is greater than the risk of immunization.

Medical conditions (i.e stem cell transplant, HIV infection, solid tumor,
malignant hematologic disorders, etc)

• Do not provide live vaccines to immunocompromised patients unless physician has been consulted and you have gotten
approval.

• Monitor serologic response. If appropriate, test to confirm if protection is available. Boost if antibody level is
inadequate.
• Immune globulin therapy (nonspecific or pathogen specific) may be indicated for pre or post exposure
protection.

 Please direct these patients to Travel Health Center/ Specialty Immunization Clinic

Immunosuppressive therapy (i.e. long term steroid txt, chemotherapy,
biologics, etc.)
Prednisone equivalent of > 2mg/kg/day or 20 mg/day if weight > 10 kg, for > 14 days

More information: Saskatchewan Immunization Manual Chapter 7 Immunization of Special Populations

 In general, if a patient is 3 months post-chemotherapy and the cancer is in remission, or if
immunosuppression has been discontinued for at least 3 months (6 months or more for antiB cell antibodies), the person is no longer considered immunocompromised.
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Client Assessment: Immunocompromised
Persons

Therapeutic Tip

• People who are severely immunocompromised or in whom immune
status is uncertain should not receive live vaccines because of the risk
of disease caused by the vaccine strains.
• In less severely immunocompromised people, the benefits of
vaccination with routinely recommended live vaccines may outweigh
risks. Before giving an immunocompromised person a live vaccine, a
physician with expertise in immunodeficiency should be consulted.
Canadian Immunization Guide
Please direct these patients to Travel Health Center/ Specialty Immunization Clinic (Saskatoon, Regina, or Prince
Albert). Contact Public Health or Travel Health Centers to be directed in other areas of the province.

If your patient presents with immunodeficiency; either primary or secondary:

• Risks and recommendations will be individual for each
patient.
• There are guidelines for each type of immunodeficiency,
therefore it is important that you know where to find the
general rules and how navigate for each individual
patient.
• Saskatchewan Immunization Manual Chapter 7: Special Populations
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Client Assessment: Workforces
• Workers in a variety of settings may be exposed to vaccine-preventable
diseases.
• Vaccination against specific vaccine-preventable diseases will protect the
worker and/or reduce transmission of infection to others.
• Health care workers
• Travel vaccines for health care providers working abroad
• Medical, research, or industrial laboratory workers
• Child care workers and workers in an educational setting
• Workers with occupational exposure to animals or materials from
animals
• Humanitarian relief and overseas refugee worker
• Emergency services worker
• Workers who provide services in a closed setting
• Workers who provide essential community services
• Workers in shelters for the homeless
• Military personnel
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Question
Once you have identified a client who needs to be assessed for
immunization, how would you proceed??
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When to Direct to Public Health

Step 3: Identify Indications for
Vaccinations

• Patient is eligible and wants access to publicly funded vaccinations (exemption;
influenza)
• Post Exposure
• Live vaccine for immunocompromised (either from medical condition (HIV),
medication, transplant, etc.)
• Children < 5 years old
• Renal insufficiency
• Groups that need post serology/ double dosing

• Immigrants- many will need serology completed
• Clients going to areas where there is an Ebola outbreak
• Public Health will have to contact before and after departure

• Any time the pharmacist feels they do not have the knowledge or competency
to assess the patient and prescribe vaccine
Note; Private providers are not currently part of ROUTINE immunization programs
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Direct to Public Health

Public Health Toolkit
How would they like us to direct patients to them?
How long is the wait time?

How do patients book appointments?

Do you have capacity to back enter into Panorama?
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Step 4: Discussing and Obtaining
Informed Consent

Process Tip
When directing to Public Health:

• Review pre-vaccine administration checklist
 Any vaccine vs. live vaccine

•
•
•
•
•

Record on patient file for subsequent follow-up
Complete notification and fax to Public Health (center dependent)
Complete notification and give to patient
Make appointment for patient (center dependent)
Notify patient of Public Health locations, hours of operation, expected
wait times, and contact information (see Public Health Toolkit on
medSask)

• Check for contraindications and precautions
 Vaccine components that cause hypersensitivity
 Anaphylactic reaction to eggs
 Only a concern for yellow fever and rabies
 Should not be an issue for MMR/MMRV

 Anaphylactic reaction to latex
Whether sending Public Health notification by fax or by handing to patient, patient must understand that it is
their responsibility to follow up and book with Public Health.
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Question

Step 5: Prescribe Vaccine
Issue Prescription if Schedule 1
• Fax PAR to Nurse Practitioner/
Family Physician

How does prescription documentation look in your
pharmacy?
How will you document your vaccine prescriptions/
administration?

• Direct to Public Health if patient is
eligible for public funding
• Unless patient requests and is willing
to pay for provision and
administration
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Step 6: Dispense/ Administer Vaccine
Dispense and administer as per monograph instructions
• Saskatchewan Immunization Manual: Chapter 10 - Biological
Products
• Canadian Immunization Guide: Part 4 – Active Vaccines
• Product Monograph
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Question

Administer Vaccine

Can you think of any other quick resources when you are considering
how to administer a vaccination?

• Pharmacists must obtain
written consent for
administration of vaccine.
• Review your Advanced
Method Certification and
the Saskatchewan
Immunization Manual for
injection guidelines.

Remember we are ALWAYS asking patients to wait AT LEAST 15
minutes in the pharmacy following vaccination in the event of a
serious adverse event.
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Therapeutic Tip
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Step 7: Provide Patient Information
• Counsel on how to manage of common adverse effects.
• Counsel on when and how to contact HCP in the event of a more
serious adverse event following injection.
• Provide handouts referred to during informed consent discussion.
• Provide/ updated patient’s personal immunization record (wallet
card).
• Schedule date for next vaccination in the series.

If the client needs two live vaccines and the pharmacist plans on only giving one:

Pharmacist is to contact Public Health before giving the one and
make sure Public Health can do the other one on the same day.
OR
Direct to Public Health to provide both live vaccines if a 4 week
spacing cannot occur between the 2 live vaccines before
departure.
Note: a parenthal live and an inactivated vaccine can be given on
the same day.
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Step 8: Documentation

Question
Are there any other types of documentation that you could consider?

• Within pharmacy on patient file, and on PIP
• File screening form and informed consent documentation.
• Client held immunization records
• Wallet card, print out, etc.

• Other health care providers (i.e. primary physician, regular
pharmacy)
• Pharmacist Vaccine Prescribing Record
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Adverse Events Following Immunization (AEFI)

Adverse Effects Following Immunization (AEFI)

• Report events which have a
temporal association with a
vaccine and which cannot be
clearly attributed to other
causes.
• A causal relationship does not
need to be proven, and
submitting a report does not
imply causality.

• Expected side effects from
immunizations do not require
reporting.
• Specific criteria must be met
to define the events as true
adverse events.
• There must be no co-existing
condition that could explain
the reaction that occurs.
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Adverse Events Following Immunization (AEFI)
• Publicly Funded (only Influenza)

 Submit completed AEFI form to local Public Health office

 MHO will make a recommendation for further immunization
 Responsibility of HCP who initiated AEFI to inform patient of recommendation and refer to Public
Health with more questions.

• “Out of pocket”/ Non-Publicly Funded vaccination

 Submit completed AEFI form to HCP who prescribed the vaccine/ Primary HCP and Health
Canada
 Prescriber/ Primary physician to make a decision going forward (continue series, etc.)
 Pharmacist who filled out the AEFI to communicate the decision to the patient.

 Does not go to Public Health

No central documentation, therefore, it is important the patient understands they are responsible for
future vaccine safety.

What about…Post Exposure Immunizations??
Examples:
• Needle-stick injury
• Meningococcal
• Measles
• Susceptible Varicella high risk contacts (i.e. non-immune pregnant,
immunosuppressed, and babies born to moms with varicella)
• Rabies
• Tetanus for major or dirty wound
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Post-Exposure References
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Pharmacist’s Role
• Provide evidence-based immunization information in practice helps protect patients and their
entire community.
• Ensure all patients are up to date with their current immunization.
• Customize immunization based on the needs of the patients.
• When conducting influenza immunizations, review patient’s current medications and medical
history to determine if they are eligible for any specific vaccines.
• Make sure to ask about future travel plans to ensure that immunization against vaccine
preventable travel related disease is completed.
• Provide factual information about the benefits and risks of vaccinations and the possible
consequences of declining a vaccine.
• Provide information about the cost of non-publicly funded vaccine and where vaccines can be
obtained if the pharmacy is unable to provide.
• Ensure compliance when a series has been started.
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Therapeutic Tip

Technician Role
• Help support pharmacist’s role in providing factual information about
immunization (see previous slide).
• Create your pharmacy’s immunization “tool kit”.
• Screen patients who need to be assessed at prescription drop off.

When should I consider taking the time to do an assessment of a individual’s vaccination
status?

• Ask EVERY patient “Are your immunizations up to date?”
• If unknown, assessment should be completed for any patient
who:
•
•
•
•
•

• Manage inventory of vaccines and supplies.
• Manage print out of PAR and facilitate documentation on patient files.
• Fax PAR to physician and nurse practioner.

Is getting a flu shot administered
Is completing a Senior’s Medication Assessment
Is part of a care home you serve
Is having any clinical appointment completed
During Travel Health consults (see Low Risk Travel Health Assessment)

• Fill out AEFI and send to prescriber/ Health Canada.
• Act as the pharmacy’s “vaccine champion”.
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Review Case A
Step 1: Collect Immunization History

Case A
• Saskatchewan Senior’s Medication Assessment

“Are all your immunizations up to date?”

Age: 71 years old (Aug 1, 1948)

If the answer is YES, then assume that they have received all recommended
childhood vaccines including:

Medical Conditions: Hypertension (current 144/86 mmHg)
- Dyslipidemia
- “Pre-diabetes” (physician monitoring; last fasting glucose was “almost high”,
BMI is overweight with tummy)
- GERD

 Tetanus – if born since 1940
 Diphtheria – if born since 1930
 Polio – if born since 1962
 Measles, Mumps, Rubella – see Appendix 5.2: Publicly Funded MMR Vaccine Eligibility

Medications: Candesartan 4 mg
- Rosuvastatin 10 mg
- Amlodipine 10 mg
- Dexlansoprazole 30 mg
- Hydrochlorothiazide 25 mg

The following statement is to be documented on the client’s pharmacy file
“Client reports received all childhood/school vaccines but no written
documentation available”. (SIM)
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Case A Review
Step 2: Review Pt Profile

Case A Review
Step 3: Identify Indications for Vaccination

What does the patient need?
• Medical History

• Has no chronic medical conditions of consideration
• Elderly

• Medication History

• Not on any immunosuppressant, antibiotics, ASA

• Allergies

• None

• Pregnancy, breastfeeding

• Consider if he will be around newborns, new
grandparent, etc.
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Case A Review
Step 3: Identify Indications for Vaccination
All of these vaccines are covered by Public Health for this patient, therefore:
 Before prescribing and administering them the pharmacist will have to tell the
patient that cost will be out of pocket in the pharmacy and the availability of
having them covered at Public Health.
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Review: Process for Obtaining Informed
Consent

Case A Review
Step 4: Informed Consent

1.Determine authority to provide informed consent
2.Assess ability to give informed consent
3.Provide standard information and resources
4.Confirm that client or representative understands the standard
information
5.Provide opportunity for questions and answers
6.Confirm consent and question the client if they are ready to proceed
7.Document
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1. Determining Authority to Provide
Informed Consent
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2. Assessing Ability to Give Consent
• Assess language, communication methods, hearing and cognitive abilities.
• Patient should be able to:

Can a child age 14 legally consent to, refuse, or revoke immunizations on
their own behalf?

•
•
•
•

At what age can a legal health directive be granted?

Understand the information provided
Remember the information provided
Use and weigh the information provided
Communicate their decision to you (by any means)

Can schools immunize students without parental consent?

• If a person lacks capacity to make a decision, regardless of age, ensure “an
appropriate guardian or substitute decision maker is present to give
consent”.

Can foster parents consent to immunization? Can social workers?
What to do if parents have opposing views on immunization?
Saskatchewan Immunization
Manual Chapter 3: Part 1
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Canadian Immunization Guidelines
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3. Provide Standard Information and
Resources
Vaccine standard information to be given and discussed with patient includes:
o
Disease(s) being prevented
o
Benefits of vaccination (personal, community)
o
Risks of not getting immunizations (possibility of getting disease)
o
Eligibility for the vaccine(s)
o
Common and expected side effects
o
Possible serious, severe or unusual adverse events
o
Contraindications
o
Awareness that immunization information will be documented within pharmacy’s
patient file, and if sending to Public Health that it will be shared with local Public
Health office staff and recorded on provincial electronic immunization records.
o
Cost of immunization prescription and administration
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Self Assessment:
Are you prepared to address the following questions?
• Isn’t natural immunity from a disease better than the immunity from a vaccine?
• Is homeopathic immunization a suitable alternative?
• Weren’t diseases disappearing long before vaccines were introduced?
• Why continue to immunize if the preventable diseases have disappeared from Canada?
• Why do some children get the disease despite being vaccinated?
• Do multiple vaccines weaken, suppress, or overwhelm the immune system?
• Is it safer to give partial doses of vaccine or to give vaccines one at a time at separate visits?
• Why does my child need so many shots?
• Are vaccines effective?
• Are vaccines safe?
• Do vaccines contain harmful ingredients?
• Do vaccines cause autism, multiple sclerosis, diabetes, arthritis or inflammatory bowel disease?
Saskatchewan Immunization
Manual Chapter 3: Part 1
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Case A Review
Step 5: Prescribe the Vaccine(s)

4 to 7. Receiving Informed Consent

Confirm that client or representative understands the standard information
Provide opportunity for questions and answers.
Confirm consent and question the client if they are ready to proceed.
Document the client’s or representative’s informed consent or refusal
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Case A Review
Forms Used

Case B
Step 1: Collect Immunization History
“Are all your immunizations up to date?”
If the answer is YES, then assume that they have received all
recommended childhood vaccines including:

 Tetanus – if born since 1940
 Diphtheria – if born since 1930
 Polio – if born since 1962
 Measles, Mumps, Rubella – see Appendix 5.2: Publicly Funded MMR
Vaccine Eligibility

The following statement is to be documented on the client’s
pharmacy file, “Client reports received all childhood/school
vaccines but no written documentation available”. (SIM)
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Case B Review
Step 2: Review Pt Profile

Case A Review
Step 2: Review Pt Profile

What does the patient need?
• Medical History: > 18 years old, previously immunized, no medical conditions, no medications

Social history to discuss with patient:

• Occupation (child care worker, correctional services, health care, etc.)
• Residence






Close contact of an immunocompromised person
Household contacts of persons who use illicit drugs
Healthcare facility resident
Homeless
Correctional facility resident

• Lifestyle

 Men who have sex with men
 Other risk factors (multiple sexual partners, illicit drug use)

• Tetanus every 10 years….
• Tdap if necessary
• Doesn’t need anything else until 65 years and older years old…….
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Case B Review
Step 3: Identify Indications for Vaccinations
OR

What if….
Answer is “No, I have never been immunized” OR client is uncertain about their immunization history as a child;
 assume that they are unvaccinated and offer immunizations without concern about prior receipt of these
vaccines.
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Case B Review
Step 4: Informed Consent
Step 5: Prescribe Vaccine

All of these vaccines are covered by Public Health
for this patient, therefore:
 Before prescribing and administering them the
pharmacist will have to tell the patient that
cost will be out of pocket in the pharmacy and
the availability of having them covered at
Public Health.
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Step 6: Administer the Vaccine
• If patient decides to pay for cost of vaccine
and administration:
• Administering pharmacist must review
informed consent for each vaccine
• Review drug monographs and Saskatchewan
Immunization Manual Chapter 10 for
guidelines
• Document the administration and include as
part of the patient profile and Pharmacist
Vaccine Administration Record
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Practice Considerations for Multiple Injections

Step 7: Documentation

• When two or more injectable biological products are to be administered, they may be
administered in the same limb (except for rabies vaccine and rabies immune globulin), providing
the distance between injection sites is a minimum of 2.5 cm (1 inch,) apart so that local reactions
can be distinguished for each product administered.

• Send primary health provider Pharmacist Assessment Record notification.
• Document on patient file.
• Give patient a copy of the consent and Pharmacist Vaccination Record and /or a
wallet card stating information.

• Give biological products that are known to cause more stinging and/or pain last (e.g., give
Pediacel™ first, followed by Prevnar 13®, then MMRII®).
• If multiple injections are to be given, and two health care providers are available, ask the client if
they would prefer to have the biological products administered simultaneously in different limbs.
The premise is that this procedure allows the client more control in the immunization experience
and may decrease anxiety from anticipation of next injection(s).

• If relationship established, send copy to Public Health office at this time.
• Suggest patient download app to keep track of vaccines administered and
schedule.

At this time, there is no central documentation, therefore, it is the PATIENT’S responsibility to maintain up to date
vaccination records.
Saskatchewan Immunization Manual
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Step 8: Follow Up With Patient
• Set up follow up appointment for next scheduled immunization in
series.
• Set up reminder phone call for appointment.
• Follow up if patient has questions, concerns, side effects.
• Report adverse effects if required to Public Health Agency of Canada.
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Case B Review

Therapeutic Tip

Even the “easiest”, most straightforward case can become convoluted

What if partner (not patient) is pregnant or breastfeeding?
• Arrangements should be made for household and other close
contacts who anticipate having regular contact with the infant to
optimize their immunization status. (Canadian Immunization Manual)

• When in doubt, refer
• KNOW THE SASKATCHEWAN IMMUNIZATION MANUAL
• It will be your greatest resource, but you MUST know now to use it

• Supplement with the Canadian Immunization Guidelines
• Sometimes the CIG is more detailed or offers more references and
links to more information
81
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Discussion Question: Barriers
and Solutions

Discussion Question: Barriers

• Patient hesitancy to immunize
• Practioner personal beliefs/ buy-in
• Pharmacy workflow/ time
• Ordering the vaccine- delay in stock (missed opportunity)
• Lack of re-imbursement/ Patient cost

83
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Solution: Vaccine Hesitancy

Solution: Vaccine Hesitancy

• Educate the patient about the disease and vaccines that can help prevent
them.
• Ensure that patients understand the seriousness of the disease and their personal
risk.

• Make a CLEAR recommendation to the patient using unambiguous
language.
• Personalize the conversation; what motivates the individual patient

Your evidence-based recommendation, effectively communicated, can mean the difference between whether your
patient gets immunized or not.
Listed below are some useful resources to help you counsel people of all ages about the importance of immunization.

• Canadian Immunization Guide: Communicating Effectively about Immunization
• Canadian Paediatric Society Practice Point: Working with Vaccine-Hesitant Parents: An Updates(2018)
•
•
•
•

CMAJ Commentary: Addressing vaccine hesitancy and refusal in Canada (2016)
CMAJ: Forming trust with vaccine fence sitters (2016)
Canadian Public Health Association Health Digest: Vaccine Hesitancy (2015)
U.S. Centers for Disease Control: Provider Resources for Vaccine Conversations with Parents

• World Health Organization: Vaccines and Trust (2017).
• World Health Organization: What influences vaccine acceptance - A model of determinants of vaccine hesitancy (2013)
• World Health Organization Europe: How to respond to vocal vaccine deniers in public (2016)
• U.S. Autism Science Foundation: Making the CASE for Vaccines: A new model for talking to parents about vaccines (2017)
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Solution: Workflow

Immunize.ca
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Solution: Workflow; Make Vaccination a Team
Effort
• Have educational material ready as a resources for both staff and patients.
• Make sure staff has additional sources of updated information available.

• Have promotional materials prominently displayed, informed consent forms,
pharmacist assessment forms, and vaccination cards readily available.
• Maintain organized vaccine inventory and supplies as well as proper storage.
• Set goals and milestones helps improve staff awareness of their progress as
vaccine providers.
• Pair conversations about vaccinations with other established pharmacy
routines.
• Pick up, drop off, when counselling for a chronic condition
• Do senior screening days, employee screening, health fairs, during fall vaccination
season
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Solution: Reimbursement

Solution: Staff Hesitancy

• Vaccination services empower pharmacists and re-inforce the
expanding role of pharmacists as a health care service provider.
• Improved community access and increased vaccination rates mean
more patients may be protected from potentially serious disease.
• Should have personal and professional satisfaction that you are
helping patients.
• Make sure costs and common coverage details are readily available to
share with patients.

• When the personal immunization-related beliefs of a health
professional are in conflict with evidence-based recommendations,
these professionals should direct/refer their clients to other health
professionals (e.g., public health nurses) so that they can get accurate,
evidence-based information to assist them in being better informed
and educated so that they can make a fully informed decision they are
confident with.
• Ensure all staff know how to:
•
•
•
•
•

Integrate vaccination in the workflow
Manage stock and inventory of vaccines and supplies
Handle vaccines and maintain cold-chain
Report adverse reactions
Assess immunization status or know how to refer for assessment
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Question

Practice Guides and References

• Think and write down:

• Saskatchewan Immunization Manual
• The Canadian Immunization Guide
• National Advisory Committee on Immunizations (NACI)

• What are your knowledge gaps ….
• What do you need to do in your pharmacy/ self to implement this?
• How are you going to plan workflow to implement?

 Knowledge translation tools and reference guides

• Committee to Advise on Tropical Medicine and Travel (CATMAT)
• The Canadian Paediatric Society provides a Practice Point entitled Canada's
eight-component vaccine safety system: A primer for health care workers
• Videos
 Intramuscular and subcutaneous injections: A guide for pharmacists CPDPP website
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Resources

Forms (medSask)
• Prescription and Primary Healthcare Provider Notification Form
• Vaccine Screening Tool, Consent Form, and Administration Record

• Vaccine411.ca
• CanImmunize.ca
• saskatchewan.ca/immunization services

Quick Reference Sheets:
Post-Exposure Immunization
Immunization Pain Management
Cold-Chain Storage
Immune Suppressed List/ General Principles
Public Health Toolkit
Informed Consent

• medSask: Therapeutic Questions
• SCPP; policy/ bylaw/ framework, FAQ
• PAS; Updates and FAQ documents
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Case Review C
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Case C Review

• Canadian and foreign-born children lacking acceptable documented
immunization records or serological proof of immunity should start a
primary immunization schedule as indicated for their age at
presentation without concern about prior receipt of recommended
vaccines or previous disease .

• Except for verbal history of varicella or herpes zoster disease since 12 months
of age, preferably diagnosed by a healthcare provider).
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• Children of immigrants from
regions of intermediate or
high prevalence of HB should
receive the HB vaccine
• This includes all children born
before the family’s arrival in
Canada and all children born
after the family’s arrival in
Canada
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