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Overview

Local EMS agencies may seek approval
from the California EMS Authority to
develop a process and procedure, with
their local health departments, to authorize
Emergency Medical Technicians (EMTs) to
administer the intramuscular inactivated
seasonal influenza and/or COVID-19 (SARSCoV2) vaccination to adult patient
populations.

Local
Optional
Scope of
Practice
(LOSOP)

Contra Costa County EMS Agency has requested
approval for local optional scope of practice for
authorized EMTs who have completed training to
administer intramuscular influenza or COVID-19
vaccines to persons as directed by Contra Costa
County EMS Agency in conjunction with Contra
Costa County Public Health Department.

Local Optional Scope of Practice
for EMTs


Vaccination policies and procedures shall only apply to EMTs
employed by an authorized EMS Service Provider in Contra Costa
County that have been approved to utilize this local optional scope
of practice (LOSOP) during the California COVID-19 Disaster
Declaration and during times of mass immunization.



Quality improvement of the vaccine procedures is done per the
Contra Costa County EMS QI Policy.

Local Optional Scope of Practice
for EMTs


Administration of vaccines by EMTs shall be done with direct
oversight by Paramedics and/or Registered Nurses, after completion
of this approved training for administration of intramuscular influenza
or COVID-19 vaccines and approved by their EMS service provider.

objectives



Briefly discuss public health principles for
infectious disease and influenza



Discuss general principles of vaccination



Describe procedure for vaccination of EMS
personnel, and high-risk populations



Discuss process for EMT to administer
seasonal influenza vaccination of high-risk
public



Discuss process for EMT to administer
COVID-19 (SARS-CoV2) vaccination

EMS Providers and Vaccination



EMS providers are contributing significantly to the overall health of our
community.



EMS providers are playing a crucial role in ensuring rapid deployment of
vaccines.



Your role is essential, and we appreciate your willingness to be part of this
important initiative.

General Rule on Vaccination


All vaccines can be administered at the same visit as all other
vaccines (COVID-19 vaccine exception)



Increasing the interval between doses of a multi-dose vaccine does
not diminish the effectiveness of the vaccine.



Decreasing the interval between doses of a multi-dose vaccine may
interfere with antibody response and protection.

Extended Interval Between Doses


Not all permutations of all schedules for all vaccines have been
studied.



Available studies of extended intervals have shown no significant
difference in final titer.



It is not necessary to restart the series or add doses because of an
extended interval between doses.

VACCINE
SAFETY

Seasonal flu viruses
change slightly every
year; the composition
of U.S. flu vaccine is
reviewed annually
and updated as
needed to match
circulating flu viruses

No vaccine is 100%
safe or effective;
however, in
conjunction with
good hand hygiene,
vaccines provide an
excellent defense
against infectious
diseases

In general, the
benefits of a
vaccine far
exceed the
risks posed by
the disease

Differences in the
way individual
immune systems
react to a vaccine
account for rare
occasions when
people are not
protected

Surveillance



Clinical trials provide important information on vaccine safety


Rare side effects and delayed reactions may not surface until the
vaccine is administered broadly



The federal government established a surveillance system to monitor
adverse events following vaccination



Vaccine Adverse Event Reporting System (VAERS)


https://vaers.hhs.gov



Principles of
vaccination



Immunity


Antigen



Antibody

Passive Immunity




Protection (antibodies) transferred from
another human or animal

Active immunity


Protection produced by the person’s own
immune system




Cellular and humoral (antibody) immunity

Flu vaccines cause antibodies to develop about
two weeks after vaccinations



Principles of
vaccination


Inactivated vaccine – influenza


No live organism



No risk of transmitting influenza



Can generally use in persons with weakened
immune systems

Live attenuated vaccine (not utilized under
this LOSOP)


Vaccine contains living but weakened virus



Produces a mild illness like the natural illness
the vaccine is designed to protect against



Generally not used in those with weakened
immune systems

Principles of
vaccination



Influenza virus vaccines are indicated for active
immunization of adults and children against
influenza disease caused by influenza virus types A
and B.



The Advisory Committee on Immunization Practices
(ACIP) has issued recommendations regarding the
use of the inactivated influenza virus vaccine.



Annual vaccination with the current vaccine is
necessary, because immunity declines during the
year after vaccination.



Vaccine prepared for a previous influenza season
should not be administered to provide protection
for the current season.



COVID-19 vaccination frequency and specifics will
be dependent on the specific vaccine
manufacturer

Attenuated vs. Inactivated
Attenuated



Attenuated (weakened) form of the
“wild” virus or bacterium
Must replicate to produce an
immune response



Immune response virtually identical
to natural infection



Usually produce immunity with one
dose*



Severe reactions possible



Interference from circulating
antibody



Fragile – must be stored and
handled carefully

Inactivated


Cannot replicate



Less affected by circulating
antibody than live vaccines



Always require multiple doses



Immune response mostly humoral



Antibody titer diminish with time



May require periodic supplemental
booster doses

Contraindications
and Precautions



Do not administer vaccines to a person who
has an allergic reaction or a serious systemic or
anaphylactic reaction to a prior dose of that
vaccine or to any of its components

Contraindications and Precautions


Has the person receiving vaccine ever had a severe allergic
reaction (hypersensitivity) to eggs, chickens, or chicken feathers?



Does the person receiving vaccine have a history of Guillain-Barre
syndrome or known persistent neurological illness?



Has the person receiving vaccine received a live vaccine within the
past 30 days (e.g. MMR, Rota Teg/Rotarix, Zostavax)?



Is the person receiving vaccine pregnant?



Is the person receiving vaccine allergic to Neomycin, any vaccine
ingredient, or latex?

Seasonal
influenza
vaccine



Generally, everyone should get an ageappropriate vaccination.



Who should not get the flu vaccine?


Children younger than 6 months



Individuals with severe life-threatening allergies
to flu vaccine or vaccine component



Moderate-to-severe acute illness with fever



History of Guillain-Barre Syndrome within 6 weeks
of a previous flu vaccination



Seasonal
Influenza
vaccine

Given by IM injection or intranasal route every
year
(EMTs will only be utilizing the IM route)



Priority groups generally include:


Elderly



Children



Healthcare workers, including EMS providers



Individuals at risk for developing serious flurelated complications, including those who are:


Pregnant



Immunocompromised



Diagnosed with chronic diseases (e.g. COPD,
diabetes, heart disease, etc.)

COVID-19 vaccine




Package Insert:


Severe allergic reaction (e.g. anaphylaxis) to any component of the
Pfizer-BioNTech or Moderna COVID-19 vaccines is a contraindication to
vaccination



Appropriate medical treatment used to manage immediate allergic
reactions must be immediately available in the event an acute
anaphylactic reaction occurs following administration of the vaccine.

Due to reports of anaphylactic reactions in the vaccinated outside
of clinical trials, addition guidance:


Persons who have severe allergic reaction to any vaccine or injectable
therapy (IM, IV or SC) should not receive the Pfizer-BioNTech vaccine at
this time

COVID-19 VACCINE

PREPARATION and ADMINISTRATION
Pfizer-BioNTech
Moderna

COVID-19 VACCINES

Ancillary supply kits per 100 doses of vaccine to be shipped separately from vaccine.
Kit contains: needles, syringes, alcohol prep, surgical mask, face shields, vaccination record and guide about vaccine

Pfizer/BioNTech

Moderna


mRNA vaccine



Storage:-20 degrees (refrig.
stable at 36-46 degrees for 30
days

Minimum doses shipped: 1000,
multi-dose vials



Minimum doses shipped: 100,
multi-dose vials



Dosage: 0.3mL



Dosage: 0.5mL



Frequency: 21 days from dose 1



Frequency: 28 days from dose 1



Effectiveness: 95%



Effectiveness: 94.5%



Immunogenicity: unknown



Immunogenicity: unknown



New: can store in shipper for 30
days, need to replenish dry ice q5
days



Over age 18



Over age 16



mRNA vaccine



Storage: UltraLow Temp. -70
degrees



Pfizer BioNTech Covid-19 Vaccine
Preparation


Thawing Prior to Dilution


Vials may be thawed in the refrigerator [2ºC to 8ºC (36ºF to 46ºF)] for 2-3
hours or at room temperature [up to 25ºC (77ºF)] for 30 minutes.



Vials must reach room temperature before dilution and must be diluted
within 2 hours.



Each vial must be thawed and diluted in its original vial with 1.8 mL of sterile
0.9% Sodium Chloride Injection, USP prior to administration. After dilution, the
vial contains 5 or more doses of 0.3 mL per dose.



Do not use any other diluent to dilute vial.



Before dilution invert vaccine vial gently 10 times.



Do not shake.



Inspect the liquid in the vial prior to dilution. The liquid is a white to off-white
suspension and may contain white to off-white opaque amorphous
particles.



Do not use if liquid is discolored or if other particles are observed.

Pfizer BioNTech Covid-19 Vaccine
Preparation


Dilution


Obtain sterile 0.9% Sodium Chloride Injection, USP. Use only this as the diluent.



Using aseptic technique, withdraw 1.8 mL of diluent into a transfer syringe (21-gauge or
narrower needle).



Cleanse the vaccine vial stopper with a single-use antiseptic swab.



Add 1.8 mL of 0.9% Sodium Chloride Injection, USP into the vaccine vial.



Equalize vial pressure before removing the needle from the vial by withdrawing 1.8 mL air into
the empty diluent syringe.



Gently invert the vial containing the Pfizer-BioNTech COVID-19 Vaccine 10 times to mix.



Do not shake.



Inspect the vaccine in the vial.



The vaccine will be an off-white suspension. Do not use if vaccine is discolored or contains
particulate matter.



Record the date and time of dilution on the Pfizer-BioNTech COVID-19 Vaccine vial label.



Store between 2°C to 25°C (36°F to 77°F).



Discard any unused vaccine 6 hours after dilution.

Pfizer BioNTech Covid-19 Vaccine
Administration


Vaccine should be inspected visually for particulate matter and
discoloration prior to administration. If either of these conditions exists, the
vaccine should not be administered



Administer 0.3ml of injectable Pfizer-BioNTech COVID-19 Vaccine
intramuscularly in the deltoid muscle. Use a 22–25g needle. Choose
needle length appropriate to body mass.



Using aseptic technique, cleanse the vial stopper with a single-use
antiseptic swab, and withdraw 0.3 mL of the Pfizer-BioNTech COVID-19
Vaccine preferentially using low dead-volume syringes and/or needles.



Administer immediately.

Moderna Covid-19 Vaccine
Preparation


The Moderna COVID-19 Vaccine multiple-dose vial contains a frozen suspension
that does not contain a preservative and must be thawed prior to administration.



Remove the required number of vial(s) from storage and thaw each vial before use.



Thaw in refrigerated conditions between 2° to 8°C (36° to 46°F) for 2 hours and 30
minutes. After thawing, let vial stand at room temperature for 15 minutes before
administering.



Alternatively, thaw at room temperature between 15° to 25°C (59° to 77°F) for 1
hour.



After thawing, do not refreeze.



Swirl vial gently after thawing and between each withdrawal.



Do not shake. mRNA vaccine is very fragile. Contact manufacturer if shaken.



Do not dilute the vaccine.

Moderna Covid-19 Vaccine
Preparation


The Moderna COVID-19 Vaccine is a white to off-white suspension. It may contain
white or translucent product-related particulates. Visually inspect the Moderna COVID19 Vaccine vials for other particulate matter and/or discoloration prior to
administration. If either of these conditions exists, the vaccine should not be
administered.



Each dose is 0.5 mL.



After the first dose has been withdrawn, the vial should be held between 2° to 25°C
(36° to 77°F).



Record the date and time of first use on the Moderna COVID-19 Vaccine vial label.



Discard vial after 6 hours.



Do not refreeze.

Vaccine
Information Sheet

Vaccine Consent/
Record of
Administration

Vaccine Screening
Checklist

Vaccine
Temperature
Log

Vaccine Handling



Vaccines are fragile and expensive






Hot and cold temperatures can damage vaccines

Vaccines must be stored and managed properly


Store in refrigerators – per manufacturers recommendations



Monitor storage unit temperatures



Monitor temperatures when transporting vaccines

Never use expired vaccines

Vaccine Storage



Vaccine storage guidelines are mandatory (CDC and CDPH)



Vaccines should be stored in a refrigerator as directed by
manufacturers (Influenza is stored at 35°F to 46°F (2°C to 8°C), but
COVID-19 vaccines may have more stringent storage requirements



Place thermometers in the center of both the refrigerator and
freezer



Keep vaccines 2-3 inches away from walls, floor, doors, drawers,
and other boxes



Do not put food in the same refrigerator or freezer as vaccines

Transporting Vaccines



Maintain the cold chain


Use hard-sided plastic insulated containers or Styrofoam™ coolers with
at least 2-inch thick walls



Use a properly placed thermometer near the vaccine



Pack enough refrigerated/frozen packs to maintain the cold chain or
utilize appropriate freezer



Keep vaccine vials in the box



Place an insulating barrier between vaccine vials and frozen packs



Attach labels to the outside of the container

Vaccine Side Effects



Soreness, redness, and/or swelling at injection site



Headache



Low-grade fever



Nausea



Muscle aches



Fatigue

Vaccination Follow-Up

Provide

Provide vaccine information sheet

Advise

Advise reporting of any adverse reactions according to agency’s reporting
plan

Include

Plan must include reporting adverse advents to the Vaccine Adverse Event
Reporting System (VAERS)
•www.vaers.hhs.gov

VAERS Reportable events



Any signs or symptoms as dictated by the vaccine manufacturer – see
package insert



Anaphylaxis or anaphylactic shock (7 days)



Shoulder injury related to vaccine administration (7 days)



Vasovagal syncope (7 days)



Guillain-Barre Syndrome (42 days)



Any acute complication or sequelae (including death) of above events



Events described in manufacturer’s package insert as contraindications
to additional doses of vaccine (see package insert for appropriate time
intervals)
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Complete necessary paperwork



Provide “Vaccine Information Sheet”



Obtain consent for treatment prior to administration of the vaccine,
and document this appropriately using the “Consent for Treatment”
form.



Ensure completion of screening questionnaire prior to vaccine
administration and keep a copy of this completed form.


Screen for contraindications and precautions of inactivated vaccine

Gather necessary equipment



Influenza or COVID-19 vaccine (check lot number and expiration
date)


Review and confirm MEDICATION RIGHTS




23-25 g needle that is 1 inch in length




Right patient, medication, dose, route, time, and documentation

For larger patients, 1.5-inch needle may be more appropriate

Alcohol prep swabs

Know your equipment


Many vaccines come in prefilled syringes, instead of in vials.



Just like you do with vials, check the expiration date when you take it from
storage.



You also need to shake or invert the syringe/vial to re-suspend the vaccine.



Prefilled syringes do not come with the needle attached. You need to apply the
needle. Make sure to tighten it securely.



Injectable vaccines can be packaged in single-dose vials, in multi-dose vials, or
in prefilled syringes.



Obviously, single-dose vials contain one dose.



Multi-dose vials contain several doses, so use care to make sure you withdraw
exactly one dose.

Personal protective equipment


EMTs must maintain aseptic technique when administering the
influenza vaccine.



Wash hands prior to beginning vaccine administration process.



Don appropriate level of PPE


note: COVID-19 requires additional PPE for vaccinators which may
include: a surgical or N95 mask and eye protection (goggles or a face
shield)



To prevent syncope, vaccinate patients while they are seated or
lying down



Cleanse the area of the deltoid muscle with the alcohol prep.

Administration
Site
Identification


Identify appropriate
deltoid administration
site:


2-3 finger widths
down from the
acromion process



Bottom edge is
imaginary line drawn
from axilla

Vaccine administration
Insert

Inject

Withdraw

Insert the needle
at a 90-degree
angle into the
muscle.

Inject the
vaccine into the
muscle.

Withdraw the
needle, and
using the alcohol
prep, apply slight
pressure to the
injection site.

• Pulling back on the
plunger prior to
injection is not
necessary.

IM
Injection
Video

Post-vaccine administration



Do not recap or detach needle from syringe.



All used syringes/needles should be placed in puncture-proof
containers.



Monitor the patient for any symptoms of allergic reaction for
requisite time period.


Vaccine providers should observe patients after vaccination to monitor
for the occurrence of immediate adverse reactions:


Persons with history of anaphylaxis: 30 minutes



All other persons: 15 minutes

Allergic Reaction
Signs and Symptoms of severe reaction (Anaphylaxis):


Respiratory distress (including but not limited to wheezing, stridor, or signs of
bronchospasm)



Airway occlusion



Swelling to face and/or tongue



Tightness in throat and /or chest



Loss of voice



Hypotension/shock



Exposure to known allergen with symptoms



Itching and hives (with one or more of the symptoms listed above)

Allergic reactions and anaphylaxis commonly present with extreme variation of signs
and symptoms between patients. True anaphylactic reactions progress very quickly.
Rapid assessment and early transport should be implemented for these patients.

DOCUMENTATION



Document the following information:


Date of vaccination



Patient Consent



Name of patient



Injection site



Vaccine lot number



Vaccine manufacturer

Give

Provide
patient
information

Give patient vaccine information sheet.
•Use appropriately translated sheet for non-English speaking patients.

Complete Vaccine Administration entry into CAIRS
Complete OR
/Advise Advise patient to take Vaccine Administration
form to primary care physician

Advise

Advise patient when to return for subsequent
vaccinations, if required (required for some
COVID-19 vaccines).

