Tetanus Prophylaxis - Level |

TETANUS PROPHYLAXIS

Level |

(If subjective data sufficient, no exam is necessary.)

Skill Level: RN
Definition:  Treatment with vaccine to induce active immunity or treatment with tetanus immune
globulin to give passive immunity to reduce risk of infection of Clostridium tetani, a
spore forming bacteria found in soil, dust, human or animal excreta.
Subjective: Assessment:
e | stepped on a nail. ¢ Potential for infection: RISK OF
* | have a sliver. TETANUS
« | cut myself with a saw, etc.
e | burnt myself.
¢ | got something in my eye.
s | was bitten (another person or animal).
¢ Reports no tetanus booster in more than

10 years.

Objective:

Lack of intact skin integrity due to any
variety of mechanisms, including
laceration, burn, corneal abrasion, bite,
or foreign object.

No allergy to Tetanus, Diphtheria, or
Pertussis vaccine or Tetanus immune
globulin (if medically indicated).

No severe allergy to Latex.

No history of prolonged seizure or coma
after a Tetanus, Diphtheria, or Pertussis
vaccine in the past.

No history of Guillan-Barre syndrome.

No illness with fever over 101.5 degrees.

Plan:

See appropriate protocol for care of the
injury.

See flow sheet for immunization history,
prophylaxis, and booster

Before giving Tdap booster be sure:

o no history of pricr reaction or

allergy to tetanus vaccine.

o No severe latex allergy.

o No history of Guillan-Barre.

o have patient read Tdap Vaccine

Information Summary (VIS).

o obtain informed consent.
Contact practitioner if any contra-
indication to immunization booster is
found.

Check tetanus prophylactic flow sheet for
use of tetanus immune globulin.

Give Tetanus immunization (Tdap)
0.5cc IM

Give Tetanus immune globulin (Ig) 250
units IM if indicated in opposite arm (see

TETANUS PROPHYLAXIS FLOW
SHEET below.)
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Nursing Education:

The CDC has suggested the change in immunization practice for those who have a need for
Tetanus immunization to now include Pertussis vaccine, included in the Tdap Vaccine.

APPROVED:
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TETANUS PROPHYLAXIS FLOW SHEET

IMMUNIZATIO o
= HISTORY L --PRONE WOUN PRONE WOUND
FULLY IMMUNIZED
Has had at least 3 Td shots at some
time in past as adult or child
A. and booster w/in 5 years None None
B. and booster w/in 10 years Tdap 0.5mi IM None
PARTIAL IMMUNIZATION Tdap 0.5ml iIM PLUS
Two (2) or more prior injections with 250 units Tetanus Tdap 0.5ml IM
last dose being longer than 10 years Immune Globulin in
ago. opposite arm if wound
is more than 24 hours
old
NOT ADEQUATELY IMMUNIZED Tdap 0.5m! IM PLUS
One or no prior Td shots or unknown 250 units Tetanus Tdap 0.5ml IM
immunity Immune Globulin in
opposite arm. Contact
practitioner for possible
antibiotic.
Tdap = Tetanus, Diphtheria and Acellular Pertussis.

e Tetanus prone wounds:

o puncture wounds
wounds uncared for 6 hours or more
avulsed or torn wounds
wounds from crushing injury
wounds from projectiles
wounds from heat/cold injury
wounds with signs of infection
wounds with devitalized tissue
wounds with foreign contaminates.
corneal abrasion.
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IMPORTANT

INFORMED CONSENT

| have read and/or have had explained to me the information about Tetanus and the Combined
Tetanus, Diphtheria and Pertussis (Tdap) Vaccine. | have had a chance to ask questions. |
believe | understand the benefits and risks of the Combined Tetanus, Diphtheria and Pertussis
(Tdap) Vaccines and ask that the vaccine be given to me.

Some Possible Adverse reactions:
1. Pain, redness, swelling and fever are common.
2. Sometimes headache, fever, nausea, vomiting, diarrhea or stomach ache.
3. Rarely, neurological problems and severe allergic reactions occur.

Screening

1. | am sick and/or have a fever today. Yes No
2. | have had a serious reaction to vaccine Yes No
3. | have had a serious reaction to latex Yes No
4. 1 have had Guillan-Barre Syndrome Yes No
5. | have had a prolonged seizure or

gone into a coma after vaccine Yes No

Date Signature

Date Witness

Vaccine Manufacturer:

Vaccine Lot #:

Site of Injection:

Name

SID#H




TETANUS, DIPHTHERIAY

PERTUSSIS (Tdap)

(WHAT YOU NEED TO KNow)

Many Vaccine Information Statements are available in Spanish and other languages. See www.immunize.orgivis.,

Why get vaccinated?
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Tedap (Tetanus, Diphtheria, Pertussis) vaccine can protect
adolescents and adults against three serjous diseases.

“Tetanus, diphtheria, and pertussis are all caused by bacteria.
Diphtheria and pertussis are spread from person Lo person.
Tetanus enters the body through cuts, scratches, or wounds.

TETANUS {Lockjaw) causes painful tightening of the
muscles, usually all over the body.

= It can Iead te “locking” of the jaw so (he victim cannot
open his mouth or swallow. Tetanus leads to death in up
0 2 cases oul of 10

DIPHTHERIA causes a thick covering in the back of the throar.

+ Tt can lead to breathing problems, paralysis, heart
failure, and cven death.

PERTUSSIS {(Whooping Cough) causes severe coughing
spells, vomiting, and disturbed slecp.

+ Tt can lead to weight loss, incontinence, 1ib fractures and
passing out from violent coughing, preumonis, and
hespitalization due to complications.

In 2004 there were more than 25,000 cases of pertussis in
the U.S. More than 8,000 of these cases were among
adolescents and more than 7,000 were among adulss. Up
to 2 in 100 adolescents and 5 in 100 adults with pertussis
are hospitalized or have complications,
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Vaccines for Adolescents and Adults

)

Tdap and related vaccines

» Tdap was licensed in 2005. It fs the first vaccine for
adolescents and adults that protects against aif thiee
diseases.

« T'd (tetanus and diphtheria) vaccine has heen used for
many years as booster doses for adolescents and adulrs.
It does not contain pertussis vaccine.

Vaccines for Children Younger than 7 Years

» DTaP vaceine is given to ¢hildren to protect them from
these three diseases. Immunity can fade over time, and
periodic “booster” doses are needed by adolescents
and adules to keep immunity strang. (DTP is an oider
version of DTaE It is no longer used in the United
States.)

* DT contains diphtheria and tetanus vaceines. Tt is used

for children younger than 7 who should not get pertussis
varcine. ‘ ; :

Who should get Tdap vaccine

(3 and when? )

Adolescents 11 through 18 years of age should ger one
baoster dose of Tdap,

* A dose of Tdap is recommended for adolescents who
got DTaP or DTP as children but have not yvet goiten
a dose of Td. The preferred age is 11-12.

* Adolescents who have already gotien a booster dose of
Td are encouraged te get 2 dose of Tdap as well, for
protection against pertussis. Waiting at least 5 years
between Td and Tdap is encouraged, hut not required,

* Adolescents who did not get all their scheduled
doses of DTl or DTP as children should complete
the series using a combination of Td and Tdap.

Adults 19 through 64 years of age should substitute
Tdap for one booster dose of Td. Td should be used for
later booster doses,

» Adults who expect to have close contact with an
infant younger than 12 months of age should ger a dose
of Tdap. Waiting at least 2 years since the last dose of Td
is suggested, but not required.

* Heaitheare workers who have direct patient contact
in hospitals or clinics should get a dose of Tdap. A 2-vear
interval since the last T'd Is suggested, but not required.

An adolescent or adult who gets a severe cuf or burn
might need protection against tetanus infection. Tdap may
be used if the person has not had a previous dose.

“I'd should be used rather than Tdap if Tdap
is oo available, and for:

- Anybaody who has alvcady gozten Tdap,

- Adults 65 yeors ol age and older,

- Chiidren 7 through 9 years of age.

If vaccination is nezded durlng pregnancy, Td nsually is
preferred over Tdap. Ask your doctor. New mothers who
have never received a dose of T'dap should get a dose as soon

as possible after delivery,

T'dap may be given at the same time as other vaccines.
4 Some people should not get
Tdap vaccine or should wait.
* Anyone who has had a life-threstening allergic
reaction after 4 dose of DTE DR DT, or Td vaccine
should not ger Tdap,

* Anyone who has a severe allergy to any component
of the vaccine should not get Tdap. Tell your health
care provider if the person getting the vaccine has any

known severs gllergies. continued . .



Talk with your docror if the person getting the vaccine
has a severe allergy to latex. Some Tdap vaccines
should not be given to people with a severe latex allergy.

+ Anyone who went into a coma or had a long seizure
within 7 days after a dose of DTP or D'TAP should aot get
Tdap, unless a cause other than the vaccine was found.

+ Talk to your doctor if the person getting the vaccige:

- has epilepsy or another nervous system prebleny,

- had severe swelling or severe pain after a previous
dose of any vaccine contalning tetanus, diphtheria or
PerTESis,

- has had Guillain Barré Syndrome (GBS).

Anyone who has a moderate or severe illness on the day
the short is scheduled shouid usually wait until they recover
before geiting the vaccine. Those with & mild illness or low
fever can usually be vaccinated,

A vaccine, like any medicine, could possibly cause serious
problems, such as severe allergic reactions. However, the risk
of a vaccine causing serious harm, or death, s extremely small.

What are the risks from Tdap
vaccine?

If rare reactions occor with any new product, they may not
he identified until many thousands, or even mitlions, of
people have used the product. Like all vaccines, Tdap is
being closely monitored for unusual or severe problems.

Clinieal trials {testing before the vaccine was licensed)
involved about 4,200 adoelescents znd about 1,508 adults.
The following problems were reported. These are similar
to problems reported after Td vaccine.

Mild Problems

{Noticeable, but did not interfere with activities)

* Pain {about 3 in 4 adolescents and Z in 3 adults)

* Redness or swelling (about 1 in 5)

» Mild fever of at least 100.4°F (up to about 1 in 25
adolescents and 1 in 100 adults)

« Headache {about 4 in 10 adolescents anxd 2 in 10 adulis)

+ Tiredness (abour 1 in 3 adclescents and 1 in 4 adalts}

+ Nausea, vomiting, diarrhes, stomach ache (up to 1 in 4
adolescents and I in 10 adults)

¢ QOther mild problems reported include chills, body aches,
sore joints, rash, and swollen lymph glands.

Moderate Problems

{Interfered with activities, but did not require medical aftention}

» Pain at the injection site (about 1 in 20 adolescents and
1 i 100 adults)

» Redness or swelling (up to about 1 in 16 adolescents and
1in 25 adults)

« Fever over 102°F {about I in 100 adolescents and 1 in
250 adults)

» Nausea, vomiting, diarrhea, stormach ache (up to 3 in
100 adolescents and 1 in 100 aduls)

» Headache (1 in 300)

Vaceine Tnfeonaticn Statermen - Inzerim
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Severe Problems

{Unahle to perform usual activiies; required medical attention}

+ None were seen among adolescents,

+ In the adult clinical trial, two adults had nervons system
problems after getting the vaccine. These may or may
not have been caused by the vacoine. They went away
on their own and did not cause any permancnt harm.

= A severe allergic reaction could oceur afier any vaccine. They
are estimated to occur less than once in a million doses.

A person who gets these diseases is much more likely to have
What if there is a severe
reaction?

severe complications than a person who gets Tdap vaccine.
What should 1 look for?
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« Any unusual condition, such as a high fever or behavior
changes. Signs of a serious allergic reaction can include
difficulty breathing, hoarseness or wheezing, hives,
paleness, weakness, a fast heart beat or dizziness.

What should | do??
+» Call a doctor, or get the person to & dactor right away.

» Tell your docror what happened, the date and time it
happened, and when the vaccination was given.

« Ask your doctor, nurse, or health department to report
the reaction by filing a Vaccine Adverse Event Reporting
System (VAERS) form.

Or you can file this report through the VAERS web site at
www.vacrs.hhs.gov, or by calling 1-800-822-7967.

VAERS doss not provide medical aduvice.
In the event that you or your child has a serious reaction to
a vaccine, a federal program has been created o help pay
for the care of those who have been harmed.

The Naticnal Vaccine Injury
Compensation Program

For details about the Natonal Vaccine Injury Compensation
Program, call 1-800-338-2382 or visic their wehsirte at
www. hrsa.gov/vaccinecompensation.
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+ Asgk vour ismmunization provider. They can give you the
vaccine package insert or suggest other sources of
informarion.

How can | learn more? )

» Call yvour local or state health department.

» Contact the Centers for Disease Control and Prevention (CDC):
- Call 1-808-232-4636 (F-800-CDC-INFO)
- Visit CDC’s Natlonal Immunization Program website
at www.cde.gov/vaccines
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