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ADVISORY OPINION
Immunization Administration Using a Nursing Protocol in an Ambulatory Setting

STATEMENT OF SCOPE: It is within the Scope of Practice of a Registered Nurse (RN) and a
Licensed Practical Nurse (LPN) to administer specific immunizing agents or vaccines within an
ambulatory setting, using nursing protocols; if the following requirements are met:

I. GENERAL REQUIREMENTS
A. There is an order from the Licensed Independent Provider (LIP) which allows the RN/LPN

to initiate the Immunization Protocol(s).

B. Immunization protocols are written, maintained, and approved by the employer and the
appropriate LIP (s) and contain the following elements:

1. The immunization protocols are written according to the recommendations of the Advisory
Committee on Immunization Practices (ACIP) and the Centers for Disease Control and
Prevention (CDC).

a. Separate protocols are written for patients who are 18 years of age or older (Adult) and for
clients who are under 18 years of age (children/adolescents).

2. The protocol specifies the contraindications for implementation (e.g. patients or populations of
patients for whom the vaccine should not be administered and/or the conditions under which
the vaccine should not be administered).

. The name of the immunizing agent/vaccine to be administered.

. The dose to be administered.

. The route or method of administration.

. The inclusion/exclusion criteria that the nurse will assess before administering the immunizing

agent/vaccine.

. The process by which informed consent is obtained for the immunizations to be administered

8. Documentation in the medical record should follow the CDC requirements as well as local,
state, and federal requirements. Documentation of clinical competency regarding the use of this
protocol is on file with the employer.

9. Demonstration of competency in the assessment and management of possible local, systemic or
allergic reactions related to immunizing agent or vaccine administration.
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Il. COURSE OF INSTRUCTION
RN/LPN’s who utilize immunizing agent/vaccine protocols are expected to possess the
knowledge of, and demonstrate competency applying the following into practice:
A. The process for initiating the immunizing agent/vaccine protocol.
B. The CDC (Center for Disease Control) adult, adolescent, and child immunizations schedules as
appropriate to the population.
. Correct dose and injection techniques/sites for each immunizing agent/vaccine according to CDC
guidelines.
. The allergy screening process including contraindications.
Inclusion and exclusion criteria for each immunizing agent/vaccine included in the protocol(s).
Requirements for informed consent and written consent.
. Management of local, systemic, or allergic reactions related to immunizing agent/vaccine.
. Documentation requirements.
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I1l. RATIONALE:
Standardized protocols/decision-support tools have been effectively and safely utilized by RNs and
LPNs for many years. The use of vaccine protocols/standing orders programs for influenza and
pneumococcal vaccines have been supported by the CDC and CMC (Center for
Medicare/Medicaid Services) for more than a decade (CMS immunization guidelines, 2012-2013,
sections B.17 & B.18). The use of nursing immunization protocols will help to increase the level of
herd immunity. Herd immunity occurs when a large percentage of the population is vaccinated, thus
limiting the spread of infectious diseases. Having a high herd immunity helps to protect
unimmunized individuals, including those who can’t be vaccinated and those for whom vaccination
wasn’t successful (CDC, 2013)

This advisory opinion does not apply to nurses practicing in the acute care setting. However, for
Medicare coverage purposes, CMS allows nurses (regardless of setting) to administer influenza and
pneumococcal vaccinations without a specific physician’s order.
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