Lake County Health Department Community Health Service TB Program
Monkey Pox Intradermal Administration: Training

Employee Name (Print):                                                                                Date: 
Job Title:  
                                              EXT:                                          Evaluator (Print): 
Division/Program:   




Supervisor:

	 ELEMENTS OF TB skin test administration (fill in competency) 
	Meets Competency 
	Needs more training 
	Method of validation 

	1. Assemble and prepare equipment:

· Gloves (optional)                               

· Sharps Container 

· Table pad

· TB Syringe with 27G ½ “ 3/8 needle (Retractable)                              

· Alcohol & cotton balls or   
· Alcohol pads, 2x2                               

· Record form                       

· Jynneos MP vaccine vial (.5 ml) 
· Trash basket   
	
	
	

	2. Verify; A. The patient (Name & Date of Birth) B. Eligibility for MPV and dose number
	
	
	

	3. Explain the procedure to patient & sitting extend arm
	
	
	

	4. Support persons’ arm on a flat surface, with the volar/palm side of forearm exposed. 
	
	
	

	5. Healthcare provider clean hands & put on gloves.
	
	
	

	6. With an alcohol sponge, clean the surface of the ventral forearm about two to three fingerbreadths distal to the antecubital space in a circular motion, inner to outer. Be sure the injection site chosen is free of hair and blemishes. Allow the skin to dry completely. 
	
	
	

	7. Check vial of Jynneos Lot # and expiration date and if solution is thawed and clear. If expired report to lead and dispose per policy. If unclear, check for particulates and report to lead or if still frozen allow to thaw completely.
	
	
	

	8. Remove tab from vial and clean vial with alcohol pad
	
	
	

	9. Check syringe, ensure needle is secure:  Draw in 0.1 ml of air and then inject into vial. 
	
	
	

	10. Withdraw 0.1 ml of Jynneos vaccine from the vial check for air bubble or airspace and clear
	
	
	

	11. While holding the patient’s forearm in your hand, stretch the skin taut with your thumb. With your free hand, hold the needle at a 10 to 15-degree angle to the patient’s arm. 
	
	
	

	12. Insert the needle 1/8” (0.3cm) with the bevel up. Stop when the needle’s bevel tip is under the skin and inject the vaccine slowly. (You should feel some resistance as you do this, and a wheal should form). 
	
	
	

	13. If no wheal forms: you have injected the antigen too deeply: Withdraw the needle and administer another test dose at least 2” from the first site.
	
	
	

	14. If incorrect route or fluid leaks resulting in lower-than-authorized dose administered. Repeat dose immediately via intended route (no minimum interval).
	
	
	

	15. Note: VanishPoint needle syringes have needles that automatically retracts once syringe plunger is completely expels the vaccine. 
	
	
	

	16.  Instruct the client not to rub or scratch the site. (This could irritate the underlying tissue). 
	
	
	

	17. Instruct person to sit in observation for 15 minutes (or 30 minutes if applicable) to ensure no adverse reaction or fainting. Provide appointment card for 2nd dose and educate about possible vaccine site reactions.
	
	
	

	18. Counsel patient on possible Intradermal site normal reactions: Drop of blood, Redness or bluish discoloration (erythema or bruising), induration/thicken/lump under skin/granuloma, itching. Apply a cool 2X2 compress to relieve discomfort. 
	
	
	

	19. Monitor and counsel patient of possible adverse/allergic reactions: difficulty breathing, swelling of your face and throat, fast heartbeat, bad rash all over your body, dizziness and weakness. Contact ED, PCP, RTC or call 911.
	
	
	

	20.  Dispose of needles and syringes according to facility’s policy. Remove and discard your gloves. Clean hands.
	
	
	

	21. Document on client’s medical record: dose, route, extremity, lot number, expiration date & provider name. 
	
	
	

	22.  Provide client with an appointment card for 2nd dose, MP VIS and/or EUA Fact Sheet. 
	
	
	

	Report vaccine side effects to FDA/CDC Vaccine Adverse Event Reporting System (VAERS). The VAERS toll-free number is 1-800-822-7967 or report online to https://vaers.hhs.gov/reportevent.html. Please include “JYNNEOS” in the first line of box #18 of the report form
	
	
	


Comments: 



Evaluator Signature:       

Date: 

*Method of Validation: Document “Patient Test’ and Return Demonstration”
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