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2022/23 Seasonal Influenza Vaccination
School Outreach (Free of charge)

2"d Briefing Session to Participating Doctors
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Vaccination Procedures
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On the Vaccination Day = (@Basnae

Roles and Responsibilities
Venue and Staff
Vaccine delivery (15t dose vs 2" dose)
Vaccination Procedure
a. Check Consent (Paper / e-Consent)
b. Infection Control Practice
c. Vaccination Procedure
d. Documentation after Vaccination
e. Submitting Reports
Handling of Clinical Waste
Emergency Management
Handling of Vaccination Incidents
2"d dose preparation
Quality Assurance Inspection “
10. Co-administration GHEE
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1. Overall Role and Responsibility

* Itis the prime responsibility of the enrolled
doctor in-charge of the arrangement/ healthcare
provider and the organizer to give due consideration
to safety and liability issues to ensure quality
vaccination service delivered to recipients.

 Make sure enrolled doctors can be reachable
throughout the outreach activities.
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2. Venue and Staff (LS

Venue

1. Clean, safe, privacy, good lighting and ventilation

2. Adequate and separate areas for the vaccine recipients

Observation Area Emergency Treatment Area with mattress FE% ]
Departm.ent of Health
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Infection Control Guideline

« Health Advice to Schools for the Prevention of COVID-19
published on 28 April 2022 for more details:
https://www.chp.gov.hk/files/pdf/advice to school on prevention

of nid_eng.pdf

* Interim Guidance for Routine and Influenza Immunization
Services During the COVID-19 Pandemic. June 2021
https://www.cdc.gov/vaccines/pandemic-guidance/index.html
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Venue - Infection Control Measures

* The venue for vaccination should be kept well ventilated.

« The venue should be cleaned and disinfected after every
sessions with 1 in 99 diluted household bleach, left for
15-30 minutes, and then rinsed with water and wiped dry.
For metallic surface, disinfect with 70% alcohol.

 All attending students and staff should wear surgical mask
at all times and practice hand hygiene.
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Venue - Infection Control Measures

Check students’ and parents’ body temperature at
school entrance (with alcohol handrub available).

Students should receive vaccination in a staggered
manner (arranged in batches) to avoid crowding.

For IIV, maintain social distance of at least 1 meter
between students, with mask on.

For LAIV, maintain social distance of at least 1.5
meter between students, when the mask Is
temporarily taken off. “
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2. Venue and Staff (EHEELEEE:
Staff

1. Professional Staff
« Sufficient number of qualified / trained healthcare personnel to provide service

2. Supporting Staff
« Sufficient number
* For administrative issues
« Assist in positioning of recipients during vaccination

Suggested Manpower

Kindergarten /

Fillinel ) el Child Care Centre

At least 1 doctor / RN / EN to provide supervision on-site &
at least 1 staff with first-aid training

The PPP doctor is highly preferred to be present at the vaccination venue;
If not, he/she should be personally and physically reachable in case of
emergency.

L . . Z
One injection staff for One class 1 injection nurse with 1 assistant for “

proper positioning of child
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3. Vaccine delivery @“"’““"

For 1stdose SIVs:

- Deliver vaccines to Schools directly by DH appointed distributor
( DH delivery) to both PS & KG/CCC.

- Arrange designated staff to receive the vaccines.

For 2" dose SIVs:
- PPP doctors can choose either DH delivery or Self delivery.

- If self-delivery is chosen, proper vaccine storage and maintain cold
chain (within 2°C to 8°C) throughout the vaccination activity.
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4. Vaccination procedures

a) Confirm with schools the vaccination list
 Collect the List of Students who withhold Seasonal Influenza
Vaccination from the teachers.

b) Check Consent (Paper / e-Consent)

« Check vaccination history through eHS(S).

« Check again the signed Consent Forms before vaccination;
especially the vaccination history and the contraindication part.

c) Assess recipient’s fitness before vaccination

L
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4. Vaccination procedures HPszhams
a) Check Consent (Paper)
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4. Vaccination procedures @

a) Check Consent (e-Consent) [Pending]

Print out the “ Consented Student List” (Excel file) in advance for on-site

Appendix 8.7
8.7 {Consented Student List
Date of Bir Date of I Permitto |
" Pass| Serial No. Reference No.
ctass . HAE: HRRE - LAt 1
N i :Mict Number \I‘DL:SB EC)

Please be reminded of the following:

> Please make sure all the relevant items in the Excel table are filled in,
especially the Type of identity document, Document number, Date of Birth,
Date of Issue (if using HKID), Surname, Given Name, and Gender.

» For students who are holders of the Hong Kong Identity Card (HKID), the data
of the HKID should be entered. It is necessary to enter the Date of Issue if
using the HKID.

» If students are not holders of HKID, they may put down their v
information in their Hong Kong Birth Certificate, or other Identity "
Document (necessary to attach a copy of the other Identity GES
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4. Vaccination procedures

b) Infection control practice

1) Hand Hygiene - Use of 70-80% alcohol-based handrub (ABHR)
» when hands are not visibly soiled.
» ABHR should be in original packing &
not expired.

1) Hand Hygiene - Use of gloves
» Wearing surgical gloves cannot replace hand hygiene.
> If surgical gloves are used, they should be changed before each
vaccination.
» Hand hygiene should also be performed before putting on and after taking
off the gloves.
» Wear gloves when administering the LAIV

L
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b) Infection control practice

i) Hand Hygiene Technique

NOoOOkWNRE

‘HP = 3 )
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4. Vaccination procedures

Hand Hygiene Technique

Use at least 20 seconds to rub all
surfaces of hands & fingers:
P Y o)

. | | A4
Rub all hand surfaces (7 steps) including 11 o %..:........

Palms
Back of hands
Between fingers

Back of fingerS ."‘3 Fingerwebs 4 Back offagen

Thumbs '- a2 U«‘
. . (&7

Finger tips ﬁ | J

Wrists yhm | I

6 Finger Tips 7 Wrists

Rub for at least 20 seconds until hands are dry before and after vaccination.

mEE 16
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4. Vaccination procedures (for 11V)

b) Infection control practice

Iv) Skin Disinfection (for 1IV) & After
Care

« Use a sterile alcohol pad for skin
disinfection before vaccination.

« Wipe the area from the centre of the
injection site outwards, without going
over the same area.

« Use a new clean gauze / cotton wool ball
for post vaccination compression of
injection site.
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4. Vaccination procedures (for LAIV)

b) Infection control practice

v) Wear mask & gloves, proper hand hygiene

LAIV administration is not considered as an aerosol-
generating procedure. (N95 or higher-level respirator is not
necessary)

Vaccination teams should wear surgical mask and gloves
when administering the LAIV.

The gloves should be changed after administration of LAIV
to each student.

Perform hand hygiene after removing the previous gloves,
and before wearing the new gloves.

During nasal spray vaccine administration when mask is
temporarily taken off, maintain social distance of at least
1.5 m.

After the procedure, practice hand hygiene and wear mask
as soon as practicable.

According to CDC (https://www.cdc.gov/vaccines/pandemic-guidance/index.html)

HPEi’;EBﬁ%!W'C\
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4. Vaccination procedures (RS

c) Vaccination

» Check the recommendation (in drug insert), vaccine dosage, damage, contamination
and expiry date.

« 3 checks:
1. When taking out the vaccine from storage
2. Before preparing the vaccine
3. Before administering the vaccine

« 7rights:

Recipient

Vaccine

Time (e.qg. correct age, correct interval, vaccine not expired)
Dosage

Route, needle length and technique (refer to drug inserts)
Injection Site

Documentation

NOoOhsWNE

» Keep the vaccinated students under observation for at least 15 minutes. H

mEE B
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4. Vaccination procedures HP 2t at
d) Documentation after vaccination
1) Record the vaccination details on the consent form

* Provide name and signature of the medical service provider on the Consent
Form after vaccination.

* Fill in all information in relevant column.
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4. Vaccination procedures @”‘"’

d) Documentation after vaccination

i) Complete the consented student list
Appendix 8.7

8.7 Consented Student List

Date of Birth pate of lssue Permit to retain until
g;’”‘é";im bl Document Number ;;"é"%’w W (0D/MMAYYY) PassportNo.  Serial No. Reference No.
cl English  English (* If text format Is | D tTy el HEEEE foiid s b
355 Chinese Name B nelis sex (M/F) xtformats | Document TYpe -1 tTOMmAt ISR ontact Number | (1D2358) (visa) (EC) (EC)
No. Sumame  Given Name used, itis required |5 ERASCHHIRE! used, itis ;
Loet] A (corresponding | g (* If text format is used, |(c (corresponding
WS BYME HIEF ‘to conform to (Pull down menu for selection) equired to . A
M format for the e itis required to conform format forthe  [format forthe format for the
soonat) Wi document type) :dn/:n"r«: /‘;w to 'dd/MM/yyyy' document type)  document type)  document type)
format)
ormat)
TAl CHIU MIU M 08-01-2012 Birth Cartificate - HK. WD187163(7)
FRLEAGE
YUENX FUKX CHIX F 18-11-2011 Birth Certificate - HK. YB185277(0)
e T
FUNG SIKKWONG M 21-04-2009 Birth Cartificate - HK. :
FRLEHGR
4 BB CHAN SIUMING ] 03-02-2012 Birth Certficate - HKC 2
e
YUE NINGYI F 10-05-2015 CHEE D _ i oo
8 FIE LEE SIUMAN F 15-08-2013 HKID Card faousseT
7 REE CHEUNG PAK YIN M 21-10-2015 Jrsas6
CHU KA PO F
wonG  HOIMING  F \OMEE0m01  [m:oRemlfR(0zsE) D120 beorsz 01/02/2020
CHAN HOI SHAN F o750
MAN HEUNG F 45012
KAM MAN MAN M 74561
CHEUNG YUK KING F SF053998(2) 1112232 21/10/2010
SUN I MAN M W4782839
WONG  NINGNING F 15022013 Wr24676(8) 1245088
16 BBE i FONGCHING  F 2102007 aars TaesTes) =5
Xfesmaxs

ALL vaccinated students should be documented with vaccination date on
the Consented Student List .

2"d dose vaccination for Students under 9 years of age who have never "
received SIV before.
> Arrange at an interval of at least 4 weeks after the first dose. . R
» Provide 2nd dose SIV Student List to school.
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4. Vaccination procedures

d) Documentation after vaccination

1) Fill in vaccination card, do not use DH®6.

Stamp on the old / new Seasonal Influenza Vaccination (S1V) card

-~

0T S TR =TT
¥ 0 0SAIS

, o GOEPARTMENT OFHEALTH Do ol T O e B et o 07
i e e P THE ' Othees Plowe ity JLEIHEEE @iz
TOREWOEN BZURNUT JBaNDasqns Smui?ﬁhﬁ:lﬁﬁf;ﬁz Card SPECIAL ADMINISTRATIVE REGION cim veach s [r—
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j i e TMMUNISATION RECORD
FTL RS EYE SN W AREER - B wE SmEen | mmazes BE R R
) \ac :u:mm: Date Name of Docter/ Clinie/ | Name of Influenza 7
N =s 55 0L0Z/60/L0  BUEIC A HEEIFH Outesch Tom Vacrize Name 14, o
6 AN FF
ul W | BJ_ ue LI O Date of Birth i/ F115) Sex 1571
PIED) UONEUTIOEN EZUSMNTU] [EUOSEDS d — Place of Birth - [] Hos Kong [ Maintand China
e A & gl ity
= Bl R E g Ga( N [Jorters (Prease specify
N _ | SR (HIEIE)
HITVEH 40 INFNLIVdId s Parent's/Guardian's Name
2E N 1/ B A

FEER RS EIEEE \sg“e

Seasonal Inflvenza Vaccination Card

Case No. #ah * 00
J J MCH Centre *

- s/ 2o fmEen | noEseE S
Vaccination Date g:me ofEr. Clinic/ ¥am—g of Influenza eHR Number
tresch Bccine T HRREAC RS

15/11/2022 |[Dr. Chan SiuMing| Fluarix Tetra

record should be presented when the child i

docum
SR AR A
SRR

i+ BT B ikt + HEAFRR ST

E TR SRS LR )
TEBHT @ HAEA TR Y]

S AR | T r —

Please retain this Immunisation record indefinitely
DHG (Rev Jun 2015)

Either Name of matched Medical Organization OR Name of enrolled doctor
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UPON COMPLETION OF VACCINATION ng&m&;

Need 2nd dose vaccination

Information on Side Effects (Injectable Vaccine)

Seasonal Influenza Vaccination

Seasonal Influenza Vaccination

and 2™ dose Arrangement Information on Side Effects (Nasal Spray Vaccine)

and 2" dose Arrangement

Documents to students

Do not need 2"d dose vaccination

Seasonal Influenza Vaccination
Information on Side Effects (Injectable Vaccine)

Seasonal Influenza Vaccination
Information on Side Effects (Nasal Spray Vaccine)

The Department of Health (DH) hs arranged Vaccination Team (by DH or

trough public prvate partienhip) lo  provide your chiid

(SIV) st your child s school on
STV (by inection) was prosided. Please note the infornation below

“The Department of Heslth (DIT) fas srranged Vaccination Team (by DIt or
though public prvate pumeship) to  provide your child

(name of student) with Seasona] Influenza Vaceine
(STV) at you chukd’s school 00 (date). Luve
attenusted STV (by nasal spray) was provided Please note e mibrmation

(name of studeat) with Seasonal Influcnza Vaccine
(date). mactivated

t

1

from occasional sorcness, redness or sswelling a the vacemation site

below

1 The most conmm side effects following five attenated influenza
nscle. d tisedness 6 10 12

hours after vaceisation. These usually impeove is two days

‘waceination are fever, nasal congestiod of ruaay nose.

2. 11 fever or discomfort persst. please consult a doctor. Severe allergic

3. If fever or discomfort perssts, please consult a doctor. Severe allergic
reactions like hives, swelling of the lips or tongue, and difficulties in
breathang, or sesons, adverse events such s i mmbess or weskness
are rave but sequise emergeacy consultation.

The Vaccanation Team wil vsit e school again on w0
provde 2% dose vaccinatioa for your chld. (Chuldren uoder 9 yoars old who
Tonve ever recesved amy STV are secorramended o fave 2 doses of STV wih

resctions like hives, swelling of the Lips of toague, and difficilties i
breathing are rare but raquire emerpency consultation.

The Vaceination Tesm will vist the schoo! agam o ©
proside 24 dose vaccination for your clnkd. (Children under 9 years old who
bave never received any SIV are recommended to have 2 doses of SIV with 2
i mferval of 4 weeks )

The Department of Health (DH) has arranged Vaccintion Team (by DH
on thwoueh public privaie partnership) 10 proside your child with Seasnsl
Influenzn Vaceine (STV) at yous childs schoo on

(date). Tnactivated STV (by injection) wss provided. Please mote the
information below:

1. Tanctivaied infhuenza vacsine is very safe and usually well toleraied,
apart from oeeasional sereness, reduess or swelling i the vaseimnation

2. Some childsen may experience fever, nauscle pain. and risedness 6 o

12 houss affes vaceination. These wsuslly impeove in two days

Sensonal Influeazs Vaceine (SIV) at your el
¢ Live amenused STV
was provided Please note the information below

The most common side ¢ffects following live atemiared inflienzs
vaceination e fever, nasal congestion or nuan

21 fever or discomfort persisss, plense consult a docter. Severe

difficultics in breathing as¢ rase but require emerpency consultstion,

No vaccination on the vaccination day

Date

Dear Parents/ Guardians of (Name of Student/ Class).

ree of Charge
Has Not Been

2022/23 Seasonal Influenza Vaccination (STV) Sch Amime

Notification to Parents - Seasonal Influenza V

The Department of Health (DH) has arranged vaccination team by designated medical organisation to
provide Qu Seasonal Influenza Vi (SIV) to students at your child’s school today.

Afier the assessment, the vaccination team did not vaccinate your child becanse* your child:
‘was absent from school

3. I fever or discomfort persists, please sonsulta dastor. Severe allergic
reactions like hives, swelling of the lips or tongue. and difficulties in
breathing. or serious adverse events such as L mumbness or I vou have ay queies repwding SV plese
weakness are rare but require emergency consulation : ; |

o

O had physical discomfort [e.g. flu symptoms/ fever (body temperature ___ “C)/ others, 1

O refused vaccination

O may require further assessment before vaccination by health care professionals in appropriate medical
facilities. Please consult your family doctor for further advice.

O others (please specify: )

 munimum mterval of 4 weeks ) i you have any queries repanding  SIV, please call
I you have any queries reparding  SIV, please call
s
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s updated: My 2022
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(25t uptated: May 027

Appendix 8.7
tudent List

I oyou bave my queries regading IV pleme  cal

(Name of Eusolled doctar’ Medies] Organisstion)

54300 2
Last upaited: wiay 2022

Vascination Team from:

52030 D_caHLAM)
Lt updtad: May 2003
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arm) o120 30 T Bt
B EDEE | WA /5 SR i

The vaccination team will not reamrange SIV for youwr child at his/ her school Please arrange
vaccination for your child at vour family dector’s clinic or any private clinics.

Under the Vaccination Subsidy Scheme (VSS) of DE, children who are Hong Kong residents are eligible
to receive SIV, with Government subsidy, from private doctors enrolled in VSS. Doctors participating in VSS
may or may not charge a service fee. Please refer to the “List of Participating Doctors” to see whether the
individual  doctor  charges ice fee, the amount they charze and their address

I SDIR/EN) x

T
“List of Vaccination Subsidy Scheme Participating Doctors ™

Name of Medical Organisation :

Telephone Number
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Seasonal Influenza Vaccination Card

#% Name

] e S

4% B Date of Birth 1531 Sex
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ool il s ARERT 0 W TR RRGEE R

Please keep properly, and present this card on receiving
P TOBEEdG), TG [Fa0staS pu

ARRLSIATGS —)

201

*Vaccination team please tick the appropriate O

SIVSO_D_BL
Lastupdated: May 2022
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4. Vaccination procedures

e) Submitting Reports (For DH delivery)

& By 3 o

H P Centre for Health Protecion

Within 1 day after vaccination: Fax “Vaccine Delivery Note” & “Vaccine Usage Form- DH delivery” to PMVD
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4. Vaccination procedures @“%ﬂm
e) Submitting Reports (For Self-delivery)

« Within 1 day after receiving vaccines: Fax “Vaccine Delivery Note” to PMVD

« Within 1 day after vaccination: Fax “Vaccine Delivery Note” & “Vaccine Usage Form-
Self Delivery” to PMVD

s
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4. Vaccination procedures
d) Submitting Reports

HP

Fax the following form to PMVD within 1 day after vaccination

by school

Medical organization should
liaise  with school staff
concerning vaccine usage, and
fill in this form on same day
after vaccination

School staff fax this form to
PMVD within one day after
vaccination

& by 3 o

Centre for Health Protechion

2022/23 iﬁﬁf@’ﬁﬁﬁ%‘!&%kﬁ(ﬁi}ﬂlﬂl BEEERES (EER) l

20122/23 Seasonal Influenza Vaccination School Outreach (Free of Charge) programme
Student Vaccination Report (On Vaccination Day)

i ATEERmEES IR PR SRR - E IS FELER EREE T LEE
EHR PSS 2320 8505)

Please check with medical organisation and complete the form below, and fax this form to the Programme Management
& Vaccination Division of the Centre for Health Protection (Fax mumber: 2320 850%) within one working day after

completion of each vaccination activity.
...................................

....................................

SRS

BrewiE

School Code ‘Name of school
3 I ARELES
Zki)%‘lﬁﬂl? ] ‘Name of responsible
_ doctor
B
Name of medical
FEHY
Date of vaccination
R

o S8 (st dose)

‘Vaccination session
[0 3—rEFe (st visif)

O 3 " rlFe (2nd visity
CUS ATV (Only for Primary Schools)

EarcL AN
Total no. of students in school

1 Z=# (2nd dose)

= B A
Total no. of consented students

W EE A
Total no. of vaccinated students®

RS ONREEREE A RROAFN AR AR

*Counting acrual no. of vaccinated smdents on veceination day My be different from the no. of consented students)

HEHE A R PR ARR
Fill in by medical organisation staff Fill in by schoel staff
#E wE
Siznature Signature
faad i
Name Name
i BB
Post Post
BiE . B
Contact No. ~ B #LHBHESE Clinic Chop Contact No.
SIVS0_S_CLEG)

WEEI N2 EFH
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Centre for Health Protechion

5. Handling of clinical waste

Discard the used syringes and uncapped needles
directly into sharps box.

Place the sharps box on a flat, firm surface and at an
optimal position near the injection staff.

Dispose sharps box when the disposable sharps reach
the warning line (70-80%) for maximum volume.

Seal up sharps box afterwards for proper disposal.
(Please refer to guidelines of the Environmental
Protection Department)

Complete the Clinical Waste Temporary Storage
Handover Note

(Appendix 8.19 of 2022/23 SIVSOP Doctors’ Guide,
if temporary storage at schools is required.)

e
2022123 FEHERBA PRI (%3) 5181

ARBEIEINER
5
EEEH
L e SRR EREAER TS RS G R TR KRG RN PR - SRNE
HE AR BEIE/ B
AW RRR i TREY: LR E RE MR S - BITRIRE
wgOEm LB L =L
3 FPHBMAMABEERTHETREAR  EHERE - VEUSHENRCE [ SEREANN
B - IEE
L SRGTEEAESS  (PLED L IEHRE R
1 BRI . (P ED
4 B (P/ED
5. BN - 6. WU EY:

7. SRR RGRER

8. HWEBFERYEESSN /A CEFARYIEEE A LSS

Z ~ BERYEEE

A EEHNX e
(BREESENTENE v B PUE-BVE S0 5
O EER—WCR—X)
O SRS —BE=F) -
O jemEn = —

A - BEREEBEEERAD

R BRI HEERRRE

&% w¥:

€z -z

Bl i -

L 23 =

AR L 2g )

SIVSO_D_B2

BT 200255

T
“
mEE ¥

Department of Health



Centre for Health Protechion

6. Emergency management @ﬁzmamu

a) Staff

- Arrange qualified personnel with emergency management qualifications on-site such as Basic Life Support.
- Keep training up-to-date and under regular review.

- The PPP doctor is highly preferred to be present at the vaccination venue; he/she should be personally and physically
reachable in case of emergency.

b) Equipment

- Protocol for emergency management
- Emergency kit equipment should include, but not limited to:

» Bag-Valve-Mask (age-appropriate size)
» BP monitor (age-appropriate cuffs)
» At lease three Registered Adrenaline auto injector/ ampoules (1:1000 dilution)
» Syringes and needles suitable for IMI adrenaline administration
(at least three 1 ml syringes with three 25-32mm needles)

Not expired
- Keep sufficient stock

c) Area

- Designate an area for emergency treatment (with mattress)

Monitoring and Management of Adverse Events Following Vaccination

(Appendix F of 2022/23 Vaccination Subsidy Scheme (VSS) Doctors’ Guide)
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(H P

/. Handling of Vaccination incidents

Record the child’s condition and manage immediately.
Explain to the teacher and parents timely.

Notify PMVD ASAP at 2125 2128.

Submit Clinical Incident Notification Form (Appendix 8.22)

to PMVD via email within the same day.

Submit Clinical Incident Investigation Report (Appendix 8.23)
to PMVD via email within 7 days.

L
mEE »

Department of Health



HPEi’.—EM%EW‘C\

Centre for Health Protecion

/. Handling of Vaccination incidents

Sample of Clinical Incident Notification Form

SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FREE OF CHARGE) . T _ . . .
CLINICAL INCIDENT NOTIFICATION FORM SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FREE OF CHARGE)

CLINICAL INCIDENT NOTIFICATION FORM

STRICTED,
®E ) (RESTRICTED)
To: PMVD, CHP From: (Mame of Medical Organization) | | ‘
Fax: 2984 9608 Name: {MName of Exrolled Doctor)
. ; ) Summary of the incident: Iuding swhat b d how it b d, and what actions were taken etc.)
Email: sivopi@dh gov bk Tel:
Date:
Caze Mumber (assigned by PMVD):
(To be compileted by organisa
FPoints to Note - Clinical Incident is defined as any events or circumstances (i.e. with any deviation from
(for Medical operator): usual medical care) that cansed imjury to client or posed rizk of harm to client in the course
of direct patient care or provision of clinical service
- Clinical incident could be notified by PPP vaccination team Any property damage? O Yes, details:
- Motfication chould be made as soon as possible (by phone to the PMVD at 2125 2128) And O Ne
followed by this written Clinical Incident Notification Form IL Reporter’s Information
- The completed from should be refurned to the PMVD by email (gwonigdh zovbk) as soon as Post: Please tick the appropriate box below:
possible and within the same day of the meident. Nawme (in Full) : Mr / Ms/ Dr. O Doctor
- Afollow up full mvestigation report by the enrolled doctor of the PPP vaccination team should be O N
submitted to the PMVD by ithin 1 week discovery of (3 t ident.
s by emnail within 1 week upon discovery of (suspectad) inci Phone: O  Other healtheare professionals, please specify:
1 Brief Facts
Email:
Name of School:
— - Name of organisation' service provider:
Date of incident (dd'mm ) Time (24 br format):
Name of enrolled doctor:
Place of occurrence: O Inthe School
Date: {dd'mm/yyyy) Time (24 br format):
O  Others, please specify:
Stage of care when O  Prevaccination
incident eccur O Duning vaccination
Classification of level of Injury
O  Post-vaccination
— Level of | The level of injury is defined as follows,
Number of vaccine recipient(s) affected: ~
Injury Level M — Near mizs OR incidents that caused no or minor injury, which may or may not require repeat
Demographics of clients affected:
— of investigation, treatment or procedure, or additional monitoring (inchudi Jephone follow-up).
Person (1 Ag Type of barm! Level of imjury 25 Consequence Hame and Level 1 — No or minor injury was resulted AND additional investization or referral to other specialty
2,3 .. M jury r mitial g referred to AFDY other batch of
U e parmiiel | (eg ehnedoAmDlo +© (including AED) was required for the client.
assessmant by specialies/ repaat or vacems Level 2 — Significant injury was resulted AND additional investigation or referral to ather specialty
medical :dditional procedure and invelved
ceimam | sddnensipocsdumand | el (including AED) was required for the client.
2
0L 1.2.3) Investigaion, etc.) Level 3 — Significant injury was resulted AND resulted in death or arrest or requiring resuscitation or
(See Amex TT) permanent loss of fanction was resulted or expected.
.
[Updated on 20210419] Page 1 Updated on 20210419 Page 2 ﬁ‘ g 30
[Upd | =2 " ‘$
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/. Handling of Vaccination incidents

Sample of Clinical Incident Investigation Report

SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FEEE OF CHARGE)
SEASONAL INFLUENZA VACCINATION SCHOOL OUTREACH (FEEE OF CHARGE) CLINICAL INCIDENT INVESTIGATION REPORT
CLINICAL INCIDENT INVESTIGATION REPORT
(RESTRICTED) (RESTRICTED)
Te: FMVD, CHP From- (Mame of Medical Crzanization)
Fax: 2954 9608 Name: (Name of Enrolled Doctor)
Email: zsivopi@dh govhk Tel:
Diste: Actions taken for thiz incident:
Case Number (assizned by PMVI):
Clinical Incident Investization Report
(To be completed by the enrolled doctor of the PPP vaccination feam)
Points to Note: - FReport should be made within 1 week upon discovery of the incident
Name of School involved:
Date of incident (dd/mmyy7v): Time (24 br format): FRemedial measures to prevent future similar occurrences:
Place of occurrence: O  Inthe School
O  Others, please specify:
Stage of care when O Prevaccination
incident accur O Dhnng vacemation
O  Post-vaccmation
Number of vaccine recipient(z) affected:
Demographics of clients affected:
Parson (1, Gender Age Type of harm/ | Level of injury as Consequence Name and
2,3.) QLF) injury per iitial (e.g referred to AFD) other | batch of Other recommendations and comments:
assessment by specialfies/ repeat or vaccine
medical team additional procedure and invelved
M, 1.2, 3) inmvestigation, etc.)
(See Annex IT)
Summary of the incident: {inchuding what happened. how it happened)
Reporter’: Information
Name (in Full) : Dr
Phone:
Email:
Date:
“J
1
2
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» Check the consent form for the vaccination history
provided by the parents/guardians in addition to the
record on eHS(S)

« The vaccination record on eHS(S) may not show all
vaccination history, e.g. the vaccine recipient may have
received seasonal influenza vaccination overseas /
through self payment by private doctors and it will not be
shown on eHS(S)

« If the vaccination history provided by parents/guardians
and the eHS(S) records are inconsistent, please clarify
with the parents/ guardians.

8. 2nd Dose Preparation

L
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9. Quality Assurance Inspections

Venue setting

Cold-chain management

Vaccination procedure and techniques
Emergency equipment preparation
Clinical waste management

HPEZhatE

Jerikre for Health Protecton
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Observations and Recommendations @Bzzazs

Areas

Venue setting 1.

Cold chain
management

1.

Observations

Mixing consent and non-consent 1.

students in the same activity venue

Mixing vaccinated and non-vaccinated 2.

students in the same venue

Temperature of the fridge/cold box for 1.

vaccine storage was not closely
monitored

Absent of appropriate temperature
monitoring device for cold-chain
management.

Recommendations

Only allowed consent
students to stay in the
vaccination room

Clear segregation
- by signage, partition
- by supporting staff

Monitoring the
temperature for
vaccine storage with
max-min
thermometer/data
logger
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Observations and Recommendations & C

Areas Observations Recommendations
Vaccination 1. Improper identity and consent 1. Checking at least two
procedure form checking identifiers and eligibility of
and recipient before vaccination
technique - in particular 2nd dose

- check information in
both eHS(S) and
consent form

2. Improper positioning of 2. Give instruction to parents on
children positioning properly
3. Improper hand hygiene 3. Adhere to 5 moments and 7
technique steps of hand hygiene
technique

% Strictly Adhere 3 checks and 7 rights for vaccine administration %




HPI&’)&M%W‘C\

‘enkre for Health ProtecSon

Observations and Recommendations

Areas

Emergency
equipment
preparation

Clinical
wastes
management

2.

Observations

Expired Adrenaline
Inappropriate syringe and needle

No age-appropriate BP cuff / BVM

Overfilled sharps box

Inappropriate storage area

Recommendations

. Check and prepare size

and age appropriate
emergency equipment
before activity

. Change new sharps

box when % filled

. Adhere to the EPD

guidelines and
regulations

L
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10. Co-administration  @Bzznaze

 The Hong Kong Paediatric Society, The Hong Kong Society for Paediatric
Immunology, Allergy and Infectious Diseases, the Hong Kong College of
Paediatric Nursing and the Hong Kong Paediatric Nurses Association issued
a joint statement on 30th August 2022, appealing to parents and carers for
COVID-19 Vaccination in infants 6 months and above, children and
adolescents to prevent acute complications, hospital admissions, severe
disease, fatality, medium and long-term sequelae resulting from COVID-19
infection.

http://www.medicine.org.hk/hkps/download/20220830%20Appealing%20to%20Parents%20and%?2
0Carer%20for%20COVID%20Vaccination%20in%20Children%20and%20Adolescents _eng.pdf

« They emphasized that the most effective way to prevent the occurrence of
"Multisystem Inflammatory Syndrome in Children" and "Long COVID" is to
allow the children to receive the recommended number of doses of COVID-
19 vaccination.

mEE ¥
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http://www.medicine.org.hk/hkps/download/20220830%20Appealing%20to%20Parents%20and%20Carer%20for%20COVID%20Vaccination%20in%20Children%20and%20Adolescents_eng.pdf

= . HPEzm#ne
10. Co-administration C

COVID-19 vaccines can be co-administered with,
or at any time before or after, any other vaccines
Including live attenuated vaccines under informed
consent.

If parents of children wish to space out COVID-19
vaccine with live attenuated vaccines (e.g.
Measles, Mumps, Rubella & Varicella (MMRYV)
Vaccine; Live Attenuated Influenza Vaccine (LAIV)),
an interval of 14 days is sufficient.
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10. Co-administration (psannss

* Please note the requirements for COVID-19 Vaccination outreach
arrangement are different to SIV outreach, particularly:

- Pre-requisite: If PPP doctor wishes to provide COVID-19 vaccination at
outreach, the doctor should be also enrolled in the COVID-19 VSS non-
clinic setting

- Advance liaison with schools to obtain consent from parents

- COVID vaccination outreach requires an on-site doctor

- Doctors are responsible for delivering the COVID-19 vaccines to the
venue

- Computers are required to input personal particulars on-site

- Printers are required to print the vaccination records to the vaccine
recipients on-site H
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10. Co-administration (LR

 |If different types of vaccines are provided together in one outreach activity,
please ensure that involved staff are well trained to handle various vaccines
at the same time properly
- Particular attention should be paid to clear segregation of clients and
booths administering different types of vaccines, proper vaccine and
vaccination record handling, and collection of appropriate consent from

parent/ guardians on respective vaccines and co-administration

L
FEE

Department of Health

40



‘HP e 3 N
Centre for Health Protecion

Please read and follow both guides when providing outreach vaccination activities

Check the latest version at CHP website http://www.chp.gov.hk

DOCTORS’ GUIDE o Z =
EEELRELD
2022/23 vaccination
Subsidy Scheme

Doctors’ Guide

For

Primary School and Produced and Pu-*
e ngrammdM’
Ceantre for ™

" Pending

Always make sure that you have the latest version by checking the .
Centre for Health Protection website: http //wyww chp gou Bl I
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Thank You!
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