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Purpose: To reduce morbidity and mortality from tetanus, diphtheria, and pertussis  by vaccinating all adults who meet the criteria 
established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Policy: Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed by state 
law, may vaccinate adults who meet the criteria below.

Procedure 
1.  Identify adults in need of vaccination against tetanus, diphtheria, and pertussis based on the following criteria:
 a. lack of documentation of receiving a single dose of pertussis-containing vaccine (i.e., Tdap) as an adolescent or adult
 b.   lack of documentation of receiving at least 3 doses of tetanus- and diphtheria-containing toxoids
 c.  completion of a 3-dose primary series of tetanus- and diphtheria-containing toxoids with no documentation of receiving a booster   
  dose within the previous 10 years
 d. recent deep and dirty wound (e.g., contaminated with dirt, feces, saliva) and lack of evidence of having received tetanus toxoid- 
  containing vaccine in the previous 5 years

2.  Screen all patients for contraindications and precautions to tetanus and diphtheria toxoids (Td) and, if applicable, pertussis vaccine (Tdap):
a.  Contraindications: 
	 •		a	history	of	a	severe	allergic	reaction	(e.g.,	anaphylaxis)	after	a	previous	dose	of	Td	or	to	a	Td	or	Tdap	component.	For	information			

 on vaccine components, refer to the manufacturers’ package insert (www.immunize.org/packageinserts) or go to www.cdc.gov/ 
 vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf.

	 •		for	Tdap	only,	a	history	of	encephalopathy	within	7	days	following	DTP/DTaP	not	attributable	to	another	identifiable	cause
b.  Precautions: 
	 •		history	of	Guillain-Barré	syndrome	within	6	weeks	of	previous	dose	of	tetanus	toxoid-containing	vaccine
	 •		history	of	an	arthus-type	reaction	following	a	previous	dose	of	tetanus-containing	and/or	diphtheria-containing	vaccine,	including	 

 meningococcal conjugate vaccine; defer vaccination until at least 10 years have elapsed since the last tetanus-containing vaccine
	 •		moderate	or	severe	acute	illness	with	or	without	fever
	 •		for	Tdap	only,	progressive	or	unstable	neurologic	disorder,	uncontrolled	seizures	or	progressive	encephalopathy

3.  Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). You must document, in the patient’s 
medical record or office log, the publication date of the VIS and the date it was given to the patient. Provide non-English speaking patients 
with a copy of the VIS in their native language, if available; these can be found at www.immunize.org/vis. 

4.  Administer 0.5 mL Td or Tdap vaccine intramuscularly (22–25g, 1–1½" needle) in the deltoid muscle. 

5. Provide subsequent doses of either Tdap or Td to adults as follows: 
	 a.	 to	complete	the	primary	3-dose	schedule:	observe	a	minimum	interval	of	4	weeks	between	the	first	and	second	doses,	and	6	months		 	
  between the second and third doses.*  
 b. to boost with Tdap or Td after primary schedule is complete; prioritize use of Tdap if not previously given (Note: there is no need to   
  observe a minimum interval between Td and the subsequent Tdap); if Tdap was already given, boost with Td routinely every 10 years.*
 c. in pregnancy, if a one-time dose of Tdap has never been administered, give Tdap in the third or late second trimester (after 20 weeks   
  gestation). If not administered during pregnancy, give Tdap in immediate postpartum period.

6.		Document	each	patient’s	vaccine	administration	information	and	follow	up	in	the	following	places:
 a.   Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site and route, and 

the name and title of the person administering the vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine 
(e.g., medical contraindication, patient refusal).

 b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

7.	 Be	prepared	for	management	of	a	medical	emergency	related	to	the	administration	of	vaccine	by	having	a	written	emergency	medical	
protocol available, as well as equipment and medications. To prevent syncope, vaccinate patients while they are seated or lying down and 
consider observing them for 15 minutes after receipt of the vaccine.

8.  Report all adverse reactions to Td and Tdap vaccines to the federal Vaccine Adverse Event Reporting System (VAERS) at    
	 www.vaers.hhs.gov	or	(800)	822-7967.	VAERS	report	forms	are	available	at	www.vaers.hhs.gov.

*When	feasible,	administer	Boostrix	Tdap	vaccine	to	adults	age	65	years	and	older;	however,	either	vaccine	product	administered	to	a	person		
	 age	65	years	and	older	provides	protection	and	is	considered	valid.	

This policy and procedure shall remain in effect for all patients of the___________________________ until rescinded or until 
__________________ (date).

Medical Director’s signature: ____________________________________________ Effective date: _____________________

Standing Orders for Administering Tdap/Td to Adults
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Purpose: To reduce morbidity and mortality from meningococcal disease by vaccinating all children and teens who meet the 
criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Policy: Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed by state 
law, may vaccinate children and teens who meet any of the criteria below.

Procedure 
1.  Identify children and teens in need of vaccination against meningococcal disease based on any of the following criteria:
 a. Age 11 through 18 years and previously unvaccinated
 b. Anticipated first-year college student living in a residence hall and either unvaccinated or last vaccinated when younger than age 16 years  
  (for college students ages 19 and older, see meningococcal vaccine standing orders for adults)
 c. Age 2 years or older meeting any of the following criteria: i) anticipated travel to a country in the “meningitis belt” of sub-Saharan Africa  
  or other location of epidemic meningococcal disease, particularly if contact with the local population will be prolonged; ii) anticipated  
  travel to Mecca, Saudi Arabia, for the annual Hajj; iii) diagnosis of anatomic or functional asplenia, including sickle-cell disease;  
  iv) diagnosis of persistent complement component deficiency (an immune system disorder); v) children who are part of an outbreak of a  
  vaccine-preventable serogroup
 d. Military recruits

2.  Screen all patients for contraindications and precautions to meningococcal vaccine:
a.  Contraindications: a history of a serious allergic reaction (e.g., anaphylaxis) after a previous dose of meningococcal vaccine or to a  

meningococcal vaccine component. For information on vaccine components, refer to the manufacturers’ package insert (www.immunize.
org/packageinserts) or go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf.

 b.  Precaution: moderate or severe acute illness with or without fever
3.  Provide all patients (or, in the case of a minor, parent or legal representative) with a copy of the most current federal Vaccine Information 

Statement (VIS). You must document in the patient’s medical record or office log, the publication date of the VIS and the date it was given to 
the patient (parent/legal representative). Provide non-English speaking patients with a copy of the VIS in their native language, if available and 
preferred; these can be found at www.immunize.org/vis. 

4.  Schedule vaccination with quadrivalent meningococcal conjugate vaccine (MCV4) as follows:
 a.  For children ages 9 through 23 months with persistent complement component deficiencies, who travel to countries with highly endemic  
  or epidemic disease, or are affected by a current outbreak caused by a vaccine serogroup, give 2 doses of MCV4-D (Menactra [sanofi])  
  3 months apart. 
 b. For unvaccinated children ages 2 through 10 years with same risk factors as in 4.a. or with anatomic or functional asplenia, give 2 doses of  
  either MCV4-D or MCV4-CRM (Menveo [Novartis]) 2 months apart. If MCV4-D is being used, there should be a 4 week separation between  
  the final dose of PCV13 and MCV4-D.
 c. If child or teen is at continued risk (e.g., anatomic or functional asplenia), give MCV4 booster after 3 years if previous dose was given at  
  age younger than 7 years or, after 5 years if previous dose was given at age 7 years or older. Then, continue boosting every 5 years thereafter.
 d. For children and teens ages 11 through 12 years, give 1 dose with a booster dose at age 16 years.
 e. For unvaccinated teens ages 13 through 18 years, give 1 dose with a booster at ages 16 through 18 years if previous dose was given at age  
  13 through 15 years.
 f.  For children and teens ages 11 through 18 years with HIV infection, give 2 doses at least 8 weeks apart.

5. Administer 0.5 mL MCV4 via the intramuscular route (22–25g, 1–1½" needle) in the deltoid muscle. (Note: a ⅝" needle may be used for  
 patients weighing less than 130 lbs [<60kg] for injection in the deltoid muscle only if the skin is stretched tight, subcutaneous tissue is not  
 bunched, and the injection is made at a 90-degree angle.) If the person has a permanent contraindication or precaution to MCV4, or if MCV4  
 is unavailable and immediate protection is needed, meningococcal polysaccharide vaccine (MPSV4: Menomune) is an acceptable alternative,  
 although it must be given subcutaneously. Administer 0.5 mL MPSV4 via the subcutaneous route (23–25g, ⅝" needle) in the posterolateral fat  
 of the upper arm (in children, the anterolateral fat of the thigh may also be used). 

6.  Document each patient’s vaccine administration information and follow up in the following places:
 a.   Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site and route, and the 

name and title of the person administering the vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine (e.g., 
medical contraindication, patient refusal).

 b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

7.  Be prepared for management of a medical emergency related to the administration of vaccine by having a written emergency medical protocol 
available, as well as equipment and medications. To prevent syncope, vaccinate patients while seated or lying down and consider observing 
them for 15 minutes after receipt of the vaccine.

8.  Report all adverse reactions to meningococcal vaccine to the federal Vaccine Adverse Event Reporting System (VAERS) at www.vaers.hhs.gov 
or by calling (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov. 

This policy and procedure shall remain in effect for all patients of the ______________________________________ until
rescinded or until _______________________ (date).

Medical Director’s signature:_________________________________________ Effective date: ________________________

Standing Orders for Administering Meningococcal Vaccine to Children & Teens
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Medical 	
Management of	
Vaccine Reactions

DTaP	 Child (1/08)		    

Hib	 Child (7/08)		   

HepA	 Child/Teen (5/10)	 Adult (1/11)	

HepB	 Child/Teen (2/09)	 Adult (2/12)	

HPV	 Child/Teen (2/12)	 Adult (5/12)	

IPV (polio)	 Child/Teen (12/09)	   

Influenza 	 Child/Teen (8/11)	 Adult (8/11)	

MMR	 Child/Teen (1/08)	 Adult (1/08)	

MCV4, MPSV 	 Child/Teen (2/12)	 Adult (2/12)	

Here Are Standing Orders for Child, Teen, and Adult Vaccinations
Click blue text to view standing orders documents

PCV	 Child/Teen (6/10) 	  

PPSV	 Child/Teen (2/09)	 Adult (1/11) 

Rotavirus	 Child (2/12)	  

Td, Tdap 	 Child/Teen (12/11)	 Adult (5/12)

Var (Chickenpox)	 Child/Teen (7/08)	 Adult (7/08) 

Zos (Shingles)		  Adult (5/08)

Vaccines	 Standing Orders Documents
		  (date of latest revision)

Standing Orders for Administering Vaccines 
Free and CDC-reviewed, they’re ready for you to download, copy, and use! 

Vaccines	 Standing Orders Documents
		  (date of latest revision)

Child/Teen (7/11)	 Adult (4/11)	

Purpose: To reduce morbidity and mortality from human papillomavirus (HPV) infection by vaccinating all children and 
teens who meet the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on  
Immunization Practices.

Policy:  Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed 
by state law, may vaccinate children and teens who meet the criteria below.

Procedure 
1.  Identify all children and teens ages 11 years and older who have not completed the HPV vaccination series. 

2.  Screen all patients for contraindications and precautions to HPV vaccine:
a.  Contraindication: a history of a serious allergic reaction after a previous dose of HPV vaccine or to a HPV vaccine 

component (e.g., yeast for quadrivalent HPV vaccine [HPV4: Gardasil, Merck] or latex for bivalent HPV vac-
cine [HPV2: Cervarix, GSK]). For information on vaccine components, refer to the manufacturers’ package insert 
(www.immunize.org/packageinserts) or go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/
excipient-table-2.pdf.

 b.  Precautions: 
	 	 •	 Moderate or severe acute illness with or without fever
	 	 •	 Pregnancy; delay vaccination until after completion of the pregnancy

3.  Provide all patients (parent/legal representative) with a copy of the most current federal Vaccine Information Statement 
(VIS). You must document, in the patient’s medical record or office log, the publication date of the VIS and the date it 
was given to the patient (parent/legal representative). Provide non-English speaking patients with a copy of the VIS in 
their native language, if available; these can be found at www.immunize.org/vis. 

4.  Provide 1) either HPV2 or HPV4 to girls or 2) HPV4 to boys. Provide either vaccine in a 3-dose schedule at 0, 1 or 2,   
 and 6 months. Provide routine vaccination with HPV vaccine to girls and boys at age 11 or 12 years; vaccine may   
 be given to girls or boys as young as age 9 years. Administer 0.5 mL HPV vaccine intramuscularly (22–25g, 1–1½"   
 needle) in the deltoid muscle.

5.  For children and teens who have not received HPV vaccine at the ages and/or intervals specified in #4, give one dose   
 at the earliest opportunity and then schedule subsequent doses to complete the 3-dose schedule by observing a mini-  
 mum interval of 4 weeks between the first and second doses, 12 weeks between the second and third doses, and at least  
 24 weeks between the first and third doses.

6.  Document each patient’s vaccine administration information and follow up in the following places:
 a.  Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination 

site and route, and the name and title of the person administering the vaccine. If vaccine was not given, record the 
reason(s) for non-receipt of the vaccine (e.g., medical contraindication, patient refusal).

 b. Personal immunization record card: Record the date of vaccination and the name/location of the administering 
clinic.

7. Be prepared for management of a medical emergency related to the administration of vaccine by having a written 
emergency medical protocol available, as well as equipment and medications. To prevent syncope, vaccinate patients 
while seated or lying down and consider observing them for 15 minutes after receipt of the vaccine.

8.  Report all adverse reactions to HPV vaccine to the federal Vaccine Adverse Event Reporting System (VAERS) at 
www.vaers.hhs.gov or by calling (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov. 

This policy and procedure shall remain in effect for all patients of the_____________________________________ until 
rescinded or until __________________ (date).

Medical Director’s signature: _______________________________________ Effective date: _____________________

Standing Orders for Administering Human Papillomavirus Vaccine to Children and Teens
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For standing orders for other vaccines, go to www.immunize.org/standing-orders

Purpose: To reduce morbidity and mortality from human papillomavirus (HPV) infection by vaccinating all adults who meet 
the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Policy:  Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed by 
state law, may vaccinate adults who meet the criteria below.

Procedure 
1.  Identify adults in need of vaccination against human papillomavirus (HPV) based on the following criteria:
 a. Female, age 26 years or younger 
 b. Male, age 21 years or younger
 c. Male, age 22 through 26 years meeting any of the following conditions:
  i.  Immunocompromised as a result of infection (including HIV), disease, or medications
  ii.  Has sex with other males
  iii. Wants to be vaccinated and lacks any of the above criteria

2.  Screen all patients for contraindications and precautions to HPV vaccine:
a. Contraindication: a history of a serious allergic reaction after a previous dose of HPV vaccine or to a HPV vaccine com-

ponent (e.g., yeast for quadrivalent HPV vaccine [HPV 4: Gardasil, Merck] or latex for bivalent HPV vaccine [HPV2: 
Cervarix, GSK]). For information on vaccine components, refer to the manufacturers’ package insert (www.immunize.
org/packageinserts) or go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf.

 b.  Precautions: 
	 	 •	 Moderate or severe acute illness with or without fever
	 	 •	 Pregnancy; delay vaccination until after completion of the pregnancy

3.  Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). You must document, in 
the patient’s medical record or office log, the publication date of the VIS and the date it was given to the patient. Provide 
non-English speaking patients with a copy of the VIS in their native language, if available; these can be found at www.im-
munize.org/vis. 

4.  Provide 1) either HPV2 or HPV4 to women or 2) HPV4 to men. Provide either vaccine in a 3-dose schedule at 0, 1 or 2, and   
 6 months. Administer 0.5 mL HPV vaccine intramuscularly (22–25g, 1–1½" needle) in the deltoid muscle.

5.  For adults who have not received HPV vaccine at the intervals specified in #4, provide subsequent doses of HPV vaccine to   
 complete each patient’s 3-dose schedule by observing a minimum interval of 4 weeks between the first and second doses,   
 12 weeks between the second and third dose, and at least 24 weeks between the first and third doses. Men age 27 years and   
 older who meet the criteria of 1.c.i. or 1.c.ii. above and women age 27 years and older who have received at least 1 dose   
 before their 27th birthday should complete the 3-dose series as soon as feasible. Men age 22 years and older who have   
 received at least 1 dose before their 22nd birthday should also complete the 3-dose series as soon as feasible.

6.  Document each patient’s vaccine administration information and follow up in the following places:
 a.  Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site and 

route, and the name and title of the person administering the vaccine. If vaccine was not given, record the reason(s) for 
non-receipt of the vaccine (e.g., medical contraindication, patient refusal).

 b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

7. Be prepared for management of a medical emergency related to the administration of vaccine by having a written emergency 
medical protocol available, as well as equipment and medications. To prevent syncope, vaccinate patients while seated or 
lying down and consider observing them for 15 minutes after receipt of the vaccine.

8.  Report all adverse reactions to HPV vaccine to the federal Vaccine Adverse Event Reporting System (VAERS) at www.
vaers.hhs.gov or by calling (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov. 

This policy and procedure shall remain in effect for all patients of the _______________________________________ until 
rescinded or until __________________ (date).

Medical Director’s signature: _______________________________________ Effective date: _____________________

Standing Orders for Administering Human Papillomavirus Vaccine to Adults
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For standing orders for other vaccines, go to www.immunize.org/standing-orders

Purpose: To reduce morbidity and mortality from meningococcal disease by vaccinating all adults who meet the criteria established 
by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Policy: Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed by state 
law, may vaccinate adults who meet any of the criteria below.

Procedure 
1.  Identify adults in need of vaccination against meningococcal disease based on any of the following criteria:
 a.  First-year college student, age 19 through 21 years, living in residence hall, and lack documentation of receipt of quadrivalent   
  meningococcal conjugate vaccine (MCV4) at age 16 years or older. 
 b. Anticipated travel to a country in the “meningitis belt” of sub-Saharan Africa or other location of epidemic meningococcal   
  disease, particularly if contact with the local population will be prolonged
 c. Diagnosis of anatomic or functional asplenia, including sickle-cell disease
 d. Diagnosis of persistent complement component deficiency (an immune system disorder) 
 e. Employment as a microbiologist with routine exposure to isolates of N. meningitidis
 f. Anticipated travel to Mecca, Saudi Arabia, for the annual Hajj
 g. Military recruits
 h. History of receiving either MCV4 or meningococcal polysaccharide vaccine (MPSV4: Menomune [sanofi]) at least 5 years   
  earlier and having continued risk for infection (e.g., living in or recurrent travel to epidemic disease areas). 
 i. Any other adult wishing to decrease their risk for meningococcal disease
2.  Screen all patients for contraindications and precautions to meningococcal vaccine:

a.  Contraindications: a history of a serious allergic reaction (e.g., anaphylaxis) after a previous dose of meningococcal vaccine 
or to a meningococcal vaccine component. For information on vaccine components, refer to the manufacturers’ package insert 
(www.immunize.org/packageinserts) or go to www.cdc.gov/vaccines/pubs/pinkbook/appendices/B/excipient-table-2.pdf.

 b.  Precautions: moderate or severe acute illness with or without fever

3.  Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). You must document in the patient’s  
 medical record or office log, the publication date of the VIS and the date it was given to the patient. Provide non-English speaking   
 patients with a copy of the VIS in their native language, if available and preferred; these can be found at www.immunize.org/vis.

4.  For adults ages 55 years and younger, administer 0.5 mL MCV4 via the intramuscular route (22–25g, 1–1½" needle) in the deltoid 
muscle. (Note: a ⅝" needle may be used for patients weighing less than 130 lbs [<60kg] for injection in the deltoid muscle only if 
the skin is stretched tight, subcutaneous tissue is not bunched, and the injection is made at a 90-degree angle.) If the person has a 
permanent contraindication or precaution to MCV4, or if MCV4 is unavailable and immediate protection is needed, MPSV4 is an 
acceptable alternative, although it must be given subcutaneously. For these adults and adults older than age 55 years, administer 
0.5 mL MPSV4 via the subcutaneous route (23–25g, ⅝" needle) in the posterolateral fat of the upper arm. 

5. Schedule additional vaccination as follows:
 a. For adults identified above in 1.c., 1.d., or who have HIV infection, give 2 doses, 2 months apart.
 b. For adults who remain at high risk (e.g., categories 1.b. through 1.e.), give 1 dose every 5 years.

6.  Document each patient’s vaccine administration information and follow up in the following places:
 a.   Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site and route, 

and the name and title of the person administering the vaccine. If vaccine was not given, record the reason(s) for non-receipt of 
the vaccine (e.g., medical contraindication, patient refusal).

 b. Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

7.  Be prepared for management of a medical emergency related to the administration of vaccine by having a written emergency medi-
cal protocol available, as well as equipment and medications. To prevent syncope, vaccinate patients while seated or lying down 
and consider observing them for 15 minutes after receipt of the vaccine. 

8.  Report all adverse reactions to meningococcal vaccine to the federal Vaccine Adverse Event Reporting System (VAERS) at  
www.vaers.hhs.gov or (800) 822-7967. VAERS report forms are available at www.vaers.hhs.gov. 

This policy and procedure shall remain in effect for all patients of the _____________________________________ until rescinded or 
until __________________________ (date).

Medical Director’s signature: ______________________________________________ Effective date: _______________________

Standing Orders for Administering Meningococcal Vaccine to Adults

(name of practice or clinic)
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