Multiple Injection Sites for

Vaccination

BEFORE YOU BEGIN: Is an anaphylaxis response kit available? Are there any contraindications or precautions to the scheduled vaccines for this
child? Is there a need for any additional/catch up vaccines? Have you discussed the risks and benefits of the vaccinations with the parent/carer
and documented that consent was given? Have the vaccines been stored correctly (between +2 to +8°C)? Are you giving any vaccines that require
reconstitution (e.g. Infanrix Hexa)? Rotavirus vaccine dosage schedule (dose 1 given between 6-12 weeks; dose 2 given between 10-32 weeks;
dose 3 given between 14-32 weeks); Refer to RotaTeq Dosing Interval Aid for cut off dates; No catch up for rotavirus vaccines. Have you checked if
the vaccines are administered intramuscularly, subcutaneously or orally? When giving multiple vaccines to children, give the most painful vaccine
last (e.g. pneumococcal conjugate vaccine). Evidence suggests this may decrease the overall pain response.

For more information refer to the Australian Immunisation Handbook 10th edition 2015.

The child should remain in the practice for a minimum of 15 minutes
after vaccination for post-vaccination monitoring
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