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INDEX FOR VACCINATION COMPLIANCE 
PRE-TEST 

 
The purpose of this survey is to find out about your knowledge and comfort level with the CDC immunization schedule, 
vaccine administration, and vaccine-specific recommendations. This survey is conducted as a research project as a 
condition for fulfillment of the Doctor of Nursing Practice degree at Pittsburg State University, Pittsburg Kansas. The 
project coordinators are John Derfelt, MSN, FNP-C and Dr. Cheryl Giefer, Pittsburg State University. The project has 
been approved by the Institutional Review Board, PSU. Nowhere on this survey are you asked to reveal your identity.  
You may request the results of this survey by e-mailing derfelts@yahoo.com by the end of September 2019. 
 
 
Gender: M    F          AGE: ______ 
 
Education:  Technical School    Associates    Bachelors    Masters    Doctorate    On the job training  
 
Licensure or Certification:  Physician    RN     LPN    MA    None  
 
Do you have experience with immunization guidelines of the CDC recommended immunization schedule?   

Yes    No  
 
How many years have you practiced in family medicine or pediatric care?  

0-5    6-10    11-15    more than 16 years  
 

Please check the response that best indicates your position 
 

Immunization schedule knowledge 
1) Do you ever reference the CDC recommended immunization schedule?  

Yes    No  
 

2) Are you familiar with the CDCs ACIP ongoing review of immunization practices?  
Yes    No  

 
3) To your knowledge, does your clinic follow a standardized approach to encountering children for immunization 

scheduling and administration?    Yes    No  
 

4) Do you know how to access and utilize the CDC vaccine catch up guide?  
Yes    No  

 
5) Is there an objective benefit to prescreening of the patient’s vaccination record prior to the scheduled visit of the 

patient?      Yes    No  
 

6) Do you have access to a personal reference tool to aid you in accuracy of determination of immunization needs for 
children?      Yes    No  
 

7) Do you give a vaccine information statement (VIS) to every patient who receive a vaccination? 
Yes    No  

 
Administration knowledge 
8) Are you comfortable with your current knowledge regarding pediatric immunization records and vaccination 

administration?     Yes    No  
 

9) Have you ever received formal training regarding vaccination knowledge and administration? 
Yes    No  
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INDEX FOR VACCINATION COMPLIANCE 
PRE-TEST 

 
10) Have you ever made a vaccination error (to include missed opportunities for vaccination, wrong dose, early 

administration, etc…)?    Yes    No  
 

11) If a patient’s immunization history is incomplete or unknown, does the CDC advise administration of recommended 
vaccinations?     Yes    No  
 

12) Do you know the minimum number of days before the recommended age that a dose may be given without requiring 
re-administration?     Yes    No  
 

13) Do you understand the benefit of everyone in your office using the same sites for each vaccination, utilizing a 
standardized anatomical map?   Yes    No  
 

14) Did you know that it is not a federal law for a parent to sign a refusal form if they choose not to immunize their child, 
but a provider can require one for formal documentation and protection?      
       Yes    No  
 

Vaccine specific knowledge 
15) Do you know which vaccines are “live attenuated” and how often (minimum interval) between administration of 

them?      Yes    No  
 

16) Did you know that adolescents should be given the Tdap (not the Dtap) at age 11-12? 
Yes    No  

  
17) Do you know the rationale for the minimum interval between administration of live vaccines? 

Yes    No  
 

18) Are you now aware that administration of combined MMR and Varicella (MMRV) is not recommended in patients 
with a personal or immediate family history of seizures, instead MMR and varicella should be administered 
separately?      Yes    No  
 

19) Are you aware that the combined vaccination, Kinrix (DTaP and IPV) should not be given before age 4 years?  
    

Yes    No  
 

20) Do you know where to find a listing of the contraindications and precautions for each recommended vaccine 
Yes    No  
 

 
 
 

THANK YOU FOR PARTICIPATING 
 

Instructions: Please tear off and place in collection container. If you would like entered into the raffle drawing, you may 
add your phone number here so we can  notify you. Your answers will remain anonymous. 
 
Phone number: _____________________ 
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Purpose 
 The purpose of this research is addressing medical provider and clinic staff’s self-
awareness of the Centers for Disease Control and Prevention’s (CDC) recommended 
immunization schedule and administration of vaccines and improving baseline 
knowledge through focused education.  
 
Just so you know… 
In primary care, you will encounter many parents who do not agree with the Center’s for 
Disease Control and Prevention’s (CDC) recommended schedule. Many will decide to 
alter the schedule to a level of their comfort, though they will not know why. As a 
healthcare provider, you should know that the CDC Advisory Committee on 
Immunization Practices (ACIP) meets three times a year to consider evidence vaccine 
information and data. They use an evidence-based method based upon the “Grading of 
Recommendations, Assessment, Development, and Evaluation (GRADE) approach to 
consideration of current immunization practice - 
https://www.cdc.gov/vaccines/acip/meetings/index.html 
 
And then you have some parents who want to come in early… 
“Doses administered too close together or at too young an age can lead to a suboptimal 
immune response. However, administering a dose a few days earlier than the minimum 
interval or age is unlikely to have a substantially negative effect on the immune response 
to that dose. Known as the “grace period”, vaccine doses administered ≤4 days before the 
minimum interval or age are considered valid; however, local or state mandates might 
supersede this 4-day guideline” - https://www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/timing.html 
 
Yet some will have reservation about subsequent doses, because they witnessed the 
distress of their child during a previous immunization… 
“Approximately 90%-95% of recipients of a single dose of certain live vaccines 
administered by injection at the recommended age (i.e., measles, rubella, and yellow 
fever vaccines) develop protective antibodies, generally within 14 days of the dose. For 
varicella and mumps vaccines, 80%-85% of vaccines are protected after a single dose. 
However, because a limited proportion (5%-20%) of measles, mumps, and rubella 
(MMR) or varicella vaccinees fail to respond to 1 dose, a second dose is recommended to 
provide another opportunity to develop immunity. Of those who do not respond to the 
first dose of the measles component of MMR or varicella vaccine, 97%-99% respond to a 
second dose” - https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html 
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Still, parents deserve your consideration of possible contraindications and 
knowledge of vaccine precautions. Here is a resource that the CDC provides… 
Vaccine Contraindications and precautions: https://www.cdc.gov/vaccines/hcp/acip-
recs/general-recs/contraindications.html 
 
You should consider documenting vaccination refusal. It may be up to you… “There 
is no federal law requiring such documentation. Several major medical organizations, 
including the American Academy of Pediatrics, have stated that healthcare providers may 
decide it is in their best interest to formally document a parent's refusal to accept 
vaccination for their (minor) child” - http://www.immunize.org/askexperts/documenting-
vaccination.asp 
 
Regardless, all patients should receive a Vaccine Information Statement (VIS)… 
“The National Childhood Vaccine Injury Act requires that a VIS must be given to 
parents, legal representatives, or adult patients before administering the vaccine. A VIS 
must be provided prior to each dose, not just the first dose. Providers should be sure they 
are using the most current version of each VIS” - 
http://www.immunize.org/askexperts/documenting-vaccination.asp 
 
“Federal law does not require a patient, parent, or guardian to sign a consent form in 
order to receive a vaccination; providing them with the appropriate VIS(s) and answering 
their questions is sufficient under federal law” - 
http://www.immunize.org/askexperts/documenting-vaccination.asp 
 
And remember, “if it’s not written down, it wasn’t done”… 
The following information must be documented on the patient’s paper or electronic 
medical record or on a permanent office log: 

1) The vaccine manufacturer 
2) The lot number of the vaccine 
3) The date the vaccine is administered 
4) The name, office address, and title of the healthcare provider administering the 

vaccine 
5) The vaccine information statement (VIS) edition date located in the lower right 

corner of the back of the VIS. When administering combination vaccines, all 
applicable VISs should be given and the individual VIS edition dates recorded. 

6) The date the VIS is given to the patient, parent, or guardian 
http://www.immunize.org/askexperts/documenting-vaccination.asp 
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IMMUNIZATION SCHEDULE KNOWLEDGE 
 

One of the first immunizations given is the Hepatitis B vaccine. The first dose is 
given at birth - https://www.cdc.gov/vaccines/schedules/hcp/imz/child-
adolescent.html 

Further dosing is recommended for a total of 3 doses, however administration of 4 
doses is permitted when a combination vaccine containing HepB is used after the 
birth dose -https://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html 

There is a recommended minimum interval between vaccines. In order to provide 
better understanding, the CDC provides a “Vaccine Catch-Up Guide” -
https://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html 

You need to understand that there is a difference between the four types of 
vaccines: Live attenuated; Inactivated; Subunit, Recombinant, Polysaccharide, and 
Conjugate; and Toxoid - https://www.vaccines.gov/basics/types 

These different types of vaccines of specific rules about their scheduling: 
“If the first dose in a series is given ≥5 days before the recommended minimum 
age, the dose should be repeated on or after the date when the child reaches at least 
the minimum age (7). If the vaccine is a live vaccine, ensuring that a minimum 
interval of 28 days has elapsed from the invalid dose is recommended” - 
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html 

“If the first dose in a series is given ≥5 days before the recommended minimum 
age, the dose should be repeated on or after the date when the child reaches at least 
the minimum age” - https://www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/timing.html 

For calculating intervals between doses, 4 weeks = 28 days - 
https://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html 
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ADMINISTRATION KNOWLEDGE 
 

Do not be surprised if a parent presents with their child, for a well child check, 
without documentation of their status… 
Administer recommended vaccines if immunization history is incomplete or 
unknown - https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html 

 
Perhaps you are wondering why Live-Attenuated Vaccines must be 
administered at a specific interval… 
“The immune response to one live-virus vaccine might be impaired if administered 
within 28 days (i.e., 4 weeks) of another live-virus vaccine” - 
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html 

 
Documentation may seem simple enough, but keep in mind that you might not 
be the only one providing vaccinations to the child… 
“One way to handle this is to indicate if the vaccination was given either in the 
"upper" or "lower" portion of the injection area selected (e.g., DTaP: right thigh, 
upper; Hib: right thigh, lower; or PCV13: left thigh, upper; HepB: left thigh, lower). 
It is helpful if everyone in your office or clinic uses the same sites for each vaccine. 
Use of a standardized site map can facilitate this” - 
http://www.immunize.org/askexperts/documenting-vaccination.asp 
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VACCINE SPECIFIC KNOWLEDGE 
 

Some vaccinations require a little more emphasis… 
“MMR and varicella vaccine can be administered simultaneously. Live, attenuated 
influenza vaccine (LAIV) does not interfere with the immune response to MMR or 
varicella vaccines administered at the same visit” - 
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html 
 
However… 
“In patients recommended to receive both PCV13 and PPSV23, the 2 vaccines 
should not be administered simultaneously. PCV13 should be administered first. If 
PPSV23 has been administered first, PCV13 should be administered no earlier than 
8 weeks later in children 6-18 years, and one year later in adults 19 years and older” 
- https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html 

There are some age restrictions and special guidelines for some combination 
vaccines… 
“In 2008, FDA licensed Kinrix, a combination DTaP and IPV vaccine. It is 
approved for use as the fifth dose of DTaP and the fourth dose of IPV in children 
ages 4 through 6 years who received DTaP (Infanrix) and/or DTaP-HepB-IPV 
(Pediarix) as the first three doses and DTaP (Infanrix) as the fourth dose. It should 
not be given to children younger than age 4 years” - 
http://www.immunize.org/askexperts/experts_combo.asp 

Some parents will tell you that they fear the MMRV vaccine the most, this 
might be why… 
“In 2010 CDC issued new recommendations for the use of combination MMRV 
vaccine. Prior to issuing these recommendations, ACIP reviewed results of post-
licensure studies that suggest that, during the 5–12 day post-vaccination period, 
approximately one additional febrile seizure occurred among every 2,600 children 
ages 12 through 23 months vaccinated with a first dose of MMRV vaccine 
compared with children in the same age group vaccinated with separate first doses 
of MMR vaccine and varicella vaccine administered during a single office visit” - 
http://www.immunize.org/askexperts/experts_combo.asp 
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Adolescents age 11–12 years: 1 dose Tdap – transition from Dtap. - 
https://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html 

 
 
Combination vaccines can alleviate the parents’ concern for multiple shots for 
their child. Some examples of current combination medications are… 
Dtap-IPV-HepB (Pediarix); Dtap-IPV-Hib (Pentacel); Dtap-IPV (Kinrix); HepA-
HepB (Twinrix); and MMRV (Proquad) - 
http://www.immunize.org/askexperts/experts_combo.asp 

 
 
The CDC provides an informational handout for parents… 
https://www.cdc.gov/vaccines/hcp/conversations/downloads/fs-combo-vac.pdf 
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Practice Change Recommendation 
Recommendation Description Definition 

Check their 
Calendar  

Evaluate the patient’s 
vaccination schedule 

General principles for vaccine schedules – “Vaccination 
providers should adhere to recommended vaccination 
schedules. Administration at recommended ages and in 
accordance with recommended intervals between doses of 
multidose antigens provides optimal protection.” 
(https://www.cdc.gov/vaccines/hcp/admin/admin-
protocols.html) 

Consider 
contraindications 

Assessment Contraindications and precautions for applicable 
immunizations for this patient’s visit - 
https://www.cdc.gov/vaccines/hcp/admin/screening.html 

Discuss benefits and 
bad things 

Risks Preventing and managing adverse reactions – “Parents, 
guardians, legal representatives, and adolescent and adult 
patients should be informed about the benefits of and risks 
from vaccines in language that is culturally sensitive and at 
an appropriate educational level. Opportunity for questions 
should be provided before each vaccination. Discussion of 
the benefits of and risks from vaccination is sound medical 
practice and is required by law.” 
(https://www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/adverse-reactions.html) 

Give it good Administration Vaccine administration – Right dose and the appropriate 
route, select a good site, utilize proper mix and combination 
doses where applicable 
(https://www.cdc.gov/vaccines/hcp/admin/administer-
vaccines.html) 

Record it right 
 

Documentation Vaccination records – “Appropriate and timely vaccination 
documentation helps ensure not only that persons in need of 
recommended vaccine doses receive them but also that 
adequately vaccinated patients do not receive excess doses.” 
(https://www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/records.html ) 

 
You may consider tearing off and keeping in a common place at your clinic 
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INDEX FOR VACCINATION COMPLIANCE 
POST-TEST 

 
The purpose of this survey is to find out about your knowledge and comfort level with the CDC immunization schedule, 
vaccine administration, and vaccine-specific recommendations. This survey is conducted as a research project as a 
condition for fulfillment of the Doctor of Nursing Practice degree at Pittsburg State University, Pittsburg Kansas. The 
project coordinators are John Derfelt, MSN, FNP-C and Dr. Cheryl Giefer, Pittsburg State University. The project has 
been approved by the Institutional Review Board, PSU. Nowhere on this survey are you asked to reveal your identity.  
You may request the results of this survey by e-mailing derfelts@yahoo.com by the end of September 2019. 
 
 
Gender: M    F          AGE: ______ 
 
Education:  Technical School    Associates    Bachelors    Masters    Doctorate    On the job training  
 
Licensure or Certification:  Physician    RN     LPN    MA    None  
 
Do you have experience with immunization guidelines of the CDC recommended immunization schedule?   

Yes    No  
 
How many years have you practiced in family medicine or pediatric care?  

0-5    6-10    11-15    more than 16 years  
 

Please check the response that best indicates your position 
 

Immunization schedule knowledge 
1) Do you ever reference the CDC recommended immunization schedule?  

Yes    No  
 

2) Are you familiar with the CDCs ACIP ongoing review of immunization practices?  
Yes    No  

 
3) To your knowledge, does your clinic follow a standardized approach to encountering children for immunization 

scheduling and administration?    Yes    No  
 

4) Do you know how to access and utilize the CDC vaccine catch up guide?  
Yes    No  

 
5) Is there an objective benefit to prescreening of the patient’s vaccination record prior to the scheduled visit of the 

patient?      Yes    No  
 

6) Do you have access to a personal reference tool to aid you in accuracy of determination of immunization needs for 
children?      Yes    No  
 

7) Do you give a vaccine information statement (VIS) to every patient who receive a vaccination? 
Yes    No  

 
Administration knowledge 
8) Are you comfortable with your current knowledge regarding pediatric immunization records and vaccination 

administration?     Yes    No  
 

9) Have you ever received formal training regarding vaccination knowledge and administration? 
Yes    No  
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INDEX FOR VACCINATION COMPLIANCE 
POST-TEST 

 
10) Have you ever made a vaccination error (to include missed opportunities for vaccination, wrong dose, early 

administration, etc…)?    Yes    No  
 
11) If a patient’s immunization history is incomplete or unknown, does the CDC advise administration of 

recommended vaccinations?   Yes    No  
 
12) Do you know the minimum number of days before the recommended age that a dose may be given without 

requiring re-administration?   Yes    No  
 
13) Do you understand the benefit of everyone in your office using the same sites for each vaccination, utilizing a 

standardized anatomical map?   Yes    No  
 
14) Did you know that it is not a federal law for a parent to sign a refusal form if they choose not to immunize their 

child, but a provider can require one for formal documentation and protection?     
      Yes    No  

 
Vaccine specific knowledge 

15) Do you know which vaccines are “live attenuated” and how often (minimum interval) between administration of 
them?      Yes    No  

 
16) Did you know that adolescents should be given the Tdap (not the Dtap) at age 11-12? 

Yes    No  
  
17) Do you know the rationale for the minimum interval between administration of live vaccines? 

Yes    No  
 
18) Are you now aware that administration of combined MMR and Varicella (MMRV) is not recommended in 

patients with a personal or immediate family history of seizures, instead MMR and varicella should be 
administered separately?    

Yes    No  
 
19) Are you aware that the combined vaccination, Kinrix (DTaP and IPV) should not be given before age 4 years? 

      Yes    No  
 
20) Do you know where to find a listing of the contraindications and precautions for each recommended vaccine 

Yes    No  
 

 
 
 

THANK YOU FOR PARTICIPATING 
 

Instructions: Please tear off and place in collection container. If you would like entered into the raffle drawing, you may 
add your phone number here so we can notify you. Your answers will remain anonymous. 
 
Phone number: _____________________ 
 


