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I. Purpose:

A. To provide guidelines for the vaccination of post partum patients and their partners to decreased the risk of vaccine preventable illness in the patients and their families
B. To provide guidelines for the vaccination of OB unit staff to decrease the potential risk of vaccine preventable illness amongst patients and staff.
II. Policy:

The Tuba City Regional Health Care Corporation (TCRHCC) recognizes that vaccines can prevent the acquisition and transmission of vaccine preventable illnesses such as influenza, pertussis, and measles.  The TCRHCC is aware that vaccination of families during the post partum period is an opportune time to protect the families of newborns and to greatly decrease the infection risk to the unimmunized newborn.  Vaccination of staff in contact with at risk newborns will also decrease the infection risk to the newborn.
III.
Procedure:

A. All pregnant women presenting to the OB unit will have their immunization records and forecast checked upon admission to the unit. Admission orders for the OB unit will have the option for immunization at discharge as a standing order.
B. Any mother who is found to be in need of any immunizations will be offered those immunizations prior to discharge.  Special emphasis will be made to ensure that MMR, TdaP, and seasonal Influenza vaccination are offered.  Vaccine Information Sheets will be available for the mothers and documentation will occur in the RPMS system as for all immunizations.
C. Nursing staff will offer TdaP and seasonal influenza vaccine to any fathers of newborns.  Clerical staff will assist with patient registration of the father and appropriate documentation of the immunization visit for the father of the child.  Immunizations will be administered by the nursing staff under the direction of the CNM on the unit.

D. Other immediate household members for the newborn will be advised that TdaP and influenza vaccination are highly recommended for protection of the newborn, and will be referred to pediatric clinic or walk in clinic for vaccination as appropriate.

E. Staff members on the OB unit will be asked to receive TdaP at the time of employment if they are not current.  If they choose to decline, they will be asked to sign the attached attestation of their understanding of the risk they are placing themselves and the newborns they care for.

F. Staff members on the OB unit will be asked to receive seasonal Influenza vaccine per the hospital employee health program guidelines and Employee Influenza Vaccination Policy 
I.
Reference:

OB Nursing – Labor/Delivery Policy and Procedure Manual.

IV.
Distribution:

A. All Chief Medical Officer Division staff;

B. All Chief Nursing Officer Division staff;
C. Obstetrics Unit staff; and
D. Nursery staff.
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______________________________
    __________

Supervisory Clinical Nurse, OB Unit
         DATE

______________________________
    __________

Director of Nurse Midwifery
         DATE

______________________________
    __________

Chief of Pediatrics
         DATE

______________________________
    __________

Chief of Obstetrics
         DATE

______________________________
    __________

Chief Nursing Officer
         DATE

______________________________
    __________

Chief Medical Officer
         DATE
ATTESTATION STATEMENT

I, ______________________ , understand that it is the policy of the TCRHCC OB unit and employee health program that all health care workers have evidence of receipt of at least one TdaP ( tetanus, diphtheria, and acellular pertussis ) vaccine after age 10 years of age.

I understand that newborn infants are at particular risk for acquisition of severe pertussis illness because of their unimmunized status.  I understand that pertussis is a highly contagious respiratory illness that I could potentially transmit to another person if I acquire it.  I understand that in my position on the OB unit, I will have regular contact with mothers and newborn infants.

I understand that receipt of the TdaP vaccine will greatly decrease the risk that I will acquire and possible transmit pertussis to patients and colleagues.  I understand that it is the current recommendation of the CDC-P that not only health care workers have evidence of receipt of the TdaP vaccine, but also that all persons under age 65 years, and elders with regular contact with newborn infants are recommended to receive the TdaP vaccine to protect themselves and the newborn in their household.

Understanding these risks to myself and my patients, I have declined vaccination with TdaP  vaccine under the TCRHCC employee health program.  

________________________________  
___________

Name
date
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