Pharmacy Technician Name:

Date:

NMPhA Vaccination Skills Checklist (Adapted from the Immunization Action Coalition)
	Competency
	   Procedures, Preparation, Administration, & Reporting
	Needs Improvement
	Meets or Exceeds

	Patient Interaction
	Welcomes/verify patient, states what/where vaccine will be given, confirm no questions/concerns. 
	 
	 

	Patient Interaction
	Verifies Vaccine Information Statement (VIS) given before vaccine administration.
	
	

	Patient Interaction
	Confirm Vaccine Administration Record (VAR) has no potential questions (discuss with RPH if needed).
	
	

	Procedures
	Confirm location of the Emergency Kit (required). 
	
	

	Procedures
	CPR certification is current and/or kept up-to-date. 
	
	

	Procedures
	Confirm temperature log and storage is appropriate. 
	
	

	Procedures
	Aware of Needle Stick Policies and where to locate. 
	 
	 

	Preparation
	Completes proper hand hygiene before preparing vaccine (hand-washing, gloves). 
	 
	 

	Preparation
	Check vaccine expiration date and contents before preparing vaccine. 
	 
	 

	Preparation
	Selects correct needle size, length based on age, size/weight, and area of injection.
	 
	 

	Preparation
	Confirm proper aseptic technique (i.e. clean stopper, reconstitute, agitate vial, draw up proper dose).
	 
	 

	Preparation
	Confirm vaccine before administration begins. 
	 
	 

	Administration
	Gather and correctly set-up ALL needed supplies for administration, including sharps container. 
	
	

	Administration
	Rechecks the prescription against the vial and the prepared syringe contents.
	
	

	Administration
	Confirms proper hand hygiene (gloves).
	
	

	Administration
	Identifies correct injection site & positions patient accordingly (restrict limb movement). (IM and SQ MUST BE PERFORMED).
	
	

	Administration
	Alcohol wipe area (circle motion from center outward) and allows alcohol to dry.
	
	

	Administration
	Hold area with non-dominant hand, inject vaccine at appropriate needle angle, and withdraw needle. (IM and SQ MUST BE PERFORMED).
	
	

	Administration
	Deploy needle safety device and IMMEDIATELY place used need in sharps container. 
	
	

	Reporting
	Properly document required information on VAR. 
	
	

	Reporting
	Conclude visit, discuss next appointment date, and thank your vaccinated patient. 
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