ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Elise Cutrona

MEDICATION Pneumococcal Polysaccharide Vaccine (23-Valent, PPSV23, Pneumovax 23)

Immunizations

REVIEW MODULE CHAPTER

CATEGORY CLASs Vaccine; Vaccine, Inactivated (Bacterial)

PURPOSE OF MEDICATION

Expected Pharmacological Action

This vaccine stimulates the immune system to
produce antibodies against 23 pneumococcal
serotypes, providing protection against invasive
pneumococcal disease.

Therapeutic Use

Active immunization for prevention of pneumococcal disease
(pneumonia, meningitis, bacteremia) caused by Streptococcus
pneumoniae; indicated for adults greater than oor equal to 50 years
and for patients greater than or equal to 2 years with chronic
illnesses or immunocompromised states (e.g., diabetes, HIV,

asplenia, cancer, organ transplant).

Complications

Local: Pain, redness, swelling, induration, tenderness at injection site.

Systemic: Fever, headache, fatigue, malaise, myalgia, arthralgia.

Hypersensitivity (Serious): Anaphylaxis, angioedema, serum sickness, oculorespiratory syndrome.
Neurologic (Rare but Important): Guillain-Barré syndrome, seizures, encephalopathy, neuropathy, paralysis.
Dermatologic (Serious): Rash, urticaria, erythema multiforme, rare Stevens-Johnson syndrome.
Respiratory (Serious): Wheezing, bronchospasm, dyspnea, respiratory distress (linked to hypersensitivity).

Contraindications/Precautions

Severe allergic reaction to previous pneumococcal vaccine or components;
Not effective in children <2 years old; Caution in patients with bleeding
disorders or on anticoagulation (risk of injection-site hematoma); syncope; one
vaccine at a time recommended to maximize effectiveness;
Immunocompromised patients may have reduced response

Interactions

Immunosuppressive drugs (corticosteroids, chemotherapy, biologics, methotrexate, fingolimod, siponimod,
teplizumab, anti-CD20 therapies) reduce immune response; vaccinate 2 weeks before starting or revaccinate after
immune recovery; Acetaminophen/propacetamol: avoid routine prophylactic use before/at time of vaccination (may
blunt immune response), but okay for post-vaccine fever/pain; Pneumococcal conjugate vaccines (PCV13, PCV15,
PCV20, PCV21): spacing required; immune response may be reduced if given too close together; give live vaccines
more than four weeks apart.

Evaluation of Medication Effectiveness
Patient develops immunity to covered serotypes
Goal: Patient remains free of pneumococcal infection (no

pneumonia, meningitis, bacteremia) and reduced risk of
hospitalization or death from pneumococcal disease.
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Medication Administration

Dose: 0.5 mL IM or SubQ (deltoid or
lateral thigh).

Do not inject IV or intradermally.
Patients should be seated/lying to
prevent syncope-related injury.
Federal law requires documentation:
lot number, manufacturer, VIS date,
administration date, provider info.

Nursing Interventions

Screen for contraindications (allergy, acute
illness, immunosuppression timing);Monitor for
hypersensitivity and syncope for at least 15
minutes after administration; Have emergency
equipment available (epinephrine); Educate
about possible local/systemic side effects and
when to seek emergency care (e.g.,
anaphylaxis); Ensure correct injection technique
to prevent shoulder injury (syncope from hitting
bursa); record vaccine information per CDC
guidelines

Client Education

Purpose: prevents serious pneumococcal
infections; Mild side effects (injection-site
soreness, mild fever, fatigue) are common
and short-term; Report immediately if
severe allergic reaction occurs (trouble
breathing, swelling, rash); Even if
vaccinated, infection is still possible —
seek medical care for pneumonia-like
symptoms; May need revaccination
depending on risk factors and age.

THERAPEUTIC PROCEDURE
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