Tetanus Prophylaxis in Wound Management

1. History

Assess patient’s immunization history.
e Determine the number of doses of tetanus toxoid previously given.

¢ Determine when the last dose was given. (Refer children who have incomplete immunization to their primary
care provider for completion of their primary series.)

¢ Ask about previous adverse reactions following tetanus toxoid.

2. Treatment

Tetanus toxoid For All Other
immunization history Wounds'*
o o Refer to primary Give TIG and refer to

2 Incomplete or no tetanus toxoid immunization care provider for primary care provider
o DaPTP + Hib for DaPTP + Hib
> or DaPTP if due or DaPTP if due
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o e o N No immunization No immunization

Up-to-date tetanus toxoid immunization required required

At least 3 previous doses of tetanus toxoid, with Give Tdap Give Tdap

the most recent 10 years ago or longer
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§_‘) Fewer than 3 doses of tetanus toxoid Give Tdap* Give Tdap*and TIG
~

Uncertain number of doses of tetanus toxoid Give Tdap* Give Tdap*and TIG

No tetanus toxoid immunization Give Tdap* Give Tdap*and TIG

Treatment recommendations are based on the Canadian Immunization Guide, 2006.

* After receiving Tdap, patients 7 years and older who have incomplete or no immunization should be referred to their primary care provider to get
caught up with their immunization series.

t Individuals with this type of wound who have a significant humoral immune deficiency state should be given TIG even if they are fully immunized.

3. Reporting

e Complete a reciprocal notification form for all those who receive Tdap and/or TIG.
e Return the form to your local Public Health Services Office or one of the District Offices listed below.
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