SINGLE-DOSE
" MULTI-DOSE? ,

NOT ALL VIALS ARE CREATED EQUAL.

Dozens of recent outbreaks have been associated
with reuse of single-dose vials and misuse of
multiple-dose vials. As a result of these incidents,
patients have suffered significant harms, including
death. CDC and the One & Only Campaign urge
healthcare providers to recognize the differences
between single-dose and multiple-dose vials and to
understand appropriate use of each container type.

This information can literally save a life.

ONE NEEDLE,
ONE SYRINGE,
ONLY ONE TIME.

Safe Injection Practices Coalition

www.cdc.gov/injectionsafety/1anonly.html




A SINGLE-DOSE VIAL (SDV)

.
is approved for use on a SINGLE
SV patient for a SINGLE procedure or
injection.

SDVs typically lack an antimicrobial
preservative. Do not save leftover
medication from these vials. Harmful

bacteria can grow and infect a patient.

DISCARD after every use!

SIZE DOES NOT MATTER!

dadald

SDVs and MDVs can come in any shape and
size. Do not assume that a vial is an SDV or
MDV based on size or volume of medication.
ALWAYS check the label!

THE PROVIDER

DO YOU MULTI-DOSE?

MDV

®
A

www.cdc.gov/injectionsafety/1anonly.html

A MULTIPLE-DOSE VIAL (MDV)

is recognized by its FDA-approved label.
Although MDVs can be used for more
than one patient when aseptic
technique is followed, ideally even
MDVs are used for only one patient.

MDVs typically contain an
antimicrobial preservative to help limit
the growth of bacteria. Preservatives
have no effect on bloodborne viruses
(i.e. hepatitis B, hepatitis C, HIV).

Discard MDVs when the beyond-use
date has been reached, when doses
are drawn in a patient treatment
area, or any time the sterility of the
vialis in question!


www.oneandonlycampaign.org/content/healthcare-professional-faqs

FOLLOW THESE INJECTION SAFETY STEPS FOR SUCCESS!

BEFORE THE PROCEDURE

Carefully read the label of the vial of

medication.

o [fitsayssingle-dose and it has already
been accessed (e.g. needle-punctured),
throw it away.

® If it says multiple-dose, double-check
the expiration date and the
beyond-use date if it was previously
opened, and visually inspect to ensure
no visible contamination.

® When in doubt, throw it out.

DURING THE PROCEDURE

Use aseptic technique.

® Use a new needle and syringe for
every injection.

@ Besuretoclean your hands immediately
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before handling any medication.

o Disinfect the medication vial by rubbing the
diaphragm with alcohol.

Draw up all medicationsin a clean
medication preparation area.

AFTER THE PROGEDURE

Discard all used needles and syringes
and SDVs after the procedure is over.

MDVs should be discarded when:

® the beyond-use date has been
reached

® doses are drawn in a patient
treatment area

® any time vial sterility is in question


www.oneandonlycampaign.org/content/healthcare-professional-faqs
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EDUCATE YOUR TEAM!

Make sure your team uses single-dose

and multiple-dose vials properly. Misuse

of medicine puts your practice and
patients at risk.

RISKY BUSINESS

First, do no harm. Improper reuse of
SDVs has caused patient infections
and deaths.

REALIZE WHAT'S AT STAKE

® Aperson’s life and well-being
® Accreditation status

® Clinic license or certification

INFECTIONS CAN BE COSTLY.

www.cdc.gov/injectionsafety/1anonly.html

HAVE YOU CONSIDERED...?

Do you have enough supplies to ensure
safe injections ?

Adequate injection supplies (e.g. syringes, appropriate
medications in right-sized vials when possible, personal
protective equipment such as gloves and facemasks) should
always be available.

Is your medication preparation area
separate from the patient care area?

Facilities should have a designated clean medication area
where injections are drawn up and labeled immediately
before each individual patient. This space should be away
from patient care areas and where any used or soiled
equipment and materials might be.

Are you purchasing the safest available
medication?

Think about safety when you re-supply clinic medications.
Request the smallest vials that meet individual patient
needs. Use FDA-approved, manufactured medications.
Consult with pharmacists and others to learn whether
pre-filled syringes or other “ready-to-deliver” unit-dose
packaging is available.

Do you arrange infection control training
for your healthcare personnel?

In addition to the OSHA-mandated bloodborne pathogen
training, job-specific training on infection control, including

safe injection practices, should be provided upon hire and
at least annually for healthcare personnel.



WE ARE ALL PATIENTS.

50 OUTBREAKS AND GOUNTING N

Since 2001, at least 50 outbreaks involving
unsafe injection practices were reported to CDC

A N

BACTERIAL
INFECTIONS

VIRAL
HEPATITIS

® 90% (n=45) occurred in outpatient settings
® Many hundreds of infected patients
® Over 150,000 patients notified and tested

6% of U.S. health professionals
have admitted to using
single-dose vials for more than
one patient.

A recent study showed that 37%
of new hepatitis infections in
older adults may be due to

unsafe medical injections.

www.cdc.gov/injectionsafety/1anonly.html

3 QUESTIONS EVERY PATIENT
SHOULD BE ENCOURAGED T0 ASK:

As a provider, be prepared to answer
your patients’ questions about safe
injection practices.

" Did you wash your hands?
(=g ovoumesty

Did you use a clean needle
and syringe to draw up this
medication?

Is this medication from a
single-dose vial? Have you
used this vial of medication
on another person?



IMAGINE IT WAS Y0U!

AT THE END OF THE DAY WE’RE ALL PATIENTS.

Knowing how to properly identify
single-dose and multiple-dose vials will

prevent infections and can save lives.

ONE NEEDLE,
ONE SYRINGE,
ONLY ONE TIME.

Following basic safe injection
procedures is not something to take for
granted - there is too much at stake.

Educate yourself and those around you.

Safe Injection Practices Coalition

Do your part to make
healthcare safe...
One injection at a time.

www.cdc.gov/injectionsafety/1anonly.html
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