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Q. You have just administered rotavirus vaccine to an infant. The infant spits out the dose. What
action should be taken?

Option A Repeat the dose immediately.

Option B Don’ t count the dose and readminister it in 4 weeks.
Option C Document the dose and continue with the vaccine schedule.
Option D Try to readminister the dose that was spit out.

A. C is the Answer

Do not readminister a dose of rotavirus vaccine if an infant regurgitates, spits out, or vomits
during or after administration of the vaccine. No data exist on the benefits or risks associated
with readministering a dose. Document the dose and continue with the remaining recommended

doses of rotavirus vaccine following the routine schedule.
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