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and delivery adrenaline syringes in each vaccination room.
Emergency carts were available for each vaccination area.
Vaccinees registered for the defined time slots were

accepted at the check point set at the facility’s entrance,
where a nurse checked body temperature and hand dis-
infection, assigned a numerical code, and addressed vac-
cinees to the waiting room, where the call code was
rechecked and vaccinees sent to the first vaccination
room available. In order to contain the waiting time,
vaccinees were requested to fill in advance a form about
the medical history which was revised by a doctor dir-
ectly in the vaccination room.
After collecting medical history, the physician regis-

tered the data in the online portal while the vaccine was
administered by a nurse. High touch surfaces were disin-
fected after every vaccination.
After the vaccine administration, vaccinees waited in a

post-vaccination observation area, supervised by the
healthcare staff for at least 15 min. An intensive care
specialist was always promptly available to treat any ad-
verse reaction. A room dedicated to adverse reaction
treatment has been set up closely to each observation
room. Separate working rooms were set up for the dilu-
tion and the storage of the vaccine doses. The routes in
the vaccination area were identified by appropriate signs.

At the end of every vaccination session, a nurse ar-
chived signed consents, managed stock materials, and
surveyed the proper disposal of used vials. Cleaning staff
completed ambulatory disinfection.
The organization of the vaccination pathways is

depicted in Fig. 1.
In order to achieve the assigned goals, it was necessary

to deploy a large workforce, with the massive voluntary
engagement of HCWs, doctors, nurses, medical resi-
dents, pharmacists, and administrative staff.
All the HCWs involved in the vaccine administration

were trained to manage any adverse reaction due to the
vaccination.
All the records related to vaccine administration (pa-

tient data, inoculation site, physician and nurse name,
vial’s batch number, and dose number) were collected
on a dedicated regional repository.
The organization of the vaccination session was sched-

uled to provide at least six vaccines per hour for each
vaccination room. The organization of the pathways,
with anamnesis and medical history collected directly in
the vaccination room, made it possible to reduce at the
minimum time the permanence in a common waiting
area with an increased safety for both patients and oper-
ators and to significantly reduce the turnaround times.

Fig. 1 The organization of the vaccination pathways
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