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Disclaimer

The opinions expressed in this presentation
are solely those of the presenter and do not
necessarily represent the official positions
of the Immunization Action Coalition, or the
National Adult and Influenza Immunization
Summit
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Outline

*The path towards the new Standards
for Adult Immunization Practice

‘What are the "Standards?”

‘Implementing the "Standards” in your
practice

- ASSESS

- RECOMMEND

- VACCINATE OR REFER

- DOCUMENT mmuniaton
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Burden of Vaccine-preventable
Disease Among U.S. Adults

*Influenza
- 3,000 to 49,000 total influenza-related deaths per year!
- 80%-90% of deaths among adults 65 years and older?

-Invasive pneumococcal disease (IPD)3

- 33,900 total cases/ 3,700 total deaths in 2013

- 91% of IPD and nearly all IPD deaths among adults
Pertussis in 20144

- ~24,000 cases

- 55,000 among adults 20 years of age and older
*Hepatitis B®

- 3,050 acute cases reported in 2013

- ~19,800 estimated
+Zoster®

L] L]
- ~1 million cases of zoster annually U.S. immunization
action coalition

CDC. Estimates of Deaths Associated with Seasonal Influenza — United States, 1976-2007. MMWR. 010;59(33): 1057-1062.
Kostova, D., et al. Influenza lliness and Hospitalizations Averted by Influenza Vaccination in the United States, 2005-2011.
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0066312
CDC. Active Bacterial Core Surveillance. www.cdc.gov/abcs/reports-findings/survreports/sp neul3.pdf
CDC. 2014 Provisional Pertussis Surveillance Report. http://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2014.pdf

CDC. Viral Hepatitis Surveillance United States.www.cdc.gov/hepatitis/statistics/2013surveillance/commentary.htm#hepatitisB |m mun iZE org
CDC. Prevention of Herpes Zoster. MMWR 2008. 57(RR-5): 1-30. ’


http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0066312
http://www.cdc.gov/abcs/reports-findings/survreports/spneu13.pdf
http://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2014.pdf

Cost Burden of 4 Adult Vaccine-
Preventable Diseases to the U.S. (65
years and older)*

2013 Census
Disease Est. Cases Est. Medical Est. Indirect  Est. Total Cost Est. Total Est. Total Est. Total Cost
Cost (per case) Cost (per case) (percase) Medical Cost Indirect Cost (miilions)
(millions) (millions)

Influenza 4,019,759 $1867 §201 $2068 $7503.3 $809.5 $8312.8
Pneumococcal 440,187 $3572.2 $214.9 $3787.1
" 'Bacteremia = | 19,960 $25181 ! $879 §26,060 §502.6 §17.6 $520.2 |
Meningitis 1278 $32,803 $879 $33,682 $41.9 $1.1 $43.0
NPP (inpatient) 187,982 $15,221 5641 $15,862 $2861.3 $120.4 $2981.7
NPP (outpatient) 230,968 §721 $328 $1049 $166.4 $75.8 $242.2
‘Zoster | ! 555,989 $2354 %3074  $5427 $1308.5 ! $1708.9 $3017.4
Pertussis 207,241 $432 5593 $1026 $89.6 $122.9 $212.5
Total 5,223,176 $12,473.7 52856.2 $15,329.9

NPP is non-bacteremic pneumococcal pneumonia caused by S. pneumoniae. ‘NPP inpatient’ refers to cases of NPP that require hospitalization
where as ‘NPP outpatient’ refers to cases of NPP that do not require hospitalization

immunization

~$9 billion more in costs if you include
the 50-64 year old population! ""I“‘i“"c”t“’”

*McLaughlin, JM., Tan, L., et al. 2015. J Prim Prev. 2015 Aug;36(4):259-73. | immunize.org




Recommended Adult Vaccines

*Important for optimizing health, protecting
persons vaccinated and others

- Example: Vaccination against influenza and
pertussis reduces the risk for the person vaccinated
and also prevents the person from spreading these
diseases
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Impact of Vaccination

Vaccine effectiveness (VE) varies by
vaccine type, the disease outcome, and the
age or health of the person vaccinated

— Zoster (shingles) VE: 51% against shingles, 66%
against post-herpetic neuralgia (PHN), and
almost 80% against most prolonged and extreme
cases of PHN!

- PCV13 (pneumococcal conjugate vaccine) VE: 45%
against vaccine-type pneumococcal pneumonia,
and 75% against vaccine-type invasive
pneumococcal disease among adults age 265

immunization

years? action coalition

1 Oxman MN, et al. NEJM 2005;352:2271-84. m

2 Bonten MJ, etal. NEJM 2015;372:1114-25. immunize.org




Impact of Vaccination (cont.)

— Influenza vaccine: varies annually based on
antigenic match and also age and health of
person being vaccinated - about 60-70% in
younger adults and about 30% in adults 65
years and older against medically-attended
influenza with a good match!

— Hepatitis B vaccine: 90% effectiveness
after completing a 3-dose series, though
lower in persons with diabetes (e.g., 90% with
diabetes and age <40 years, 80% with

diabetes and 41-59 years, 65% if 60-69
years and <40% if 70 years or older?) immunization

action coalition
1. CDC. Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory
Committee on Immunization Practices — United States, 2013-2014. MMWR 2013; 62(RR07);1-43.

2. CDC. Use of hepatitis B vaccine for adults with diabetes mellitus. MMWR 2011;60:1709-1711. immunize.org




Vaccination of Pregnant Women:
Two-For-One

*Influenza vaccination of pregnant women

— Reduce risk of influenza illness in pregnant women

— Reduce risk of influenza illness, fevers and influenza hospitalizations
in infants during first 6 months of life

- Vaccinate with inactivated flu vaccine (not live vaccine) during
pregnancy!
*Tdap vaccination of pregnant women

- Vaccinate in 3™ trimester to transfer antibody to infant prior to
birth

- Prevents pertussis in mom and protects infant
* Tdap vaccination during pregnancy estimated to be 93% effective in
preventing pertussis in infants <2 months old?
‘Pregnant women should NOT routinely receive any
live vaccines (e.g., live influenza vaccine, MMR, w

varicella or shingles vaccines)

1. CDC. MMWR 2014; 63(32); 691-697. _ _
2. Dabrera G, etal. Clin Infect Dis. 2015; 60 (3): 333-337. !Mmunize.org



Yet, We are Failing to Vaccinate our
Adult Population!
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Adult Immunization Coverage Rates,

National Health Interview Surveys,
2010-2013

Tetanus past 10y, age 265

Tetanus past 10y, age 19-64
us past 2Ly, 28 = 2013
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m 2011

m 2010

Pneumococcal, age 265

Pneumococcal, age 19-64 at high risk

Zoster, age 260
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Adults with Diabetes Who Received >3
doses Hepatitis B Vaccine by Age,

National Health Interview Surveys, 2010-
2013
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m 2011
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Improvements in Some Adult
Vaccination Coverage Rates

|
HPV (>1 dose), Women 19-26 yrs E %

m 2013

m 2012

Tdap, HCP 19-64 yrs

Coverage for zoster vaccine also increased 2011-2013 (16%—>24%), though
still below Healthy People 2020 target of 30%

O 10 20 30 40 50 60 70 80 90 100

immunization
Percent action coalition

Source: National Health Interview Surveys m
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But Most Adult Immunization Rates Still
Low

HPV (>1 dose), Women 19-26yrs ing but still onl

HPV (21 dose), Men 19-26 yrs sedin 2013 but long way to go

Tdap, HCP 19-64 yrs Improving but still

Not improving,

Hep B >3 doses, HCP >19 yrs far below 90%
HP2020 target

m 2013 = 2012 m 2011 0O 10 20 30 40 50 60 70 80 9Qimyp@ization

action coalition

Percent m
Source: National Health Interview Surveys
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The new National Vaccine
Advisory Committee Standards
for Adult Immunization
Practice (the "Standards”)
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Current Adult Immunization
Environment

*Adults access medical care at multiple entry
points

* There are many types of immunization providers
and sites. (including, but not limited to, physicians -
generalists and specialists, pharmacists, nurses,
physician assistants, nurse practitioners, retail
stores and clinics, community immunizers,
worksites, public health departments, hospitals,
travel clinics)

*Many more adults have become aware of annual
influenza vaccination, but fewer are aware of other
recommended adult vaccines



Current Adult Immunization

Environment

*Many missed opportunities occur to assess patient
vaccination needs

- Patients open to vaccination when recommended by
their provider.

-Differences in vaccines covered by Medicare B
versus D creates challenges for some providers,
but not others

*Vaccine providers are paid dif ferent rates by
dif ferent payers. Not all providers vaccinate. Pay
can differ based on in-network status —

*There are opportunities in the Affordable Carw
Act to reduce the number of uninsured adults

immunize.org



Current Adult Immunization
Environment

*There is no federal "Vaccines for Adults” program
Manufacturers of fer Patient Assistance Programs

*Challenges remain with adult immunization
documentation among providers

- Immunizationregistries and EHRs vary across
states and provider networks, respectively

*Meaningful Use many provide opportunities to
improve documentationand communication about
vaccination among different providers

*All this is happening in the context of, and in immunization

action coalition

support of, the NVAC recommendations to imp
adult immunization m
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Updating the NVAC Adult
Immunization Standards of Practice

-Summit Access and Collaboration WG established a
writing subcommittee

Subcommittee reviewed existing standards of adult
immunization practices (eg. IDSA-2007, NVAC-2003) and

developed and refined multiple drafts

‘NVAC agreed to review draft standards in June 2013, and
voted to approve the updated Standards its September

2013 NVAC meeting

-Available online at:
http://www.izsummitpartners.org/adult-immunization-
standards/



http://www.izsummitpartners.org/adult-immunization-standards/
http://www.izsummitpartners.org/adult-immunization-standards/

Fundamental Paradigm Shift in
Adult IZ

- Adult immunization standards should be
applied to all providers of care to adults, those
who do and do not vaccinate

‘New standards recognize the importance of
the healthcare provider recommendation for
patients to receive needed vaccines

*Highlights the current low vaccination rates
among U.S. adults

‘Reflects the changed environment within
WhiCh GdUIT VGCCineS are now given action coalition

immunize.org



Fundamental Paradigm Shift in
Adult IZ

ALL providers of health care to adults are to:

1. ASSESS patient's status for all recommended
vaccines at each clinical encounter;

2. Educate and counsel the patient on the
recommended vaccines and strongly RECOMMEND
heeded vaccines; and,

3. VACCINATE at the same visit, OR for providers
that do not stock the recommended vaccine, REFER
the patient to a vaccinating provider.

4. DOCUMENT the receipt of vaccine by the patient

Even if you don’t

vaccinate, you still immunization
action coalition

need to
recommend
vaccines to your

patients immunize.org




ASSESS

*Missed opportunities abound in adult
immunizations resulting in the low
vaccination rates that we see

‘Need to get over the barrier of
vaccines not being addressed in
clinical encounters for many excuses

- Competing priorities
- Delaying vaccines until next visit
- Not my clinical responsibility... LITt?JE&?F:'igﬂ

immunize.org



ASSESS

*Assess your adult patient based on "H-A-
L-O:"

= H - Health condition

= A-Age

= L-Lifestyle

= O - Occupational status
*Tn actuality, most patients are not aware

of the adult vaccines that they need and
with a provider recommendation, will

im[nunizajci_on

accept vaccination ion coali
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Before you vaccinate adults, consider their “H-A-L-O”!

What is H-A-L-O7? As shown below, it's an easy-to-use chart that can help you make
an initial decision about vaccinating a patient based on four factors—the patient's Health condi-
tion, Age, Lifestyle, and Occupation. In some situations, though, you can vaccinate a patient
without considering these factors. For example, all adults need a dose of Tdap as well as annual
vaccination against influenza, and any adult who wants protection against hepatitis A or hepatitis B
can be vaccinated. Note that not all patients who mention one or more H-A-L-O factors will need to
be vaccinated. Before you make a definitive decision about vaccinating your patient, it's important
that you refer to the more detailed information found in the Immunization Action Coalition's “Summary

of Recommendations for Adult Immunization,” located at www.immunize.org/catg.d/fp2011.pdf or the
complete vaccine recommendations of the Centers for Disease Control and Prevention's Advisory
Committee on Immunization Practices (ACIP) at www.cdc.govivaccines/pubs/ACIP-list.him.

How do | use H-A-L-O7? Though some H-A-L-O factors can be easily determined (e.g..
age, pregnancy), you will need to ask your patient about the presence or absence of others. Once
you determine which of the factors apply, scan down each column of the chart to see at a glance
which vaccinations are possibly indicated (they are shown with a check mark).

H-A-L-O checklist of factors that indicate a possible need for adult vaccination
Health factors Age factors Lifestyle factors Occupational or other factors
F w < '
3 % 8 |2 | 5|8 T8
. g ' | 24 28 [e§ |8 | 2|2, 5 ¢ | 5|8|s8s
Vaccine | |o |E-|o| |58 5eE 2|5 (58 2,0k (383|822 8|8 |2%8
s |8 |56 EB | B;t c 8|8 |28c|82| = |B8[6|3(8S| 2|2 |28
£|Sg| 825 | o |58|8x8| 2| 2 Zlog|e=zB|So| 2 |82 2| 2|55 8| 2|=25
E|l5a|ssS| 2| 5|2 | cfe| = | 2 S |SE|2S55|%S| B |a8|l | |8 £ |5|e82
AR EE £ |55|555(|88| 2 |82\ 8|5 |82 8|5 (35¢8
a|os|EE|T |2 |08|0sé| 0| = @ |[=E|2Ee|Sc| E |G |(8|as| £ |S|288
HepA v v v v |V v
HepB [ v |V v | v v v v v v
Hib v v [
HPV (females) Through 26 yrs
HPY (s v e | | v
PV v v
Influenza Annual vaccination is recommended for all adults --«-«--x-oooe e R
Meningococcal v v v v v
Routine 1 dose if born after
MMR ? 1956; 2nd dose for some v v v
PCV13 v v v | v v v
PPSV23 v v v | v v v |V 65 yrs & older v v
Tdap Asingle dose is recommended for all adults; pregnant women should receive Tdap during @ach PregnanCy «««-«««oosxoerrr i e B
Varicella Completion of a 2-dose series is recommended for non-pregnant adults through age 59 years who do not have evidence of immunity to varicella -- e AT -
Zoster | [ 1§ [ [ [ | eoystoer | | | | [ [ [ [ [ | | |

7 = Vaceination may be indicated depending on degres of immunosuppression.

IMMUNIZATION AcTION CoALITION 1573 Selby Avenue « St. Paul, MN 55104 = 651-647-3009 - www.immunize.org  www.vaccineinformation.org

| Technical content reviewed by the Centers for Disease Control and Prevertion
www.immunize.org/catg.d/p3070.pdf « ltem #P3070 (11/13)




Assess adult vaccine status at
every clinical encounter!

-Stay up-to-date on latest ACIP-
recommended vaccines

-Utilize immunization information systems
and electronic health records to automate
assessment and generate reminders/recalls

*Train other office staff to assess patient
prior to physician consultation

-Consider a patient self-assessment at check
In
- Use videos in waiting room, preferably immunization

action coalition

per‘sonalized m

immunize.org




Summary of Recommendations for Adult Immunization (age 19 years & older)

(Page 1 of 4)

Vaccine name
and route

People for whom vaccination is recommended

Schedule for vaccination administration
(any vaccine can be given with another)

Contraindications and precautions
(mild illness is not a contraindication)

Influenza
Inactivated
Influenza
vaccine
(ITV*)
Give IM or
1D (intrader-
mallv)
*includes
recombinant
influenza
vaccine (RIV)
Live attenu-
ated influenza
vaccine
(LAIV)
Give
intranasally

For people through age 18 years, consult “Summary of Recommenda-
tions for Child/Teen Immunization™ at www.immunize.org/catg.df
p2010.pdf.

* Vaccination is recommended for all adults. including healthy adults
ages 19—49yrs without risk factors.

= LAIV is licensed for use only for healthy nonpregnant people age 2
through 49yrs.

* Adults age 18 through 64yrs may be given any intramuscular ITV
product or, alternatively, the intradermal IV product (Fluzone
Intradermal).

* Adults age 65yrs and older may be given standard-dose IIV or, alter-
natively, high-dose IIV (Fluzone High-Dose).

Note: Healthcare personnel who care for severely immunocompro-

mised persons (i.e., those who require care in a protected environment)

should receive ITV rather than LATV. For information on other contra-
indications and precautions to LAIV, see far right column.

» Give | dose every year in the fall or winter.
+ Begin vaccination services as soon as
vaccine is available and continue until the
supply is depleted.

Continue to give vaccine to unvaccinated
adults throughout the influenza season
(including when influenza activity is pres-
ent in the community) and at other times
when the risk of influenza exists.

If 2 or more of the following live virus vac-
cines are to be given—LAIV. MMR. Var,
HZV, and/or yellow fever—they should

be given on the same day. If they are not,
space them by at least 28d.

Contraindications

* Previous anaphylactic reaction to this vaccine, to any of

its components, including egg protein.

For LAIV only: pregnancy: chronic pulmonary (includ-

ing asthma), cardiovascular {except hypertension),

renal, hepatic, neurological/r lar. |

logic. or metabolic (including diabetes) disorders: im-

munosuppression (including that caused by medications.

or HIV). Adults with egg allergy of any severity may
receive RIV or, adults who experience only hives with
exposure to eggs may receive other ITV with additional
safety precautions (i.e., observe patient for 30 minutes
after receipt of vaccine for signs of a reaction).

Precautions

* Moderate or severe acute illness.

= History of Guillain-Barré syndrome (GBS) within 6wks
following previous influenza vaccination.

* For LAIV only: receipt of specific antivirals (i.e., aman-
tadine, rimantadine, zanamivir, or oseltamivir) 48hrs
before vaccina=ation. Avoid use of these antiviral drugs
for 14d after vaccination.

-

Pnenmococcal
polysaccharide
(PPSV)
Give IM or SC

Preumococcal
conjugate
(PCV13)
Give IM

For people through age 18 years, consult “Summary of Recommen-

dations for Child/Teen Immunization” www immunize.org/catg.d/

p2010.pdf.

* People age 65yrs and older.

» People younger than age 65yrs who have chronic illness or

other risk factors, including chronic cardiac or pulmonary disease

(including asthma), chronic liver disease, alcoholism, diabetes, ciga-

rette smoking, and people living in special environments or social

settings (including American Indian/Alaska Natives age 50 through

6dyrs if recommended by local public health authonties).

Those at highest risk of serious pneumococcal infection, including

people who

- Have anatomic or functional asplenia, including sickle cell disease.

- Have an immunocompromising condition, including HIV infec-
tion, leukemia, lymphoma, Hodgkin's disease, multiple myeloma,
generalized malignancy, chronic renal failure, or nephrotic syn-
drome.

- Are receiving immunosuppressive chemotherapy (including high-
dose corticosteroids).

- Have cerebrospinal fluid leaks

- Have received an organ or bone marrow transplant.

- Are a candidate for or recipient of a cochlear implant

.

For PPSV:

» Give | dose of PPSV23 if unvaccinated or

if previous vaccination history is unknown.

Give another dose of PPSV to people

- Age 65yrs and older if 1st dose was given
prior to age 65yrs and 5yrs have elapsed
since dose #1.

= Age 19=64yrs who are at highest risk of
pneumococcal infection or rapid antibody
loss (see the 3rd bullet in the box to left
for listings of people at highest risk) and
Syrs have elapsed since dose #1.

Note: When both PCV13 and PPSV23 are

indicated, give PCV13 first.

For PCV13 and PPSV:

Give 1 dose of PCV13 to people age 19yrs

and older at highest risk of serious pneumo-

coccal infection (see column to left).If previ-

ously vaccinated with PPSV, give PCV13 at

least 12m following PPSV: if not previously

vaccinated with PPSV, give PCV 13 first, fol-

lowed by PPSV23 in 8wks.

.

Contraindication

Previous anaphylactic reaction to this vaccine, including
(for PCWV13) to any diphtheria toxoid-containing vaccine,
or to any of its components.

Precaution

Moderate or severe acute illness.

* This do

was

dapted from the rece

Technical content reviewed by the Centers for Disease Corsrol and Prevention

dations of the Advisory Committee on Immuniza-  www.immunize.org/acip. This table is revised periodically. Visit IAC"s website at www_immunize org/
tion Practices (ACIP). To obtain copies of these recommendations, visit CDC’s website at www.cdc.  adultrules to make sure you have the most current version.
govivaccinesfhep/ACIP-recs/index_html or visit the Immunization Action Coalition (LAC) website at

Immunization Action Coalition = Saint Paul, Minnesota = (651) 647-300% * wwwovacdneinformation.org * www.immunize org

wwhw.immunize argieatg 4201 1.pdf * kem #P2011 (3/14)

iunization
n coalition

http://www.immunize.org/catg.d/p2011.pdf
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Assess adult vaccine status at
every clinical encounter!

-Stay up-to-date on latest ACIP-
recommended vaccines

-Utilize immunization information systems
and electronic health records to automate
assessment and generate reminders/recalls

*Train other office staff to assess patient
prior to physician consultation

*Use videos in waiting room, preferably
personalized

-Consider a patient self-assessment at oo
check in

immunize.org



YOUR NAME DATE OF Blﬂﬂmfjw_ J? TODAY & D#TEWIT f_;‘.a_

¥/ Do | Need Any Vaccinations Today?

This questionnaire will help you and your healthcare provider determine if you need
any vaccinations today. Please check the boxes that apply to you.

Influenza vaccination

L1 1 haven't had my annual influenza vaccination yet this season = so | need it now.

Pneumococcal vaccination (PPSV23, PCV13)
['1 | am 65 or older. | either never received a pneumococcal shot or | don't remember receiving a shot.

[71 I am 65 or older and received 1 or 2 doses of pneumococcal vaccine when | was younger than 65. It has
either been 5 years or more since my last shot or | don't remember how long it has been.

1 | am younger than 65. | have not been vaccinated against pneumaococcal disease, and | am in one of the
following risk groups:
_1 | smoke cigarettes.
"1 | have heart, lung (including asthma), liver, kidney, or sickle cell disease; diabetes; or alcoholism.

_1 I have a weakened immune system due to cancer, Hodgkin's disease, leukemia, lyrphoma, multiple
myeloma, kidney failure, HIV/AIDS; or | am receiving radiation therapy; or | am on medication that
sSuppresses my immune system.

_1 I'had an organ or bone marrow transplant.
"1 | had my spleen removed, had or will have a cochlear implant, or have leaking spinal fluid.
_1 llive in a nursing home or other long-term care facility, and | have never had a pneumococcal shot.

Tetanus-, diphtheria-, and pertussis (whooping cough)-containing vaccination (e.g., DTP, DTaP, Tdap, or Td)
[ 1 either never received a dose of Tdap vaccine or | don't remember if | have.
[ 1 have not yet received at least 3 tetanus- and diphtheria- containing shots.

[ I have received at least 3 tetanus- and diphtheria-containing shots in my lifetime, but | believe it's been
10 years or more since | received my last shot.

[ 1 am in my late second or third trimester of my pregnancy and haven't had a dose of Tdap vaccine during
this pregnancy.
Measles-Mumps-Rubella (MMR) vaccination
L1 I was born in 1957 er later and either never received an MMR shot or | don't remember receiving a shot.
1 1'am a woman thinking about a future pregnancy and do not know if I'm immune to rubella.

1 1 am a healthcare worker, and | have no laboratery evidence of immunity to measles, mumps, or rubella.
| received 1 dose of MMR vaccine, but | don't remember receiving 2 doses.
1 | was born in 1957 or later. | received only 1 MMR shot, and | am in one of the following groups:
_1 | am entering college or a post-high school educational institution.
"1 | am planning to travel internationally.

continued on page 2
immunization
sction coaliton Technical content reviewed by the Cemers for Dissase Control and Praventian
1573 Selby Averue . Saint Paul, Minnesota 55104 . 651-647-9009

www.immunize.org - www.vaccineinformation.org
immwun iIE:Ol\g wwwimmunize ongfcatg d/pd 036 pdf s Bem #PE036 (1713}

http://www.immunize.
org/catg.d/p4036.pd
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Assess adult vaccine status at
every clinical encounter!

‘Implement standing orders

- National Initiative launching now titled Take
A Stand™: www.standingorders.org.

*Train other office staff to assess patient
prior to physician consultation

- TIncorporateinto routine patient intake

- When vital signs are taken

*Assess your patients’ records for missed
opportunities

‘Use reminder/recalls to get your patients
thinking about, and coming in for, vaccingg::

immunize.org


http://www.standingorders.org/

Standing Orders for Administering Pneumococcal (PPSV23 and PCV13) Vaccine to Adults

Purpose: To reduce morbidity and mortality from pneumococcal disease by vaccinating all adults who meet the criteria established
by the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices.

Policy: Under these standing orders, eligible nurses and other healthcare professionals (e.g., pharmacists), where allowed by state law,
may vaccinate adults who meet any of the criteria below.

Procedure
1. Identify adults in need of vaccination with pnesmococeal polysaccharide vaccine (PPSV23) based on the following criteria:
a. Age 65 years or older with no or unknown history of prior receipt of PPSV
b. Age 64 years or younger with no or unknown history of prior receipt of PPSY and any of the following conditions:
i cigarette smoker
1. chronic cardiovascular disease (e.g., congestive heart failure, cardiomyopathies)
ni. chronic pulmonary disease (e_g.. chronic obstructive pulmonary disease, emphysema, asthmaj
1. diabetes mellitus, alcoholism or chronie liver disease (cirthosis),
v.  candidate for or recipient of cochlear implant: cerebrospinal fuid leak
vi. functional or anatomic asplenia (e.g.. sickle cell disease, splenectomy)
immunecompromising condition (e.g., HIV infection. congenital immunodeficiency. hematologic and solid tumors)
vill. immunosuppressive therapy (eg., alkylating agents, antimetabolites, long-term systermic corticosteroids, radiation therapy)
1. organ or bone marrow transplantation: chronic renal failure or nephrotic syndrome
. Identify adults in need of an additional dose of FPSV23 if 5 or more years have elupsed since the previous dose of PPSV and the patient
meets one of the following criteria:
a. Age 65 years or older und received prior PPSV vaccination before age 65 years
b Age 64 years or younger and at highest risk for serious pneumococcal infection or likely to have a rapid decline in pneamococeal
antibody levels {Le.. calegonies 1vi-ix. above)
3. Identify adults age 19 years and older in need of vaccination with preumococcal conjugate vaccine (PCV13) who are at highest risk for
serious pneumococcal infection or likely to have a rapid decline in pneumococcal antibody levels (i.e., categories Lv.—Lix. above).

(=]

4. Screen all patients for contraindications and precautions to pneumococcal vaccine:

a. Contraindication: a history of a serious reaction (e.g., anaphylaxis) after a previous dose of pneumococcal vaccine (PPSV or PCV) or
to 4 vaceine component. For a list of vaccine components. go to www_cde. govivaccines/pubs/pinkbookfdownloads/appendices/B/
excipient-tuble-2.pdf.

b. Precaution: moderate or severe acute illness with or without fever

5. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). Although not required by federal law,
it is prudent 1o document in the patent's medical record or office log, the publication date of the VIS and the date it was given to the
patient. Provide non-English speaking patients with a copy of the VIS in their native language, if available: these can be found at www.
immunize.org/vis,

6. Administer vaccine as follows:

a. For adults identified in 1. and 2. above, administer 0.5 mL PPSV23 vaccine either intramuscularly (22-25g, 1-1'4" needle) in the
deltoid muscle or subcutaneously (23-25g, 5" needle) in the posterolateral fat of the upper arm.

b, For adults identified in 3. above. administer 0.5 mL PCV 13 intramuscularly (22-25g, 1-1%" needle) in the deltoid muscle. For adults
previously vaccinated with PPSV, give PCV13 at least 12 months following PPSV_If not previously vaccinated with PPSV, give
PCY13 farst. followed by PPSV23 in B weeks.

(Note: A% needle muty be used for IM injection for patients who weigh less than 130 Ibs [<60kg] for injection in the deltoid muscle, only

if the subcutaneous tissue is not bunched and the injection s made ot a 90-degree angle )

7. Document each patient’s vaccine administration information and follow up in the following places:

a. Medical chart: Record the date the vaccine was administered, the manufacturer and lot number, the vaccination site and route, and the
name and title of the person administering the vaccine. If vaccine was not given, record the reason(s) for non-receipt of the vaccine
(e.g., medical contraindication, patient refusal).

b. Personal immunization record card: Record the date of vaccination and the nameflocation of the administering clinic.

8. Be prepared for management of a medical emergency related to the administration of vaccine by having a wnitten emergency medical
protocol available, as well as equipment and medications.

9. Report all adverse reactions to PPSV23 and PCV 13 to the federal Vaceine Adverse Event Reporting System (VAERS) at www_vaers_hhs.
gov or by calling (300) 822-7967. VAERS report forms are available at www vaers hhs gov.

This policy and procedure shall remain in effect for all patients of the until rescinded or
witil (date). (name of practice of clin)

Medical Director’s signature: Effective date:

For standing orders for other vaccines, go to www.immunize.org/standing-orders

" v immumize orgicatg dfpd075 oo+ hem #FI0TS (8/12)
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Assess adult vaccine status at
every clinical encounter!

‘Implement standing orders

*Train other office staff to assess

patient prior to physician consultation
- Incorporate into routine patient intake
- When vital signs are taken

»Assess your patients records for
missed opportunities

*Use reminder/recalls to get your
patients thinking about, and coming ingmuzstor

for, vaccines m




You Outgrow Security Blankets, Not Vaccines

Did you know that influenza vaccine is just one of the vaccinations recommended
for adults by the Centers for Disease Control and Prevention (CDC)?

Unfortunately, most adults are not vaccinated as recommended, leaving them needlessly
vulnerable to illness. While the need for vaccination is most closely associated with children,
there are several vaccines that adults should receive, including:

B Pneumococcal disease B Human papillomavirus (HPV)
B Shingles B Tetanus, diphtheria, and pertussis (Tdap)
B Hepatitis B M Measles, mumps, and rubella (MMR)

Call our office today to find out if you should receive any of these
or other vaccines recommended for adults

[INSERT SPECIFIC OFFICE CONTACT INFORMATION]

National
foundafionfor  ADULTVACCINATION .oxe March 2012

Diseases

[STAMP]

You Outgrow
Security Blankets,
Not Vaccines

[MAILING ADDRESS]

http://www.adultvac
cination.com/profess
ional-
resources/practice-
toolkit/reminder-
postcard.pdf
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Assess adult vaccine status at
every clinical encounter!

*Adults do think that immunization is important -
they just don't realize that they need vaccines
throughout their lives beyond influenza vaccine.

‘Tf a trusted HCP recommends a vaccine with

tailored reasons for why its important, they are
likely to get it

-If vaccines are not discussed, adults assume its not
iImportant

*So, assessment is critical, but so is the strong and
clear recommendation

‘For CDC's fact sheet on assessment:

immunization
action coalition
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A STRONG RECOMMENDATION

*The healthcare professional is the
most valued and trusted source of
health information for adults

*Make the recommendation
regardless of whether you stock the
vaccine; or intend to vaccinate
- Be clear, confident, concise,
consistent
‘You have to be strong in your immnizaton
recommendation as a half-hearted
attempt can backfire mmunzoo




S-H-A-R-E the recommendation
(CDC)

*S - Share the reasons why the vaccine is
important considering patient's H-A-L-O

‘H - Highlight your own personal
experiences to show benefits of, and boost
confidence in, vaccines

*A- Address patient’s questions and
concerns

‘R - Remind that adult VPDs are present

and that their vaccination also protects

their family

*E - Explain the costs and impact of

geTTlng sick action coaliti
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A strong recommendation

‘Remember, if a patient declines vaccination the first time,
it does not mean that s/he will decline on a second offering
later so do not stop recommending the vaccinel

*But if patient declines:

- Reinforce the benefits of getting vaccinated during the
current visit

- Send educational materials home or give trusted websites
to review

- Use reminder/recall systems to remind patient about
needed vaccines

- Document your conversation and declination, and continue
recommending at the next visit

‘For CDC's fact sheet on recommendation:

immunization
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Vaccinations for Adults

You're never too old to get immunized!

Getting immunized is a lifelong, life-protecting job. Don't leave your healthcare provider's office
without making sure you've had all the vaccinations you need.

Vaccine Do you need it?

Hepatitis A Maybe. You need this vaccine if you have a specific risk factor for hepatitis A virus infection® or simply

[Hepa) want to be protected from this disease. The vaccine is usually given in 2 doses, 618 menths apart.

Hepatitis B Maybe. You need this vaccine if you have a specific risk factor for hepatitis B virus infection® or simply

(HepB} want to be pratected from this disease. The vaccine is given in 3 doses, usually over 6 months.

Human Maybe. You need this vaccine if you are a woman age 26 years of yOURger or a Man age 21 years or

papillomavirus | younger. Men age 22 through 26 years with a risk condition® also need vacdination. Any other man age

[HFV) 22 through 26 who wants to be pratected from HPV may receive it, too. The vaccine is given in 3 doses
over & months.

Influenza Yes! You need a dose every fall {or winter) for your protection and for the protection of others around you.

Measles, mumps, | Maybe. You need at least 1 dose of MMR if you were born in 1957 or later. You may also need a

rubella (MMR) [ znd dose ®

Meningococcal | Maybe. You need this vaccine if you have one of several health conditions, or if you are 1921 and a

[MCWa, MPSV.a) | first-year college student living in a residence hall and you either have never been vaccinated or were
vaccinated befare age 16

Pneumococcal | Maybe. You need 1 dose of PPSVz3 at age 65 years (or older) if you've never been vacdnated or you

[PPSVz3, PCVag) | were previousky vaccinated at least 5 years ago when you were younger than age 65 years_ You also
need 1—z doses if you smoke cigarettes or have certain chronic health conditions. Some adults with
certzin high risk conditions zlso need vaccination with PCV13. Talk to your healthcare provider to
find out if you need this vaccine.*

Tetanus, Yes! Al adults need to get Tdap vaccine (the adult whooping cough vacdne) and women need to get

diphtheria, a dose during each pregnancy. After that, you need a Td booster dose every 10 years. Consult your

whooping cough | healthcare provider if you haven’t had at least 3 tetanus- and diphtheria-containing shots sometime in

[pertussis) your life or have a deep or dirty wound.

(Tdap, Td)

Varicella Maybe. If you've never had chickenpox or were vaccinated but received only 1 dose, talk to your

[Chickenpox) healthcare provider to find out if you need this vaccine.®

Zoster (shingles) | Maybe. If you are age 6o years or older, you should get a 1-fime dose of this vaccine now.

*Consult your healtheare provider to deterrmine yaur level of risk for infection and your need for this vaccine.

Are you planning to travel outside the United States? If so, you may need additional vaccines. The Centers for Disease Cantral
and Prevention (CDC) provides information to assist travelers and their healtheare providers in deciding which vaceines, medications,
and other measures are necessary to prevent illness and injury during international travel. Visit CDC's website at www cde govftravel or
call Boor-CDC-INFO (S00-232-4636). You rmay alve consult a travel clinie or your healtheare provider.
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VACCINATE OR REFER!

*Missed opportunities are the number one
reason why vaccinations are missed and
coverage rates are low

-Thus, recommend and offer vaccines at the
same visit!

- Data shows that patients of fered
vaccination at the same time as they received
the recommendation for the vaccine are much
more likely to accept the vaccine

‘If you do not vaccinate, please REFER the
patient to a known immunizing provider... q,m

follow up to ensure receipt! m

immunize.org




When vaccinating, remember to

‘Provide the agpr‘opr‘ia‘re vaccine information
statements (VIS) - it's the law!

‘Ensure your staff are trained to administer
vaccines

*Ensure that all vaccines are stored and handled
properly to maintain cold chain and vaccine viability

‘Follow proper infection control procedures

*Use standing orders to routinize and simplify
administration

‘Pay attention to vaccine adverse events and know
how to manage them!

‘For CDC's fact sheet on administration:
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Checklist for Immunization

The Skills Checklist is a self-assessment tool for health care staff who administer immu-
nizations. To complete i, review the competency areas below and the clinical skills, tech-
niques, and procedures outlined for each of them. Score yourself in the Self-Assessment
column. If you check Need to Improve, you indicate further study, practice, or change is
needed. When you check Meets or Exceeds, you indicate you believe you are perform-

portunity to score themselves in advance. Next, observe their performance as they pro-
vide immumizations to several patients and score in the Supervisor Review columns. If
improvement is needed, meet with them o develop a Plan of Action (p. 2) that will help
them achieve the level of competence you expect; circle desired actions or write in others.

The DVD “Immumzation Techniques: Best Practices with Infants, Children, and Adulis™

g al the expected level of competence, or higher. : Sa : § E :

I b e » ensures that stafl administer vaceines correctly. Order online at www.immunize.org/dvd
Supervisors: Use the Skills Checklist to clarify responsibilities and expectations for staff
who administer vaccines. When you use it for performance reviews, give staff the op-

Self-Assessment

Need to | Meets or | Need to | Meets or
Improve | Exceeds | Improve | Exceeds

Supervisor Review

Clinical Skills, Techniques, and Procedures Plan of Action®

Competency

A. Patient/Parent |. Welcomes patientfamily, establishes rapport, and answers any questions.
Education

2. Explains what vaccines will be given and which type(s) of injection will be done.

3. Accommodates language or literacy barriers and spedial needs of patient/parents to
help make them feel comfortable and informed about the procedure.

4. Verifies patient/parents received the Vaccine Information Statements for indicated
vacdnes and had time to read them and ask questions.

5. Screens for contraindications. (MA: score NA-not applicable—if this is MD function.)

6. Reviews comfort measures and after care instructions with patient/parents,
inviting questions.

B. Medical I. Identifies the location of the medical protocols (i.e. immunization protocel,
Protocols emergency protocol, reference material).

2. Identifies the location of the epinephrine, its administration technigue, and dinical
situations where its use would be indicated.

3. Maintains up-to-date CPR certification.

4. Understands the need to report any needlestick injury and to maintain a sharps
injury log.

C. Vaccine . Checs vial expiration date. Double-checks vial label and contents prior to
Handling drawing up.

2. Maintains aseptic technique throughout.

3. Selects the correct needle size for IM and SC.

4. Shakes vaccine vial and/or reconstitutes and mixes using the diluent supplied.
Inverts vial and draws up correct dose of vacdne. Rechedks vial label.

5. Labels each filed syringe or uses labeled tray to keep them identified.

6. Demonstrates knowledge of proper vaccine handling, £.g. protects MMR. from light,
logs refrigerator temperature.

immunization
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How to Administer Intramuscular (IM) Vaccine Injections
Administer these vaccines by the intramuscular (IM) route: diphtheria-tetanus-pertussis (DTaP, Tdap); diphtheria-tetanus (DT, Td); Haemophilus influenzae type b (Hib); hepatitis A (HepA);
hepatitis B (HepB); human papillomavirus (HPV); inactivated influenza (TIV); quadrivalent meningococeal conjugate (MCV4); and pneumacoccal conjugate (PCV). Administer inactivated
palio (IPV) and pneumacoccal polysaccharide (PPSV23) either IM or SC.

Patient age

Injection site

Needle size

Needie insertion

Newbom (0-28 days)

Anterolateral thigh muscle

5™ (22-25 gauge)

Infant {112 months)

Anterofateral thigh muscle

1™ (22-25 gauge)

Anterolateral thigh muscle

1-1%" (22-25 gauge)

Use a needle long enough to reach
deep into the muscle.

Insert needle at a 90° angle to the skin

Toddler (1-2 years) with a quick thrust.

Alternate site: Deltoid muscle of arm if

muscle mass is adequate %e1" (22-25 gauge]

(Before administering an injection of
vaccine, it is not necessary to aspirate, o En

i.e., to pull back on the syringe plunger T
after needle inserfion.”) subcutaneou
Multiple injections given in the same f—
extremity should be separated by a R ——
minimum of 1%, if possible.

Deltoid muscle (upper arm) %e—1"" (22-25 gauge)

Children {3—18 years)

Alternate site: Anterolateral thigh muscle 1-1%" (22-25 gauge)

Deltoid muscle (upper arm) 1-11%™1 (22-25 gauge)

Adults 19 years and older

Alternate site: Anterolateral thigh muscle 1-1'%" (22-25 gauge)

4 %" needle usually is adequate for neonates (first 28 days of life), preterm infants, and children apes 1 through 16 years if the skin is
stredched fiat between the thumb and forefinger and the needie is nsered at a 90° angle to the skin.

TA%" needle is sufficent in adults weighing less than 130 Ibs (<60 kg) if the subcutaneous fissue is not bunched and the injection is made at a
S0-dagree angle: a 1" neadle is sufficient in adults weighing 130-152 Ibs (6070 ko), a 1-1%" needle is recommended in women weigh-
ing 152=200 Ibs (70-90 kg) and men weighing 152=260 Ibs (T0=118 kg); a 1%:" needle is recommended in women weighing more than
200 Bs (=90 kg) or men weighing more than 260 |bs (>118 ka).

TCOC. “ACIP General Recommendations on Immunization®
at www.immunize.orglacip

IM site for infants and toddlers IM site for children

= and adults
acromion
level of axilla
(armpit)
IM injection site
{shaded area)
elbow

M injection site
(shaded area)

Insert needle at a 90° angle into thickest portion of deltoid muscle — above the level
of the axilla and below the acromion.

Insert needle at a 30° angle into the anterolateral thigh muscle.

Techrical cortent reviewed by the Carters for Disesse Control and Prevention. Wi immunize. ongfeatg d/p2020.pdf « lkem #F2020(10/12)
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Administering Vaccines: Dose, Route, Site, and Needle Size

Vaccina Dose Route Injection Site and Needle Size
Dightheria, Tetanus, Pertussis Subcutaneous (SC) injection
05 ml %
(DT, DT, Tdap, Td} Ul a 23=25 puuge needle. Choose the injection site that is
Huemaphites influenzae type b (Hib) 0.5 mL ™ appropriate 1o the person’s age and hody mass.
Hepatitis A (HepA) siEynboml. | Age pveedle | tajection Site
=19 yrs; 1.0 mL i
: " Fally bsswe vver anlerolats
Hepatitis B (HepB) ;;:5""' ]”I'JE':;_L Tofases (1-12 max} # eral thigh muscle
ik 1 ™
*Persong {115 v may te given Becombivar HE =
{iefevek) .0 mi adblr formulorioe o @ 2-dese sehedile. Children 12 mos or alder. Ftty Bxsue over anterolat=
= and 3k w eral thigh muscle or fatty
Human papillomavirus (HPV) 05 ml L% = tissue over riceps
Lafisenza, live attennated (LAIV) 02 L T-nlram-_ Intramuscular (IM) injection e
sl spray Use a Z2=25 gamge needle. Choose the injection sibe and meedle
. length appropriate 1o the person’s age and body moss.
2
Infuenzy, trivalent inactivated (TTV) i ot
23 yrx: 0.5 mL Age Needle | jniection Site
TIV: Fluzone intradermal (18=64 yr=) Ll mL (1] Length
Mensles, Mumps, Rubella (3MR) 0.5 mL sC Mt {17 28 days) #™ | Amerolateral thigh muscle
Meningoeoccal = conjugate (MOV) 05 mL 15 Infants { 1=12 mas) | Anlerolateral thigh muscle
Meningococcal = plysaccharide (MPSY) 0.5 mL 5C
" Tuddlers {1=2 yr3} I=114" | Anterolateral thigh muscle
Poeumscoceal conjugate (PCV) 05 mL L ¥ a1 | ordeboid muscle of srm
Preumscoccal polvsaccharide (FPSV) 0.5 mL IM or 5C AT Deltoid ke of
i - rem teens toid musc arm or
Pk bicawtiswtedt (TEVY LS IMorSC | | (318 pears) anterclatera] thigh muscle
Rotarix: 1.0mL
Rotavires (RV} Oral
E 300 ml Addulis 19 yrs or obder
Varicella {Var) 0.5 mL sC r“]'::ﬂf;";:s H=lI"* | Deloid muscle of arm
Easter (Zos) 0.65 mL SC ol st SORR [t U S S
Combination Vaccines Female 1 30=200 Ths =% | Deltoid muscle of arm
DTaP-HepB-IPV (Pediarx) Male 130=260 Tbs
DTaPeIPViHib (Pentacel) = 7 i T =i it S
DTaP-IFV (Kinrix) Ol L Female 200+ Ths 1 Diehoid muscle of arm
Hib-HepB (Comvax) e
3 *4 Tfy" novdle weay be usad for pariens weighing leis dhan 130 Ihs f<a0 kg for 4
MMREY {ProQhusd 12 yrs: L5 mL BC i
L y Sl imfrcrion i the defrokd muscle if vl siiin £ stretehed Hght, the swbeutaneows
HepAsHepB ( Twinrix) Z18 yrs: 1.0 mL ™ rhasie L por bunched, and the infection i sade ar a Wedigree
(5C) Intradermal (I}
of Fluzone ID vaccine
907 angle
Adminisier
in area of
delioid
Please node: Always refer o the packape msen included with each be ic for lete vaccme CINC's Advisory Commiliee

on Immunization Practices {ACTF) recommendations for the particular vaocine should be reviewed as well (see wew. immunize argfacip).

Tt i i s S it e i i it P

et imeruming copfeaty ApA085 pel + een #PI08E (V1)
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When vaccinating, remember to

‘Provide the a?’pr‘opr‘ia’re vaccine information
statements (VIS) - it's the law!

*Ensure your staff are trained o administer
vaccines

‘Ensure that all vaccines are stored and handled
properly To maintain cold chain and vaccine viability

‘Follow proper infection control procedures

*Use standing orders to routinize and simplify
administration

-Pay attention to vaccine adverse events and know
how to manage them!

‘For CDC's fact sheet on administration:
http://www.cdc.gov/vaccines/hcp/patient- R
ed/adults/downloads/standards-immz-practice- sion cosition
admin.pdf.

immunize.org



| CDC Home . —
- . . ® Vaccines and Immunizations
' Centers for Disease Control and Prevention 'All CDC Topics

CDC 24/7: Saving Lives. Protecting People.™ | |

A-7 Index

Vaccines and Immunizations Vaccines Home
accines &
Immunizations

Vaccines and

Immunizations Vaccines and Immunizations Home * Recommendations and Guidelines (& Print page
Hoine EiRecommend W Tweet| B3 Share —

Immunization & Get email
Schedules Vaccine Storage and Handling updates
Recommendations To receive email
and Guidelines Recommendations and Guidelines updates about this

page, enter your

Advisory Committee email address:

on Immunization At a Glance
Practices (ACIP)

) Proper vaccine storage and handling practices play REFRIGERATOR What's this? |Submit!
*Vaccine _Storage a very important role in protecting individuals and '
& Handling communities from vaccine-preventable diseases. 5

Vaccine

A drainistration Vaccine quality is the shared responsibility of

_ everyone, from the time vaccine is manufactured
Recalled Vaccines until it is administered.

Reminder Systems
and Strategies for

Increasing
Vaccination Rates | Resources on Proper Vaccine Storage and Handling Mg T i
Vaccines & « Keys to Storing and Handling Your Vaccine Supply is a video designed to Date Released |
Preventable Diseases decrease vaccine storage and handling errors and preserve the nation's ?;?,ff,ff;:,t‘;"c_ |
- Basics and Common vaccine supply by demonstrating to immunization providers the Make No =
Questions recommended best practices for storage and handling of vaccines. (Video is Jl':‘iista_lk'e: Vaccine nization
a winner of the Winter/Spring 2014 Web Health Award) New MAY 2014 ministration, s
‘ Vaccination Records fSHHIY ) | Storage, and coalition
L P P [ g | [} SR s, Sy Py AN § | PUPWRY COuy Cpu Mg, S 1 JUgsT SR a1 Handlina &

http://www.cdc.gov/VACCINES/RECS/storage/default.htm
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When vaccinating, remember to

‘Provide the a|%pr'opr'ia’re vaccine information
statements (VIS) - it's the law!

*Ensure your staff are trained to administer vaccines

*Ensure that all vaccines are stored and handled
properly to maintain cold chain and vaccine viability

‘Follow proper infection control procedures

*Use standing orders to routinize and simplify
administration

‘Pay attention to vaccine adverse events and know
how to manage them!

‘For CDC's fact sheet on administration



Referral

‘Refer your patients to other immunization providers
for vaccines that your practice does not stock

- Give strong recommendation and then refer patient
Confirm that patients received recommended vaccines
by following up at the next visit . And document!
‘Possible vaccine referral options

- HealthMap Vaccine Finder (vaccine.healthmap.org)

- Health Departments often provide routine vaccinations
or can help you: and click
on the appropriate state to learn more

- Pharmacies are convenient for many patients
- Travel clinics:

For CDC's fact sheet on referral:

immunization
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DOCUMENT VACCINE
RECEIPT!

-After Vaccination

- Record vaccination in patients’ medical
records

- Provide documentation of vaccines received
to patients for their personal records.

- Document vaccinations in immunization
information systems (ILS)

Important for continuity of care and to
prevent duplicative vaccination

- Consider giving patient own vaccine record

-After Referral

- Follow up with your patient to ensure thafminzston
recommended vaccines were indeed receive

immunize.org



Vaccine Administration Record

Patient name: _Mobhdinentd Sidrik

{Page 10f 2)

Birthdate: 314 /1982

Chart number:

Clizac name and address b.,d ]'m(:_l;.=

for Adults

1ut and hfain Strocts
Angwl’l:::..-\f) 11545

Before adminisiering amy vaccines, give the patient copies of all perimnemt Yacc

ine Information Statements {VISs) and make sare hefshe anderstands

the rixks amd benefis of the vaccinels). Always provide or updste the patiem’™s persomal record card.

g Vacc Vaccine Informartion Vacdnalo®
Vaccine Type of Vaccine: | Date gheen |© o 0 :"“"s"., i IS) s
ORI [F5. Py Lot # Mir. | Dateon'WS' | Date ghean® | indials & tite)
Tetanus, Td gianez | P M | AEREAN avp | efiome BALi0 T
Diphtheria, Pertussi — - — - -
(5. TA, Tiw) Td Shmpes| ® AL | ARG AP | eriofpd | acried s
Give IM.? Td sfrfaoos| P AL | A FEA, N T T T Tty
Ty ef4lmote] B s | acEsEsssas | ek | eriesn T JTa
Hepatitis A HrpA-HEE giranes | P ks | HARIZLAL gk | sfasmg FrLéea T
;ﬁﬁﬂ"‘ Hepd-Hegl) Hemd-HTE grmnen| P amed | HARIZALL gow | grasmar | aesen PS
- HTE sfriqo0s| P ks | HARIELLL gow | grasir | zises Ty
Hepatitis B* Hemd-HE pramees| B s | HARIELAL SEk | FArdam Bt i0a JTa
:;:!::ﬂn‘ By gl e HEE gameen| ® trames | HARZTAAL g | wrezam | aeesen S
HrpA-HEpE st P aFes | HARSEAA4 S5k | FAse ELR Ty
Human papillomavirus
(HPVE, HPVd)
Give Ini?
Measles, Mumps, PARARE pranes| P E i = T BALien Jra
Rubeil
:MMRJ.GM ers AARATE. 12fiao0z| B Scmal Sanst Bk | Bfimdnn 114446 Ty
Varicella Ty T el oeaam mew | 13f0s98 | preiea T
. ;
(VAR Give SC. ey Frer sl Scia | seram meek | 134eMe | 1iea Ty
Preumococcal
ie.g.. PFCY L3, conj
FPSVES, polysacchuride)
Giive POV I3 MY
Give PESV2S IM or SC.°
Meningococcal rAtE wrasaprel T IR | SRoed mow | eveeg | weose T
[e.ﬁ..MﬂACWY.
MPSY4, polysacchande)
Give MeaATWY IM.?
Give MPEV4 S
See page 2 1o record mfluerea, Hib, roster, and other vaccines {e.g., ravel vaccines).
How to Complete This Record i Trads Name and
1. Reword the generic abbreviation (eg., Tdap) of the rade name for each vaccing | T | Atasd [sawd ]
(s tabde al right), Te Chitirvar: fsared pasiit . g T (Mo,
2. Record the funding source of the vaceine given as either F (federal), § istate). Fast Evgar B (0S4, Rieornbiuts F [
ar P [private). Fashbass Tuirwin (GEH)
3. Record the route by which the vaceine was given as eilher inlramiscu- x Carca: {35)
lar (IM), subentancous (SC), intradermal (1D}, intranasal {IN), or ol = ey
(PO} and also the sile where it was administered as efther BA (night arm), —
LA, (left arm). BT (right thigh). or LT (lefi thigh). POWTLPPEYIY | Poarar 13 [PRoay, Paastowis 71 (v
4. Record tse publication date of each VIS as well o the date the VIS is given o ar Y | Muteces o schial Banee fuacis) |
=

the patient.

]

5. To meet the space consirainis of this form and federal requirensents for docu-
mentation, a healtheare sening may want 1o keep a reference 11 of vaccinators

that inclndes therr initals and diles.

6. For combination vaccines, fill in a row for each antigen in the combination_

Tectvaca - it b i s

Faar duftiernal sopiun, viill e drrmonicscrgloag 41003 2l & Baen SPI003 (4/14)

This form was cregied by the Immuonizaion Adien Codiion = wwsimmunize org = wasw vaconeinionmation. org

http://www.immunize.
org/catq.d/p2023.pdf
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Know why the IIS is important

*Immunization Information Systems can help by:
- Consolidating vaccination records for patients
- Assisting in assessment for needed vaccines

- Integrating with reminder-recall systems to
automate process

- Being used in quality measures and coverage
tracking

- Helping assessment of practice’'s immunization rates

- Preventsover immunizations and reduces missed
opportunities for vaccination

‘Learn more about IIS at:
E’r’rp| .//www.cdc.gov/vaccines/programs/iis/training.
ntmi

-State IIS staff can be located at: ITS contacts in
each state can be found at: oy et
http://www.cdc.gov/vaccines/programs/iis/conta
s-reqgistry-staff.html.

immunize.org


http://www.cdc.gov/vaccines/programs/iis/training.html
http://www.cdc.gov/vaccines/programs/iis/training.html
http://www.cdc.gov/vaccines/programs/iis/contacts-registry-staff.html
http://www.cdc.gov/vaccines/programs/iis/contacts-registry-staff.html

DOCUMENT VACCINE
RECEIPT!

‘Remember that documenting vaccinations in
the ITS meets one of the Centers for
Medicare & Medicaid Services "Core”
Meaningful Use criteria

For more information on meaningful use,
see.
http://www.cdc.gov/ehrmeaningfuluse/intro
duction.html

‘For the CDC's fact sheet on documentation:
http://www.cdc.gov/vaccines/hcp/patient-
ed/adults/downloads/standards-
documentation.pdf scitoncaaiior

mmmmmmmmmmm



Document any adverse eventsl!

‘Like any medication or medical intervention, vaccines
are not risk free and will have the potential to cause
adverse reactions

*Most vaccine adverse events are rare and usually
minor

*Ensure that your practice is prepared to handle
severe reactions

‘REPORT any potential adverse events associated with
vaccination to the Vaccine Adverse Events Reporting

System (VAERS)

- Remember that health care providers are required by
law to report to VAERS:
. Any conditions on the Reportable Events Table (VICP)

. Vaccine adverse events that are listed in the
manufacturer's package insert

~ Clinically significant or unexpected events following
vaccination



Medical Management of Vaccine Reactions in Adult Patients

All vaccines have the potential to cause an adverse reaction. In order to minimize adverse reactions, patients should be care-
fully screened for precautions and contraindications before vaceine is administered. Even with careful screening, reactions
may occur. These reactions can vary from irivial and inconvenient (e.g.. soreness, itching) to severe and life threatening
fe.g.. anaphylaxis). {f reactions occur, staff should be prepared with procedures for their management. The table below
deseribes procedures to follow if various reactions occur.

Reaction Symptoms Management
Localized Soreness, redness, itching. or swelling at Apply a cold compress to the injection site.
the injection site Consider giving an analgesic (pain reliever) or
antipruritic {anti-itch) medication.
Slight bleeding Apply an adhesive compress over the injection site.
Continuous bleeding Place thick layer of gauze pads over site and
maintain direct and firm pressure; raise the
bleeding injection site (e.g., arm) above the level
of the patient’s heart.
Psychological Fright before injection is given Have patient sit or lie down for the vaccination.
fright and
syncope Extreme paleness, sweating, coldness of Have patient lie flat or sit with head between
(fainting) the hands and feet, nansea, light-head- knees for several minutes. Loosen any tight
edness, dizziness, weakness, or visual clothing and maintain an open airway. Apply
disturbances cool, damp cloths to patient’s face and neck.
Fall, without loss of consciousness Examine the patient to determine if injury is
present before attempting to move the patient.
Place patient flat on back with feet elevated.
Loss of consciousness Check the patient to determine if injury is
present before attempting to move the patient.
Place patient flat on back with feet elevated.
Call 911 if patient does not recover immediately.
Anaphylaxis Sudden or gradual onset of generalized See “Emergency Medical Protocol for
itching, erythema (redness), or urticaria Management of Anaphylactic Reactions in
(hives): angioedema (swelling of the lips, | Adults” on the next page for detailed steps to
face, or throat); severe bronchospasm follow in treating anaphylaxis.
(wheezing); shortness of breath; shock;
abdominal cramping; or cardiovascular
collapse.

Tctvical e sisssed By tha Cantart for Disass Conrol e Pravesion

(continted on page 2)

wearwimmuniize. arghatg AR p = hem FPI0RT (1 1/13)

Immunization Action Cozliion = 1573 Selby Awe. * St Paul, MM 55104 = (651} 647-9009 * www.immunize.org * www.vaccneinformation.org

http://www.immunize.org
/catg.d/p3082.pdf
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Place of flu vaccination among children and adults,
early 2014-15 flu season, National Immunization

Survey and National Internet Flu Survey

Place of flu vaccination (%) for children and adults, National
Immunization Survey-Flu and Mational Internet Flu Survey, United
States, early 2014—15 flu season

Doctor's Office

Hospital, Emergency Department

Clinic, Health Center or Other Medical

Workplace

Place

c

2

w Health Department

=

i

o

m Pharmacy,/Store %
- m Adults
[=]

u m Children
=

o

Senior or Community Center

School, College

Other Placett

o 20 A0 &0 30 100

Percentage receiving vaccination at this type of place

** Pharmacy/ Store includes pharmacy or drugstore and local supermarket or grocery store.

Tt Other place includes military-related place, other school such as trade school, home, and other
unspecified non-medical place.

Available at: http://www.cdc.gov/flu/fluvaxview/nifs-estimates-nov2014.htm
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Ultimate Goal of the new Standards -

"Immunization Neighborhood"
*Purpose:

- Collabor'a‘rion, Coordination and Communication
among immunization stakeholders dedicated to
meeting the immunization needs of the patient and
protecting the community from vaccine
preventable diseases.
*To see all supporting organizations and other
resources.

*Also find tools to support implementation, eg.
speaker slide deck. e ccaton

Ty . .
‘\ .I Immunize.org

D
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Example of Practice Standards Implementation:
Osterhaus Pharmacy (Maquoketa, TA)

» Eastern Towa is a large rural area, people have limited
access to health care services and local vaccination rates
are some of the lowest in the state. Osterhaus Pharmacy
initiated a process to address the problem by identifying
272 patients with diabetes, the largest at-risk group, in
its system and flagged them for outreach and
immunization with Tdap, zoster, pneumococcal, hepatitis B,

and influenza vaccines.
- In 2014, nearly 200 of these patients had been screened and
vaccinated. Before this pharmacist intervention, only three of
these patients were up-to-date on their immunization.

» Teamed with two local physician clinics to coordinate
immunization records, screen and immunize patients, andiaton

educate patients on the importance of staying currenty m om
with recommended immunizations.

immunize.org



Example of Practice Standards Implementation:
Osterhaus Pharmacy (Maquoketa, TA)

* Partnered with a local physician to establish eight
collaborative practice agreements and one emergency
protocol allowing pharmacists to immunize any adult
patient without a prescription.

* Developed a fax form to facilitate communication
between pharmacists and clinics and easy-to-use
screening tool to identify required immunizations.

* Pharmacists held phone conferences with local nurse
practitioners and physician assistants to bring them up-

to-date on current guidelines.
- This collaboration has improved pharmacist-nurse-physician
relationships and increased trust between providers. It has also
helped verify patient immunization records and improved  immunization

patients' perception of the healthcare system, helping them §¢& " <
that pharmacists, physicians, and nurses work together as a

to provide high quality care. immunize.org




Visit TAC Resourcesl

‘Read our publications!
- http://www.immunize.org/publications/

*Visit our websites!
- www.immunize.org
- www.vaccineinformation.org
- www.izcoalitions.org
- www.izsummitpartners.org (Summit)

-Stay ahead of the game! Subscribe to

Our. UPdaTeS! action coalition
~ h’r’rp://www.immunize.org/subscribem

immunize.org
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Thank Youl
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Extra Slides




Framework
Adult Immunization Standards

_ e Emphasize IZ in all patient encounters and incorporate 1Z needs -
assessmentinto every clinical encounter.

® Recommend, administer needed vaccine or refer to a provider who can
immunize.

AI I P rovi d ers * Stay up-to-date and educate patients.

e Implement systems to incorporate vaccine assessmentinto routine
clinical care.

e Understand how to access registries.

e Routinely assess immunization status of patients, recommend

Non _i mmun |Z| ng needed vaccines and refer patient to an immunizing provider.

e Establish referral relationships with immunizing providers.

P Frovi d ers e Follow up to confirm patient receipt of recommended
vaccine(s).

e Observe and adhere to professional competencies regarding

Immunization immunizations.

. ® Assess immunization status in every patient care and counseling tion
P Frovi d ers encounter and strongly recommend needed vaccines. ition

e Ensure receipt of vaccination is documented.

immunize.org



Framework
Adult Immunization Standards

¢ Education and training of members, including trainees

® Resources and assistance toimplement protocols, immunization
practices, immunization assessment, etc

Professional healthca re * Encourage members to be up-to-date on own immunizations
related organizations / * Assist members in staying up-to-date on IZ info & recommendations
. .- e Partner with others immunization stakeholders to educate the
associations/healthcare ulslie

systems » Seek out collaboration opportunities with other immunization
stakeholders

e Collect and share best practices
¢ Advocate policies that support adult immunization standards
eDetermine community needs and capacity and community barriers to adult

1Z

eSupport activities and policies to increase vaccination rates and reduce
barriers

eEnsure professional competency
eCollect, analyze and disseminate data

PU bllC Health eQutreach and education to public and providers
Depa rtments *Work to decrease disparities
e|ncrease registry access and use .
oT¥F " 1ition
eDevelop billing capacities lition

eEnsure preparedness, communicate vaccine information to providers and to
the public

ePromote adherence tolaws and regulations pertaining to immunizations

immunize.org
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