
Influenza Vaccination 65+Influenza Vaccination 65+

M E A S U R E  M E A S U R E  O F  T H E  M O N T HO F  T H E  M O N T H

N O V E M B E R  2 0 1 0

C A L I F O R N I A  A R E A  G P R A  T E A M



Influenza Vaccination WebEx

 IntroductionsIntroductions
 Dr. David Sprenger, MD, CMO, CAO

 Measure of Month Challenge, Influenza Measure, California Performance
 Elaine BrinnElaine Brinn,  NGSTNGST,  CAOCAO

 Clinical Discussion, Data Entry, IZ Reports
 Amy Groom, MPH 

 Strategies for Improvement
 Susan Ducore, RN, MSN, California Area Immunization Coordinator, CAO
 Dr. Verzosa, Medical Director, Shingle Springs
 Sharon Prosser, RN, PHN, Feather River

 Questions



Measure of the Month Challenge

 Objective: Support efforts to Improve GPRA performance and 
providide b betttter  patitient t care

 New measure each month

 GPRA Team provides
 Refee ereencce e m atateeriala s s 
 WebEx training sometimes

 Participation Participation voluntaryvoluntary

 Most improved receive certificate, award, recognition at Area 
events events 



 

Measure of the Month Challenge

 November challengge: Influenza Measure

 Two reasons for choice as first challengge:
 Flu season 

 129 million doses distributed as of October 8, 2010 

 160160-165 165 milliillion d doses  projjectted fd for  entitire 2010 2010-2011 accordi2011 ding t to  
manufacturers

 CA missed 2010 target by substantial margin and traditionally 
hhas h had d a hi high h reffusal l rate



Influenza Vaccine: 65+
California Area GPRA Results California Area GPRA Results 

*

*Refusals removed in FY 2010

*



Influenza Vaccine: 65+
California Site 2010 GPRA ResultsCalifornia Site 2010 GPRA Results



Measure Logic

Numerator:  Patients with Influenza vaccine documented 
during the report period or with a contraindication 
documented documented at any time before at any time before the end of the report periodthe end of the report period

Denominator: Active Clinical Population patients age 65 
years and older



Coding/Documentation*

1.) Influenza Vaccine: Any of the following documented during the report period: 

A) Immunization/CVX codes 15, 16, 88, 111 or 135; 

B)  POV V04.8 (old code), V04.81 NOT documented with 90663, 90664, 90666-
9066890668, 90470 90470,  G9141 or G9142G9141 or G9142,  or or V06V06.6; 6; 

C)  CPT 90655-90662, 90724 (old code), G0008, G8108; 

D)  D)  ICDICD Procedure 99Procedure 99.5252.  

2.) Contraindication to Influenza Vaccine: Any of the following documented at any time 
before the end of the report before the end of the report period: period: 

A) Contraindication in the Immunization Package of “Egg Allergy” or “Anaphylaxis,” or 

B)B) PCCPCC NMINMI RefusalRefusal.  

*Coding/Documentation using CRS 10.0 logic



Data Entry

Performance
Measure

Standard Provider Documentation Data Entry
Measure
Adult
Immunization: Flu
Vaccine

GPRA: All adults 65 
years and older should 
receive an annual flu 
shot

Standard PCC documentation for
immunizations performed at the 
facility
Ask about off-site IZ and record

Standard PCC data entry

For historical, use mnemonic HIM
Dateshot

CDC strongly 
recommends that 
everyone 6 months of 

Ask about off site IZ and record 
historical information on PCC:
IZ type
Date received
Location

Type

Location

age and older receive an 
annual flu shot

Refusals should be
d t d*

To document Refusals on PCC:
Write “Refused Flu Shot” in POV 
section  OR  “Refused” in Influenza 
Order box at right

Immunization Type: Code options 
include FLU HIGH 135 (High Dose), 
FLU-TIV 141, OR FLU-TIVpf 140 
and Code 15 should be used only if 
the Seasonal Flu vaccine type, 

documented*

*Refusals do not count towards 
GPRA results

such as whether or not 
preservative free, is not available.
Refusals: mnemonic REF
Immunization
Immunization Value:
Date Refused



Measure of the Month Challenge

 September 30 - Cp 3 DC established new codes

 CRS version with new codes not due until Januaryy

 Immunization package pp g patch with new codes 
released now

 Revised instructions for November MoM tomorrow



InInfluenzfluenzaa



Did yyou know?

• 3,,000 to 48,,000 people p p die from flu‐
related complications each year

•• MorMoree thanthan 220220,000000 peoplepeople araree 
hospitalized from flu complications

• During the 2009 H1N1 pandemic, AI/AN 
people were 4 times more likely to die 
from H1N1 than other race/ethnic 
groups*

*CDC. Deaths Related to 2009 Pandemic Influenza A (H1N1) Among American 
Indian/Alaska Natives (AIAN) — 1  2 States, 2009. MMWR 2009;58:1341‐44.



InInfluenzfluenzaa VVaaccineccine RReeccoommendammendationstions

• Universal influenza recommendation
– Everyone 6 months and older should receive a flu vaccine every 

year
– High risk groups include:

• ChildrChildreenn yyooungungerer thanthan 55, butbut especiallyespecially childrchildreenn yyooungungerer thanthan 22 yeyeaarrss 
old

• Adults 65 years +
• Pregnant Women
• PePeooppllee withwith chrchroonicnic healthhealth ccoonditionsnditions
• American Indians and Alaska Natives

• Universal flu forecasting available in the RPMS Immunization 
package

• All ages flu vaccine coverage report available in the RPMS 
Immunization Package



HealthcHealthcaarree PPeerrssonnelonnel VVaaccinaccinattionion

• Upp to 25% of unvaccinated healthcare 
personnel (HCP) may be infected with 
influenza each year

•• UnUnvvaaccinaccinatteded  HCPHCP = PaPattiieenntt SSafafetyety IIssuessue
– Health systems capacity issue 

• IHSIHS HCPHCP fluflu vvaaccinaccinationtion initiainitiativtivee
– Ensure all employees working in an IHS. Tribal 
and Urban healthcare setting receive flu 
vvaaccineccine

– Monitor coverage among HCP
• Reports collected in January and April



HCP Influenza Vaccine Coverage 
in I/T// /U Facillities



TToolsools toto HelpHelp IncrIncreaseease CovCoveerraaggee

• CRCRSS RReeportsports
– Useful for improving coverage among those 
50+50+ yryrss

• RPMS Immunization Package
– FoForerecacaststiinngg foforr allall papatientientsts

– Coverage report for all ages

– LiListts andd LettL tters
• Can generate list of patients not vaccinated

•• CrCreaeattee rreeminderminder lelettttererss



Immunization Package Version 8.4 Patch 2  
BEFORE INSTALLING PLEASE FOLLOW THESE STEPS

• Adds 2 new flu codes for inactivated flu vaccine – 140 and 141
• AlAlertt your provididers ththatt ththe flflu codde 1515 willill now bbe inactivei t iii n ththe 

immunization package
– Code 15 should NOT be used to enter flu vaccines given this season. 
– Codes 140 (Flu‐TIVpf) and 141 (Flu‐TIV) should be used for all inactivated flu 

vvaaccinesccines thathatt araree adminisadministterered.ed. 
• All vaccines entered with code 15 previously will now display as Flu‐

TIVhx
• All lot #s currently assigned to code 15 will need to be re‐assigned to 

ccoodesdes 140140 oror 141141 asas apprappropriaopriatte.e.  
– In the Manager’s Menu, select “Lot Number Add/Edit”
– Select “Edit Lot #”
– For all lot numbers associated with code 15 – Flu‐TIVhx

• Add “HX” in the sub lot field
– Change the status for the lot number to “inactive”.
– You can now go back to “Add a lot #” option and add the lot# again, associated 

with the appropriate code (140 or 141).





Strategies for Improvement

SUSAN DUCORE, RN, BSN, PHN

C A L I F O R N I A  A R E A  I M M U N I Z A T I O N  C O O R D I N A T O R

susan.ducore@ihs.gov



Strategies for Improvement

JOHN VERZOSA, MD, 
MEDICAL DIRECTOR

SHINGLE SPRINGS TRIBAL HEALTH 
PROGRAM

verzosaj@ssthp.org



Strategies for Improvement

SHERRON PROSSER,RN,BSN PHN

DIRECTOR OF OUTREACH/COMMUNITY 
HEALTH

FEATHER RIVER TRIBAL HEALTH PROGRAM

sherronsherron.pprosser@frthrosser@frth.orgorg



Elders 65 & older: Elders 65 & older: 
HonoringHonoringHonoringHonoring  bbbby y PPProtectingProtectingrotectingrotecting

Sherron Prosser RN, Sherron Prosser RN, BSN, BSN, PHNPHN
Outreach DirectorOutreach Director

Public Health Public Health NurseNurse
IImmunmmuniizazatitiI iI i on on CCttii ooroordidiCC nanattdd or or ii tt

Feather River Feather River Tribal HealthTribal Health
November 4November 4thth 20102010



ELDERLYELDERLYELDERLYELDERLY  ATATATAT  HIGHERHIGHERHIGHERHIGHER  RRISK!ISK!RISK!RISK!

 PeoplePeoplePeoplePeople  66556565  yyyearsyearsearsears  ooffofof  aagegeageage  &&&&  oolderlderolderolder  suffersuffersuffersuffer  
disproportionately from influenza disproportionately from influenza ––related related 
morbiditymorbiditymorbiditymorbidity  andandandand  mmmortalitymortalityortalityortality  

1) 1) Advisory Committee Advisory Committee on on Immunization Immunization Practices Practices (ACIP),2009. (ACIP),2009. MMWRMMWR 2009;58(RR2009;58(RR--8):18):1--52. 52. 
2)2) J Infect J Infect Dis.Dis. 2009;200:1612009;200:161-163.-163.
3)3) JAMAJAMA, 2004; 292 , 2004; 292 (11):1333(11):1333-1340-1340



BYBYBYBY  THETHETHETHE  NUMBERSNUMBERSNUMBERSNUMBERS

 63% (APPROX 63% (APPROX 142,000) 65 AND 142,000) 65 AND OLDER OLDER 
HOSPITALIZEDHOSPITALIZEDHOSPITALIZEDHOSPITALIZED  

 90% (32,000) 65 AND 90% (32,000) 65 AND OLDER DIE FROM OLDER DIE FROM 
INFLUENZAINFLUENZA



AllAllAllAll  AAboard!board!Aboard!Aboard!

MakeMakeMakeMake  suresuresuresure  allallallall  ssstaffstafftafftaff  supportsupportsupportsupport  iimmunizationsmmunizationsimmunizationsimmunizations  &&&&  aarereareare  
educated on the facts!educated on the facts!

Attitude is Attitude is everything!!!everything!!!

Educate EverEducate Everyyone Everone Everyy Visit! Visit!y yy y



SomeSomeSomeSome  SuggestionsSuggestionsSuggestionsSuggestions

 Educate!Educate!Educate!Educate!

 SStantandidinnS dS d ggii   OOrrddOO ersersdd

 Missed opportunitiesMissed opportunities

 Home VisitsHome Visits



SuggestionsSuggestionsSuggestionsSuggestions  contcontcontcont’’dddd

 SpecialSpecialSpecialSpecial  ClinicsClinicsClinicsClinics

 Drop Drop iin n AAi Ai Appoppoiiiintmentsntments

 Phone callsPhone calls

 Liaison with the outsideLiaison with the outside



SuggestionsSuggestionsSuggestionsSuggestions  contcontcontcont’’dddd

 CommunicateCommunicateCommunicateCommunicate  wwwithwithithith  hospitalshospitalshospitalshospitals

 ObObObObtataiiiin n hhiihihistorstoriiiicacallll  iiiinnfffformatormatiiiionon

 Use every opportunityUse every opportunity

 Use Lists  QUse Lists  Q--man , iCare etcman , iCare etc



SuggestionsSuggestionsSuggestionsSuggestions  contcontcontcont’’dddd

 ChatterChatterChatterChatter  MMMattersMattersattersatters

 AdAdAdAdvertvertiiiisese

 Incentives & giveawaysIncentives & giveaways



FinalFinalFinalFinal  TTThoughtsThoughtshoughtshoughts

BEBEBEBE  FLEXIBLEFLEXIBLEFLEXIBLEFLEXIBLE, , ACCESSIBLEACCESSIBLEACCESSIBLEACCESSIBLE, , ANDANDANDAND  
PROACTIVE TO REACH AND TEACH PROACTIVE TO REACH AND TEACH 
EVERYEVERYEVERYEVERY  ELDERELDERELDERELDER  YOUYOUYOUYOU  CANCANCANCAN  AABOUTBOUTABOUTABOUT  THETHETHETHE  
IMPORTANCE OF YEARLY FLU SHOTS!IMPORTANCE OF YEARLY FLU SHOTS!

Consider obtaining the high dose vaccine Consider obtaining the high dose vaccine for Elders’ next year, for Elders’ next year, 
(if(if(if(if ava avaiiililllaabbblblllee))))  ffffor wor whhhhaatttt appears  appears tttto o bbbbe a e a bbbbeetttttttter proer prollllongeongedddd  iiiimmune mmune 
response with a higher antigen levelresponse with a higher antigen level



ContactContactContactContact  iiinformationinformationnformationnformation

sherron.prosser@frth.orgsherron.prosser@frth.org



Questions?Questions?



Contacts

 Susan Ducore, RN,, , BSN,, PHN,, California Area 
Immunization Coordinator:
 Email:  susan.ducore@ihs.gov

 Phone: 916-930-3981 ext. 323

 California Area GPRA Team:
 Email: caogpra@ihs.gov

 Phone: 916-930-3981


