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Achieving the Goal 
• Immunizations protect people from 

potentially deadly diseases  
 
• Vaccine coverage  goals (GPRA, HP 2020, 

HEDIS) are about protecting PEOPLE 
 
• Every person who is not vaccinated is 

unprotected 
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ADULT IMMUNIZATIONS 



Background 
High burden of illness from infectious diseases among adults in 
the United States for which vaccines are available  
• From 3,000 to about 49,000 influenza-related deaths per year  

– ~90% among adults 65 years and older  
• 9,419 cases of acute hepatitis B in 2009  
• 43,500 cases invasive pneumococcal disease (IPD) in 2009, 

including ~5,000 deaths  
– 85% of IPD and nearly all IPD deaths among adults  

• Over 27,000 reported cases of pertussis in US in 2010  
– 6,640 among adults, 4% of which are hospitalized  

• About 1 million cases of zoster annually U.S  
 
1.CDC. Active Bacterial Core Surveillance. http://www.cdc.gov/abcs/reports-findings/survreports/spneu09.pdf  
2.Huang et al . Vaccine 2011  
3.2009 NNDSS  
4.Thompson AJPH 2009  
5.CDC. Prevention of Herpes Zoster. MMWR 2008. 57(RR-5): p. 1-30  

Slide courtesy of  Dr. Carolyn Bridges, presented at the 2012 National Adult 
Immunization Summit 

 



Case Study #1 

• Patient:  
– 25 year old female 
– Pregnant (27 weeks) 

• Vaccine History:  
– Tdap: 11/15/11 
– HPV: 9/1/12 

• Notes: Allergic to eggs (hives) 
 



Case Study #2 

• Patient: 20 year old male 
• Vaccine history: 

• Td – 1/25/11 

• Notes: Heading to college – freshman, living in 
dorms  
 

 



Case Study # 3 

• Patient: 65 year old female 
 
• Vaccine History: 

– Td – 1/23/2010 
–  PPSV23 – 5/1/2007 

 
• Notes: History of shingles, Diabetes 

 



Adult Immunization Schedule  
Age Based 



Adult Immunization Schedule 
Risk-based 



New(er) Recommendations 

• Hepatitis B vaccine for all unvaccinated diabetics 19 – 
59 years (Dec. 2011) 
– Can be considered for those 60 yrs and older 

• Routine Tdap for all adults,  including those 65 years 
and older (June 2012)  

• Tdap during EVERY pregnancy (Dec. 2012) 
– To protect the infant through passive antibody transfer 
– Optimal window is 27 – 36 weeks gestation 

• 13-valent Pneumococcal Conjugate vaccine (PCV13) for 
adults with immunocompromising conditions (Oct. 
2012) 

Source: CDC/ACIP Vaccine Recommendations: http://www.cdc.gov/vaccines/pubs/ACIP-list.htm  



Influenza Vaccine and Egg Allergy 

Source: ACIP Influenza Vaccine Recommendations 2012-2013. 
 http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6132a3.htm#fig2  

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6132a3.htm


COVERAGE DATA 



IHS Adult Immunization Coverage 
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IHS Influenza Vaccine Coverage 2010-2013 
RPMS Reports 

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

2010-2011

2011-2012

2012-2013

Healthy People 2020 Goal – 90% 

Based on Active Clinical Users – 2 visits in the last 3 years 



Influenza Vaccine Coverage by IHS Area 
All Ages 
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SO WHAT’S THE PROBLEM? 



Challenges to Adult Vaccination 

• Provision of some adult  vaccines limited 
– No “Vaccines for adults” program 

• Dispersed/diverse sources of medical care 
• Adult vaccination less integral to adult medical 

practices 
– Lack of strong provider recommendation 
– Missed opportunities 

• Few settings in which vaccination of adults is 
“required”  

 



Vaccinating Adults in IHS 

Challenges 
• Patients may access 

care infrequently 
– Only use ER/Urgent Care 

services 

• Competing priorities, 
limited time 

• Limited funding for 
vaccine purchase 

• Patient education 
• Provider buy in? 

Advantages 
• Integrated care 
• EHR and provider 

reminders 
• No financial barriers for 

patients 
• Relationships with the 

community 
– PHNS, CHRs 

 



THE HOW 



Evidenced-based Strategies 
• Standing Orders  

– The most consistently effective method for increasing adult 
vaccination rates 

• Computerized Record Reminder 
• Chart Reminder  
• Performance Feedback  
• Home Visits  
• Mailed/Telephoned Reminders  

– Most useful in settings with low baseline coverage 
• Expanding Access in Clinical Settings 

– Recommended as part of a multi-component intervention  
• Patient Education  
• Personal Health Records  

– Recommended as part of a multi-component intervention 



Provider Recommendation 
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Data courtesy Erin Kennedy. Presented at 2013 Adult Immunization Summit 



Build a Team 

• It takes a team 
– Vaccination is not just one person’s responsibility  

• Engage facility leadership and all staff 
– Share current immunization coverage data 
– Educate employees on the importance of 

immunizations  
• Are your staff vaccinated? 

– Incorporate the immunization message everywhere 
• Receptionists, Medical Assistants, Pharmacists, Dentists, 

Nurses, Doctors 



Identify the Gap - Review the data 

• What is current coverage?  
• What is the goal? 
• What are the issues? 

• Missed opportunities?  
• Patient resistance? 
• Provider resistance? 



Make a plan and monitor progress 

• Provide feedback to individual providers on 
immunization coverage among their patients 

• Post monthly coverage results and goals 
• Review progress towards meeting goals at 

staff meetings 
• Figure out what’s working, what’s not, and 

adjust 
 



Vaccine Coverage Reports in RPMS 
• Childhood Reports 

– 3-27 months, 2 years 
• Adolescent Report 

– 13-17 years 
• Adult Report 

– Reports on vaccines for different adult age groups 
– HPV for 19-26/21 yrs, Tdap for 19+, Zoster for 60+ 

• Influenza Report 
– Report on flu vaccine coverage in all age groups 

• For all reports – can select patient group 
– Active clinical , User pop, All, Active in immunization registry 

• Can generate list of Current/Not Current patients 



Reduce Missed Opportunities 
• Expand access 

– Utilize standing orders 
– Walk-in immunization clinics 
– *Pharmacy-based immunizations* 

• Provide immunizations at ALL visits 
• Reminder/Recall for patients 



Resources 

• Immunization Schedules and Resources: 
http://www.cdc.gov/vaccines 

• American College of Physicians: 
http://www.acponline.org/clinical_information/r
esources/adult_immunization/ 

• Personal Testimonials – www.immunize.org 
• Merck HPV Reminder Recall Program 

– 3 To Complete - 
https://www.merckvaccines.com/Products/Gardasil/P
ages/patientcomplianceprogram 
 

http://www.cdc.gov/vaccines
http://www.acponline.org/clinical_information/resources/adult_immunization/
http://www.acponline.org/clinical_information/resources/adult_immunization/
http://www.immunize.org/
https://www.merckvaccines.com/Products/Gardasil/Pages/patientcomplianceprogram
https://www.merckvaccines.com/Products/Gardasil/Pages/patientcomplianceprogram


Ramona’s Story 

Courtesy of the IHS Portland Area, Joe Law.  



RPMS Immunization Package Reports 



Adult Immunization Report 



Current vs. Not Current 
• All patient reports allow you to generate a list 

of the patients who are Not Current, Current, 
or Both groups 

• To View, type in “N” for Not Current, “C” for 
current, or “B” for both groups 

 



Patient Lists of “Not Current” 

• To view an individual patient record, select “E” for edit patient 
• Enter patient chart number 
• Enter forecast date (or accept default) 
• Patients Imm Record and complete history will be pulled up 



Immunization Package – Lists and Letters 
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