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verview

e Standards of Practice for Immunizations

e Using EHRs to promote adherence
e Reminders
*Reports

e Current Immunization Coverage Data
e Strategies to increase immunization coverage
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mmunization Standards of Practice

e \/accine recommendations and schedules

e Advisory Committee on Immunization Practices/CDC
* Professional medical organizations (AAP, AAFP)

e National Vaccine Advisory Committee Standards
e Childhood and Adolescent Immunization Practices
e Adult Immunization Practice
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Figure 1. Recommended immunization schedule for adults aged 19 years or older by age group, United States, 2017

Vaccine 19-21years 22-26 years 27-59 years 60-64 years 2 65 years
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Td/Tdap? Substitute Tdap for Td once, then Td booster every 10 yrs
These recommendations must be read with the foatnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opgp 3 1 or 2 doses dependi indicati
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded in gray. MMR o i on on
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Vaccine Birth Tmo 2mos 4mos Gmos 9 mos 12mos | 15mos | 18mos mos 2-3yrs 46 yTs VAR* 2 doses
Hepatitis B (HepB) 1*dose -‘—dee%-f- I+ dosa HZV: 1dose
Rotavirus (RV) RV1 (2-dose oo
saries); RV (3-dose series) Tdose | 2~dose 2 HPV-Female® 3doses
Diphtheria, tatanus, & acallular 1%d HPV-Male® 3
pertussis’ (DTaP: <7 yrs)
Haemaphilus influenzae type b* po— PCV13’ ose
(Hik)
; PPSV2 Figure 2. Rec ded hedule for adults aged 19 Ider by medical condition and other indications, United States, 2017
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Inactivated poliovirusé (excluding HIV |_(cells/ulF?*" | complement disease, on chronic Chronic liver Healthcare have sex
(IPV: <18yrs} 1=dose Vaccine Pregnancy’®’ | infection)*”" | <200 | >200 |deficiencies’'*" lialysi: lcoholism’ disease™ Di; P42 | with 582
I-IepB’ Influenza’ 1 dose annually
Influenza’ (IV) Annual vaccination (V) 1 or 2 doses
T T T T MenACWY or MPSV4' TdfTdap® Substitute Tdap for Td once, then Td booster every 10 yrs
Measles *dose
mumps, rubella* (MMR) ! MenB™ MMR: contraindicated 1or2d
Varicella® (VAR) l=—— 1*dose—>| Hib" VAR* contraindicated 2doses
. I . HzZVs contraindicated 1dose
Hapatitis A'? (HapA) [——=-dose series, See footnote 10 ——= Recc
| I |
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pertussis'? (Tdap: =7 yrs) PCV13’ 1d
Human papillomavirus' (HPV) PPSV23’ 1,2, or 3 doses depending on indicati
HepA? depel
Meningococcal B!
HepB*®
Pneumococcal polysaccharide*
(PPSV23) MenACWY or MPSV4™ ST
Range of recommended Range of recommended ages Range of recommended ages Range of recommended ages for non-high-risk l:l No recommenda
ages for all children for catch-up immunization for certain high-risk groups groups that may receive vaccine, subject to MenB™® 2or3doses
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F y

Recommended for adults who meet the
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lack decul of Recommended for adults with additional
ent, I ! medical conditions or other indications

Available from the CDC website: https://www.cdc.gov/vaccines/schedules/hcp/index.html

- Contraindicated I:l No recommendation




E Standards for Childhood and Adolescent a

Immunization Practices

* Availability of vaccines
e Assessment of vaccination status
e Effective communication about vaccine benefits and risks

* Proper storage and administration of vaccines and
documentation of vaccinations

* Implementation of strategies to improve vaccination
coverage

Source: National Vaccine Advisory Committee. Standards for Child and Adolescent Immunization
Practices. Pediatrics.2003; 112;(4).
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tandards for Adult Immunization Practice

e Assess immunization status of your patients at every
clinical encounter

e Strongly Recommend vaccines that patients need

 Administer needed vaccines or refer patients to a
vaccine provider

e Document vaccines received by your patient

Source: Centers for Disease Control and Prevention: Standards for Adult Immunization Practice:
https://www.cdc.gov/vaccines/hcp/adults/for-practice/standards/



https://www.cdc.gov/vaccines/hcp/adults/for-practice/standards/

[ EHR Tools ]

* Immunization Clinical Decision Support
* Provider reminders/Forecasting

e Patient Tracking
* Reminder/recall

* Coverage reports
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§RPI\/IS Provider reminders a

e All routinely recommended childhood vaccines

* Primary series at 6 weeks, 4, 6 months
e DTaP, Polio, Hib, Hep B, PCV, Rotavirus
e Remaining doses at 12 months
At DTaP, 3r9/4t Hib; 4t PCV; MMR, VAR, Hep A

e All routinely recommended adolescent vaccines
e HPV 2 or 3 dose; MenACWY, Tdap
e Men B IF first dose is administered
e Catch up for all routine childhood vaccines

e All routinely recommended adult vaccines
e /oster at 60 yrs; PPSV23, PCV13 at 65 years;
e Hep A and B IF previous dose administered
e Optional high risk: Hep B for diabetes; PPSV23 for high risk < 65 years

E  Influenza for everyone 6 months and older 5



RPMS Immunization Package Reports

IMMUNIZATION v8.5%4 * REPORTS MENU * Site: DEMO HOSPITAL

ADO Adolescent Report

ADL Adult Report

ELI Eligibility Report

FLU Influenza Report

H1 HIN1 Accountability Report

PCV PCV Report

QTR 3-27 Month Report

TWO Two-Yr-01ld Rates Report

VAC Vaccine Accountability Report

You've got PRIORITY mail!
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Quarterly Immunization Coverage
Data

National Immunization Reporting System (NIRS)
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» Colusa Indian Community Council

» Fresno American Indian Health Project

» Indian Health Center of Santa Clara Valley

» Lake County Tribal Health Consortium

» Shingle Springs Tribal Health

» Southern Indian Health Council, Inc

» Table Mountain Rancheria

» United Indian Health Services, Inc

» Warner Mountain Indian Health Project
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Two Year old Coverage: 4:3:1:3:3:1:4
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http://www.ihs.gov/epi

CAO 2 year old report
4313314 coverage by vaccine antigen
FY17 Q2 (March 2017)
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If the child needs less than 4 doses because they started late,
why do they need 4 doses to be complete in the two year old
report??

e The purpose of the two year old report/GPRA is NOT “Is the
child up to date TODAY?”

e Report measures how we did at MEETING THE
RECOMMENDATIONS

e E.g. did the child get the vaccines as recommended

* PCV recommendation: 4 doses at 2,4,6 months, booster at

E 12-15 months a



[ PCV-13 Deadlines ]

e To meet GPRA

e All PCV-13 doses need to be administered 4 weeks apart if less then 12
months old

» Latest Possible Administration
e 1t PCV-13
* Before they turn 6 months old
e 20dpCV-13
* Before they turn 7 months old
e 3rdpCV-13
e Before they turn 1 year old
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Your Secret Weapon




§ RPMS 3-27 month old immunization a

report

* Allows real-time monitoring of immunization coverage

* |dentifies children falling behind while there is still time to do
something about it!

* High coverage in 3-27 month old report = High 2 year old coverage =
High GPRA measure coverage
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3-27 Month Old Coverage*
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All ages (3-27 months)
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* Fourth doses of DTaP( DTAP4) and Pneumococcal Conjugate (PCV4)
are the main challenges
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* If children are delayed in getting their 37 doses:

e May not get 4t DTaP on time because of required interval between 37 and 4t
dose (6 months)

e May not NEED 4t dose of PCV any longer - # of doses of PCV changes
depending on age of receipt

e THE STANDARD OF CARE IS 4 DOSES!
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[ PCV-13 Deadlines ]

e To meet GPRA

e All PCV-13 doses need to be administered 4 weeks apart if less then 12
months old

» Latest Possible Administration
e 1t PCV-13
* Before they turn 6 months old
e 20dpCV-13
* Before they turn 7 months old
e 3rdpCV-13
e Before they turn 1 year old
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Strategies

=




anl

ealth Systems Checklist

JProvider Reminders
AStanding orders

Simultaneous administration of all
recommended vaccines

(JReminder/Recall for patients
JMonitoring and Feedback




Strategies

 Review the datal!!!l

 Monitor up to date coverage for children BEFORE they turn 2
years

. FOCLIJ(S efforts on getting children who are falling behind back on
trac
 Reduce Missed Opportunities
* Vaccinate at EVERY visit
e Simultaneous administration of all recommended vaccines!!!
e Standing orders

* Increase Access
 Pharmacy-based immunization clinics
e Community-based immunization clinics

* Use Reminder Recall
e RPMS letters, postcards/reminders

e Community Education
» Radio/Video Public Service Announcements
e« Community Health Representatives
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est Practices/ Recommendations

* Open Discussion
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Back Up Slides
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3-27 month old report

UNSPECIFIED Medical Center
Quarterly Immunization Report
For Children 3-27 Months of Age
30-Sep-2007

| *

l----—-—— |Totals

| 3-4 5-6 7-15 16-18 19-23 24-27 |
# in Agel 138 138 587 190 275 271 | 1599
Minimum | 1-DTaP 2-DTaP 3-DTaP 3-DTaP 4-DTaP 4-DTaP]
Needs | 1-POLIO 2-POLIO 2-POLIO 2-POLIO 3-POLIO 3-POLI|

| 1-HIB 2-HIB 2-HIB 3-HIB 3-HIB 3-HIB |

| 1-HEPB 2-HEPB 2-HEPB 2-HEPB 3-HEPB 3-HEPB]

| 1-MMR 1-MMR 1-MMR |
Approp. | 119 101 458 148 186 217 | 1229
for Age | 86% 73% 78% 78% 68% 80% | 77%
1-DTaP | 119 126 539 179 258 259 ] 1480
2-DTaP | 28 102 515 170 248 253 | 1316
3-DTaP | 25 463 160 237 248 | 1133
4-DTaP | 15 68 190 222 | 495
1-POLIO | 120 126 538 178 257 258 | 1477
2-POLIO | 28 101 512 169 243 252 | 1305
3-POLIO | 26 459 158 228 243 | 1114
1-MMR | 168 154 238 247 | 807
1-HIB | 120 126 538 178 258 260 | 1480
2-HIB | 27 102 506 171 243 253 | 1302
3-HIB | 181 149 223 236 | 789
4-HIB | 6 10 16 26 | 58
1-HEPB | 128 133 548 182 262 264 | 1517
2-HEPB | 101 125 521 176 249 252 | 1424
3-HEPB | 19 77 456 166 236 244 | 1198
1-VAR | 141 139 215 226 | 721
1-HEPA | 1 1 134 | 136
2-HEPA | 1 | 1
1-PNE | 118 126 533 177 252 256 | 1462
2-PNE | 26 99 506 167 238 250 | 1286
3-PNE | 25 405 131 214 234 ] 1009
4-PNE | 7 24 111 132 | 274
1-ROTA 118 126 533 177 252 256 | 1462
2-ROTA | 26 99 506 167 238 250 | 1286
3-ROTA | 25 405 131 214 234 | 1009

Total Patients included who had Refusals on record 14
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