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Presenter Disclosure Information

I, Katie Reilly, have been asked to disclose any
significant relationships with commercial entities that
are either providing financial support for this
program or whose products or services are
mentioned during my presentations. I have no
relationships to disclose.

I may discuss the use of vaccines in a manner not
approved by the U.S. Food and Drug Administration

But in accordance with ACIP recommendations
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- Types of vaccines

o 2019 Adult Immunization Schedule
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- Contraindications and precautions to vaccination

- Vaccine Information Statements (VIS)

- Vaccine administration documentation requirements
- Vaccine Safety/VAERS Reporting

- Standards for Adult Immunization Practice

- Resources
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Herd Immunity/Community Immunity

= not immunized but ’Qﬁ = immunized and = npot immunized,
still healthy [l healthy sick, and contagious
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https://www.cdc.gov/vaccines/terms/glossary.html# Photo credit: Courtesy: The National Institute of

commimmunity Allergy and Infectious Disease (NIAID)
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Why Vaccinate?: Community Protection

Important for:

O

O

O

4/2/19

Children/infants too young to be vaccinated
Pregnant women

People in whom vaccine-induced immunity has
waned

Immunosuppressed patients who cannot be
vaccinated

Elderly people who may not mount an
adequate immune response to a vaccine

People with inadequate access to vaccinations
People who remain unvaccinated by choice
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Live Attenuated Vaccines

- Attenuated (weakened) form of the “wild” virus or
bacterium

o Must replicate to produce an immune response
- Immune response virtually identical to natural infection

o Usually produce immunity with one dose (except those
administered orally)

- Interference from circulating antibody
- Fragile: must be stored and handled carefully

- Viral: measles, mumps, rubella, vaccinia, varicella, zoster,
yellow fever, rotavirus, intranasal influenza, oral polio*

- Bacterial: BCG*, oral typhoid

*not available in the USA
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http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/prinvac.pdf

Inactivated VVaccines

Cannot replicate, and therefore cannot cause infection
Less affected by circulating antibody than live vaccine
Require multiple doses

Immune response mostly humoral

Antibody titer diminish with time

May require periodic supplemental booster doses

O O O O O O

Whole cell vaccines:

o Viral: polio, hepatitis A, rabies, influenza*

o Bacterial: pertussis*, typhoid*, cholera, plague*

o Fractional vaccines

o Subunits: hepatitis B, influenza, acellular pertussis,
HPV, anthrax

o Toxoids: diphtheria, tetanus

*not available in the USA

O

4/2/19 MA Adult Immunization Conference



http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/prinvac.pdf

2019 Adult
Immunization Schedule

Getting your
whooping
cough vaccine
in your 3™
trimester...

your
from the

MMWR 2019:68(5):115-118

Available at:
 https://www.cdc.gov/mmwr/volumes/68/wr/pdfs/mm6805a5-H.pdf

 https://www.cdc.gov/vaccines/schedules/index.html
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https://www.cdc.gov/vaccines/schedules/

Updates - 2019 Adult
Immunization Schedule

LAIV has been listed separately from
inactivated influenza vaccine (IIV) on the
immunization schedule

Hep B vaccine, now 2 or 3 doses. Takes
into account Heplisav-B two dose series

Homelessness added as an indication for
routine hepatitis A vaccination

Cover page simplified, web links added

MMWR 2019:68(5):115-118

4/2/19
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UNITED STATES

Recommended Adult Immunization Schedule
for ages 19 years or older

2019

Recommended by the Advisory Committee on Immunization Practices
(whwrw.cdc.gov/vaccines/acip) and approved by the Centers for Disease

How to use the adult immunization schedule

1 Determine recommended Aszess need for additional Review vaccine types, Control and Prevention (www.cde.gov), American Caollege of Physicians
vaccnations by age recommended vaccinations frequencies, and intervals, fwrww.acponline.arg), Acadermy of Family Physicians (www.aafp.org),
(Table 1) by "“F-'.'d"':'.al c?“d't'm and and Fm%'dE'_at'Dns for American College of Obstetricians and Gynecologists (www.acog.ong),
other indications (Table 2) special situations (Notes) and American College of Nurse-Midwives (www.midwifeorg).
Vaccines in the Adult Immunization Schedule® Report

T I T

* Suspected cases of reportable vaccine-preventable diseases or cutbreaks to
the local or state health department

Haemophilus influenzae type b vaccine s :ﬂz * Clinically significant postvaccination reactions to the Waccine Adverse Event
: Reparting System at www.vaers.hhs.gov or 800-822-7967

Hepilili".i A vaccine H&f.'l.“. Hawrix |I1i1.|ry' clﬂil‘l‘li

Vaqta All vaccines induded in the adult immunization schedule except
Hepatitis & and hepatitis B vaccine HepA-HepB Twiinrix prneumnococcal 23-valent polysaccharide and zoster vacdines are covered
Hepatitis B vaccine HepB Engeris-B by the Waccine Imjury Compensation Program. Information on how to file a

Recombivax HB vaccine injury claim is available at wwiw hrsa.gow/vaccinecom pensation or

Heplisas-8 B00-338-2382.
Hurnan papillomavins vaccing HPY vaccine Gardasil § Questions or comments

R Contact www.cdc.gow/cdc-info or B00-CDC-IMFO (B00-232-4635), im English
b e L LoLolins or Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excuding holidays.
Influenza vaccine, live attenuated LAV FluMist Quadrivalent
Download the COC Vaccine Schedules App for providers at

influenza vaccine, recombinant kv Flublok Cueadrivalent www.cde gov/vaccines/scheduleshep/schedule-app htmil.
Measles, rmumps, and rubella vaceine MMR M-M-R I Helpful information
Meningooosocal serogroups A, C W, Y vaccine MenACWY henactra » Complete ACIF recommendations:

Menvea www.ocd c.govvaccines/hopfacip-recsfindex. htm|
Meningococcal serogroup B vaccine MenB-4C Bexsern « General Best Practice Guidelines for Immunization

MenB-FHbp Trumieniba (including contraindications and precautions):
Preumocneeal 13-valent conjugate vaecine POV Previar 13 www.cdc.govfvaccines/hopfacip-recsfgeneral-recs/indesx hitmil
= * Vaccine Information Statements:

Preumococcal 23-valent polysaccharide vacrine o Lot wiww.od C.govvaccineshopyvis/index_html
Tetanus and diphtheria toooids Td Tenivat * Manual for the Surveillance of Vaccine-Preventable Diseases

Td waccine {including case identification and outbreak responsel:
Tetanus and diphtheria tonoids and acellular pertussis vacdine Tdap Adace| wiww.cdc.govivaccines/pubs/surv-manual

Baastrix * Travel vaccine recommendations: www.cdo.govtravel
Varicells vaoine VAR T . Hen.:u-mme nded Child and Adolescent Immunization Schedule,

United States, 2019:

Zoster waccine, recombsinant RV Shingrix www.cdc.gov/vaccines/schedules/hop/child-adolescent htmil
Zoster waccing live vl Zotavax

*Administer recommended vaccines if vaccnation history i incomplete or unknown. Do not restart or add doses 1o vaccine series for
extended intervals betwesn doses. The use of trade names is for identification punposes only and does notimply endorsement by

thee ACIP or CDC,

L5, Department of

Health and Human Services
Centers for Diseasa

Control and Prevention

4/2/19
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Table 1 Recommended Adult Immunization Schedule by Age Group
et United States, 2019

22-26 YERr 27749 YR

Influenza inactivated (IIV)
Influenza recombinant :Hm

Influenza live attenuated @
(LAIV)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella
(MMR]

Varicella

(VAR)

Zoster recombinant

{RZ\) {preferred) @
Zoster live

(2

Human papillomavirus (HFV)
Female

Human papillemavirus (HPV)
Male

Pneumococcal conjugate
(PCV13)

Pneumococcal polysaccharide
(PPSV23)

Hepatitis A

[HepA)

Hepatitis B
{HepEB}

Meni ACWY
Memacw
Meningococcal B

{MenB)

Haemophilus influenzae type b
[Hib)

1 dose annually
1 dose annually
1 dose Tdap, then Td booster every 10 yrs
1 or 2 doses depending on indication (if born in 1957 or later)

2 doses [if born in 1920 or later)

1 dose

2 or 3 doses depending on age at initial vaccination

s s i

Recommended waccination for adults with an Mo recormimendation
additional risk factor or anather indication

Recommended vaccination for adults who meet age requiremesnit,
lack documentation of vacdination, or lsck evidence of past infection

a2a1e

Centers for Disease Control and Prevention | Recommended Adult immunization Schedule, United States, 2015 | Page 2

4/2/19
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Table 2 Recommended Adult Immunization Schedule by Medical Condition and Other Indications
ndtaed United States, 2019

Imimumn o- HIV infection e End-stage Heart or
compromised CD4 count complement renal lung disease, Chronic liver Diabetes Health care | Men who hawve

; . ; 2 <
l:e:;cnlfueliltr;ugnlill'hf mm e T h:lﬂnii:li:is alcohalism’ disease personnel sax with men

IV ar RIV 1 dose annually

1 dose Tdap each
pregnancy

Tdap or Td 1 dose Tdap, then Td booster every 10 yrs

CONTRAINDICATED 2 doses
2 doses at age =250 yrs
CONTRAINDICATED 1 dose at age =60 yrs
doses through age 26 yrs 2 or 3 doses through age 26 yrs
2orid
HPV Male 3 doses through age 26 yrs 2 or 3 doses through age 21 yrs “m:h w'::m
PCV13 1 dose
PP5V23 1, 2, or 3 doses depending on age and indication
HepA 2 or 3 doses depending on vaccine
HepB 2 or 3 doses depending on vaccine
MenACWY 1 or 2 doses depending on indication, then booster every 5 yrs if risk remains
MenB PRECAUTION 2 or 3 doses depending on vaccine and indication
¥ 3 doses HSCT?
Hilkx recipients only 1 dose
Recommended vaccination for adults Recommended vaccination Precaution—uvaccine might Dielay vaccination wntil . Contraindicated—uvaccine Mo recommendation
who meet age requirement, lack for adults with an additional be indicated if benefit of after pregnancy i should not be administered
docurmentation of vaccination, or lack rizk factor or another protection outweighes risk of waccime is imdicated because of sk for s=maus
evidence of past infectian ndicaticn adverse reaction adverse reaction

1. Precawtion fior LAR does not apply to alcoholism. 2. See notes for nfluenzs; hepatitis B; measles, memps, and rubella; and vancella vaconations. 3. Hematopoietic stem cell tansplant.

Centers for Disease Control and Prevention | Recommended Adult Immunization Schedule, United States, 2019 | Page 3
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m Recommended Adult Immunization Schedule “Notes”--now in alphabetical order
United States, 2019

Special situations Routine vaccination Routine vaccination
« Anatomical or functional asplenia (including sickle = Mot at risk but want protection from hepatitis B * Females through age 26 years and males through

cell disease): 1 dose Hib if previously did not receive
Hib; if elective splenectomy, 1 dose Hib, preferably at
least 14 days before splenectomy

+ Hematopoietic stem cell transplant (H5CT): 3-dose
series Hib 4 weeks apart starting 6-12 months after
successful transplant, regardless of Hib vaccination
history

Hepatitis A vaccination

Routine vaccination

» Not at risk but want protection from hepatitis A
(identification of risk factor not required): 2-dose
series Hepd (Hawvrix 6-12 months apart or Vagta
6-18 months apart [minimum interval: 6 months]) or
3-dose series HepA-HepB {Twinrix at 0, 1, 6 months
[minimum intervals: 4 weeks between doses 1 and 2,
5 months between doses 2 and 3])

Special situations

« At risk for hepatitis A virus infection: 2-dose series

HepA or 3-dose series HepA-HepB as above

- Chronic liver disease

- Work with hepatitis A virus in research laboratory or
nonhuman primates with hepatitis A virus infection

- Trawel in countries with high or intermediate
endemic hepatitis A

-Close personal contact with international adoptee
{e.g, household, reqular babysitting) in first 50 days
after arrival from country with high or intermediate
endemic hepatitis A (administer dose 1 as soon
as adoption is planned, at least 2 weeks before
adoptee’s arrival}

(identification of risk factor not required): 2- or 3-dose
series HepB (2-dose series Heplisav-B at least 4 weeks
apart [2-dose series HepB only applies when 2 doses
of Heplisav-B are used at least 4 weeks apart] or 3-dose
series Engerix-B or Recombivax HB at 0, 1, 6 months
[minimum intervals: 4 weeks between doses 1 and 2,

8 weeks between doses 2 and 3, 16 weeks between
doses 1 and 3]} or 3-dose series HepA-HepB { Twinrix at
0, 1, & months [minimum intervals: 4 weeks between
doses 1 and 2, 5 months between doses 2 and 3]}

Special situations
= At risk for hepatitis B virus infection: 2-dose

{Heplisav-B) or 3-dose (Engerix-B, Recombivax HB)

series HepB, or 3-dose series HepA-HepB as above

- Hepatitis C virus infection

- Chronic liver disease (e.q,, cirrhosis, fatty liver
dizease, alcoholic liver disease, auteimmune
hepatitis, alanine aminotransferase [ALT] or aspartate
aminotransferase [AST] level greater than twice
upper limit of normal)

- HIV infection

- Sexual exposure risk (e.g., sex partners of hepatitis B

who have sex with men)

- Current or recent injection drug use

- Percutanecus or mucosal risk for exposure to
blood (e.g., household contacts of HEsAg-positive
persons; residents and staff of facilities for develop-
mentally disabled persons; health care and public
safety personnel with reasonably anticipated risk
for exposure to blood or blood-contaminated body
fluids; hemodialysis, peritoneal dialysis, home dialysis,
and predialysis patients; persons with diabetes mel-
litus age younger than 60 years and, at discretion of
treating clinician, those age 60 years or older}

-Incarcerated persons

- Travel in countries with high or intermediate
endemic hepatitis B

age 21 years: 2- or 3-dose series HPVY vaccine
depending on age at initial vaccination; malkes age
22 through 26 years may be vaccinated based on
individual clinical decision {HPV vaccination routinely
recommended at age 11-12 years)

= Age 15 years or older at initial vaccination: 3-dose
series HPV vaccine at 0, 1-2, & months (minimum
intervals: 4 weeks between doses 1 and 2, 12 weeks
between doses 2 and 3, 5 months between doses
1 and 3; repeat dose if administered too soon)

* Age 9 through 14 years at initial vaccination and
received 1 dose, or 2 doses less than 5 months
apart: 1 dose HPV vaccine

= Age 9 through 14 years at initial vaccination and
received 2 doses at least 5 months apart: HFV
vaccination complete, no additional dose needed

* If completed valid vaccination series with any HPY
waccine, no additional doses needed

Special situations

* Immunocompromising conditions (incuding HIV
infection) through age 26 years: 3-dose series HPV
vaccine at 0, 1-2, 6 months as above

- Clotting factor disorders surface antigen [HBsAg)-positive persons; sexually * Men who have sex with men and transgender
-Men who have sex with men active persons not in mutually monogamous persons through age 26 years: 2- or 3-dose series
-Injection or non-injection drug use relationships, persons seeking evaluation or HPVY waccine depending on age at initial vaccination
-Homelessness treatment for a sexually transmitted infection, men as above

* Pregnancy through age 26 years: HPV vaccination
not recommended until after pregnancy; no
intervention needed if vaccinated while pregnant;
pregnancy testing not needed before vaccination

azoie
4/2/19

Centers for Disease Control and Prevention | Recommended Adult lmmunization Schedule, United States, 201% | Page 4
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The Provider’s Role

Immunization providers can help to ensure
the safety and efficacy of vaccines through
proper:

- Vaccine storage and administration

o Timing and spacing of vaccine doses

- Observation of contraindications and
precautions

- Management of adverse reactions
- Reporting to VAERS
- Benefit and risk communication

4/2/19 MA Adult Immunization Conference
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http://www.cdc.gov/vaccines/pubs/pinkbook/safety.html

Seven Rights of
Vaccine Administration

4/2/19

Rig
Rig
Rig
Rig
Rig
Rig
Rig

Nt Patient

Nt Time

Nt Vaccine (and Diluent)

Nt Dosage

Nt Route, Needle, Technique
Nt Injection Site

Nt Documentation

MA Adult Immunization Conference
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http://www.immunize.org/technically-speaking/20141101.asp

Influenza Vaccine Products for the 2018-2019 Influenza Season

Mercury Vaccine Product Billing Code?
Manufacturer Trade Name How Supplied Content | Age Range
[vacecine abbreviation) PP [ml:?Hg 0.5mL) g g CPT Medicare
ClaxoSmithKline Fluarix {IIv4) 0.5 mL (single-dose syringe) 0 6 months & older | 90686 90686
|D Biomedical Corp. of Quebec, Fluaval (IIV4) 0.5 mL (single-dose syringe) 0 6 months & older | 90686 90686
e e ulava
a subsidiary of GlaxoSmithKline 5.0 mL {multi-dose vial) <25 & months & older 90638 90638
MedImmune FluMist {LAIV4) 0.2 mL (single-use nasal spray) 0 2 through 49 years | 90672 90672
Protein Sciences Corporation, . ,
2 a0k conmpaty Flublok (RIV4) 0.5 mL (single-dose syringe) 0 18 years & older 90682 90682
0.25 mL (single-dose syringe) 0 6 through 35 months | 90685 90685
0.5 mL (single-dose syringg) 0 I years & older 90636 90636
Fluzone (I1V4) 0.5 mL (single-dose vial) 0 Iyears & older 90686 90686
Sanof Pasteur, Inc. - -
5.0 mL (multi-dose vial) 5 & through 35 months | 90687 90687
5.0 mL (multi-dose vial) 25 Jyears & older 90628 90628
Fluzone High-Dose {IIV3-HD) | 0.5 mL {single-dose syringg) 0 65 years & older 90662 90662
0.5 mL [single-d i 0 90656 00656
Mfluria {IIV3) me (g .E = ?yrlnge} 5 years & older’
5.0 mL {multi-dose vial) 245 90658 Q035
0.5 mL [single-d i 0 90686 90686
. Muria {lIV4) me (sing .E — #rlnge} 5 years & older’
Seqirus 5.0 mL {multi-dose vial) 245 90628 90688
Fluad (allV3) 0.5 mL (single-dose syringe) 0 65 years & older 90653 90653
0.5 mL {single-d ' 0 90674 90674
Flucelvax {cclIVd) m (sing _E = ?!Hll'lgE} 4 years & older
5.0 mL (multi-dose vial) 25 90756 90756
FooTnOTES

1. IN3[IIV4 = egg-based trivalent \quadrivalent inactivated influenza vaccine (injectable); where necessary to refer to call
culture-based vaccine, the prefix "cc” is used [e.g., odIV4); RIV4 = guadrivalent recombinant hemagglutinin influenza

vaccine (injectable); allv3 = adjuvanted trivalent inactivated influenza vacdne.

http://www.immunize.org/catg.d/p4072.pdf

4/2/19

2. Anadministration code should always be reported in addition to the vaccine product code. Note: Third party payers may
have specific polices and guidelines that might require providing additional information on their claim forms.

3. Affuria is approved by the Food and Drug Administration for intramuscular administration with the Pharmalet Stratis
Needle-Free Injection Systam for persons age 18 through 64 years.
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http://www.immunize.org/catg.d/p4072.pdf

Screening

4/2/19

Is key to preventing serious adverse reactions

Specific questions intended to identify
contraindications or precautions to vaccination

Screening must occur at every
immunization encounter (not just before
the first dose)

Use of a standardized form will facilitate
effective screening

MA Adult Immunization Conference 17


http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/genrec.pdf

Imm un izati on Act| on Screening Checklist

for Contraindications DATE OF BIRTH o /o

Coa I Ition (IAC) to Vaccines for Adults
. For patients: The following questions will help us determine which vaccines you may be given today. If you
Screening Forms

answer “yes” to any question, it does not necessarily mean you should not be vaccinated. It just means
additional questions must be asked. If a question is not clear, please ask your healthcare provider to explain it.

don't
oo o

o Child and Teen
Immunizations

o Adult
Immunizations

- Seasonal
Influenza

http://www.immunize.org/hando

uts/screening-vaccines.asp

4/2/19

1. Are you sick today?

| O

2. Do you have allergies to medications, food, a vaccine component, or latex? [l

3. Have you ever had a serious reaction after receiving a vaccination? O

4. Do you have a long-term health problem with heart disease, lung disease, asthma,
kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder? |

O |o|jojo

O
O
O

5 Dovon have cancer leukemia HIVIAIDS ar anv ather immune svstem neablem? Il il

1

1. Are you sick today? [afl vaccines]

There is no evidence that acute illness reduces vaccine efficacy orincreases vac-
cine adverse events.' Howewer, as a precaution with moderate or severe acute
illness, all vaccines should be delayed until the illness has improved. Mild ill-
messes (such as upper respiratory infections or diarrhea) are NOT contraindica-
tions to vaccination. Do not withhold vaccination if a person is taking
antibiotics.

2. Do you have allergies to medications, food, a vaccine component, or latex?
[all vaccines]

An anaphylactic reaction to latex is a contraindication to vaccines that contain
latex as a component ar as part of the packaging (e.g., vial stoppers, prefilled
syringe plungers, prefilled syringe caps). If a person has anaphylaxis after eating
gelatin, do not administer vaccines containing gelatin. A local reaction to a
prior waccine dose or vaccine component, including latex, is not a contraindica-
tion to a subsegquent dose or vaccine containing that component. For informa-
tion on vaccines supplied in vials or syringes containing latex, see reference 2;
for an extensive list of vaccine components, see reference 3.

People with egg allergy of any severity can receive any IV, RIV, ar LAV that is
otherwise appropriate for the patient’s age and health status. The safety of LAIV
in egg allergic people has not been established. For people with a history of
severe allergic reaction to egg involving any symptom other than hives {e.g.,
angioedema, respiratory distress), or who required epinephrine or anather emer-
gency medical intervention, the vaccine should be administered in a medical
setting, such as a dinic, health department, ar physician office. Vaccine adminis-
tration should be supervised by a healthcare provider who is able to recognize
and manage severe allergic conditions *

bl

Information for Healthcare Professionals about the Screening Checklist
for Contraindications to Vaccines for Adults

Are you interested in knowing why we included a certain question on the screening checklist? If so, read
the information below. If you want to find out even more, consult the references listed at the end.

in persons taking these drugs (see www.cdc.govvaccineshcp/acip-recs (gen-
eral-recs fcontraindications.html). To find specific vaccination schedules for stem
cell transplant {bone marrow transplant) patients, see reference 7. LAIV can be
given only to healthy non-pregnant people ages 2 through 49 years.

Have you had a seizure or a brain or other nervous system problem?
[influenza, Td/Tdap]

Tdap is contraindicated in people who have a history of encephalopathy within
7 days following DTP{DTaP. An unstable progressive neurologic problem is a
precaution to the use of Tdap. For people with stable neurologic disarders
(including seizures) unrelated to vaccination, or for people with a family histary
of seizure, vaccinate as usual. A history of Guillain-Barré syndrame (CBS) is a
censideration with the following: 1) Td Tdap: if GBS has occurred within &
weeks of a tetanus-toxoid vaccine and decision is made to continue vaccina-
tion, give Tdap instead of Td if no history of prior Tdap: 2) Influenza vaccine
[IW/LAIV): if GBS has occurred within & weeks of a prior influenza vacdine, vac-
cinate with IV if at increased risk for severe influenza complications.

During the past year, have you received a transfusion of blood or blood
products, or been given immune ([gamma) globulin or an antiviral drug?
[MMR, VAR]

Certain live virus vaccines (e.g.. MMR, VAR) may need to be deferred, depend-
ing on several variables. Consult the most current ACIP recommendations for
current informatien on intervals between antiviral drugs, immune globulin ar
blood product administration and live wirus vaccines.'

L

For women: Are you pregnant or is there a chance you could become

3. Have you ever had a serious reaction after receiving a vaccination?
[all vaccines]

Hiistary of anaphylactic reaction (see question 2) to a previous dose of vaccine or
waccine component is a contraindication for subsequent doses.' Under normal
circumstances, vaccines are deferred when a precaution is present. However,
situations may arise when the benefit cutweighs the risk (e.g., during a commu-
nity pertussis outbreak).

4. Do you have a long-term health problem with heart disease, lung disease,
asthma, kidney disease, metabolic disease (e.g., diabetes), anemia, or other
blood disorder? [MMR. LAIV]

A history of thrombocytopenia or thrombocytopenic purpura is a precaution to
MMR vaccine. These conditions, induding asthma in adults, should be consid-
ered precautions for the use of LAIV.

pregnant during the next month? [HPV, IPV, MMR, LAIV, VAR, ZVL]

Liwe virus vaccines (e.g., MMR, VAR, ZVL, LAIV) are contraindicated one month
before and during pregnancy because of the thearetical risk of virus transmis-
sion to the fetus. Sexually active women in their childbearing years who receive
live virus vaccines should be instructed to avoid pregnancy for one month fol-
lowing receipt of the vaccine. On theoretical grounds, inactivated poliowirus
vaccine shoubd not be given during pregnancy; however, it may be given if risk
of exposure is imminent and immediate protection is needed (e.g.. travel to
endemic areas). Inactivated influenza vaccine and Tdap are both recommended
during pregnancy. Both vaccines may be given at any time during pregnancy
but the preferred time for Tdap administration is at 27-36 weeks’ gestation. HFY
vaccine is not recommended during pregnancy.”**~**

Have you received any vaccinations in the past 4 weeks? [LAIV, MMR, VAR,
yellow fever, ZviL]
Pecple who were given sither LAIV or an injectable live virus vaccine (e.g.,

MA Adult Immunization Conference
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http://www.immunize.org/handouts/screening-vaccines.asp

Contraindication and Precautions

Contraindications

o Conditions in a recipient that increases the risk for a serious adverse
reaction

o A vaccine should not be administered when a contraindication is
present

Precaution

o A precaution is a condition in a recipient that might increase the risk
for a serious adverse reaction, might cause diagnostic confusion, or
might compromise the ability of the vaccine to produce immunity

- In general, vaccinations should be deferred when a precaution is
present. However, a vaccination might be indicated in the presence of

a precaution if the benefit of protection from the vaccine outweighs the
risk for an adverse reaction.

Because the majority of contraindications and precautions are temporary,
vaccinations often can be administered later when the condition leading to a
contraindication or precaution no longer exists

4/2/19 MA Adult Immunization Conference 19



https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html

In Adults

Contraindications & Precautions

CDC’s General Best Practice

Guidelines for Immunization
https://www.cdc.gov/vaccines/hcp/acip-

recs/general-recs/contraindications.html

Immunization Action Coalition

Stay tuned!
http://www.immunize.org/catg.d/p3072.pdf

TABLE 4-1. Contraindications and precautions( to commonly used vaceines
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attributable to another
identifiable cause,
within 7 days of
administration of
previous dose of DTP or
DTaP

GBS <6 weeks after previous dose of
tetanus-toxoid—containing vaceine
History of Arthus-type
hypersensitivity reactions after a
previous dose of diphtheria-toxoid—
containing or tetanus-toxoid—
containing vaceine; defer vaccination
until at least 10 vears have elapsed
since the last tetanus-toxoid—
containing vaccine

Measles, mumps,

» Severs immuncdeficiency (e.g., hematologic and solid tumars, chematherapy, congenital
i iency, o long-term i ive therapy'), or persons with human

Vaccine  |Citation |Contraindications |Precautions Guide to Contraindications and Precautions to Commonly Used Vaccines in Adults™*
. . . : indications’ el
DT, Td () Severe allergic reaction | GBS <6 weeks after previous dose of Vaccine Contraindications Precautions
ie | 3 — 0¥ 11 3 Influenza, inactivated + Severe allergic reaction [g.g., anaphylaxis) after 2 previous dose or to 2 vaccine component | « Moderate or severe acute illness with or without fever
{e'g" a‘naphylanhj after | tetanus-toxoid DALNING VACLIE (uv): + Histary of Guillzin-Barré Syndrome (GBS) within 6 weeks of
4 previons dose ortoa Histur}r nfﬂﬂhuﬁ_tvpe previous influenza vaccination
H . P i i + For |V vaccine only: Egg allergy ather than hives (e.g., angioedema,
vaceine component hypersensitivity reactions after a :',f,f",‘,‘,""’ recombinant e e e s e e
. - . 2o O required eginephrine or another emergency medical intervention
prEVlC.IUIS dose of dlphtherlal toxoid (11 may be administered in 2 medical setiing, under the
Cﬂntﬂlmn,g or tetanus-toxoid— supenvision of a healthcare provider wha is able to reconize and
containing vaccine; defer vaccination manage severe g onitars)
il 1 : h la d Influenza, live attenu- » Severe allergic r!mian.%e §-, anaphylaxis) to any companent of the vaccine (except egg), or | + Moderate or severe acute illness with or without fever
until at least 10 yeﬂ Is have e p\ge ated (D\wl“ 0 a previous dose of influenza vaccine + GES within & weeks of previous influenza vaccination
since the last tetanus-toxoid- + Pregnancy + Asthma in persans age Syears and cder
i - + Immunocompromised dus to any cause (including immunosuppeession caused by medica- |  Other chronic medical conditions (e.g., other chronic lung dis-
Contﬂlmng vaccine tians or by HIV infection) eases, chranic cardiovascular disease [excluding isolated hyper-
. . . . + Close contacts and caregivers of severely immunosuppressed persons who required a tension], diabetes, chronic renal or hepatic disease, hematologic
Moderate or severe acute illness with pratected environment) disease, neurologic disease, and metabolic disorders)
3 « Receipt of influenza antivirals (amantadine, rimantadine, zanamivie, oseltamivir, or peramivir)
or W'lthﬂut fe\"er within the previous 4 hours; a(unid use of these antiviral drugs for 14 deys after vaccination
DTaP (38) Severe a“e[g‘ic reaction Pl‘ng[ESSi\-’E neurﬂ]ogic disorder Tetanus, diphtheria, + Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component | » Moderate or severe acute llness with or without fever
hyvlaxis) aft includi inf: ile 5 ! pertussis (Tdap) + For pertussis-contzining vaccines: encephal (g, coma, decreased level of conscious- | + GBS within & weeks after a previous dose of tetanus tosoid-
(E-E-s anal-" Y B.Ilh_] alter inciu Ing. infantile hl-"ﬂsmss ness, or prolonged seizures) not attributable to anather identifiable cause within 7 days «containing vaccine
a pl‘e’\-’i{'}u% dose ortoa uncontrolled epilepw, pmg[eq‘gi‘;e Tetanus, diphtheria (Td) | of administration of  previous dose of a vaccine containing tetanus or diphtheria tosoid or | * :imn;n “'[hui'ﬂ:e}aipi'ﬂﬂs‘ti:iﬂ‘ reactians afier P;;imﬂ
N . ) = acellular pertussis. jose of tetanus or diphtheria taxoid-contzining vaccine; defer
vaceine component encephalopathy; defer DTaP until o ] et 10y e cosed sice e st
£ s tetanus taxnid-containing vaccine
Enﬂephﬂlopﬂth\-‘ ('E.g.' n'd—'umlc'g"— status clarified and « For Tdap only: progressive ar unstable neurologic disorder, un-
. - - o controlled seizures, or progressive encephalopathy; defer until 2
coma, decreased level of stabilized trestment regimen has b:}n established and the condition has
CONSCIONSness, stabilzed
Se17 5 Varicella (Var)* + Severe allergic reaction (e.g., anaphylasis) after a previous dose or to a vaccine component | « Moderate or severe acute illness with or without fever
prolonged selzures), not (Var) ¥ leg

+ Recent (within 11 months) receipt of antibady-contzining blood
product (specific interval depends on product)’
+ ForVar anly: Receipt of specific antivirals (i.2., acydovir, famd-

rubella (MMR) immunodeficiency virus [HIV] infection wha are severely immunocompromised
+ Family history of congenital or hereditary immunodeficiency in first-degree relatives e.g., dovir, or valacychowir) 24 hours before vaccination; avoid use of
parents and siblings], unless the immune competence of the potentia| vaccine recipient has | these antiviral drugs for 14 days after vaccination
been substantiated clinically or verified by a laboratory test + For MMR only: Need for tuberculin skin testing*
» Pregnancy + For MMR only: Histary of thrombacytopenia or thrombocytope-
nic purpura
Human papillomavirus | « Severe allergic reaction [e.g., anaphylaxis) after a previsus dose or to a vaccine component | + Maderate or severe acute illness with or without fever
(HPY) + Pregnancy
Recombinant zoster + Severe allergic reaction (g.g., anaphylaxis) to a vaccine component + Moderate or severe acute illness with or without faver
vaccine (RZV) + For VL only: Severe immunodeficiency (e.g., from hematologic and solid tumars, receiptof | + Far ZVL only. Receipt of specific antivirals (ie., acyclovi, fam-
Zoster vaccine live chemath or lang:term i therapy’), or persons with HIV infection who | ciclovir, or valacyclovir) 24 hours before vaccination; aveid use
vy are severely immunocompromised of these antiviral drugs for 14 days afer vaccination

+ For ZVL anly: Pregnancy

+ For RZV only: Pregnancy and lactation
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https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html
http://www.immunize.org/catg.d/p3072.pdf

Vaccine Information Statements (VISSs)

Healthcare provider requirements

4/2/19

O

@)

©)

Public and private providers
Give VISs before vaccine is administered

Applies to every dose of a vaccine series not just the first
dose

Opportunities for questions should be provided before each
vaccination

A practice may produce permanent, laminated, office
copies of each VIS, which may be read by recipients prior
to vaccination

VISs may be reviewed on a computer monitor (or any video
display)

Offer a copy of the VISs to take away

Available in multiple languages

MA Adult Immunization Conference
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http://www.cdc.gov/vaccines/hcp/vis/about/facts-vis.html#give

Your Sources for VISs

New and Revised VISs
Check here for weekly updates

http://www.cdc.gov/vaccines
/hCD/ViS/indeX' html Check your stock of VISs against this list. If you have

outdated V1Ss, get current versions.

ﬁ Get Email Updates Adenovirus 61114 MMRY 211218
Anthrax H2118 Multi-vaccine 111515

To receive email updates Cholera TIEMT PCV13 11/515
about this page, enter your DTar Bi24H8 | PPSY 412415
s o e Hepatitis A TI20M6 Polio 72016
Hepatitis B 101218 Rabies 10#5/09

Hib 4{215 Rotavirus 22318

HPY 1212116 Td 4Mny

What's this? Influenza 8TMs Tdap 2124115
J. enceph. 1724114 Typhoid Ri290M12

MenACWY 224118 Varicella 21218

MenB 89718 Yellow faver 33001

MR 21218 Zoster 21218

PRINT VERSION **

http://www.immunize.org/vis/
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http://www.immunize.org/vis/
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L ] L ] L] L ]
Administering Vaccines to Adults:
.
. .
Dose, Route, Site, and Needle Size
i ith Dil : h
Vaccine oese | Vaccines with Diluents: How to Use Them
Hepatitis A (HepA) 515}"505”‘[ Be sure to reconstitute the following vaccines correctly before s Only use the diluent provided by the manufacturer for that
=19 yrs: 1.0 ml  administering them! Reconstitution means that the lyophi- vaccine as indicated on the chart.
Engerix-8; Recombival lized (freeze-dried) vaccine powder or wafer in one vial must = ALWAYS check the expiration date on the diluent and vaccine.
220 yrs: 1.0 mU  be reconstituted (mixed) with the diluent {liquid) in another. NEVER use expired diluent or vaccine.
Hepatitis B (HepE) o S22 Yr5: 03
Heplizae-8 i ,
. . Lyophilized T Time allowed between Diluent
=18 yrs: 0.5 mL V:;":: Manufacturer vaccine Liquid d";efm : reconstitution and use, as | storage
Hep#-HepB [Twinrix) =18 yrs: 1.0 my| | Productname (powder) may contain vaccine) | cizied in package insert’ | environment
Human papillomavirus (HPV) 0.5 mL ActHIB [Hib) Sanofi Pasteur Hib 0.4% sodium chloride | 24 hrs Refrigerator
. 0.2 mL (0.1 mLin ¢ .
Influenza, live attenuated (LAIV) nostril) Hiberix (Hib) GlaxoSmithKline | Hib 0.9% sodium chloride | 24 hrs gfi’cﬁe"’ftt;’r'np
Influenza, inactivated (11V) and 0.5 mL
recombinant (RIV) Ll Imovax (RAB_ ) | Sanofi Pasteur Rabies virus | Sterile water Immediately’ Refrigerator
Measles, Mumps, Rubella (MMR) 0.5 mL M-M-R1I [MMR) | Merck MMR Sterile water 8 hrs Ef‘:’;ﬁ:att:r'"
Meningococcal serogroups A, C, W, Y 0.5 mL P
MendC : Menveo (MenACWY)| ClaxoSmithKline | MenA MenCWY & hrs Refrigerator
{ WY ( ] g
Hﬂﬂiﬂgﬂmﬂ Serogroup B (MenB) 0.5 mL r;'rll';anTIWjHih] Sanofi Pasteur Hib DTaP-IPV Immediately’ Refrigerator
Pneumococcal conjugate (PCV13) 0.5 mL s
. . efrigerator
Preumoc | polysaccharide (PPSV 23) 0.5 mL ProQuad (MMRV) | Merck MMRV Sterile water 30 min of room temp
Tetanus, Diphtheria (Td) with Pertussis RabAvert (RAB,,.) | GlaxoSmithKline | Rabies virus | Sterile water Immediatelyt Refrigerator
(Tdap) ' 0.5 mL Sterile water, .
. Ll . Refrigerator
" Rotarix (RV1)? GlaxoSmithKline | RV1 calcium carbonate, 24 hrs
Varicella (VAR) 0.5 mL and xanthan or room temp
Shingrix: 0.5% m| T
Zoster (Zos) Fostavar 065l | Shingrix (RZV) GlaxoSmithKline | RZV :Ef;:n:i'i‘:“”t 6 hrs Refrigerator
* Th | might contai . . . Refrigerat
Do mot adiainister mare| | Varivax (VAR) Merck VAR Sterile water 30 min nf rclrE:rrlat:rrnp
YF-VAX (YF) Sanofi Pasteur YF 0.9% sodium chloride | 60 min Refrigerator
or room temp
Zostavax (ZVL) | Merck Lzv Sterile water 30 min Refrigerator
or room temp
http://www.immunize.org/catg.d/p3084.pdf http://www.immunize.org/catg.d/p3040.pdf
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Healthcare Provider
Documentation Requirements

Providers must ensure that the recipient's permanent medical record
(whether paper-based or electronic) contains all of the required
vaccine administration documentation, which shall consist of the
following:

Date of administration of the vaccine

Vaccine manufacturer and lot number of the vaccine

Name and title of person administering the vaccine

Address of clinic where vaccine was given

The address of the facility where the permanent record will reside (if
appropriate)

Edition date printed on the appropriate VIS

Date the VIS was given to the vaccine recipient, or the parents/legal
representative

O O O O O

o We also recommend that the vaccine type, dose, site, route of
administration, and vaccine expiration date be documented, and any
vaccine refusal (if appropriate).
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http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/vac-admin.pdf

MDPH Vaccine Administration Record

Vaccine Administration Record — All Ages Clinic Name and Address:
Record Mo. / Insurance No._:
— Patient Mame:

Address:

Birth Date: Male Female Use Reverse Side for Names and Initials of Vaccine Administrators
Vaccine administrator: Provide the patient, parent or legal representative with the most recent copy of the Vaccine
Information Statement (VIS), which explains risks and benefits of vaccine, for each dose of vaccine given.

Type of Vaccine: Record the generic abbreviation for the type of vaccine given (e.g., DTaP), not the trade name. For
combination vaccines. indicate the type (e.g.,DTaP-Hib) and all other information for each individual antigen (e.g., in the
DTF and Hib sections) comprising the combination. Document all lot numbers for each component.
Vaccine Date Route Site Vaccine Information | Vaccine
:::2:“‘:: Given | Dose |(PO.SC.IM,| (RALA Wacsing o yaccin
MDY ID, IN, MP} | RT, LT) lot # mifr. Date on VIS Date Initials
Given

Hepatitis B M

(e.q., HepB, HepB-

Hib, DTaP-HepB- IM

1PV,

HepA-HepB) M

M

Diphtheria, M

Tetanus, M

Pertussis

(e.g., DTP, DTaP, 1M

DT,

OTaP-Hib, OTaP- 0]

IPViHib, DTaP-HepB-

IPV, DTaP-1IPV, Td, M

Tdap)

M

Haemophilus M

influenzae "

type b

{e.g., Hib, HepB-Hib, M

DTaP-Hib, DTaP-

IPViHib, Hib-MenC) I

4/2/19
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http://www.mass.gov/eohhs/docs/dph/cdc/immunization/record-vaccine-admin-clinic.pdf

MIIS Reporting Requirements

Legislation passed in June 2010, charging MDPH to
establish an immunization registry (M.G.L. c. 111, s.24M)
- Mandatory reporting of all immunizations administered
in MA
Regulations were promulgated January 2015

- outline information on system access, confidentiality, and
requirements for data elements to be reported

o describe a provider's duty to inform patients, and a patient's right
to object to data sharing across providers

See MIIS table or for more information

4/2/19 MA Adult Immunization Conference
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http://www.contactmiis.info/

Py MIIS Progress Report

2013
* Total Sites:
341
@ * Total Patients:
.' 1,539,629
2011 * Total Shots:
* Total Sites: 7,303,293
9
* Total Patients:
3,902
* Total Shots:
69,505

4/2/19

’ « 2017

)

* Total Sites:
2015 2104
_ * Total Patients:

* Total Sites: 6,000,063

1,121 _ « Total Shots:
« Total Patients: 42,093,576

4,427,623 o
* Total Shots:

33,334,571

MA Adult Immunization Conference

2019

» Total Sites:
2,466

» Total Patients:
7,124,341

* Total Shots:
56,172,442

Bi-Directional
Data Exchange:
Sites: 263
Queries:
2,572,497




CDC Vaccine Safety Monitoring

4/2/19

Vaccines are one of the most cost-effective public
health interventions available

Their efficacy in reducing disease incidence has
led to an increased focus on adverse events

Close monitoring of vaccine safety is necessary
to maintain public confidence in vaccination
programs

This monitoring provides information critical for
vaccine research, development and policy

MA Adult Immunization Conference
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CDC Post-licensure Vaccine Safety
Monitoring Infrastructure

Collaboration

Vaccine Adverse Event CDC and FDA US frontline

Reporting System (VAERS) spontaneous reporting
system to detect
potential vaccine safety

problems
Vaccine Safety CDC and healthcare plans Large linked database
Datalink (VSD) system used for active
surveillance and
research
Clinical Immunization CDC and medical Expert collaboration
Safety Assessment (CISA) research centers which conducts
Project individual clinical

vaccine safety
assessments and clinical
research
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Vaccine Adverse Event
Reporting System (VAERS)

o National spontaneous (or passive) reporting system
for adverse events after US-licensed vaccines

o Received ~45,329 reports in 2018
o Requires a report be filed

o Accepts reports from anyone (healthcare
providers, manufacturers, lay persons)

o Jointly administered by CDC and FDA, authorized by
National Childhood

o Vaccine Injury Act of 1986

o VAERS data publicly available for search
(including by state) at:

4/2/19 MA Adult Immunization Conference
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https://wonder.cdc.gov/vaers.html

What to Report to VAERS

o Any clinically significant or medically important adverse
event following immunization even if you are not
certain the vaccine caused the event

o Some examples of adverse events to report
o Local: redness, swelling, pain at injection site

o Systemic: fever, myalgia, headache
o Allergic: hives, pruritus, anaphylaxis
o Vaccination errors (e.g., wrong drug administered)

o The National Childhood Vaccine Injury Act mandates
healthcare providers also report specific adverse events
that occur after vaccination

o Events listed in the Table of Reportable Events

O
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https://vaers.hhs.gov/docs/VAERS_Table_of_Reportable_Events_Following_Vaccination.pdf
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Reporting of Vaccine Errors and
Adverse Events

VAERS: Vaccine Adverse Event Reporting System

- Report all vaccine adverse events to VAERS at
or (800) 822-7967. Report directly
online or upload PDF.

ISMP: Institute for Safe Medication Practice

- Report vaccine administration errors (e.g., wrong
route, wrong dose, and wrong age) to the (ISMP)
via the Vaccine Error Reportlng Program (VERP)
website

- Vaccine administration errors should also be
reported to VAERS (as described above), and
MUST be reported if they resulted in an adverse
event.
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http://vaers.hhs.gov/
http://ismp.org/

Vaccine Injury Compensation
Program (VICP)

O

4/2/19

Established by National Childhood Vaccine Injury
Act (1986)

“No fault” program

Covers all routinely recommended childhood
vaccines

Vaccine Injury Table
o Lists conditions associated with each vaccine

©)
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http://www.hrsa.gov/vaccinecompensation/vaccineinjurytable.pdf
http://www.cdc.gov/vaccines/pubs/pinkbook/safety.html

Standards for Adult
Immunization Practice

4/2/19

Assess immunization status of all patients in every clinical
encounter
- Avoid missed opportunities

Strongly recommend vaccines that patients need
- Speak from personal experience

Administer needed vaccines or refer to a vaccinating
provider and confirm receipt

- Utilize standing orders

- Offer vaccine only visits

Reminder recall
Provide information in foreign languages

Document vaccines received by patients, including entering
immunization into immunization registry (MIIS)
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http://www.cdc.gov/vaccines/hcp/adults/for-practice/standards/index.html

Benefits of Standing Orders

Overcome administrative barriers and save time

Shown to be effective in both adults and children?

o For children, use of standing orders is associated with a median
increase in vaccination coverage of 28%

o Most effective evidence-based method

REDUCES MISSED OPPORTUNITIES

Consider implementing standing orders for vaccination,
particularly for the adolescent immunization ‘bundle’

‘Presumptive’ recommendation in action

IAC model standing orders available at:

MDPH model standing orders available at:

4/2/19
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http://www.immunize.org/standing-orders/
http://www.mass.gov/eohhs/gov/departments/dph/programs/id/immunization/model-standing-orders.html

Build an Immunization Team

Vaccination IS a TEAM SPORT

o Care Manager Pre-visit plan Identify gaps in vaccination coverage; plan intervention at visit

o Intake Clerk Registration Friendly face reminds patients to protect themselves and families

o MA/Nurse Check-in Implement standing orders [SO] and vaccinate ‘easy win patients’
Visit Vaccinate by physician order, Immunize patients in for ‘vaccination only’
Phone Facilitate public education, Interface with vaccinating pharmacies
o Provider/Nurse Visit Intervene with vaccine hesitant, Reinforce value/safety/import of
necessary immunizations, Order vaccines not given under SO
Education Teach entire office team on vaccine value, indications, etc.
o  ‘Check Reinforce value of vaccines
Out’ Staff Schedule next visit and note vaccine need (if deferred this
visit)
o Office Manager Assure robust vaccine stock/inventory, Facilitate correct

billing/collection, Monitor/control vaccine inventory
Cost analysis of ‘vax vs. refer’ by payer
Support ‘vaccine walk-in’ or ‘vaccine clinics’ as practical wins...
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Overcoming Patient Barriers
patentisue | Somtos

Fear & Misconception Educate patients
*Use written materials (e.g., vaccine information statements)

*Discuss
v'Pain of vaccination
v'Safety of vaccines—thimerosal/autism
v'Danger of illnesses caused by vaccines

Lack of Recommendation@ccination to all patients

Lack of Access Make it easier for patients
v'Express vaccinations, extended hours

v'Extended vaccination season
v'Vaccination in nontraditional settings
v'Target hospitalized patients

Lack of Awareness Communicate with patients
v' Telephone, letters/postcards, e-mail alerts

v" “No one ever told me that”—stress the importance of vaccination in the
context of underlying disease

Inability to Pay Discuss options with patient
Language Barrier Use translated educational materials

Nichol KL. Cleve Clin J Med. 2006;73:1009-1015.
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General Best Practice Guidelines for

Immunization

Best Practices Guidance of the Advisory

Committee on Immunization Practices

(ACIP)
Kroger AT, Duchin J, Vazquez M

1. Introduction

The Centers for Disease Control and Prevention (CDC) recommends routine vaccination
to prevent 17 vaccine-preventable diseases that occur in infants, children, adolescents,
or adults. This report provides information for clinicians and other health care providers

about concerns that commonly arise when vaccinating persons of various ages.

ACIP Best Practice Guidelines
for Immunization

o Describes recommendations and guidelines on
vaccination practice

o Updates on vaccination record policy, impact of
ACA, characterization and protocol for anaphylaxis,
definition of precaution; new information on
simultaneous vaccination and febrile seizures

o Updated as needed online

Minimum Interval Table

Recommended and Minimum Ages and Intervals

Between Doses of Routinely Recommended Vaccines'?**

Recommended Minimum

Recommended Minimumage ... ¢ next interval to next

Vaccine and dose number age for this dose _for this dose

dose dose

Diphtheria-tetanus-acellular pertussis (DTaP)-1 & 2 months 6 weeks 8 weeks 4 weeks
DTaP-2 4 months 10 weeks 8 weeks 4 weeks
DTaP-3 & months 14 weeks 6-12 months & months®
DTaP-4* 15-18 months 12 months? 3 years & months
DTaF-5 4-6 years 4 years — —
Haemophilus influenzae type b (Hib)-1** 2 months & weeks 8 weeks 4 weeks
Hib-2 4 months 10 weeks 8 weeks 4 weeks
Hib-3* 6 months 14 weeks 6-9 months 8 weeks
Hib-4 12-15 months 12 months —_— _—
Hepatitis A {HepA)—15 12-23 months 12 months 6-18 months 6 months
HepA-2 >18 months 18 months — —
Hepalitis B (HepB)-1° Birth Birth 4 weeks-4 months 4 weeks
HepB-2 1-2 months 4 weeks 8 weeks-17 months 8 weeks
HepB-3* 6-18 months 24 weeks — —
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https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
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Immunization Action Coalition

.\ EXPRESS

SUBSCRIBE to the most comprehensive Ask the Ex PertS! 7

immunization news and information CDC experts »

service available — it's free! answer more than 7

Stay up to date with IAC Express — 1,000 questions 7 , .

delivered weekly to your email inbox. mm:::" 2z 2 i - A . .

SUBSCRIBE b e tates 4 4 WWW.Immdunize.org
and their use =Y
wasguae  Vaccinating Adults:

f A Step-by-Step Guide Handouts for Patients & Staff

£/ : Materials for Healthcare Professionals and Their Patients
\ ’ Download FREE 142-page guide
p | ’ . . .
Y LA www.immunize.org/guide
8 4 FLU

"
& Administering accines & Screening Checklistz

3 2 Help Shield Older Adult Patients & Adolescent Vaccination © Standing Orders Templates
IAC Publications o _
& Adult Vaccination & Storage and Handling
& |AC Express - Email news
= - : & Contraindications f Precautions & Strategies and Policies
© Needle Tips Archive o
- i 4 -~ o & Documenting ‘Vaccination & Temperature Logs
© Vaccinate Adults Archive YOU'RE
e IEYOU G & Healthcare Personnel & “accine Hesitancy
& Managing Yaccine Reactions & “accine Recommendations
. 5 GIVE DOSES to Strengt =
ravoriies WEB SECTIONS PRINTABLES & Parent Handouts & Top Handouts
& Pregnancy and “accines & What's New: Handouts
1. Handouts (siicalionatinerials) for Patients & Q&As: Diseases and Vaccines & Promofional Materials
and Staff 5 = P : v >
’ y & 08Az: Diseazes and Vaccines, Basyto-Read @ View All Materials
2. Vaccine Information Statements TeCthG")’ speak" =
3. Ask the Experts Monthly article by Dr. Deborah Wey ~ = Schedulss for Patients

4. 1AC EXDTGSS Executive Director OfIAc Tomic Index “Wacone Indesx Language Index Wiew &l Materials

5. Subscribe to IAC Express
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http://www.immunize.org/

Immunization Action Coalition

Vaccinating Adults:
A Step-by-Step Guide

http://www.immunize.org/quide/
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http://www.immunize.org/guide/

MA Adult Immunization Coalition(MAIC)

- MAIC is a collaborative partnership dedicated to increasing
adult immunization through education, networking, and
sharing innovative and best practices.

- There are currently over 200 members representing:
- Local and state public health organizations
Community health centers

. A0
Health insurance plans ﬁr
Pharmacies

P Massachusetts Adult
Phys ICIans Immunization Coalition

Vaccine manufacturers
Long-term-care and senior service organizations
Consumer advocacy groups

Hospitals
Home health { Learn more at J

College health services

o o o O o o o o o o
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http://maic.jsi.com/

CDC’s Toolkit for Prenatal Providers

Pregnancy and Vaccination

HEE

Toolkit for Prenatal Care Providers

Increasing the Use of Maternal Vaccines by Ob-gyns, Nurse-Midwives, and Other Healthcare Professionals
This comprehensive toolkit is ir
maternal immunization. Ob-gyr

A\

pregnant women can all use thit

and other relevant details abou

We want your feedback for t
something missing? Your inp

adultvaccines@cdc.gov.

Why Maternal Vaccines Are Important Implementation Resources

https://www.cdc.gov/vaccines/pregnancy/hcp-toolkit/index.html
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ACOG Summary Tip Sheet

4/2/19

Strategies for Effectively
Integrating Immunizations
Into Routine Obstetric—

Gynecologic Care

Overview

Jmmges,..  ACOG
WO HEALTHCA S FOUNDATION

The strategies outlined in this resource are based on findings from an American College of Obstetricians and Gynecologists adult
immunization project funded by the Centers for Disease Control and Prevention. During this project, recommendations from
the National Vaccine Advisory Committee Standards for Adult Immunization Practice were implemented among a diverse pop-
ulation of obstetric-gynecologic providers. Through this process, four overarching strategies were shown to improve immunization
processes and ultimately increase immunization rates among obstetrician-gynecologists (ob-gyn) that put them into practice.

Immunizing pregnant and nonpregnant women
against vaccine-preventable diseases is an essential
component of women's health care. These suggest-
ed strategies are intended to help ob-gyns optimize

their
zations into their routine patient care.

1. Administer routinely discussed and recommended vac-
clnes, which at a minimum Include Influenza; tetanus
toxold, reduced diphtherla toxold, and acellufar pertussls
(Tdap); and human papillomavirus (HPV).

Activities and considerations to successfully implement this strategy
include the following:

» Train staff on how to deliver strong immunization recommendations
o every patient, with statements that include, at 2 minimum, the
recommendation, a time frame for getting the vaccine, and a benefit
1o the patient

» For practices that currently offer immunizations only to obstetric
patients, pilot-test expanding 2 routine immunization, such as
influenza, to gynecologic patients.

» Similarly, when adding immunizations to a practice or unit that
previously did not administer onsite, start with one vaccine and
pilt-test the process for a specified time frame.

» You may wish to research vaccine manufacturers for specal

ffe o 3 e per vaccine,
Consult your legal counsel regarding discounts, as certain restricions
may 2pply.

2. Create a culture of Immunization by educating and
Involving all staff In Immunization processes. Delegate
the responsibilities of maintalning and champloning an
Immunization program to a team of staff, as appropriate
for your practice structure.

Activities and considerations to successfully implement this strategy
include the following:

» Regulary offer education to clinicians and staff on the importance
of immunizations through routine meetings; circulation of educa-
tional materials; and access to opportunities, such as webinars and
conferences.

» staff tions to
patients to ensure strong and consistent recommendations.

» Encourage front desk staff to promote immunizations to patients as
appropriate, such h patient know at checkin that she
due for a vaccine.

» Display patient education materials on immunizations throughout
the practice in locations where clinical staff and patients can easily
access, such as intake areas and examination rooms.

» Based on your practice structure, delegate immunization program
management duties (eg, ordering and stocking of new vaccine,
'monitoring vaccine storage) to an Immunization Champion team or
individual. An Immunization Champion team should incude at least
one medical assstant and/or urse, oe physcian, and the manager
of the practice or clnic.

» Recognize your Immunization Champions with 2 name badge, shirt
pin, or desk placard that acknowledges their special role and the
impartance oftheir wark.

o Strategies for Effectively

Integrating Immunizations
into Routine Obstetric-
Gynecologic Care tip sheet

- Highlights the strategies,
as well as key activities
and considerations for
implementation of each

Strategies for Effectively Integrating Immunizations
into Routine Obstetric-Gynecologic Care tip sheet
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http://immunizationforwomen.org/integratingimmunizations.php

Other ACOG Immunization Resources

ImmunizationforwWomen.org website

- Clinical guidance

o ACOG app with
Immunization applet

- Toolkits & FAQs

o Coding and
reimbursement
resources

o Practice management
resources

o Vaccine safety
resources

MERRRRRR R R
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Clinical Resources for Shoulder Injury
Related to Vaccine Administration

tion
administra
YOU BALL THE {es related 10 \laCC’l:::.,esullt in shoulder
| | shoulder INUFES  inistration SO iritis
S O 3 S improper 1?16;:; shoulder pursitis an
injuries sJ

Make sure vaccination is safe.

C D C ’S K n OW t h e KNOW THE SITE. GET IT RIGHT!

| A A G G G GV GV SV GV GV SV &V &V &V &V &V &V |

! ; : t ( i t - t R - h t | When administering vaccine by an intramuscular (IM) injection to an adult:
I e , e I I g [ ] ;96‘. Usa the correct syringe and naadla )

= Waccine may be administered using aither a 1-mL or 3-mL syringe
= Usea22to 25 gauge nesdle
= Usethe correct needle size based on your patient’s size

Injection site: De kold muscie of upper arm

https://www.cdc.gov/vaccines/ ﬁ E'i,’iﬁmw S
h C D/i n fo q ra D h | CS/VO u - Ca I I - t h e - ;a"nas"nﬂ;?ﬁuﬂ];? 090k 045 ) b (5200 k) it et

Identify the injection site

shots-intramuscular-flu- Q
vaccination.html D e e e aromon e

»  In adults, the midpoint of the deltoid is about

2 inches (or 2 to 2 fingers’ breadth) below the Deeltaid, Site
acromion process (bony prominence) and above Muscle
the armpit in the middle of the upper arm Humerus.
Axillary F h
Armpit

S

Administer the vaccine correctly

»  Inject the vaccine into the middle and
thickest part of the deltoid muscle

s Insert the needle at a 90° angle and inject
all of the vaccine into the muscle tissue

wangk,, |
||||r|||1r|||'|d' _\

Always follow safe injection practices

= Maintain aseptic technique

»  Perform hand hygiene before preparing
ard administering Vaccines

» lsea new neadle and new syringe for
each injection

» If using a single-dose vial (SDV) discard
after use
A SDV should be used for one patient only?

| v
IM injection best practices Report any clinically significant adverse event
»  Administering the injection too high on after vaccination to the Vaccine Adverse Event
the Upper amn may cause shoulder injury Reporting System (VAERS) at vaershhs.gov/
| =  If administering additional vaccines into
the same arm, separate the injection sites For additional information on proper vaccine administration,
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https://www.cdc.gov/vaccines/hcp/infographics/you-call-the-shots-intramuscular-flu-vaccination.html

CDC Resources for Staff Education

o Competency-based education
for staff is critical

o Multiple education products .
available free through the CDC =1

AOP Recommendtions

- YOU CALLTHE SHOTS CURRENT ISSUES IN IMMUNIZATION
n Scheduies Series of modhies that explain thefatest recommendations for NETCONFERENCE (CIINC)
W I ectine use that incud seftest practice questions Live. 1-hour presentations vis conference cal including qusstion
[] andansiersession
- e am B B hem e e e ... IMVUNIZATION COURSES
o Immunization courses T s o
heaithcare personnel E i
adice for paents
\\ 144
O 0 u a e 0 S Se = S u CECREDITFORIMMUNIZATION COURSES
‘Aguid and video show howto obtain contining edcation QUALITY IMPROVEMENT PROJECTS
reditor printa centificate of attendance: Resources o providers seeking Qusity Improvement projects
modules T
PINK BOOK WEBINAR SERIES
:hour webinars that explore the chegeers fthe Epidemiology
o Netconferences R —
Speaker Requests

(DCLearnin Social Media
Cornection ¥

o Continuing education is
available

http://www.cdc.gov/vaccines/ed/index.html
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Vaccine Administration e-Learn

o The e-Learn is a free,
interactive, online educational
program that serves as a useful
introductory course or a great
refresher on vaccine
administration

o Continuing education available for
nurses, physicians, pharmacists,
and other health care personnel

o It is available at:
https://www?2.cdc.gov/vaccines/ed/vaxadm

in/va/ce.asp
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Vaccine Administration

REVIEW IMMUNIZATION HISTORY

Reviewing and assessing a patient’s immunization history should be done at every

health care visit to help determine which vaccines may be needed.

ASSESS FOR NEEDED IMMUNIZATIONS

Use the current Advisory Committee on Immunization Practices [ACIP) immunization
schedule to determine what recommended vaccines are needed based on the patient’'s

immunization history.

SCREEN FOR CONTRAINDICATIONS AND PRECAUTIONS

Screening for contraindications and precautions can prevent adverse events following
vaccination. All patients should be screened for contraindications and precautions prior

to administering any vaccine, even if the patient has previously received that vaccine.

EDUCATE THE PATIENT

Health care professionals should be prepared to provide comprehensive vaccine

information.

PREPARE THE VACCIME(S)

Proper preparation is critical for maintaining the integrity of the vaccine during transfer

from the vial to the syringe.

ADMINISTER THE VACCINE(S)

Each vaccine has a recommended administration route and site, which are based on

clinical trials, practical experience, and theoretical considerations.

DOCUMENT THE VACCINATIONI(S)

Health care providers are required by law to record certain information in a patient’s

medical record.

RESOURCE LIBRARY

Access web-based trainings, videos, checklists, and references related to vaccine

administration.
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MDPH Regional Immunization Nurses

o Laurie Courtney--Metro Boston & Central Region 617-983-6811

o Denise Dillon - Northeast 978-851-7261

o Linda Jacobs - Southeast 508-441-3980

o Theodora Wohler - Metro West & Western Region 617-983-6837

o Katie Reilly, Nurse Manager 617-983-6833/m) 508-441-3982w/w/F)
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MDPH Immunization Division
Contact Information

Immunization Division Main Number

For questions about immunization recommendations, disease reporting, etc.
Phone: 617-983-6800

Fax: 617-983-6840

Website:

MIIS Helg: Desk
Phone: 617-983-4335
Fax: 617-983-4301

Email: miishelpdesk@state.ma.us

Website: www.contactmiis.info|www.mass.gov/dph/miis

MDPH Vaccine Unit

Phone: 617-983-6828
Fax: 617-983-6924

Email: dph-vaccine-management@state.ma.us
Website: www.mass.govidﬁh imm
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