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Influenza Immunization Obstacles

PERCEIVED REAL

» Too sick to be * Inadequate prior information
vaccinated at this for vaccine receipt this
time. season.

» Lack of ownership of who
orders the vaccine.

* Does the vaccine work?

* Not a priority during acute
hospitalization.
* Administration at time of

discharge leads to a lot of
missed opportunities.

+ Side effects, e.g.,
fever, can lead to
unnecessary extra
testing and treatment
for infections.
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DAILY INTERDISCIPLINARY ROUNDS

« Comprehensive group that addresses the patient care
plan for the day

+ Attending Physician, Primary Care Nurse, Charge
Nurse, Respiratory Therapy, Pharmacy, Rehabilitation
Services, Case Manager, Social Services, Dietary,
Palliative Care, Chaplain, Medical Director of Quality

» Patient Presentation
* Nursing Check List
— This includes immunizations

YEAR 2012 2013 2014 2015 2016

COMPLIANCE 65% 80% 100% 100% 100%
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IMMUNIZATIONS FOR
PATIENTS WITH
ASPLENIA
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Complex process for
patients, physicians, and
pharmacists

Too many vaccines and
doses

Complex timing

EPIC software doesn’t provide
enough tools to make this work
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patient

Address the unreliable

Address the partially
immunized patient

Customize discharge
instructions
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Emergency Splenectomy
Unvaccinated Patient

Postpone First
Waccine until 2
weeks after
splenectomy

+—YES—

Anticipate
Reliable for

B,

e—NO—»

Administer First
Vaccines before
Discharge

!
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A reminder appears to suggest the splenectomy
Immunization order set when admitting a patient

Code Status: Not on File
Adv Care Planning. None
Admission Date: 03/09/2017
Exp Disch Date: None, 7

Zztestscell, Adele

Prefered Name: None

MRN: 50054351

Age/Sex/DOB: 25 year old / Female / 3181892

4asp v  Order Sets

Summary
Chant Review
Results Review
Problem List

Order Sets

+ Axd O Advanced

EAamit or Observation
¥ Suggestions

[JID SPLENECTOMY IMMUNIZATION
Right click on an Order Set to add fo favorites.

=
Notes
%’ Orders
=

Room and Bed: 5102 A PCP wi Phone. None

Hospalist None

Patient Class: Inpabent Altnd Prov: Howser, Doogie Provider Team: None
Aliergies RN: None Height: None
Unknown: Not on File Prim Ins: None Weight: None
1 Adions~
B]  EAGEN VTE PROPHYLAXIS RISK STRATIFICATION B8
B
X Remove Open
Ciear All Crders
8
\%1 Sutter Health

Lots of categories and lots of clicks

Immunizations - All Types

ES All Admin Types |~ Eincomplete Admins Qﬂlstonui\ Admins ~ g’ﬂewaumin Elmmunizaﬁonﬁepur( @Reﬁesh '_:: age Unit

B Administration History
Administered On

Immunizations

None

BImmunizations from Immunization Registries
No registry information available

o Mark as Reviewed  Never reviewed

10

Next Due [JShow Deleted [Show Defermed
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Not user friendly

Order Sets 7 Adions+

nmunization Recom

nendations -Text only Collapse

~ Recommendations for immunizations for planned splenectomy, er t splenectomy, or functional asplenia (sickle cell disease)
for planned or (sickle cel
1. Administer Prevnar 13 (PCV1J) it the p.mm has not been vaccinated previously. Prevnar should be given either a minimum of 2
weeks before surgery or 2 weeks after s

Administer Preumavax 23 (PPsvm W the p patient has not been vaccinated previously:
a Administer Pneumovax 23 a minimum of 8 weeks after Prevnar 13.
b. Repeat the Pneumovax 23 dose in 5 years.
Administer a single dose of Hib conjugate vaccine if the patient has not been vaccinated previously.
a single dose of poly vaccine if the patient has not been previously vaccinated.
22 dose series of Group B vaccine if the patient has not been vaccinated previously.
a Give the first dose of Menactra and Bexsero(MenB) either a minimum of 2 weeks prior to or 2 weeks after
b. Menactra and Bexsero(MenB) must be given a minimum of 8 weeks after Prevnar 13
¢ Give the second dose of Menactra and Bexsero(MenB) 8 weeks after the first
4 Repeat the Menactra and Bexsero(MenB) every 5 years
Administer influenza vaccine annually

w

for
Administer Prevnar 13 (PCV13) if the patient has not been vaccinated previously.
a For patients with reliable medical follow-up give Prevnar 13 (PCV 13) 2 weeks after hospital discharge
b. For patients with unreliable medical follow-up give Prevnar 13 (PCV 13) prior to discharge
Administer Preumovex 23 (PPSVZ3) f the petient has not been vaccinsted previously.
Aciinate Procinisems 23 8 mlokise o § Waaks sl Provuiar:13 ¢ gven
» Repeatthe Preumovax 23 dose in 5 yes
I the pationt has been previously vaccmated with Prevnar 13 (PCV13) more than 8 weeks
2 For patients with reliable medical follow-up give Pneumovax 23 (PPSV 23) 2 weeks prures hospital discharge. Repeat Pneumovax 23
in 5 years
b. For patients with unreliable medical follow-up give Pneumovax 23 (PPSV 23) prior to discharge. Repeat Pneumovax 23 in 5 years
< Repeat the Pneumovax 23 in 5 years
Administer a single dose of Hib conjugate vaccine Ifthe patient has not been vaccinsted previously.
s a2 dose series of vaccine and oup B if the
patient has not been vaccinated previously.
a Menactra and Bexsero(MenB) must be given a minimum of & weeks after Prevnar 13 (PCV13)
b. For patients with reliable medical follow-up , schedule the first doses of Menactra and Bexsero(MenB) 8 weeks after the Prevnar13
(PCV13) is scheduled to be given
< Give the second doses of Menactra and Bexsero(MenB) 8 weeks after the first doses
4 Repeat Menactra and Bexsero(MenB) vaccination every 5 years
6. Administer the influenza vaccine annually

»

Reference source . Rubin, etal Care of the asplenic pabent, NEJM 371, 4. 349-356

2013 IDSA Clinical Practice Guidelines for Vaccination of the Immunocompromised Host
- Splenectomy Immunaatons Flowchart
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Pneumococcal Immunizations- Choose the one best scenario Collapse

> No prior pneumococcal vaccinations
> Prevnar 13 previously given > 8 weeks ago

» Pneumovax 23 previously given

@ Meningococcal Polyvalent Immunization Choose the best scenario

» No prior meningococcal vaccination.

¥ @ Menactra vaccine previously given

1. Immunizations should start 2 weeks after splenectomy if reliable medical follow-up is anficipated or before discharge if there may be
unreliable medical follow-up

2. Administer a 2 dose series of Meni | B vaccine B)) 8 weeks apart if the patient has not been vaccinated previously.

3. Bexsero(MenB) should be given 8 weeks following Prevnar 13.

4. Repeat Bexsero(MenB) vaccination every 5 years.

5. Repeat the Menactra vaccination every 5 years.

menlngococtal VacB (Bexseru{MenB)J nf Pﬂevna: 13 previously given greater than 8 weeks ago.

polyvalenl
ur olyvalent vaccination (Menactra) every 5

clinic or care provider.

» Bexsero(MenB) vaccine previously given

Other Immunizations

» Haemophilus and Influenza
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If at first you don’t succeed...

I
Adele Code Satus FULL Foom and Bed: 5102 A PP wl Phone: None Hosptaist None Bl Nane ]
refred Name: None Aoy CarePianning Nene  Patent Class: Ingatient Atnd Prov Fowser, Doogie Provider Team: None ADA- Ace Neds: None
VAN 50054351 Admission Date: 03082017 Allergies ) AN: None Height: None: FYI: (None)
Ag2iS20D08: 25 year ok Female | 4911002 Exp Disch Date 0162017, 7  Unknown: Not on Fike Pim Ins: None Weight None Isoiaon: None
@ v OrderSes 7 Adonsv 4 ConsutNotes  Orders v
Summary 0rd se X
atReiew | . LTS o to Order sets
reminder came up when
YSMSREMEN. | | coeen A 0 wovaced opening orders sets 5
*roblem List ¢ Options v
v Suggestions :
story Place new orde + New
[0 SPLENECTOMY INMUNIZATION B Standard ¥ Qex
'5,' Right eick on an Order Sat o 3d to favories. 3
lotes v Coe T4 Nt Fo
-y
o
—d
Hanage Orders
JrectAdmit I
DAdmission
NN
13 L‘.\\ '\1 Sutter Health
Zztestscell, Adele Code Status: FULL Room and Bed: 5102 A PCP wi Phane: None Hospitalist: None E
Preferred Name. None Adv Care Planning: None Patient Class Inpatent Altngd Prov: Howser, Doogie Proviger Team: None 2
MRN: 50054351 Admission Date’ 03082017 Allergies . Height None F
AgerSex/DOB: 25 year old / Female / 391892 Exp Disch Date: 03/16/2017,7  Unknown: Not on File Prim Ins: None \Weight: None ]
Discharge 7 Close X
Help 1. Follow-Up Care 2 Review Prior to Admission Medications 3. Reconcile Medications for Discharge 4. New Orders for Discharge *

5. Review and Sign

Place New

3 Pharmacy  No Selected Pharmacy

Additional Orders Search

-+ QUADRIVALENT) 0.5mL

4 New Order Clear All Orders

Order on Discharge

influenza virus PF
(FLUZONE/FLULAVAL/FLU

SUSY Vaccine Inj

4 Searcth = PrefList

Inpatient

After Discharge

v Ciose F8

Order Sets

4 Add] |0 Addanced discharge
~ Suggestions

Another reminder at

[J1D SPLENECTOMY IMMUNIZATION B
Right cick on an Order Set i add to favorites.

14

4 Previous F7 = Next F
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TAKE HOME LESSONS AND PEARLS

* A nurse driven protocol for influenza immunization works.
» Calendar Day #1, attempt to obtain immunization history.

» Calendar Day #2, complete history and administer
immunization.

 If not completed on that day, keep on daily report until
completed.

* Include physicians in discussion on every patient to
engage everyone in the process.

* We have not seen administration during hospitalization
result in unexpected complications or resource utilization.
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TAKE HOME LESSONS AND PEARLS

* A successful asplenia immunization program will be
difficult to complete without:

— Readily available immunization records in a common
data base.

— Computer software that downloads the information and
makes recommendations based on age, diagnoses,
previous immunizations and allergies. We need EPIC
and other software program developers to assist with
this major obstacle.

— More combination vaccinations.

— Ideally microneedle patch immunizations or some
other painless technology.

— Simpler immunization algorithms.
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