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* Multi-specialty medical group,
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Best Practices from our Learning o
Collaborative Experience NG

» Created Multi-disciplinary group to Address Vaccine Gaps

* Primary Care, Training Dept, Clinical Operations, Specialty, Medical
Directors, Nursing Leadership, Analytics, Quality Dept, Pharmacy

» Created Flu Vaccine Group to Manage Vaccine Analysis,
Purchasing, Rollout, and Patient Marketing each year

* Primary care and specialty operations, Med Director, Nursing
Leadership, Clinical Operations, Purchasing/Supply Chain, Pharmacy

* Involve Case Management Team

* New Formal Reporting to Identify Low and High Performers
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Best Practices from our Learning Collaborative
Experience

* Vaccine Consent Process

« All influenza vaccine consents have pneumococcal screen
as well

+ All staff are trained to give them concomitantly

SECTION 2: PROCEDURE

Influenza Vaccine and/or Pneumonia Vaccine

Screening Questions
1. Is the person fo be vaccinated sick today? [ Yes [INo
2. Does the person to be vaccinated have an allergy to eggs or any part of the influenza vaccine2 []Yes []No
3. Has the person to be vaccinated ever had a serious reaction to influenza vaccine in the paste [ Yes CINo
4. Is the person to be vaccinated pregnant or could become pregnant within the next month? [ Yes [INo
. If you have any of the following condifions, have you ever received a pneumonia vaccine
* Asthma, COPD/Emphysema, Diabetes, Heart Failure

. If you are 65 years or older:

* Has it been more than one year since your last pneumonia vaccine?

Oves [ONo [Junsure [In/a
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Best Practices from our Learning Collaborative
Experience

* Training Primary Care (pneumococcal)
* Physician seminars
Staff training and competencies - LASAerrors emphasized

» Training Specialists (Rheum, Cards, Uro)
* Using MSSP/MACRA/MIPS Quality Metrics to Gain Buy In

» Electronic vaccine RX forthose that don’t give vaccines
Pocket Guide

« Standing Delegated Orders and Competency Checks
(Pneumococcal and Influenza)

* 100% primary care participation

. .
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Education and Training

Age 65 Years or Older
« If PCV13 was given before age 65 years, no additional PCV13 is needed.
No history of PCV 1year PPSV
pneumococcal 1 3 (8 weeks for groups B & C as defined below) 2 3
vaccine P o .
revnar 13 Pneumovax® 23
Received PCV 1year
PPSV23 1year 13 (8 weeks for groups B & C as defined below)
before age 65 and 5 years after prior dose of PPSV23
Received PCV
PPSV23 at 1year 1 3
age 65 or older
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Education and Training

A. Smoker,
Long-term facility
Chronic conditions:

id

or

« heart disease (excluding hypertension) «diabetes
« lung disease (including asthma) +alcoholism
« liver disease (including cirrhosis)
B. Immunocompromised
(including HIV infection), PCV
Chronic renal failure, 1 3 8 weeks
Nephrotic syndrome, or
Asplenia
C. CSF leaks or PCV
Cochlear implants 13 8 weeks

N OPTUMCare

Age 19-64 Years With Underlying Condition(s)
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Pneumococcal Vaccine
Pocket Guide

Routine Vaccination with PCV13 and PPSV

Children: Administer pneumococcal conjugate vaccine (PCV13) to all
infants and children at ages 2,4, and 6 mos with a booster at age 12-15
mos. For incomplete or unvaccinated children, catch-up vaccination
should occur through age 59 mos.

Adults age 65 years (or older):
« Administer a 1-time dose of PCV13 (if not previously received).
+ Administer a dose of pneumococcal polysaccharide vaccine (PPSV)
at least 1yr after PCV13.

Risk-Based Vaccination with PCV13 and PPSV

A dose of PPSV is recommended for all people age 2 through 64 yrs
with any of the following conditions:

a. Cigarette smokers age 19 yrs and older

b. Chronic cardiovascular disease (e.g., congestive heart failure, cardio-
myopathy)
Chronic pulmonary disease (including asthma in people age 19 yrs
and older)
Diabetes mellitus, alcoholism, or chronic liver disease
Candidate for or recipient of cochlear implant
Cerebrospinal fluid leak
. Functional or anatomic asplenia (e.g., sickle cell disease, splenectomy)
Immunocompromising conditions (e.g., congenital or acquired
immunodeficiency, HIV infection, leukemia, lymphoma, Hodgkin
disease, iatrogenic i
multiple myeloma, or on immunosuppressive therapy, including
long-term systemic corticosteroids, radiation therapy)
Solid organ for bone marroy
patients, see www.cdc gov/vaccines/pubs/hemato-cell-transplts htm
j. Chronic renal failure or nephrotic syndrome

o

FEmo e

A second dose of PPSV is recommended for children and adults through
age 64 yrs who are at highest risk of serious pneumococcal disease or
likely to have a rapid decline in pneumococcal antibody levels (categories
g-j above) at least 5 yrs after dose #1

Note: Administer an additional dose of PPSV to all adults at age 65 yrs
(or older). Give it at least 5 yrs after any previous PPSV.

Al-time dose of PCV13 is for previously
people age 6 through 64 yrs who meet any of the criteria in categories.
e above.

< izati oalition
Supported by an educational grant from Merck.

Noptl

Vaccine Dosing and Administration

« Administer 0.5 mL PCV13 or PPSV intramuscularly (22-25g; needle
length according to the patient’s age/body mass [1-1%2"]); PPSV may
also be administered subcutaneously (23-25g, %" needle).

Intervals for Sequential Use of PCV13 and PPSV

« Adults age 65 years (or older):
* Administer a 1-time dose of PCV13 (if not previously received)
* Administer a dose of PPSV 1yr after PCV13. For those with conditions
e listed on side 1, administer 8 wks later.

« Children 2 through 18 yrs who previously received PCV13 and who
need dose #1 of PPSV, should wait at least 8 wks after the dose of
PCV13 before receiving PPSV.

« People age 7 yrs and older who need PPSV dose #2 should receive it
at least 5 yrs after PPSV dose #1

« For children and adults through age 64 yrs who need PCV13 and PPSV,
give PCV13 first, followed by PPSV at least 8 wks later. If previously
vaccinated with PPSV, give children through age 18 yrs PCV13 at least
8 wks after the most recent dose of PPSV; give adults age 19 through
64 yrs PCV13 1 yr after the most recent PPSV.

« For more details, see www.cdc.gov/mmwr/preview/mmwrhtml/
mm6434a4 htm.

C indications and i

* Do not give PPSV or PCV13 to patients with a history of an anaphylactic
reaction after a previous dose of PCV13, PPSV, or one of their components.

* Do not give PPSV and PCV13 at the same visit; see “Intervals for
Sequential Use of PCV13 and PPSV" section above.

Side Effects

Most common side effects from PPSV (in all) and PCV13 (in adults) are
soreness/redness at the injection site for 1-2 days. For PCV13 in young
children, most common side effects are decreased appetite and irritability.

Talking Points with Patients

* Pneumococcal disease most commonly presents as a serious infection
in the lungs (pneumonia), blood (bacteremia), or brain (meningitis).
« The annual U.S. case estimate for invasive pneumococcal disease (bac-
teremia and /or meningitis) is nearly 35,000 cases and 4,200 deaths.
+ Pneumococcal disease most often occurs in older people, as well as in
people with a condition (e.g.,
pulmonary or cardiac disease, diabetes).

« Patients age 65 and older who can't remember receiving pneumococcal
vaccines should be vaccinated.

+ Both pneumococcal vaccines are covered under Medicare Part B for
people 65 yrs and older when given at least 1 yr apart.

/JSMD.
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Standing Delegation Order: ini g Py | Vaceines (PCV13 and
PP 3) to Adults
=Gy licensed staf ‘may perform thi Order ifa Provider is not physically the
clinic.
Objective of the SDO:
'ho meet the criteria

‘mortali w
established by the Ceatersfor Disease Contrl 2nd Prevention's Advisory Cosamiltee on Imaminizaion Practice.

adults who meet an of the criteria below.

Indications:
* Routine resnococal vaccition -
(PCV13) should o
‘nvaccinated adults age 65 years and older.
° v all adults age 65 years o
older
« Risk-based pneumococcal vaccination
o Age 19 through 64 years with an underlying medical condition or other risk factor as described in

the following table”

CATEGORY OF UNDERLYING MEDICAL CORDITION RECOMMENDED VACCINES ARE MARKED " BELOW.
OR OTHER RISK FACTO! PCV13 PPSV23 | PPSV23 booster

Pneumococcal Standing Delegated
Order, Training, & Competency

Standing Delegation Order: Administering Pneumococcal Vaccines (PCV13 and

= USMD.

S oo syem PPSVIY) to Adults
Screen for Contraindications and Precautions:
« Conmaindi
Dot gve ynﬂmw(occa.l vaccine (PCVU rPPSV23)toa peron who s xpeienced asrons
systemic to any of its ts. Foralist of
ot componcht e ot moaEaRtEr s package st o 8 5
www cde ble-3 pd

o Precautions -
Moderate or severe acute illness with or without fever

Provide Vaccine Information Statements (VIS):

Provide all patients with a copy of the most current federal Vaccine Information Statement. Provide non-English
speaking patiets with 3 copyofthe VI i ther ative Language,if oue i vaiable and esve: tese canbe found
(For o document that the VIS was given, see section titled
Docunent Vacisation)

Prepare to Administer Vaccine:

For vaccine that is to be ™ and inject o
the following chart

[ Needie Length__|

= T
- =T
T-17%
= T%

T% od msce of
TS0 (G0km Br BE

Gender and Weight of Parient | Needle Gauge |

For vaccine to be administered via subcutaneous route, select a 23 ~25 gauge, 5/3” needle for injection into the
fatty tissue overlying the triceps muscle.

pec

(excluding chronic rasulomstus disesse)

“d OPTUM Care

Administer PCVI3 or PPSV23, 0.5 L, according to the rouemg dosmg information and schedule:
 PCVI3 must be administered by the intranmscular
« PPSV23 may be administered cither IM or subcufaneously. (San)

Revised 11/16/2017 Page2078
A& VI
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A USMD. | stsnding Deteacion order: Admiabteriag Pacumococal Vacies (PCVLS nd
S teomswem 23 o Adults
Routine vaccination for all aduls ages 65 years and older -
“Age of | Vaccine(s) Indicated | History of Prior -
Dot |t | o Schedule for Administration of PCV13 and PPSV23
sunger anage | Adminiser VIS at et | yea aferpevions PPSV23
Administer another PPSV23 at least 5 ‘years after previous
o VIS | done ot PPSSS ad r e  ver 5s PCVTS
5315 | BPSV 23 20d 1 time [PPSVSwhen “Administer another PPSVI3 at least S years after previons
oy | doseofPCVI3 | younger thanage | dose of PPSV23 and atleast 1 year® afte previous dose of
55 years, 1 PCVI3_| POV
PPSV23 when age
65 years orolder; 0| Aduminister PCV13 at least 1 year after PPSV23
CV13
0 or unknown. >
PPSV23: 1 PCVI3 Administer PPSV23 at least 1 year* after PCV13.
= e
PCVLS ad PPSV2
Risk-based vaccination for adults ages 19 — 64 years-
Do |t ey | M arpror | chedule for duinisttion of VI3 aad PPSV23
or medical conditions in wikich only- 7s indicate
Tdose PPSV23 minisics PPS
For medical conditions in which both PCV13 and PPSV23 (1 or 2 doses) are recommended
oo Cv1s st | NoRe or unknown | Adiniser PCVI3 folloved i § weeks by PPS
1 dose PPSV23 9 orusknows PPSVE3: | Administer PPSV23 at least $ weeks after PCV13
Qe Y
CSF leak) L P )3 | Administer PCVI3 at east 1 year afer PSV23
None or unknown “Administer PCV13 followed in 8 weeks by PPSV23 #1
B ‘Aduminister PPSV23 #2at least 5 years afier PPSV23 #
ears . Admmser POV e Ty afe PPV 21
1 dose PRV Dot ter PPSV23 #2 at least 5 Seears after PPSV23 #1
1dose PCVI3 and and atleast§ weeks afier PCV13.
2 doses PPSV23 0 or unknow:
o ‘Aduinister PPSV23 #1 at least 8 weeks afier PCVL.
(eg. imnumo- B dose ‘Administer PPSV23 £2 at least 5 years after PPSV23 £1.
Tdose PPSV23: Admuinister PPSV23 # at least 5 years after PPSV23 #1
1dosePCVI3 | andatleast  weeks after PCV13,
2 P eA/ys | Administer PCV13 at least 1 year after BSV23 #2
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Pneumococcal Standing Delegated
Order, Training, & Competency

Vaccines (PCV1S and
PPSV23) to Adults

=

Hea'h Syslem
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Required documentation:

D information
Flecionic Med.u: Record — Vaccine template.
the date the vaccine was administered.
the Tot number
the vaccination site and route, and
the

up in the

the publication date of the VIS and date it was given to the patient

Personal imnmnization record card if available

Immunization Information Systun @S) or mggry if available.

Report all Adv (VAERS)

Document management of all mmmmxsm an Incident Report and submit to Risk Management

°
°
°

Be Prepared to Manage Medical Emergencies:
« Have a written emergency medical protocol available, as well as equipment and medications.
+ Toprevent smcope ey are seated or Joserve them for 15
‘minutes, or as determined by the provider and commmnity standards, after receipt of the vaccine.

Notify Provider ~

 Reportall to Vaccine Adverse Event

Reporting of all adverse reactions to VAERS is mandatory
Potential adverse reactions include, but are not limited to: syncope, itching redness, hives, and
shortness of breath, wheezing, and heart issues.

System (VAERS) at woww.vaers hhs gov

Addition information:

For
www.vaccineinformation org

= USMD,
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,-s, USMD Standing Delegation Order: Administering Pneumococcal Vaccines (PCV13 and
"X HeolthSystem PPSV23) to Adults
Staff Competency Evaluation Tool
Employee Name and Title: Clinic Name:
[ Crifical Elements: | Not Met
§ Cpamdi 1 . P . -
,\_( M gD Order: A Pneumococcal Vaccines (PCV13 and
)
S Health System PPSV23) to Adults

Provider/authorized trainer signature below indicates the employee has demonstrated competency necessary.
when directed. to perform the protocol listed above. If any of the competency elements are not met. the
employee may NOT perform the protocol until retrained in the element and Provider/authorized trainer
deems employee competent.

Provider/authorized trainer Date:

Sl

Additional notes:

(Retain in Employee’s training file)

Thave read and understand the above protocol and feel confident I am able to perform the tasks

Staff member signature Date

= USMD,
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Using Technology to Maximize Results

» Training and use of Point of Care Tool (includes Pneumococcal and
Influenza)

» Training and Monitoring Usage of Health Maintenance Template in
EMR (includes Pneumococcal and Influenza)

* Use of Pushed Reports to Make Clinics Aware of Immunization Gaps

* Created Protocoland Work Flow to Use State Adult Vaccine Registry
(11S)
*  Completed training with staff and providers
* Update to the vaccine template in the EMR

» Protocols and processes must be created to transition pediatric patients and
their registry access to the adult registry to avoid losing their data.

» Aided in MACRA/MIPS ACI scoring

. -
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POINT OF CARE TOOLS
Tetanus
Tdap 04/08/2016
Pneumovax 09/19/2016
Prevnar 11/03/2016
Flu 09/26/2016
Zostavax
HPV
HepB
v Completed X Not Completed = Excluded
~ CareOpportunities  Total(11)
**** ACME MEASURES "
v/ Adult BMI Assessment
v/ Advance Care Planning
v Breast Cancer Screening
X Screening for Symptoms of Clinical Depression and Anxiety
X Comprehensive Adult Diabetes Care - Blood Pressure Control
v/ Comprehensive Adult Diabetes Care - Eye Exam
v Comprehensive Adult Diabetes Care - Medical Attention for Nephro...
v Colorectal Cancer Screening
~ : :ﬂuenz: Vaccin; (/Zdult) . oAt o -
omprehensive Diabetes Care- ¢ Control (= =
Q OPTUM Care v Toba‘::co Screening and Cessation Counseling = % Eo%fsaeDm_
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EMR DOCUMENTATION

Health Monitor[E] I I reviewed Health Mai Today Us
" Dashboard (% Health Maint { Orders (" Referrals ¢~ Completed Orders (" Deleted Orders

- = = B
Item Name: Last Done: Last Di d | Refused | C _I
Complete Exam 04/10/19 04/10/19 | |

Medicare Annual 04/08/19 02/01/18 | | Annual Wellness Visit, Subsequent
Visit

Flu Shot 10/24/17 02/01/18 | | Given at MCNT

PneumoVax 10/24/17 10/05/18 | | Given El h

Prevnar 07/01/1s 10/05/18 | | 1st dose; Prevnar 13

QOPTUM Care’

EMR DOCUMENTATION

71958 [
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STATE VACCINE REGISTRY - IMMTRAC?2

\TEXAS

§ Health and Human Texas Department of State

Health Services

ADULT CONSENT FORM

Services

(Please print clearly)

IMMUNIZATION REGISTRY (ImmetZ)

"
|
|

Last Name
HEEEEEEEEEEEEEEEEEE NN EEEEEEE
First Name Middle Name

ER)/EN/EEEN Genders [Jotate [remat
Date of Birth

(IITTITT I I Iy [T T T I T T T TI-TTTT]
Address Apartment # ‘Telephone
[(TTTTTTTTTITITTT]d LT [T TTTTTTT]
City State Zip Code County

Mother’s First Name Mother’s Maiden Name

N oPTUMCare
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2 https://immtrac.dshs.texas.gov/

STATE VACCINE REGISTRY - IMMTRAC?2

£~ @2 || @ immrac2, the Texss Immu.. *

View Favorites Tools Help

5 @3 CDC.. QPMP..

1

)77 § Aler.. £)TEK... £)Tea...

) DSHS... &]Immu... @ FACDs [ FODs @ PPD-...

a8

B Pmo.. B G301

TEK...

Texas Immunization Registry

727 raoc 2

‘ he ImmTrac2 application will be unveiled soon. Stay tuned for more is

UAT Region FORMS REGISTRATION RELATEDLINKS | ¢ |
HT1
[ - ImmTrac2 coming soon! Look out for it. Posted on 09/13/2016

Trainings will be coming up.

0 About ImmTrac
ImmTrac is a Lifetime Registry
About the Texas Vaccines for Children Program
Meaningful Use Information
Vaccine Education Online

DO NOT ATTEMPT TO
LOG ON UNLESS YOU
ARE AN AUTHORIZED

Copyright © 1999 - 2017 State of Wisconsin. All rights reserved.

Forgot Password?

N oPTUMCare
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PATIENT PORTAL, SOCIAL MEDIA, & SECURE
MESSAGING

« Used Patient Portal to .

Notify Patients When Patient"
Influenza Immunizations Portal

are Aval |a b | e Welcome _ Last logged in: 4/29/2019, 8:3

Practice: | All v | To: Al

* Used Website and Twitter = —
as Well To Announce Flu O
Clinics and Availability .

DDPDDPODDD

Messages

Messages

Messages

* Receive Secure -
Messaging of Vaccine
Administration from
Pharmaciesinthe EMR

Documents
Messages
Messages
Messages

L X
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Challenges and Barriers |dentified

+ Competing Interests in Operations
e Limited IT Resources
e Clinical Education Team Stretched Thin

* Physicians and Staff Overwhelmed with Number of
Reports.

» Lack of Automated Bidirectional Information Interface
with the State Registry

State Registry required RN or MD to manage the contract

L X
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Summary

Multi-disciplinary Approach Around Immunizations

Ensure Primary Care and Specialists Education Around Vaccine
Protocols (especially Pneumococcal)

Enlist Case Managementin Your Immunization Efforts

Standing Orders and Staff Training and Competencies can Facilitate
Success of an Immunization Program and Avoid LASAErrors

Technology/ IIS can aid consistency in the outpatient setting.

Point of Care Tools and EMR Templates can Assist Providers and Staffin
Ensuring Immunization Gaps are Met Consistently

Use of State Registries and Data Exchange Decreases Data Gaps

& ~
NopTuMCare ~USMD
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QOPTUM Care’

Thank you.

Contact information:

Stephanie Copeland, MD, MBA, FAAP

Senior Medical Director —Quality DFW
Stephanie.Copeland@usmd.com
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