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Tool Icon = Identify Resources Available
(Look for this in the presentation)




Disease Burden & Impact of Vaccination

Vaccine-preventable diseases (VPDs) still exist



Vaccine-Preventable Diseases in the United States

>

Preventable Deaths Large Coverage Gaps Little Improvement

In the United States, Adult coverage is From year to year,
approximately 42,000 alarmingly low. For the modest improvements
adults die each year of majority of vaccines, in rates are made and
vaccine-preventable coverage is well below 50 vaccine disparities
diseases.! percent.? persist.?

Sources:

1. https://www.healthypeople.gov/2020/topics-objectives/topic/immunization-and-infectious-diseases#star
2. https://www.cdc.gov/mmwr/volumes/66/ss/pdfs/ss6611.pdf

3. lcons created through the Noun Project



https://www.healthypeople.gov/2020/topics-objectives/topic/immunization-and-infectious-diseases#star
https://www.cdc.gov/mmwr/volumes/66/ss/pdfs/ss6611.pdf

Burden of Disease Among U.S. Adults ﬂ

* Hepatitis A!

* Since 2016, hepatitis A outbreaks have been reported in at least 13
states: including Michigan

* From August 2016 through August 1, 2017, there have been 223
reported adult cases in the city of Detroit, Macomb, Oakland, St. Clair,
and Wayne counties, with 9 out of 10 adults hospitalized?

Hepatitis B3
e 2,791 acute cases reported in 2014
* Human Papillomavirus (HPV)*

e Estimated 79 million Americans currently infected
* 14 million new infections each year in the US

Zoster (also known as shingles)?
e About 1 million cases of zoster annually U.S.

Sources:

1. CDC. Hepatitis A Outbreaks. https://www.cdc.gov/hepatitis/outbreaks/hepatitisaoutbreaks.htm

2. Michigan State Government News Releases (August 2, 2017). MDHHS issues Annual Viral Hepatitis Surveillance Report, urges vigilance in light of hepatitis A outbreak in Southeast Michigan
and growing opioid crisis [Press release]. Retrieved from http://www.michigan.gov/minewswire/0,4629,7-136-3452-427888--,00.htm|

3. CDC. Viral Hepatitis Surveillance United States. www.cdc.gov/hepatitis/statistics/2014surveillance/pdfs/2014hepsurveillancerpt.pdf

4. CDC. Pink Book. http://www.cdc.gov/vaccines/pubs/pinkbook/hpv.html

5. CDC. Prevention of Herpes Zoster. MMWR 2008. 57(RR-5): 1-30.



https://www.cdc.gov/hepatitis/outbreaks/hepatitisaoutbreaks.htm
http://www.michigan.gov/minewswire/0,4629,7-136-3452-427888--,00.html
http://www.cdc.gov/hepatitis/statistics/2014surveillance/pdfs/2014hepsurveillancerpt.pdf
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Burden of Disease Among U.S. Adults ﬁ

* Pertussis (also known as whooping cough)?

e 20,762 total reported cases in 2015
* 4,650 among adults 20 years of age and older

* Influenza disease burden varies year to year?

e 140,000-710,000 hospitalizations annually
* 12,000-56,000 deaths annually

* |nvasive pneumococcal disease (IPD)3

* 29,500 total cases and 3,350 total deaths in 2015

* 91% of cases and nearly all deaths among adults 65 years of
age and older

Sources:

1. CDC. 2015 Final Pertussis Surveillance Report. http://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2015.pdf.

2. Rolfes MA, Foppa IM, Garg S, Flannery B, Brammer L, Singleton JA, et al. Estimated Influenza Ilinesses, Medical Visits,
Hospitalizations, and Deaths Averted by Vaccination in the United States. 2016 Dec 9 [Date Cited];
https://www.cdc.gov/flu/about/disease/2015-16.htm

3. CDC. 2015. Active Bacterial Core Surveillance Report, Emerging Infections Program Network, Streptococcus pneumoniae, 2015.



http://www.cdc.gov/pertussis/downloads/pertuss-surv-report-2015.pdf
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IN A SINGLE YEAR...

Economic burden at 5895 billion from
vaccine-preventable diseases

Economic Burden of Disease Among U.S. Adults

EXHIBIT 3

Annual economic burden of vaccine-preventable diseases, by pathogen, 2015

Pneumococcal
disease $1.86 billion

neumonia: 95%
| Sepsis: 49

Menlngltls 1%

Herpes zoster 5782 million

uutll . . Unec mplicated: 82%
TOTAL + Complicated: 9%
£8.95 billion | Postherpetic neuralgia: 9%

~HPV 333 million

. Genltalwarts 63%
. Cervical cancer:
Anal cancer: 4%
.Carcmoma insitu of cervix: 4%
Vaginal cancer: 1%

Related to ten vaccines recommended for {yaginal cancer, |
adults ages nineteen and older  Other$12 million " Hepatitis B $173 million

Influenza $5.79 billion | l_

Liver cancer: 84%

$7.1 billion, or 80 percent, of the financial | Acute hepatitis B: 12%
burden attributed to unvaccinated Chronic hepatitis B: 1%
individuals.

source Authors’ analysis. noTes All dollar amounts are for all US adults relevant to each vaccine-
preventable disease (which target different age groups). The breakdown of results by age is pre-
sented in the online Appendix (see Note 7 in text). HPV is human papillomavirus. *Includes economic
burden attributable to diphtheria, hepatitis A, measles, meningococcal disease, mumps, pertussis,
rubella, tetanus, and varicella.

Ozawa et al. (2016). The economic burden of adult vaccine-preventable diseases in the United States. Health Affairs 35(11):1-9.doi: 10.1377/hlthaff.2016.0462



Whole-Person Care: High Risk Case Study ( v

Adults with diabetes (both type 1 & type 2) are at higher
risk for serious problems:

v Influenza can raise blood glucose to dangerously high levels
v' Higher rates of hepatitis B than the rest of the population

v Outbreaks of hepatitis B associated with blood glucose monitoring procedures
v’ Increased risk for death from pneumonia, bacteremia &
meningitis

http://www.cdc.gov/vaccines/hcp/adults/downloads/fs-diabetes-vaccines.pdf



http://www.cdc.gov/vaccines/hcp/adults/downloads/fs-diabetes-vaccines.pdf

Vaccine Effectiveness — Negative Outcomes Averted

the benefits of flu vaccination

The estimated number of The estimated number of flu The estimated number of
flu illnesses prevented medical visits prevented flu hospitalizations
by flu vaccination during by vaccination during the prevented by vaccination
the 2015-2016 season: 2015-2016 season: during the 2015-2016
season:
5 1] z 5 1] 11 0 0 0
MIHonN J Million ;
as many people use Denver equal to the population of enough to fill every registered
International Airport in one month Portland, Oregon hospital bed in the state of Texas

B 7N
NFN pﬁRT[ANB

get vaccinated

www.cdc.gov/flu



Opportunities for Primary Prevention

* Adults are not aware of the vaccines they need...
* Yet most patients will accept vaccines if recommended by a
trusted healthcare provider

* Healthcare providers for adults are busy and have
competing priorities...
* Yet healthcare providers think immunizations are important for
their patients

. Rac1q//ethnlc disparities persist for recommended adult
vaccines..

* Yet routlne and systematic offering of vaccines has been shown
to decrease gaps in vaccine disparities.
e Not all providers stock all vaccines for adults...
* Yet access to vaccines is increasing

* Adults frequently see multiple providers and
recordkeeping is difficult...

* Yet state vaccine registries (MCIR) include adult immunizations
— more on this later in the presentation!



Vaccination Coverage Rates Among Adults
United States and Michigan



Surveillance of Vaccination Coverage Among
Adult Populations — United States, 2015

FIGURE. Estimated proportion of adults aged =19 years who received selected vaccines,* by age group and increased risk status” — National

Health Interview Survey, United States, 2010-2015
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Source: Williams WW, Lu P, O'Halloran A, et al. Surveillance of Vaccination Coverage among Adult Populations —
United States, 2015. MMWR Surveill Summ 2017;66(No. SS-11):1-28. DOI: http://dx.doi.org/10.15585/mmwr.ss6611al.



http://dx.doi.org/10.15585/mmwr.ss6611a1

Select Healthy People 2020 Objectives
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1. Influenza vaccination coverage estimates for persons 6 months and older by State, HHS Region, and
the United States, National Immunization Survey-Flu (NIS-Flu) and Behavioral Risk Factor Surveillance
System (BRFSS), 2015-16 influenza season. https://www.cdc.gov/flu/fluvaxview/index.ntm @7 = Healthy People 2020 target

2. Early Release of Selected Estimates Based on Data From the January—September 2016 National
Health Interview Survey. https://www.cdc.gov/nchs/nhis/releases/released201702.htm#5



https://www.cdc.gov/nchs/nhis/releases/released201702.htm#5
https://www.cdc.gov/flu/fluvaxview/index.htm

Pneumococcal vaccination coverage among adults 18-64
years at increased risk — BRFSS Coverage for 2015

Healthy People 2020 target is 60% for adults at increased risk @

Legend (%)

23.1-315
31.6-33.6
33.7-347

B 348-343

B 3:4-398

Michigan is ranked 415t lowest in the nation for coverage (50 states + District of Columbia)

https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/data-reports/general-population/trend/index.html



https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/data-reports/general-population/trend/index.html

Zoster Coverage in the Michigan Care
Improvement Registry (MCIR)

As of June 30, 20171

e 24.3 percent of Michigan adults aged 60 years and
older had received the zoster vaccine*

The most recent national estimate is 30.6 percent?

*Make sure adult vaccines are reported to MCIR

1. MDHHS County Immunization Report Card. http://www.michigan.gov/mdhhs/0,5885,7-339-73971 4911 4914 68361-321114--,00.html
2. Estimated proportion of adults 260 years who received Herpes zoster vaccination, National Health Interview Survey, United States, 2015
https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/coverage-estimates/2015.html



http://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4914_68361-321114--,00.html
https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/coverage-estimates/2015.html

Immunization Disparities

Decrease barriers and missed opportunities



Racial/Ethnic Vaccination Disparities (influenza coverage)

When compared with non-Hispanic, white adults

* The table outlines statistically significant disparities in 60% of the flu
coverage comparisons

Vaccination Group % Vaccinated Differences, Differences, | Differences,
2014-15 season, NHIS Whites Blacks Hispanics Asians

Influenza, 219 yrs. 48.5 -10.8 -15.5 +0.5
Influenza, 19-49 yrs. 34.6 -5.5 -9.5 +8.5
Influenza, 50-64 yrs. 50.2 -8.3 -5.3 -4.3
Influenza, 65 yrs. 75.1 -10.8 -11.0 +8.4
Influenza, HCP >19 yrs. 71.2 -11.4 -11.2 +3.1
Source:

Williams WW, Lu P, O’Halloran A, et al. Surveillance of Vaccination Coverage among Adult Populations — United States, 2015. MMWR
Surveill Summ 2017;66(No. SS-11):1-28. DOI: http://dx.doi.org/10.15585/mmwr.ss6611al



http://dx.doi.org/10.15585/mmwr.ss6611a1

Racial/Ethnic Vaccination Disparities (non-influenza coverage)

When compared with non-Hispanic, white adults

* The table outlines statistically significant disparities in 79% of the comparisons

Vaccination Group % Vaccinated Disparity, Blacks Disparity, Disparity,
2015 NHIS Whites Hispanics Asians

Pneumo., HR 19-64 yrs. 24.0 -2.0 -4.6 -2.5
Pneumo., 265 yrs. 68.1 -17.9 -26.4 -19.1
Tetanus, 19-49 yrs. 68.5 -15.1 -17.2 -14.4
Tetanus, 50-64 yrs. 68.7 -15.7 -14.3 -23.5
Tetanus, 265 yrs. 59.4 -15.6 -8.8 -12.6
Tdap, 219 yrs. 27.0 -11.9 -12.8 -7.2
Tdap, 19-64 yrs. 29.7 -13.7 -14.9 -8.9
Tdap, 265 yrs. 18.2 -8.5 9.1 -4.4
Hep A, 19-49 yrs. 12.8 -2.0 -2.4 +5.1
Hep B, 19-49 yrs. 34.9 -5.5 -12.4 +3.4
Herpes Zoster, 260 yrs. 34.6 -21.0 -18.6 -8.6
HPV, Females 19-26 yrs. 44.7 -6.7 -9.0 -8.4
Tdap, HCP 219 yrs. 49.2 -20.9 -10.5 +0.2
Hep B, HCP 219 yrs. 67.8 -11.0 -10.7 -3.6

Source: Williams WW, Lu P, O’Halloran A, et al. Surveillance of Vaccination Coverage among Adult Populations — United States, 2015. MMWR Surveill Summ
2017;66(No. SS-11):1-28. DOI: http://dx.doi.org/10.15585/mmwr.ss6611al



http://dx.doi.org/10.15585/mmwr.ss6611a1

Adults Aged =65 Years Who Reported Ever Receiving a Pneumococcal

Vaccination, by Race/Ethnicity and Chronic Conditions
— NHIS, United States, 2014-2015

B Mo chronic conditions

90 o O 1 chronic condition

[ 2-3 chrenic conditions
O =4 chronic conditions

=
1

Percentage
in
=

30 -

20 -

10 4

Total White, Black, Hispanic
non-Hispanic non-Hispanic

Race/ethnicity

https://www.cdc.gov/mmwr/volumes/65/wr/mm6544al11.htm



https://www.cdc.gov/mmwr/volumes/65/wr/mm6544a11.htm

Disparities In U.S. Adult Inmunization Rates

- Lower vaccine coverage among:

* Hispanics and African Americans compared to non-Hispanic
Caucasians

 Uninsured
e Lower incomes

- Improved frequency of provider vaccine
assessment and recommendations may help

reduce disparities
- Address patient concerns and mistrust
- Open non-judgmental dialogue
Reduce structural barriers to preventive care

Sources:
1. Lu, P-J, et al. Racial and Ethnic Disparities in Vaccination Coverage Among Adult Populations in the U.S. Am J Prev Med 2015; 49(6):S412-S425

2. Linn, S, et al. Disparities in Influenza Vaccine Coverage in the United States. J Am Geriatr Soc 2010; 58(7):1333-1340



Why we need the Standards

v'"Most adults are not aware of the vaccines they
need to protect their health

v'Adult vaccination rates are remarkably low
v' AND significant immunization disparities exist

v'Health Care Provider (HCP) recommendation is
the strongest predictor of whether patients get
vaccinated

NVAC. Recommendations from the National Vaccine Advisory Committee: Standards for Adult Immunization Practice. Public Health Reports 2014;129:115-123.

Atkinson, William, et al. Epidemiology and Prevention of Vaccine Preventable Diseases, 12th Ed, MMWR 2010;Vol 59(08);1-62



Adult Immunization Standards

Make immunizations a standard of adult patient care in your
practice. Make sure ALL of your patients are fully protected!



Immunizing Adult Patients:

New Pract

Your patients trust you to give themn the best advice on how to protect their health. Vaccine-

preventable diseases can result

In serious Hiness, hospltalization, and even death.

Make adult vaccination a standard of care in your practice.

Your patients have probably not

receivlg:l all the vaccines lh':y nead

Even though mest rewranca plans cover the costof

recommended vacdnes, aduk vacdnatlon rates inthe US.

ars uraccaptably low. Exch year, tors of thousands of aduks

neadlessly suffer, ars hospitalized, and even

dia & a resuk of dmases that could ba

preverbad by vaccines.

Your patients may
not even realize that
they need vaccines.

A racant rational sureey showsd that
most adulis ara rok swarsthat they nead

and hapatkk. Many also report rict

You can make a
difference.

Haalthizara professionaks
h"‘"\. areitha mestvalued and
trusted sourca of heakh
information for adults. Ressarch
shews that mist adults balleva
vaccnes araimportant and tat
arecommandation from their
haalthcars onal ka kay
predictor of patients getting
neadad vaccings.

HEW Starwdards far Aduft Immunbation Pract o em phias o e mle of ALL
haakhcare profesonak—whether thay provide Immunization sanim@s of
are Ay Immntred. Thesesandards
dvisor y Committess and sapparted

ol and Fravanton 2 wall 25 3 numbarof

rext—In ensuring that aduft

ratoral madical zndatiens

waccires throughout thelr Ives to protact
agaret dissasss llka shingles, perusls, 3, A MINISTER needsd wccines or REFER your pationts

recaking vaccine reoommandaions
from their healkhcars professieral

Make Immunization a Standard of
Patient Care In Your Practice:
1. ASSESS tha Immunization stahus of all your patientsat
ewary clinkal encourntar.
= Stay informed about the lsbest CONC recomimand skions
forimmunization of adults.
= Implmert pretocok In youroffics to ensurathat patiants’
waccing needs ana routinely reviewsd and patiants gat
ramindars about vaccires they nesd.
2. SHARE a strong recommandation with your patiants
for wasccInses Hhesy naesd.
= Address patient questions and corceme In dearand
urdarstanda bk larguags.
= Hghlight your positve axperiencas with vacdnation
(persoral of In your practica].

to 3 wccination providar.

= Forvaccines that you stock, make vacdnation services
as convenlant a5 possibla for your patients,

= Forvaccings that you don't stock, refar pationts to
prosidars In the area that of ler vacdnation sarvoes.

4. MECUMENT vacdnaes recetved by your patlents.

= Faricpata Inyour stabak mmunization neglstry bo
halp youraoffics your patients, and your patients' other
providers know which vacdnes your patiants have had.

= Folowwup to confim that patients recakved recommended

waccines that you reforred them to gat from other
Immunization providars.

DON'T WAIT,
VACCINATE!

Adult Standards:
. Assess
. Recommend

Administer or Refer

A W N

. Document

www.cdc.gov/vaccines/hcp/patient-ed/adults/for-practice/standards/



http://www.cdc.gov/vaccines/hcp/patient-ed/adults/for-practice/standards/

Step 1: Vaccine Needs Assessment

Vaccine Needs Assessment

A Series on Standards for Adult Immunization Practice

Assessment Is the critical first step In ensuring that your adult
patients get the vaccines they need for protection against
serlous vaccine-preventable diseases.

As a standard of care—whether you provide vacdnes
ar not—you should assess your patlents lmmuntzation

status at every clinlcal encounter and strongly recommend
vaccines that they nead.

Assessing your patients’ vaccination status at every

clinical encounter will decrease missed opportunities

to vaccinate.™**

= Mary adults do niot scheduls aninual chack-ups or coma In for prevantive
sarvices, thanefora Hiscrtical to asess vaod nestatus whersser thay do
coma Infora vish.

= Some vaccines ara Indicatsd for adults based on faciors other than ags,
rreaking Hl rtant to aesass ragularty whet her your patiants hava had
Ifastyls, Fealthy, or ocoupstional changas that may prompt ths nesd for
additional vaodres.

= Warce racemmandstions for sdults changa cvar tima, srd your patiants
ey et ba up bo daba with tha latest recommandations.

‘There are simple ways to implement routine vaccine
assessment into your office patient flow.
= Gva patlents avaccine assessment fom at chade-in,

= Inecluda starding ordarsar protoco ks for rursing staff to 2ssass and
admirister resded vaccines.

= Iriegrate vacdra prompts imtoelectronic medical records

See back for more fips and resowrces

Houlinen'_ assessing patient vaccination statws will

make a difference.

Addults think immunization iz important, but mostare not awane that

theyrmed waccines thmug':ut'ﬂ'\ﬂ'r lwes. Ressanchiindicates that

your recommendation is the strongest predictor of whether patients

getwacciratad ! Implement policias to sreurs your patient’

waccnation needs are routireyresieved.

Forinformstion on Insuranics coveraga of vaccines

for sdults, vist wes.odc gow/vaccinashopfadults.

Irvforraaton Sarks or Heal thcan Frofesonas

K e P B T

UL.5. vaccination
rates for adolts are
extremely low.

For excample:

» Oinly 145 of adutts 19 vears

orcidar have rece ved Tdap
vaznation

= Oinly 206 of adults 60 years
oroidar b racd vad mostar
[shireglias vacciration.

= Oinly 206 of adufts 19 1o 64 yaars
old, & high sk, have ecakad
praumiccn ccal vaccinaion

= Oinly 41% of adults 18 wears or
oldar had recel ved T vacclration
during tha 3012201 2 T smason.

Sawrms HHES 3013 (M BWE 0142350

BEFES 2013-2011 po wmecck ol

Anvavies

For resowias and Hps onvacng
recommandation. administraden,
refarral, and documentation, viE

wrerees ok ety ot resntued w s by v

DON'T WAIT.
VACCINATE!

(@=)==

Assess immunization status of all
patients at every clinical
encounter

* Implement protocols and
policies

* Ensure patients’ vaccine needs
are routinely reviewed

* Ensure patients get reminders
about vaccines they need



Implementing Routine Vaccine Assessment

YOUR NAME DATE OF BIRTH

J— /— TODAY'S DATE___/___/.
moeth | day | year momh day | year

¥ Do | Need Any Vaccinations Today?

This questionnaire will help you and your healthcare provider determine if you need

Y U S e V a C Ci n e q u e St i O n n a i r e S anv vaccinations todav. Please check the boxes that anolv to vou.

Influenza vz

. . . - Screening Checklist
* Helps identify vaccine need memsofor Contraindications  “** i i

to Vaccines for Adults

d G ra b S p a t i e n t ’S a tt e n t i O n T For patients: The following questions will help us determine which vaccines you may be given today. Ifyou

O answer “yes" to any question, it does not necessarily mean you should not be vaccinated. It just means
additional questions must be asked. If 2 question is not clear, please ask your healthcare provider to explain it.

regarding immunization -

L

- 1. Are you sick today? [} O [m}
h IStO ry T T ——ep———— 0 0 O
3. Have you ever had a serious reaction aftar receiving  vaccination? o O O

4. Da you have a lang term health problem with heart disease, lung disease, asthma,
kidney disease, metabolic disease {e.g., diabetes), anemia, or other blond disorder? o o b
Tetanus-, di| 5. Do you have cancer, leukemia, HIV/AIDS, ar any other immune system problem? o 0 0

O

° 6. In the past 3 months, have you taken medications that affact your immune system,

u such as prednisane, ather steroids, or anticancer drugs; drugs for the treatment of o O 0
. ‘ r e e I l O r V a ‘ ‘ I I I e S O rheumnatoid arthritis, Crohn's disease, or psoriasis; or have you had radiation treatments?

d 7. Have you had a seizure or a brain or other nervous system problem? o 0O

o

During the past year, have you received a transfusion of blood or blood products,

e Contraindications & et RO i S

O 9. For women: Are you pregnant or is there a chance you could become pregnant
. during the next month? o
0
p r( ! C a u t I O n S 0 10. Have you received any vaccinations in the past 4 weeks?
. O
* Screening forms can be found .
g FORM REVIEWED BY DATE.

at WWW- i m m u n ize ° O rg e aion Did you bring your immunization record card with you? yes 0 no O

It is important for you to have a personal record of your vaccinations. If you don't have a personal record,
ask your healthcare provider to give you one. Keep this record in a safe place and bring it with you every time
Imunizeon you seek medical care. Make sure your healthcare provider records all your vaccinations on it.

immunization
‘action coslition

WWW.|mmunlze.org/handouts/screen|ng_vaCC|neS.asp A Saint Paul, Minnesota - 6516479009 + www immunize org » wankvaccineinformation org

www immusnize.orgeatg.d[p40S.pdf - Ihem WR4DES (10/1)

aters ared Frrverezan

immunize,ong



http://www.immunize.org/
http://www.immunize.org/handouts/screening-vaccines.asp

Implementing Routine Vaccine Assessment

® I m p I e m e nt Sta n d i n g O rd e rs i?r:lm:t:r;:r.lzblflne::t‘i:::?s B Vaccine.to Adults

Purpose

To reduce morbidity and mortality from hepatitis B virus (HBV) by vaccinating all adults who meet the criteria estab-
a n p ro O ‘ O S lished by the Centers for Disease Control and Prevention's Advisory Committee on Immunization Practices.
Policy
‘Where allowed by state law, standing orders enable eligible nurses and other health care professionals (e.g., pharma-
° I n CO r rate a S Se SS m e nt a n d cists) to assess the need for vaccination and to vaccinate adults who meet any of the criteria below.
p O Procedure
1 Assess Adults for Need of Vaccination against HBV infection according to the following eriteria:

administration of vaccines as you

« Patient with diabetes mellitus {Mote: for those age 60 years or older with diabetes mellitus, st the discretien of
the treating clinician)

: :
would routine vitals « Pt o g el s, ko s ceog ool HIY ctos or sl

disease

« Sexually active and nat in a long-term, mutually mancgameus relationship (e.g., mare than | sex partner during
the previous & months)

« Seeking or receiving for a sexually transmitted infection (STI)
= A male who has sex with males
= A current or recent injection-drug user

= At occupational risk of infection thraugh exposure to blood or blood-cantaminated body fluids [e.g., health care
warker, public safety warker, trainee in a health professional ar allied health school)

* Residents or staff of an institution far persons with developmental disabilities

T h e C O m m u n ity P reve n t i Ve S e rv i C e S Ta S k » Sex partner or household member of a person whe is chranically infected with HBV (HBsAg-positive). (This indudes

an HBsAg-pasitive adopted child}

= Planned travel to a country with high or intermediate prevalence of endemic HBV infection (for hepatitis B travel

Force recommends standing orders for L e 0 sy
® All teenagers ages 18 and younger who are not fully vaccinated (see standing orders for children and teens at
vaccinations based on strong evidence of e st
. . . . . . Do not give hegatitis B vactine to a person who has experienced a serious systemic o anaphylactic reaction to a
effect|veness INIMm pro\” ng VacCcl nat|on rates_ prior dose af the vaccine or ta any of s components. For alst of vaccine refer o the manufacturer’s

package insert (www.immunize.org/packageinserts) or go o www.cdc.govjvaccines pubs fpinkbeok fdownloads
appendices /B fexcipient-table-2.pdf.

[

Screen for Contraindications and Precautions

Contraindications

Precautions
Mederate or severe acute iliness with or without fever

CONTINUED o8 THE NEXT FACE B

brvcal consare eviesadd by the Cantersfor Dvsesns Cartred sns Pressetian

Source: www.thecommunityguide.org/vaccines/standingorders.html IMMUNIZATION ACTiON COALITION  Saint Paul Minneseta - 651-647-9009 - wanwimminize.org . wnwssccininformaton g

W dmimnize.org catg 4 p 3076 pdf + Item #PI0TE [10/15)

http://www.immunize.org/standing-orders/
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10 Steps to Implementing Standing Orders...

10 Steps to Implementing Standing Orders
for Immunization in Your Practice Setting

Introduction

Suggested steps to help you

titioner that allow qualified health care professionals (who are eligible to do so under state
% law, such as registered nurses or pharmacists) to assess the need for and administer
o | g vaccine to patients meeting certain criterla, such as age or underlying medical condition.
W O r ( t h ro u g h t h I S p ro C e S S fro m - » The qualified health care professionals must also be eligible by state law to administer
certain medications, such as epinephrine, under standing orders should a medical emer-

" - gency (rare event) occur.
L L3 Ld — Having standing orders in place streamlines While this guide focuses on
t e m m l l n I Z a t I O n ( :t I O n your practice workflow by eliminating the need to obtain implementing standing orders
an individual physician’s order to vaccinate each patient. for influenza vaccination, the

Standing orders carried out by nurses or other qualified basic principles included can
health care Is are the most consi: effective be used to implement standing

(] (]
means for increasing vaccination rates and reducing missed orders for other vaccines and
I I opportunities for vaccination, which improves the quality for any age group desired.

of care for patients.

Standing orders are straightforward to use. The challenge Is to integrate them into the practice
setting so they can be used to their full potential. This process requires some preparation up front
to assure everyone In the practice understands the reasons why standing orders are being imple-
mented. Suggested steps to help you work through this process are shown below.

* Having standing orders in place streamlines i

STEP o Discuss the benefits of impl i ding orders protocols with the leadership

p ra Ct i Ce WO r kfl OW by e I i m i n ati n g t h e n e e d (medical director, clinicians, clinic manager, lead nurses) in your medical setting.

Standing orders will:

. 4 4 4 . . ¥4 * Facilitate efficient assessment for and administration of influenza vaccine in your practice.
to O bta I n a n I n d IVI d u a I p hyS I C I a n S O rd e r to * Improve influenza vaccination rates in your practice.

= Protect more of your patients from influenza.

Va CC i n a te e a C h p a t i e nt . * Empower nurses and/or other eligible staff to use standing orders to protect more patients.

* Decrease opportunities for influenza transmission in your health care setting.

It is Important to get buy-in from physician and nurse leadership from the start.

IMMUNIZATION ACTION COALITION  Saint Paul, Minnesota - 651-647-9009 - www.immunize.org - www.vaccineinformation.org
wovwimmunize org/catg.dJp3067.pd « tem #PI067 (6/16)

http://www.immunize.org/catg.d/p3067.pdf
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&

A More Tools to Help with Assessment

The Task Force recommends client reminder (due) and
recall (overdue) interventions based on strong evidence
of effectiveness in improving vaccination rates

* Send patient reminders

 Utilize Electronic Health Records (EHRs) to distribute patient reminders
via postcards, letters, text message or automated phone calls

 MCIR can be used to send letters to overdue patients

e Use health care provider prompts
* Next dose reminders may be generated by an EHR
* E.g., next dose of HPV, HepA, or HepB

Source: www.thecommunityguide.org/vaccines/standingorders.html
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Step 2: Give a Strong Recommendation

P .

Vaccine Recommendation . "i
A Series on Standards for Adult Immunization Practice

v 7 Use the SHARE Tool:

Your recommendation is a critical factor in whether your U.5. vaccination
patients get the vaccines they need. rates for adults are

= * Share tailored reasons why

strongly recommend vaccines that patients need, " 2:';;?@,::‘::&’“‘“:

koA e o vacies o v L vaccination is right for the patient

= Only20% of adults G0years

S

Routinely assess patlent immunization status and

_ _ _ or cldar havs reca ved Tostar
Recommending vaccines prompts most patients {shinglus) vaccination.
to get immunized.
= Only20% of adults 1910 &4 yaars
Res=arch indicates that rmost adults beliews that veccires ars important and woibd, zk highi sk, have ecakad

o L] . . .
are likaly to gt them F recomren e by their haalthicare professionals. Prsumzon ool vascinaton ® nghllght pOSItIVe experlences
For some patients, a clear and strong recommendation N e
may not be enough. You can enconrage these patients obdar had racslved fh vacrnation
to make an informed decision about vaccination by A I LT
sharing critical information Samrcaa HHES 3712 (MBAWR 201423450

T | e Address questions & concerns

status; lifestybe, o coupation, or other sk Facto

R

HIGHLIGHT positivwe experiences with waccines
(persoral or in your practice]l, as appropriate, to reinforos the wwrac ke o' e e b b e k-
berefits and strl:nglﬁen confidence in waccination.

e Ty T Remind patients that vaccines protect

in plain and understandable language.

oo oy e them and their loved ones

EXPLAIN the potential costs of getting the disssrss,
induding szrious health offects ﬁrrbenﬂz (suchzs missing
work or family chligatiore]), and finandal costs.

D DON'T WAIT,
Tm——— VACCINATE!

Explain the costs of getting sick

Irviomuation Sarkes for Heal thoans Frofessonak
WO e P U

http://www.cdc.gov/vaccines/hcp/adults/for-practice/standards/recommend.html

Your recommendation is a critical factor in whether your patients get the vaccines they need


http://www.cdc.gov/vaccines/hcp/adults/for-practice/standards/recommend.html

Provider Side of
Messaging

* HCP commonly discuss with their patients:
* Consequences of not being vaccinated

» Safety and efficacy
* Possible side effects
e Benefits

* HCP believe that vaccination is the adult’s choice and
are reluctant to be “pushy”

Remember that many adults are not aware of their vaccination needs
and cannot make an informed choice about their health if the vaccine
recommendations have not been explored.

Source: Adult Immunization: The Consumer Perspective and CDC Communication Efforts, Presentation at the 2014 National Adult and Influenza Immunization Summit
http://www.izsummitpartners.org/wp-content/uploads/2014/05/1e-3 Ramakrishnan Adult-Immunization-CDC-Communications.pdf



http://www.izsummitpartners.org/wp-content/uploads/2014/05/1e-3_Ramakrishnan_Adult-Immunization-CDC-Communications.pdf

Patient Side of
Messaging

Adults:

Favor simple and to-the-point messages

React positively to messages that stress prevention or encourage
vaccination as a way have control over their health (proactive)

Prefer empowering messages - ones that provide information that can
help them make an informed decision

Value references to health care providers (HCP) - messages that urge
them to talk to their HCP to determine which vaccines are right for them

Source: Adult Immunization: The Consumer Perspective and CDC Communication Efforts, Presentation at the 2014 National Adult and Influenza Immunization Summit
http://www.izsummitpartners.org/wp-content/uploads/2014/05/1e-3_Ramakrishnan_Adult-Immunization-CDC-Communications.pdf
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Step 3: Vaccine Administration

Vaccine Administration

Take steps to Improve vaccine administration in your
office and better pratect your patlents from va

preventable diseases.

1. Assess patlent vaccination status at every visit.
LS. wacciration rates are extremnely ks, ard ressarch shows that thens
are many missed opportunities forvacdretion of adult patients during
clinical ancounters.

2. Recommend and offer vaccines at the same visit.
Ressanch shiorws when patients recsive a waccine recommenidation

ared are offered the waccine at the same ime they are more ikely to
g:ﬂocinubed.Fur waccines you don't stode, It Is still oitical to maka

recommendation and than rafer to ancther Immuniztion provider

See fact sheet 4 in this seses for tios on referral

3.Traln and educate your staff on vaccine administration.
Builing yourstaffs skills and confiderce in waccine sdministration can
help improve vaccine defivery and ensure patient=afety

4. Property store and handle vaccines.
This critical step can reduce wastage.

]

Help your patients make informed dedsions aboutvaccinations by
providing them with up-to-date information about the benefits and
pobential nsks for sach waccine they reed.

. Ensure proper care for patients.
Minirize potertial risks to your patients by following safety
protecols such a having your patients sit or lie down while you
adminizter vacdres.

-

=l

. Follow standard precautions to control Infection.
Minimize the risks of spreading dissszewhen sdministering vaccires.

. Be aware of and prepared for potential
adverse reactions.

All vaccines haee the potentisl to cause sdeerss reactions.
Mot are minor (=, ibching, soreress) but severs reactions
(=, araphylaxis), while rare, can coour. Make sureyou and
your staff are prepared to hande severe reactions.

TR n Sk of Heal thicads Frofeezionls
ok e e Ut e e

A Series on Standards for Adult Immunization Practice

. Distribute Vaccine Information Statements (VI5) to patients.

%

U5, vaccination
rates for adults are
extremely low.

For examphe:

= Only 14% of adults 19 years

or chdar havarecelved Tdsp
vacinaton

= Orly20% of adults &0 years
or chdar hava recalved zostar
{shirgee) vaxiration,

= Ol 200% of adults 19 to 64 yaars
obd, 2k high sk, have necabad
prisumecoccal vaccinadon

= ORly41% of adults 12 yearsor
obdar had racsived T vaccnation
during tha 2312-200 3l seasan.

Sawrema HHES 3012 (R BWE 422

EEFE5 X133 sk goniha’

n

)

Farresnuwr s and Hpsonvaohe
s smant, ecommendation,
rakrmal, and documentation, vislt

ez ke g o'y we] reaen'ed b e cha ek

DON'T WAIT.
VACCINATE!

 Have all vaccines available
at clinic site

* Preferred practice

e Stock and offer all

vaccines recommended
by the ACIP



Adult Immunization Schedules — 2017

Figures 1 and 2 should be read with the footnotes that contain important general information and considerations for special populations.

Figure 1. Recommended immunization schedule for adults aged 19 years or older by age group, United States, 2017

Vaccine 19-21 years 22 26 years 27-59 years 60-64 years > 65 years

Influenza’ 1 dose annually

Td/Tdap? Substitute Tdap for Td once, then Td booster every 10 yrs

MMR? 1 or 2 doses depending on indication

VAR* 2doses

HZV*= 1dose

HPV-Female® 3 doses

HPV-Male® 3

PCV13’

PPSV237 1dose

HepA®

HepB*

MenACWY or MPSV4'™

MenB"

Hib"

Recommended for adults who meet the

I:l age requirement, lack documentation of E::I';T:::;: ‘::;a;lﬂ:i:i:: dig;iit;?': al I:l No recommendation
vaccination, or lack evidence of past infection

Recommendations should be read with the footnotes & additional considerations that follow.
www.cdc.gov/vaccines/schedules/hcp/adult.html



http://www.cdc.gov/vaccines/schedules/hcp/adult.html

Adult Immunization Schedules — 2017

Figure 2. Recommended immunization schedule for adults aged 19 years or older by medical condition and other indications, United States, 2017

Immuno- HIV infection Asplenia, Kidney failure, Heartor
compromised CD4+ count persistent end-stage renal | lung disease, Men who
(excluding HIV | _(cells/uLP™*"" | complement disease, on chronic Chronic liver Healthcare | havesex
Vaccine Pregnancy'*® | infectionf™"" | <200 | =200 |deficiencies™*"' | hemodialysis™ | alcoholism” disease™ Diabetes’™® | personnel** | with men®***
Influenza’ 1 dose annually
1dose
Td/Tdap? Substitute Tdap for Td once, then Td booster every 10 yrs
MMR? contraindicated 1 or 2 doses depending on indication
VAR* contraindicated 2doses
HZV* contraindicated 1 dose
HPV-Female® 3 doses through age 26 yrs
3 doses
HPV-Male® 3 doses through age 26 yrs 3 doses through age 21 yrs Ihrl;l;gh age
yrs
PcV13’ 1dose
PP5V237 1, 2, or 3 doses depending on indication
HepA® 2 or 3 doses depending on vaccine
HepB® 3doses
MenACWY or MPSV4'" 1 or more doses depending on indication
MenB'® 2 or 3 doses depending on vaccine
3 doses
Hib" post-HSCT 1 dose
i only

Recommended for adults who meet the . -
I:l age requirement, lack documentation of I:I ?::gigT::: ;:;:'sic:tg:sh:;'it: daig.:lr_ligcn";al - Contraindicated I:l No recommendation
vaccination, or lack evidence of past infection

Recommendations should be read with the footnotes & additional considerations that follow.
www.cdc.gov/vaccines/schedules/hcp/adult.html
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Resources for Vaccine Administration

b Qu iC k LOO ks H C P Offe r: NocH A Quick Look at Using Herpes Zoster Vaccine

(Zostavax®, HZV)

Schedule and Indications for Use Vaccine Administration
Subcutaneous (SC) injection in the upper arm

» Vaccine types/brands available T N

Indicafions for use : . : .
ey e e to perscns it o ihut a sy of g Pruemocers Polpaccarde Vacone (PPSI2)
herpes Zaster (shingles) disease g

* |Indications for use ' B e e |
BF (-50°C) to +5°F (-15°C) HZV
1p in the original box; protect from light

A Quick Look at Using Human Papillomavirus (HPV) Vaccine jonstiute using the Merck diuent only
[ ] within 30 min of
Re CO m m e n d e d S C h e d u I e a n d Vaccine HPV Types For Protection Against Approved for Ages 1'7:'.;‘":“‘:; :szm‘:“:%'% unit

(Cervical (including precancerous Females: 926 years

minimum intervals ot (51110915, |SO0wtclomml | ESS |

(Merck) 45,82, high risk {see “Indications for
oropharyngeal cancers and Use)
genital warls or ymohatk
. P
[ ] Re CO m m e n d a t I O n S fo r e rS O n S at Indications for Use and Schedule Recommended Schedule: [ T-ymehocyte values < 200 per mm or
- Rouhnely_' admir_\islerno males & females aged 11-12years | » \nmati_ng HPV vaccination prior to 15% birhday {220 mg of prednisone or equivalent
. . = Vaccination sefies may start at age 9 years = Give 2 doses of HPV vaccine separated by 6-12 ie month after discontinuation of therapy)
= Begin HPV vaccine at age 9 years for children with any months leficiency
I g r I S history of sexual abuse or assault « Initiating HPV vaccination on or after 15 birthday | be considered 24 months afier transplant)
= Catch-up: females aged 13-26 years & males aged 13-21 = Give 3 doses of HPV vaccine (0, 1-2, 6 month ators, especially the antitumor necrosis factor
years schedule) ion; advised to wait 1 month after discontinuation)

Vaccinate males aged 22-26 years within a high risk group | +  Immunocompromised persons aged 9-26 years

M M M M . o c " .
» Revaccination guidelines el Bt e S SO

= Men who have sex with men (including those who Recommendation Points” for further guidance "e:f me““:"ﬂgsb*:’ 14 daysmpost-vacc;naﬂun. e
identify as gay. bisexual, or transgender) = Ensure minimum intervals are met : ev?e):zguda ‘g.:;en on the same day as, or separal
. . . . . . = Consider vaccination for all other males aged 22-26 years = 2-dose schedule: 5 months between dose 1 & 2 e 7
* Vaccine administration, including " 3o et ks eliemn e 14212 Ry g oo o s v e
U - — weeks between dose 2 &3, and 5 months § Zoster vaceine, do ot count the dose.
Vaccine Administration _ betweendosel&3 0000 lely detected, administer  dose of Zoster 28 days later.
«  Only administer as an Intramuscular (IM) injection in the i fed to have immunity to chickenpox
n e e d I e | e n gt h deltoid of the arm (preferred) or anterolateral thigh fw‘;g::\rr‘nﬂaHr:mt'r‘fmr unit between 36°46°F (2°-6°C) ninister 2 doses of varicella vaccine and no Zoster vaccine
= |f not administered IM, dose must be repeated frig - ) ¥ ages 50 years/older & may be administered at the
« 1-05inch needle; 22.25 gauge »  Stand-alone storage units preferrsd be reimbursed by health pian or Medicaid conlracls.
- H « Do not freeze vaccine fe treatments or who have a disease that might lead to

.

.
) Use professional judgment when selecting nesls length + Keep in the original box unter while their immunity is stillintact.
O ra ge a n a n l n g = Can be given simultaneously with other vaceines  Stabs wel belrs use {ad o provider discrelion, Zosler may be adminstered
‘moderate doses (i.., <20 mgiday of prednisone); topical
long- term alterate-day treatment with low to moderate:

. . . Additional Vaccine Recommendation Points i <03 1 5
[ ) + Toensure best protection & benefit from HPY vaccine, persons should complate all doses before sexual activity begins hoprine (0.3 my/Kglday) or 6-mercaptopurine
arthritis, psoriasis, and inflammatory bowel disease
= However, sexually active persons aged 9 through 26 years without a complete series should be vaccinated ion about the Michigan Care Improvement Registry
= ACIP recommends that immunocompromised males and females aged 9 through 26 years get 3 doses of HPV vaccine at al health depariment,
0, 1-2, 6 months because immune response to vaccination may have been attenuated limmunization record card

° H H M H = Includes thase with primary or secondary immunocompromising conditions that might reduce cell-mediated or [be ACIP” MUBNR June €, 2008  btfrnew. ook ovlvacrinesirecs
ontraindications and Precautions B e e S

infection, malignant neoplasms, transplantation, autoimmune disease, or immunosuppressive therapy
« The recommendation for an immunocompromised person to receive the 3-dose schedule of HPV vaccine does not apply F
. o children aged 9 through 14 years with the following medical indications:
[ ) D 0 c u m e n tat I O n = Asplenia, asthma, chronic granulomatous disease, chronic liver disease, chronic lung disease, chronic renal disease,
central nervous system anatomic barrier defects (e.g., cochlear implant), complement deficiency, diabetes, heart

disease, or sickle cell disease

Rev. June 30, 2017

* Vaccine Information Statement (VIS)

www.michigan.gov/immunize = health care professionals = quick looks and other resources



http://www.michigan.gov/immunize

?v Michigan Vaccine Replacement Program (MI-VRP)
)

A safety net program for uninsured adults

* Public vaccines (purchased by MDHHS) administered through:

* Federally Qualified Health Centers (FQHCs)
* Tribal Health Centers

* Migrant Health Centers

* Local Health Department (LHD) clinics

* Available to adults ages 19 years and older who have no
insurance or who have insurance that doesn’t cover any of
the cost of the vaccine

* Specific eligibility criteria

* VVaccines offered:
e Tdap, Td, MMR, HepA, HepB, and Zoster
: HPV9, PCV13, and PPSV23



Step 4: Vaccine

Referral

Vaccine Referral

A Series on Standards for Adult Immunization Practice

Even if your practice doesn’t stock all or any vaccines, you
still have a critical role to play in ensuring your patients are
protected from serlous diseases.

1.5, vaccination
rates for adults are
extremely how.

* Refer patients to providers in
the area that offer vaccines

For examnphe:
. = Oy 145 of adulls 19 years
Routinely assess your patients’iImmunization neads, o alar 1o rercivas T2
vaccinate with vaccines you de stodk, and provide referrals e

for recommended vaccines you do not stock.

= Only 206 of adufts 60 yaars
o7 kR has recalved 2ostar

Heres why It's Impartant: tshlngfest vacriratian.

= Oy 20 of adulfs 19 o 64 yaars
« Each year, thowsands of adults in the United States B X L
suffer illmess, are hospitalized, or even die from i
diseases that could be prevemted by vaccines.
Acults balisvs Immunization Iz mportant, but most ara Justret swara that
thay reed vacdras thl:_ﬁhmtﬁnlllmbopn:rtm:tagamdbousnssuch
= partussis, hepatts, ared shirgles.

= Drly41%of adults 12 years o
nldar had recelved T vacdnation
during tha 3012-20 3 T season.

Sanrex HHES 201304 BWR D423 T
N N N BRFES 31320717 e wmecch gowfiu’
« Patients rely on you to give them the best advice on M)

how 0 protect their heabth. mﬂ,ﬁ,,,n‘:'m“

¥ you dant tall tham about the vaccines they nead, your patants are B R ——

unlkaly to get vacdrated. mn";:r:;mhﬂcdn :ﬂémum

Here's what you can d wers ok gowhvnainesladubstandurds

- Refier your patients o other immunization providers
for vaccines you don’t stock.

It may oot be possblke to stockall vacdres Inyour practics. But you can stll
wreun that your patients am getting the vaocines they resd by following
up your strong recommandatio n with a raferral. Thara ks an swpanding
netwark of Immunization providers, and It ks easder than ever to find
providars in yourana whe offer veccination serices. Ses back fordatals

- Confirm that patients received recommended
wvaccines by following up at the next visit.
Documient tha vaocines your patants receive, whathar you administar
tham ar net, to make sun patkrts ane fullyimmuniced. Simpks
ramindars can help your practice and your patients stay up to date

DON'T WAIT.
NATE!

Irhormuatian Ssrkis fior Heal thicars rofesionad

wow o e amards

not stocked at your clinical
Site

* Be prepared to give an
informed referral for vaccines
not stocked

* Follow up

* Confirm vaccines were
received



The Immunization Neighborhood: Partners in Health

Health B0 -'. Health ¥ Private
Systems ¢ | Professional | Providers

College & Groups
Health T

Community | B _
Health = Occupational

Health

Centers

Government gl B, - ¥ c—
Agencies e e T
R Community |
Groups

Goal: To Promote and Increase Adult Immunization Rates



Tdap Vaccines Administered to Persons 20 and Older and
Reported to MCIR by Facility Type, 02/24/2016 to 02/24/2017

Local Health
Department
4%

Other Private Provider
2%

Pediatrics
2%

Urgent Care
3%

N = 358,070

College/University
Employee/Occ Health Clinic
. - - L — 106 1%
* Other includes adolescent only clinics, adult only clinics, correctional clinics, geriatric clinics, LHD 0
satellite clinics, LTC facilities, mass vaccination clinics, migrant health centers, STD centers, school

based health clinics, specialty clinics, teen health centers, travel clinics, tribal health centers



Zoster Vaccines Administered to Persons 20 and Older and
Reported to MCIR by Facility Type, 02/24/2016 to 02/24/2017

Other*
2%

N = 69,650 ) .
Other Private Provider

L 1%
Pediatrics

*Qther includes adult only clinics, college/university clinics, employee/occ health clinics, geriatric clinics, 1%
private hospitals, LHD satellite clinics, LTC facilities, migrant health centers, OB/GYN, specialty clinics, travel
clinics, tribal health centers, urgent cares



Step 5: Vaccine Documentation

Vaccine Documentation

A Series on Standards for Adult Immunization Practice

Since patients can get thelr vaccines from many different
healthcare professlonals, assessing ourrent vacdnation status
for patients can be challenging but it s very Important.

Keep an up-to-date record of the vaccines your patlents
hawve recelved to make sure they have the best protection

agalnst vaccine-preventable diseasas.

T ensure patients get the vaccines they need and to

prevent unnecessary vaccination, you showld:

« Reoord vacciration In patlents madical reconds:

« Frovida documenitation of vacdnes recelved 1o patients forthalr
parsoral reconds

« Daecumant vaccinatlens In mmunization Infematon sysemes J15)

5 are confidential, oo ity-wide, computerized

databases that record vaccines administered by

participating healthcare professionals. Dooumenting

vaccines inio 115 can benefit your practice by:

« Consolidstirg veccinatien records for your patiants

« Helping you aszess your patants’ mMmunization stats

« Waking sura your patkeris have completed necessany vacdne serks
Farsxarmpls, all thraa desss of hapatitts B vaccire)

« Rsducing charces for unnecessary dosas of vaocina or miszad opportunites
0 provide waocines

« Facittaing usa of rermiredsr and recall retfcations 1o ssrd to patlants
« Makireg calodation of your offica’s mmunkation covaraga rates asslar

For more information on hoe to sccess 115, contact your stabe coordinator.
(See badk for details.)

Even If you do not administer vacdnes in your
offfice, follow up with your patlents to ensure
they recelved the recommended vacdnes from
another immunization provider.

Irvkomuat an Sarke fior Bl thicas Fro

o e e aculi S b

a3

U.S. vaccination
rates for adults are
extremely how.

For example:

= Oinly 14% of adults 10 vears
orckdar kv recalved Tdap
vascinaton

= Oinly 205 of adults 60 vears
orckdar has recel ved Tostar
[shireglies vaccirartion.

Oinly 20 of adults 19 1o 64 yaars
o, 2t high sk, have roakad
prvau miccn ccal vaccinatdon

= Only 41% of adults 15 years or
oldarhzd recelved T vacoration
dunng tha 2012-200 2T s@ason.

Sawrme HHES 313 (BEWE 2042315

BEESS 30122113 pmarck: g/

Awvaviea)

Forresows ard tpsonvacing
wsmsmant, eommendation,
administration, and refarral, wisit

s ke o' ! sl bwn dwrds-

DON'T WAIT.

* Document all
administered & historical
vaccine doses into the
MCIR

* Help your office, patients,
and patients’ other
providers know which
vaccines your patients
have received



‘\ MCIR is for adults, too!

* Expanded to include adults in 2006

e Strongly recommend reporting for adult ADULTS, T00.
vaccinations

BENEFITS OF USING MCIR

* Some private health plans and Medicaid FOR ADULS

Contributes to quality

require documentation of adult vaccines in e
MCIR e [

When patient history and assessment

[ What MCIR Can Do For You ] logics are up-to-date

*Decreases missed

e Over 7.1 million adults have a MCIR et

* Helps keep patients up-to-date on needed «Forecasts for next dose(s)
vaccines On select vaccine series

record” - —

* Measures clinic coverage levels immunizafion coverage
* Accepts electronic data submissions from mﬂ;&gﬁ:’f at high-sisk for fl
*Provides quick and easy-

* Over 60 million individual vaccines have
. . : A to-print records
been recorded in MCIR for adult patients” | oo [

*Consolidates patient
immunization records

* Over 1,400 large chain, small chain and
independent pharmacies reported over

725,000 vaccinations to MCIR from July 1,

2015 through June 30, 2016

www.aimtoolkit.org/docs/mcir-adults.pdf
*Data current as of May, 2017



http://www.aimtoolkit.org/docs/mcir-adults.pdf

* Child, adolescent, and adult
immunization data from the
MCIR

* Comparison of county, state, and
national coverage

e Updated quarterly

* WWW.Mmichigan.gov/immunize

Click on “local health departments” and
“county immunization report card”

Click on map for desired county data

COUNTY QUARTERLY IMMUNIZATION REPORT CARD

Adulu (20yrs+) 17,243 20449 3206
0-1 5815 6,665 -850

Count

orted in the last 6 months

MiAvg |
(MCIR)

US Average | Your County
k

Bilek /sl

in |onl o)

[ Percent Waived (K+7+0) Y Tl %
Care Completion (Oct"16) | 872 | -29 | !‘:?
Waived 09

fwe;:mi

7gd:29

14313314(2): 4 OTap, 3 Poklo, 1 MM 3 ik, 3 Hep, 1 Vasicella, & PCV, (2 Heph)

#132321(3): 1 Tdap, 3 Poko, 2 MM, 3 Mepl, 2 Var, 1 MenACWY, (2 0r 3 HPV doses-Makes & Females)
** The adolescent Healthy People 2020 age roup s 13 through 15 yrs
Beference the FAQs for i Aeia

mDHHs



http://www.michigan.gov/immunize

Working Toward a Better MCIR for Adults

* Enter adult immunization data * Enhance vaccine forecasting
in a timely manner for adult vaccines
* Direct, transfer, HL7 * February 2017: MCIR has an
(2-way messaging) assessment release for
_ ) Pneumococcal for adults 65
* Review every adult’s MCIR years of age and older

record at each encounter * Provide staff training on use

* Update system to comply to of MCIR

HL7 specifications  Move toward 2-way HL7

interface



Call to Action

All adult providers



The Standards (Booster Shot)

Assess Recommend Administer

Make immunizations a standard of adult care at your institution
to ensure ALL of your adults, staff, and communities are fully

protected!

Build those critical relationships with your adults and ensure
their preventive needs are discussed!



CALL TO ACTION: Implement the Standards for
Adult Immunization Practice Today!

* Turn missed opportunities for vaccination into
vaccination successes:

* Routinely assess adult immunization status at every
visit for every client

* Implement office protocols and policies to enhance
vaccination, like standing orders and vaccine
assessment questionnaires

* Be a good neighbor in the immunization
community:
* Document all vaccines administered in MCIR
* Know your referral partners and neighbors



For questions related to this session, contact:

Jackie Chandler, MS
Outreach Coordinator
Michigan Department of Health & Human Services

Chandlerd3@michigan.gov

Thank you for your participation in today’s event!



