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Presenter Disclosure Information

|, Katie Relilly, 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. | have no
relationships to disclose.

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

o But in accordance with ACIP recommendations

4/14/2020

MA Adult Immunization Conference 2



Outline

o Herd Immunity

o Types of vaccines

o 2020 Adult Immunization Schedule

o Screening prior to vaccination
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Herd Immunity/Community Immunity

“A situation in which a sufficient
proportion of a population is
Immune to an infectious
disease (through vaccination
and/or prior illness) to make its
spread from person to person
unlikely. Even individuals not
vaccinated (such as newborns
and those with chronic
illnesses) are offered some
protection because the disease
has little opportunity to spread
within the community.”

Retrieved from:
https://www.cdc.gov/vaccines/terms/glossary.htmli#
commimmunity
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Why Vaccinate?: Community Protection

Important for:

O
O
O

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

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

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

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

o Severe reactions possible
o Interference from circulating antibody
o Fragile: must be stored and handled carefully

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

o Bacterial: BCG*, oral cholera, oral typhoid

*not available in the USA
https://www.cdc.gov/vaccines/pubs/pinkbook/prinvac.html
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Inactivated Vaccines

O O O0OO0OO0OO0Oo

Cannot replicate

Less affected by circulating antibody than live vaccines
Always require multiple doses

Immune response mostly humoral

Antibody titer diminish with time

May require periodic supplemental booster doses

Whole cell vaccines:

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

0 Bacterial: pertussis™, typhoid*, cholera*, plague*

Fractional vaccines

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

o Toxoids: diphtheria, tetanus

*not available in the USA

https://www.cdc.gov/vaccines/pubs/pinkbook/prinvac.html
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2020
Adult Immunization
Schedule

Getting your
whaooping
cough vaccine
in your 3™

rimester...

helps protect

bal
Fom the.

starc

MMWR Weekly / February 7, 2020 / 69(5);133-135

Available at:
e https://www.cdc.gov/mmwr/volumes/69/wr/pdfs/mm6905a4-H.pdf

« https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
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for ages 19 years or older

How to use the adult immunization schedule

Determine recormmended Assese need for additional Review vaccine types,

- vaccinathons by age recommended vaccnations frequendles, and Intervals
(Table 1) by medical condition and and considerations for

other indications (Table 2) special situations (Motes)

Vaccines in the Adult Immunization Schedule®

Hosmaphilus influenzoes type b vaocine ActHIB*
Hibeerix®
PedvandHiB*
Hepatitis A vaccine HephA ey ri®
Vaqta®
Hepatitis A and hepatitis B vaccine HepA-HepB Twninrix®
Hepatitis B vaccine HepB Engerix-B*
Recomibivax HE*
Heplisav-B*
Hurnan papillomanvinus vaccine HPY vaccine Gardasil 9%
Influenzs waccine inactivated) (1) Marry brands
Influenzs vaccine live, atben wsted) LA FluMise® Quad rivalent
Influenza vaccine recombinant) RV Flublak® Quadrivalent
Measles, mumps, and rubella vaccine MME M-M-RE
Meningococcal serogrowps A, T, W, Y vacdine MenACWY Menactna®
Mervea®
Meningoooceal serogroup B vacdine MenB-4C Bexserg®
MenB-FHbp Trurmeniba™®
Prieumococcal 13-valent conjugate vaccine PCV13 Prevnar 13*
Pneumocaccal 23-valent polysaccharide vaccine PPSVIES Pneumovax® 23
Tetanus and diph theria toxoads Td Tenivac®
Tdvan™
Tetamus and diphtheria toxoids and acellular pertusss vacdine Tdap Adacel*
Boostrix®
Varicella vaccine VAR Voarvan®
Loster waccine, recombinant REW Shingrix
Zoster vaccine lve WL Dostava®

*Administer recommended vaccines if vaccination history is incomplete or unknown. Do not restart or add doses to vaccine
series if there ase extended intervals betwesn doses. The use of trade names is for identification purposes only and does not
imply endorsement by the ACIF or C0E

UNITED STATES

Recommended Adult Immunization Schedule
2020

Recornmended by the Advisory Committee on Immunization Practices

(wrww cdcgovivaccinesfacipl and approved by the Centers for Disease
Control and Preventlon (wenw.odc.gow), American College of Physidans

(wrww acponlineorg), Amencan Acaderny of Family Physiclans (wesscaafporg),
American College of Obstetricians and Gynecologists (www.acog.org), and
American College of Nurse-Midwives [wavw midwife.ong)l

Report

= Suspected cases of reportable vaccine-preventable diseases or outbreaks to
the local or state health department

= Clinkcally significant postvaccination reactions to the Vaodne Adverse Event
Reporting Systern at weansovaers.hhs.goy or BO0-B22-7967

Injury claims

All waccines Included in the adult Immunization schedule except pneumococcal
23~valent polysaccharide (PPSV23) and zoster (RZV, ZVL) vaccines are coverad by
theVaccine Injury Compensation Program. Information on how to file a vaccine

Injury claim Is available at wwewehrsagowvaccinecom pensation.

Questions or comments
Contact www.cd Cgov/cdc-info or 800-CDCANFO (B00-232-4636), In English or
Spanish, 8 am—8 pm. ET, Monday throwgh Friday, excluding holidays.

Download the COC Vaccine Schedules App for providers at
wewrncdc.gowvaccines/schedules/hep/schedule-apphitmil

Helpful information
= Complete ACIF recommendations:
www.cdCgonvaocinesfop aclp-recsindes hitml
= General Best Practice Guidelines for Immunization
(iIncluding contraindications and precautions):
wawwcdCgow/ vaccineshopacip-recs/genermbrecsind exchtml
*Vaccine Information statements: wweacdc.gov/vacoineshopiis/indes himl
= Manual for the Surveillance of Vacdne-Preventable Diseases
(including case Identification and outbreak response):
www.cdCgow/vaocinespubs/sunv-manual
= Travel wvaccine recommendatbons: wansodogovtravel
= Recommended Child and Adolescent Immunization Schedule, United States, 2020
www.cdogow/vaocines/schadubeshopdchild-adolescent hitml

L5, Departrent of

Health and Human Services
Centers for Disease

Control and Prevention

CEXN02-A
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Tahle | | Recommended Adult Inmunization Schedule by Age Group, United States, 2020

Influenza inactivated (IIV) or

Influenza recombinant (RIV) 1 dose annually
:ﬂl:;;n" N @ 1 thll?l‘llll"]‘
Tatanus, diphtheria, pertussis Age g rou pS 19—21

e years and 22_26 Tdap, then Td or Tdap booster every 10 years
Measles, mumps, rubella
(MMR)

2 doses depending on indication
(if bem in 1957 or later)

years have been
Varicella combined in 1980 or later) 2doses

(VAR)

Zoster recombinant
2 doses
(REV) (prefered)
D Lor]

Zoster live
1 dose
(VL)

2 or 3 doses depending on age at

initial vacdnation or condition 27 through 45 years

Human papill o mavirus (HPV)

Pneumococcal conjugate 1d
(FCW13) &5 years and older

Pneumococcal polysaccharide
(PPSV23)

:.II-I‘:;;;““ 2 or 2 doses depanding on vaccine

1 or2 doses depending onindication 1 dose

;'_Iﬂ:;;ﬂ'l’ 2 or 2 doses depanding on vaccine

Ll sy 1 or 2 doses depending on indication, see notes for booster recommendations

{MenACWY)
Meningococcal B 2 or3 doses depending on vaccine and indication, see notes for booster recommendations
{MenBj) 18 through 23 years
:;'_I‘::JWPWM type b 1 or3 doses depending on indication
Recommended wacciration for adults who mmest sge requirsment, Recommerded vacciration for adutts with an Recommerded vacciration bassd on shared o recomimerdation’

lack docurmentation of vacciratior, or lack svidence of past infection additioral risk factor or another indication dirical decision-making Mot applicabile




Table | | Recommended Adult Immunization Schedule by Age Group, United States, 2020

Influenza inactivated {IIV) or

Influenza recombinant EHIH’]@ E hﬁ""‘"’
:mll;llnn live, attenuated 1d annually
Tetanus, diphtheria, pertussis
(Tdap-orTd) 1 dose Tdap, then Td or Tdap booster every 10 years
Measles, mumps, rubella 1 or 2 doses depending on indication
(MMR) (if bom in 1957 or later)
::“r;dh 2 doses (if bom in 1980 or later) 2doses
Zoster recombinant
2 doses

(RZV) (prefemed) @ @
Zoster live 14
(ZVL)
Human papillomavimus (HPV) zl::.mm Ilnd::z::d.lg:n“ 27 through 45 years
Pneumococcal con jugate
(PCW13) 65 years and older
Pneumococcal polysaccharide N 14
(PPSV23) HPV row combined ose
Hepatitis A
(HepA) for males and females
Hepatitis B
(HepE) 2 or 3 doses depending on vaccine
Lbl e LG 1 or 2 doses depending on indication, see notes for booster recommen dations
(MenACWY)
Meningococcal B 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
{MenB) 19 threugh 23 years
mwmm type b 1 or 3 doses depending on indication

Recommended vaccimation for adults who meet age requirsment, Recommended vaccination for adults with an Recommended vacciration based on shared Mo recomimerdation’

lack decumnentation of vacciration, or lack evidencs of past infection additiorsl risk factor or another indication dirical decision-making Mot applicabile



IFE151-R B Recommended Adult Immunization Schedule by Age Group, United States, 2020

Influenza inactivated (IV) or

Influenza recombinamnt [th’]@ U d"'s""'“'

Influenza live, attenuated 1dose annually

(LAY

m;::’r'-rmphth'h pertussis 1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella 1 or 2 doses depending on indication

(MMR) (if bom in 1957 or later)

;::;dh 2 doses (if bom in 1980 or later)

Zosterrecombinant B i i i
Zoster o lue Sha(?II:Ig indicates
Zosterlive shared clinical
(ZW¥L)

P —— ’ﬁi‘fﬂ.ﬁ*ﬂ‘.‘:ﬂ.‘&ﬁ“ deC|S|on-mak|ng

Pneumococcal con jugate 1
(PCV13) sose

Pneumococcal polysaccharide
(PPSW23)

;mﬂ‘l 2 or 2 doses depending on vaccine

1 or 2 doses depending on indication 1 dose

;ﬁﬂ'n 2 or 3 doses dep ending on vaccine

Lhb ey 1 or 2 doses depending on indication, see notes for booster recommendations

(MenACWY)
Meningocaccal B 3 or3 doses depending on vaccine and indication, see notes for booster recommendations
{MenBj 18 through 23 years
mwm"tm b 1 or 3 doses depending on indication
Recommerded vaocination for adults who mest age requirement, Recommerded wacciration for adults with an Recommensded vaccination based on shaned Mo recommendation’

lack docurmnertation of vacciration, or lack svidence of past infection additioral risk factor or another indication dirical decision-rnaking Mot applicabile




L1120 Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2020

s - HIV infecticn End-stage _
Asplenia, - Heart or 0 -
compromised . renal Chronic lver Health care
s Pregnancy [excluding HIV =200 | =200 ?:F.':::::‘f:f disease; oron h;:?ﬂ:;r;i? disease personnel
infection) T 3 hemodialysis N

IV or RIV 1 dose annually

L?\' NOT RECOMMENDED PRECAUTION

Tdap orTd 1‘:-;‘:-:'" 1 dose Tdap, thenTd or Tdap booster ewery 10 years

MMR NOT RECOMMEMND ELCy 1 or 2 doses depending on indication

VAR NOT RECOMMENDED 2 doses

RZV prefemed) |00\ 2 doses at age =50 years

IVL NOT RECOMMEMNDED 1 dose at age =60 years

HPV DELAY 2 dosas through age 26 years 2 or 3 doses through age 26 years

PCV13 1 dose

PPSVI2 1, 2, or 3 doses depending on age and indication
Heph 2 or 2 doses depen ding on vaccine

HepB Red text states not

1 dosa annually

MenACWY 1 or 2 doses depending on indication, ses notes for booster recommended instead

MenB PRECAUTION 2 or 3 doses depending on vaccine and ind of contraindicated
3 desas HICT?
Hib 1 dose
racipismts only
Recommerded wacciration Recommended vaccination Precaution—vaccination Dy w sccination uriti Net recommerndad’
foradults whio rmest for sdults with an sdditoresl miighit b indicated if berefit after pregrancy if wecgine is contrairdicated—vaccire
age requirement, lack risk factor or another ofprotection outseighs risk indicated should not be administersd
documnentation of irdication of adwerse reaction

waccirabion, or ksck
evidenoe of past infection

1. Precaution for LAV do=s rat apply to alcohelism. . 5= rotes for influere; hepatitis B; mezsles, mumps, ard nibelly ard varicella scdrations. 3. Hematopeietic stermn o=l transplant.

Mo recomimendation’
Mot applicable



LG -9d Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2020

| T - HIV infectien End-stage _
Asplenia, - Heart or
compromised . ' ranal Chromic Hwer Health care
Vaccne Pregnancy (esccluching HIV =200 | =200 ;’:E:ET::: disease; or on h;ﬁﬂ::f;i? disease personnel’
infaction) e 3 hemaodialysis N

IV or RIV 1 dose annually
Tdap orTd 1dosa Tdap sach 1 dose Tdap, then Td or Tdap booster every 10 years

[Fragnancy

MMR NOT RECOMMENDED 1 or 2 doses depending on indication
VAR NOT RECOMMEMCHELY 2doses

Hgﬁ:rehmcﬁl idul-ltatﬂﬂ years
IWL NOT RECOMMEMCHELY 1 dose at age 260 years

HPV DELAY 3 doses through age 26 years 2 or 3 doses through age 26 years

PCV13
HPV row combined
PPSVI3 doses depending on age and indication
for males and females
Heph or3 doses depending on vaccine
HepB 2 or 3 doses depending on vaccine
MenACWY 1 or 2 doses depending on indication, ses notes for booster recommiend ations
MenB PRECAUTION 2 or 3 doses depending on vaccine and indication, see notes fer booster recommendations
3 dwses HSCT?
Hib T 1dose
Recommerded vacciration Recommended vaccination Precaution—vaccination Delary waccination until Mot recommended! Mo recommendation’
foradults who st for adults with an additioral miighit be indicated if berefit after pregrancy if vaccine is contrairdicated—wvaccire Mot applicable
age requirernent, lack risk factar or anather of protection outaeighs risk indicated shiould niot be adrministersd
docurmnertation of irdication of adverse reaction

wacciration, or ksck
evidence of pastinfection

1. Precaution for LAV do=s rot apply to alcohelism. 2. 5= notes for influerza hepatitis B; measles, mumps, and nibelly and varicedla wacdrations. 3. Hemato poietic stern o=l transplant.



L1+ 28 Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2020

e e - HIV infection Envd-stage
Asplenia, - Heart or
compromised ’ y renal Chronic Nver Health cara
Vacdne Pregnancy [excluching HIV =200 | =200 ;’:IFE:ETFT:? disease; oron h;:?#::f;i? disease personnel
imfection) ) hemadialkysis -

IV or RIV 1 dose annually
Lﬁ MOT RECOMMENDED PRECAUTION 1 dose annually
Tdap orTd 1‘:““:-;"" 1 dose Tdap, thenTd or Tdap booster every 10 years
NOT RECOMMENDELD 1 or 2 doses depending on indication
NOT RECOMMENDELD 2doses
I:Inl-lial::!ll years
NOT RECOMMENDED 1 dose at age =60 years

HPV 2 doses through age 26 years .
HepA vaccine
PCVI
recommended for all
PPSVI3 depending on age and indication

persons 21 year living

Hepa E With HIV pses depending on vaccine

Heph 2 or 3 doses depending on vaccine
MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB PRECAUTION 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
3 desss HICT?
Hib 1 dose
recipisnts anly
Recommended vaocination Recommended vaccination Precaution—wvaccination Crelay waccination untl Not recommended Mo recommendation/
for adults who mest for sdults with an additioral miightt be indicated if berefit after pregrancy if veccineis contrairdicytad—vaccire Mat applicable
age requirement, lack risk factor or another of protection cuteeighs risk indicarted should not be sdministered
documentation of indication of adverse reaction

waccirerion, or leck
evidence of past infection

1. Precautian for LAV do=s mat apply to alcohclism. 2. 5= motes for influenes; hepatitis B; messles, mumps, and nbelly and varicella sscdrations. 3. Hematopoietic sbem o=l transplant.




Haemophilus influenzae type b vaccination

Special situations

* Anatomical or functional asplenia (including sickle
cell disease): 1 dose if previously did not receive Hik: if
elactive splenectomy, 1 dose, preferably at least 14 days
biefore splenactomy

* Hematopoietic stem cell transplant (H5CT ) 3-dose
series 4 weeks apart starting 612 months after
successful transplant, regardless of Hib vaconation
history

Hepatitis A vaccination

Routine vaccination
« Mot at risk but want protection from hepatitis A
{identification of risk factor not required): 2-dose
series HepA (Havrix 6-12 months apart orVagta 6-18
mantis apart [minirmum interval: & months]) or 3-dose
series HepA-Hepd [Twinrix at 0, 1, & months [minimum
intervals: 4 weeks between doses 1 and 2/5 months
between doses 2 and 31
Special situations
= At risk for hepatitis A virus infection: 2-dose series
Hep# or 3-dose series HepA-Hepl as above
- Chronic liver disease (e.g. persons with hepatitis
B, hepatitis C, cirrhosis, fatty liver disease, alcoholic
Iver disease, autoimmune hepatitis, alanine
amimotransferase [ALT] or aspartate aminotransferase
[AST] lewel greater than twice the upper limit of normal)
-HIV infection
- Men who have sex with men
- Injection or noninjection drug use
- Persons experiencing homelessness
- Work with hepatitis A virus in research laboratony
or with nonhuman primates with hepatitis A vinus
infection
- Trawel in countries with high or intermediate
endemic hepatitis A
- Close, personal contact with international adoptes
(e.g., household or regular babysitting) in first 60 days
after arrival from country with high or imtermediate
endemic hepatitis A [administer dose 1 as soon as
adoption is planned, at least 2 weeks before adoptee’s
arrival)

4/14/2020
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- Pregnancy if at risk for infection or severe outcome
from infection during pregnancy

- Settings for exgposure, imcluding health care settimgs
targeting services to injection or noninjection drug
users or group homes and nonresidential day care
facilities for developmentally disabled persons
(individual risk factor screeming not required)

Hepatitis B vaccination

Routine vaccination
= Mot at risk but want protection from hepatitis B
[identification of risk factor not required): 2- or 3-dose
zaries (2-dose series Heplisaw-B at least 4 weeks apart
[2-dose series Hep8 only applies wihen 2 doses of
Heplisav-B are used at least 4 weeks apart] or 3-dose
zafes Engerix-B or Recombivax HB at 0, 1, & months
[minimum intervals: 4 weeks between doses 1 and 2/8
weelks between doses 2 and 3116 weeks batween doses
1 and 3]} or 3-dose seres Hepf-HepB (Twinrixat 0,1, 6
mioniths [minirum intervals 4 weaks between doses 1
and 25 monthis between doses 2 and 3])
Special situations
= At risk for hepatitis B virus infection: 2-dose
[Heplisaw-8] or 3-dose (Engernix-8, Recombivax HB) series
or 3-dose senies Hepi-HepB (Twinrix) as above
- Chronic liver disease (e.g.. persons with hepatitis C,
cirrhaosis, fatty liver disease, alcohalic liver diseasa,
autoimimiune hepatitis, alanine aminotransferase [ALT]
or aspartate aminotransferase [AST] kevel greater than
twice upper limit of normmal)
- HIV infection
- Sexual exposure risk (2.9, sex partners of hepatitis B
surface antigen [HBsAQ]-positive persons; sexually
active persons not in mutually monogamous
relationships; persons seeking evaluation or treatment
fior a sexually tramsmitted infection; men who have sex
with mmen)
- Current or recent injection drug use
- Percutaneous or mucosal risk for exposure to blood
(e.g., household contacts of HBsAg-positive persons;
residents and staff of facilities for developmentally
disabled parsans; health care and public safety
personnel with reasonably anticipated risk for

MA Adult Immunization Conference

exposure to blood or blood-contaminated body fluids;
hemodialysis, peritoneal dialbysis, home dialysis, and
predialysis patients; persons with diabetes mellitus age
younger than &0 years and, at discretion of treating
clinician, those age 60 years or alder)

- Incarcerated persons

- Travel in countries with high or intermediate
endemic hepatitis B

- Pregmancy if at risk for infection or severe outcome
from infection during pregnancy (Heplisawv-8 not
currently recommended due to lack of safety datain
pregnant women)

Human papillomavirus vaccination

Routine vaccination

* HPV vaccination recommended for all adults through
age 26 years: 2- or 3-dose series depending on age at
initial vaccination or condition:

-Age 15 years or older at initial vaccination: 3-dose
series at 0, 1-2, 6 months (mimimum intervals: 4 weeks
between doses 1 and 212 weeks between doses 2
and 35 months between doses 1 and 3; repeat dose i
administered too soon)

-Age 9 through 14 years at initial vaccination and
received 1 dose or 2 doses less than 5 months apart:
1 dioze

- Age 9 through 14 years at initial vaccination and
received 2 doses at least 5 months apart HFY
vaccination complete, no additional dose needed.

# I'I'i:nmpleted valid vaccination serlu with any HFV

Shared |:Im Eal dEI:ISI'EIII makmg
= Age 27 through 45 years based on shared clinical
decision-making:

- 2- or 3-dose series as abowve

Spedial i
Fregm;rﬂ-umj'l age 26 years: HPY vaccination is
niot recommendead until after pregnancy; no intervention
neaded if vaccinated while pregnant; pregnancy testing
nat needed before vaccination

16



The Provider’s Role

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

o Vaccine storage and administration

o Timing and spacing of vaccine doses

o Observation of contraindications and
precautions

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

http://www.cdc.gov/vaccines/pubs/pinkbook/safety.html

4/14/2020 MA Adult Immunization Conference

17


http://www.cdc.gov/vaccines/pubs/pinkbook/safety.html

Seven Rights of
Vaccine Administration

o RiIg
o RiIg
o RiIg
o RiIg
o RiIg
o RiIg
o RiIg

Nt Patient

Nt Time

nt Vaccine (and Diluent)

Nt Dosage

Nt Route, Needle, Technique
Nt Injection Site

Nt Documentation

http://www.immunize.org/technically-speaking/20141101.asp

4/14/2020
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Influenza Vaccine Products for the 2019-2020 Influenza Season

waCTine.

1. I3 {1IVe = egg-based trivalent/guadrivalent
inactivated influenza vaccine (injectabls);
whene necessary to refer to cell cutture-basad
waccime, the prefix “cc” is used (=g, odivd);
RIVd = gquadrivalent recombinant hermag
glutinin influenza vaccine (injectable); allv3 -
adjuvanted trivalent inactivated influenza

Mercury CVX ??:?cinz Product
Manufacturer Trade Name How Supplied Content | Age Range Billing Code*
[waccine abbreviation) Code
{mcg HgMLSmL) CPT
AstraZeneca FluMist [LAIV4) 0.2 mL (single-use nasal spray} | O Z through 49 years 1459 S0672
Fluarix (11V4) 0.5 mL (single-dose syringe) a & months & older’ 150 Q0626
ClaxoSmithKline 0.5 mL (single-dose syringe) a & months & older® 150 S06RA
FluLaval {1IV4)
5.0 mL (multi-dose vial) =25 & months & older 158 90623
Flublok [RIV4) 0.5 mL {single-dose syringe) 18 years & older 185 S06R2
0.25 mL (single-dose syringe) & through 35 months* 161 90685
0.5 mL (single-dose syringe) & months & older® 150 S06RA
Sanofi Fasteur Fluzone (11V4) 0.5 mL (single-dose vial) L] & months & older 150 90686
5.0 mL (multi-dose vial) 25 & through 35 months® 158 S06R7
5.0 mL (multi-dose vial) 25 3 years & older 158 90638
Fluzone High-Dose (IW3-HD) | 0.5 mL (single-dose syringe) 0 65 years & older 135 90662
0.25 mL (single-dose syringe) a & through 35 months® 1&1 Q0625
0.5 mL (single-dose syringe) 0 1 years & older? 150 S06R5
Afluria [IV4)
5.0 mL (multi-dose vial) 245 & through 35 months? 158 90687
Seqinus 5.0 mL (multi-dose vial) 24.5 3 years & older 158 90683
Fluad {allv3) 0.5 mL (single-dose syringe) 0 65 years & older 168 S0653
0.5 mL (single-dose syringe) 0 4 years & older 171 S0674
Flucelvax [ocliv4)
5.0 mL (multi-dose vial) 25 4 years & older 186 90756
MOTES

2. An administration code should always be 3.
reported in addition to the vacdne product
code. Mote: Third party payers may haee
specific policies and guidelines that might
require prowiding additional imformation
on their claim forms.

IMMmuMIZATION ACTION COALITION Saint Paul, Minnesota « 651-647-90049 « wears_immunize.org - m.ua:cineinfﬂfﬂutinn.nrg

Diosing for infants and children age & through 4. Afluria is approved by the Food and Drug

35 months: Administration for intramuscular administration
« Afluria 025 mL with the Pharrmalet Stratis Meedle-Free

® Fluarix 0.5 mL Injection Systern for persons age 18 through

* FluLaval 0.5 mL Bd years.

# Fluzone 0.25 mLar 0.5 mL

e, e ieeor g featg o { pA0T T poll = (s 8PS0TT §3171019)

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

4/14/2020
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Screening

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

https://www.cdc.gov/vaccines/pubs/pinkbook/genrec.html

4/2/19
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Immunization Action

Coalition (1AC)
Screening Forms

Screening Checklist

o Child and Teen
Immunizations

o Adult
Immunizations

o Seasonal
Influenza

http://www.immunize.org/hando

for Contraindications
to Vaccines for Adults

PATIENT NAME

DATE OF BIRTH
month - day k year

For patients: The following questions will help us determine which vaccines you may be given today. If you
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.

yes om0 oo
1. Are you sick today? O O O
2. Do you have allergies to medications, food, a vaccine component, or latex? O O O
3. Have you ever had a serious reaction after receiving a vaccination? O O O
4. Do you have a long-term health problem with heart, lung, kidney, or metabolic disease
(e.g., diabetes), asthma, a blood disorder, no spleen, complement component deficiency, O [l [l

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 in Notes below.

1.

note: For supporting documentation on the answers given below, go to
the specific ACIP vaccine recommendation found at the following website:
www.cde.govvaccines fhcp facip-recs findes. html

Are you sick today? [all vaccines]

There is no evidence that acute illness reduces vaccine efficacy or increasas
vaccine adverse events. However, as a precaution with moderate or severe acute
illness, all vaccines should be delayed until the illness has improved. Mild illnesses
{2.g., upper respiratory infections, diarrhea) are NOT contraindications to vacci-
nation. Do not withhold vaccination if a person is taking antibiotics.

uts/screening-vaccines.asp

4/14/2020

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 a5 a component or 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
vaccine dose or vaccine component, including latex, is not a contraindication to
a subsequent dose or vaccine containing that compaonent. For information on
vaccines supplied in vials or syringes containing latex, see www.cdc govfvaccines-
pubs /pinkbookdownloads fappendices fB flatex-table.pdf; for an extensive list of
Vvaccine components, see www.cdc.gov vaccines pubs/ pinkbook (downloads
appendices (B fexcipient-table-2. pdf.

Peaple with egg allergy of any severity can receive any IV, RIV, or LAIV that is
atherwise appropriate for the patient's age and health status. The safety of LAV in
egy 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., angio-
edema, respiratory distress), or who required epinephrine or another emergency
medical intervention, the vaccine should be administered in a medical setting,
such as a clinic, health department, or physician office. Vaccine administration
should be supervised by a healthcare provider who is able to recognize and
manage savere allergic conditions.

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

History of anaphylactic reaction (see question 2) to a previous dose of vaccine
or vaccine compenent is & contraindication for subsequent doses. Under narmal
circumstances, vaccines are deferred when a precaution is present. However,
situations may arise when the benefit cutweighs the risk (2.g., during a community
pertussis outbreak).

~

noTe: For summary information on contraindications and precautions to
vaccines, go to the ACIP's General Best Practice Guidelines for Immunization
at www.cdc.gov fvaccines fhep facip-recs{general-recs fcontraindications html

In the past 3 months, have you taken medications that affect your immune
system, such as cortisone, prednisone, other steroids, or anticancer drugs;
drugs for the treatment of rheumatoid arthritis, Crohn's disease, or psoriasis;
or have you had radiation treatments? [LAIV, MMR, VAR, ZVL]

Live virus vaccines (e.g., LAIV, MMR, VAR, ZVL) should be postponed until after
chamatherapy or long-term high-dose steroid therapy has ended. For details and
length of time to postpone, see references in Notes above. Some immune medi-
ator and immune modulator drugs (especially the anti-turmar necrosis factor
agents adalimumab, inflisimab, etanercept, golimumab, and certolizumab pegol)
may be immunasuppressive. A comprehensive list of immunosuppressive
immune modulators is available in CDC Health Information for Intemational
Travel (the “Yellow Book™) available at wwwnc.cde.gov ftravelfyellowbook/ 2018/
advising-travelers-with-specific-needsimmunocompromised-travelers The use
of live virus vaccines should be avoided in persons taking thess drugs. To find
specific vaccination schedules for stem cell transplant (bone marrow transplant)
patiants_ see references in Notes above. 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/DTaF. An unstable progressive neurclogic problem is a
precaution to the use of Tdap. For people with stable neurologic disorders (includ-
ing seizures) unrelated to vaccination, or for people with a family history of seizune,
vaccinate as usual. A history of Guillain-Barré syndrome (GBS) is a consideration
with the following: 1) Td/Tdap: if GBS has occurred within 6 weeks of a tetanus-
toxnid vaccine and decision is made to continue vaccination, give Tdap instead of
Td if no histary of prior Tdap; Z) Influenza vaccine (IIVfLAIV): if GBS has oocurred
within & weeks of a prior influenza vaccine, vaccinate 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 vacdnes (e.g, MMR, VAR) may need to be deferred, depending
on several variables. Consult General Best Practice Guidelines for Immunization
{referenced in Motes above) for current information on intervals betwesn antiviral

Pl



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

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

4/14/2020 MA Adult Immunization Conference
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Contraindications & Precautions
In Adults

CDC’s General Best Practice

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

recs/general-recs/contraindications.html

Immunization Action Coalition
http://www.immunize.orqg/catq.d/p3072.pdf

TABLE 4-1. Contraindications and precautions(® to commonly used vaccines

Vaccine ICitation | Contraindications Precautions
DT, Td (4) Severe allergic reaction | GBS <6 weeks after previous dose of
(e.g., anaphylaxis) after |tetanus-toxoid—containing vaccine
a previous dose or to a History of Arthus-type
vaceine component hypersensitivity reactions after a
previous dose of diphtheria-toxoid—
containing or tetanus-toxoid—
containing vaccine; defer vaccination
until at least 10 years have elapsed
since the last tetanus-toxoid-
containing vaccine
Moderate or severe acute illness with
or without fever
DTaP (38) Severe allergic reaction | Progressive neurologic disorder,
(e.g., anaphylaxis) after |including infantile spasms,
aprevious dose ortoa  |uncontrolled epilepsy, progressive
vaccine component encephalopathy; defer DTaP until
Encephalopathy (e.g., neurologic status clarified and
coma, decreased level of stabilized
consciousn
PFO]_Oﬂg‘—’d seizures), not | GBS <6 weeks after previous dose of
attributable to another | tetanus-toxoid—containing vaccine
ld.':;:!]ﬁdl;c Cfl“{;w’ History of Arthus-type
?\3 !n"?t dg’u’ o £ hypersensitivity reactions after a
a m!ms‘ 1;; 1on ?DTP previous dose of diphtheria-toxoid—
g{;‘\’;ms ose o OT | containing or tetanus-toxoid—

a containing vaceine; defer vaccination
until at least 10 years have elapsed
since the last tetanus-toxoid—
containing vaccine
Moderate or severe acute illness with
or without fever

Hepatitis A ((39) Severe allergic reaction | Moderate or severe acute illness with

(e.g., anaphylaxis) after

or without fever

Guide to Contraindications and Precautions to Commonly Used Vaccines in Adults"*

Vaccine

Cont lications’

Precautions’

Influenza, inactivated

vy

Influenza, recombi-
nant (RIV)*

« For 1IV: Severe allergic reaction (e.g., anaphylaxis) to any component
af the vaccine (except egg) or to a previous dose of influenza vaccine®

+ For RIV: Severe allrgic reaction (e.g. anaphylaxis) to any component
of the vaccine or to a previous dose of influenza vaccine

+ Moderate or severe acute illness with or without
fever

« Histary of Guillain-Barré Syndrome (GBS)
within 6 weeks of previous influenza vaccination

« Egg allergy other than hives (e g, angicedema,
respiratory distress, lightheadedness, or recurrent
emesis); or required epinephrine or another
emergency medical intervention (1IV may be
administered in a medical setting, under the
supervision of a healthcare provider who is able to
recognize and manage severe allergic conditions)”

Influenza, live attenu-
ated (LAIV)™

= Severe allergic reaction (e.g., anaphylaxis) to any component of the
vaccine (except egg), or to a previous dose of influenza vaccine’

+ Pregnancy

+ Immunacompromised due to any cause (including immunosuppres-
sion caused by medications or by HIV infection)

« Close contacts and caregivers of severely immunosuppressed persons
who require a protective environment

= Receipt of influenza antivirals within the previous 48 hours

+ Moderate or severe acute illness with or without
fever

+ GBS within & weeks of previous influenza vac-
cination

« Asthma

« Other chronic medical conditions [e.g., other
chronic lung diseases, chronic cardiovascular
disease [excluding isolated hypertension],
diabetes, chronic renal or hepatic disease,
hematologic disease, neurologic disease, and
metabolic disorders)

Tetanus, diphtheria,
pertussis (Tdap)

Tetanus, diphtheria

)

+ Severe allergic reaction (e.g., anaphylaxis) after a previous dose orto a
wvaccine component

« For pertussis-containing vaccines: encephalopathy (e.g., coma,
decreased level of consciousness, or prolonged seizures) not attribut-
able to anather identifizble cause within 7 days of administration of a
previous dose of a vaccine containing tetanus or diphtheria toxoid or
acellular pertussis.

+ Moderate or severe acute illness with or without
fever

+ GBS within & weeks after a previous dose of
tetanus toxoid-containing vaccine

« Histary of Arthus-type hypersensitivity reactions
after a previous dose of tetanus or diphtheria
toxoid-containing vaccine; defer vaccination
until at least 10 years have elapsed since the
last tetanus toxoid-containing vaccine

+ For Tdap only: progressive or unstable neuro-
logic disorder, uncontrolled seizures, or pro-
gressive encephalopathy; defer until a treatment
regimen has been established and the condition
has stabilized

Measles, mumps,
rubella (MMR)?

+ Severe allergic reaction (e.g., anaphylaxis) after a previous dose orto a
vaccine component

+ Severe immunodeficiency (e.g., hematologic and solid tumors, chemo-

therapy, congemtil immunodeficiency, or long-term immunosuppres-
sive therapy), or persons with human immuradeficiency virus [HIV]
infection who are severely immunocompromised

= Family history of congenital or hereditary immunodeficiency in first-
degree relatives (e.g., parents and siblings), unless the immune
competence of the potential vaccine recipient has been substantiated

+ Moderate or severe acute illness with or without
fever

« Recent (within 11 manths) receipt of antibody-
containing blood product (specific interval
depends on product)®

» History of thrombocytopenia or thrombocytope-
nic purpura

+ Need for tuberculin skin testing or interferan-
gamma release assay (IGRA) testing

4/14/2020
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Vaccine Information Statements (VISSs)

Healthcare provider requirements

0]

0]

0]

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

http://www.cdc.gov/vaccines/hcp/vis/about/facts-vis.html#qgive

4/14/2020
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Your Sources for VISs

New and Revised VISs
Check here for weekly updates

http://www.cdc.gov/vaccines
/h Cp/ViS/indeX- html Check your stock of VISs against this list. If you hawve

outdated VISs, get current versions.

Adenovinus 11820 MRBEN a/M15M9
1 Anthrax 1ar20 Multi-vaccine 11/5/15
Get Email Updates

Cholera 103019 PCW13 10/30M19
DTarP Br24i138 FPPSW 1073019
H : H titis & 72018 Fali 10/30M19

To receive email updates about epatitis olie
th t I Hepatitis B 2M5M19 Rabies 1E20
15 page' enter }FI:IL.IF emal Hib 1003019 Rotavirus 1053019
address: HPY 10/30/10 Td 41117
Influenza 21519 Tdap 22415
. J. enceph. 21519 Typhoid 1073019

Email Address F ve
MenACWY AMEM19 “aricella AM15M109
IMenB 215M9 Yellow faver 3301

] Py . WMMR B3/M15/M19 Zoster 10530M9
What's this: submit
PRINT VERSION =%

http://www.immunize.org/vis/
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L ] L ] L] L ]
Administering Vaccines to Adults:
-
- L ]
Dose, Route, Site, and Needle Size
i ith Dil : h
Vaccine pese | Vaccines with Diluents: How to Use Them
Hepatitis A (HepA) 513}"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’c'fnftt;’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‘:’i‘:;att:r'n
Meningococcal serogroups A, C, W, Y 0.5 mL P
MenAC\WY ) Menveo (MenACWY)| ClaxoSmithKline [ MenA MenCWY & hrs Refrigerator
( ) | hKi h fo
Meningococcal Serogroup B (MenB) 0.5 mL r;'rll'::flejHih] Sanofi Pasteur Hib DTaP-IPV Immediately’ Refrigerator
Pneumococcal conjugate (PCV13) 0.5 mL .
Peumococcal polysaccharide (PPSV 23) 0.5 mL ProQuad (MMRV) | Merck MMRV Sterile water 30 min gfi’i‘:att:r'np
. . . . RabAvert (RAB,..) | ClaxoSmithKline | Rabies virus | Sterile water Immediatelyt Refrigerator
Tetanus, Diphtheria (Td) with Pertussis 0.5 mL :
(Tdap) Sterile water, Refrieerat
" Rotarix (RV1)? GlaxoSmithKline | RV1 calcium carbonate, 24 hrs Eirgerator
Varicella (VAR) 0.5 mL and xanthan or room temp
Shingriz: 0.5% m) ASOT a5 adiuvant
Zoster (Zos) Fostavar 065l | Shingrix (RZV) GlaxoSmithKline | RZV susp:n:i o 6 hrs Refrigerator
* Th | might contai . ; ) Refrigerat
Do mot adiainister mare| | Varivax (VAR) Merck VAR Sterile water 30 min ; rclrE:l:at: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 Reguirements

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

o Date the VIS was given to the patient, or the parents/guardian

O O O O O

o

o We also recommend that the vaccine type, dose, site, route of
administration be documented, and any vaccine refusal (if appropriate).

http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/vac-admin.pdf
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MDPH Vaccine Administration Record

Vaccine Administration Record — All Ages Clinic Mame and Address:

Record Mo. / Insurance No_:

Patient Mame:

Address:

Birth Date: Gender: Use Rewverse 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 (\V1S), 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
DTP and Hib sections) comprising the combination. Document all lot numbers for each component.
Vaccine Date Route Site Vacecine Information Vaceine
.P’peim Given | Dose | (PO, SC,IM, | (RALA Vaccing S e
HELITR M/DIY ID, IN, MP) | RT,LT) lot # mir. Date on VIS Date Initials
Given

Hepatitis B 1.7]

(e.g., HepB, HepB-

CpG. HepB-Hib, I

DTaP-HepB-IPV,

HepA-HepB) IM

I

Diphtheria, I

Tetanus, M

Pertussis

{e.g., DTP, DTaP, M

DT, DTaP-Hib, DTaP-

IP\ViHib, DTaP-HepB- 7]

IPY, DTaP-IPV, Td,

Tdap) 1M

7]

Haemophilus 7]

influenzae ™

type b

(e.g., Hib, HepB-Hib, I

DTaP-Hib, DTaP-

IPVfHib, Hib-MenCY) I

Polio IM=SC

(e.q., IPV, DTaP-

IPV/Hib, IM=SC

DTaP-HepB-1PV, .

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

0]

Mandatory reporting of all immunizations administered
in MA

Regulations were promulgated January 2015

o)

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

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

See MIIS table or www.contactmiis.info for more information

4/14/2020
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Py MIIS Progress Report

2020
/j « 2017 » Total Sites:
- « Total Sites: 2,691
2015 2,104 _ » Total Patients:
» - Total Sites: g?(t,%'(foaégems' 7,862,263
’) 1,121 « Total Shots:  Total Shots:
' - Total Patients: 42 093 576 65,236,892
2013 4,427,623 RS
» Total Sites: « Total Shots: Bi-Directional
/ 341 33,334,571 Data Exchange:
‘.)/ . IOStglgPGaztigents: Sites: 647
2011 « Total Shots: 12%%;'61550
« Total Sites: 7,303,293 i
9
 Total Patients:
3,902
» Total Shots:
69,505 ()
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CDC Vaccine Safety Monitoring

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

o Their efficacy In reducing disease incidence has
led to an Iincreased focus on adverse events

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

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

4/14/2020 MA Adult Immunization Conference
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CDC Post-licensure Vaccine Safety
Monitoring Infrastructure

Collaboration

Vaccine Adverse Event
Reporting System (VAERS)

Vaccine Safety
Datalink (VSD)

Clinical Immunization
Safety Assessment (CISA)
Project

4/14/2020

CDC and FDA

CDC and healthcare plans

CDC and medical
research centers

MA Adult Immunization Conference

US frontline
spontaneous reporting
system to detect
potential vaccine safety
problems

Large linked database
system used for active
surveillance and
research

Expert collaboration
which conducts
individual clinical
vaccine safety
assessments and clinical
research

32



Vaccine Adverse Event
Reporting System (VAERS)

0 VAERS is a passive reporting system, meaning it relies
on individuals to send in reports of their experiences.
Anyone can submit a report to VAERS, including
providers, parents and patients.

0 Not designed to determine if a vaccine caused a health
problem, but is especially useful for detecting unusual or

unexpected patterns of adverse event reporting that might
Indicate a possible safety problem with a vaccine

0 Receives about 30,000 reports annually

o Jointly administered by CDC and FDA, authorized by
National Childhood
o0 Vaccine Injury Act of 1986

o VAERS data publicly available for search (including by
state) at: https://wonder.cdc.gov/vaers.html
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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

0 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

0 Vaccination errors (e.g., wrong route, wrong dose, wrong age)

o The National Childhood Vaccine Injury Act mandates
healthcare providers also report specific adverse events

that occur after vaccination

o0 Events listed in the Table of Reportable Events
O https://vaers.hhs.gov/docs/VAERS Table of Reportable Events Following V
accination.pdf

4/14/2020 MA Adult Immunization Conference
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Vaccine Injury Compensation
Program (VICP)

o Established by National Childhood Vaccine Injury
Act (1986)

o “No fault” program

o Covers all routinely recommended childhood
vaccines

o Vaccine Injury Table
o Lists conditions associated with each vaccine

o http://www.hrsa.gov/vaccinecompensation/vaccineinjuryt
able.pdf

http://www.cdc.gov/vaccines/pubs/pinkbook/safety.html
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Standards for Adult
Immunization Practice

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

Strongly recommend vaccines that patients need
o Speak from personal experience

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

o Utilize standing orders

o Offer vaccine only visits

Reminder recall
Provide information in foreign languages

Document vaccines received by patients, including entering

Immunization into immunization registry (MIIS)

www.cdc.gov/vaccines/hcp/adults/for-practice/standards/index.html

4/14/2020
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Delivery of Adult Clinical Preventive Services, Including
Immunizations, During the COVID-19 Pandemic

The COVID-19 pandemic is changing rapidly and continues to affect
communities across the United States differently. Clinicians must maintain
access to clinical services in environments that are safe for all. Some of the
strategies used to slow the spread of disease in communities including
postponing or cancelling non-urgent elective procedures and using telemedicine
instead of face-to-face encounters for routine medical encounters.

Delivery of some clinical preventive services, such as immunizations, requires
face to face encounters and in areas with community transmission of SARS-CoV-
2, these should be postponed except when:
e An in-person visit must be scheduled for some other purpose and the
clinical preventive service can be delivered during that visit with no
additional risk; or
e An individual patient and their clinician believe that there is a
compelling need to receive the service based on an assessment that the

potential benefit outweighs the risk of exposure to the virus that causes
COVID-19

https://www.cdc.qgov/coronavirus/2019-ncov/hcp/preparedness-checklists.html
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Benefits of Standing Orders

o Overcome administrative barriers and save time

o 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
o REDUCES MISSED OPPORTUNITIES

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

o ‘Presumptive’ recommendation in action

IAC model standing orders available at:
http://www.immunize.org/standing-orders/
MDPH model standing orders available at:

http://www.mass.gov/eohhs/gov/departments/dph/programs/id/immunization/model-
standing-orders.html
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Create Culture of Immunization in Your Practice:

It Takes a Team

Patient’s confidence is increased when they receive
the same information from different people
Inconsistent message from staff may confuse parents
and create mistrust

A culture of immunization starts at the front desk and
extends into the waiting room, exam room and finally
to the check-out desk

Everyone plays a part:

0 Receptionists & other support staff
0 Nurses and nurse practitioners

o0 Physicians and physician assistants
o Office manager

0 Vaccine coordinator

4/14/2020 MA Adult Immunization Conference
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ACIP Best Practice Guidelines
for Immunization

General Best Practice Guidelines for

Immunization
Best Practices Guidance of the Advisory o Describes recommendations and guidelines on
Committee on Immunization Practices vaccination practice

0 Updates on vaccination record policy, impact of

(ACIP) ACA, characterization and protocol for anaphylaxis,

Kroger AT, Duchin J, Vazquez M definition of precaution; new information on
simultaneous vaccination and febrile seizures

0 Updated as needed online

1. Introduction

https://www.cdc.gov/vaccines/hcp/acip-

The Centers for Discase Control and Prevention (CDC) recommends routine vaccination r e C S / q e N e r al -r e C S / | N d e X. h t m I
Lo prevent 17 vaceine-preventable diseases thal oceur in infants, clildren, adolescents,
or adults, This report provides information for clinicians and other health care providers Recommended and Minimum Ages and Intervals

Between Doses of Routinely Recommended Vaccines'23¢

Recommended Minimum

interval to next interval to next
dose dose

about coneerns that commonly arise when vaceinaling persons of various ages.

Recommended Minimum age for

Vaccing and doss number ageforthis dose this 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?
M InnimMmum I N te rval Tab I e DTaP-4 15-18 months 15 months? 3 years 6 months
DTaP-5 4-6 years 4 years — -
R Haemophilus influenzae type b (Hib)-12 2 months 6 weeks 8 weeks 4 weeks
http://www.cdc.gov/vaccines/pu Hib-2 4 months 10 weeks 8 weeks 4 weeks
. . Hib-3% 6 months 14 weeks 6-9 months 8 weeks
bs/pinkbook/downloads/appendi Hib-4 1215 months 12 months — _
1 Hepatitis A (HepA)-15 12-23 months 12 months 6-18 months 6 months
ces/A/age-interval-table.pdf o2 sl AT m o
Hepatitis B (HepB)-1' Birth Birth 4 weeks-4 months 4 weeks
HepB-2 1-2 months 4 weeks 8 weeks-17 months Bweeks

HepB-3" 6-18 months 24 weeks - —

P [ P

4/14/2020 MA Adult Immunization Conference 42



https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/A/age-interval-table.pdf

Immunization Action Coalition

I e EXPRESS

SUBSCRIEE to the most comprehensive Ask the EJ{PEVIS! 7
immunization news and information
: : f CDC expeorts .

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

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

delivered weekly to your email inbox. L’fﬂ';‘n::i]:"::m T - y, ] ]

SUBSCRIBE about vaccines i ? www.limmunize.org
and their use g
csating e Vaccinating Adults: ; e EXp .
: 8 . Handouts for Patients & Staff

ﬁ A Step-by-Step Guide

y (‘  _ v - Matenals for Healthcare Professionals and Their Patients
&
&7 LA wwwimmunize.org/guide

& Administering Vaccines & Screening Checklistz
IAC Publi 3 & Adoleszcent Vaccination & Standing Orders Templates
Al Publications
o Adult Vaccination & Storage and Handling
o |AC Express - Email news - ) i .
Needle Tios Archi 3 Coniraindications f Precautions & Strategies and Policies
J Meedle [ps Arcnive 2
" . - ) Documenting Yaccination © Temperature Logs
o) Vaccinate Adults Archive f. 'ig 1,,1 A {f L"H fYOU'RE \ o _
L VIC I LWLY IEYOU G &) Healthcare Personnel o “accine Hesitancy
GIVE e DOSES (o St ¢ & Managing Yaccine Reactions L “accine Recommendations
- - 0 Streng
5-{-: VOrites WEB SECTIONS PRINTABLES o) Parent Handouts & Top Handouts
3 Pregnancy and “accines & What's New: Handouts
1. Handouts {educational materials) for Patients
and Staff l: ) o Q8As: Diseases and \accines & Promotional Materials
L Ll
2 Vaccine Information Statements P TEChn Ical IY Speaklr o Q8&As: Diseases and Vaccines, Easy-to-Read & Wiew All Materials
3. Ask the Experts Monthly article by Dr. Deborah Wey =~ = Schedules for Patients
4 1AC EXDFE’SE Executive Director of IAC Tomic Index “Wacone Indesx Language Index Wiew &l Materials

5. Subscribe to 1AC Express
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Immunization Action Coalition

Vaccinating Adults:
A Step-by-Step Guide
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MA Adult Immunization Coalition(MAIC)

O MAIC is a collaborative partnership
dedicated to increasing adult
Immunization through education,

Massachusetts

: .. .Cb.ulftion

networking, and sharing innovative and / \
best practices. Next Meeting!

O There are currently over 300 members Thursday, 6/4/2020
representing local and state public health from 6:30 — 8:30pm
organizations, community health centers, @ Massachusetts
health insurance plans, pharmacies, Medical Society
physicians, vaccine manufacturers, long-
term care and senior service COIMIEEE ATy SN

. . MSN, RN, coalition chair
organlzatlons, consumer advocacy groups, at MAIC@ijsi.com or visit

hospitals, home health, and college health | www.maic jsi.com if you

services. are interested in
. . i attending or would like

webinar Qmails. /

4/14/2020 MA Adult Immunization Conference 45



mailto:MAIC@jsi.com
http://www.maic.jsi.com/

CDC’s Toolkit for Prenatal Providers

Toolkit for Prenatal Care Providers
Increasing the Use of Maternal Vaccines by Ob-gyns, Nurse-Midwives, and Other Healthcare Professionals

This comprehensive toclkit is intended to help prenatal care providers increase the rates of

P S t maternal immunization. Ob-gyns, nurse-midwives, and other healthcare professionals who serve
rotec pregnant women can all use this toolkit. The resources here include recommendations from CDC
tomorl‘owfs and other relevant details about vaccinating pregnant women.

babies

We want your feedback for this toolkit! What do you find to be most helpful? Is v
something missing? Your input is important! Please email feedback to M
adultvaccines@cdc.gov.

Why Maternal Vaccines Implementation Maternal Vaccination
Are Important Resources Information

* Tdap (Pertussis) Vaccine * Standards for Adult * Guidelines for Vaccinating
« Rationale: Why Vaccinate Immunization Practice Pregnant Wormen
Pregnant Women? (Tdap) * Strategjes for Increasing Adult * Recommended Immunization
* Influenza (Flu) Vaccine and Vaccination Rates Schedules for Adults
Pregnancy * Getting Reimbursed for Tdap = Maternal Vaccination Coverage
s ACIP Recommendations and Vaccination » Resources for Patient Education
Pregnancy (Flu) * Resources for Provider Vaccinating Pregnant Women
Education

Protects Moms and Babies

https://www.cdc.qgov/vaccines/pregnancy/hcp-toolkit/index.html
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ACOG Immunization Resources

Immunization for Women

Immunization against influenza and other vaccine-preventable diseases is an essential component of women's health care.

Programs Hevne

Strategies for Effectively
Integrating

Hpastfesdiin : Immunizations Into

e \ Routine Obstetric-
Gynecologic Care

American Indian and Alaska
Mative Women's Health

Disorders Prevention

Giobal Women's Health

Immunization for Women These strategies guide obstetrician-gynecologists
in improving immunization processes, and

About the Program
ultimately increasing immunization rates within the

Activities & Initiatives L _- practice setting.

Provider Tools

Implementing Progress in

Abartion Care and Training
(IMPACT)

Levels of Maternal Care

Long-Acting Reversible ADVERTISEMENT

Contraception (LARC)

NOW AVAILABLE: a ACOG

Cptimizing Care for Pregnancy NEW A
Loss \ —’/ Digital Pamphlets for Patient Education! s
v DAl =T —a

https://www.acoq.org/programs/immunization-for-women
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ACOG Summary Tip Sheet

Strategies for Effectively
Integrating Immunizations

Into Routine Obstetric—
Gynecologic Care

Overview

a reckeds ACOG

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

ion Practice were impl d among a diverse pop-

ulation of obstetric—qynecologic 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
aqainst vaccine-preventable diseases is an essential
«component of women's health care. These suggest-
ed strategies are intended to help ob-gyns optimize
their immunization programs and integrate immuni-
zations into their routine patient care.

1. Administer routinely discussed and recommended vac-
cines, which at a minlmum Include Influenza; tetanus
toxold, reduced diphtheria toxold, and acellular pertussis
(Tdap); and human papiliomavirus (HPY).

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

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

¥ For practices that currently offer immunizations only to obstetric
patients, pilot-test expanding a 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
pilot-test the process for a specified time frame.

» You may wish to research waccne manufacturers for special
pricing offers o ensure your practice obtains the best price per vaccine.
Consult your legal counsel regarding discounts, as certain restrictions
may apply.

4/14/2020

2. Create a culture of Immunization by educating and
Involving all staff In Immunization processes. Delegate
the responsibllities of malntaining 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:

» Reqularly 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.

» Develop scripts for staff to follow when promoting immunizations to
patients to ensure strong and consistent recommendations,

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

¥ Display patient education materials on immunizations throughaut
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) fo an Immunization Champion team or
individual. An Immunization Champion team should include at least
one medical assistant and/or nurse, one physician, and the manager
of the practice or linic.

» Recognize your Immunization Champions with 2 name badge, shirt

pin, or desk placard that acknowledges their special role and the
importance of their work.

o Strategies for Effectively
Integrating Immunizations
Into Routine Obstetric-
Gynecologic Care tip sheet

o 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

https://www.acoq.orq/-
/media/project/acoqg/acoqorg/files/pdfs/reports/stra
teqgies-for-integrating-immunizations.pdf
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Clinical Resources for Shoulder Injury
Related to Vaccine Administration

ine @ ;
YU U BALL TH E ries re‘atgd tq vaccu'ld result in shoulder
shoulder inju! ne adminﬁstrat\_o_“ Cod tendinitis.
S | | O g S improper 1?—.62:; shoulder pur sitis an p—
injuries s4
Make sure vaccination is safe.

CDC’s Know the KNOW THE SITE. GET IT RIGHT!

[ AV GV &V &V 4V &V AV AV AV &V AV &V &V &V &V &V & |
When administering vaccine by an intramuscular (IM) injection to an adult:

Site, Get it Right! =720 \

» Vaccine may be administered using either a I-mL or 3-mL syringe
» Usea 22 to 25 gauge needle
» Usethe correct needle size based on your patient’s size

Injection site: Detold muscle of uppar arm
15 J0LCEE onnd R T § LS TH {38 Ty

https://www.cdc.gov/vac E ﬁ . A

Menand women, kess
‘than B0 kg® (10 Ibs) E0-M0 kg (052 Es) 90 kg (200 ks)

cines/hcp/infographics/yCc | =ittt oo J

Identify the injection site

tS - fI u - h t I I I I » Locate the deltoid muscle of the uppsr arm
» Use anatomical landmarks to determine the
injection site
»  Inmadults, the midpoint of the deltoid is about
2iinches (or 2 to 3 fingers' breadth) below the
acromion process (bomy prominence) and above

the armpit in the middle of the upper arm

- —
_ JA )
Administer the vaccine correcthy B Always follow safe injection practices
= Inject the vaccine into the middle and = » Maintain aseptic techniguie
thickest part of the deltoid muscle » Perform hand hygiene before preparing
» Insert the needle at a 90 angle and inject and administering vaccines
all of the vaccine into the muscle tissue »  Usea rew mneadle and new syrings for

each injection

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

o !

r||m|nr|||r'||]

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 am may cause shoulder injury Reporting System (VAERS) at vaers.hhs.gov/

| »  If administering additional vaccines into
the same am, separate the injection sites For additional information on proper vaccine administration,

4/14/2020 MA Adult Immunization Conference 49



https://www.cdc.gov/vaccines/hcp/infographics/ycts-flu.html

CDC Resources for Staff Education

o Competency-based
education for staff is
critical

o Multiple education products
available free through the

CDC website:

o Immunization courses

o “You Call the Shots” self-
study modules

o Netconferences

o Continuing education is
available

)

You Call The Shots

Series of modules that explain the latest
recommendations for vaccine use that
include self-test practice questions

Immunization Courses
Webcasts, and sefi-study education and
training programs for healthcare personnel

CE Credit for Immunization

Courses

A guide and video show how to abtain
continuing education credit or print a
certificate of attendance

Pink Book Webinar Series

{-hour webinars that explore the chapters of
the ‘Epidemialogy and Prevention of Vaccine-
Preventable Diseases' book

http://www.cdc.gov/vaccines/ed/index.html

4/14/2020
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Current lssues in Immunization
NetConference (CIINC)

Live, 1-hour presentations via conference call
including question and answer session

Patient Education
Fducational materials that complement
personal education and acvice for patients

Quality Improvement Projects
Resources for providers seeking quality
improvement projects that may be raquired
for maintenance of certification
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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

& 7

< o
174

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.

https://www.cdc.gov/vaccines/hcp/admin/admin-protocols.html

4/14/2020
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MDPH Regional Immunization Nurses

o Laurie Courtney--Metro Boston & Central Region 617-983-6811
laurie.courtney@state.ma.us

0 Denise Dillon — Northeast 978-851-7261
denise.dillon@state.ma.us

0 Linda Jacobs — Southeast 508-441-3980
linda.jacobs@state.ma.us

0 Theodora Wohler — Metro West & Western Region 617-983-6837
theodora.wohler@state.ma.us

o Katie Reilly, Nurse Manager 617-983-6833(/m) 508-441-3982wm/wrr)
catherine.reilly@state.ma.us
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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: www.mass.gov/dph/Zimm

MIIS Help Desk

Phone: 617-983-4335
Fax: 617-983-4301

Email: miishelpdesk@state.ma.us

Website: www.contactmiis.info|www.mass.qgov/dph/Zmiis

MDPH Vaccine Unit
Phone: 617-983-6828
Fax: 617-983-6924

Email: dph-vaccine-management@state.ma.us
Website: www.mass.gov/dph/Zimm
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