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the content of this presentation (see evaluation form)



Learning Objectives: o) b e

1. Explain two configurations used to interpret the
immunization recommendations on the 2014 adult schedule.

2. List four immunizations for adults that are recommended by
the Advisory Committee on Immunization Practices (ACIP)

3. State three major high-risk medical indications for adult
vaccine administration.

4. List two major reasons Healthcare Personnel (HCP) are
recommended for vaccination.

5. ldentify two primary indications for immunizing ethnically
diverse adults, age 19 years and older in
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Los Angeles County.
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Why Do Adults Need Immunizations?
Why Are IZs & Infectious Diseases Important?

* Some adults incorrectly assume that * VPDs still occur in the U.S.A.
immunizations received as a child — Viral Hepatitis, flu, TB remain the
will protect them for life. NO! leading causes of illness/death;

e Some adults were never vaccinated account for substantial spending
as children or not completely on the VPDs.
immunized. e VPD surveillance at Federal, State &

« Newer vaccine were not available local levels is an essential tool to
when many adults were children fight against new/emerging/re-

emerging infectious diseases.

Immunity can begin to fade over
time. — Important defenses are vaccines,

antibiotics; screening/testing

* As we age we’re more susceptible to S
guideline

serious VPDs (e.g. flu, pertussis,

effective clinical preventive services.

Vaccine Preventable Disease (VPD)

Immunization (1Z) Healthy People 2020 webpage: www.healthypeople.gov
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Please Pull Out the

2014 Recommended Adult
Immunization (1Z) Schedule
Provided for Review...
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Recommended Adult Immunization Schedule
United States - 2014

The 2014 ACIP Adult Immunization Schedule was approved by the Centers for
Disease Control and Prevention's (CDC) Advisory Committee on Immunization
Practices (ACIP), American Academy of Family Physicians (AAFP), the American
College of Physicians (ACP), the American College of Obstetricians and
Gynecologists (ACOG), and the American College of Nurse-Midwives (ACNM). On
February 3, 2014, the adult immunization schedule and a summary of changes
from 2013 were published in Annals of Internal Medicine, and a summary of
changes was published in the MMWR on February 7, 2014.

All clinically significant postvaccination reactions should be reported to

the Vaccine Adverse Event Reporting System (VAERS). Reporting forms and
instructions on filing a VAERS report are available at www.vaers.hhs.gov or by
telephone, 800-822-7967.

Additional details regarding ACIP recommendations for each of the vaccines listed in
the schedule can be found at: http://www.cdc.gov/vaccines/hcp/acip-recs/index.html

American Academy of Family Physicians (AAFP)
http://www.aafp.org/home.html
American College of Physicians (ACP)
http://www.acponline.org/
American College of Obstetricians and Gynecologists (ACOG)
http://iwww.acog.org/
American College of Nurse-Midwives (ACNM)
http:/iwww.midwife.org/

Centers for Disease Control and Prevention

Adult Immunization Schedules - http://www.cdc.gov/vaccines/schedules/hcp/adult.html?s cid=cs 959
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Recommended Adult Immunization Schedule—United States -2014

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.

Figure 1. Recommended adultimmunization schedule, by vaccine and age group’

VACCINE v AGE GROUP »

19-21years 22-26 years 27-49 years 50-59 years 60-84 years = 65 years

Influenza®*

1 dose annually

Tetanus, diphtheria, pertussis (Td/Tdap)

Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

Varicella®

Human papillomavirus (HPY) Female®

2 doses |

Human papillomavirus (HPY) Male®”

|
|
| 2 doses
|
|

3 dﬁ.‘_ﬁés I

foster®

1 dose

Measles, mumps, rubella (MMR)

1o0r2doses

Pneumococcal 13-valent conjugate (PCY13)%”

1 dose

Pneumococal polysaccharide (PPSY23)>1

1 or2 doses | ‘ 1 dose

Meningococcal

Hepatitis A ™

2doses

Hepatitis B '+

3doses

14

Haemophilus influenzee type b (Hib)

|
|
|
| 1 0r more doses
l
|
| 1 or 3 doses

7

*Covered by the Vaccine Injury Compensation Program

l:l For all persons in this categorywho
meet the age requirements and who

lack documentation of vacdnation or

have no evidence of previous infection;
zoster vacdne recommended regardless

of prior episode of zoster

[:! Recommended if some other risk
factor is present (e.g., on the basis of

medical, occupational, lifestyle, or other

indication)

l:l No recommendation

Repart all clinically significant postvaccination reactions to the Waccine Adverse Event Reporting System (WAERS). Reporting forms and instructions on filing
a VAERS report are available at wiviw vaers hhs gov or by telephone, 800-822-7967.

Information on how to file a Vaccine Injury Compensation Program claim is available at wwwi hrsa govivaccinecompensation or by telephone, 800-338-2382
To file a claim for vaccine injury, contact the U.S. Court of Federal Claims, 717 Madison Place, N MW Washington, D.C. 20005, telephone, 202-357-6400.

Additional information about the vaccines in this schedule, extent of available data, and contraindications for vaccination is also available at
Wi cdc.govivaccines or fram the COC-INFO Contact Center at 800-CDC-INFO (800-232-4636) in English and Spanish, 8:00 a.m. - 8:00 p.m. Eastern
Time, Monday - Friday, excluding holidays

Uge of trade names and commearcial sources is for identification only and doss not imply endorsement by the U.S. Department of Health and Human Services.

The recommendations in this schedule were approved by the Centers for Disease Control and Frevention's {CDC) Advisory Committee on Immunization
Practices (ACIP), the American Academy of Family Physicians (AAFF), the American College of Physicians (ACP) American College of Obstetricians and
Gynecologists (ACOG ) and American College of Nurse-Midwives (ACKM)

Adult Immunization Schedules - http://www.cdc.gov/vaccines/schedules/hcp/adult.htmI?s cid=cs 959
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Figure 2. Vaccines that might be indicated for adults based on medical and other indications’

Immuno- HIV infection Heart Asplenia (induding
compromising | (D4+T lymphocyte disease, elective splenectomy
conditions count #4781 Menwhe | Kidney failure, chronic and persistent
(excluding human have sex | end-stage renal | lung disease, complement Chronic
immunodefidency| <200 ;=200 with men | disease, receipt chronic component liver Healthcare
VACCINE wv INDICATION » [ Pregnancy | virus[HIV])*572 | calls/ul §cells/ul (MSM) | of hemodialysis | alcoholism defidendes)®* disease | Diabetes | personnel
Influenza 2 ‘ 1 dose IV annually ‘ ‘ L:\f‘,‘.’zf,,',':,'a‘},ry ‘ 1 dose IV annually ‘ ‘1 d“:f,:,':,’;i,',,”"

Tetanus, diphtheria, pertussis (Td/Tdap) **

pregnancy

1daseTdap eacll‘

Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

Hum an papillomavirus (HPY) Female ** ‘ 3 doses through age 26 yrs ‘ ‘ 3 doses through age 26 yrs
Human papillomavirus (HPY) Male ‘ 3 doses through age 26 yrs ‘ ‘ 3 doses through age 21 yrs

‘ 1 dose

‘ 1 or 2 doses

Ioster®

Measles, mumps, rubella (MMR) **

1 dose

1 or 2 doses

1 ormore doses

Pneumococcal 13-valent conjugate (PQV13)

Pneumocaccal polysaccharide (PPSV23) %%

Meningococcal ‘

i
|
|
|
|
|
|
|
|
|
|
|
|

Hepatitis A " 2 doses _

Hepatitis B 1 I . ‘ . | 3 doses. . .l | |

Haemophilus infirenzae type b (Hib) " post-HS(T redpients only. . ! lor3 d:_os;e's_ . . I I

iy compomai o I o ot St sacmhon o v no st orca o moviat ioston: NN 2ocormiended vsqnotnerrsk ooy [ ] Mermcommendetin
zoster vaccine recommended regardless of prior episode of zoster occupational, lifestyle, or otherindications)

These schedules indicate the recommended age groups and medical indications forwhich administration of cumrertly licensed waccines is commonly
indicated for adults ages 18 years and older, as of February 1, 2014 For all vaccines being recommended an the Adult Immunization Schedule:

u.s. D.p"tm'““’f avaccine seres does not need to be restarted, regardess of the time that has elapsed between doses. Licensed combination vaccines may be
Health and Human Services used whenever any componerts of the combination are indicated and when the vaccine's other components are not contraindicated. For detailed
Centers for Disease recommendations on all vaccines, including those used primarily for travelers or that are issued during the year, consult the manufacturers' package
Contrel and Prevention inserts and the complete statements from the Advisory Committee on Immunization Practices (wwiwr cde govivaccines/hep/acip-recsindes html). Use of

trade names and commercial sources is for identfication only and does not imply endorsement by the .S, Department of Health and Human Services.

Adult Immunization Schedules - http://www.cdc.gov/vaccines/schedules/hcp/adult.html?s cid=cs 959



http://www.cdc.gov/vaccines/schedules/hcp/adult.html?s_cid=cs_959

( COUNTY o_F Los ANGELES
Public Health

Footnotes

Rec ded| ization Schedule for Adults Aged 19 Years or Older: United States, 2014

1. Additienal information

o th ines deseribed in this supplement

ilabl rede govivaccinesihepiacip dex_ il

. i vaccinaticn icns when vacc
Jother general izat i

be found in

e coc . gov) r”'nwr'arevlewf‘nmrwnlmﬂlﬂm htrm.

5. Human papillomavirus (HPV) vaccination (cont'd)
« HPV4 is recommended for men who have sex with men through age 26
years for thosewho did not getany or all deses whenthey were younger.
= Waccination is rec d for d persons
{including those with HIV infection) through age 26y years for those who
did not get any or all doses when they were younger.
. A complete serles iol either HPV4 or HPV2 conslsts of 3 doses. The second

. travel

e,
fDI hepatnl s A ar\d & menlnguouccal and crthei vaccines) is avaalable at

kLA " 5 T —
e found at htto i cdc

Influenza vaccination

= Annual vaczination against influenza is recommended for all persons
aged & months or A

« Persons aged 6 menths or older, including pregnant women and persons
with hives-anly allergy to eggs can receive the inactivated influenza
vaccine (V). An age-appropriate Il\c' ffxmulallon sl\ould be used.

B

« Adults aged 181042 vaccing
(RIV) (FluBlok). RIV does not contain any 2gg pratein.
Ymedical

« Healthy, :
conditions can receive either int 1 live,
influenza vaccine (LAIV) (FluMist), or IV, Health care personnel who care
for severely immunacompromised persons (L.e, these wha require care in
a protected envirenment] should recelvell\l’ or IV rather than LAN.
= The ularly or intrad d IV are cptions for
adults aged 18 to 64 years,
» Adults aged 65 years or clder can receive the standard-dose IV or the
high-dose IV (Fluzone High-Dase).
3. Tetanus, diphtheria, and acellular pertussis (Td/Tdap) vaccination
» Administer 1 dose of Tdap vaccine to pretifanl wamen duurq each

£ ety

"' Bweek terval of 4 weeks)
after theﬁrsl dosethethi hould b 24 weeks after
the first dose and 16 wesks ahel the second dose {mlmm um interval of
at least 12 weeks)

= HPV vaccinesarenat for in women. However,
pregnancy testing is not needed before vaccination. Ifa weman is found
1o be pragnant after initiating the vaccination series, no intervention
s needed; the remainder of the 3-dose series should be delayed wntil
completion of pregnancy.

6. Zoster vaccination

= Asingle dose of zoster vaccine is recommended for adults aged S0 years
orolder regardless of whether they report a prior episcde of herpes zoster.
.Rllhnughﬂbe vaccine is licensed by the U.S. Food and Drug Administration
g andcan be aged S0years orolder,

.ﬂCIP recommends that vaccination beglnat ageGOyears.
= Persens aged 60 years or clder with chronic rne:llcal r.clndmons may be

vaccinated unIM«.H’pr suchas
iency
7. Mmasles. mumps mbella lMMR] vacclnatlan
« Adlts bern befon | e y

mumps. Al adults bomn in 19:7Dr|m‘e( should have documentation of 10r

MMR vacc I have 2 medical contraindication
te the vaccine or Iaboratorly evidence of Ill'|l'|'||.|r|l'.‘j' to each of the three
diseases. I'L.x ot o

pregnancy (preferred during 27 to 36 weel
interval since prior Td or Tdap vaccination,

= Persons aged 11 rears or ckder who have not received Tdap vaccine
or for whom vaccine status is unknown should receive a dose of Tdap
followed by tetanus and d |phl‘hena towoids (Td] booster doses every 10
years th Tdap can be of interval since
the most recent tet vaccine,

» Adults with an unknewn orlnmmpfete histary o\‘completlng a3-dose
primary vaccination series with Td-containing vaccines should begin or
cemplete a primary vaccination series including a Tdap dose.

« Forunvaccinated adults, administer the first 2 doses atleast 4 weeks apart
and the third dose 6 te 12 menths after the second.

| tenoid

ac : idence of | for measles, mumps, or rubella.
Measles component:
= A routine second dose of MMR vaccine, administered 2 minimum cf 28
clays after the first dose, is recommended for adults who:
— arestudents in postsecondary educational institutions;
work in a health care facility; or
plan to travel internationally.
« Persons whe received inactivated lklllecl] measles vaccine or measles

vaccineof unk ped g 1963196 inated with
2 doses of MMR vaccine.
fumps compaonent:

= A routine second dose of MMR ncclne aelministerad 2 minimum ef 25
days the first dose, | d for adults whee

= For incompletely vaccinated (e, less than 3 doses) aclults,
remaining doses.

= Refer to the ACIP for elati for administering T/
Tdap as prophylaxis in wound (see 1

4. \l'ancella vaccination
= All adults without evidence of immunity to varicella {as defined below)
uld receive 2 doses of single-antigen varicella vaccine ar a second

dose if they have received only 1 dose.

« Vaccination should be emphasized for these who have close contact

are students in a postsecondary educaticnal institution;
work in a health care facility; or
— plantotravel imemationdll";.

» Persons vaccinated before 197% with either killed mumps vaccine
ar mumps vaccine of unknown type who are at high risk for mumps
infection (2.g., persons who are working in a health care facility) should
be considered for revaccination with 2 doses of MMR vaccine.

with persons at high risk for severe disease (e.g., health care p
and family contacts of persans with i
or are at high risk for exposure or trarvsmrssloﬂ feg. teachels, <hild
care emp and staff of i seltlngs.

Rubefla compenent:
- Far f chil ing age, reg: ‘blnhyear rubellaimmunity
should be d d If there Is no evid women who

are not pregnant should be vaccinated, Pregnantwomen whede nothave
evidence of immunity should receive MMR vaccine upon completion or

inchuding comectional institutions; mdlw_la
adolescents and adults livingin t hold:
women of childk age; and i

=« Pregnant women should be assessed for i varicella i

: millitary
wilhchildnen; p

preg ¥
Health care personnel born before 1957:
» For unvaccinated health care perscnnel born before 1957 whe lack

Women wha da not have evidence Df immunity should receive the first
dose afvanoella vaocune I&] or af v
and b Siscl s haah " 1 derishauld
be ad mlmslered 40 8 weeks after the first dose.
= Evidence of immunity to varicella in adultsincludes any of thefollowing:
— documentation of 2 doses of varicella vaccine at least 4 weeks apart;
ULS-bomn before 1980, except

laboratory evidence of measles, mumps, and/or rubella immunity or
laboratory confirmation of diseass, health care facilities should consider
vaccinating personnel with 2 doses of MMR vaccine at the appropriate
interval for measles and mumps or 1 dese of MMR vaccine for rubella,

B. Pneumococcal conjugate (PCV13) vaccination

= Adults ageel 19 years or abder with Immunacempromising conditions
{including chronic renal failure and nephrotic syndremel, functional or

Y verification of varicell diseass
by a health care provider;
history of herpes zoster based on diagnosis or verification of herpes
zoster disease by 4 health care pfwidet' or

5. Human paplllumulmslHW}\racclnatmn ’

« Two vaccines arelicensed for use in females, bivalent HPY vaccine (HFYZ)
and quadrivalent HPY vaccine (HPV4), and one HPV vaccine for use in
males (HPV4),

« Forfemales, either HPV4 or HPV2 is recommended in a 3-dose series for
routine vaccination at age 11 or 12 years and for these aged 13 through
26 years, if not previowsly vaccinated.

« Fermales, HPY4 is ina 3-d i routine vaccinaticn
at age 11 or 12 years and for those aged 13 through 21 years, if not
previously vaccinated. Males aged 22 through 26years may bevaccinated,

f disease

asplenia, ¢ fluid leaks, or cochlear |mp|anls whao
have not p«wlnudy recelved PCV13 or PPSV23 should receive a single
dose of PCV13 followed by a dose of PPSV23 at least 3 weeks later.
= Adults aged 19 years or clder with the a!uementloned ccn'udmms who
hawve previously received 1 or d o PPSV23 5}
of PCWY13 one or more years after the [ast PPSY23 dose was recei ved. For
adults wha require additional doses of PPEVZ3, thefirst such dose shoukd
be given no scener than 8 weeks after PCV13 and at least 5 years after
the most recent dose of PPEV23.
«When indicated, PCV13 should be administered to patients who are
£ their vacei status history and h. ord of previ-
ous vaccination.
= Altheugh PCVI3 ks licensed by the LS. Food and Drug Administration
for use ameng and can be administered to persons aged 50 years or
clder, ACIP recommends PCY13 for adults aged 19 years or older with
the specific medical conditions noted above,

9. Preumecoccal pelysaccharide [PPS\I')BJ \ra(:lrwllon
- Wi

12. Hepatitis A va«lrnllon (cont'd}

hmPCY]Blsclsol\dch sholld 8]
= Vaccinate sll with the f
all adubs aged 65 years or uldc. r
adults younger than 65 years with chronlc lung disease (including
chronic ebstructive pulmonary disease, emphysema, and asthmal,
chronic cardicvascular diseases, diabetes mellitus. chrenic renal fail-
ure, nephratic syndrome. chronic liver disease (including cirrhosisl,

hleari
pmmlslng conditions, andfuncnonalonnamncasplema (&.g.sickle
and other | | or scquired
asplenia spleric dysfunction, or sk |

— | persons wlm anticipate close pe!wnal contact (&g,

k hold or regular | with an optes
during the fi '“‘ 4, fer arrival in the United States from a coun-

1ry with high or intermediate endemnclly {5ee footnote 1 for mere

ions.) The first dose of the 2-dose

hepatitis A vacci ies should be adi d as soon as adoption
ideally 2.or | of the adoptee.

. Slnglevarmgen [ Td ions should b i inal-dose

schedule at either 0and 6 to 12 months (Hawrix], or Dal\d Gt 18months
(Vaqta\ Ifthe combined hepatitis Aand hepatitis B vaccine (Twinrix) is
3 doses 3t 0, 1, and & months alternatively, s d-dose

is planned, vaccinate at least 2 weeks before sulgery]r
residents of nursing homes or long-term care facilities; and
adults who smcke cigarettes.
+ Persons with immunecompromising conditions and other selected
PLCV13 and PPSV23 vaccines. See
feotnote 8 for informaticn on timing of PCV13 and PPSVE2 vacdinations.
+ Persons with asymptematic or symptomatic HIV infection should be
ted a5 500n a5 possible after their di
- When cancer ¢ h or other ive thera)
being considered, the interval between vaccination and initiation of
immunosuppressive therapy should be at least 2 weeks. Yaccination
during chemaotherapy or radiaticn therapy should be aveided
» Routine use of PPSVI3 vaccine is not recommeended for American Indians/
Alaska Natives or other persons younger than G5 years unless they have
underlrm medical conditicns that are PPSV23 indlcations. However, pub-
lich PPSW23far A i

s:heddemayheu.sed. dmi d on days 0, 7, and 21 to b
by a booster dose at month 12.
13. Hepatitis B vaccination
« Vaccinate persons with any of the following indications and any person
seeking protection from hepalms B virus [HBV] infection:

— sev(uallyar |na|cng manoga-
wi han 1 sex partner during

b & menthsl; persons seeki luat treatment for

A sexL Tl tor recent injection drug

users; and menwha hawmwlm men;
health care personnel and public safety werkers who are petentially
exposed to blood or other infectious body fluids;

foxs ble aftar di ’ Nwith di ot 0

alder m £l ' 1 o th

Induans{.ﬂhska Matives who are living In areas where the risk for invasive

pneumococcal disease 5 increased.

= When indicated, PPSY23 vaccine should be inis t

are uncertain of their vaccination status and have l\DlE(OIﬂ of vaccination.
10. Revaccination with PP5V23

- One-time IE'\HKUHMIOH 5 years af‘ler the first dose of PPSV23 is recom-

mended for ith chronic renal failure

ar nephratic syncrome, {..m.u...no. anatomic asplenia (e.g. sickle cell

. Persons who received TorzdmafPPSVB before age 65 years for any
indication should receive anothev doseof the vaccine at age{ﬁ years or
later if at least 5 years h
» Mo further doses of PPSM’ZS are nesded for ¢ persons vaczinated with

PPEV2E at or after age 65 years.
1. Memwowmlvmxnahun
cses lant e vaccing
1MenﬁCWY n} [Menutn]r at least 2 months aparl ta adults of all
ages with splenia or

deficiencies. HIV |n!ecl|ar| is not an indication for routine vaccination
with MenACWY-D. If an Hi-infected person of any age is vaccinated, 2
doses of Men AfCWY Dshould be administered at least 2 months apart.

vaccine to mi

of acquiting HEV infection, ll(.ludlng the nslipuwd by anincreased
need for assisted bl care facili-
ties, thelil ood o&expene.ncmg chronic sequelaelflnfecled with
HBV, and the nation;
persons with end-stage renal disease, |nclud-ng patients receiving
hemodialysis, persons with HIV infection, and persons with chronic
liver diseass;
household contacts and sex partners of hepatitis B surface anti-
gen-positive persons, <lients and staff ||i|.n||.u:nu‘|rh||lu!|mn [
persons with devel | dlisabiliti ravelers
to countries with high or intermediate preualence of d:mnlc HEW
infection; a
all adults in the following settings: STDtneatlnenl fa(-lnlles. HIV test-
facilities, facilities
and preventicn services, haalth care settings targeting services to
injection drug users or men who have sex with men, correctional
faciliies, end-stage renal disease programs and faciities for chronic
is patierits, and insti nd dlay care
facilities for persons with developmental disabilities.
« Administer missing deses to complete a 3-dose series of hepatitis B
waccine to thclse persons not vaccinated or not completely vaccinated.
1 month after thefirst dose: the

mul-nel)‘ el‘posed!o isolates of Neisseria meningitidis, military recruits,
persons at risk during an outbreak attributable to a vaccine serogroup,
and persons who travel to or live in countries in which meningecoccal
disease is hyperendemic or epidemic.

« Firstear college students up through age 21 years who are living in
residence halls should be vaccinated if they have not received adese on
or after their 16th birthday.

+ MenACWY-D is preferred for adults with any of th

hird g hould be given at least 2 months after the second dese (and
at least 4 months after the first dose). If the combined hepatitis A and
hepatitis B vaccing (Twinnx) & used, give 2 deses at 0, 1, and 6 months;
alternatively, a 4-dose Twinrix schedule, administered on days 0, 7, and
21 1o 30 followed by a booster dose at month 12 may be used.
Aok oath L, g o 3 :

conditions should receive 1 dose of 40 mog/ml (Recombivax HEY
administered ona 3 dosescheduleat 0,1, and 6 months or 2 doses of 20

who are aged 35 years or younger as well as for “acults aued 56 years
or older who a) were vaccinated previously with MenACWY-D and are
recommended for revaccination, or b) for whom multiple doses are
anticipated. Meningococcal polysaccharide vaccine [MenACWY-CRM
[Menveo]) is prefemred for adulls aged 56 years or older who hawve not
received MenACWY-D p by andwhe req ly {2.g.
travelers).

= Revaccination with MenACWY-D every 5 years is recommended for
adults previously vaccinated with MenACWY-D or Men ACWY-CRM
wheo remain at increased ek for infection (eg, adulls with anatomic er
functional asplenia, persistent complement component deficiencies, or
microbiologists).

12. Hepatitis A vaccination

= Vaccinate any person seeking protection from hepatitis A virus HAV)

infection and persons with any of the following indications:

megfmlL (E: ©n a 4-dose schedule
20,1, 2 and 6 mo«nths.
14, b [Hib) inati
« One dose of Hib vaczine should be administered to persons who have
functional or anatomic asplenia or sickle cell disease or are undergaing
elective splenactormy if they have nnl previously received Hib vaccine.
Hib vaccination 14 or P tomy is
. fa setic stem cell should be vaccinated
with a 3-dose reglmen & te 12 months after a successful transplant,
ragaldlws of vaccination history; at least 4 weeks should separate doses.
ccine i net recommended for adults wath HIV infection since their
risk for Hib infection is low.
15. Immunecompromising conditions
« Inactivated vaccines generally are acceptable (e.q., pneumococcal,
meningoceccal, and inactivated influenza vaccine) and live vaccines
generally are avoided in persons with |mln une deflclencles or

— menwhe have sex with men and persons who use injecti nen-
injection lllitit d!uqs:
infected a

o el HAY in & research

labo(alocy setting:

persons with chmmc liver disease and persons who receive cletting
factor concentrates;

persons traveling to or working in countries that have high or inter-
mediate endemicity of hepatitis & and

Adult Immunization Schedules - http://www.cdc.gov/vaccines/schedules/hcp/adult.html?s cid=cs 959
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Immunization & Pregna

Vaccines help keep a pregnant woman
and her growing family healthy.

Maceina Before During After
pregnancy pregnancy pregnancy
Hepatitis & Yees, if indicated Yes, if indicated Yes, if indicated Inactivated
Hepatitis B Yees, if indicated Yes, if indicated Yes, if indicated Inactivated
Hurmian Papillomavirus | Yes, if indicated, through Yfos, if indicated, through 26 .
(HPY) 26 years of age Ne, under study years of age Inzcti
Influerza IV s Yes Yes Inactivated
‘es, if less than S0years Yes, if less than 50 years of age
Influenza LAN of ageand healthy; avoid | No and healthy; avoid conception Live
concaption for 4 wealks ford weeks
I . Yas, if indicated, give
MMR = Im.i IG;:":WIL No immediztely postpartum Live
O if susceptible to nubella
Meningocoocal:
+ polysaccharide IFindicated IFindicated Findicated Inactivated
= conjugate Inactivated
Prieurnococcal T - - .
Polysaccharide Ifindicated I indicated I indliczted Inactivated
Yes, vacdnate during
I each pregnancy ideally s, immediately postpatum, Tomoid!
Tdap [ between 27 and 35 wesks if not received previously inactivated
of gestation
. . I Yes, if indicated, L .
Tetanus/Diphtheria Td | Yes, if indicated Tdap pref Yfas, if indicated Towoid
L . Yes, if indicated, give
Varicella = rflm.i IG::dfw"L No immediately postpartum
e if susceptible

2014 Adult Immunization Schedule Training Materials
http://publichealth.lacounty.gov/ip/trainconf/Adult-InService.htm

Immunization & Pregnancy

pregnancy

Did you know that a
mother's immunity is
passed along to her

This will protectthe
baby from some
diseases during the
first few months of life
until the baby cn get
vaccinated.

After

pregnancy

Before
L]
During » e

’ Tdap Vaccine

baby during pregnancy?

b Many vaccine-preventable diseases, rarely seen in the United States, are still comman

’ Pregnancy is a good time to leam about childhood vaccines. Parents-to-be can learn

Visit CDC's wabsite at Wy v for
your specific question by e-malling C calling
800-CDC-INFO (232

Before becoming pregnant, 3 woman should be up-to-date on routine adult vaccines,
This will help protect her and her child. Live vaccines should be given a month or maore
before pregnancy. Inactivated vacdnes can be given before or during pregnancy, if
needed.

Itis safe, and very important, for a pregnant woman to receive the inactivated flu
vaccinie, A pregnant woman who gets the flu is at risk for serious complications and
haspitalization. To lzam mare about preventing the flu, visit the CDC website

www.cdegov/fu,

Women should getadult tetanus, diphtheria and acellular pe rtussis vaccine (Tdap)
during each pregnancy. Ideally, the vaccine should be given between 27 and 36
weeks of pregnancy.

Travel

in other parts of the world, A pregnant woman planning international travel should
talk to her health professional about vacdnes. Information about travel vaccines can
be found at CDCS travelers health website at www.cde.gov/travel,

Childhood Vaccines

more about childhood vaccines from the COC parents guide and from the child and
adolescentvaccination schedules This information can be downloaded and printed
= ;

Itis safe for a woman to receive routine vaccines right after giving birth, even while

she is breastfeeding. A woman who has not received the new vaccine for the prevention
of tetanus, diphtheria and pertussis {Tdap) should be vaccinated right after delivery.
Vaccinating a new mother against pertussis {whooping cough) reduces the risk to her
infant too. Also, a woman who is not immune to measles, mumps and rubella andfor
varicella (chicken pox) should be vaccinated before leaving the hospital. If inactivated
influenza vaccine was not given during pregnancy, a woman should receive it now
because it will protect herinfant. LAV may be an option.

get an answer to
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Travelers’ Health: Travel Safe. Travel Smart.

Important to get Immunized before You Travel!

CDC Travel Health
http://wwwnc.cdc.gov/travel

ACIP Vaccine Recommendations
http://www.cdc.gov/vaccines/hcp/acip-recs/index.html

( CDC Health Information for International Travel (commonly called
CDCueatt  the Yellow Book) is published every two years by CDC as a
TRAVELD (014 reference for those who advise international travelers about health
LR g8 risks. The Yellow Book is written primarily for health professionals,
’l although others will find it useful.
S http://wwwnc.cdc.gov/travel/page/yellowbook-home-2014

10
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TABLE. Contr ions and pi 15 to ly used in adults "

Vaccine Contraindications Precautions

Influsnza, inactivated vaccine Severe allergic reaction (9.9., anaphylaxis) afer provious dese of any | Moderate or severe acute illness with or without fov

[y IV or LAIV o to a vaccine component, including egg protoin, Histary of Guillain-Barré Syndrome within 6 weeks o previous Iflusnzn
vaccination,
Persons whe anly hives with 1o eggs may recehe RV
{if nge 16-45 yaars) os, with addmional satety precautions, |1V -

Influsnza, recombinant (RIV} Severe allergic reaction (e BR anaphylaxis) after previous dose of RIV | Moderate or severs acute illness with or without fever

of ko a vaccine compenent. RIV does not contain any egg protein # ory of Guillain-Barré Syndrome within 6 weeks of previous influenza

ccination,

Severe allergic reaction (.g., anaphylaxis) aker previous dose of any | Moderate o severe acute illness with or without fever.

IV or LA o to a vaccing componsnt, including egg protein, History of Guillain-Barré Syndrome within 8 weeks of previous influsnza
onditions for which the Advisery Committee n Immunization vaccination.
Practices (ACIP) recommends against use, but which are not Receipt of speciic (e
contraindications in vaccine package insert: immune suppression, oseltamivir) wlthlll 48 hours befare vaccination. Avoid use of thess unl‘wrul
certain chronic medical con. hu»a such as asthma, dial s, heart or | drugs for 14 days after vaccination.
kidney disease). and pregnancy.’
Yntlnu:. diphtheria, pertussis Severe allergic reaction {e.g.. anaphylaxis) alter a previcus dose or to | Moderate or severe acute illness with or without faver,
(Tdap; a vaccine component. Gu.u-.n.na & Syndrome within 8 wesks after a previcus dose of tetanus toxoid—
helan us_ diphtheria (Tdy For g (0.g. coma. containing vaccing.

History of Arthus-type hypersensitivity resctions after o previous dose of tetanus
nat d'nhuhlblu tD unulher |r.lunhfnblu cause within 7 days of or diphtheria toxoid—containing vaccine; defar vaccination until at lsast 10 ysars.
adrmin m-um of a previous dose of Tdap or diphtheria and tetanus have -lnpud since the last ‘-ganus toxoid-contaning vaccine.
taxoids and pertussis (DTP} or diphtheria and tetanus toxoids and For party or unmbl- jic discrdar,
acellular pertussis (DTaP) vaccing, seizures, il & regimen

has bean establshed oname candition has #ﬂmd

“Varicolla’ Soveoro allorgic reaction (o.9.. anaphylaxis) after a provious dose or to | Recont (within 11 months) roeebl el aqlﬂ:-eay' containing blood product
o vacel ne companent. {specific intarval depends on prod:
Known severe i (e.g., from gic and solid Maoderate or severe acute illness \nnth or without fever.
bumers, racept of i eficiency, Receipt of specific iry 24
or long-term immunosuppressive therapy" or patients with hours before vaccination: avoid Use of these antiviral r.Irug: for 14 days afer

human immunedeficiency virus (HIV) infection who are severely vaccination,
immunocompramised).
Fragnaney.

Human papillomavines (HPW Severa allergic reaction (8.g.. anaphylaxis) after o previous dose or to | Modarate or severs ocute iliness with or without fever.
a vaccine component. Pregnancy.
Zoster' Severe ullnrgic reaction (e.g., i tu a vaccine or xevnrn acute illness with or without fever
Known s E‘ and solid Receipt of spec o iry 24
tumors, mmp: of chemotherapy, or ng.lo(m immunosuppressive hours before v-::mllinn avoid Use of these antiviral drugs for 14 days aker
thclw or patients with HIV infection who are severely vaccination.
Immwnocomprermised).
Pragnancy.
Menasies, mumps, nibella Severe allsrgic ren:huﬂ {e.g.. anaphylaxiz) after a previcus dose or to | Moderate or severe acute illness with or without fev
(MM R}’ a vaccine compo Recent {within 11 manths) receipt ulanhhudy‘-:ontumlng bload product
W SRS i (w.g., from | ogic and solid pr.:m: interval depends on product
tumors, receipt o oficiency, or st or ic purpura,

long-term immun WDDI'GSSNB menw’ or patients with HIV infection NBOS for tuberculin skin testing
wha are severaly Immunocomprem|

Pregnancy.
Preumococeal conjugate Severe allergic reaction {s.g., anaphylaxis) after a previcus dose or to | Moderate or severe acute illness with or without fever.
{PCV13) a vaccine component, inchiding ko any vaccine containing diphtheria

toxoid.
Pneumococcal polysaccharide | Severe allergic reaction (e.g., anaphylaxis) alter a previcus dose or to | Moderate or severe acute illness with or without fever.
(PPSW23) a vaccine component
Meningecoceal, Severe allergic reaction (e.g., anaphylaxie) aker a previcus dote or to | Moderate or severe acute ilness with or without fever.

sonjugate. (MenACYW-D): avaccine component.
meningococeal, pur,“ncn.ndu
{MenATWWY-CRi

Hapatitis A (Hapa) Sevars allergic reaction (8.9, anaphylaxis) after o pravicus dose or to | Moderate or severs acute ilness with or without fever.
& vaccine componean

Hepatitis B (HepB) Severs allergic reaction (e.g., anaphylaxis) aler a previcus dose or to | Maderate or sevare acute ilness with or without fever.
a vaccine component.

Haemophitus influenzae Type | Severa allergic reaction (e.g., anaphylaxis) after a pravious dose or to | Madarate or severe acute illness with or without fever.
b (Hib} a vaccine compo

1. Vaccine package inserts and the full ACIP recommendations for these vaccines should be far dated and and for mare
information on vaccine sxciplents. Events or conditions lsted as precautions should be reviewasd carsfully, Benafls of and Hl‘t‘s lnr ndmlnlxlamm lpn:llk wvaccine to a parson under thess
circumstances should be cansiderad. If the risk from the vaccine |3 believed 1o outwaigh the bensfi, the vaccine should not 3 helieved o outesigh the
rizk, the vaccine shauld ba administersd A confraindication is a condition in a recipisnt that incraases the chance of a sarous adverss reaction, lem avaccine should not be administersd
when a contraindication is prese

2. For more information on use ol'lnl!uonzu weelnes amang perans wih egg ullul'ﬂles and & It I oo b3 be Teasons 1o avek receiing LAIV. see CDC. Prevention
and control of seasonal influenza with v on Fradices (ACIFP) — United States, 2013-14. MWWH 201362RR07):1-43.

3. LA, MMR, varicella, or zoster vaccines can be administered on the same day, |r not administered on the same day, Iive vaccines should be separaled by at least 28 days,

4. |mmunu:uppr-:m sterold dose Is considered 1o be =2 weeks ura-ny receipl of 20 mg ur should be deferred for al least 1 month afler disco mmnlan of
uch Iherapy. Providers should consull ACIP for complele i the use uhpum: Ihve vaccines among persons on immUne-suppressing medicalions or with imm
mppr.ulan because of olher reasons,

5. Vaccine should be deferred for the approprisle Interval If replacement immune ulin preducts are Beln! cemlnlueua See COC. General an
of the Advisary Commitiee on Immunization Practices (AGIF). MMWR 20711:60(Mo. RF-2). Available html

6. Measles vaccination might suppress fuberculin reaciivity tempaorarily. Measles-containing vaccine may be administered on the same day as tuberculin skin testing. If esting cannot be performed
until after the day of M wvaccinallon, the les! should be postponed for at least 4 weeks after the vaccinalion. If an urgent need exisis fo skin test. do 80 with the understanding 1hat reacthty
might be reduced by the vaceing.

" Adapled from COC. Table 6. Contraindications and rrl:ﬂllan‘ to commonly used vaccines. General on of the Aﬂ\.’]lol‘l Commill
immunization Praciice ] . RF: from Atkinson W, Wolfe S, Hamborsky J. eds. Appendit A. and of vaccine diswas
‘Washington, D He 011, Available al www. rﬂr 1
¥ Ragassing latas alorge), consull the packigs Insert FOF Bry whcens adraiSIered,

on
120h ed.

Adult Immunization Schedules - http://www.cdc.gov/vaccines/schedules/hcp/adult.html?s cid=cs 959
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Adult IZ Schedule 2014 Footnotes Update (1)

* Flu vaccine - recombinant
hemagglutinin influenza (RIV) and
the use of inactivated Influenza
vaccine (IIV) among egg allergic
patients was added.

e Td/Tdap - a single dose of Tdap
vaccine is recommended for
previously unvaccinated persons

11 years or older; Td booster
recommended every 10 years.

e Varicella - immunocompromised
adults born in the US before 1980
may not be immune to varicella.

1.Footnote Changes
http://www.cdc.gov/vaccines/schedules/hcp/adult.html#tool
2.MMWR “Immunization of Health-Care Personnel”
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6007al.htm

* HPV / Zoster - both vaccines footnote
were simplified, with removal of the
bullet regarding health care personnel
(HCP). Being a health care worker is not
a specific indication for these vaccines,
but they should be given to HCP and
others who meet age and other
indications .

e PCV13 / PPSV23 - exchanged places on
the schedule so that providers seeing
patients who have indications for both
vaccines will have information about
the recommendation to admlnlster
PCV13 before PPSV23. =



http://www.cdc.gov/vaccines/schedules/hcp/adult.html%23tool
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6007a1.htm

ST,

65 2y )

5‘?? m \% ( COUNTY OF LOS ANGELES

Eii2)) AN\ Public Health
. i . i

Adult IZ Schedule 2014 Footnotes Update (2)

 Meningococcal vaccine

Clarifies which persons need either 1 or 2 doses of vaccine and to
provide greater clarity regarding which patients should receive the
meningococcal conjugate (MenACWY) versus the meningococcal
polysaccharide (MPSV4) quadrivalent vaccines.

e Haemophilus influenzae type b (Hib vaccine)

ACIP approved recommendations for adults at increased risk for Hib
who have not received the vaccine before and/or
immunocompromised adults. NEW to schedule

Added separate page of details regarding ACIP group; websites
listed; and Contraindication/Precautions Tables updated.

2014 Adult IZ Footnote changes
http://www.cdc.gov/vaccines/schedules/hcp/adult.html?s cid=cs 959

13
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2013-14 Flu

Flu Vaccine Virus Strains for 2013-2014

® Trivalent vaccines contain:
— A/California/7/2009 (H1N1)-like
virus,
— H3N2 virus antigenically like the

cell-propagated prototype virus
A/Victoria/361/2011, and;

— B/Massachusetts/2/2012-like virus
(Yamagata lineage).

e New Quadrivalent vaccines, will
contain, in addition:
B/Brisbane/60/2008-like virus

Victoria lineage

ACIP Flu Vaccination Recommendations

* All persons aged 6 months and older;
* All pregnant women;
e All Healthcare personnel (HCP);

e Persons with chronic medical conditions,
severely immunocompromised, and those
living in a protective environment;

* Household contacts and caregivers of
children aged less than 59 months and
adults aged 50 years and older,

* Persons who live with or have direct
contact with children <6 months; and
caregivers of persons with medical
conditions that put them at higher risk for
severe complications from the disease.

15
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2013-2014 Flu Vaccine Abbreviation Changes

e TIV (Trivalent Inactivated * RIV refers to recombinant
Influenza Vaccine) changed to hemagglutinin (HA) influenza
IV (Inactivated Influenza vaccine (a Trivalent called RIV3):
Vaccine): — Egg-free; Aged 18-49 years

* |IV refers to inactivated * LAIV refers to Live Attenuated
vaccines (egg and cell-culture Influenza Vaccine
based) — Quadrivalent (LAIV4)

* Includes trivalent (11V3) and — Intranasal spray
quadrivalent (11V4) vaccines; — For healthy persons NOT

e Cell-culture-based 11V is pregnant aged 2-49 years
referred to as ccllV/ccllV3 e Intradermal (ID) for 18-64 yrs

(for 18 years and older) * High-Dose for age 65 yrs/older

16
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Flu LA County Case Presentation (2014)

* LA County confirmed a flu death of a pregnant woman and her
unborn baby from the South Bay area.

— influenza A (H1N1)

* Pregnant and post partum women are at increased risk for severe
illness and serious complications from flu infection.

e Although flu activity has been on the decline locally, it is still
widespread and will continue at least through March.

— 82 deaths (3 pediatric) as of 3/8/14 :
* The flu vaccine is recommended for everyone >6 mos [~

INFLUENZA WATCH

.......

of age and older, including pregnant women at any
stage of their pregnancy.

Influenza Watch —March 8, 2014 (3/2/14 — 3/8/14)
http://publichealth.lacounty.gov/acd/docs/IWcurrent201314.pdf 17
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2014 Flu Update
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Tetanus, diphtheria, and acellular pertussis (Td/Tdap)
e Adults with unknown or incomplete history of a 3-dose

series with Td-containing vaccines should begin or

complete a primary vaccination series including a Tdap dose.

* For unvaccinated adults, administer the first 2 doses at least 4 weeks
apart and the third dose 6 to 12 months after the second.

e For adults not completely vaccinated (i.e., received less than 3
doses) administer remaining doses.

* ACIP recommends administering Tdap as prophylaxis in wound
management if adult not previously vaccinated.

* Administer 1 dose of Tdap vaccine to pregnant women during each
pregnancy (preferred during 27 to 36 weeks’ gestation) regardless of

interval since prior Td or Tdap vaccination.

— Practice Cocooning Strategy of vaccinating household contacts
and other family members 2-weeks prior to delivery. 9
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Pertussis (wWhooping cough) Death in CA (2014)

First infant death in California since 2010

— Latino infant; only 50% of births in CA are to Latina mothers; more than 80%
of the state’s infant pertussis-associated deaths since 1990 have been Latino
infants.

— Pertussis can be deadly for infants; best way to protect infants against fatal
or severe pertussis infection is to vaccinate pregnant women with Tdap
during every pregnancy (27-36 weeks).

— Vaccinated pregnant women develop antibodies to protect the infant until
they are old enough to be vaccinated.

2,372 pertussis cases reported in 2013; double the number of cases in 2012.

Prenatal care providers are strongly recommended to vaccinate their pregnant
patients with Tdap to help prevent infant pertussis deaths.

Updated Recommendations for Use of Tetanus Toxoid, Reduced Diphtheria Toxoid, and Acellular Pertussis Vaccine (Tdap) in Pregnant Women — Advisory
Committee on Immunization Practices (ACIP), 2012 - http://www.cdc.gov/mmwr/preview/mmwrhtml|/mm6207a4.htm
CDPH -Pertussis Summary Reports - http://www.cdph.ca.gov/programs/immunize/Pages/PertussisSummaryReports.aspx

20
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Varicella (chickenpox) Vaccination

e All adults without evidence of immunity. Evidence of immunity
includes:
— written documentation of 2 doses of varicella vaccine;
— a history of varicella disease or herpes zoster (shingles) based on healthcare-
provider diagnosis;
— laboratory evidence of immunity or confirmation of disease;
— and/or birth in the U.S. before 1980.

* HCP born in the U.S. before 1980 who do not meet any of the criteria
above should be tested or given the 2-dose vaccine series.

— If not immune give 2-doses at 0 and 4-8 weeks.

* Pregnant women should be assessed for evidence of varicella
immunity. Women without evidence of immunity should receive the
first dose of varicella vaccine upon completion or termination of
pregnancy and before discharge from the hospital. The 2nd dose

should be administered 4 to 8 weeks after the first dose. N
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Varicella (chickenpox) LA County Case Presentation (2013)

* Large exercise seminar with 300+ students.
e Students were all in an enclosed room.

* A student developed varicella
* Exposed 31 hotel staff
e 38 other students exposed
* One participant was immunocompromised
e Total cases were 3

e Student hospitalized at local hospital.
* HCPs, patients, family and others potentially exposed to disease

22
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Human papillomavirus (HPV) Infection (1)

* Many females and males will be infected with at least
one type of HPV at some point in their lives.

— Cervical cancer is the most common HPV-associated cancer among
women

— Sexually Transmitted Infection is the termed used, not STD

— Estimated 79 million Americans currently infected

— 14 million new infections/year in the US

— HPV infection is most common in people in their teens and early 20s

* Most people will never know that they have been
infected with the viruses. %

SNJIA AdH

Jemal A et al. J Natl Cancer Inst 2013;105:175-201
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HPV Adult Vaccination (2)

Females: Males:

* 3-dose series for routine * 3-dose series for routine
vaccination at age 11 or 12 years vaccination at age 11 or 12 years
and those aged 13-26 years, if not and those aged 13-21 years, if not
previously vaccinated. previously vaccinated.

* HPV not recommended for use in e Recommended for men aged 22-26
pregnant women; pregnancy years who have sex with men and
testing is not needed before did not get any or all doses when
vaccination. If found to be pregnant youngetr.
after being vaccinated, no e Vaccination is recommended for
intervention needed; the immunocompromised persons
remainder dose SerieS ShOUld be (including HIV infection). AISO

delayed until delivery. applies to females

24
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Quadrivalent/HPV4 Name Bivalent/HPV2
(Gardasil) (Cervarix)
Merck Manufacturer GlaxoSmithKline (GSK)
6,11, 16, 18 Types 16, 18
Females: Anal, cervical, .
vaginal and vulvar precancer Females: Cer(\jncal pre-cancer
. : . . and cancer
and cancer; Genital warts Indications Males: Not approved for use
Males: Anal precancer and ' in males
cancer; Genital warts
Pregnancy
Pregnancy Contraindications Hypersensitivity to latex
Hypersensitivity to yeast (latex Only contained in pre-filled
syringes, not single-dose vials)
3 dose series: 0, 2, 6 months Schedule (IM) 3 dose series: 0, 1, 6 months
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Zoster (Shingles)

* A single dose of zoster vaccine is recommended for adults aged 60 years
and older regardless of whether they report a prior episode of herpes
zoster.

— Although the vaccine is licensed by the U.S. Food and Drug
Administration (FDA) for use among persons aged 50 years and older,
ACIP recommends that vaccination begin at age 60 years

* Persons aged 60 years and older with chronic medical conditions may
be vaccinated unless their condition constitutes a contraindication, such
as pregnancy or severe immunodeficiency.

* If 2 or more of the following live virus vaccines are to be given—MMR,
Varicella, Zoster or yellow fever— they should be given on the same
day. If they are not administered on the same day, separate vaccines by
at least 28 days.

26
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Measles, mumps, rubella (MMR)

Adults born before 1957 generally are considered immune to
measles/mumps.

All adults born in 1957 or later should have documentation of 1 or
more doses of MMR unless they have a medical contraindication
to the vaccine, lab evidence of immunity to each of the three
diseases, or documentation of provider-diagnosed measles or
mumps disease.

For unvaccinated HCP born before 1957 who lack lab evidence of
measles, mumps, and/or rubella immunity or lab confirmation of
disease, consider vaccinating personnel with 2 doses of MMR.

A routine second dose of MMR vaccine, administered a minimum
of 28 days after the first dose, is recommended for adults who:

e are students in postsecondary educational institutions; work in a
health-care facility or; plan to travel internationally. 27
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Measles LA County Case Presentation (2013)

Unvaccinated 61 year old female exposed HCPs/patients at
doctors office and Radiology Dept.

Hospitalized for rash and flu-like symptoms where 15 HCPs
and 6 infants were exposed to measles.

Hospital did not use appropriate precautions per policy;
negative pressure room (Isolation).

Discharged from hospital but remained infectious; exposed
over 100 family/friends at a funeral.

28
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Measles LA County Case Presentations (2014)

e 37 yr. old mom and 5-month old baby presented to doctor
office with fever and running nose.

— Exposed in the waiting room to an unvaccinated 10-yr old
child who recently returned from the Philippines

— Office uses the Dr. Sears delayed immunization schedule
* 36 yr. old male without travel history possibly exposed at work.

— Unknown IZ history; only foreign contacts were guests from
India; escorted to conference room

» As of March 3™ there are 10 cases; 3 cases in 2013.

Dr. Sears theory but not supported by ACIP/CDC/DPH-IP
http://www.whattoexpect.com/blogs/awaitingbabyandbeyond/dr-sears-alternative-vaccine-schedule-
news-to-me

29
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PCV13 & PPV23 Recommendations
In Adults aged 19 years and older

30
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PCV13: Adult Recommendations (1)

e Persons with: sickle cell disease/other hemoglobinopathies,
congenital or acquired asplenia, congenital or acquired
immunodeficiencies, HIV infection, chronic renal failure,
nephrotic syndrome, leukemia, lympoma, Hodgkin’s
disease, generalized malignancy, iatrogenic =
immunosuppression, solid organ transplant, multiple /-
myeloma
— A 45 year-old with an immunocompromising illness (i.e. HIV, leukemia)

* Persons with CSF leaks, cochlear implants
— Cerebrospinal fluid surrounds brain/spinal cords causes pressure

— Cochlear implants are a surgically implanted electronic device
that provides a sense of sound to deaf or severely hard of
hearing person.



PPSV23: Adult Recommendations (2)

e PPSV 23 vaccination recommendations:

— All adults 65 years and older without history of
vaccination.

— Persons 2-64 years of age who have chronic illness;

* immunocompromising conditions;

 functional or anatomic asplenia (e.q., sickle cell
disease and other hemoglobinopathies, congenital or
acquired asplenia, splenic dysfunction, or splenectomy)

— Healthy 32 year old man without a spleen
e Adults age 19-64 years who have asthma or smoke

cigarettes.
Revaccination —
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PPSV23 Revaccination Recommendations (3)

* One-time revaccination 5 years after the first dose is
recommended for persons aged 19-64 years with:
— chronic renal failure or nephrotic syndrome; functional or

anatomic asplenia (e.g., sickle cell disease or splenectomy);
and for persons with immunocompromising conditions.

* Persons who received 1 or 2 doses of PPSV23 before age
65 years for any indication should receive another dose of
the vaccine at age 65 years or later if at least 5 years have
passed since their previous dose.

* No further doses are needed for persons vaccinated with
PPSV23 at or after age 65 years.
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Recommendations for Use of PCV13 in Adults = 19 Years with
Immune-Compromising Conditions (4)

Recommendations for persons Recommendations for persons

who HAVE received PPSV who have NOT received PPSV
e Administer 1 dose of PCV13 oneor e Administer 1 dose of PCV13
more years after PPSV23 followed by PPSV23 eight (8) weeks
later
e |f an additional dose of PPSV is e Administer a 2" dose of PPSV 5
required it can be given at least 8 years later.
weeks after the PCV13 and at least 5
years after the last PPSV23 e Note: a second dose of PPSV is not
e Note: a second dose of PPSV is not required for persons with cochlear
required for persons with cochlear implants or CSF leaks until age 65 or
implants or CSF leaks until age 65 or older.
older.

MMWR 2012: www.cdc.gov/mmwr/preview/mmwrhtml/mm6140a4.htm



http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6140a4.htm

( COUNTY OF LOS ANGELES
Public Health

Meningococcal Adult Vaccination (1)

Two doses of meningococcal conjugate at least 2 months apart to adults
with functional asplenia or persistent complement component
deficiencies.

— HIV infected persons who are vaccinated also should receive 2 doses

First year college students age 21 years who are living in residence halls
should be vaccinated if they have not received a dose on or after their
16th birthday

Revaccination is recommended every 5 years for adults previously
vaccinated with MCV4 or MPSV4 who remain at increased risk for infection
(e.g., adults with anatomic or functional asplenia or persistent
complement component deficiencies).

Microbiologists, routinely exposed to isolates of Neisseria meningitidis,
military recruits, persons at risk during an outbreak to a vaccine serogroup,
and persons who travel to or live in countries in which meningococcal
disease is hyperendemic or epidemic. .
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Meningococcal Products Pertinent to each
Usage/Age Recommendations (2)

* Routine Vaccination of Adolescents (11 through 18 yrs --
conjugate vaccines: MenACWY-D (Menactra) or
MenACWY-CRM (Menveo)

* Persons > aged 2 mos with certain medical conditions
through 18 mos: Hib-MenCY-TT (Menhibrix)

* Persons > aged 9 mos through 55 yrs with certain
medical conditions and exposure risks: MenACWY-D

* Persons > aged 2 yrs through 55 yrs with certain
medical conditions and exposure risks: MenACWY-CRM

* Persons = aged 56 yrs and older: MPSV4 (Menomune)
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Hep A Vaccination Recommendations

* Hepatitis A vaccine recommendations updated to
clarify vaccination for persons with a history of either
injection or non-injection illicit drug use.

— Men who have sex with men (MSM);

— Persons working with HAV-infected primates OR in a
research lab; with chronic liver disease, who receive
clotting factor concentrates; and traveling to or working
in countries with high endemicity of Hep A; and

— Unvaccinated persons who anticipate close personal
contact with international adoptees. ' o
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Hep B Vaccination Recommendations

* 3-doses are recommended for all adults;

* Household contacts and sex partners of HBsAg-positive people;
injecting drug users; sexually active people not in a long-term,
mutually monogamous relationship; men who have sex with
men; people with HIV; people seeking STD evaluation or
treatment;

— hemodialysis patients and those with renal disease that may result in
dialysis;

— diabetics younger than age 60yrs (diabetics age 60yrs and older may
be vaccinated at the clinician’s discretion); and

— HCP and public safety workers who are exposed to blood;
clients/staff of institutions for the developmentally disabled;

— inmates of long-term correctional facilities;
— certain international travelers; and people with chronic liver disease.
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Photos courtesy of CDC

* Hib recommendations were added to the 2014 schedule by ACIP. For
certain adults at increased risk for Hib who have not received the
vaccine before and/or for immunocompromised adults.

e Adults who have had a successful hematopoietic stem cell transplant
(HSCT) are recommended to receive a 3-dose series, 6-12 months
after the transplant regardless of prior Hib vaccination status.

* Prior Hib vaccine guidance recommended that Hib vaccination of
persons infected with HIV be considered, but updated guidance no
longer recommends Hib vaccination of previously unvaccinated adults
with HIV infection because their risk for Hib infection is low.

CDC webpage for HIB - http://www.cdc.gov/hi-disease/about/photos.html 39
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Summary: Pneumococcal, Shingles (Zoster), and Pertussis (Tdap)

40
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Any Questions about
Adult Immunizations?
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Before Vaccination

e Vaccine Information Statement (VIS)
— It’s a Federal Law to provide the VIS!

e Obtain Consent - vaccines are covered under general
consents

e Screening questionnaire for adult immunizations
— Review 2014 schedule, recommendations and ch_ACCINvE

contraindications SR = O
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Patient Screening

Always screen for any
=Guide to Vaccine
=Contraindications

contraindications and
[ | . .
_and Precautions precautions to vaccine

- *History of severe

- hypersensitivity to a prior

- dose

: *Severe allergic reactions to
- vaccine component

™ o~y *Moderate to severe acute

illness

1. Guide to Vaccine Contraindications and Precautions
ww.cdc.gov/vaccines/recs/vac-admin/downloads/contraindications-
guide-508.pdf

2. CDC Vaccine Contraindications and Precautions
http://www.cdc.gov/vaccines/recs/vac-admin/contraindications.htm
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California Immunization Registry (CAIR)

CAIR - Patient Immunization History

EMain Menu ﬂPatient Search xDEhEtE Fatient QREDDH @ Help
Registry ID: 1415088 Med. Rec. MNo: Kaizer Mo Fref: ¥
Mame: DOE, JAMNE Suf: Sew: F DOB: 03/03/1980 Age: 30y 11m 5d
MNext Wac. Date: Past Due Reactions: Create New Siblings
Waivers: Risks: WFC Eligibility: 5-Not VFC-

I Eligible

History | Parent/Guardian | Addrezs | Preferences | BirthInfo | Patient IDs | Otherlnfo
Immunization History

Vaccine Group Seq Date Recw. Age Provider [ Mew ]’Refre5h][ Why l
Tdap DTP B 01/03/2011 30y10m0d  LACDHS-CHC _
i [ Quick ”Svmbnls“ MNotes l
PMUp= EFMUp= 1 01/03/2011 30v10m Od LACDHS-CH(
FLU FLU 1 01/03/2011 30y10m 0d  LACDHS-CH¢Recommendations:
=HEFE 1 03031980
=MMR 1 03/03/1981
=NEW 1 03/03/1981
=HAY 1 03/03/1981
=MCVE 1 03/037/1991
FLU 1 08/01/2011
DTR{Td B 01/03/2021
[] Accelerated Schedule
45 l b Had Chickenpox
Archived: |U_ Options for Recommendations

To enroll in CAIR call the Help Desk 800-578-7889 .
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Friendly Reminder
No Immunizations Back Here!




Adult 1Z Administration Routes ’ (G’Ol”f"lfloi?ﬁ;ﬁ?ln

Deltoid Muscle IM injection

LAIV (FluMist) intranasal

Intradermal (ID) flu injection given in the
deltoid muscle for persons 18-64 years 3 SUBCUTANEOUS

45-degree angle
INTRAMUSCULAR
H-degree angle

Epidermis

= S e % Drermnis
< - 7 B o ey a2 RN =
INTRADERMAL ,;“‘L ‘é]
010 |15-degree :
angle Subcutaneous
tissue

Muscle

0
:
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Important Vaccine Considerations

e Vaccine Adverse Event Reporting System form (VAERS)

www.vaers.hhs.gov

e Emergency Procedures

e Storage and Handling
refrigerate between 35°F and 46°F
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Guidelines for Anaphylaxis Care

e Call 911limmediately!

* Inject agueous 1:1000 epinephrine intramuscularly
(IM) into the deltoid or vastus lateralis muscle.

Epi can be injected into the same site as the vaccine

Recommended Age  Epinephrine Dose

12 months and younger 0.05 ml
1 — 4 years 0.15 ml
5 -9 years 0.30 mi

% 10 years and older 0.50 mi %
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ISMP National Vaccine Error Reporting Program

(]

Please consider the following items when completing this online reporting form:

- Answer the questions as best you can.

- Tell us the story of what went wrong, any causes or contributing factors, how the event was discovered or
intercepted, and the outcome of the patient(s) involved.

- Share your recommendations for error prevention.
Provide any associated materials (e.g., product photographs, containers, labels, de-identified prescription
order scans) that help support the information being submitted.

ISMP guarantees confidentiality of information received. ISMP is a federally certified patient safety organization
(PSO), providing legal protection and confidentiality for submitted patient safety data and error reports. Click here
to learn more about legal protection of patient safety information submitted to ISMP.

The report information will be forwarded, in confidence, to the Vaccine Adverse Event Reporting System (VAERS), a

national vaccine safety surveillance program co-sponsored by the Centers for Disease Control and Prevention (CDC)
and the Food and Drug Administration (FDA). When applicable, the report information will be forwarded to product

vendors to inform them about vaccine labeling, packaging, and nomenclature issues that may foster errors by their
design. Your name and contact information will not be shared unless you grant permission.

If you are reporting an unpreventable adverse reaction to a vaccine product, please visit VAERS
(http://vaers.hhs.gov).

(L item remaining)

[ € Intemet| Protected Mode: Off

http://verp.ismp.org/
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So What Can We Say About Vaccines?

» Safe

e Highly effective

 Saves billions of lives

* Reduces the rates of infectious disease

e Decades of life-expectancy

* Have eliminated a huge burden of suffering and disability

US Fed News Service, Jul 14, 2008
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Reasons For Low Adult I1Z Rates
* Availability of Vaccines

e Adult Vaccine Referral Sites
e Cost-Related Barriers
* Patient —Related Barriers
* Provider-Related Barriers
e Use of Evidence-based Strategies
* Use of Pneumococcal Vaccines
— PCV13 and PPSV23; and
— Vaccination Practices

2013 LACIP - Adult Immunization Practices of Los Angeles County Physicians: A Preliminary Assessment
51
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Strategies To Increase Adult Vaccination Rates (1)

 Computerized Record Reminders

— Computer-generated list, printed of possible reminders that
appear on a patient’s record.

e Chart Reminders

— Simple as a colorful sticker; or comprehensive checklist of
preventive services.

* Performance Feedback

— Evaluating providers performance of delivering one or more |Zs
to a client population and then reviewing their assessment data
with providers.

Increasing Adult Vaccination Rates: What Works
http://www?2a.cdc.gov/vaccines/ed/whatworks/strategies.asp

52
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Strategies To Increase Adult Vaccination Rates (2)

* Mailed/Telephoned Reminders

— Medical staff either call patient or send a postcard/letter reminder
that a I1Z is due or overdue (recall) and offer appointment.

e Expanding Access in Health Care Settings

— Reduce patient travel distance/time for |Z services; more
convenient hours; provide IZs in setting previously not used,
and/or; reducing admin barriers (e.g., drop-in clinics or express
lane IZs services).

e Patient Education
— Patients handed VIS to review in clinic waiting room, prior to
hospital discharge, or upon admission to a long-term care facility
(e.g. flu, pneumococcal VIS).

Increasing Adult Vaccination Rates: What Works
http://www?2a.cdc.gov/vaccines/ed/whatworks/strategies.asp 53
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Estimated Proportion of Adults (19 years and older) who received selected vaccinations

by age group
National Health Interview Survey (NHIS), United States, 2011°

- i B
Hepatius A:
HPV (gids): 12.5%
29.5% \| Hepauus B:
HPV (boys): 35.0%
2.1% Tdap:
12.5%
4 A F,

Pneumococcal:
62.3%

Tetanus:

54.4%

Loster (60 yrs+):

15.8%
|- v
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Figure 3 — Esumated Poopormon of Adules (1% vears and older) who recemmed selected vaccinations by
race, ethoeiry,
Mational Health Intermew Survey (INHIS), United State, 200 1"
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Together we can Improve Adult IZ Rates
in the Clinical Setting!

e Adult coverage remains low for routinely recommended
vaccines and well below Healthy People 2020 targets.
* Strategies to improve vaccination rates:
— Assess vaccination status during each health care visit
— Educate adults and promote vaccinations in your practice
— Use preventive flow sheets
— Use patient/clinic reminders for needed vaccinations
(i.e. immunization registry)
— Develop tracking systems for vaccinations
(i.e. immunization registry)

— Provide walk-in immunization services
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Immunization Resources

* Immunization Program - www.publichealth.lacounty.gov/ip/
— General Information and Handouts
— Vaccine Fact Sheets

e B71 Recommendations (Info for Healthcare Providers)

— Download forms (e.g. VIS, VAERs, etc.)

 EZIZ - www.eziz.org

e CDC - www.cdc.gov/vaccines/

e ACIP Recommendations- www.cdc.gov/vaccines/recs/acip/

e CA Dept. of Public Health
www.cdph.ca.gov/programs/immunize/Pages/default.aspx

e Merck Vaccines - www.merckhelps.com
* Needy Meds - www.needymeds.com

* Epidemiology & Prevention of VPDs “Pink Book”
www.cdc.gov/vaccines/pubs/pinkbook/genrec.html
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Questions?

Please complete your
Post-test & Evaluation...

Thank you all for promoting
“Adult Immunizations!”

IMMUNIZATION PROGRAM
www.publichealth.lacounty.gov/ip
(213) 351-7800 phone
k

2014 Adult Immunization Schedule Training Materials
http://publichealth.lacounty.gov/ip/trainconf/Adult-InService.htm

— 58
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2014 CEU Post-Test: Adult Immunization Recommendations

Dare: W AMorPM_ fsiceef |

Your profession: ] Nurse (NP, RN, LVN) CIMA 1 Physician (] Other
For each guestion, please check only one answer

1. When is it recommended for pregnant women to receive a Tdap vaccination:
(Please check one answer only)
O Between 27-356 weeks gestation
O with EVEery pregnancy
O Immediately post-partum
O anof the above

2., Which of the following recommendations are not true for adult Hib vaccination:
(Please check one answer only)

[0 Recipients of a HSCT sheuld not be vaccinated after a successful transplant
[0 Adults who have functional or anatomic asplenia or undergoing elective splenectomy
O Persons with sickle cell disease

O Immunocempromised adults

3. Which of the following flu vaccine(s) are not recommended for a 5-month pregnant woman:
{Please check one answer only)
[0 Recombinant hemagglutinin (RIV) the egg-free vaccine, if age requirement met
O Inactivated influenza Vaccine (11V3)
[0 Live Attenuated Influenza Vaccine [LAIV] also known as FluMist
O Inactivated Influenza Vaccine (IIV4)

4. Which of the following persons would you recommend to receive PCV13: o

(Please check one answer only)
[0 A19 year-old with asthma
[ A 45 year-old with an immunecompromising (i.e. HIV, leukemia) iliness
[0 A 30 year-old man whe is a chronic cigarette smoker
[] A 65 year-old with a history of hypertension

5. Which of the following statement(s) is true regarding HPV vaccine for males:
(Please check one answer only)
[0 Only ages 3-26 years can be vaccinated with HPV2 vaccine (Cervarix)
[0 HPV4 is recommended for those aged 13-21 years who have not completed the 3-dose series
[0 Ages 22-26 years are not recommended to be vaccinated
[0 Allof the above

Thank you for your time. Please return this form to the Presenter.

Los Angeles County Department of Public Health Immunization Program (March 17, 2014) 5 UHTY O Lo i
www publichesith lacounty. mov/io @ (('ulli: Health

After you have
turned-in your
post-test along
with the
evaluation we
can review the
post-test.

Thank you!
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