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A %| Nebraska Infection
Vil Control Network

Resident Safety and
Vaccination

Cindi Leo-Gofta, Director of Nursing

Immanuel Newport House
With support from Dr. M. Salman Ashraf

Learning Outcomes

» Examine a community’s vaccination program
and discuss the challenges, barriers and
lessons learned

» Understand the elements of a TB Screening
Program; including risk assessment process
and operationalizing a screening program
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CDC Recommended Adult Vaccine Schedule

ARl Recommended Adult Immunization Schedule by Age Group, United States, 2025
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CDC Recommended Adult
Vaccine Schedule- Resource
https://www.cdc.gov/vaccines/hcp/im
z-schedules/downloads/adult/adult-
combined-schedule.pdf
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CDC Pneumonia Vaccine Schedule

Pneumococcal Vaccine Timing for Adults

Make sure your patients are up to date with pneumococcal vaccination.

Adults =250 years old
Complete pneumococcal vaccine schedules

[ Prior vaceines | Option A option 8
Nane* PCV20 ar POV21 povis 1 yar’ - PPSVEX
PPSV23 only
ot oy oge siyesr - PCVZ0 or PCVZ1 2lyear > PCVIE
PCV13 anly

' PCV20 ar POV21
Maace 21 your

NO OPTION B

POV13 atany sge &
fasdidpby il 5 yeurs - PCVZO or POVE
im0 apphes to at any L vaccines
HPPSV23 i8 0

jatke. PCVZD or PVE1 may be e

il N . e
TURGCOMENOATISING CONTiioN, COCTMAr IMPIAN. Of GSF 16ak, 1a Mrimiam nlerval for PPSVES 1§ 26
i interval for PFVZ3 s 21 yoar since last PCV13 ose and 25 years since

ek (CSF) bk

Shared clinical decision-making for those who already completed the series with PCV13 and PPSV23
[Prorvacenes T = S o ciicaldecision-making opion fr gt 65 years ol |

Complete series: Together, with the patient. vaccine providers may choese to administer POV20 or POV21 to
PCV13 al any age & Syews - POV20 or POV ald who have 3 . PGV20, or POV2 )t
PRSVZ3 a1 265 yis ity age and PPSVED &t of ales the age of 65 years okl

U.5. CENTERS FOR DISEASE
g CONTROL AND PREVENTION

www.cdc.gov/pneumococcal/index.html

5
In the United States, there are 2 types of vaccines
recommended to help prevent pneumococcal disease:
*Pneumococcal conjugate vaccines (PCVs)
+ PCV15
+ PCV20
+ PCV21
*Pneumococcal polysaccharide vaccine
+ PPSV23
Each of these vaccines helps protect against specific
serotypes, or strains, of pneumococcal bacteria. The number
at the end of the vaccine name tells how many serotypes the
vaccine includes.
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CDC Pneumonia Vaccine Schedule-
Resource

https://www.cdc.gov/pneumococcal/d
ownloads/Vaccine-Timing-Adults-

obAid.pdf

7
Resident Vaccine Program

¥ %

Arranges external source for mass vaccine | Community Infection Preventionist

clinic

Obtains standing order annually from Tracks all SNF/LTC residents vaccine status

medical director for vaccines (influenza,

COVID)

Ensures vaccine consents are signed by Obtains individual orders for pneumonia

resident/resident representative vaccines

Ensures documentation is completed in Reports vaccine status monthly at QAPI

EMR post mass vaccine clinic

Liaison with pharmacy for any vaccine Ensures all data is reported timely

purchase

Ensures documentation is sent to billing Monitors outbreak trends

when we have provided vaccine
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Newport House Vaccine Program

» Previously- in house mass vaccine program
(community purchasing vaccine from
pharmacy, administrating, and billing)

» Now- utilize external company to provide
mass immunizations to long term care
residents, will additionally vaccinate
employees with insurance

» Order individual vaccines for SNF residents

g
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Vaccination Status of New Admit

» How to find most updated vaccination
information
- Hospital record
> CyncHealth
> Contact PCP Office
> Ask resident/family
> NESIIS

P
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Nebraska State Immunization
Information System (NESIIS)

Nebraska State Immunization Information System

Immunization Record Search

Families and individuals can use this screen to view and print their immunizations.
First Name, Last Name and Birth Dale are required
[ \

* First
Name

* Birth Date :I E MM/DD Y

Please supply the Sacial Security Number
s [ ]-L -]

For further assistance, please contact the NESIIS Help Desk by calling 402-471-0133, or foll-free af $88-433-2510

| * Last hame |

For help with Parkinson's Disease patients, please contact the NPDR Help Desk by calling §33-953-0716.

Click one of the links below to see the Nebraska State Immunization Information System Parent Brochure
= MNESIS Parent Brochure
= Folleto de NESIIS para Padres de Familia

Documenting Vaccine History in
EMR

Resident: Tester, Tester (11522)

Arexvy -
Full Vaccine Name: [SW, recombinant, protein subunit RSVprsl () * clear @

iven
Education Provided To Resident/Family:
Date Education Provided: [45

Education Provided By:
=

Date and Time of Administration: 53,27/ 7005

Route of Administration: | intramusculary v

Amount Administered: [3 g ml ~

Location Given: [ Deltoid v

s Name: [GSK
Substance Expiration Date: l:l

Administered By: 0, clear

aa
N
5
il

Notes: [Received at phazmacy prior to admission

12



2/18/2025

Resident Immunization Status

At A Glance- PCC

Immun Orders Wis/itals Results MDS Assmnts Therapy Prog Note

Care Pathways Misc Inbound

Immunization

Influgnza

Influenza

Influsnza

Influgnza

TB 2 Step Mantoux Skin Test (Step 2)

TB 2 Step Mantoux Skin Test (Step 1)
Veericella Zoster {shingles)

Tdap

Pneumo-PCV13(Prevnar 13)

Pneumococcal Polysaccharide Vaccine (PPSV23)
SARS-COV-2 (COVID-19) (Dose 2)
SARS-COV-2 (COVID-18) (Dose 1)
SARS-COV-2 (COVID-19

SARS-COV-2 (COVID-19

SARS-COV-2 (COVID-19

SARS-COV-2 (COVID-19

Arexvy

SARS-COV-2 (COVID-18) - Moderna Fall 2023

Date Given
10/12/2023
1011912022
101712021
10/1/2020
3202021
3M0/2021
10/1/2020
314/2021
732020
12/512018
3182021
2/16/2021
5/9/2023
92912022
5/6/2022
111812021
10/13/2023
92112023

Immunization Status Reports

from EMR- PCC

Immunization Details
Type of Immunization

Home~  Admin~ SSGHRIiEaI Insights CRM~  Reports

Immunization Report - Report Setup

Resident Number: Q) Leave blank for al residents
Resident: Q clear

Unit: Al ~

Floor:

S

SolEa ResidentName v

Administered Date v

Report Qutput Format

" Consent Status
Date Range *

_ Administered By

 Education Provided to Resident/Family

| Include Struck out Immunization

2 S4RS-COV-2 (COVID-18
Diphiheria
HINT

3 54RS-COV-2 (COVID-19)
E3 shingri Dase 1

E2 shingric Doss 2

B2 18 1 Step Mantoux (PPO)
2 78 2 Step Mantou Skin Test
B

G Tasp

E Totanus.

3 Varicelia (chicken pax)

3 Vericetla Zoster (shingles)

23,31/2022 | 2] o




2/18/2025

Tracking Resident Vaccines

b offered
2021 | Prevnar 13
2021 PCV20
201] efused| 10/12/20 PPSV23
2021 Influenza
10/20/2021] _5/5/2021] 9/22/2022] i
10/27/2021]_5/5/2021] 9/22/2022| COVID-19 Dose 1
10/20/2021] 5/11/2022) COVID-19 Dose 2
/29 V1 19/2022]10/18/2022] 6/30) [ COVID-19 Booster 1
8/26/201 21] 021 —s/5/2021] 9/22/2022] COVID19 Booster2
8/21/2014] 2/22/ 29 covin-19 Boost
[ 12| 3/21/203] 472/ 5/22/2022|
[ 13[ 6/28/2018[ a/28/. !
6/23/2015] B 21] ColorKey
5/5/2021 5/10/2023( 10 [Vaccination due
2/17/2021 5/5/2021] 5/11/2023| [Vaccination not du
2/17/2021] 5/11/2023 Up to date/offered all vaccinations
Refused Refused Refused|
2/17/2021] 1 4/12/2022] 5/10/2023] not due are counted as current

21| 6/1/1998] 12/ 12020] 1/18/ 5/10/2023|

22| 4/11/2020]10/23/ 2020] 1/1: 5/10/2023]
2 1/16/201g] /10/20213/5/2021
2] y/3/2018[10/2: 2021 /25

Standing Order

Newport House
B A ——— ey

PHYSICIAN'S ORDERS/PROGRESS NOTES
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Storing Vaccines

» Designate a specific refrigerator for vaccines
- Continuous temperature monitoring

Basic Strategies to the prevention
and control of TB

» Identify and treat
» Contact investigation
» Screening populations at high risk for TB

P
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TB in NE Update

Nebraska Department of Health and Human Services

Health Alert Network

Update

2142028
Tuberculosis in Nebraska

TB Risk Assessment

» Complete a yearly risk assessment
o CDC TB Risk Assessment Worksheet (Appendix B)

» Verify risk with DHHS- Health Department
> Review Tuberculosis in NE Annual Report
o https://dhhs.ne.gov/Pages/Tuberculosis.aspx

20
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Tuberculosis (TB) risk assessment worksheet

Centers for Disease Control and Prevention
Division of Tuberculosis Elimination

09/27/2006

Appendix B. Tuberculosis (TB) risk assessment worksheet

Centers for Discase Control and Prevention
on of Tuberculosis Elimination

This model worksheet should be considered for use in performing TB risk assessments for health-
care facilities and nontraditional facility-based settings. Facilities with more than one type of setting

will need to apply this table to each setting.

Scoring VorY=Yes

XorN=No

NA = Not Applicable

1. Incidence of TB

What is the incidence of TB in your community (county or region served by
the health-care setting), and how does it compare with the state and national
average? What is the incidence of TB in your facility and specific settings
and how do those rates compare? (Incidence is the number of TB cases in
your community the previous year. A rate of TB cases per 100,000 persons
should be obtained for comparison.)* This information can be obtained from
the state or local health department.

Community rate
State rate
National rate
Facility rate
Department 1 rate
Department 2 rate
Department 3 rate

Are patients with susp or d TB disease d in your

setting (inpatient and outpatient)?

Yes No

If yes, how many patients with suspected and confirmed TB disease are
treated in your health-care setting in 1 year (inpatient and outpatient)?

Year No. patients
Suspected Confirmed

suspected or confirmed TB discase?

Review laboratory data, infecti I records, and d 1 year ago

discharge diagnoses. 2 years ago
5 years ago

If no, does your health-care setting have a plan for the triage of patients with | Yes  No

CDC TB Screening of HCP

Health Care Personnel (HCP)

Baseline Individual TB Risk Assessment

HCP should be considered at increased risk for TB if
any of the following statements are marked “Yes™:

in a country with a high TB rate

andthose in Northern Europe or Western Europe

Current or planned immunesuppression,
Juding b

Temporary or permanent residence of =1 month

Any country other than the United States, Canada, Australia, New Zealand,

(H1V) infection,

other immunosuppressive medication

Close contact with someone who has had

infectious TB disease since the last TB test

ol

recipient, treatrent with a TNF-alpha antagenist (e g. infliimab, etanercept, o
ather), chronic steroids (equivalent of prednisone 215 mg/day for =1 month) or

YEs []
NO [

YEs [
No [

No []

Aorevisions: HCP,heski-care persannl T8, ibercugats TNF, umar nesross faic,
It risk szt nformtion can e il nverprei T8 5t resut cse
Lewitsohn DN, Leorird MK, LoBue PA et aL. Offcial Ameran Thoracic Soctyinectous

(Geine: Disgoss of tucercu n e ane chilien. Gl e s 20176541 15,

Adapeed o Fisk assessrment form developed by the Calforia Deparcment o Heslth
Tupereuboms Cormral Srench

' andiTreamentof s

0195843543

22
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Newport House TB Screening

» Residents
> ALL new admits
 IGRA (interferon gamma release assay) upon admission
- Chest x-ray (history of positive)
» Employees
> New hire
- IGRA (interferon gamma release assay)
o Exposure

g
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Questions?
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