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Catch-up regimens

Age Schedule Notes
12 months up to 13 12 months or older; 4-6 Minimum interval of 12 weeks; 2™
years of age years of age dose should occur before starting
kindergarten or 1% grade
13 years and older 2 doses at least 28 days
apart

* Vaccination occurs when evidence of immunity does not exist

A catch-up second dose of varicella vaccine is recommended for all children, adolescents and adults who
received only one dose previously. The second dose of varicella vaccine improves individual protection and
reduces the risk of school outbreaks. Providers should use every encounter to assess the need for a catch-up
second dose of varicella vaccine, especially in those persons who received varicella vaccine between the
ages of 12 months through 12 years at a time when only one dose had been recommended.

Evidence of immunity to varicella includes:

* documentation of age-appropriate varicella vaccination, which is one dose of vaccine for 4-year-old
children, 12 months or more of age and two doses of vaccine for school-aged children, adolescents
and adults;

* history of health care provider diagnosis of varicella illness (if a mild or atypical case, providers
should seek epidemiologic link with a typical case or laboratory evidence obtained at the time of
the illness);

Any history of disease should be accepted only if it occurred before 1995 (Perella, 2009 [D]). With
the marked reduction in varicella disease, many of the varicella-like rashes are caused by other
viruses, and the positive predictive nature of a varicella rash is low.

* history of health care provider diagnosis of herpes zoster;
e serologic evidence of immunity or culture evidence of infection; or
*  born in the United States before 1980.

It is cost effective to do immune status testing for all persons 13 years of age and older, who believe they
are non-immune, before vaccinating. More than 75% of them will be immune. The prevaccination testing
will also substantially reduce the average number of needle sticks that patients in this range need. For most,
that number will be only one (Nordin, 1998 [D]).

No harm is done in immunizing already immune patients, and they will receive a booster effect.
If the immunization schedule is interrupted, there is no need to restart. The second injection should be given.

The teratogenic potential of the varicella vaccine is unknown. Pregnancy, therefore, is an absolute contra-
indication.

Special indications
Special consideration for varicella vaccination should be given to:

* those who have close contact with persons at high risk for severe disease (health care workers and
family contacts of immunocompromised persons);

* those who are at high risk for exposure or transmission to others (such as teachers of young children;
child care employees; residents and staff members of institutional settings, including correctional
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institutions; college students; military personnel; adolescents and adults living in households with
children; non-pregnant women of childbearing age; and international travelers);

* non-immune family members living with a non-immune, pregnant or immune deficiency person —
they should be immunized to lessen the risk of wild-virus varicella in the immune deficient person;
and

e children who are aged less than 18 who have conditions requiring treatment with chronic salicylates
— they should be given the immunization to lessen their risk of Reye's Syndrome from wild-virus
varicella infections.

e While the currently formulated vaccine is not licensed for postexposure prophylaxis, evidence
supports its effectiveness in the first three days after exposure and its use would confer little risk
(Mor, 2004 [A]).

e Assessment for evidence of varicella immunity is recommended for all pregnant women. Women
who do not have evidence of immunity to varicella should be given the first dose of varicella before
discharge from the hospital. The second dose should be given four to eight weeks later. Women
should avoid conception for one month after each dose of varicella. Two reports from the preg-
nancy registry for Varivax® show no abnormal features from the occurrence of congenital varicella
syndrome or other birth defects related to vaccine exposure (Shields, 2001 [R]; Wilson, 2008 [R]).

Return to Annotation Table Return to Table of Contents

23. Vaccinations for High-Risk Patients

Vaccine Considerations for Special Case Patients

Experience with vaccine use in immunocompromised persons and persons with chronic, underlying disease
is limited. Each situation should be evaluated on an individual basis. Some general guidelines follow, which
may help in making immunization decisions.

Prematurity

Prematurity alone is not a contraindication to routine immunization, and normal schedules can begin when
the infant is clinically stable and has attained a weight of at least 1,000 grams (see Annotation #12, "Hepatitis
B [HepB] Vaccine," for special considerations with hepatitis B vaccine).

Patients Receiving Immunosuppressant Medications

Many medications suppress the immune system. Use of certain immunosuppressant medications may be a
contraindication to administration of certain vaccines, particularly live viral vaccines.

As a general rule, avoid administering live viral vaccines (rotavirus, MMR, varicella, zoster, LAIV) to
persons receiving the following medications (or dosage of medication listed):

¢ Corticosteroids

- Children greater than 2 mg/kg/day or 20 mg/day prednisone or equivalent for greater than two
weeks

- Adults 20 mg/day prednisone or equivalent for greater than two weeks
e Chemotherapy or radiation
*  Methotrexate

- Greater than 0.4 mg/kg/day

Return to Annotation Table Return to Table of Contents L.
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e Azathioprine
- Greater than 3 mg/kg/day
*  6-Mercaptopurine
- Greater than 1.5 mg/kd/day
*  Tumor necrosis factor inhibitors (adalimumab, entanercept, infliximab, etc.)

¢ Other immune modulators

Immunodeficiencies

Live viral (rotavirus, LAIV, MMR, zoster and varicella) vaccines are contraindicated in patients with
immunodeficiencies. Immunocompromised persons can and should receive inactivated vaccines, but their
response to these vaccines may be suboptimal. Normal siblings of immunocompromised children should
not receive live oral polio vaccine (but may receive IPV) and may receive other live vaccines (e.g., MMR,
varicella). The work group recognizes that live oral polio vaccine is no longer available in the United States;
however, other countries are still using this type of poliovirus vaccine.

HIV-Positive Patients

Human immunodeficiency virus (HIV) patients should receive routine adult and pediatric vaccines as
recommended except for live attenuated vaccines in certain situations as noted below. In addition, human
immunodeficiency virus (HIV)-positive adults should receive 23-polyvalent pneumococcal and influenza
vaccines. Those who get the pneumococcal vaccine when their CD4 is less than 200 cells/u L should have this
repeated once, especially if the CD4 has increased greater than 200 cells/uL. Inactivated influenza vaccine
should be administered to all human immunodeficiency virus (HIV)-infected persons annually during influ-
enza season. Human papillomavirus (HPV) vaccine is not contraindicated and can be used where indicated
by age and schedule. Haemophilus influenzae type B conjugate vaccine is recommended for all children.
All human immunodeficiency virus (HIV) infected patients who do not have evidence of prior exposure
to hepatitis B should be immunized with hepatitis B vaccine, followed by anti-HBs titers one month after
last dose to document response. All human immunodeficiency virus (HIV)-infected adults who are hepa-
titis A-susceptible and have risk factors for hepatitis A should receive hepatitis A vaccination. All human
immunodeficiency virus (HIV)-positive children should receive hepatitis A vaccine per pediatric schedule.

Live-virus vaccines should be avoided. Exceptions to that rule are MMR and varicella vaccines for immu-
nologically intact persons who are non-immune to measles and /or varicella. The live attenuated varicella
vaccine has been shown to be safe and immunogenic in HIV-infected children greater than or equal to 8
years old with CD4+ counts greater than or equal to 15%. However, MMR and varicella vaccines are not
recommended for persons with severe immunosuppression with CD4 < 200 cells/uL in adults or less than
15% in children. Other live attenuated vaccines contraindicated in human immunodeficiency virus (HIV)
positive patients include live attenuated influenza, herpes zoster vaccine.

Asplenics (Patients with No Spleen or Dysfunctional Spleen Including Sickle Cell Disease)

Immunization against encapsulated organisms such as Streptococcus pneumoniae, Neisseria meningitidis
and Haemophilus influenzae type B is recommended for patients with asplenia (congenital or surgical) and
dysfunctional spleen. Pneumococcal vaccination can be either with the 23-valent polysaccharide (PPSV23)
or with heptavalent (PCV13), depending on age of the patient. A one-time pneumococcal vaccine booster is
recommended five years after the first dose. Neisseria meningitidis and Haemophilus influenzae type B can
be vaccinated against by the quadrivalent nonconjugated polysaccharide meningococcal vaccine (types A,
C,Y and W135) and the conjugated Hib polysaccharide, respectively. There are no clear recommendations
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for boosters for these vaccines, though a booster dose may be reasonable in these asplenics. Of importance,
live attenuated vaccinations are not contraindicated in asplenic patients (Davies, 2004 [M]).

(Kroger, 2006 [R])

Timing of Initial Vaccination and Revaccination

is being given
before
splenectomy

after the first
dose

Initial Vaccination Revaccination
Pneumococcal | Meningococcal | Hib | Pneumococcal Meningococcal | Hib

Elective At least 2 weeks prior One-time 5 years Unknown
splenectomy after the first

dose
Emergency 2 weeks after the splenectomy or at One-time 5 years Unknown
splenectomy hospital discharge after the first

dose
If chemotherapy | 3 months after completion of One-time 5 years Unknown
is being given chemotherapy or radiation after the first
after dose
splenectomy
If chemotherapy 1 month after splenectomy One-time 5 years Unknown

Return to Annotation Table
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Quality Improvement Support:
C S Immunizations

INSTITUTE FOR CLINICAL
SYSTEMS IMPROVEMENT

This section provides resources, strategies and measurement for use in
closing the gap between current clinical practice and the recommendations
set forth in the guideline.

The subdivisions of this section are:

* Aims and Measures

- Measurement Specifications
* Implementation Recommendations
* Resources

e Resources Table
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Aims and Measures

1. Increase the percentage of patients who are up-to-date with recommended immunizations.

Measures for accomplishing this aim:

a. Percentage of patients who by their second birthday have the following immunization status:

Four DTaP/DT

Three IPV

One MMR

Three Hib

Three hepatitis B

One VAR, or documented chicken pox disease
Four pneumococcal

Two hepatitis A

Rotavirus:

- Two doses of the two dose vaccine, or

- One dose of the two dose and two doses of the three dose vaccine, or
- Three doses of the three dose vaccine

Two influenza

b. Percentage of patients who by age 13 years were up-to-date with recommended adolescent immu-
nizations:

One HPV — Human papillomavirus vaccine by age 13 (for females)
One MCV4 — Meningococcal
One Tdap — Tetanus, diphtheria toxoids and acellular pertussis vaccine

One influenza vaccine within the last year

c. Percentage of adult patients, 19 years and older, who are up-to-date with the following immuniza-
tions:

One Td or Tdap in the last 10 years

Varicella — two dose or history of disease up to year 1995
PPSV23 for patients 65 and older

One influenza

Herpes zoster/shingles (patients 60 years and older)

2. Increase the percentage of patients/parents who received education regarding immunizations.

Measure for accomplishing this aim:

a. Percentage of patients or parents (if patient younger than 18 years of age) who receive education
regarding the importance of immunizations and recommended immunization schedules.

Return to Table of Contents
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Measurement Specifications

Measure #1a

Percentage of patients who by their second birthday have the following immunization status:

e  Four DTaP/DT

e  Three IPV
¢ One MMR
e Three Hib

e Three hepatitis B

* One VAR, or documented chicken pox disease

*  Four pneumococcal

*  Two hepatitis A

* Rotavirus:
- Two doses of the two dose vaccine, or
- One dose of the two dose and two doses of the three dose vaccine, or
- Three doses of the three dose vaccine

e Two influenza

(HEDIS 2011 by National Committee for Quality Assurance Measure)

Population Definition
Children who reach their second birthday during the specified time period.

Data of Interest

# of children in the denominator who are up-to-date with their primary series of immunizations

# of children in the medical group's practice reaching the age of two years within the reporting month

www.icsi.org
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Numerator/Denominator Definitions

Note: Dosing schedule is subject to change, depending on manufacturer's recommendations. See
Immunization tables (pages 8 through 10) and corresponding annotations for specific administration

criteria.
Numerator: Number of infants and children in the denominator who are up-to-date with recommended
immunization(s).
e Four DTaP/DT
e Three IPV
e One MMR
e Three Hib
e Three hepatitis B
*  OneVAR, or documented chicken pox disease
*  Four pneumococcal
e Two hepatitis A
e Rotavirus:
- Two doses of the two dose vaccine or
- One dose of the two dose and two doses of the three dose vaccine or
- Three doses of the three dose vaccine
e Two influenza
Denominator: A child reaching the age of two years within the specified time period and in the medical

group's practice. "In the medical group's practice" is defined as a child who has been seen
two or more times by the medical group (including office visits and urgent care) by his/her
second birthday. At least one visit should be after the child reaches 15 months of age.

Method/Source of Data Collection

Select a random sample of the eligible population for data collection. The suggested sample size for each
medical group is at least 10 each month. If the medical group identifies a total of fewer than 10 children,
then all identified children are to be included.

The medical record of each child is reviewed to determine if each of the required immunizations is docu-
mented. A child should be considered on time with the immunization if and only if a date and type of
vaccination are documented in the medical record.

Time Frame Pertaining to Data Collection

The suggested time period is a calendar month.

Notes

This is a HEDIS 2011 outcome measure for Childhood Immunization Status by National Committee for
Quality Assurance (NCQA).

Full specifications for this measure can be obtained from NCQA at http://www.ncqa.org.

Return to Table of Contents www.icsi.org
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Measure #1b

Percentage of patients who by age 13 years were up-to-date with recommended adolescent immunizations:
*  One HPV — Human papillomavirus vaccine by age 13 (for females)
*  One MCV4 — Meningococcal
*  One Tdap — Tetanus, diphtheria toxoids and acellular pertussis vaccine

*  One influenza within the last year

Population Definition

Patients who reach their 13th birthday during the specified measurement period.

Data of Interest
# of patients who are up-to-date with immunizations

# of patients 13 years of age

Numerator/Denominator Definitions

Numerator: Number of patients who are up-to-date with following immunizations:
*  One HPV — Human papillomavirus vaccine (for females)
*  One MCV4 — Meningococcal
*  One Tdap — Tetanus, diphtheria toxoids and acellular pertussis vaccine

Denominator: Number of patients who reach their 13th birthday during the specified measurement period.
Measurement period can be monthly, quarterly or annual.

Method/Source of Data Collection

Select patients who reached their 13th birthday within the specified measurement period. Measurement
period can be monthly, quarterly or annual.

If using paper records, select a minimum of 30 records to review.

Review medical records to determine whether patients were up-to-date with immunizations.

Time Frame Pertaining to Data Collection

The suggested time period is annual.

Notes

This is an outcome measure, and improvement is noted as increase in the rate.

Return to Table of Contents
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Measure #1c

Percentage of adult patients, 19 years and older, who are up-to-date with the following immunizations:
*  One Td in the last 10 years
*  Varicella — two doses or history of disease up to year 1995
e PPSV23 for patients 65 and older
*  One influenza within last year

*  Herpes zoster/shingles (patients 60 years and older)

Population Definition

Patients 19 years and older during the specified measurement period.

Data of Interest

# of patients who are up-to-date with immunizations

# of patients 19 years of age and older

Numerator/Denominator Definitions

Numerator: Number of patients who are up-to-date with following immunizations:

*  One Td in the last 10 years

*  Varicella — two doses or history of disease up to year 1995
e PPSV23 for patients 65 and older

*  One influenza

*  Herpes zoster/shingles (patients 60 years and older)

Denominator: Number of patients 19 years and older during the specified measurement period.
Measurement period can be monthly, quarterly or annual.

Method/Source of Data Collection

Select patients who were 19 years and older within the specified measurement period. Measurement period
can be monthly, quarterly or annual.

If using paper records, select a minimum of 30 records to review.

Review medical records to determine whether patients were up to date with immunizations.

Time Frame Pertaining to Data Collection

The suggested measurement period is annual.

Notes

This is an outcome measure, and improvement is noted as increase in the rate.
Return to Table of Contents
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Measure #2a

Percentage of patients or parents (if patient younger than 18 years) who receive education regarding the
importance of immunizations and recommended immunization schedules.

Population Definition

Patients, any age, eligible for immunizations.

Data of Interest

# of patients (or parents) who are provided education

# of patients eligibile for immunizations

Numerator/Denominator Definitions

Numerator: Number of patients or parents (if patient younger than 18 years) who receive education regarding
the importance of immunizations and recommended immunization schedules.

Denominator: Number of patients, any age, who were eligible for immunizations.

Method/Source of Data Collection

Select patients any age within the specified measurement period. Measurement period can be monthly,
quarterly or annual.

If using paper records, select a minimum of 30 records to review.

Review medical records to determine whether patients or parents (if patient younger than 18 years) received
education regarding the importance of immunizations and recommended immunization schedules.

Time Frame Pertaining to Data Collection

The suggested measurement period is annual.

Notes

This is an outcome measure, and improvement is noted as increase in the rate.

Return to Table of Contents
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Implementation Recommendations

The following system changes were identified by the guideline work group as key strategies for health care
systems to incorporate in support of the implementation of this guideline.

1. Develop tracking systems in order to establish immunization status of patients under the provider's
care, with the capability to produce reminders and recalls for immunizations that are due and/or
not on time. (Annotation #8)

* Develop a plan for periodic medical record audits, paper medical record or electronic health
records in order to track outcomes and identify barriers.

2. Remove barriers to immunization services. (Annotation #3)

3. Develop system-based routine standing orders to include specific criteria around immunizations that
may be due at the current visit, or those immunizations not on time, including a statement indicating
immunization(s) may be given at any time during the visit (based on specific criteria).

e Provide staff training and education around routine standing orders.

e Make it clear to staff that routine standing orders are clinician orders that allow for administra-
tion of immunizations (those due or not on time).

¢ Clearly define those staff who may administer these immunizations (RN, LPN, CMA, etc.).

4. Develop education for providers and staff around patients at risk/high risk who require adjustments
or have contradictions to specific (required) immunizations.

e Develop criteria and alerts for tracking these patients.

e Develop criteria in paper medical record or electronic health records for documentation of
patients at risk/high risk.

5. Develop a means for communicating vaccine shortages to practitioners, as well as providing updates
on status of shortages. This information is available on the Centers for Disease Control and Preven-
tion Web site (http://www.cdc.gov/vaccines/vac-gen/shortages/default.htm).

6. Patient Safety: Provide education to clinicians and staff around risk factors and immunizations in
all age groups. Stress the importance of reviewing this guideline and/or any of the resources listed
(in this guideline) as a reference.

7. Develop a system to ensure immunization information is being tracked in state or local registries.
(Annotation #6)

Return to Table of Contents
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Resources

Criteria for Selecting Resources

The following resources were selected by the guideline work group as additional resources for providers
and/or patients. The following criteria were considered in selecting these resources.

* The site contains information specific to the topic of the guideline.

* The content is supported by evidence-based research.

* The content includes the source/author and contact information.

* The content clearly states revision dates or the date the information was published.

e The content is clear about potential biases, noting conflict of interest and/or disclaimers as
appropriate.

Resources Available to ICSI Members Only

ICSI has a wide variety of knowledge resources that are only available to ICSI members (these are indicated
with an asterisk in far left-hand column of the Resources table). In addition to the resources listed in the
table, ICSI members have access to a broad range of materials including tool kits on CQI processes and
Rapid Cycling that can be helpful. To obtain copies of these or other Resources, go to http://www.icsi.org/
improvement_resources. To access these materials on the Web site, you must be logged in as an ICSI member.

The resources in the table on the next page that are not reserved for ICSI members are available to the
public free-of-charge.

Return to Table of Contents
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Resources Table

can Academy of Pediatrics.

* | Author/Organization Title/Description Audience Web Sites/Order Information
All Kids Count All Kids Count projects represent Health Care http://www.allkidscount.org
the country's most advanced base Professionals
of experience with immunization
registry development and operation.
It includes information on registry
funding, privacy and confidentiality,
registry planning/development and
information technology. It also
includes the benefits of immuni-
zation registry and who supports
registries.
American Academy of National advisory body for family Health Care http://www.aafp.org — providers
Family Clinicians health care Professionals http://www.familydoctor.org —
patients and families
American Academy of "Refusal to Vaccinate" documenta- | Health Care http://www.aap.org
Pediatrics tion form developed by the Ameri- | Professionals Click on Bookstore and

Publications
ID #: HE0342

Centers for Disease

National Immunization Program:

Patients and

http://www.cdc.gov/vaccines

Reports on federal monitoring of
epidemic and endemic health condi-
tions.

Control and Prevention Authoritative set of recommenda- Families;

tions and educational materials on Health Care

vaccine indications, contraindica- Professionals

tions, adverse events, storage and

administration, and schedules.
Centers for Disease Travelers' Health: Authoritative Health Care http://www.cdc.gov/travel
Control and Prevention set of recommendations and educa- | Professionals

tional materials on the prevention of

disease and injury for international

travel.
Centers for Disease MMWR: Online publication of Health Care http://www.cdc.gov/mmwr
Control and Prevention Morbidity and Mortality Weekly Professionals

Centers for Disease
Control and Prevention

DTP Vaccines: What You Need to
Know; Vaccine Information Sheet
(VIS)

Patients and
Families

English and several other
languages available at:
http://www.immunize.org/vis/
dtapO1.pdf

Centers for Disease
Control and Prevention

Tetanus and Diphtheria Vaccine
(Td): What You Need to Know
Before You or Your Child Gets the
Vaccine; Vaccine Information Sheet
(VIS)

Patients and
Families

English and several other
languages available at:
http://www.immunize.org/vis/
td2.pdf

* Available to ICSI members only.

Return to Table of Contents

www.icsi.org

Institute for Clinical Systems Improvement

56


http://www.allkidscount.org
http://www.aafp.org
http://www.aap.org
http://www.cdc.gov/vaccines
http://www.cdc.gov/travel
http://www.cdc.gov/mmwr
http://www.immunize.org/vis/dtap01.pdf
http://www.immunize.org/vis/td2.pdf
http://www.familydoctor.org

Resources Table

Immunizations
Fifteenth Edition/March 2011

* | Author/Organization

Title/Description

Audience

Web Sites/Order Information

Centers for Disease
Control and Prevention

Polio Vaccines: What You Need to
Know; Vaccine Information Sheet
(VIS)

Patients and
Families

English and several other
languages available at:
http://www.immunize.org/vis/
ipv-00.pdf

Centers for Disease
Control and Prevention

Measles, Mumps & Rubella
(MMR) Vaccines: What You Need
to Know; Vaccine Information Sheet
(VIS)

Patients and
Families

English and several other
languages available at:
http://www.immunize.org/vis/
mmr(03.pdf
http://www.cdc.gov

Centers for Disease
Control and Prevention

Chicken Pox (Varicella)
Vaccine: What You Need to Know;
Vaccine Information Sheet (VIS)

Patients and
Families

English and several other
languages available at:
http://www.immunize.org/vis/
varic99.pdf
http://www.cdc.gov

Centers for Disease
Control and Prevention

Hepatitis B Vaccine: What You
Need to Know; Vaccine Information
Sheet (VIS)

Patients and
Families

English and several other
languages available at:
http://www.immunize.org/vis/
hepbO1.pdf
http://www.cdc.gov

Centers for Disease
Control and Prevention

Influenza (Flu): Vaccine
Information Sheet (VIS)

Patients and
Families

English and several other
languages available at:
http://www.immunize.org/
vis/2flu.pdf and
http://www.immunize.org/vis/
liveflu.pdf

Centers for Disease
Control and Prevention

Haemophilus Influenzae Type B

(Hib) Vaccine: What You Need to
Know; Vaccine Information Sheet
(VIS)

Patients and
Families

English and several other
languages available at:
http://www.immunize.org/vis/
hib99 pdf

Centers for Disease
Control and Prevention

Pneumococcal Conjugate (PCV7):
Vaccine Information Sheet (VIS)

Patients and
Families

English and several other
languages available at:
http://www.immunize.org/vis/
pnPCV7.pdf

Centers for Disease
Control and Prevention

Pneumococcal (PPV-23): Vaccine
Information Sheet (VIS)

Patients and
Families

English and several other
languages available at:
http://www.immunize.org/vis/
pneum3.pdf

Centers for Disease
Control and Prevention

Hepatitis A: Vaccine Information
Sheet (VIS)

Patients and
Families

English and several other
languages available at:
http://www.immunize.org/vis/
v-hepa.pdf

* Available to ICSI members only.
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&

Author/Organization

Title/Description

Audience

Web Sites/Order Information

Centers for Disease
Control and Prevention

Immunization Contraindications:
Designed to help immunization
providers determine which common
symptoms and conditions should
contraindicate vaccination and which
ones should not. It supersedes the 2000
Guide to Contraindications to Child-
hood Vaccination and, unlike that and
previous guides, contains information
on all licensed U.S. vaccines, not just
pediatric vaccines.

Health Care
Professionals

http://www.cdc.gov/vaccines/
recs/vac-admin/contraindications.
htm

Centers for Disease
Control and Prevention

Making Formulary Immunization
Choices: Assists health care industry
professionals in making formulary
choices among a growing bounty of
new and improved monovalent and
combination vaccines with overlapping
components. The site provides user-
friendly software that applies transpar-
ent and objective economic criteria

to determine an optimum best-value
formulary of vaccines to procure.

Health Care
Professionals

http://vaccineselection.com

Bernard Gonik, MD
Wayne University
School of Medicine;
Amanda Dempsey, MD,
PhD, MPH

University of Michigan
Health System

The Web site provides a training
video titled "Practical Strategies for
Implementation on HPV Vaccination
Program in Your Practice."

Health Care
Professionals

http://search.medscape.com/
education-search?newSearchHe
ader=1&queryText=Bernard+G
onik%2C+MD+Wayne+Univer
sity+School+of+Medicine%3B
+Amanda+Dempsey%2C+MD
%2C+PhD%2C+MPH+Univer-
sity+of+Michigan+Health+System

Immunization Action
Coalition

The Immunization Action Coalition:
A 501(c)3 non-profit organization, the
coalition promotes clinician, com-
munity and family awareness of and
responsibility for appropriate immuni-
zation of all children and adults against
all vaccine-preventable diseases. Its
Web site is a source of childhood,
adolescent and adult immunization
information and hepatitis B educa-
tional materials. It includes Vaccine
Information Sheets (VIS) in English
and other languages.

Patients and
Families;
Health Care
Professionals

http://www.immunize.org

or for Vaccine Information Sheets
(VIS), try:
http://www.immunize.org/vis/
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reference sheet: The nation's premier
source of childhood, adolescent and

adult immunization information and

hepatitis B educational materials.

* | Author/Organization Title/Description Audience | Web Sites/Order Information
Immunization Action Tips to Improve Your Immunization | Health Care http://www.immunize.org/
Coalition Services: Developed by the Immu- Professionals | catg.d/p2045tip.pdf

nization Action Coalition in St. Paul,

MN.
Immunization Action "Translation of Vaccine Related Health Care http://www.immunize.org/izprac-
Coalition Terms into English" reference sheet | Professionals | tices/p5121.pdf

developed by the Immunization Ac-

tion Coalition in St. Paul, MN.
Immunization Action "Quick Chart of Vaccine Prevent- Health Care http://www.immunize.org/catg.d/
Coalition able Disease Terms in Multiple Professionals; | pS122.pdf

Languages": The nation's premier Patients and

source of childhood, adolescent, and | Families

adult immunization information and

hepatitis B educational materials.
Immunization Action "Vaccines and Biologics Used in Health Care | http://www.immunize.org/izprac-
Coalition the U.S. and Foreign Markets" Professionals | tices/p5120.pdf

Founding members
include the Minnesota
Medical Association and
seven non-profit Min-
nesota health plans: Blue
Cross and Blue Shield

of Minnesota/Blue Plus,
First Plan of Minnesota,
HealthPartners, Medica,
Metropolitan Health Plan,

Minnesota Community Measure-
ment: MN Community Measure-
ment© is Minnesota's source for
information on health care quality. We
all know quality health care is impor-
tant, but did you know that quality can
vary widely among provider groups
and clinics? Today, consumers face
many health care choices and MN
Community Measurement has infor-

Patients and
Families;
Health Care
Professionals

http://www.mnhealthcare.
org/~wwd.cfm

PreferredOne and UCare | mation to help make those difficult
Minnesota. decisions.
Minnesota Department of | Immunization Information Main Patients and | http://www.health.state.mn.us/
Health Page: Includes Vaccine Information Families; divs/idepc/immunize/index.html
Sheets (VIS), schedule and recom- Health Care
mendations, and shots needed for Professionals

international travel. Includes immuni-
zation information for providers, im-
munization information for the public
and a guide to contraindications and
precautions to immunizations.

* Available to ICSI members only.
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Author/Organization Title/Description Audience | Web Sites/Order Information
Minnesota Department of | Childhood Immunization Coverage | Health Care | http://www.health.state.mn.us/
Health by Minnesota County: Immunization | Professionals | divs/idepc/immunize/stats/

statistics from the Minnesota childimmstats.html
Immunization Information Connec-
tion (MIIC), including county satura-
tion levels and immunization cover-
age by county.
Minnesota Department of | The Minnesota Immunization Health Care | http://www.health.state.mn.us/
Health Information Connection (MIIC) Professionals | divs/idepc/immunize/registry/
uses an immunization registry, which index.html
contains a complete and accurate re-
cord of a person's immunizations, no
matter where he/she got those shots.
The Minnesota Depart- The Minnesota Department of Health Care http://www.dhs.state.mn.us/main/
ment of Human Services | Human Services: Helps people meet | Professionals | idcplg?IdcService=GET_DY-

their basic needs by providing or
administering health care coverage,
economic assistance, and a variety of
services for children, people with dis-
abilities and older Minnesotans.

NAMIC_CONVERSION&Revis
ionSelectionMethod=LatestRelea
sed&dDocName=Home_Page

Morbidity and
Mortality Weekly
Report (MMWR)

The MMWR weekly: Contains data
on specific diseases as reported by
state and territorial health depart-
ments, as well as reports on infectious
and chronic diseases, environmental
hazards, natural or human-generated
disasters, occupational diseases and
injuries, and intentional and unin-
tentional injuries. Also included are
reports on topics of international inter-
est and notices of events of interest to
the public health community.

Patients and
Families;
Health Care
Professionals

http://www.cdc.gov/mmwr

U.S. Food and Drug
Administration

Center for Biologics Evaluation and
Research (CBER). Includes vaccines
licensure information including the
approval letter and label (previously
called the package insert).

Health Care
Professionals

http://www.fda.gov/cber
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Appendix A — Guide to Contraindications and
Precautions to Commonly Used Vaccines

Guide to Contraindications and Precautions to Commonly Used Vaccines

Vaccine

Contraindications

Precautions’

Hepatitis B (HepB)

« Severe allergic reaction (e.g., anaphylaxis) after a previ-
ous vaccine dose or to a vaccine component

* Moderate or severe acute illness with or without fever
* Infant weighing less than 2000 grams>

Rotavirus
(RV5 [RotaTeq],
RV1 [Rotarix])

« Severe allergic reaction (e.g., anaphylaxis) after a previ-
ous vaccine dose or to a vaccine component

* Moderate or severe acute illness with or without fever
» Immunosuppression

* Preexisting gastrointestinal disease

* Previous history of intussusception

Diphtheria, tetanus,
pertussis (DTaP)

« Severe allergic reaction (e.g., anaphylaxis) after a previ-
ous vaccine dose or to a vaccine component

* Encephalopathy (e.g., coma, decreased level of con-
sciousness, prolonged seizures) not attributable to an-
other identifiable cause within 7 days of administration
of previous dose of DTP or DTaP

« Progressive neurologic disorder, including infantile
spasms, uncontrolled epilepsy, progressive encepha-
lopathy: defer DTaP until neurologic status clarified and
stabilized

* Moderate or severe acute illness with or without fever

 Temperature of 105° F or higher (40.5° C or higher) for 48
hours after vaccination with a previous dose of DTP/DTaP

« Collapse or shock-like state (i.e., hypotonic hyporespon-
sive episode) within 48 hours after receiving a previous
dose of DTP/DTaP

* Seizure within 3 days after receiving a previous dose of
DTP/DTaP?

* Persistent, inconsolable crying lasting 3 or more hours with-
in 48 hours after receiving a previous dose of DTP/DTaP

¢ Guillain-Barré syndrome (GBS) within 6 weeks after a
previous dose of tetanus toxoid-containing vaccine

* History of Arthus-type hypersensitivity reactions follow-
ing a previous dose of tetanus toxoid-containing vaccine:
defer vaccination until at least 10 years have elapsed since
the last tetanus toxoid-containing vaccine

Tetanus, diphtheria
(DT, Td)

« Severe allergic reaction (e.g., anaphylaxis) after a previ-
ous vaccine dose or to a vaccine component

* Moderate or severe acute illness with or without fever

* GBS within 6 weeks after a previous dose of tetanus
toxoid-containing vaccine

« History of Arthus-type hypersensitivity reactions follow-
ing a previous dose of tetanus toxoid-containing vaccine:
defer vaccination until at least 10 years have elapsed since
the last tetanus toxoid-containing vaccine

Tetanus, diphtheria,
pertussis (Tdap)

« Severe allergic reaction (e.g., anaphylaxis) after a previ-
ous vaccine dose or to a vaccine component

* Encephalopathy (e.g., coma, decreased level of
consciousness, prolonged seizures) not attributable to
another identifiable cause within 7 days of administra-
tion of previous dose of DTP/DTaP/Tdap

* Moderate or severe acute illness with or without fever

* GBS within 6 weeks after a previous dose of tetanus
toxoid-containing vaccine

* Progressive or unstable neurologic disorder, uncontrolled
seizures or progressive encephalopathy until a treatment reg-
imen has been established and the condition has stabilized

« History of Arthus-type hypersensitivity reactions follow-
ing a previous dose of tetanus toxoid-containing vaccine:
defer vaccination until at least 10 years have elapsed
since the last tetanus toxoid-containing vaccine

Haemophilus influ-
enzae type b (Hib)

* Severe allergic reaction (e.g., anaphylaxis) after a previ-
ous vaccine dose or to a vaccine component
* Age younger than 6 weeks

* Moderate or severe acute illness with or without fever

Inactivated poliovirus
vaccine (IPV)

* Severe allergic reaction (e.g., anaphylaxis) after a previ-
ous vaccine dose or to a vaccine component

* Pregnancy
* Moderate or severe acute illness with or without fever

Influenza, injectable
trivalent (TIV)

« Severe allergic reaction (e.g., anaphylaxis) after a previ-
ous vaccine dose or to a vaccine component

* Moderate or severe acute illness with or without fever

* History of GBS within 6 weeks of previous influenza
vaccine

Influenza, live atten-
uated (LAIV)

« Severe allergic reaction (e.g., anaphylaxis) after a previous
vaccine dose or to a vaccine component

* Pregnancy

« Known severe immunodeficiency (e.g., hematologic and solid
tumors; receiving chemotherapy; congenital immunodeficiency;
long-term immunosuppressive therapy*; or patients with HIV
infection who are severely immunocompromised)

« Certain chronic medical conditions’

* Moderate or severe acute illness with or without fever

« History of GBS within 6 weeks of previous influenza
vaccine

Adapted from “Table 5. Contraindications and Precautions to Commonly Used Vaccines” found in: CDC. “General Recommendations on Immunization: Recommendations of the Advisory Committee

on Immunization Practices (ACIP).” MMWR 2006; 55(No. RR-15).

Technical content reviewed by the Centers for Disease Control and Prevention, January 2009.

www.immunize.org/catg.d/p3072a.pdf * Item #P3072a (1/09)

Immunization Action Coalition * 1573 Selby Ave. ¢ St. Paul, MN 55104 * (651) 647-9009 ¢ www.immunize.org ® www.vaccineinformation.org
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Guide to Contraindications and Precautions to Commonly Used Vaccines (continued)

Vaccine Contraindications Precautions'’
Pneumococcal « Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine dose | * Moderate or severe acute illness with or
(PCV or PPSV) or to a vaccine component without fever

Measles, mumps,
rubella (MMR)®

* Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine dose
or to a vaccine component

* Pregnancy

* Known severe immunodeficiency (e.g., hematologic and solid tumors;
receiving chemotherapy; congenital immunodeficiency; long-term
immunosuppressive therapy*; or patients with HIV infection who are
severely immunocompromised)

* Moderate or severe acute illness with or
without fever

* Recent (within 11 months) receipt of
antibody-containing blood product (specific
interval depends on product)’

« History of thrombocytopenia or thrombocy-
topenic purpura

Varicella (Var)®

« Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine dose

¢ Moderate or severe acute illness with or

or to a vaccine component

* Pregnancy

« Substantial suppression of cellular immunity’

without fever

* Recent (within 11 months) receipt of
antibody-containing blood product (specific
interval depends on product)’

Hepatitis A (HepA)
or to a vaccine component

« Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine dose

* Moderate or severe acute illness with or
without fever

* Pregnancy

Human papilloma-
virus (HPV)

or to a vaccine component

« Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine dose

* Moderate or severe acute illness with or
without fever

* Pregnancy

Meningococcal,
conjugate (MCV)

or to a vaccine component

« Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine dose

* Moderate or severe acute illness with or
without fever

* History of GBS (if not at high risk for
meningococcal disease)

Meningococcal, poly-

saccharide (MPSV) or to a vaccine component

« Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine dose

* Moderate or severe acute illness with or
without fever

Zoster (Zos) >
dose or to a vaccine component

* Pregnancy

» Severe allergic reaction (e.g., anaphylaxis) after a previous vaccine

* Substantial suppression of cellular immunity’

¢ Moderate or severe acute illness with or
without fever

Footnotes

1. Events or conditions listed as precautions should be reviewed care-
fully. Benefits of and risks for administering a specific vaccine to a
person under these circumstances should be considered. If the risk
from the vaccine is believed to outweigh the benefit, the vaccine
should not be administered. If the benefit of vaccination is believed
to outweigh the risk, the vaccine should be administered. Whether
and when to administer DTaP to children with proven or suspected
underlying neurologic disorders should be decided on a case-by-case
basis.

2. Hepatitis B vaccination should be deferred for preterm infants and
infants weighing less than 2000 g if the mother is documented to
be hepatitis B surface antigen (HBsAg)-negative at the time of the
infant’s birth. Vaccination can commence at chronological age 1
month. For infants born to HBsAg-positive women, hepatitis B im-
munoglobulin and hepatitis B vaccine should be administered at or
soon after birth, regardless of weight.

3. Acetaminophen or other appropriate antipyretic can be administered
to infants and children with a history of previous seizures at the time

Return to Table of Contents

of DTaP vaccination and every 4 hours for 24 hours thereafter to reduce
the possibililty of postvaccination fever (Source: American Academy
of Pediatrics. Red Book: Report of the Committee on Infectious Dis-
eases, 2006: page 512).

. Substantially immunosuppressive steroid dose is considered to be 2

weeks or more of daily receipt of 20 mg or more (or 2 mg/kg body
weight or more) of prednisone or equivalent.

. For details, see CDC. “Prevention and Control of Influenza: Recom-

mendations of the Advisory Committee on Immunization Practices
(ACIP)” at www.cdc.gov/vaccines/pubs/acip-list.htm.

. MMR and varicella vaccines can be administered on the same day. If

not administered on the same day, these vaccines should be separated
by at least 28 days.

. For details, see CDC. “General Recommendations on Immunization:

Recommendations of the Advisory Committee on Immunization Prac-
tices (ACIP)” at www.cdc.gov/vaccines/pubs/acip-list.htm.
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ICSI Document Development and Revision Process
Overview

Since 1993, the Institute for Clinical Systems Improvement (ICSI) has developed more than 60 evidence-
based health care documents that support best practices for the prevention, diagnosis, treatment or manage-
ment of a given symptom, disease or condition for patients.

Document Development and Revision Process

The development process is based on a number of long-proven approaches. ICSI staff first conducts a literature
search to identify pertinent clinical trials, meta-analysis, systematic reviews, regulatory statements and other
professional guidelines. The literature is reviewed and graded based on the ICSI Evidence Grading System.

ICSI facilitators identify gaps between current and optimal practices. The work group uses this informa-
tion to develop or revise the clinical flow and algorithm, drafting of annotations and identification of the
literature citations. ICSI staff reviews existing regulatory and standard measures and drafts outcome and
process measures for work group consideration. The work group gives consideration to the importance
of changing systems and physician behavior so that outcomes such as health status, patient and provider
satisfaction, and cost/utilization are maximized.

Medical groups, who are members of ICSI, review each guideline as part of the revision process. The medical
groups provide feedback on new literature, identify areas needing clarification, offer recommended changes,
outline successful implementation strategies and list barriers to implementation. A summary of the feedback
from all medical groups is provided to the guideline work group for use in the revision of the guideline.

Implementation Recommendations and Measures

Each guideline includes implementation strategies related to key clinical recommendations. In addition,
ICSI offers guideline-derived measures. Assisted by measurement consultants on the guideline develop-
ment work group, ICSI's measures flow from each guideline's clinical recommendations and implementation
strategies. Most regulatory and publicly reported measures are included but, more importantly, measures
are recommended to assist medical groups with implementation; thus, both process and outcomes measures
are offered.

Document Revision Cycle

Scientific documents are revised every 12-24 months as indicated by changes in clinical practice and literature.
Each ICSI staff monitors major peer-reviewed journals every month for the guidelines for which they are
responsible. Work group members are also asked to provide any pertinent literature through check-ins with
the work group mid-cycle and annually to determine if there have been changes in the evidence significant
enough to warrant document revision earlier than scheduled. This process complements the exhaustive
literature search that is done on the subject prior to development of the first version of a guideline.
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