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Vaccination Needs
For Older Adults
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CPESN Executive Pharmacy Residency Program Director
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khess@chapman.edu
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Pharmacy Vaccination Services

Survey of community pharmacies in all 50 states and the D.C. (n=292)

Independents: 44.2%
Corporate/Chain: 52.8

Vaccine type Whether this vaccine is Provided dose data (n) Average doses® 5D Median

provided (n)

Yes (%) Mo (%)
Influenza 220(96.1) 9(3.9) 164 484 398.2 400
Herpes zoster 203 (91.4) 19 (86) 154 41 481 26
Pneumecoccal 13-valent conjugate (PCV13) 197 (90.0) 22 (1010} 152 55 61.2 30
Pneumococcal polysaccharide (PPSV23) 195 (88.6) 25(114) 149 39 468 20
Tdap andfor Td 188 (87.0) 28 (13.0) 145 31 351 15
Hepatitis B 116 (56.3) S0 (43.7) 82 10 109 i}
Hepatitis A 98 (49.2) 101 (508) 71 11 127 i
Meningococcal ACWY 78 (400) 117(60) 49 i 99 25
Human Papillomavirus (HPV) 77(38.9) 121(61.1) 51 4 6.4 2
Travel vaccinges 67 (36.8) 115(63.2) 50 9 148 3
Meningococcal B 63 (32.6) 1301(67.4) 40 3 94 15

NN AN UNI1VEKDILILY . -
strick-SC, et al. National Survey of Pharmacy-Based Immunization-Servic 18;-36: 5657-64
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What Can Pharmacists Do in California?

* Pharmacists can independently administer ACIP routinely recommended
vaccines to patients 2 3 years old

* Pharmacists may still administer vaccines g ghgsmlan protocol (e.q.
Zostavax for those 50-59 years old; PCV1 5 years old)

* Non-routinely recommended vaccines require a physician protocol

* Must complete approved training and maintain BLS; complete 0.1 CEU
every two years

+ All administered vaccines must documented/shared with PCP, be
- documented in CA;IR (includes vaccines student pharmacist administers

= \{\der supervision
N CHAPMAN
\\\\ nm UNIVERSITY School of Phurmacy S
S 7'///:,;;::::iii???:"'""”/_ ———_
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Vaccination Goals For Older Adults

Influenza Noninstitutionalized adults = 18 70% (revised down from  42.9% (general population)
years of age 90% for = 65 years of age
Institutionalized adults = 18 years  90% 73.6% (nursing homes)
of age in LTC or nursing homes
Pneumococcal Noninstitutionalized adults = 65 90% 68.9% (general population)
years of age
Institutionalized adults = 18 years  90% 69.3% (nursing homes)
of age in LTC or nursing homes
Shingles Al eligible adults based on age 30% NR for CA (range 33.2 to
46%)
Tetanus - - NR for CA (range 12.9 to
71.2%)

Office of Disease Prevention and Health Promotion. https:/www.healthypeople.gov/node/3527/data-details
AduLtVax View. https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/index.html and https://www.cdc.gov/vaccines/imz-

\\\ managers/coverage/adultvaxview/data-reports/nursing-home/index.htm
< FluVax View. https://www.cdc.gov/flu/fluvaxview/index.htm
] N4 CHAPMAN | gchool of Pharmacy
L AN UNIVERSITY o
s B
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“Models” to Follow to Improve Rates

South Dakota North Dakota

#1 for influenza: #1 for pneumococcal: 85.1% in
88.1% in nursing homes (2018) nursing homes (2018)

N CHAPMAN l School of Pharmac
Vax View. AWM. EdR GbV/Va cines/imz-managers/coverage/adultvaxview/index.html and
v/vaccines/imz-managers/coverage/adultvaxview/data-re ing=ht index.htm
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General Vaccine Recommendations
for Adults =2 65 Years*

Vaccine Recommendation

v 0.5 mL IM x1 dose annually
PCV13 0.5 mL IM x1 dose based on a shared clinical decision-making process
PPSV23 0.5 mL IM or SC x1 dose
RZV or VZL RZV: 0.5 mL IM x2 doses at 0, 2 months
VZL: 0.65 SC x1 dose
Tdap/Td Tdap 0.5mL IM x1, then Tdap/Td every 10 years

ITV: inactivated influenza vaccine; PCV13: pneumococcal conjugate vaccine 13 valent; PPSV23: pneumococcal
polysaccharide vaccine 23 valent; RZV: recombinant zoster vaccine (Shingrix); VZL: varicella zoster live
(Zostavax); Td: tetanus and diphtheria; Tdap: tetanus, diphtheria, acellular pertussis

tients may still require additional vaccines based on personal medical or vaccination histories, see slides 17-18

N4 CHAPMAN
%N UNIVERSITY School of Pharmacy

e B oo
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Influenza Vaccines for Older Adults

* Fluad
+ allV3 (MF59 as adjuvent)
* 15 mcg per each antigen (H1N1, H3N2, B)
* 63% effective when compared to non-nonadjuvanted vaccine for laboratory
confirmed influenza

* Fluzone HD
« HD-1IV3
* 60 mcg per each antigen (H1N1, H3N2, B)
» 24.2% more effective than Fluzone SD for laboratory-confirmed influenza

* ACIP: No preference for one vaccine over another (must be age and
indication appropriate)
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PCV13 Use In Persons 2 65 Years

* PCV13 in children has led to a decrease in pneumococcal
disease in children and adults

 Current recommendation for = 65 Years
* PPSV23x1 dose for all
» Consider PCV13 (if administering, PCV13 x1 dose followed by
PPSV23 x1 one year later)
* Factors favoring PCV13 vaccination (SCDM)
* Residence in nursing home or LTC facility
* Traveling to areas/countries with no/low PCV13 uptake
* Individual risk of exposure to PCV13 serotypes

- I{I{Iéfg%éflg School of Pharmacy
= . MIMWR-2019;68(46);1069-1075
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Shared Clinical Decision Making

* ACIP has four recommendations for vaccination based on shared
clinical decision making: PCV13, MenB, HepB, HPV, and PCV13

* Vaccination may be of individual benefit, but is likely not to have
population-wide benefits

* Individually based recommendations between patient and provider
» Evidence-based
+ Individuals characteristics, values, and preferences
» Providers discretion

N4 CHAPMAN
%N UNIVERSITY School of Pharmacy -
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PCV13 VS. PPSV23
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Serotype unique to PCV13 | 4 Serotypes contained in both vaccines

Il Sserotypes unique to PNEUMOVAX 23

Other considerations: Conjugated vs. pure polysaccharide vaccine response
Extent of disease prevalence due to serotype 6A (?)

N4 CHAPMAN
%N UNIVERSITY School of Pharmacy

s://www.merckvaccines.com/pneumovax23/preumoeoccal-serotypes-ppsv23-pev13/
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vs. ZVL

Comparison chart available at:
https://www.pharmacist.com/sites/d

What You
Should Kn

KEY POINTS TO BE AWARE OF REGARDING

DIFFERENCES BETWEEN

ZOSTER VACCINES

ow...

APIlA

SHINGRIX (GSK) [RZV ]

Storage

View vaccine package
insert fo reconsituion

ZOSTAVAX (Merck) |2

Refrigerator (between 36°F and 46°F) Store both
vials together in refrigerator before reconstitution:
Protect vials from light; DO NOT FREEZE. Discard if
vaccine has been frozen.

8°F and +5°F) for powder
ent should be stored at room
temperature ((between 68°F and 77°F) o
refrigerator (between 36°F and 46°F) Do not
freeze diluent. Protect vials from light

Vaccine Type
Route of
Administration

Recombinant, adjuvanted (non live)

Live

Intramuscular (IM) - 0.5ml /dose

If administered SQ, it is not necessary to repeat
vaccinatio

Shingrix should be administered immediately after
reconstitution or stored in the refrigerator for up to six

Subcutancous (SQ) - 0.65ml / dose
fadministered IM, it is not necessary to repeat
vaccination. The vaccine should be administered
immediately afier reconstitution to minimize loss of
potency. Any unused vaccine should be discarded if
not used within 30 minutes.

Dose Interval

2 dose series, spaced 2 to 6 months apart.
Arrange/remind patient of second dose. Minimum
interval for Shingrix immunization after Zostavax is
ks

Single dose

Age of Patient
Recommended

efault/files/files/2018ZosterVVaccine

250 yrs old, immunocompetent adults
Even people who have had shingles or previously got
Z

Adjuvant

sChartv9Final.pdf

C

N
ﬂﬂ

NIV

260 yrs old immunocompetent adults (ACIP
recommendation, FDA licensure s >50yo0)

fjuvant (vial 1 with blue-green cap/red ring
contains adjuvant; vial 2 with brown caplgreen ring
contains antigen)

Docs not coniain adjuvant
e: liguid-containing vial is diluent that can be
sored hraom temperature. Powder-containing vial

contains antigen and must be stored in freezer:

Contraindications

History of severe allergic reaction (c.g., anaphylaxis) to
any component of the vaccine or after a previous dose of
SHINGRIX.

History of anaphylactic/ anaphylactoid reaction to
gelatin, neomycin, o any other component of the
vaceine; Immunosuppression or Immunodeficiency:

Pregnancy.

e
Grade 3: Severe or
medically significant
but not immediately
life- threatening;
hospitalization of
prolongation of
hospitalization
indicated; disabling;
limiting self care

Ifexpericnce side
effcts from vaccines,

Most people got a sore arm with mild or moderate pain
afier getting Shingrix, and some also had redness and

swelling at site of injection. Some people fel tired, had
muscle pain,  headache, shivering, feve,stomach pain,
or About I out of 6 peopl Grade 3

In ite reactions were reported, no more than
0.9% of vaccine recipients reported any given
injection site symptom as grade 3. In rare instances,
ZVL vaccine strain has been documented to cause

side effects that prevented them from doing. lvgulur
activities. Symptoms went away on their own in about 2
103 days. Side effects were more common in younger
people. Patients might have a reaction to the first or
second dose of Shingrix, or both doses. Patients may
choose to take over-the-counter pain medicine such as
ibuprofen or acetaminophen post-vaccination if’
symptoms occur.

Severe allergic reactions to any vaccine are very rare.

ted rash as well as herpes zoster in
immunocompetent recipients, and life-threatening and
fatal complications in immunocompromised
recipients.

Severe allergic reactions to any vaccine are very rare.

administration

APMAN
ERSITY

CDC general recommendations advise that recombinant
and adjuvanted vaccines, such as Shingrix, can be
administered concomitantly, at different anatoic sites,
with other adult vaceines. Fluad has not been evaluated
CDC is examining further.

CDC recommends that Zostavax and pneumococcal
vaccine, as well as any other inactivated vaccine
indicated for the patient, may be administered at the
same visit

Source: CDC website (accessed Feb 5, 2018); f the A

visory Committe Practices for Use of

accines ; Refer to pro nf

e
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Tetanus/Diphtheria/acellular Pertussis

N4 CHAPMAN
AN UNIVERSITY
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School

Two available vaccines*

* Boostrix (=

» Adacel (10-

10 years and up)
64 years)

Historically, one dose of Tdap

recommended, then Td every 10 years

Adacel licensed as a booster 2
after first dose (pertussis antibodies wane)

Providers frequently give Tdap in place of

Td

Can replace Tdap for Td after initial Tdap

of Pharmacy

*ACIP considers-both-interchan
~ consiger

8 years

for older adults

24
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Impact of COVID-19 on Vaccinations

FIGURE. Weekly changes in Vaccines for Children Program (VFC) provider orders* and Vaccine Safety Datalink
(VSD) doses administered’ for routine pediatric vaccines — United States, January 6—April 19, 2020

Week beginning date

Feb Mar

2 9 16 23 30
! 1 ! N 1

6 13
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Jan 20: first U.S.
COVID-19 case reported national emergency \
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Cumulative change in all noninfluenza doses ordered
Jan 6-Apr 19,2020 versus Jan 7-Apr 21,2019

-3,500,000 —450,000

i

N4 CHAPMAN School of Pharmac
covID- PRk ok Bodiire Pediatric Vaccine Ordering azgﬁg_nugggaiep:—;ugged States 2020.
—— Available at: https://wvagdc:g’é\? AN/ 19e2.htm

25
Impact of COVID-19 on Vaccinations
* Pharmacists (and other healthcare providers) are challenged with
taking care of patients while also remaining safe from COVID-19
* Immunizations are a “close contact” patient care service, but need
to maintain/improve vaccination rates
* Per CDC
» Offer immunizations as part of a scheduled in-office visit
* Make PPE available/used by both pharmacist and patient
e * Implement engineering and administrative controls
< NZ CHAPMAN
\\V\an\ K, Hes#"a@&ﬂétﬁ&&&@mringstchlécl,’g\lnc?efm?c!‘ F?c:-s':: ézallgngesilghir@gcyjjmes. Available at:
g \time,s.g:om/publications/supplements/2020/iune2020/y§€§jn5{' g-adults=amid=crisis-poses-challenges

26
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Examples of Engineering and Administrative Controls to
Minimize COVID-19

Type of Control Recommendations

Engineering Maintain social distancing of six feet or more using signage, barriers, and/or floor markings
All patients =2 years old entering the pharmacy should wear a face covering

All pharmacists and pharmacy staff should wear a facemask while in the pharmacy

Install a barrier of clear plastic at patient contact areas with pass-through openings at the
bottom to speak or provide medications (place packaged medications on counter for
customer to retrieve)

Avoid touching objects handled by customers, including insurance/benefit cards

Routinely clean hard surfaces with detergent or soap and water. Use disinfectant for
frequently touched objects (e.g. phones, keyboards, doorknobs, etc.)

Discourage workers from using other workers’ phones and workstations, when possible
Remove shared items in waiting areas (e.g. magazines, books, etc.)

Provide =60% alcohol-based hand sanitizer and on counters for use by customer
Pharmacy staff should wash their hands with soap and water for at least 20 seconds (or use
a =60% alcohol-based hand sanitizer after touching objects handled by customers
Implement drive-through, curbside pick-up, or home delivery

Limit the ber of patients in the pharmacy at any one time

Use telephone, telehealth, or tele-pharmacy for delivery of disease management services
Postpone or reschedule some vaccination services (unless done as part of a needed in-
person visit)

Close any self-service kiosks such as blood pressure stations

Use text or automated telephone messages that specifically ask sick customers to stay
home and request home delivery (or send someone else to pick up their prescription)
Develop procedures to avoid handling paper prescriptions (encourage providers to submit
prescriptions electronically or via telephone)

B iasdL vizaiy LSchool ot Pharmac

Hes TNV AdN At & ASHsTDNring the Pandemic Poses Challenge Times. Available at:

.com/publications/supplements/2020/june2020/vaecina

N
~

B2l Recommended Adult Immunization Schedule by Age Group, United States, 2020

_ = A “

Influenza inactivated (IIV) or
Influenza recom binant (A} el
Influenza live, attenuated
(LAY 1 dose annually
m:wm 1dose Tdap, then Td or Tdap booster every 10 years
‘Measles, mumps, rubella 1 or 2 doses depending on indication
(MME]} {if born in 1957 or later)
Varicella
= sommmaian e
Toster recombinant
(R2V) fpreferec) o “‘"’e
Zoster live 1 doss
(VL)
2 or 3 doses depending on age at Ttk h 45

conjugate
(PCV13)
Pneumococcal polysaccharide
[PPSV23)
Hepatitis A
(HepAl
Hepatitis B
(HepE)

Meningococcal A, CW, Y
(MenACWY )

(Hib)

vactination for i Sration for adultswith an inati M
ion of vaccinati of past infection . i s indicati finical dedsi king Mot applicabls

"
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L E1+] -4 Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2020

Immuno- HIV infection End-stage
compromised ‘-A![IEMI, renal - He:::;e Chronic lver Diabetes Health care | Men who have
(excluding HIV ““ple'“e'“ disease; or on i::Jolnl —— disease personnel® | sex with men
infection) | <200 | 2200 | deficendes | bomodiaiysis

IV or RIV 1 dose annually

S I A e S
Tdap orTd "‘:;:';‘" 1 dose Tdap, then Td or Tdap booster every 10 years

- S

- o

mmmm 2 doses at age 250 years

= D

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

- -
—_— rr———
w

e I

eencor [ m—————

H
igl
I

age requirement, lack risk factor or anather of protectin outweighs risk indlicated showkd not be administered
documentation of indication of adverse reaction

vaccination, orlack

evidencs of past infectian

\ Hib
vacciration ati Precauti ration inati il No recommendation/
§ foradults wha meet O fior aduts with an additianal O might be indicated # benefit . after pregrancy i vaccine is | contraindicated —vaccine Mot applicable

Questions?

If a dog wore pants would he wear them
like this or like this?

CALTCM August 24, 2020
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~ - October 8-10, 2020
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Join us for the CALTCM Summit for Excellence ~ October 8-10

From the comfort & safety of your home or office
19.5 CME/CMD/CEU credits available.

Visit our dedicated website for details

https://www.caltcm-summit-for-excellence.org/

CALFCM August 24, 2020
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August 31
September 14, 21 & 28

No webinar on 9/7- Labor Day Holiday

CALTCM.org @CALTCM  #CALTCM

BE PREPARED
SAVE A LIFE!
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