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Disclosures 

 I have no financial conflict of interest with any 
of the vaccine products that I will be discussing 
today. 

 
Any discussion of off-label use will be for 

educational purposes only. 
 



Objectives 
 Describe which patients need PCV13 and PPSV23 vaccines  
 Explain how to give PCV13 and PPSV23 in sequence and the 

appropriate intervals between vaccine doses 
 Describe the recommendation for zoster vaccine for older 

adults 
 Explain why the focus on preventing pertussis has shifted to 

giving Tdap to pregnant women  
 Describe the recommendation for influenza vaccine in adults, 

including pregnant women 
 Understand that certain vaccines may be indicated based on 

patient risks (medical condition, occupation, exposures). 
 Describe potential approaches improving adult immunization 

rates in your clinic. 
 
 
 
 

 



 



 





Pneumococcal Vaccines 
Pneumovax® (PPSV23) 
 Polysaccharide (23-valent) 
 Available for decades 
 Used in high risk populations 2 

years and older, including all 
adults 65 years of age and older 

 Immunity wanes so those who are 
immunocompromised/asplenia 
need a repeat dose 5 years after 
their first PPSV23 

 Only limited benefit from repeated 
doses 

 Works best if given second (after 
PCV13) 

Prevnar® 13 (PCV13) 
 Protein conjugate vaccine (13-valent) 
 PCV13 became available in 2010 and 

replaced PCV7 
 Began using PCV7 routinely in young 

children in the 1990’s 

 PCV13 routinely recommended for all 
children < 5 years, persons with 
certain high risk persons, and all 
adults 65 years of age and older if 
they haven’t received it yet (2014). 

 Induces a better immune response 
 Has led to reduced disease even in 

unimmunized populations 
 Works best if given first (before 

PPSV23) 



Who needs which vaccine? 
 Persons 5 years or older either need both PCV13 and PPSV23 or 

just PPSV23.  
 Age-based:  

 All adults 65 years and older should get both PCV13 (if not yet 
received in past) and PPSV23 (regardless of prior PPSV23 
before age 65 years) 

 Risk based:  
 Certain high risk groups 6 years and older should only get 

PPSV23 
 Other higher risk groups should get both PCV13 and PPSV23 
 Immunocompromised/asplenia are recommended to receive 

two doses of PPSV23 before age 65 years  (as well as PCV13) 



Give PCV13 Prior to PPSV23 in Pneumococcal 
Vaccine Naïve Persons 

PCV13 elicited an immune response as good or 
better than that from PPSV23 
 Immune response better when PCV13 is given 

prior to PPSV23 (vs. PPSV23 as initial dose followed 
by PCV13) 

 If pneumococcal vaccine naïve, then PCV13 
recommended prior to PPSV23 for best 
immune response.   

 
 





Modifications to Medicare Part B (Physician) 
Coverage of Pneumococcal Vaccinations  

 IMPLEMENTATION DATE: February 2, 2015  
 EFFECTIVE DATE: September 19, 2014  

 Previously, pneumococcal vaccine was covered once in a 
beneficiary’s lifetime, with revaccinations covered for 
those at highest risk if 5 years have passed since the last 
vaccination, or if the beneficiary’s vaccination history was 
unknown.  

 New coverage: An initial pneumococcal vaccine may be 
administered to beneficiaries who have never received a 
pneumococcal vaccine under Medicare Part B. A different, 
second pneumococcal vaccine may be administered 1 
year after the first vaccine was administered (i.e., 11 full 
months have passed). 

 
http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/ 
2014-Transmittals-Items/R3159CP.html 



ACIP Recommendations for PCV13 and PPSV23 
for Adults 65 Years and Older 

 
Both PCV13 and PPSV23 should be administered 

routinely in series to all adults aged 65 years and 
older. 

 Do NOT administer together at the same visit. 

http://www.cdc.gov/mmwr/pdf/wk/mm6337.pdf 



Pneumococcal vaccine naïve persons aged 65 
years and older 

 Adults aged 65 years and older who have not previously 
received pneumococcal vaccine or whose previous 
vaccination history is unknown should receive a dose of 
PCV13 first, followed by a dose of PPSV23.   

 For immunocompetent adults 65 years and older, the dose of 
PPSV23 should be given  at least 1 year after a dose of PCV13.   

 For those with immunocompromising conditions, functional 
or anatomic asplenia, CSF leaks or cochlear implants, PPSV23 
can be given at least 8 weeks after PCV13.  

http://www.cdc.gov/mmwr/pdf/wk/mm6337.pdf 



Adults 65 Years and Older who had a 
Previous Vaccination with PPSV23 

 Adults aged 65 years of age and older who have previously 
received  1 or more doses of PPSV23 also should receive a 
dose of PCV13, if they have not yet received it.   
 A dose of PCV13 should be given at least 1 year after 

receipt of the most recent PPSV23 dose.   
 If the prior dose of PPSV23 was given prior to age 65 years, 

another dose of PPSV23 is indicated. 
 This subsequent PPSV23 dose should be given at least 1 year 

after PCV13 for immunocompetent adults and at least 5 years 
after the most recent dose of PPSV23. A shorter interval may be 
used for certain high risk persons, as previously described. 

http://www.cdc.gov/mmwr/pdf/wk/mm6337.pdf 
http://www.cdc.gov/mmwr/pdf/wk/mm6434.pdf#page=16 

http://www.cdc.gov/mmwr/pdf/wk/mm6337.pdf






Indications for BOTH PCV13 and PPSV23 in Adults 

 AGE-BASED:  
 All adults 65 years and older 
 

 RISK BASED: 
 Immunocompromised 

 Anatomic or functional asplenia, including sickle cell disease 
 Immunocompromising conditions, including HIV infection  
 Chronic renal failure; nephrotic syndrome  

 Other risk groups: 
 Cerebrospinal fluid (CSF) leak 
 Cochlear implant  
 

 
 



High-risk Indications: PPSV23 ONLY  
(19 Years and Older): 

 chronic cardiovascular disease (e.g., congestive heart failure, 
cardiomyopathies; excluding hypertension)  

 chronic pulmonary disease (including COPD, emphysema, and asthma [in 
adults])   

 diabetes mellitus   
 alcoholism  
 cigarette smokers ages 19 years and older  
 chronic liver disease, cirrhosis   



Who needs two doses of PPSV23  
before age 65 years? 

 Immunocompromised 
 Anatomic or functional asplenia, including sickle cell 

disease 
 Immunocompromising conditions, including HIV infection  
 Chronic renal failure; nephrotic syndrome  

 Intervals between doses: 
 Give PCV13 first (if pneumococcal vaccine naïve) then give 

2nd dose of PPSV23 at least 8 weeks after PCV13 dose 
 Give PPSV23 doses at least 5 years apart. 

 





 

http://www.immunize.org/catg.d/p2019.pdf           Item #P2019 (11/15)  

http://www.immunize.org/catg.d/p2019.pdf
http://www.immunize.org/catg.d/p2019.pdf




Intervals for PCV13 
and PPSV23 for 
Immunocompetent 
Adults Aged 65 Years 
and Older 

http://www.cdc.gov/mmwr/pdf/wk/mm6434.pdf#page=16 http://www.cdc.gov/mmwr/pdf/wk/mm6434.pdf#page=16 



MMWR 2015;64:944-947 http://www.cdc.gov/mmwr/pdf/wk/mm6434.pdf#page=16 



http://eziz.org/assets/docs
/IMM-1152.pdf 

http://eziz.org/assets
/docs/IMM-1152.pdf 



http://eziz.org/assets/docs
IMM-1159.pdf/ 

http://eziz.org/assets/docs
/IMM-1159.pdf 





Zoster (Shingles) 
 Reactivation of varicella zoster virus 
 Localized, generally painful eruption that occurs more 

frequently in older adults and immunocompromised 
persons 

 Complications increase with age 
 Postherpetic neuralgia (PHN)-pain in the area of occurrence 

persisting even after lesions have resolved (can last a year or 
longer) 

 Interferences with activities of daily living 
 Hospitalization 

 Protection offered by the zoster vaccine wanes within 
the first 5 years after vaccination; duration of 
protection beyond 5 years is uncertain.   
 
 



ACIP Recommendations: Zoster Vaccine 

A single dose of zoster vaccine is 
recommended for adults 60 years and older 

 
 In 2014, zoster immunization rate for persons 

60 years and older in California was 33.2% 
(95% CI: ± 3.0) 

http://www.cdc.gov/mmwr/pdf/wk/mm6333.pdf 
http://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/data-
reports/general-population/reports/2014.html 

http://www.cdc.gov/mmwr/pdf/wk/mm6333.pdf






Background: Pertussis 
 Acute respiratory infection cause by the Bordetella pertussis, 

gram-negative coccobacillus 

 Classic pertussis*: 3 phases 

 Catarrhal phase (1-2 weeks)-runny nose, intermittent 
cough; high fever is uncommon 

 Paroxysmal phase (4-6 weeks)-spasmodic cough, 
posttussive vomiting, and inspiratory whoop 

 Convalescent phase (2-6 weeks, can last months)-
symptoms slowly improve 

*Infants may not have the typical presentation *Infants may not present with classic symptoms and can progress rapidly; 
gagging, emesis, gasping, cyanosis, apnea, or seizures may be apparent 
rather than a cough or whoop. 



Complications 
 Complications: hypoxia, pneumonia, weight loss, 

seizures, encephalopathy and death 

 Infants < 12 months are more likely to have 
complications from pertussis, particularly those 2 
months or younger  

 





  

 



ACOG, AAFP, and ACIP Recommendations 
 Tdap should be administered during each pregnancy, 

irrespective of the patient’s prior history of receiving 
Tdap. 

 To maximize maternal antibody response and passive 
antibody transfer to the infant, optimal timing for 
Tdap administration is between 27 and 36 weeks 
gestation. 

 Postpartum Tdap does not provide the direct 
antibody protection to the baby   

http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-
on-Obstetric-Practice/Update-on-Immunization-and-Pregnancy-Tetanus-Diphtheria-
and-Pertussis-Vaccination 
http://www.cdc.gov/mmwr/pdf/wk/mm6207.pdf 



Key Steps to Protect Young Infants 
 Immunize at each pregnancy, preferably at 27-36 

weeks, regardless of prior Tdap.   
 Most important strategy to prevent pertussis in 

young infants.   
 Preferred over “cocooning” 
 Give at the earliest opportunity starting at 27 

weeks 
 Don’t forget prenatal influenza vaccine too! 

 Prompt immunization of infants 
• Consider DTaP at 6 weeks if mom didn’t get prenatal 

Tdap 
 

 



Reported Receipt of Tdap Vaccination During 
Pregnancy, Maternal Infant Health Assessment 

(California), by Race/Ethnicity, 2014 (Ca) 

Received Tdap During Pregnancy 

Prevalence 95% CI 
All Women 45% 43-48 

Hispanic 40% 36-44 
Black 43% 36-50 
Asian/PI 56% 48-64 
White 48% 44-53 

*Among women with a recent live birth in California. 
Note: 2015 Tdap and flu vaccine questions were changed so future data will 
not be comparable to 2014 data.   



Reported Receipt of Tdap Vaccination During Pregnancy, Maternal 
Infant Health Assessment, by Education and Family Income, 2014 

(Ca) 
Received Tdap During Pregnancy 

Prevalence 95% CI 
By Education 
< High School 37% 31-43 
H.S. Grad/GED 36% 31-41 
Some College 44% 40-48 
College Graduate 56% 51-60 

By Family Income 
0-100% FPG 37% 33-41 
101-200% FPG 37% 33-42 
>200% FPG 57% 53-61 

*Among women with a recent live birth 



ACIP, AAFP, ACOG recommend flu vaccination for 
all women who are, or will be, pregnant during flu 
season, regardless of trimester.   

# of flu-related ICU stays and deaths, CA 
2010-16 
seasonal 

2009-10  
pandemic 

ICU* deaths ICU* deaths 

Pregnant women 41 4 58 16 

Infants < 6 m 152 11 56 6 
(*voluntary reporting, therefore minimum estimate) 

Influenza immunization rate during pregnancy (CA)  
(MIHA, 2014):   

44.2% (95% CI: 41.8 - 46.5) 
 

MIHA 2014: 44% (95% CI: 42-47) women 
received flu vaccine during pregnancy 
among women with a recent live birth (CA).  



Prenatal Influenza Vaccine  



CDPH Materials for Prenatal Care 

IMM-1146 IMM-1145* 
IMM-887 



Materials for Prenatal Care 

IMM-1143 



Materials For Providers 
Available at 
www.eziz.org/pertussis-promo-
materials  

http://www.eziz.org/pertussis-promo-materials
http://www.eziz.org/pertussis-promo-materials


Strains for 2016-17 influenza vaccines 

   Trivalent: 
    H1N1    A/California/2009 (H1N1)pdm09-like SAME 
    H3N2    A/Hong Kong/2014 (H3N2)-like virus CHANGE 
    B/Victoria B/Brisbane/60/2008-like virus   QIV 2015-16 

 

   Quadrivalent – 3 strains above +  
   B/Yamagata B/Phuket/2013-like virus   T/QIV 2015-16 



ACIP Recommendations:  
Influenza Immunization (2016-17) 

 Routine annual influenza vaccination is recommended 
for all persons aged 6 months and older who do not 
have contraindications. 
 

 Optimally, vaccination should occur before onset of 
influenza activity in the community…Vaccination 
should continue to be offered as long as influenza 
viruses are circulating and unexpired vaccine is 
available. 
 
 

http://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6505.pdf 
 





Which influenza vaccine product 
should be given? 

 A licensed, age-appropriate vaccine should be used.  
No preferential recommendation is made for one 
influenza vaccine product over another for persons 
for whom more than one licensed, recommended 
product is appropriate 
 

 H&S Code 124172: Prohibits administering vaccines 
with >1.0 mcg Hg/0.5 mL dose to a woman who is   
knowingly pregnant or child <3 years. 
 
 

http://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6505.pdf 



Egg Allergy Background 
 Studies that have examined the use of both 

the nasal spray vaccine and flu shots in egg-
allergic and non-egg-allergic patients indicate 
that severe allergic reactions in people with 
egg allergies are unlikely.  

 
 

http://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6505.pdf 



ACIP Recommendations 
Update on Egg Allergy Language 

 Removal of the 30-minute post-vaccination observation period.  Similar to 
other vaccines, providers should consider observing all patients for 15 
minutes after vaccination to decrease risk for injury due to syncope. 

 
 Egg allergic persons can receive any licensed, recommended vaccine that is 

otherwise appropriate (any IIV or RIV3) 
 
 One additional measure remains for persons with a history of allergic 

reaction to egg (i.e., any symptom other than hives)  
 “The selected vaccine should be administered in an inpatient or 

outpatient medical setting (including but not necessarily limited to 
hospitals, clinics, health departments, and physician offices). Vaccine 
administration should be supervised by a health care provider who is 
able to recognize and manage severe allergic conditions.”  

 
 Previous severe allergic reaction to influenza vaccines regardless of 

component suspected remains a contraindication  to future receipt of the 
vaccine. 

 
 

http://www.cdc.gov/flu/protect/vaccine/egg-allergies.htm 



 

http://eziz.org/assets/docs/VFC_Letters/Vaccine%20Tips%20Sept%202016-%20Flu%20vaccine%20for%20staff.pdf 



Resources Available To You 





CDPH Materials 

Eziz.org 



CDPH Materials 

Eziz.org 







“Catch-up” Vaccines 
 If did not complete series or receive during pediatric yrs: 

 HPV vaccine series (3 doses) through age 26 years 
 MMR (1 or 2 doses depending on indication) 
 Varicella (2 doses) 

 The following vaccines may be given to: 
 MenB vaccine series (2 or 3 doses) may be given for short term 

protection against most MenB strains for persons through age 
23 years. Preferred age is 16-18 years.   

 Hepatitis B vaccine series if seeking protection against hep B 
 Hepatitis A vaccine series (2 dose) if seeking protection against 

hepatitis A 

 
 



Summary 
 Both PCV13 (if not yet received in past) and PPS23 are 

recommended for all persons 65 years of age and older 
 Give PCV13 first when possible 

 Persons with high risk indications are also recommended to 
receive PPSV23 (and PCV13) prior to age 65 years 

 Review intervals by age and indication as well as high risk 
recommendations for PCV13 and PPSV23 

 All persons 60 years of age and older are recommended to 
receive the zoster vaccine 

 Pregnant women are recommended to receive Tdap with each 
pregnancy at 27-36 weeks gestation 

 All persons 6 months and older are recommended to receive the 
influenza vaccine annually 

 Other vaccines may be indicated to catch-up or due to high risk 
indications  
 
 





Look at your clinic population and resources 
Ages? Disease Status? Staffing? 

Example: ABC Health Center 
  2015 

  % #  
Total Patients 100.0% 5534 
Children (<18 yrs) 30.4% 1682 
Adult (18-64 yrs) 58.1% 3215 
Older Adults (65+ yrs) 11.5% 636 

Clinical Data % # 
Prenatal Patients who Delivered - 101 
Diabetes (only adults 18-64 yrs) 10.2% 328 
Asthma 3.4% 188 
HIV 0.0% 0 

HRSA Data: http://bphc.hrsa.gov/datareporting/index.html 



Key Strategies 
 Engage leadership and have a motivating champion for the 

effort 
 Biggest impact: Look at population size and potential impact 

(deaths or hospitalizations averted) 
 Practice-wide vision with agreed-upon concrete goals and 

objectives 
 Calculate a baseline and provide feedback on progress with 

different interventions to the clinician and care team 
 Feasibility:  

 Utilize care manager already working on that disease or 
population 
 Integrate recommendation and administration of vaccine(s) 

into current care workflows 
 Engage all staff, not just clinicians 

 Cost/sustainability  



Bodenheimer T, et al.  Ann Fam Med, 2014.   



Examples of Target Populations  
Age-based: 
 Adults 60 years and older: Zoster vaccine 
 Adults 65 years and older: both PCV13 and PPSV23 

Defined targeted populations: 
 Prenatal women: Tdap and influenza vaccines 
 Chronic disease examples: 

 Diabetes: PPSV23, Hepatitis B (HepB) series 
 Heart or lung disease: PPSV23 
 HIV:  HepB series, PCV13 (first), PPSV23 (at least 8 weeks after PCV13), 

HPV vaccine through age 26 yrs, MenACWY (ACIP June 2016 vote) 



Other Resources 
 California 

 CDPH Immunization Branch 
 http://www.getimmunizedca.org 
 http://www.eziz.org 

 California Immunization Coalition: 
 http://www.immunizeca.org 

 National 
 CDC 

 http://www.cdc.gov/vaccines 
 http://www.cdc.gov/vaccines/hcp/acip-recs/index.html  (ACIP Recommendations) 
 http://www.cdc.gov/vaccines/schedules/hcp/adult.html (Adult IZ Schedule) 
 http://www.cdc.gov/vaccines/hcp/adults/downloads/patient-intake-form.pdf (Intake Form) 

 Immunization Action Coalition 
 http://www.immunize.org  
 http://www.immunize.org/catg.d/p4065.pdf (Immunization Screening Checklist) 

 ACOG  
 www.immunizationforwomen.org 
 
 

 

http://www.getimmunizedca.org/
http://www.eziz.org/
http://www.immunizeca.org/
http://www.cdc.gov/vaccines
http://www.cdc.gov/vaccines/hcp/acip-recs/index.html
http://www.cdc.gov/vaccines/schedules/hcp/adult.html
http://www.cdc.gov/vaccines/hcp/adults/downloads/patient-intake-form.pdf
http://www.immunize.org/
http://www.immunize.org/catg.d/p4065.pdf
http://www.immunizationforwomen.org/


How to Obtain Certain CDPH 
Educational Materials 

Contact your local health department contact 
to order FREE materials 

 For a list of other local health departments, see: 
http://bit.do/immunization  

Download materials or view archived webinars 
at EZIZ.org 

http://bit.do/immunization
http://www.eziz.org/
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Questions? 







Meningococcal Conjugate (MenACWY) Vaccine 
High-Risk Recommendations for Adults 

 Adults with anatomical or functional asplenia or persistent complement 
component deficiencies 
 Administer 2 doses of MenACWY vaccine at least 2 months apart 

 Microbiologists who are routinely exposed to isolates of Neisseria meningitidis  
 Persons at risk because of a meningococcal disease outbreak attributable to 

serogroup A, C, W, or Y 
 Persons who travel to or live in countries in which meningococcal disease is 

hyperendemic or epidemic: administer a single dose of MenACWY vaccine and 
revaccinate with MenACWY vaccine every 5 years if the increased risk for 
infection remains (http://wwwnc.cdc.gov/travel/destinations/list) 

 Military recruits: administer a single dose of MenACWY vaccine. 
 First-year college students aged ≤21 years who live in residence halls: 

administer a single dose of MenACWY vaccine if they have not received a dose 
on or after their 16th birthday. 

 NEW JUNE 2016 VOTE: Persons infected with HIV.   
 
 Booster doses every 5 years if remain at risk. 

 



MenB Vaccine Series Recommendations 

 Young adults aged 16 through 23 years (preferred age 
range is 16 through 18 years): may be vaccinated with 
a series of MenB vaccine to provide short-term 
protection against most strains of serogroup B 
meningococcal disease. 

 Adults with anatomical or functional asplenia or 
persistent complement component deficiencies 

 Microbiologists who are routinely exposed to isolates 
of Neisseria meningitidis: 

 Persons at risk because of a meningococcal disease 
outbreak attributable to serogroup B 
 
 



Hepatitis B Vaccine Recommendations 

 Any person seeking protection from hepatitis B virus (HBV) infection a 
 Persons with any of the following indications: 

 sexually active persons who are not in a long-term, mutually monogamous relationship (e.g., 
persons with more than 1 sex partner during the previous 6 months); persons seeking 
evaluation or treatment for a sexually transmitted disease (STD); current or recent injection 
drug users; and men who have sex with men; 

 health care personnel and public safety workers who are potentially exposed to blood or other 
infectious body fluids; 

 persons who are aged <60 years with diabetes as soon as feasible after diagnosis; persons 
with diabetes who are aged ≥60 years at the discretion of the treating clinician based on the 
likelihood of acquiring HBV infection, including the risk posed by an increased need for 
assisted blood glucose monitoring in long-term care facilities, the likelihood of experiencing 
chronic sequelae if infected with HBV, and the likelihood of immune response to vaccination; 

 persons with end-stage renal disease (including patients receiving hemodialysis), persons with 
HIV infection, and persons with chronic liver disease; 

 household contacts and sex partners of hepatitis B surface antigen–positive persons, clients 
and staff members of institutions for persons with developmental disabilities, and international 
travelers to regions with high or intermediate levels of endemic HBV infection (see footnote 1); 
and 

 all adults in the following settings: STD treatment facilities, HIV testing and treatment facilities, 
facilities providing drug abuse treatment and prevention services, health care settings 
targeting services to injection drug users or men who have sex with men, correctional 
facilities, end-stage renal disease programs and facilities for chronic hemodialysis patients, and 
institutions and nonresidential day care facilities for persons with developmental disabilities. 

 
 

 
 



Hepatitis A Vaccine 
 Any person seeking protection from hepatitis A 
 Persons with any of the following indications: 

 Men who have sex with men (MSM) 
 Use of injection or noninjection illicit drugs 
 Person working with HAV-infected primates or with HAV in a research lab 

setting 
 Persons with chronic liver disease and persons who receive clotting factor 

concentrates 
 persons traveling to or working in countries that have high or intermediate 

endemicity of hepatitis A (http://wwwnc.cdc.gov/travel/destinations/list); and 
 unvaccinated persons who anticipate close personal contact (e.g., household or 

regular babysitting) with an international adoptee during the first 60 days after 
arrival in the United States from a country with high or intermediate 
endemicity of hepatitis A (http://wwwnc.cdc.gov/travel/destinations/list). The 
first dose of the 2-dose hepatitis A vaccine series should be administered as 
soon as adoption is planned, ideally 2 or more weeks before the arrival of the 
adoptee 

 
 



Haemophilus influenzae type b (Hib) vaccination 

One dose of Hib vaccine should be administered 
to persons who have anatomical or functional 
asplenia or sickle cell disease or are undergoing 
elective splenectomy if they have not previously 
received Hib vaccine.  

 Recipients of a hematopoietic stem cell 
transplant (HSCT) should be vaccinated with a 3-
dose regimen 6–12 months after a successful 
transplant, regardless of vaccination history; at 
least 4 weeks should separate doses. 
 





Case Study 1: 

David is a 65 year old male with COPD who 
is newly retired.  He received Tdap vaccine 
and Pneumovax® in 2014.  Last flu vaccine 
was two years ago during 2014-15.  
Reports having both varicella and measles 
as a child. 
 
What vaccines should David receive today?  



Case 1: Vaccines Recommended 

Annual influenza vaccine 
 PCV13 (make sure at least 1 year after PPSV23).  
 PPSV23 could be given at least 5 years after 

prior PPSV23 
 Zoster vaccine since older than 60 years 

 
Note: David was born in 1951 and birth before 

1957 is considered evidence of immunity for 
MMR.   



Case Study 2: 

Joan Smith, a 41 year old married 
woman, was diagnosed with Type II 
diabetes 5 years ago.  Had all vaccines as 
a child.  History of chicken pox at age 4 
years.  Only vaccines as an adult were a 
Td 6/30/99 and a “flu vaccine” in 2011.  
What vaccines should she receive today? 



Case 2: Vaccines Recommended 
Routine recommendations: 
 Influenza Vaccine 
 Tdap booster 

Vaccines recommended due to diabetes: 
 PPSV23 
 Hep B 

 

 If possibly, try to obtain copies of childhood immunization records and enter in CAIR.  If 
international travel is planned, she likely would need a dose of MMR (2 doses 
recommended for international travel).  



Case 3: 

John, a healthy 20 year old, after working for 2 
years, is starting college and will be living on 
campus in the dorms.  He recently had a 
splenectomy due to a car accident. 
He received Tdap and MenACWY (MCV4) at 
age 12 years.  He was up to date on pre K iz 
(including DTaP (5 doses), hep B (3 doses), hep 
A (2 doses), 2 MMR, 2 varicella).  Never got a 
flu shot. Non-smoking. 



Case 3: Vaccines Recommended 

 Annual influenza immunization  
 HPV vaccine series 
 MenACWY since missed booster dose and first year 

student in residence hall 
 Vaccines recommended due to asplenia 

 PCV13 and PPSV23 
 MenACWY 
 MenB 
 Hib 

 Note: Give PCV13 first then give PPSV23 at least 8 
weeks later.   
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