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Among those of you who vaccinate...

7% Do not
offer Tdap

93% Offer

Tdap



Robert Schechter, MD

Section Chief, Immunization Branch
California Department of Public Health




Prenatal Tdap

Rationale

Recommendations

Recent data

Program considerations

Assuring that immunization occurs



delays

increase
reporting

*Reported to CDPH as of 8/4/2014
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Pertussis cases, hospitalizations and deaths in infants, by age in weeks
at time of disease onset -- California, 2010-2014*

| “Immunity

7

gap M total cases

B hospitalization

¢ death

8 10

12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52

(DTaF #1)

number of deaths ™

=

[%]
c
i)
et
(1]
o
®
X
o
(%]
Q
£
o
c
©
1%, ]
[+}]
(%]
1]
[&]
-
[+}]
L
£
=]
| =

0] 2 4 6

age in weeks *reported to CDPH as of 4/22/2014




Recommendations
ACOG, ACIP, AAP, AAFP

» 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.

The Amercan College of
Obstetricians and Gynecologists

COMMITTEE OPINION

http://www.cdc.gov/mmwr/pdf/wk/mm6207.pdf




If no prenatal Tdap dose...

* Administer Tdap immediately postpartum to
mother with no prior doses.

= Protection to mother but not transplacental antibody

* (Unclear how much extra protection conveyed from
human milk after Tdap immunization)

= Give Tdap each successive pregnancy

Other close contacts to infant recommended for first
Tdap dose

* Nulligravida 11 years and older recommended for

first dose of Tdap
www.cdc.gov/immwr/pdf/wk/mm6207.pdf



Recent Data - Safety

¢ >20,000 UK women, 3" trimester pertussis
Immunization, 10/2012 —

* No increased risk of
= stillbirth
= preterm delivery
= maternal or neonatal death
*= pre-eclampsia or eclampsia
= hemorrhage
= fetal distress
* uterine rupture
» placenta or vasa previa
= caesarean delivery
* low birth weight

= neonatal renal failure
Donegan K et al., BMJ 2014



Recent Data - Benefits

« UK, 2013: Infants <3 months

» Effectiveness of prenatal pertussis immunization : 91%
(84-95%)
= Age group with greatest proportionate fall in
« Cases

« Hospitalizations
Amirthalingam G et al., Lancet 2014

« >4x T anti-PT IgG in infants of immunized moms
Munoz FM et al., JAMA 2014



Prenatal Tdap rates low...

* US Survey

= 8/2011- 4/2012 - 3%
Liang J. Presentation to ACIP; October 24, 2012.

« California Kaiser Permanente sites
= 2010 - 16%
= 2011 - 30%
= 2012 - 20%

« OR, WA, CO, WI, MN sites

= 2012 - 16%
Kharbanda EO et al. Prev Med 2014
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s WOREMS HEALTH CAURE PHYEICLAMS

COMMITTEE OPINION

Number 608 = September 2014 {Replaces Committee Opinion Number 468, October 2070)

Committee on Obstetric Practice and Immunization Expert Work Group
This document reflects emerging clinical and scientific advances as of the date isswed and is subject to change. This information skowld
rot be construed @ dickating an exclusive cowrse of tremtmemt or procedure to be followed.

Influenza Vaccination During Pregnancy

ABSTRACT: The Centers for Disease Control and Prevention's Advisory Committee on Immunization
Practices and the American College of Obstetricians and Gynecologists recommend that all adults receive an annua

influenza vaccine. Influenza vaccination is an essential element of preconception, prenatal, and postpartum care
because pragnant women ara at an increased risk of sericus illness due to seasonal and pandamic influenza. Since
2010, influenza vaccination ratas among pregnant women have increased but still nead significant improvemant
It iz particularly important that women who are or will be pregnant during influenza season receive an inactivated
influenza vaccine as soon as it is available. It is crtically important that all obstetrician—gynecologists and all prowvid-
ers of obstetric care advocate for influenza vaccination, provide the influenza vaccine to their pregnant patients,
and recaive the influenza vaccine themselves evary season. It is imperative that obstetrician—gynecologists, othear
health care providers, health care organizations, and public health officials continue efforts to improve the rate of
influenza wvaccinaticn among pregnant womsan.




Ditferent phases, settings, needs

Spectrum — your clinic may currently offer
* No vaccines

+ Seasonal influenza vaccine

» All routine vaccines

K] Expert
[ 1 Intermediate

[0 Beginner




Considerations for Offering Vaccines
July 2014 ACOG Webinar (modified)

* Need for “vaccine champion”

- Budget for inventory

* Centralized control of all processes
- Storage & handling of vaccines

« Specific usage criteria and methods

- Recall systems — ensure series completion
* EHR, CAIR

 Billing
- Staff training for above

ACOG webinar archive:
bit.ly/ACOG-IZWebinar2014



ACOG Toolkits

www.immunizationforwomen.org/resources/acog_resources

The American College of
Obstetricians and Gynecologists
WOMEN'S HEALTH CARE PHYSICIANS

Coding Information on
Tdap Immunization for Patients

CPT Codes for Vaccine Administration

Route of
Code Method Administration Type of Service Reporting Rules

Injection Percutaneous, Primary Report only one primary vaccine
intradermal, administration per encounter.
subcutaneous, or
intramuscular

+50472 Injection Percutaneous, Additional Report for secondary or
intradermal, subsequent vaccine administration.
subcutaneous, or Report only with code 90471
intramuscular or code 90473,
Percutaneous, Primary Report only one primary vaccine
intradermal, administration per day.
subcutaneous, or Report for administration of first
intramuscular vaccine if more than one was
provided
Physician also provides counselin

Any Route  Percutaneous, Additional Report for secondary or
intradermal, subsequent vaccine administration.
subcutaneous, or Physician also provides counseling
intramuscular Pats is 18 years of age or younger.

Tdap Vaccines Administered to Adolescents and Adults
Code for CPT Administration
Vaccine Vaccine Product Code

Tetanus toxoid, reduced diphtheria toxoid, 90715 90471-90472
and acellular pertussis (Tdap), patient
f or older, intramuscular

e Amencan Col Obstetricans and Gynecologsts (the College] for educational purposes cnly

ded to represent the caly, or necessarily the best, cading format ar method for the situations discussed, but rather

n approach, view, statement, or opron that may be helpful to persans respansible for diagnosis and procedure coding. The
ements made i cation should not be comstrued a5 College policy o procedure, nor as standards of care. The College
makes no representations of warmnties, exprossed or implied, regarding the acauracy of the mformation contaned in this publication
ard dsclams any liability or respansibility for any consequences resulting from or otherwise related to any use of or refance on this

the Coding section on the immunizanca for Women web page, httpy//www.mmunizationforwomen.
oding.

nerican College of Obstetricians and Gynecologists,
409 12th Street SW, PO Box 96920, Washington, DC 20090-6920 12345/76543
AASTER




Denied Claims for Prenatal Tdap?

CDPH interested In learning more
» Especially Medi-Cal claims

Contact izbranch@cdph.ca.gov



Prenatal Vaccines -
If not from you, then from whom?

* Minimize barriers
= Optimal to iImmunize in or near prenatal exam room

 Where are the affordable and convenient sources
near your patients?

= Pharmacy — cost?
= Primary care providers — accessibility?

» Local Health department — local days/hours/accept
Insured?



& http://vaccine healthmap.org
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Mariah Bianchi, RN

Mother, Immunization Advocate
San Francisco, CA




Moderator: Robert Schechter, MD

Section Chief, Immunization Branch
California Department of Public Health




Let’s Meet our Panelists!

* 500 clinicians
in 45 offices

e 35,000 deliveries
in N. CA Kaiser
facilities.

Tracy Flanagan, MD OBGYN
Director, Women’s Health
Kaiser Permanente Nor. California



Let’s Meet our Panelists!

6 OBGYNs and
4 midwives at a
multispecialty group

Ashley Weinert, MD OBGYN
Sutter Pacific Medical Foundation
Santa Rosa, CA



Let’s Meet Our Panelists!

10 Obs in an FQHC
80% of deliveries
in Tulare County

Elizabeth Enderton, MD OBGYN

Family Healthcare Network
Visalia, CA




Our Panelists

. ‘ '
.
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Dr. Flanagan Dr. Weinert Dr. Enderton
Kaiser Permanente Sutter FHCN




Our Panel Responds to Questions!

Dr. Schechter §J Dr. Flanagan || Dr. Weinert | Dr. Enderton
CDPH Kaiser No. Ca Sutter FHCN

(moderator)



TDAP Vaccination Rate
3rd Trimester, KP NCAL

100.0%

50.0%

0.0%

Q2, 2013 Q3, 2013 Q4, 2013 Q1, 2014 Q2, 2014
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© 2014 The Permanente Medical Group,
Inc.



Kaiser Best Practice Alert

Alert begins @ 28 Weeks

! There is no record of a Tdap immunization during this pregnancy. The Tdap vaccine is recommended during each
pregnancy, preferably between 27 and 36 weeks. Please advise the patient to get the immunization to protect herself
and her baby. If the patient declines Tdap, document in the Declined Screenings, add GDECLINETDAP to your progress
note and provide the GPITDAPPREGNANCY Patient Instruction.

¥ ¥ Place order: VACC TDAP (ADACEL)
Refresh | Lastrefreshed on 8/20/2014 at 5:19 PM Y 4 Acceptr

KA Restore Nof Close F9 4 Previous F7 | & Next F8
KA Restore HNof Close F9| 4 Previous F7 |4 Next F8

no record of a Tdap immunization during this pregnancy. The Tdap v
. preferably between 27 and 36 weeks. Please advise the patient t




Health Ed

GET YOUR PERTUSSIS VACCINATION.
Whooping cough is on
the rise in the U.S.
Whooping cough, also called pertussis, is a contagious
disease that spreads easily through coughing.

The disease can be very serious and even life-
‘ threatening for young babies, causing them to cough
so much thoy can’t broatho. About half of infants who
get whooping cough are hospitalized. Most babies
who get whooping cough get it from family members
and other people who care for them. Protect
your family from whooping cough by making sure
overyone's immunizations are up to date.

Who needs the pertussis vaccine?

Adults: You and all other adults who come into close contact with your baby should
get the Tdap booster shot. This includes parents, grandparents, babysitters, and other
family members

Pregnant Women: To protect your baby, we recommend that you receive the
Tdap vaccine during each pregnancy, preferably between 27 and 36 weeks. The vaccine
is safe in pregnancy. Even if you have already been vaccinated against whooping cough,
please get the vaccine again each time you are pregnant because it transfers additional
protection to your baby

Young Children: Young children should receive the DTaP (Diphtheria, Tetanus,
and Pertussis) series. It is given in 5 shots and is usually completed before kindergarte

Older Children: Older children need a Tdap booster shot. Proof of a Tdap vaccine
is required for all children starting 7th grade

If you are not sure if you and your family membaers are up to date on your
immunizations, check your Preventive Health Reminders on your registration slip
or online at kp.org/mydoctor.

HEALTH EDUCATION xaiser PERMANNTE. thrive
200, T, 1 e v
eyl

Materials: Kaiser

beginnings

» TODAY'S APPOINTMENT » Your baby:
at 24-28 weeks

what's inside
Today your practitioner will: Partner's cormer
3 Fooling more confident
about childbirth
Staying healthy during
pregnancy and beyond
Smaking and pragrancy
Sox and prognancy.
Fetal movement:
How active is your baby?
Your “Kick Count Card”
oping cough, it can be lfle threate Plonning to manage
he Tdap vac YOUEPOS
d 6 wee vaccine & safe fo Late pretorm infacts

Warning signs of

protorm Labor

What you can do about
common discomforts

Healthy Beginnings Newsletter

e 24-28 weeks

* 30-32 weeks

e Also promotes Tdap to partner



Health Ed Materials: Sutter

Before or during pregnancy: Flu and whooping
cough (pertussis)

Flu and whooping cough are dangerous diseases for newborns
and young infants. The flu can also be dangerous for you when
you're pregnant. Getting the flu and Tdap vaccines during
pregnancy is considered safe for your fetus. And these vaccines
protect both you and your newborn. The U.S. Centers for Disease
Control and Prevention (CDC) recommends:

= If you didn't get the yearly flu vaccine yet, get the flu shot

before or during your pregnancy. - This is especially
important if you have a chronic health problem (including
asthma). The intranasal vaccine contains live virus, so it is
not used during pregnancy.

Get a tetanus , diphtheria , and pertussis (Tdap) shot before

. 1
or during each pregnancy.

People who expect to have close contact with your baby
should also get the flu and Tdap shots if they haven't had
them. It's best to get them at least 2 weeks before contact
with your baby.

Searchable
online content
for members:
“Immunizations
and pregnancy”



Natalle Nakahara Preas MFA

Creative Director, Immunization Branch
California Department of Public Health




KEZ1Z.0rg
Resources for OBGYNs



| got my

- Tdap Shot!

E ;



http://www.mybestshot.org/

EZIZ.org

s E2IZ
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Contact VFC

Phone: 1-877-243-8832
Business hours: 9-5
Fax: 1-877-329-9832

» Find a VFC field
representative in your
area
Find other VFC provider
offices in your area
Send us your comments
at eziz@cdph.ca.gov

Sign up to receive
EZIZ news and
VFC letters

via emai!

A one-stop shop for immunization training and resources.

California VFC Program Hot Tips

e Overview
Find out how to become a
California VFC provider.

j EZ1Z Training
m:aﬂﬁ' Interactive lessons, job
aids, video
demonstrations, and

other resources.

Temperature Monitoring

New MIN/MAX logs, job TS
aids, and thermometer

calibration info.

VFC Online Ordering
Place a vaccine order.
Order flu vaccine. Submit
a Transfer/Return.

VFC Forms

Download forms for
enrolling, vaccine ordering
and more.

£3)) Tips 4 Mom and Mom 28 )

Get FREE text messages on prenatal cane,
baby haalth, parenting & moral

VFC Memos

sexboby”

VFC Call Center: Hours of Operation for March 2014

2014 Recommended Immunization Schedule for Persons 0 Through 18 Years
2014/2/14

Vaccine Tips- Flu vaccine expiration dates 2014/2/4
Influenza Vaccine Update 2014/1/17

2014 VFC Recertification Reminder 2014/1/8
January Vaccine Tips 2014/1/9

California Department of Public Health, Immunization Branch

New MIN/MAX Temperature
Logs

New Thermometer Calibration
Requirements

EZIZ Training now required for
Annual VFC Recertification.

VFC Vaccine Fact Sheets

317 Communications for Local
Health Departments
Printable Materials For Your
Practice

Pertuszis Materials

Flu and Respiratory Disease
Prewvention

Immunization Schedule &
Recommendations

Waccine Informaticn
Statements (VIS)

CAIR Registry

Disease Surveillance

Laws and Regulations

Local Health Departments

Child, fu; .:m’




EZ17Z Online Training

Contact VFC

Phone: 1-877-243-8832
Business hours: 9-5
Fax: 1-877-329-9832

Find 2 VFC field

representative in your area

Find other VFC provider
offices in your area

Send us your comments at
eziz@cdph.ca.gov

Sign up to receive
EZIZ news and
VFC letters

via emai!

Frequently Asked
Questions

b

)

A one-stop shop for immunization training and resources.

EZIZ Training
For Trainers

» EZIZ Promo Flyer
» EZIZ Quick-start Cards
» CAIR Tools for Trainers

» Start lessons or find out more below.

VFC Program Requirements (15 min.)

Identify responsibilities of the Vaccine Coordinator;
Identify responsibilities of the Provider of Record;
Comply with California VFC Program requirements

For Provider Offices

» EZIZ Training now required
for Annual VFC
Recertification
CAIR Training
Vaccine Administration Materials

» Storage and Handling Materials

= VFC Forms
Flu and Disease Prevention
For Staff and Patients

= Training by Other Organizations

Storage and Handling

Monitoring Refrigerator Temperatures (8 min. video demonstration)
Read and record current, minimum (MIN), and maximum (MAX) temperatures;
Identify temperatures that are too warm or too cold and take appropriate action

Monitoring Freezer Temperatures (7 min. video demonstration)
Read and record current, minimum (MIN), and maximum (MAX) temperatures;
Identify temperatures that are too warm and take appropriate action

Storing Vaccines (20 min.)

Prepare refrigerators and freezers for vaccine storage;

Store vaccines in refrigerators and freezers;

Safeguard refrigerator and freezer power supplies

Notice: This lesson does not include new requirements for thermometers. Please
see VFC letter about new Program requirements for updated information. Lesson
be updated in the future.

Vaccine Inventory Management

Conducting a Vaccine Inventory (19 min.)

Identify vaccine brand name and packaging;

Enter lot numbers, expiration dates,

and total doses on hand on VFC Inventory Form for all VFC vaccines

Vaccine Administration

Preparing Vaccines (25 min.)

Select vaccines based on physicians’ orders;
Identify expired vaccines;

Mix, reconstitute, and draw up vaccines

California Department of Public Health, Immunization Branch



EZ17Z Online Training

E-_-... Lesson: Preparing Vaccines O Q0
Online Immunization Training

-~

Practice Exercise: Selecting the Right Needle

Situation: Imagine that you are preparing two immunizations—one intramuscular and one subcutaneous. Select the correct needle
for each injection.

Instructions: Drag the correct length needle to the intramuscular (IM) site and the correct length needle to the subcutaneous (SC) site.

209G 1/2—

-

@ 2008 ¥w | Calfornia Department of Public Health , Al ights reserved. Page 9 of 15

California Department of Public Health, Immunization Branch



EZ17Z Online Training

@ Lesson: Preparing Vaccines
Ez IZ B y G References

Online Immunization Training

Drawing up Ready-to-use Vaccines

Watch the video to learn how to draw up vaccine from a vial. Then, click
on the job aid icon to review the steps.

Remember...

« If you contaminate the needle while drawing up, change the needle.
= Never mix vaccines in the same syringe.

<
Pull back needle/tip in liquid

-

California Department of Public Health, Immunization Branch



EZ17Z Online Training

= 'ﬁ Lesson: Storing Vaccines
| EZ-IZ

Online Immunization Training”

Vaccine Storage Units

Refrigerators and freezers

of vaccine—ir ding vaccine

3' storage units must meet additional requirements

Instructions: Click each picture to learn about each type of vaccine storage unit, then click Next to continue

P Refrigerator-only units p Upright freezer & chest p Combination unit p Dorm-style refrigerator
household & freezer
pharmaceutical

California Department of Public Health, Immunization Branch



Certificate of Completion

This is to certify that

Natalie Nakahara

has completed the EZ-1Z lesson

Preparing Vaccines

VACCINES for CHILDREN

September8, 2010 CALIFORNIA

Date

California Department of Public Health, Vaccines for Children Program

.
California Department of Public Health, Immunization Branch



Resources

- S

b |
« EZIZ -
- _ A one-stop shop for immunization training and resources.
aw

Related Links

Printed copies of many of the
materials posted on EZIZ.org
can be ordered from your local
health department. Check with
the immunization program in

Job Aids Yyour area.
Vaccine Information

+ Storage and Handling Statements (VIS)
Vaccine Administration g'nmunlaatlgnfchedule &
ecommendations
Cizease Surveillance
Billing and Reporting Laws and Regulations
bhone: 1-877-243-8832 EZIZ Cnline Training

pusiness hours: 9-5 Educational Resources
ax: 1-877-329-9832

Forms

« VFC Program and Disease Reporting Forms

VFC Vaccine Fact Sheets
ontact VFC

Flu and Respiratory Disease

Find a VFC field L
Immunizations

representative in vour
area Measles

Find other VFC provider Pertussis (Whooping Cough)
offices in your area
Send us your comments
at eziz@cdph.ca.

Parent Education
Training Opportunities and Events by Various Organizations

California Department of Public Health, Immunization Branch



Vaccine Fact Sheet

Brand Mame and Manufacturer

Protects Against
Routine Schedule
Minimum Intervals
Bpproved for use in

Administration

Packaging

Storage

Full ACIF Recommendations

VFC Letter

Billing Codes

Adacel=

Sanofi Pasteur

Tetarus, diphtheria, and pertusss
Oine (1} booster dosa: | |- 12 years
Mo minamum interval since price Td
Persons aged 10 throwgh &4 years
Intrarmuscutar (M) injection

“Wacoine s padkaped s |0 sngle-dose 0.5mL vials or
5 single-dose 0.5mL prefilled Luer-Lok syringes

Refriperate between 35°F and 4&°F (35 to 8°C)
D3 HOT FREEZE

ACIP Recommendations in Pregnant Women

Mot pvaiable on EZ1E

CHDP code: 72

CFT code for vaocdne: 307 15

CFT code for administration: 90460, 90461, 9046
Medi-Cal Fee-ForSerice (FFS)
administration: 301 75-51

IC0-5-CM codes wié,

California Department of Public Health, Immunization Branch

Baoostrix®
ClaxoSmithkline (G5K)

Tetanus, diphthera, and pertussic
Cine (1) booster dose: 2 years
Mo minimum interval since prior Td
Persore aged |0 years and older

niramusouar (M) ingection

Vacrine is packaged as |0 single-dose 0.5mil wials or 10

singe-dose 0.5ml prefilled syringes without needles

Refrigerate between 35°F and 46°F (2°C to B°C)
DC WMOT FREEZE

AIZIP Fecommendztions in Pregnant Women

Mot avaibble on ELTE

CHDOP code: 72

CPT code for vaccive: 90715

CPT code for adminsstration: 20460, 2044 |, D044 |
Medi-Zal Fee-For-Service (FFS)

adminestration: 207 | 5-51

C10-9-C M oode: wié




Job Aids: Storage & Handling

The Role of the Yaccine Coordinator

I are 2|
TAragEmant s

and a Badoup o utine and emerger

ine maragement plrs. Their nam nformation must b E

hie VFC Program thimagh My FCVacdres.

Be present when accive is delivered and immedabely p
wsure that acceptble temperature ranges haves been maintained.

ines with shorber expira dates are used fire,
&2 In the refrigera freezer,

urrent, and masimum temperatures
accepmble ranges.
& maragement pln, if recessry.

California Department of Public Health, Immunization Branch

Putt & fow water betties in
i birai. arwis where vaccines wil
Vaczren shoukd not be v
stond in efrigenator
doon, duawers, o bes.

CURRENT, MIN, and MAX
wmperatres.

O Phag in the refriger ace.
el o

Set the refrigerince lemperature. emunmnmhn
tabikeed, record ft on the

¥ the refriguruter has & therme- N B

S, vt it for 40°F.

¥t has & il with & sange of

rrambers, 3t it 3 slichtly warmer

than the micdde of its tnge.

The rast morreng, chack the e s

temperature and adjuvt & untd it s

tumrgeratuse & stable at
Mabion ot approsimetely 0. arcund 40°F for 3-8,

E—— T D

Cablorris Deparmant of Publc Heath, Inrorisacion beanct.




Job Aids: Storage & Handling

Refrigerator Temperature Log

Keco UREENT MUN ar AAX tampers oo & day. Complete steps 1 -4
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California Department of Public Health, Immunization Branch



Job Ailds: Vaccine Administration

Administerin

Cleaning the Injection Site

Wash your hands.

Clean the injection site with an alcohol pad or a cotton ball soaked with alcohol.

Using a drcular motion, wipe from the center of the injection site out about
two inches in a spiral pattern.

Allow the alcohol to dry for several seconds. (Alcohol stings if it gets into the
injection.)

Throw away the cotton ball.

Clean the injection site. (See above.)

With your left hand*, bunch up the muscle.

With your right hand*, insert the needle at a 90-degree angle to the musdle.
Push down on the plunger and inject the entire contents of the syringe. Do not
aspirate.

Remove the needle and simulitaneously apply light pressure to the injection site
with a dry cotton ball or gauze. Hold it in place for several seconds.

If there is any bleeding, cover the injection site with a bandage.

Put the used syringe in a sharps container.

* Use opposite hand if you are left-handed.

Clean the injection site. (See above.)

With the thumb and index finger of your left hand®, pinch up the fatty tissue of
the injection site.

With your right hand*, insert the needle at a 45-degree angle to the skin. Insert
the entire needle.

Push down on the plunger and inject the entire contents of the syringe. Do not
aspirate.

Remove the needle and simultaneously apply light pressure with a dry cotton
ball or gauze on the injection site. Hold it in place for several seconds.

If there is any bleeding, cover the injection site with a bandage.

Put the used syringe in a sharps container.

Important! Dispose of used needles immediately after use. Never re-cap a used needle or try to separate it

from the syringe.

www.eziz.org EZ-IZ Vaccine Administration job Aid

California Department of Public Health, Immunization Branch

VACCINE INFORMATION STATEMENT

Diphtheria,

Tdap Vaccine &t

What You Need to Know

r N\
{1 | Why get vaccinated? /|

Tetanus, diphtheria and pertussis can be very serious
and adults. Tdap vaccine
cs.
cau 1 muscle tightening
and stiffncss, usually all over the body.
Iead to tightening o les in the head and
0 you can’t open your mouth, swallow, or
n breathe. Tetanus kills about 1 out of
5 people who are infected.
DIPHTHERIA can cause a thick coating to form in the
back of the th)
* It can lead to breathing problems, paralysis, heart
failure, and death.
PERTUSSIS (Whooping Cou
coughing spells, which can
vomiting and disturbed sleep.
+ Itcan also lead to w t loss, incontinence, and
rib fractures. Up to 2 in 100 adolescents and S in
100 adults with pertussis are hospitalized or have
hich could include pneumonia or

et gan,
tetanus and diphtheria have dropped by about 99% and
pertussis by about 80%.

p
\_2 | Tdap vaccine )

lap vaccine can protect adolescents and adults
tetanus, diphtheri:
routinely given

Tdap is cspecially
and anyone having ck

than 12 months.

Pregnant women should get a dosc of T

pregnancy, to protect the newborn from perts

are most at risk for si 3 hreatening complications
from pe

A similar vaccine, ¢

diphtheria, but

Some people should not get
this vacci

diphtheria, or pertussis

f you have a severe allergy to

any part of this vaccine, you should not get Tdap. Tell

your doctor if you have any severe allerg
iple scizures within
y of DTP or DTaP, you

should not get Tdap, unless a cause
found. You can still get




Resources

- S

b |
« EZIZ -
- _ A one-stop shop for immunization training and resources.
aw

Related Links

Printed copies of many of the
materials posted on EZIZ.org
can be ordered from your local
health department. Check with
the immunization program in
Job Aids YOour area.

Vaccine Information
+ Storage and Handling Statements (VIS)
Immunization Schedule &
Recommendations
Dizeaze Surveillance
Billing and Reporting Laws and Regulaticns

Phone: 1-877-243-8832 EZIZ Cnline Training

pusiness hours: 9-5 Educational Resources
ax: 1-877-329-9832

i i Flu and Respiratory Disease
Find a VFC field

representative in vour Immunizations

area Measles

Find other VFC provider Pertussis (Whooping Cough)
offices in your area

Send us your comments
at eziz@cdph.ca.

Forms

« VFC Program and Disease Reporting Forms

Vaccine Administration

VFC Vaccine Fact Sheets
ontact VFC

Parent Education
Training Opportunities and Events by Various Organizations

California Department of Public Health, Immunization Branch



Materials For Providers

Stop Pertussis.

Pregnant Women and Their
E!ahles Rely on You.

Immunize with Every Pregnancy Test for Pertus

yborns can die from pertus Indants most often ur patient has porfussis-like sympioms (especially
iract pertussis from family membars. drd timesior], p wily cbinin 2 Dos 2

Prognant women should get o pertussis booster shot
(Tdap) with every pregnanoy ctten of thair prior
rofsoshing Tiep. 5, Reduce Transmission
gestation fo maximize
portus=s
I'|:|up:h|:-u||:| alsa be given:

s troat met
sl adolesconts it

agnancy.

nt pabat is

oounged.

Dylan's Story

I cawght perfussis in my St month of pregnancy. Two weeks affer giving birth,
my son Dylan died of parfussiz ihat he caught from me. My doctor thought # was

For more information, visit waw pregnancyshotsca org

California Department of Public Health, Immunization Branch



Materials for Patients

IMMUNIZATIONS

for a Hea|thy EXPECtiI"Ig?

Protect Your Baby from

Pregnancy @/ Whooping Cough.

Whooping Cough is a Tdam is sate
Widespread Threat Tha probes
also passas to your baby in the
womb, This will help
y during the most vuinerabie

housands of Californians
ing cough (also called

Babies are Most at Risk
ng babies have highar chances

of getting very

whooping

with whooping cough may

e coughing 1

children and adults bat rr

gasp. Their face may also tumn red

Protect Your Baby by

Getting Tdap and private

your health plan for m
Treat Whoopin

or it you or your babsy

for a whoopleg

1 you res
You'll mecd a Tdap va
time you are pregnant gething warse.

vl somaone with a

e

awing trouble
ming blua, red or
purple; gasping or having a pause
mi lreathing), take him or har to the

Type your infio here.

California Department of Public Health, Immunization Branch



Rx Pads: Maternal Immunization

- Sample run printed; demand being assessed.

Prescriber Name, Address, Phone Number: Vacunas recomendadas durante el embarazo:
[[] Tdap (tétanos, difteria, tos ferina) en su tercer trimestre de embarazo

[[] Vacuna contra la influenza (gripe) inactivada

Estas vacunas pueden estar disponibles en el consultorio de su médico de cabecera,
departamento de salud local o farmacia. Encuentre un lugar cercano en:
www.vaccine.healthmap.org

Su bebé cuenta con usted. Protéjalo. Vactinese.

Patient Name:

Vaccines recommended during pregnancy:

[] Tdap (tetanus, diphtheria, pertussis [whooping coughl) during 3rd trimester

0.5mLIMx 1
[ ] Inactivated Influenza
05mLIMx1 IMM-1143S (7/14)

Prescriber’s Signature: License #:

These vaccines may be available from your primary care physician, local health department,
or pharmacy. To find a nearby location, please visit www.vaccine.healthmap.org.

Your baby is counting on you for protection. Get vaccinated. IMM-1143 (7/14)

California Department of Public Health, Immunization Branch



Materials for Patients

Qnnt, you wa 2. Why do children today get so many
our ch immunizations?
or-and koop Ny.
queations are importar 3
reliablo i 5 dangerous diseases. Only a fow yoam age
fact sheet has bean rov nes proversed just a smal hanaful of cinod
%10 learn maore. Who berefits most? Babies. Their bodies may
Do 100 woak 10 fight off 2 2o dsoaso. Many
bie ciseases can have

emation

If you w
*consultation v
These incluce selz

and aven do

Are Va
Yes. Vaccines aro safe. M hildren and
adults are vaccinated every yoar. Howewer, any Are disoases of the “old doys” really still
medicine can cause reactions ® poopia. 3 to worry about?
£12 are swoling
2500 4O axist

ite and fever. Serous

't 00N the:

somet
ghm ung parents

though ma:
This is the au:

oy

terdemens at the injection o
mun
cinated, espociaily

later. Arwone can report a
studiod. This

weoks, Or oven montha
peaaie side-offoct o0 that it can b
Donil Folps onsure vaccn

your little one

California Department of Public Health, Immunization Branch



Text For Baby

f‘) Tips 4 Mom and Mom 2B

Get FREE text messages on prenatal care,
L baby health, parenting & more!

California Department of Public Health, Immunization Branch



EZIZ.org

s E2IZ

i'l' m——

Contact VFC

Phone: 1-877-243-8832
Business hours: 9-5
Fax: 1-877-329-9832

» Find a VFC field
representative in your
area
Find other VFC provider
offices in your area
Send us your comments
at eziz@cdph.ca.gov

Sign up to receive
EZIZ news and
VFC letters

via emai!

A one-stop shop for immunization training and resources.

California VFC Program Hot Tips

EZIZ Training
Interactive lessons, job
aids, video
demonstrations, and
other resources.

e Overview
Find out how to become a
California VFC provider.

Temperature Monitoring

New MIN/MAX logs, job TS
aids, and thermometer

calibration info.

VFC Online Ordering
Place a vaccine order.
Order flu vaccine. Submit
a Transfer/Return.

VFC Forms

Download forms for
enrolling, vaccine ordering
and more.

£3)) Tips 4 Mom and Mom 28 )

Get FREE text messages on prenatal cane,
baby haalth, parenting & moral

VFC Memos

sexboby”

VFC Call Center: Hours of Operation for March 2014

2014 Recommended Immunization Schedule for Persons 0 Through 18 Years
2014/2/14

Vaccine Tips- Flu vaccine expiration dates 2014/2/4
Influenza Vaccine Update 2014/1/17

2014 VFC Recertification Reminder 2014/1/8
January Vaccine Tips 2014/1/9

California Department of Public Health, Immunization Branch

New MIN/MAX Temperature
Logs

New Thermometer Calibration
Requirements

EZIZ Training now required for
Annual VFC Recertification.

VFC Vaccine Fact Sheets

317 Communications for Local
Health Departments
Printable Materials For Your
Practice

Pertuszis Materials

Flu and Respiratory Disease
Prewvention

Immunization Schedule &
Recommendations

Waccine Informaticn
Statements (VIS)

CAIR Registry

Disease Surveillance

Laws and Regulations

Local Health Departments

Child, fu; .:m’




Ask a question to our speakers!

B\EE" TR O\ NS e *
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Dr. Flanagan

Dr. Weinert

Mariah Sutter Kaiser Perm.

Natalie
Nakahara Preas
CDPH

Bianchi
Advocate

Dr. Schechter
CDPH

Dr. Enderton
FHCN




Best Practice Takeaways

Everyone in the office gets involved, helping
create smart, efficient IZ systems.

Set practice alert or standing order as trigger

Maximize EMR — Contact vendor or
cairweb.org

— flags for vaccine due
— document date given
— report coverage, on-time rate

Administer immunization in exam room—or
Rx script + follow-up

Patient handouts support encounter



Resources

All resources & links from this webinar

available at EZIZ.Org

IMMUNIZATIONS
for a Healthy
Pregnancy

Immunization Business
& Clinical Strategies for
Ob-Gyn Offices

Natalie Nakahara

has completed the EZ-1Z lesson

% A . . . B b
% TheAmerican Collegeof —  American Academy of Pediatrics el
¢ Obstetricians and Gynecologists eo N b
i S — VEDICATED TO THE HEALTH O c IREN™

ATV HEALT

Tips 4 Mom and Mom 2B

Get FREE text messages on prenatal care,
baby health, parenting & more!




Thanks for Attending!

Questions following To receive CME/CEU...

the webinar? Complete the post-test.
Link will be sent to you.

izbranch@cdph.ca.gov

Tdap was
worth it!

This program will be
archived for on-demand
viewing until August 2015.






