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invasive pneumococcal infections which remain an important
source of morbidity and mortality in older adults.
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Fig.1: Process map of MA-driven pneumococcal vaccination Fig. 2: MA questionnaire as part of the MA-driven

» Multi-strategic approach and nurse-initiated protocols have initiation protocol pneumococcal vaccination protocol
been shown to result in higher vaccination rates without
resulting in inappropriate or unnecessary vaccines. -2 LIMITATIONS

AIM RESULTS » Intervention period overlapping with transition to new EMR system
which integrates previous inpatient vaccinations unaccounted for in
the old EMR, possibly confounding the effects of our intervention
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>tart of Intervention » Administer a follow up survey to eligible patients who refused the
v vaccination to investigate the reasons behind the refusal. This
information could be used to further augment the current approach.
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» Participants: JHAP patients, residents and MAs

» Multi-strategic approach implemented over a 3 month period
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to obtain consent and administer the pneumococcal
vaccine to eligible patients through standing orders
without requiring physician’s approval.

oo | 1. Rhew DC, Glassman PA, Goetz MB. Improving pneumococcal
vaccine rates. Nurse protocols versus clinical reminders. Journal of
General Internal Medicine 1999;14:351-6

30.00% +——— — — - — S

20.00% +—— — - S — —

Percentage of vaccination

. Design: Electronic health record chart review - Patients with undocumented refusal reason 2. Centers for Disease Control and Preve.ntio.n. Use of Standing
- Patients who refused because they needed more ime 16 Orders Programs to Increase Adult Vaccination Rates:
oo | W BEE S think Recommendations of the Advisory Committee on Immunization
" Timeperiod ratients vio refused because fhey deferred fo ater v Practices (ACIP). MMWR. 2000/ 49(RRo01); 15-26
Fig. 4: Percentage of all patients in JHAP age > 65 who have Fig. 5: Patients in JHAP age > 65 who refused
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