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Challenges to Adult Immunization

A Adult immunization rates are appallingly low
I Maternal immunizations (influenZadapare a focus due to
data showing protection not only of mother but also of nev
Infant

APatients arendt recei vi
during office visits

A Clinicians must address acute and chronic medical i
first, resulting In lack of time for vaccinations and otr
preventive health issues

A Missed opportunities abound
A Patients are not protected from vpoeimatablénmnzate:

diseases A
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Standing OrderdA Solution

The goal of using standing orders is to increase vaccination
coverage by:

A Reducing missed opportunities in your health care setting

A Routinizing vaccination by making it a program rather than relyi
an I ndividual <clinicianos
order for each dose of vaccine

A Empowering nurses (or other legally qualified individuals) to ma
your vaccination program

A Improving efficient use of clinician time by freeing clinicians fror
roles in Immunization T unization
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What & Standing Orders?

immunization



Standing OrderdWhat Are They?

Written protocols, approved by a physician or o
authorized practitioner, that authorize nurses,
pharmacists or other health care personnel (wh:
allowed by state law) to:

AAssess a patientodos nee

AAdmi ni ster the vaccine
iInvolvement with the individual patient at the time
the interaction
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Who Recommends Use of Standing Orde

S TheCommunity Preventive
Increasing Appropriate Vaccination: Standing Orders S e rVI CeS TaS k F O rce

Task Force Finding and Rationale Statement

recommends standing orders

Standing orders authorize nurses, pharmacists, and other healthcare personnel where allowed by state law, to assess a

client's immunization status and administer vaccinations according to a protocol approved by an institution, physician, N - -
or other authorized provider. The protocol enables assessment and vaccination without the need for examination or t n r n t n
direct order from the attending provider at the time of the interaction. Standing orders can be established for the O I C e aS e VaC C I a I O
administration of one or more specific vaccines to clients in health care settings such as clinics, hospitals, pharmacies,
and long-term care facilities. In settings that require attending provider signatures for all orders, standing order

ok AT SRSV AR SO B A TR cover ag e amon g ad u It S an d

Task Force Finding (March 2015)
The Community Preventive Services Task Force recommends standing orders for vaccinations on the basis of strong

- -
evidence of effectiveness in increasing vaccination rates among adults and children; when used alone or with additional C h I | d re n O n t h e b S I S Of St r O n
interventions; and across a range of settings and populations. a

Rationale

evidence of effectiveness.

The Task Force finding is based on evidence from a Community Guide systematic review completed in 2009 (29 studies,
search period 1997-2009) combined with more recent evidence (6 studies, search period 2009—February 2012). Based
on the combined evidence, the Task Force reaffirms its recommendation based on strong evidence of effectiveness.

The Task Force considered evidence from 35 studies. Of these, 27 studies provided a common measurement of change
in vaccination rates with a median increase of 24 percentage points (interquartile interval [1Ql]: 12 to 35 percentage
points). Nine studies that examined the impact of standing orders alone documented a median increase of 16
percentage points (IQl: 9 to 29 percentage points). Nineteen studies that evaluated standing orders when combined
with additional interventions documented a median increase of 27 percentage points (IQl: 13 to 40 percentage points).
Seven studies that did not provide a common measure of change for vaccination rates all reported favorable results
after implementation of standing orders.

Applicability and Generalizability

The reviewed studies evaluated the effectiveness of standing orders across a wide range of clinical vaccination settings,
health care personnel, and client populations. Standing orders were found to be effective in various settings including
clinics, hospitals, and long-term care facilities. Interventions were effective when used with different vaccination
providers including nurses and pharmacists. While most studies looked at adult populations, four examined intervention
effectiveness among children and found a median absolute percent increase of 28 percentage points (range: 8 to 49).
While no studies specifically evaluated the impact of standing orders for vaccination of adolescents, evidence from this i m m u n iz a t i O n
review is likely applicable to this population. In addition, a subset of the included evidence suggests that standing orders hakh
may be more effective in improving vaccination rates in both inpatient and outpatient settings when compared to a acti oNn coa | |'t| on
provider reminder system.
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Who Recommends Use of Standing Orde

CDC A TheAdvisory Committee
MMWR oo on Immunization Practices
REPORT Feports (ACIB recommends
Adult Immunization Programs standing orders for influen:
Chinicy Bupmelusii anct Cilgancs and pneumococcal

for Frogram Evalution vaccinations and several
T RiicoryCommitoe other adult vaccines.

and

Use of Standing Orders Programs
to Increase Adult Vaccination Rates

Recommendations of the Advisory
Committee on Immunization Practices

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES . . .
Immunization

Centers for Disease Control and Prevention (CDC)
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Who Recommends Use of Standing Orde
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C DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services

7500 Security Boulevard
Baltimore, MD 21244-1850

Ref: S&C-03-02
DATE: October 10, 2002

FROM: Director
Survey and Certification Group
Center for Medicaid and State Operations

SUBJECT: Change in requirement for signed physician's order for influenza and
pneumonia vaceine

TO: Associate Regional Administrator, DMSO
State Survey Agency Directors

The purpose of this program memorandum is to provide information and guidance to regional
offices, and state survey agency personnel regarding a new regulation that will remove the
federal barrier requiring nursing home providers, home health agencies and hospitals to have
individually signed physician's order for influenza and pneumococcal vaccines.

The Survey Procedures and Interpretive Guidelines for Long Term Care Facilities, Home
Health Agencies and Hospitals require physicians to sign and date all orders. The new
regulation allows nursing home providers, home health agencies and hospitals to adopt
strategies to increase influenza and pneumonia vaccination rates such as institution or
physician-approved protocols i.e., standing orders, that do not require individually signed
physician orders. Accordingly, surveyors should not be citing providers that have adopted
standing orders for influenza and pneumococcal vaccinations for the failure to have
individually signed physician orders.

A Centers for
Medicare and
Medicaid
ServicegCMS)
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Use of Standing Orders

AIn 2009, onty2%of physicians reported using
standing orders for adult influenza vaccinat

A Only23%reported consistently using standin
orders for both influenza vaccine and
pneumococcal polysaccharide vaccine

Zimmerman et A J Prev M@011,; 40(2):184 _ A



Use of Standing Orders (cont.)

The most important factors associated with
greater likelihood of a practice consistently using
standing orders are:

A Being aware of the ACIP recommendations or
Medicare regulations regarding adult immunization:

A Agreeing that standing orders are effective

A Having two or more clinical staff per physician

immunization
action coalition
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Use of Standing Orders (cont.)

Other important factors:

A Being a family physician

A Having an office staff that works well

A
A

together and is open to innovation

aving an electronic medical record (EMR)

aving an immunization champion in the prac

Zimmerman et A J Prev M@011,; 40(2):184 _ A



Using Standing Orders (cont.)

Lack of standing orders implementation may
be due to:

A Weak or no organizational support

A Small size of the clinical support staff relative t
providers

A Concerns about legal ramifications

Our workshop experiences indicate that lac
of resources Is an often stated challefge:

Zimmerman et Am J Prev M@@11; 40(2).1-84 A
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Barriers to the Use of Standing Ordit

—-Table 2. Among Physicians with Differing Use of Standing Orders Programs (SOPs), Percent Reporting

Various “Major Barriers” to Initiating or Maintaining SOPs for Adult Vaccinations’
Percent Who Report Major Barrier to SOPs for Influenza Vaccine
Category of SOP user
None, no Plans  None, Would Like Uses Uses
to Implement to Implement Inconsistently  Consistently

Barrier n=273 n=142 n=87 n=378
Insufficient care staff 22.6 22.6 12:2 4.8
Inadequate training of staff 14.0 5.3 3.7 oL+
Staff communication 6.7 .3 11.0 3.3"
Lack of reliable tracking system 15.4 19.5 15.7 4.5"
Work flow pattern 21.9 20.0 122 5.4
Resources to change policy 26.0 26.5 15.9 6.0"
Patient preference for physician management of care 15.1 8.9 4.9 Vo ol
Physician preference for management of care 25.7 52 4.9 2.4
Fear of malpractice »17.1 5.3 2.5 2.4"
Frequently changing recommendations 8.7 10.5 4.9 T
Physicians do not support vaccination as a preventive measure 2.1 1.5 0.0 0.9'
2Comparisons are for each vaccine across all physician groups; values represent column percents.
##p<.001 by x 2.
fNot significant.

Immunization
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Vaccine Injury Compensation Progr

A Established by National Childhood Vaccine
Injury Act (1986)

A Provides Afault compensation for specified injuries
that are temporally related to specified vaccination:

A Program has greatly reduced the risk of litigation fc
both providers and vaccine manufacturers

A Covers all routinely recommended childhood vacci
iIncluding those administered to adults Immunization

www.hrsa.gov/vaccinecompensation/index.html A
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What are the Components of
Standing Orders Protocol?

immunization



(continued) page 2of 3

ly, choose the needle gauge, needle length, and injection site

NEEDLE LENGTH | INJECTION SITE
Spax-1 Deltoid muscle of arm

s Deltoid muscle of arm

1-1R" Deltoid muscle of arm
11" Deltoid muscle of arm

%" Deltoid muscle of arm

%" Deltoid muscle of arm

Ibs (<60 kg) for IM injection in the deltoid muscle only if the
, and the injection is made at a 90-degree angle to the skin.

or intradermally, prepare the vaccine according to directions in

the criteria and guidance in the table below:

ROUTE INSTRUCTIONS |
Intramuscular (IM) | Administer vaccine in deltoid muscle.

Intradermal (1D) Insert needle of the microinjection
system at a 90 degree angle in the

deltoid area.

Intramuscular (IM) | Administer vaccine in deltoid muscle.
Intramuscular (IM) | Administer vaccine in deltoid muscle.

0.1 mL | Intranasal spray
nostril | (NAS)

Spray half of vaccine into each nostril
while the patient is in an upright
position.

ine, see “How to Administer Intramuscular,

information and follow up in the following places:

s administered, the manufacturer and lot number, the vaccina-
person administering the vaccine. You must also document, in the
tion date of the VIS and the date it was given to the patient. If

(s) for non-receipt of the vaccine (e.g., medical contraindication,

te of vaccination and the name/location of the administering clinic.

": Report the vaccination to the appropriate state/local IS,

org « www.vaccineinfi ion.org
& 3

www immunize org/catg.d/p3074.pdf * ltem #P3074 (8/15)

9009 » www.i:

ed) page 3 of 3

to the administration of vaccine by having a written
and medications. For IAC's “Medical Management of
d/p3082.pdf. To prevent syncope, vaccinate patients
em for 15 minutes after receipt of the vaccine.

luenza vaccine to the federal Vaccine Adverse Event
available on the website or by calling (800) 822-7967.

of the

WAME OF PRACTICE OR CLINIC

| Signature date Effective date.

bi ize.org » www.vaccineinfc ion.org

www.immunize. org/catg.d/p3074.pdf * Item #P3074 (8/15)

www.immunize.org/catg.d/p3074.pdf
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