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The Immunization Standing Orders Implementation Plan is designed for use as a tool to assist you in implementing a standing orders program if your hospital does not have one, or to identify areas for improvement in a current standing orders program for adult patient immunization for influenza and pneumococcal vaccines. The New York City (NYC) Department of Health and Mental Hygiene DOHMH) has identified best practices and common approaches that address many of the challenges inherent in implementing such programs. This Implementation Plan outline has been designed to share these learned lessons, as well as walk you through the major decision points necessary for establishing a pneumococcal/influenza immunization standing orders program.  The section entitled, “Resources and Tools” will link you to resource materials to facilitate implementation.  This document can be downloaded and edited to suit the needs of your hospital.
	   Strategies 
	                   Tips and Suggestions
	   Resources and Tools

	I. Define the Targeted Population

	A. Determine who will be assessed for vaccination indication.

In studying immunization practices in hospitals, two predominant approaches to assessment:

· All patients admitted to the hospital will be assessed, or

· Only those populations that have the greatest need for the vaccination will be assessed (most frequently defined as patients age 65 or older for pneumococcal vaccination, age 50 or older for influenza or may also include other high risk conditions).
	Which populations will be assessed as part of your pneumococcal/influenza immunization program?
· All patients admitted to the hospital will be assessed

· Patients age 50 or older AND other high-risk populations will be assessed

· Define which high-risk populations will be included: _____________________

_______________________________

_______________________________

_______________________________

· Only patients age 50 or older will be assessed
	Web site:

Identify and Target High Risk Groups

www.cdc.gov/nip/publications/acip-list.htm 

Recommended Adult Immunization Schedule and Recommended Immunizations for Adults with Medical Conditions

http://www.cdc.gov/nip/recs/adult-schedule.pdf


	B. Determine process to assure all targeted patients are assessed.

· If all patients admitted to the hospital are to be screened for indication of pneumococcal and influenza vaccination, we recommend that the assessment form be included in the admission packet for all patients.

· In our experience, most hospitals that initially chose to assess patients aged 50-65 and older, as well as other high-risk populations, implemented processes where all patients were assessed, due to the difficulty in screening against all high-risk criteria. 

If only a subset of patients will be assessed (e.g. patients 50-65 years of age or older), a process must be in place to assure that those patients who meet the subset criteria are assessed. The most common process is to designate one person, often a unit coordinator or pharmacist, to review all patients and attach the assessment form to the charts of patients meeting specific criteria. This prompts the nurse to assess for vaccination indication. 
	What process will be put in place to assure that appropriate patients are assessed?
· All patients will be assessed

· A designated person will screen all patients to determine which patients meet certain criteria, and then will attach an assessment form to the chart

· Standing orders for assessment will be put into place

· Pharmacy/computer will be used to flag potential patients

· Other ________________________

______________________________

______________________________

______________________________

If an electronic medical record is in place, build cues to alert staff based on specific parameters (age, high risk, etc.).

Build a program to alert staff based on parameters to be used and on the medication administration record as a daily prompt.


	Standing Orders Algorithm   
http://www.nyc.gov/html/doh/downloads/pdf/imm/stand_orders_alog.pdf
Sample Immunization Program Policy
http://www.nyc.gov/html/doh/downloads/pdf/imm/sample_immpol.pdf
Hospital Admission Form to be posted



	 II. Assessment of Patient Immunization Status

	A. Create assessment tools

Many inpatient immunization projects have shown great success with the use of a patient assessment-vaccine order/administration form as the cornerstone of the process. Depending on the information included, the form can serve a variety of functions. The most common functions are:

· Use as an algorithm by nurses/pharmacists to determine whether vaccine is indicated

· To document assessment

· As an order to vaccinate

· To document administration of the
vaccination

· To facilitate hospital data collection

· To convey patient vaccination to primary

       care clinics

Develop a standard patient assessment process for both influenza (seasonal) and pneumococcal vaccination.


	Build the pneumococcal and influenza vaccination assessment into the nurse’s admission assessment process.

Develop a process/tool to collect immunization data for quality improvement (order form in NCR format; one copy remains in medical record, one copy forwarded to pharmacy, and one copy sent to clinic as documentation of immunization.)

Include immunization in discharge planning process.

Determine if immunization will occur upon admission or discharge.


	Website:

· Double Check for Prevention Chart Stickers http://www.nyc.gov/html/doh/downloads/pdf/imm/ptk-1-doublecheck.doc 

· Sample Hospital Admission Form to be posted



	B. Specify process to be used when patients are unaware of vaccine status.

· One of the highest risk populations is the elderly population. Some elderly patients have a difficult time managing their medications, including remembering whether they have received the pneumococcal or influenza vaccine. ACIP guidelines recommend giving the vaccine in situation of uncertainty. 

· Some hospitals may wish to implement processes that track patients who have received the vaccine in order to decrease giving a patient repeated doses.
	What process, if any, will be used to keep track of patients that have received the vaccine?

· Pharmacy system is able to identify when a repeat dose is ordered and provide that information to the caregiver

· Assessment form will be included in the permanent medical record and will be available for review on subsequent admissions

· Call the patients’ primary care clinic or access the clinic medical record for patients’ immunization status 

· Use of an immunization registry

· There will not be a process to track patients who have received the influenza or pneumococcal vaccine, other than patient-reported information. If patients are unaware of their vaccine status, the vaccine will be given

· Electronic Medical Record shared by hospital/clinic

· Other __________________________

· Contact the long term care facilities that admit patients to the hospital to determine if they have influenza/ pneumococcal immunization programs in place.  If so, exempt these patients automatically from the assessment process.
	

	C. Identify when assessment will occur.

· Many hospitals that have participated in inpatient immunization projects have reported success incorporating the assessment of immunization and vaccine administration into the discharge discussion. 

· Assessing patients’ immunization needs during the admission assessment process has been reported as another successful option. Due to a patient’s condition at the time of admission, many practitioners choose to administer the vaccine around the time of discharge, regardless of when the assessment occurred. Hospitals that design a process in which there is a time delay between assessment and administration will need to create a mechanism to assure that the vaccine is administered as planned.


	When will assessment for immunization occur?

· As part of the admission process

· As part of the discharge process

When will vaccine administration occur?

· As part of the admission process

· As part of the discharge process

Other considerations:

· Has a prompt been developed to remind caregivers to administer vaccine at the time of discharge?

· Has vaccination been incorporated into the discharge planning process?

· Has vaccination been incorporated into the patient care plan?
	

	III. Vaccine Administration

	A. Standing Order for Vaccination.

Policies that allow nurses or other health professionals to administer the vaccine to patients who met eligibility criteria enhance the effectiveness of the vaccination program.

Those hospitals that were most successful had some type of standing order in place that allowed nurses or other health professionals to assess and administer the vaccine under specific circumstances.


	How will the order for influenza/pneumococcal vaccine be given at your hospital?
· Standing orders that include the physician’s signature (e.g. no signature required)

If an electronic medical record that incorporates pharmacy is in place, vaccines can be automatically entered into the medication administration record.

Identify and convene a multi-disciplinary team meeting for the program, with physicians, nurses, administrators and pharmacists represented.  Appoint an in-house “champion” to manage the program.  Prepare this person to educate leadership about the importance of implementing a standing order program within the facility at management meetings and departmental in-service training 
	Web Site:

· Commissioner Letter to Chief Executive Officers to be posted
· Sample Influenza and Pneumococcal Immunization Order http://www.nyc.gov/html/doh/downloads/pdf/imm/influenza-so2003.pdf
· Definition http://www.nyc.gov/html/doh/html/imm/flu-ptk6.shtml
· Sample Standing Orders Policy Template

http://www.nyc.gov/html/doh/downloads/pdf/imm/influenza-so2003.pdf 

· Patient Refusal Form http://www.nyc.gov/html/doh/downloads/pdf/imm/immiv-refusal.pdf
·  Standing Orders Schematic http://www.nyc.gov/html/doh/downloads/word/imm/so_schematic.doc


	B. Inform patient of need for vaccination.

· Hospital policy may not require patient consent prior to administration of pneumococcal or influenza vaccine. Vaccination is included in the general admission consent in many hospitals. Determine hospital policy and structure program accordingly.
	What is your hospital policy regarding consent for immunization?

· We will obtain consent and document it on the pneumococcal/influenza assessment form

· We will obtain consent and document it on a specific pneumococcal/influenza consent form

· We will obtain consent and document it on the current hospital consent for treatment form

· We will not obtain specific consent for pneumococcal/influenza vaccination. This would be covered in the general consent form signed on admission

· Other _______________________
	Web Site:

· Vaccine Information Statement http://www.immunize.org/vis/#index2
· DOHMH Influenza Health Bulletin http://www.nyc.gov/html/doh/downloads/pdf/public/dohmhnews3-09.pdf

	C. Determine when the vaccine will be given.

· As previously noted, most hospitals chose to administer vaccine as part of the discharge process.
	When will the vaccine be administered at your hospital?

· Near the time of discharge

· Other _______________________
	Sample discharge form to be posted

	D. Stock and supply vaccine.

· With influenza/pneumococcal assessment and vaccination programs in place at your hospital, the pharmacy should plan to stock and supply larger volumes of vaccine. Be sure your pharmacy is aware of the new process.
	Estimate need for vaccine after program initiation (individual doses per month or influenza season).

Work with pharmacy to develop a process whereby vaccine is maintained on the unit (refrigerator) to facilitate patient immunization. 

Ask pharmacy if unit dosing (pharmacy draws up dose or purchases pre-filled syringes, labels and places in refrigerator) is possible to streamline administration process for the caregiver.
	Web site:

Checklist for Safe Handling and Storage

http://www.immunize.org/catg.d/p3035chk.htm
Influenza Vaccine Distributors sheet to be posted

Vaccine Management

http://www.cdc.gov/nip/publications/vac_mgt_book.pdf
Vaccine Storage Temperature Log

http://www.nyc.gov/html/doh/downloads/pdf/imm/ptk-3-templog.pdf 

Do Not Unplug labels http://www.nyc.gov/html/doh/downloads/pdf/imm/ptk-3-unplug.pdf 

	IV. Create Hospital Policy and Procedure

	A.  As part of previous inpatient immunization projects, hospitals have defined policies and procedures for immunization practices.

· Many hospitals incorporate the immunization program into their annual infection control plan.  Develop “stretch” goals for immunization and benchmark to previous practice.
	How will a pneumococcal/influenza assessment and administration policy/procedure be structured at your hospital?

· A new pneumococcal/influenza policy will be developed

· Assessment and administration policy for inpatient immunization will be incorporated into an existing policy

· Other _______________________


	Web Site:

· Steps to Implement Standing Orders Policy  http://www.nyc.gov/html/doh/downloads/pdf/imm/so_steps_implement.pdf


	V. Education

	A. Medical Staff.

· Physicians will need to be aware of and support the new process for assessment and administration at your hospital. We have learned through other projects that multiple methods may be needed to reach a significant number of the physicians who practice at a hospital.
	How will the medical staff be made aware of the latest recommendations relating to pneumococcal/influenza immunization and the new hospital policy addressing the issue?
· Present policy to Medical Executive Committee, 
Infection Control Committee, Quality Management 
Committee?

· Presentation at routine medical staff meetings with 
inclusion in minutes

· One-one-one discussion with physician leaders

· Communication in newsletter, posters or notices

· Pneumococcal/influenza program (e.g. grand round, 
kick off party, CME program)

Education of hospital and medical staff has a significant impact on the success of the inpatient immunization program.


	Web site:

National Network for Immunization Information: “Communicating with Patients About Immunization Kit—tips and tools physicians and staff can use to encourage vaccination

www.immunizationinfo.org/healthProfessionals/index.cfm
Immunization Action Coalition: A range of free, downloadable staff education materials including VIS and screening forms

www.immunize.org/catg.d/free.htm 

CDC Health Care Provider.  Up-to-date information on influenza issues http://www.cdc.gov/flu/professionals/vaccination/ 

Telephone:

CDC’s National Immunization Hotline: Toll-free phone line with staff to answer patient and healthcare provider questions regarding immunizations:

(800) 232-2522 (English)

(800) 232 0233 (Spanish)



	B. Nursing, Pharmacy and other care providers.

C.  Community
	How will nursing staff be made aware of recently revised ACIP recommendations related to pneumococcal/influenza immunization and the new hospital policy?

· Presentation at routine staff meeting with inclusion in minutes.

· One-on-one staff discussion

· Storyboard campaign

· Communication with charge nurses

· Communication in newsletter, poster or notices

· Formal pneumococcal/influenza program with CEUs.

· Other________________

Develop seasonal education to “kick off” influenza immunization season.

Include inpatient immunization program in new staff unit orientation.

Incorporate inpatient immunization program into competency program.

Inform patients of your immunization program
	Web sites:

· Influenza Vaccination Guide http://www.immunize.org/catg.d/2013flu.pdf 

· Pneumococcal Vaccination Guidelines http://www.immunize.org/catg.d/2015pne.pdf
· Press Release for Hospital Newsletter to be posted

Web site:

Vaccine Adverse Event Reporting System

http://www.vaers.org/
The National Coalition for Adult Immunization (NCAI)

http://www.nfid.org/ncai  

The National Foundation for Infectious Diseases

www.nfid.org/factsheets/Default.html
· Sample press release for local paper to be posted


	VI. Encourage Employee Influenza Immunization

	
Develop an Employee Health/Infection Control Campaign to encourage employee immunization. 


	Monitor employee immunization rates as a component of the annual infection control plan. Update immunization strategies annually based on rates.
	Web site:

Guideline for Infection Control in Health Care Personnel www.cdc.gov/ncidod/hip/guide/infectcont98.htm
The National Foundation for Infectious Diseases - Improving Employee Vaccination http://www.nfid.org/publications/hcwmonograph.pdf 



	VII. Continuity of Care

	A. Primary physician/referring facility

· It is important that primary care physicians are informed when a patient receives the pneumococcal/influenza vaccine while in the hospital. 

· The most common practice we are aware of includes sharing documents regarding the assessment and administration of the vaccine with other appropriate care providers.
	How will primary physicians and/or referring facility (e.g., nursing home) be informed when a patient receives the pneumococcal immunization?

Consider printing the assessment/order form in NCR format and forward one copy to the primary care physician. 

Include vaccine administered on the transfer form for nursing home, extended care transfers or home care referrals.


	Physician Influenza/Pneumococcal Assessment form to be posted

	B. Patient

· Hospitals and other health care facilities are encouraged to distribute the Take Care New York (TCNY) passports, a health record card wallet card that can be used by patients to document their immunization status.
	How will immunization be documented for the patient?

· TCNY Wallet card

· Include on discharge instruction form

· Pharmacy profile (inpatient as well as the patient’s own pharmacy)

· Other ___________________
	Web Site:

· Take Care New York health record cards http://www.nyc.gov/html/doh/html/tcny/tcny-passport.shtml

or order by calling the DOHMH Call Center at 917-438-9766


	VIII. Reimbursement

	A.  Medicare Part B reimburses for pneumococcal/influenza assessment and immunization.
	
	Web Site:

· Instruction on Medicare roster billing http://www.cms.hhs.gov/preventiveservices/2f.pdf 

· Medicare Reimbursement Schedule http://www.nyc.gov/html/doh/downloads/pdf/imm/medicare_reimburse2004-5.pdf


	IX. Measurement for Program Evaluation

	A.  Incorporate inpatient immunization into quality improvement monitoring program. Report on a regular basis for pneumococcal, and annually for influenza.
	For JCAHO hospitals collecting pneumonia core measure data, influenza and pneumococcal immunization can be monitored through this data.

For non-JCAHO hospitals collecting pneumonia data, the CART paper or electronic tool can be used.
	Web Site:

· Adult Clinical Assessment Software Application (ACASA) http://www.cdc.gov/nip/casa/Default.htm 

· Inpatient Immunization Log Book                                                                    http://www.nyc.gov/html/doh/downloads/excel/imm/inpatient_log.xls
      

	X. Other Resources

	A.
Suggested websites and articles for more information on adult immunizations and standing orders. 
	
	Web Site:

· List of DOHMH recommended websites http://www.nyc.gov/html/doh/downloads/pdf/imm/ptk-4-webres.pdf
· City Health Information (CHI) on Influenza http://www.nyc.gov/html/doh/downloads/pdf/chi/chi23-6.pdf 

· IPRO 

http://www.ipro.org/
Articles:

· Improving the Rates of Inpatient Pneumococcal Vaccination: Impact of Standing Orders Versus Computerized Reminders to Physicians http://www.ichejournal.com/showAbst.asp?thing=9177
· Use of Standing Orders Programs to Increase Adult Vaccination Rates http://www.cdc.gov/mmwr/preview/mmwrhtml/rr4901a2.htm 




This document was adapted from materials produced by Stratis Health under a contract with the Centers for Medicare & Medicaid Services (CMS). 

The materials do not necessarily reflect CMS policy.
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