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Background

Study Design

• In 2014, the Centers for Disease Control and Prevention (CDC) Advisory
Committee on Immunization Practices (ACIP) recommended PCV13 for all
adults over 65 years of age.
o Saint Luke’s Health System implemented a protocol and standing orderset
to reflect the ACIP’s recommendations
o A decision tree was built into the electronic medical record (Epic)
admission navigator. Using the immunization navigator, nurses screen
patients for indicated pneumococcal vaccines and implement the
appropriate standing order set.

Discussion
• A retrospective analysis of 583 patients aged 65 years or older admitted to
Saint Luke’s Health System with an order for PCV13 from January 2019 to June
2019 was performed.
• Of the patients who received PCV13 during the study period, 94.9% of those
patients would now be eligible for SCDM process per the revised guidelines
• Only 5.1% (35) of patients would have an absolute indication for PCV13
• Approximately $130,000 cost avoidance is estimated over a 12-month period

• In June of 2019, the ACIP conducted a planned review of invasive
pneumococcal disease burden.
• They subsequently voted to make PCV13 vaccination among adults aged
≥65 years without an immunocompromising condition (Table 1), a
cochlear implant, or CSF leak a shared decision making process with their
immunization provider.1

• The best place to carry out a SCDM process is likely not in an inpatient setting
• The current admission navigator directs nurses to screen thousands of
admissions, which results in relatively few (n= 20) vaccinations with an
absolute indication

Results

Conclusion
• The EMR Admission Navigator for PCV13 needs to be deactivated in order to
reflect the updated guidelines

Objectives

Limitations

• To determine the fiscal impact of implementing the revised PCV13
recommendations

• Some vaccinations were documented as “deferred” rather than given to the
patient, which could have had a positive or negative impact on the results

• To re-evaluate the current PCV13 vaccination protocol

Disclosures
Endpoints
• Primary Outcome
o Number of patients with an order for PCV13 who would now be referred
to a SCDM process
• Secondary Outcomes
o Costs associated with vaccinating those patients (see above)
o Number of patents who would still require PCV13 per updated guidelines
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