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Highlighted Topics

 |nfluenza
e 2-Dose HPV
* HepB
* Meningococcal
* Future Recs
e /Joster
* Yellow fever vaccine access

* Intermountain protocols
and resources
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INFLUENZA




2016-2017 Season
Influenza e A:H3N2 predominant

2016-2017 Season * Had the typical second wave of Type B

* Vaccine well matched to all 4 strains
Influenza Positive Tests Reported to CDC by U.S. Public

Health Laboratories, 2016-2017 Season 2017-2018 Season - Trivalent

:: : S * A/Michigan/45/2015 (H1N1) pdm09-like —
o ' I il NEW (used in 2017 Southern hemisphere)
o St « A/Hong Kong/4801/2014 (H3N2)-like

gsw « B/Brisbane/60/2008-like (B/Victoria lineage)
. 2017-2018 Season — Quadrivalent

IS IIIIYIYT - B/Phuket/3073/2013
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Chart presented at June 2017 ACIP Meeting (B/Ya magata ||neage)



Question:

You have a 75 year old
patient wishing to
receive an influenza
vaccine from you. Which 2. Quadrivalent regular dose
vaccine will potentially

provide the greatest

protection against

contracting influenza?

1. Trivalent High-dose
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Question:

You have a 75 year old

patient wishing to < . >
receive an influenza 18 _Trivalent High-dose

vaccine from you. Which 2. Quadrivalent regular dose
vaccine will potentially

provide the greatest

protection against

contracting influenza?
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Study of high-dose efficacy

Quadrivalent Vaccine
11IV3-HD compared to [IV3-SD * Adds 1 more B type

A < and older * Type B (0-40% - most
ge 65 years and olde years 20-25% of

circulating virus)

Lab confirmed influenza of any * Each year 30/70 split of
subtype Type Bs circulating
 Then multiply by

24.2% relative efficacy vaccine efficacy

NEJM 2014; 371:635-645
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Question:

You have a 75 year old

patient wishing to 1. Trivalent high-dose
receive an influenza
vaccine from you. Which
vaccine will potentially 3. Quadrivalent Recombinant
provide the greatest

protection against

contracting influenza?

2. Trivalent adjuvanted
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Question:

You have a 75 year old
patient wishing to 1. Trivalent high-dose
receive an influenza

vaccine from you. Which . .
vaccine will potentially 3. Quadrivalent Recombinant —

provide the greatest InterESting new StUdy
protection against
contracting influenza?

Trivalent adjuvanted — Don’t know
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Study of Recombinant Influenza Vaccine (RIV4)

RIV4-HD compared to 1IV4 (standard dose)
Age 50 years and older

PCR lab-confirmed influenza of any subtype
30% lower probability of influenza like illness with RIV4 than with 11V4

Sanofi has just purchased Protein Sciences — maker of RIV (Flublok)

NEJM 2017; 376:2427-36
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Can the patient eat lightly Yes Administer vaccine per

How about Egg Allergy? et s e

ACIP 2016-2017 Recs
 Remove egg allergy chart

e 30 minute wait down to 15
minute

e All products can be used
including LAIV**

* Be able to recognize and treat
severe allergic reactions (all

M « reaction redyri
|l h clon o) kil
allergy symptoms except hives) eieptene ¥
**CDC has recommended against providing LAIV (FluMist®) for SmerenGy medical oo nutesafter

the 2017-2018 season

years, lIV should be
administered by a

MMWR; August 26, 2016;65(5);1-54
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2 Dose Recommendation for 2017-18 Season

Same as 2016-2017 Ages 6 months through 8 years:

* Give 2 doses, one month apart, unless child
meets criteria for 1 dose

Criteria for 1 dose:

* Previously received 2 doses of seasonal
vaccine

* Doses do not need to have been received in the
same season

* Doses do not need to have been received in
consecutive seasons

MMWR; August 26, 2016;65(5);1-54
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Question:

If the life-time influenza
vaccine history of a 5
year old child is that
they received one dose 2. Two doses
of quadrivalent

influenza vaccine in

January 2017, how many

doses do they need this

coming season?

1. One dose
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Question:

If the life-time influenza
vaccine history of a 5
year old child is that
they received one dose
of quadrivalent
influenza vaccine in
January 2017, how many
doses do they need this
coming season?

Intermountain-
Healthcare

1. One dose

r Qo




Influenza Vaccines

Available Products

**CDC has recommended against
providing LAIV (FluMist®) for the
2017-2018 season

MMWR; August 26, 2016;65(5);1-54
Updated for 2017 - unpublished

N T L

6 mo + va Fluzone. Sanofi
va FluLaval® GSK/ID Blo
2-49-years LAY FlaMIist AstraZeneca
3 years + V4 Fllarix GSK
4 years + s s Seqirus
@ V3 Afluria® Seqirus
@ Afluria® Seqirus
18 years + RIV4 FluBlok " Protein Science
18-64 years 1IV4 Fluzone® Sanofi
Intradermal
65years+  1IV3 Fluzone® High- Sanofi

dose
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FluLaval for Infants
FluLaval Quadrivalent™ (11V4)

Approved by FDA New age indication, 6 through 35 months
Different dose than pediatric Fluzone
* FluLaval =0.5 mL
* Fluzone =0.25 mL
2017 CPT code determined by dose, not age
* 90686 0.5mL syringe (all ages)
* 90688 0.5mL MDV (all ages)

* 90685 0.25 mL syringe (6-35 mo)
* 90687 0.25 mL MDV (6-35 mo)

FluLaval Package Insert
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Afluria QlV

Approved by FDA
as safe and effective

Indicated for age 5+ years (as of 8/31/17)

Studies on going for age 6 months to 5 years

Concerns about fevers and febrile seizures in young children in
the TIV formulation (Australia)

Resolved fever concern with change in manufacturing process
* Increased use of TDOC splitting agent in both QIV and TIV
e Reduce lipids connected to mRNA fragments

* Lipids = fevers

Afluria TIV also approved by ACIP down to 5 years
* Previously ACIP limited it to ages 9 years + because of fevers

* FDA approval has always been 5 years +

Grohskopf presentation, ACIP June 2017
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FluMist (LAIV)

Concerns of Efficacy
* Heat stability

* HA activation pH
* Replicability

N fsimountaim

LAIV and IIV vaccine effectiveness ages 2-17
years by influenza typelsubtype 2015-16

00 Any H1 N1 pdm09 BNamagata B/Victoria
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Preventing Vaccine Errors

Changes to One dose for Influenza vaccine (0.5mL)
Inlfluenza Use single dose syringes rather than multi-dose vials
Plan

Scan vaccine bar code prior to administering — iCentra prompts
Refer to USIIS forecast before administering
“Registry Import” button

iCentra removed “General” influenza choice when ordering
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Influenza Vaccine Timing by Month (Start and Stop)
2017-2018 Season
Start 2017 - All “Starts™ depend on sufficient supply

September October | November
1f requested by 1 reqaested by requested by | If requested by | If requested by

Timing i e i e

Based on Principles e

. P - (10/1) POCP ~ PCCP - ientra PCCP ~ iCentra advisories
. . . o Any patient ‘ g forvise i | Kentrs advisocies and
C | | S I I t for v vy mok yrot g . advaoties and Mytieakh
inical/Supply/Quality e 5
rananons
(9/2) Honpital Haorpital

Inpatents npatients

Communay Community Comemarety

Phae mackes Phast racies Phar macses

(MiidSept) Selectiealth SH Eenployer (£/1) SH Medicare
a r Setectiealt? v phone workute postcard reminder

o (Threeg!

(Late Sept) TRty

ity
Intermountain eveet event
employees (A5 an
esception when intermountain | Intermountain | intermoutain
Sto needed, and il supply ey loyees phoyees (continue)
13 avalatie) (eontinue)

Stop 2018

(4/1) Mospital npatents
(4/3) POCP < Koanity
teRer mountain empioyees

Outpatient and comemundty €730 All vaccine &
settings that run ot of supply opired

o when masking ends
Outpationt and community settings that run out of Lo vactine that is exphed
supply
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INTERMOUNTAIN SEASONAL INFLUENZA IMMUNIZATION PLAN
2017-2018 FLU SEASON

SUMMARY

Acce SS Key changes to the “Fla Plan”™ for the 2017-2048 weason include:

1. Tinsing: New guidelines for the timing of when vancous entities within intermountain will inftiuse the
JEMINIratIon of vacand 353 when those entities will S10p provicing vacone (See chart on back),
A Princigles guide start and s20p Uimes and are Inchuded in the main Flu Plan documet, pg.3.
* When supply is present at an entity and a patient requests a vacane, they should not be
turmed awary due o Uiming,

Reduce variability of clinic process — gl oo

*  Lacpe events should take into congidernation having endugh supply on hand,

. ° 2. Doring determined by peodect: Our system has moved 10 ordering a peoduct aliowing for cne dose
Wa - I n V e Sta I S e O n amount of vaccing using FLULAVAL® 0.5ml product for ages 6 emonths and older, High-dose for sendors
° and specialty vaccines such as recombinant egg-free and intradermal products have also been
ordered.
& In previous seanons, staff were uoed to giving children age 6-35 moaths Muzone® ot 8 0.2% L dose It 5
potsible that 0 29mi Flusone® product may 0d & may 2o the tystem through chanmels such as
N OW ° Vatcines for Chibsren [VEC). When mere than one prodect is located in 8 chinic, and these prodacts have
Efgrent infant dozage requirements, 12aff thould be alerted about the potentisl rick for errons.
b The 2017 OFT codes have remaved ages from influencs wactine descriptions sad influenss vaccne OFT
codes ae determined by dose and by creparation (syringe, multi-dose vial (MOV), specialty products
such as recombinant of intradermall

Provide vaccine to all comers or e o s

CFT 00673 ~ Recomblnant 0.5 mi syringe (Mhublok®)
CPT 90687 - 025 mi vial CPT 90630 = Intradermal 0 2 mi syringe

‘Warm” transfer to Intermountain W e
Community Pharmacies - ‘::,::?*:m‘::::::;m:;:':::::::::ir:;f:::;“ -

AMGA — MyHealth Portal Notification B e o
with reply to Message Center
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