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To ask a question, click on the Q&A icon.

Raise your hand if you want to verbally ask a question.
Resources from today’s session will be posted in Chat.

You may adjust your audio by clicking Audio Settings.

You have been automatically muted with video turned off.
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Learning Objectives

* Review steps for assessing vaccination status

« Explain MDS coding requirements for
influenza and pneumococcal vaccines

 ldentify how HQIN vaccine tracking tools can
provide accurate documentation of resident
vaccine status

* Review interdisciplinary person-centered
processes to ensure all residents have been
assessed and appropriately vaccinated
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R,
Did the Resident Receive the Vaccines?

If vaccination status is unknown, proceed to next step

Ask the resident if he or she received the vaccines outside of the facility

If vaccination status is still unknown, proceed to next step

A 4

If resident is unable to answer, ask responsible party/legal guardian and/or primary care physician

If vaccination status is still unknown, proceed to next step

W

If vaccination status cannot be determined, administer the recommended vaccine(s)
to the resident according to standards of clinical practice

HOIN
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Influenza
Vaccine
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Influenza Vaccine Received in the
Facility

O0250A Code 1, yes

O0250B Enter date influenza
vaccine received

Health Cuality Innovaticn Network
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Influenza Vaccine Not Received in the ™

Facility

O0250A

Quality Improvement
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« Code 0, no

- Code 1
- Code 2,
« Code 3,
- Code 4,
« Code 5,
« Code 6,
- Code 9,

, Resident not in this facility during this year’s influenza vaccination season

Received outside of this facility

Not eligible-medical contraindication

Offered and declined

Not offered

Inability to obtain influenza vaccine due to declared shortage
None of the above

~

)

Dash never
appropriate

HOIN
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Influenza Vaccine Coding Tips
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Once the influenza vaccination has been administered for the
current flu season, this value is carried forward until the new flu
season begins.

EXAMPLE:
Mr. T. received the influenza vaccine in the facility during this year’s
flu season, on September 25, 2022.

Coding: O0250A would be coded 1, yes; O0250B would be coded
09-25-2022 and 00250C would be skipped.

You will continue to code these items on subsequent MDS’ until
the new influenza season starts. HC:i
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Pneumococcal
Vaccine
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Pneumococcal Vaccination Up to Date ™

O0300A Code 1, yes

12
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Pneumococcal Vaccine Not Received

« Code 0, no

O0300A

- Code 1, Not eligible
- Code 2, Offered and declined
O0300B EXe Y™ 3, Not offered
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Pneumococcal Vaccine Coding Tips

If a resident has received one or more pneumococcal vaccinations and is indicated to get
an additional pneumococcal vaccination but is not yet eligible for the next vaccination(s)
because the recommended time interval between vaccines has not elapsed, O0300A is
coded 1, yes, indicating the resident’s pneumococcal vaccination is up to date.

EXAMPLE:

Mrs. A., who has congestive heart failure, received PPSV23 vaccine at age 62 when she
was hospitalized for a broken hip. She is now 78 years old and was admitted to the
nursing home one week ago for rehabilitation. She was offered and given PCV13 on
admission.

Coding: O0300A would be coded 1, yes.

Rationale: Mrs. A. received PPSV23 before age 65 years because she has chronic heart
disease and received PCV13 at the facility because she is age 65 years or older. She
should receive another dose of PPSV23 at least 1 year after PCV13 and 5 years after the

last PPSV23 dose. H(‘\{iN
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Who is
vaccinated?

Did they receive it prior Who isn’t? Why are our Care
to admission? When? . Compare flu and

pneumo rates so low?

NHSN reporting!
I need help and
what will surveyors
want to see?

When is the new
resident’s bivalent
dose due?

Is my resident rate
at 70% yet?

15



Vaccine Tracking
Spreadsheets
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Using Spreadsheets: Helpful Tips

« Some rows have a built-in drop-
down menu (hidden until you

1st BOOSTER (if applicable)

C//‘C.k On the rOW) *Eligible to 1st Booster :{Ztaizssft;rr
1st Booster Name |Receive 1st Vaccination Status Refusal, e.g.

* Look for the down arrow before sooster? | (dropdown) e s
you begin typing - the options ~ : : :
are already there Jh:ﬁs:t::flohr;son & John|

ﬁ;:pecified

* The arrow is not in the cell —it's
to the right & can be overlooked

« See an arrow? Simply click on the
appropriate menu choice

17 Health Cuality |
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COVID-19 Vaccine Tracking Spreadsheet™

Header

Categories

Resident Information

Vaccine Type Information

1st Dose Details

2nd Dose Details (if applicable)

Reporting Prompts

VACCINE
INFORMATION

PRIMARY SERIES 1ST DOSE

Quality Improvement
Organizations

Sharing Knowledge. Improving Health Care.
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PRIMARY SERIES 2ND DOSE (if applicable)

Unit

Resident First Name

Resident Last Name

Resident Identifier
(25 defined by
facility policy)

*Admission
Date
(mm/dd/yyy)

Discharge  |Discharge |t of

Iaboratory Projected
pate Status ositive COVID- [Testing Date
(mm/dd/wy) |(dropdown) | 2

137 (dropdown)

Manufacturer
(dropdown)

1st Dose
Vaccination Status.
(dropdown)

15t Dose Reason
for Refusal, e.g.

declined,

medical/religious
exemptions
- |tcropdown)

b |

Administered: !

i ; |(Autopopuated
(SN | Cotyonny

2nd Dose Due
(Autopopulated
Column)

2nd Dose
Vaccination Status.
(dropdown)

nd Dose
Reason for
Refusal, e.g.
declined,
medical

 |idropdown)

20d Dose 2nd Dose Received?|
[ Administered: |{Autopopulated
(mm/dd/yyyy) |Column)

18

Health Cuality Innovaticn Network



Calculates Boosters

1st BOOSTER (if applicable)
1st Booster
*Eligible to 1st Booster Reason for
1st Booster Name |Receive 1st Vaccination Status Refusal, e.g.
Booster? (dropdown) declined, medical
(dropdown)

Due (if applicable) *

2nd ADDITIONAL DOSE/BOOSTER (if applicable)

Quality Improvement
Organizations

Sharing Knowledge. Improving Health Care,
CENTERS FOR MEDICARE & MEDICAID SERVICES

4

2nd Booster
Dose Name

Eligible to
Receive 2nd
Booster Dose?

IR

2nd Booster
2nd Booster

Dose Reason
Dose

for Refusal, e.g.
Vaccination

declined,
Status
kecritam) medical

W
(dropdown) -

19
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Calculates 2"d Dose Due (if applicable) ‘
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ChlEe PRIMARY SERIES 15T DMDSE PRIMARY SERIES 2ND DOSE [if applicable)
INFORMATION
/ / 2nd Dose

Marufact 1st Dose Date/ | 1st Dose 1zt Dose Received? [} 2nd Dose Dus ZndDoze Ee;asonl i Em: Dose Z2nd Dose ;nd I:!osz?
President Last Mame SN actren REFUSED Administered: Autopopulated ||[{Autopopulated | |Vaccination Status SIS, ) ate Administered: | oo

[drapdawn) (el I\ | (mmtddt ) ol ] Col ] idropdown] declined, REFUSED [mmidd? ] [Autopopulated

mim g mm g olumn olumn T pelitn medical [mmiddiyuyy) mm W Column)
- - \ = - - |(dropdown] - - -

Smith Ffizer-BioNTech 120512020 YES WS2027
Young Plizer-BioMTech 12152020 YES 1512021
Farst Plizer-BioMTech 12/20/2020 YES 02021
Adewul A 1212212020 i}
Perkins MiA 12125/2020 MO
Chao Maoderna 112021 YES 125812021
Smythe Maoderna 1312021 ¥ES 32021
‘waodruff Maoderna Moz2021 YES 2072021
Mauyeb Flizer-BicNTech M2021 YES 212021
Appleton Plizer-BioMTech ME2021 YES 2182021
Peters Moderna 12002021 YES 2002021
Klein Janssentohnson & 2021 YES HiA

Johnson

20
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Resident Influenza, Pneumococcal,

TB Vaccination Log

| 1}
H ﬁN 2023 Vaccination Log

¢
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Once “Given” is populated, check here
for info on what/when to revaccinate.

RESIDENT PHEUMOCOCCAL VACCINE A \
Age | Met [aFlleI'flercl:“ons- PCY1Z | FLAG: Pevs | FLag: | oo PC¥20 | FLAG: =5 FPSY
Room # |Unit "L'S' ;"S' ﬁ;‘?;: CONDITIONS tab for | -V 2> [Manufacturer | Lot # | Expiration | Date Need R Manufacturer | Lot 8 | Expiration | Date | Meed Sm‘f'rf Manufacturer | Lot # | Expiration | Date MNeed B Manufacturer | Lot & | Expiration D”; FLAG: Need PPSY23
ame Name: 854 of underlying | Status Given | PCYIZ Status Given | PCY15 | Eiven "One Given | PCY20 Status Ei::“
g and Done"
Give PPSY23 >-8 weeks after
PCYIZ or PCYI5 OR >-5 years
Coshlear implants OR after any PPSY¥23 received
40115 [Clsuse | Sants |65 ears | CSF leak Given_|uu 123456| _ seanizoza| 1zizsioze under 65
Centain medical No further doses needed -"One
40218 [Clause{ s |66ewears | conditions® Given i 573910|  z2i2602023) t2e26i2022, and Done™
Centain medical Give PPS¥23 5=1 year after
40318 |Red No| Fudolp| 65 wears | conditions" Given PCYI3 or PCY1S
ImmUnGeompromizing Revacoinate in >=5 years after
40418 [Clause | Hoslle | 1864 years | conditions Given first dose PPSY23
1| 2a wiren | mr 1364 years | Certain medical Given A N Give PP5¥23 year after
WE[za[blim [ms |65+ years | Centain medical Given A N Give PPSYZ3 2=1 year after
15[2a_ |comet [mr |65+ wears|Nane of the below Given should be: Give PPSY23 1 year
Cantain medical No further doses needed -"One
5|2a|rudolph|mr | 1964 uears | conditions® Given and Done™
\ PC¥13 or PCY15: Revaccinate
Persans with functional or in>=5 gears after first dose
7|22 |dasher |ms | 1364 years | anatomic asplenia” Given PPSY23
1322 dancer [mrs | 19-64 years | Certain medical A N Given Give PPS¥23 >=1 year after
11422 [cupid [mr 5 years | Certain medical A N Given No turther doses needed -~One
Give PCY15 o PCY20 at least
Centain medical one year following PPSY23 to
ME|2za |dunder |m |65 years |conditions® Given be considered complete
Give PCYI5 or PCY20 at least
Cochlear implants OR BTIA . . o one year following PPSY23 to
03 |onshelin |osevems | Copiont Fill in fuIIy that the vaccine was administered (or Given be soncidered camplate
og o2 o . t Give PCYI5 or PCY20 at least
Petsons vith functional or h f t p d) by yp d d t t one year following PPSY23 to
EF P P PR O [ when, IT ITIs a previous recor € and date a i e i
. Give PCYI5 or PCY20 at least
mmunossnpramisng a minimum; if you have the manufacturer, lot e
170|232 [Whoo |Susie |65 uears | conditions® . . . Given be considered complete
Pl reat T number and expiration, that will be more complete.
Give PPSY23 7= weeks after
Immunaeompromising PCY¥12 or PCY15 OR >=5 years
w2|sa  [kiingle |Kiis |85+ wears | conditions® Devlined| [ [ [ [ [ [ [ [ [ [ [ after any PPSY23 received

21
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Conditions to Help Determine Timing ‘-

PCV13 for 19 -64 PCV13 for >=65 years BT PCV15 for>=65 BT PCV20 for >=65
_ . . |underlying Medical 3 K years 64 years PPsV23 for 19-64 years (Pneumovax) PPSV23 at >= 65 years (Pneumovax)
Medical Indication o years (Prevnarl3) (Prevnarl3) years(Vaxneuvance) (Prevnar20)
Condition {Vaxneuvance) (Prevnar20)
ded ded ded Re ion ded Re ion
o Based on shared v
i ; clinical decision- " " Not Not If PCV13 has been given, then
immunocompromis [None of the below ) i One and Done' . . i
) o making - if yes, (dose r r give PPSV23 > 1 year after
ing condition
1) PCV13 (dose 2)
Chronic heart disease v
Chronic liver disease If PCV13 or PCV15 has been
¥ follow b v follow b 7 e iven, then give PPSV23 > 1
Certain medical |Chronic lung disease v Y year after PCV13 Not i d -
L v (dose1) v (dose1) PPSV23 »1year | PPSV23 »1year later 'One and Done'| "One and Done" year after PCV13 or PCV15 and
conditions® Diabetes mellitus or PCV 15 dose recommended
later (dose1) (dose 1) (dose 2) at least 5 years after any
Cigarette smoking PPSV23 dose at <65 years
(dose 2)
Alcoholism
v v '
Tl T v Not until over 65 at least 5 years after
o If no previous PCV13 | If no previous PCV13 . PPSV23 dose 2 if
Other indications C L =8 weeks after | and 5 years since .
vaccination (dose | vaccination (dose ;CVB (dose2) o at least 8 weeks after PCV 13 given <65 years
lose lose
CSF leaks 1) 1) dose (dose 2) (dose 3)
: EalgEiE) erae = v v : v at least 5 years after
Persons with . . v Not until over 65 )
- i i If no previous PCV13 | If no previous PCV13 -8 weeks after | and 5 vears since PP5V23 dose 2if
o onia® Sickle cell disease / vaccination (dose | vaccination (dose ;CVB (dose 2) 4:05 . at least 8 weeks after PCV 13 given <65 years
anatomic asplenia e e
12! other 1) 1) dose (dose 2) (dose 3)
hemoglobinopathies

22
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Interdisciplinary Person-
Centered Processes

23



Assessing Needs

Implement a system to review vaccine status on an
ongoing basis

¢
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Make sure all staff members are aware of the current

iInfluenza season

Put a process in place to screen and determine

eligibility to receive vaccines

e

Follow up on medical contraindications/precautions:
— Temporary

— Permanent

— Care planning considerations

24
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Ensure MDS staff have access to
vaccination documentation

Consider training the person who
maintains vaccination data to code
the MDS

Have a process for obtaining the
required completed documentation prior to the assessment
reference date

Validate that the MDS was coded per the Resident
Assessment Instrument requirements prior to submission

HGIN
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National Healthcare Safety Network
(NHSN)

Ensure that you have designated more than
one user to the NHSN system for reporting

* Pick a day each week and consistently report
your data to NHSN on that day

 Ensure all NHSN users are educated and
equipped with resources

» Collect and track NHSN data consistently
« Review each pathway before submitting
* Join the HQIN NHSN Reporting Group

26
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Implement an internal tracking process |
to ensure that documentation is
completed and available for review

Follow CDC and ACIP recommendations
for vaccines

Document that education (benefits
and potential side effects) was provided

Document refusals and/or why vaccines were not provided

— Follow up on “declined” vaccines to ensure proper education

and to note in care plan that there is an increased risk of
infection

27

Health Cuality Innovat twark


https://www.cdc.gov/vaccines/hcp/acip-recs/index.html
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« Who obtains vaccination information at
time of admission?

e How is need for vaccination communicated
to ensure orders are obtained?

« Who is responsible for determining if
vaccinations are needed?

* Who is tracking vaccines?
* How are vaccines being tracked?

28
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Questions? Comments? Share What is
Working or What is Difficult for Your Team!

; Raise your hand to verbally ask a question

. Type a question by clicking the Q&A icon

Don’t hesitate to ask a question after the webinar is over.
Email LTC@hgqi.solutions or your HQIN Quality Improvement Advisor.

29
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Vaccination Tracking

e COVID-19 Vaccination & Booster

Tracking Tool | HQIN p

R
* Joining the HQIN Nursing Home FSO”I?CF
Reporting NHSN Group d

 Resident Influenza, Pneumococcal, TB
Vaccination Log | HQIN

31


https://hqin.org/resource/covid-vaccination-tracking-tool/
https://hqin.org/wp-content/uploads/2021/06/How-to-Join-HQIN-Nursing-Home-Reporting-group-in-NHSN_2021_508.pdf
https://hqin.org/resource/vaccination-log/
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Influenza Resources

 rogr
;es/d%_g
o 1S me
emn%f

« MDS Influenza Vaccine Coding
Algorithm | HQIN

* Influenza Vaccine Quality Measure
Tip Sheet | HQIN

« Flu Vaccine (Long Stay) Quality
Measure Tip Sheet | HQIN

Health Cuality Innovaticn Network
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https://hqin.org/wp-content/uploads/2021/03/MDS-Influenza-Vaccine-Coding-508.pdf
https://hqin.org/wp-content/uploads/2021/03/Influenza-Quality-Measure-Tip-Sheet-508.pdf
https://hqin.org/wp-content/uploads/2021/03/Flu-Vaccine-Quality-Measure-Tip-Sheet-508.pdf

Pneumonia Resources

MDS Pneumococcal Vaccine

Coding Algorithm | HQIN

Pneumococcal Vaccine Quality

Measure Tip Sheet | HQIN

Pneumonia Vaccine (Long Stay)
Quality Measure Tip Sheet | HQIN

33
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https://hqin.org/wp-content/uploads/2021/03/MDS-Pneumococcal-Vaccine-Coding508.pdf
https://hqin.org/wp-content/uploads/2021/03/Pneumococcal-Quality-Measure-Tip-Sheet-508.pdf
https://hqin.org/wp-content/uploads/2021/03/Pneumonia-Vaccine-Tip-Sheet-508.pdf

Next Session:
Trauma-Informed Care - Part 3

Tuesday, January 10
2:00 p.m. EST | 1:00 p.m. CST
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FOR MORE INFORMATION

Call 877.731.4746 or visit www.hgin.org

LTC@hgin.solutions
Kansas Virginia
Brenda Groves Mary Locklin
Quality Improvement Advisor Quality Improvement Advisor-Infection Prevention
bgroves@kfmc.org mlocklin@hgi.solutions

785.271.4150 804.287.6210

Virginia and Missouri South Carolina
Allison Spangler Beth Hercher
Quality Improvement Advisor Quality Improvement Advisor
aspangler@hqi.solutions bhercher@thecarolinascenter.org

804.289.5342 803.212.7569

Quality Improvement This material was'prepared by Health Qu'allty Innovat'ors' (HQI),'a Quality Innovation Network-Quality Improvement Organization (QIN—QIO) »m
Organizations under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services

el R e R, (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific ' .
CENTERS FOR MEDICARE & MEDICAID SERVICES product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN-QI0-0370-12/09/22
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To all essential care giving teams
supporting residents and families,

Thank yow €or allending
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