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Objectives:

1. Describe two configurations used to interpret the
immunization recommendations on the 2015 adult schedule
by the Advisory Committee on Immunization Practices (ACIP).

2. List 3 vaccines recommended by ACIP for adults.

3. Identify high-risk persons who should be immunized with flu
vaccine every year.

4. List one important reason pregnant women are recommended
to receive the flu shot annually.

5. State the importance of annual flu vaccination for health care
personnel (HCP) working in Los Angeles County.

6. ldentify the contraindications and precautions associated with
flu vaccination.



COUNTY OF LOS ANGELES

Adult Vaccines available in the DPH Health Centers

* Influenza (Flu)
* Tetanus, diphtheria, and acellular pertussis (Td/Tdap)
 Varicella (Chickenpox)

* Human papillomavirus (HPV)
« Zoster vaccination (Shingles) GET

PROTECTED |
* Measles, mumps, rubella (MMR) e~

Vaccines for Adults

Uninsured and Uncler lnsured

* Pneumococcal 13-valent conjugate (PCV13) |CErIrmgl oo

Hepatitis A Antelope Val lley Hollywood Wilshire
ey Health Ce Health Center
Hepantl® 3358 Eo o Kb 5205 MeJrose Ave
° . . HPV (human popillomu virus) lanca A 93535 Arg CA 90038
eningococcal Conjugate o R
(pneumonia) Glendale Health Center MIK Jr Center for

Meningococcal Conjugate 501 N. Gle rd o Ave Public Health
(meningitis) Glendale, CA 91206 11833 S. Wilmington Ave
818) 501}5762 los Angeles, CA 90059

L L]
* Hepatitis A (Hep A
epatitis ep e e
L L
* Hepatitis B (Hep B)

Varicella (chicken pox)
Zoster (shingles)

(818) 8961903 Whitiier, CA 90602

Monrovia Health Center $02/ 4683550

330 W. Maple Ave Curtis Tucker Health Center
Monrovia, CA 91016 123 W. Manchester Ave
[626) 2561600 Inglewood, CA 90301

Pomona Health Center e
i i 750 S. Park Ave Torrance Health Center
CDC - Adult Immunization Schedules, U.S., 2015 Permone, CA 91766 711 Dol Amo Bhe.
(909) 8680235 Torrance, CA 90502
(310) 354-2300

http://www.cdc.gov/vaccines/schedules/hcp/adult.html
DPH Health Centers

http://www.publichealth.lacounty.gov/locator.htm#a e ———— —
www.publichealth.lacounty.gov ((Nhlle Health

Ceniral Health Center
241 N. Figueroa Street
los Angeles, CA 90012
(213) 2408204
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Recommended Adult Immunization Schedule—United States - 2015

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.

Figure 1. Recommended adult immunization schedule, by vaccine and age group'’

VACCINE w AGE GROUP » 19-21 years | 22-26 years | 27-49 years 50-59 years 60-64 years = 65 years

Influenza*?

1 dose annually

Tetanus, diphtheria, pertussis (Td/Tdap)* Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

Varicella™* 2 doses |
Human papillomavirus (HPV) Female™* 3 d:oses |

Human papillomavirus (HPV) Male™* 3 d!

Toster’ | 1 dose

Measles, mumps, rubella (MMR)" | lor2 clloses . |

Pneumococcal 13-valent conjugate (PCV13)"

Pneumococcal polysaccharide (PPSV23)*

Meningococeal™®

Hepatitis A"

Hepatitis B

Haemophilus influenzae type b (Hib)"?

*Covered by the Vaccine Injury Compensation Program

For all persons In this category who Report all clinically significant postvaccination reactions to the Vaccine Adverse Event Reporting System (VAERS). Reporting forms and instructions on filing a VAERS
meet the age requirements and who report are available at www.vaers.hhs.gov or by telephone, 800-822-7967.
:ﬁed:;::';:tnz:z} g:;coc.::?:f:r;t?;n Information on how to file a Vaccine Injury Compensation Program claim is available at www.hrsa.gov/vaccinecompensation or by telephone, 800-338-2382. To file a
zoster vaccine recommended regardle;s claim for vaccine injury, contact the U.5. Court of Federal Claims, 717 Madison Place, N.W., Washington, D.C. 20005; telephone, 202-357-6400.
of prior eplsode of zoster Additional information about the vaccines in this schedule, extent of available data, and contraindications for vaccination is also available at

- Recommended If some other risk www.cdc.gov/vaccines or from the CDCINFO Contact Center at 800-CDC-INFO (800-232-4636) in English and Spanish, 8:00 a.m. - 8:00 p.m. Eastern Time, Monday -
factor Is present (e.g., on the basls of Friday, excluding holidays.
medical, occupational, lifestyle, or other

indication) Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services.

No ndati The recommendations in this schedule were approved by the Centers for Disease Control and Prevention's (CDC) Advisory Committee on Immunization Practices
l:l recommendation (ACIP), the American Academy of Family Physicians (AAFP), the America College of Physicians (ACP), American College of Obstetricians and Gynecologists (ACOG) and
American College of Nurse-Midwives (ACNM).

Adult Immunization Schedules - http://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
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Figure 2. Vaccines that might be indicated for adults based on medical and other indications’

COUNTY OF LOS ANGELES

HIVinfection (D4+T Asplenia (including
Immunocompromising | lymphocyte count *¢72% | Menwho | Kidneyfailure, | Heartdisease, | elective splenectomy
conditions (excluding have sex | end-stagerenal | chroniclung and persistent Chronic
human immunodeficiency| <200 =200 | withmen | disease, receipt | disease, chronic | complement component | liver Healthcare
VACCINE v INDICATION » | Pregnancy virus [HIV]) 467313 cells/ul cells/ul (MSM) | of hemodialysi alcoholism deficiencies) " disease | Diabetes |  personnel
Influenza™? ‘ 1 dose IV annually | Nl ose IO | 1 dose lIV annually ‘ | L ey

1 dose Tdap ea
reqnal

Tetanus, diphtheria, pertussis (Td/Tdap)

Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

Varicella™ Contraindicated |

2doses

Human papillomavirus (HPV) Female™® | 3 doses through age 26 yrs | | 3 doses through age 26 yrs

Human papillomavirus (HPV) Male* | 3 doses through age 26yrs Il

3 doses through age 21 yrs

Zoster® | I __1dose

Measles, mumps, rubella (MMR)*? | : . : 1or 2 doses |
Pneumococcal 13-valent conjugate (PCV13)" | | 1dose . . :

Pneumococcal polysaccharide (PPSV23)? 1or 2 doses

|

| |

Meningococcal™® | :1 or more doses . . : : |
Hepatitis A""" | "~ 2doses [ | I |
Hepatitis B*" | 3doses |
Haemaphilusinfluenzae type b (Hib)* post-HSCT recipients only : : lor3 doses: . . : : ‘

*Covered by the Vaccine Injury

Compensation Program These schedules indicate the recommended age nd medical indications
for which administration of currently licensed vacci ommonly recommended
for adults ages 19 years and older, as of February 1, . For all vaccines being
recommended on the Adult Immunization Schedule: a vaccine series does not need
to be restarted, regardless of the time that has elapsed between doses. Licensed
combination vaccines may be used whenever any components of the combination
are indicated and when the vaccine’s other components are not contraindicated.
For detailed recommendations on all vaccines, including those used primarily

for travelers or that are issued during the year, consult the manufacturers’

package inserts and the complete statements from the Advisory Committee on
Immunization Practices (www.cdc.gov/vaccines/hcp/acip-recs/index.html). Use of
trade names and commercial sources is for identification only and does not imply

endorsement by the U.S. Department of Health and Human Services.

ocumentation of vaccination or have no evidence of previous infection;
I:I medical, occupational, lifestyle, or other indications)
Health and Human Services

|:| Eor all persons in this category who meet the age requirements and who lack
zoster vaccine recommended regardless of prior episode of zoster
Recommended if some other risk factor is present (e.g., on the basis of
E No recommendation
U.S. Department of
Centers for Disease
Control and Prevention

TN y','
U
lirg};y//ﬁ.

http://www.cdc.gov/vaccines/schedules/hcp/imz/adult-conditions.html
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1. Additional information

- Additional guidance for the use of the vaccines described in this supplement is
available at wwwcdcgw vaccines hop/ aclp -recs/imdex | html

- Information on waccination recommend; when vacc
unknown and other general immunization information can be found |nthe
General Recommendations on Immunization at
www.cdc.gow/mmwr/previev mmwrhitmimso0 2a1 hitm.

= Information on travel vaccine requirements and recommendations (e.g., for
hepatitis A and B, meningococcal, and other vacdines) is available at
wwwncodo.gow Jravel/destinations/list.

« Additional information and resources regarding vaccination of pregnant
women can be found at www.odcgovivacdnes’adultsfrec-vac/pregnant html.

2. Influenza vaccination

« Annual vaccination against influenza is recommended for all persons aged 6
manths or older.
» Persons aged 6 months or older, including pregnant women and persons with
hives-only allergy to eggs can recsive the inactivated influenza waccine (V). An
age apprnpriatell\l' formulation should be used.

ed 18 years or older can receive the recomibinant influanza vaccine

U:ll\h {FluBlok). does not contain any egg protein and can be given to age-
appropriate pevsoﬂs with egg al of any severity.
Health;r nonpregnant persons aged 2 to 49 years without high-risk medical
conditions can receive either intranasally administered live, attenuated
influenza vaccine (LA (FluMist) or I
» Health care personnel who care for severely immunocompromised persons
who require care in a protected environment should recerve IV or RIV; heaith
care personnel who receive LAV should avoid providing care furse\lerely
immunosuppressed persons for 7 days after vaccination.
- The intramuscularly or intradermally administered IIV are options for adults
aged 18 lhmugh 54 years.

. AduhsagF years or older can raceive the standard-dose IV or the high-
dose IV Iuaone High-Dosz).
- Alist of currently available influenza vaccines can be found at
www.cde.gow/fluprotect/vaccine/vaccines hitm.

3. Tetanus, diphtheria, and acellular pertussis (Td/Tdap) vaccination

» Administer 1 dose of Tdap vacdne to pregnant women during each pregnanc
(preferably during 27 to 36 weeks' gestation) regardless of interval since prior {d
or Tdap vaccination.

= Persons aged 11 years or older who have not recaived Tdap vaccine or for
whom vacdne status is unknown should receive a dose of Tdap followed by

Footnotes—Recommended Immunization Schedule for Adults Aged 19 Years or Older: United States, 2015

- For males, HPV4 is recommended in a 3-dose series for routine vaccination at
@pe 11 .or 12 years and for those aged 13 through 21 years, if not previowsky
waccinated. Males aged 22 through 26 years may be vaccinated.

- HPV4 is recommended for men who have sex with men through age 26 years
fior those who did not get any or all doses when they were T

- Vaccination is recommended for immunocompromised persens (including
thase with HIV infection] through age 26 years for those who did not get any or
all dosas when WETE WOUnger.

- A complete series for either HPV4 or HPY2 consists of 3 doses. The second dose
should be administared 4 to 8 waeks (minimum interval of 4 weeks) after the
first doss; the third dose should be administered 24 weeks after the first doss
and 16 weeks after the second dose (minimum interval of at least 12 weeks).

= HPV vaccines are not recommended for use in pregnant women. However,
pregnancy testing is not needed before vacdnation. if 2 woman i found to
be pregnant after initiating the vaccination series, no intervention is needed;
the remainder of tha 3-dosa series should bedelayed until completion or
termination of pregnancy.

6. Zoster vaccination

= Asingle dose of zoster vaccine is recommended for adults aged 60 years
or older reaarﬂlessufwmlhertheylepnn a?nnl episcde of herpes zoster.
Although the vaccine is licensad by the US. Food and Drug Administration for
use among and can be admlmstered o persons aged 50 years or older, ACIP
recommends that vaccination begin at age 60 years.

- Persons 60 years or older with chronic medical conditions may be
wvaccinated uniless their condition constitutes a contraindication, such as
pregnancy or severa immunodeficiency.

7. Measles, mumps, rubella (MMR) vaccination

+ Adults born before 1957 are genera Iy considered immune to measles and
mumps. All adults born in 1957 or later should have documentation of 1.or
more doses of MMR vaccine unless they have a medical contraindication to
the vaccine or laboratory evidence of immunity to each of the three diseases.
Documentation of provider-diagnosad disease is not considered acceptable
evidence of immunity for measles, mumps, or rubella.

Measles component:
= A routine second dose of MMR vaccine, administered a minimum of 26 days

r the first dose, is recommended for adults who:
are students in postsecondary educational |nsr|tut|uns,
waork in a health care facility, or
plan to travel intzrnationally.
. F'ersnns who received |r|act|vatEd {killed} measles vaccine or measles vaccine of

tetanus and diphtheria towoids (Td) booster doses every 10 year
Tda «can be administerad regardless of interval since the most recent tetanus
iphtheriz-towoid containing vaccine.
Mum with an unknown or incomplete history of completing a 3-dose primary
vacrination series with Td-containing vaccines should begin or comiplets a
Egmary vaccination series including a Tdap dose.
r unvaccinated adults, administer the first 2 doses at Ieastfl weeks apart and

the third dos & to 12 months after the second
- For incompletely vaccinated (i, less than 3 doses] adults, administer
remaining doses.

« Refier to the ACIP statement for recommendations for administering TdTdap as
prophylaxis in wound management (see footnote 1).

4. Varicella vaccination

= All adults without evidence of immunity to varicella (as defined below) should
receive 2 doses of single-antigen varicella vacrine or a second dose if they have
received only 1 dosa.

« Waccination should be emphasized for those whao have dlose contact with

Persoﬂs at high rigk for severs disease (2., health care personnel and
mily contacts of persons with immunocompromising conditions) or are at

high risk for exposure or transmission (e.g,, teachers; child care employees;

residents and staff members of insrimtinnals.ettings including correctional
|nsr|tut|ur|s college students; military personnel; adolescents and adults living

seholds wi children; nonp(Egnanl women of childbearing age; a
|nt9man0ﬂal travelers).

« Pregnant women should be assessed for evidence of varicella immunity.

Women wha do not have evidence of immunity should receive the first dose

of varicella vaccine upon completion or termination of pregnancy and before

discharge from the health care facility. The second dose should be administerad

4 to 8 weeks after the first dose.

- Evidence of immunitty to varicella in adults includes any of the following:
documentation of 2 doses of varicella vaccine at l2ast 4 weeks apart;
US.-borm before 19680, except health care personnel and pregnant women;
history of varicella based on dizgnosis or verification of varicella diseass by
a health care provider;

istary of herpes zoster based on diagnosis or werification of harpes zoster
dxsease by & health care provider; or
labaratory evidence of immunity or laborztory confirmation of disease.

5. Human papillomavirus (HPV) vaccination

- Two vaccines are licensed for use in females, bivalent HPV vaccine (HPYZ) and
quadrivalent HPV vaccine (HPV4), and one HPV vaccine for use in males (HPV4).

« For females, sither HPV4 or HPV2 is recommended in a 3-dose series for routine
vaccination at age 11 or 12 years and for those aged 13 through 26 years, if not
previously vacdnated.

type during 1963-1967 should be revaccinated with 2 doses of MMR
vaccine,

Mumps component:

- A routine second dose of MMR vaccine, administered a minimum of 26 days
after the first dose, is recommended for adults who:

are students in a postsecondary educational institution,

waork in a health care facility, or

plan to travel internationally:

» Persons vaccinated before 1979 with either killed mumps vaccine or mumps
waccine of unknown type who are at high risk for mumps infection (e.g., persons
who are working in 2 health care facility) should be considersd for revaccination
with 2 dosas of MMR vaccine.

Rubella component:

- For women of childbearing age, regardless of birth year, rubella immunity
should be determined. If there is no evidence of immunity, women who are not
pregnant should be vaccinated. Pregnant women who do not have evidence
of immunity should receive MMR vaccine upon completion or termination of
pragnancy and before discharge from the health care facility.

Health carz personnal bomn before 1957

= For unvaccinated health care personnel born before 1957 who lack laboratory
evidence of measles, mumps, and/or rubella immunity or labaratory
confirmation of dlsease health care fadilities should consider vaccinating
personnel with 2 doses. ‘of MMR vaccine at the appropriate interval for measles
and mumps or 1 dose of MMR vaccine for rubella.

8. Pneumnococcal (13-valent pneumococcal conjugate vaccine [PCV13]

and 23-valent pneumococcal pol
vaccination
- General information
When indicated, only a single dose of POV13 is recommended for adults.
No additional dose of PPSV23 is indicated for adults vaccinated with
PP5V23 at or after age 65 years.
When both POV13 and PPSV23 are indicated, PCV13 should be
administarad first; POW13 and PPSV23 should not be administared during
the same visit.
When indicated, PCV13 and PPSV23 should be administered to adults
urnoocccal vaccination history isincomplete or unknown.
Adullsagecrss years or older
Have not received PCV13 or PPSV23: Administer PCV13 followed by PRSV23
in & to 12 months.
Have not received PCV13 but have received a dose of PPSV23 at ﬁéss
years or older: Administer PCV13 at least 1 year after the dose of PP3V23
received at age 55 years or older.

lysaccharide vacdine [PPSV23])

{Cantinued on next page)

&. Pneumococcal vaccination (continued)

Have not received PCV13 but have received 1 or more doses of PPSVZ3
before age 65: Administer PCV13 atleast 1 year after the most recent dose
of PPSW23; administer a dose of PPSV23 6 to 12 months after POV13, oras
soon as passible if this time window has passed, and at least 5 years after
the most recent dose of PPSV23.
Have received PCV1 3 but not PPSV23 before age 65 years: Administar
PPSV13 6 to 12 months after POV13 or as soon as possible if this time
window has passad.
Have received PCV13 and 1 or more doses of PPSV23 before age 65 years:
Administer PPSV23 6 to 12 months after POV 3, or a5 soon as possible if
this time window has passed, and at least Syearsaherlhe recent
dose of PPSVII.
« Adults aged 19 through &4 years with immunocompromising conditions or
anatomical or functional asplenia (defined below) who
Have not raceived PCV13 or PPSW23- Administer POV13 followed by PPSV23
&t least 8 weeks after PCV13; administer a second dose of PPSVI3 at least 5
rs after the first dose of PPSVZ3,

ave not received PCV13 but ha\.le received 1 dose of PPSV23: Administer
PCV13 at least 1 year after the PPSV23; administer a second dose of PPSV23
at least 8 weaks after POV13 and at beast 5 years after the first dose of
PRSVI3.
Have not received POV13 but have received 2 doses of PPSV23: Administer
PCV13 at beast 1 year after the most recent dose of PPSV23.
Have received PCV1 3 but not PRSV23: Administer PPSV23 at least 8 weeks
after PCV13; admmls'e(a second dose of PPSV23 at least 5 years after the
first dose of PPSW2
Have received PC‘n 3and 1 dose of PPSV23: Administer a second dos of
PPSVZ3 at least 5 years after the first dose of PPSV23.

« Adults aged 19 through 64 years with cerebrospinal fluid leaks or cochlear
implants: Administer PCV13 followed by PPSVIS at least 8 weeks after POVIS.

» Adults ged 19 through 64 years with chronic heart disease (including
congestive heart failure and cardiomyopathies, excluding hypertansion),
chronic lung disease (including chronic obstructive lung disease, emphysema,
and asthma], chronic liver disease (including cirrhosis), aloohnllsm or diabetes
mellitus: Administer PPSV23.

« Adults aged 19 through 64 years who smoke dgarettes or reside in nursing
home or long-term care facilities: Administer PPSV23.

« Routine pneusmococcal vaccination is not recommended for American Indian/
Alaska Mative or other adults unless they have the indications as above;
however, public health authorities may consider recommending the wse of
preumococcal vaccnes for American Ldlans.- /Alaska Matives or other adults
wh live in areas with increased risk for invasive pneumeococcal disease.

« Immunocompromising conditions that are indications for pnesmococcal
wvaccination are- Congenital or acquired immunodeficiency (incleding B- or
Th e deficiency, complement deficiendies, and ic disorders
mtymdplhnugcg Tonic grangomangm disease], HIV infection, chr%ﬂrenal failure,
nephrotic syndrome, leukemia I]rmphoma Hodgkin dxsease generalized
melignancy, multiple mg!loma,sulid organ transplant, and ialrugenic
immunaosuppression (induding long ¥ ic corticosteroids and
radiation therapy).

« Anatormical or functional asplenia that ars indications for pneumocoocal
vaccination are- Sickle cell disease and other hemoglobinopathies, congenital
or acquired asplenia, splenic dysfunction, and splenactomy. Administer
pneﬁqmmas?vacungat Ieassguweeb Bﬂor;?mmumsu‘;)presswe therapy
oran elective splenactomy, and as soon as possible to adults who are newly
diagnosad with asymptomatic or symptomatic HIW infection.

9. Meningococcal vaccination

« Administer 2 dosas of quadrivalent meningacoccal conjugats vaccine
(MenACWY [Menactra, Menvec]) at least 2 months apart maduhs of all ages.
with anatomical or functional aspl persistent

deficiencies. HIV infection is not an indication for routine vacclnanon with
MenACWY. If an HV-infacted person of any age is vaccinated, 2 doses of
MenACWY should be administered at least 2 months apart.

« Administer a single dose of meningococcal vaccine to microbiologists routinely
exposed to isolates of Neisseria meningitidis, military recruits, persans at risk
during an outbreak attributable to a vaccine serogroup, and] persons who travel
tovor live in countries in which meningococcal dissass is hyperandemic or

epidemic.
Frst -year college students u#:u through age 21 years who are living in residence
halls should b vaccinated if they have not received a dose on or after their 16%

. MenACE{Y is preferred for adults with any of the preceding indications who
are aged 55 years or as well as for adults 56 years or older who
am;gre \lac\cﬁ:ted mmnr?serrym ith MenACWY andag?srecg;amended for
revaccination, or b) for whom multiple doses are anticipated, Meningococcal
polysaocharide wvaccine (MPSV4 [Menomune]) is preferred for adults aged 56
years or older who have not received ManACWY previously and who require 2
single dose only le.g, travelers).

« Revaccination with MenACWY every S years i recommended for adults
previously vaccnated with MenACWY or MPSY4 who remain at increased risk
for infection (e.g., adults with anatomical or functmnalasplenla persistent
complement cnmpnnent deficiendes, or microbiologists)

Adult Immunization Schedules - http://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

Footnotes—Recommended Immunization Schedule for Adults Aged 19 Years or Older: United States, 2015

10. Hepatitis A vaccination
- Vacdinate any parson seeking protection from hepatitis A virus (HAV] infection

and persons with any of the following indications:
men who have sex with men and persons who wse injaction or
noninjection illicit d
persons working \m{i‘ﬁlﬂ'\l‘ infected primates or with HAV in a research
labroratory setting;
persons with chronic liver disease and persons who receive clotting factor
concentrates;
persons traveling to or working in countries that have high or intermediate
endamicity of hepatitis A; and
unvacclnated persons whao anrn:lpme dose personal contact (g,
hold or regular adoptae duril
the first 60 days after arrival in lﬁe Umted States from a country with high
or intermediate endemicity. (See footnote 1 for more information on travel
recommendations.) The first dosa of the 2-dase hepatitis A vaccine series
should be administered as soon as adoption is planned, ideally 2 or more
weeks before the amival of the adoptes.
» Single-antigen vaccine formulations shouh:l be administerad in a 2-dosa
schedule at either 0 and & to 12 months (Hawrix), or 0 and 6 to 18 months.
(Vagtal. If the combined hepatitis A and hapatitis B vaccine (Twinrix) is usad,
administer 3 dosesat0, 1, and 6 months; almamelya-i-dnseschedulemay
be used, administered on days 0, 7,and 21 to 30 followed by a booster dose at
month 12.

11. Hepatitis B vaccination
» Vaccinate persons with angoflhefollnwing indications and any person seeking

protection from hepatitis B virus (HBV) infaction:
sexually active persons who are not in a long-term, mutually monogamous
relationship (e.g. persons with more than 1 sex pannerdun the
previous & monihs}; persons seeking evaluation or treatment for a sexually
transmitted dlsease (STDY; current or recent injection drug users; and men
who have sex with men;
health care gersonnel and public safety workers who are potentially
exposed to blood or other infectious body fluids;
persons with diabetes wheo are younger than age 60 years as soon as
feasible after diagnosis; persons with diabetes who are age 60 years or
older at the discretion of the treating clinician based on the likelihood of
acquiring HBV infection, induding the risk posed by an increased nesd
for assisted blood glumse menitoring in bong-term care facilities, the
likelihcod of experiencing chronic sequelae ifinfected with HBV, ‘and the
likelihood of immune response to waccination;
persons with end-stage renal diseasa, includi ng patients recaiving
hemadialysis, persons with HIV |r|Fecth and persons with chronic liver
diseass;
househald contacts and sex partners of hepatitis B surface antigen—
positive persons, clients and staff members of institutions for persons with
developmental disabilities, and international travelers to countries with
high or intermediate prevalenceof chronic HEV infection; and
all adults in the fcrllnwm?Bc ings: STD treatment iacllmes HIV testi
and treatment facilities, facilities providing drug abuse treatment any
prevention services, health care settings targeting services to injection
drug users or men who have sex with men, comectional facilities eﬂd-stage
renal disease programs and facilities for chronic hemodialysis patients,
and institutions and nonresidential day care facilities for persons with
developmental disabilities.

+ Administer missing doses to completa a 3-dose series of hepalitis Bvaccine to

Ihosecrersnns not vaccinated or not completely vaccinated. The second dose
should be administered 1 month after the first dose; the third dose should be
igiven atleast 2 moniths after the second dose (and at least 4 months after the
first dosa). If the combined hepatitis & and hepatitis B vacdne (Twinrix) is used,
qgive 3 doses at 0, 1, and & moniths; altemnatively, a 4-dose Twinrix schedule,
dministered on dayso 7, and 21 to 30 followed by a booster dose at manth 12
may be used.

« Adult patients receiving hemodialysis or with other immunocompromising

conditions should receive 1 dose of 40 meg/mi (Recombivax HB) administarad
on a 3-dose schadule at 0, 1,and 6 moniths or 2 doses of 20 mcg/ml (Engerix-B)
administered simultaneously on a 4-dose schedule at 0, 1, 2, and & months.

12 Haem&r!usmﬂme 2 b [Hib) vaccination

of Hib vaccine should be administered to persons who have
anatomical or functional asplenia or sickle cell disease or are undergoing
elective splenectomy if they have not previously lecemed Hib vacane Hib
waccination 14 or more days before sple my is
- Recipients of a hematopoietic stem cell rransplamIH ) should be vaccinated
with a 3-dose regimen & to 12 months after a successful transplant. regardless
wof vaccination history; at least 4 weaks should separate doses.
- Hib vaccime is not recommended for adults with HIV infection since their risk for
Hiby infiaction is low.

13. Immunocompromising conditions

- Inactivated vaccines generally are acceptable (eg., pneumococcal,
meningococcal, and inactivated influenza waccing) and live vaccines generally
are avoided in persons with immune deficiencies
conditions. Information on specific conditions is available at
www.odcgowivaccinesheplacip-recs/index html.
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TABLE. Contraindications and precautions to commaonly used vacdnes in adults ™

Contranaictins
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Adult Immunization Schedules
http://www.cdc.gov/vaccines/schedules/hcp/adult.html
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Flu Common Cold

* Incubation period 2 days * Rhinovirus, most common
(range 1-4 days); virus is shed type of virus that causes
in the secretions for 5 — 10 colds.
days. .

Symptoms include: runny
nose, sore throat, sneezing,
and coughing, watery eyes,
headache, mild body aches
and these symptoms can last
for up to 2 weeks.

* Characterized by the abrupt
onset of fever, myalgia, sore
throat, nonproductive cough,
and headache.

* Fever of 101°-102°F; bedridden

* Only 50% infected with the

: : * QOver 200 viruses can cause
virus will develop symptomes.

the common cold.

http://www.cdc.gov/flu/about/ga/coldflu.htm 9



http://www.cdc.gov/flu/about/qa/coldflu.htm

Flu is Contagious

* Most healthy adults may infect others beginning 1 day
before symptoms develop and up to 5 to 7 days after
becoming sick.

* Children may spread the virus for longer than 7 days.

— Symptoms start 1 to 4 days after the virus enters the body.
That means that you may be able to “spread” the flu to
someone else before you know you are sick, as well as while

you are sick.
* Some persons can be infected with the flu virus but have
no symptoms.

— During this time, those persons may st|II spread the virus to
others. e -

10

http://www.cdc.gov/flu/keyfacts.htm



http://www.cdc.gov/flu/keyfacts.htm

< oF Los,‘%‘
(?“7 é;ﬁr.\r' ( OOOOOOO Los ANGELES
ciiz)) AN Public Health
p

Complications of Flu.....

* Bacterial pneumonia
—invasive pneumococcal disease
* Ear infections
* Sinus infections
* Dehydration
* Worsening of chronic medical conditions

—such as congestive heart failure, asthma, or
diabetes

11
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Flu Vaccine Composition for the 2015-2016 Season

 U.S.- Licensed trivalent influenza vaccines will
contain:

— A/California/7/2009 (H1N1)-like virus, an
A/Switzerland/9715293/2013 (H3N2)- like virus, and
a B/Phuket/3073/2013-like (Yamagata lineage) virus.

— This represents changes in the influenza A (H3N2)
virus and the influenza B virus as compared with the
2014-15 season.

* Quadrivalent influenza vaccines will contain the vaccine
viruses above, and a B/Brisbane/60/2008-like (Victoria
lineage) virus, which is the same Victoria lineage virus
recommended for quadrivalent formulations in 2013-
2014 and 2014-2015.

MMWR / August 7, 2015 / Vol. 64 / No. 30 http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6421a5.htm
Flu Viruses http://www.cdc.gov/flu/about/viruses/types.htm

12
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* All persons aged 6 months and older, especially B F t,
persons who are: ac 8

° Pregnant’- ¥ e People with flu
* Healthcare personnel (HCP); ::esrsp':gfom
* Living with chronic medical conditions, severely about 6 ft away

immunocompromised, and those living in a 7 through coughs

and sneezes!
Test your flu IQ!

protective environment;

* Household contacts and caregivers of children <59
months and adults >50 years;

* Live with or have direct contact with infants <6
months of age;

* Household contacts and caregivers of persons with
medical conditions that put them at higher risk for
severe complications from influenza; and

* Morbidly obese

13
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for Flu




People at High Risk for Developing Flu-Related Complications

* Children younger than 5 years of age but
especially children younger than 2 years old;

* Adults 65 years of age and older;
* Pregnant women;
— And women up to 2 weeks post-partum

* Residents of nursing homes and other long-term
care facilities.

It's Flu Season
Get Vaccinated!

http://www.cdc.gov/flu/about/disease/high risk.htm

15
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Flu and Tdap Vaccine During Pregnancy

With a pertussis epidemic in progress and Flu season

quickly approaching, ACIP/CDC recommends ,
that all pregnant women receive:

* Tdap shot between 27 - 36 weeks gestation of each pregnancy
* Influenza shot at any stage during their pregnancy

* Influenzais 5 times more likely to cause severe illness in
pregnant women due to:

— Changes in the immune system, heart, and lungs during
pregnancy

— Increased risk of premature labor and delivery

* Vaccination during pregnancy protects both mother/infant

from influenza and pertussis, hospitalizations and preterm
birth.

COUNTY OF Los ANGELES

16



Flu Vaccination & Persons Working with Children

* |t's important for persons who have direct contact
with children through 18 years of age be vaccinated.

* While it is important for all persons aged 6 months
and older to be vaccinated annually, emphasis
should be placed on vaccination of persons who
work with children and staff at Day Care Centers and

Schools.

17
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Health Officer Order

Immunization

About Us

Vaccine Preventable Diseases
Information for Parents and the Public
Information for Health Care Providers
Information for Schools

Adult Immunization Information

Immunization Clinics (free and low-cost
clinics providing immunizations)

Immunization Materials
Immunization Schedules
Influenza Information

Where to Get a Flu

Perinatal Hepalitis B
Reports

Trainings and Conference:
Travel Immunizations

Vaccine Adverse Event Repo
System (VAERS)

Directory
Gloszary
MNewsletters

Immunization Registry (CAIR)

Health Officer Order

Influenza Vaccination and
Masking for Healthcare Personnel

In 2013 Jonathan E. Fielding, MD, MPH, who was the Director of the Los Angeles County Depariment of
Public Health and Health Officer, izsued a health officer order that was designed to protect health care
personnel from influenza and lower the risk of the transmission of influenza to patients. This order
remains in effect for the duration of the current influenza season and all fulure seasons, unless rescinded.

The health officer order mandates that healthcare personnel in acute care hospitals, long term care
facilities, and intermediate care facilities in Los Angeles County be vaccinated against influenza, or wear
a protective mask. The goal of the order is to lower the rates of franzsmission of influenza among
healthcare personnel and the vulnerable populations that they serve.

The influenza vaccination order applies to all individuals working in acute care hospitals, long term care
faciliies, and intermediate care facilities who have direct patient contact or work in patient areas during
the influenza season (Movember 1 through March 31). i excludes facilities in the cities of Long Beach and
Pasadena, which are separate health jurisdictions.

Health Officer Order Resources
= Los Angeles County Health Officer Order: Influenza Vaccination and Masking for Healthcare

Personnel
= Continuation of the Los Angeles County Health Officer Crder for the 2014-2015 Influenza Season

» Updated Supporting Rationale for Requiring Influensa VWaccination or Masking for Healthcare

Personnel
» Updated Health Officer Order Frequently Asked Questions

= Influenza Vaccination for Healthcare Personnel Fact Sheet

# Frequently Asked Questions about Influenza Vaccinations

= Customizable Poster Regarding Masking

www.publichealth.lacounty.gov/ip/flu order.htm

[ About us

Mission Statement: To improve
immunization coverage levels & prevent
vaccine-preventable diseases.

Wision: Healthy children and adults,
free of vaccine-preventable diseases.

En Espariol

MENINGITIS
Are You At Risk?

It's Flu Season
Get Vaccinated!
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Community Immunity

Community immunity is a situation in which a sufficient
proportion of a population is immune to an infectious
disease (through vaccination and/or prior illness) to
make its spread from person to person unlikely. Even
individuals not vaccinated (such as newborns and those
with chronic illnesses) are offered some protection
because the disease has little opportunity to spread
within the community.

— Also known as herd immunity.

http://www.cdc.gov/vaccines/about/terms/glossary.htmi#commimmunity
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Adverse Reactions Following IIV Vaccination

* Nonspecific systemic symptoms, including fever, chills, malaise,
and myalgia, are reported in fewer than 1% of IV recipients.

— These symptoms usually occur in those with no previous
exposure to the viral antigens in the vaccine. They usually
occur within 6-12 hours of IV vaccination and last 1-2 days.

* Recent reports indicate that these systemic symptoms are no
more common than in persons given a placebo injection.

* Rarely, immediate hypersensitivity, presumably allergic,
reactions (such as hives, angioedema, allergic asthma, or
systemic anaphylaxis) occur after vaccination with IIV. These
reactions probably result from hypersensitivity to a vaccine
component.

Epidemiology and Prevention of Vaccine-Preventable Disease (Pink Book, 13t Edition)
http://www.cdc.gov/vaccines/pubs/pinkbook/flu.html#reactions

20
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Contraindications to Flu Vaccine

* Severe allergic reaction to any vaccine component,
including egg protein, or after previous dose of flu

vaccine
* Latex allergy
— some flu vaccine vials/syringes contain latex

Precautions

* Moderate to severe acute iliness with or without fever

* History of Guillian — Barre’ syndrome within 6 weeks
of receipt of influenza vaccine

21
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* Get your flu vaccination and other
recommended immunizations up-to-date =8
» Stay home for 24 hours after fever ends |4 . ’
* Cover coughs and sneezes a o
Stop

* Avoid touching your eyes, nose, and the Spread . -
mouth

-

° ¢ of Germs

* Wash your hands with soap and water
* Practice healthy habits:

— Eating healthy foods & Drink water

— Exercise to maintain a strong body
that is able to fight germs

— Getting enough sleep

22
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Season Summary

INFLUENZA WATCH August 2015

Volume 9, Issue 14
Influenza and Related Disease Updates for Los Angeles County Page 1 of 4

2014-2015 Influenza Season Summary

The 2014-2015 influenza season in Los Angeles County (LAC) was mild to moderate, with fewer fatal cases reported
but higher activity measured by other surveillance indicators compared to last season. Influenza A [H3N2) was the
dominant strain, with a subsequent increase in influenza B activity which commonly peaks later in the season (Figure
1). A total of 54 influenza-associated deaths (51 adult, 3 pediatric) were reported this season, with the majority of
fatalities occurring in the 65 years and older age group (M=39, 72.2%) which is consistent with other A [H3N2)
predominant seasons. Owerall peak activity oocurred during mid-January, which is common for LAC but late compared
to the rest of the country which peaked in late December. Influenza activity remained elevated longer than usual,
continuing well into May, primarily attributable to type B. Although influenza activity varies from season-to-season,
activity usually returns to baseline levels by March-April.

Both locally and nationally, influenza A (H3N2) was the dominant strain and the majority of these viruses were
different than the one included in the 2014-2015 seasonal vaccine. The 2014-2015 seasonal vaccine was not a good
match to the dominant circulating strain and vaccine efficacy (VE) against A (H3N2) viruses was estimated at 18% (95%
confidence interval (Cl): 6%-29%); however, VE against influenza B was estimated at 45% (95% CI: 14%-65%) (1). This
year's long flu B season emphasizes the importance of vaccinating throughout the winter and inte spring. The
influenza A (H1M1) pandemic strain was detected at the lowest levels since its emergence in 2009 (<1% of all subtyped
influenza A) (2).

Figure 1. Weekly Influenza Positive Tests from Sentinel Laboratories, LAC, 2014-2015
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Contact Information: fluwatch&listearyph lacounty gov
Aoute Communicable Disease Contrad (213) 240-7041

www.publichealth. lacounty.gov/acd
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Contact Information:
fluwatch@listserv.ph.lacounty.gov

Acute Communicable Disease
Control (213) 240-7941
www.publichealth.lacounty.gov/acd
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Tetanus, diphtheria, and acellular pertussis (Td/Tdap)
* Adults with unknown or incomplete history of a 3-dose

series with Td-containing vaccines should begin or

complete a primary vaccination series including a Tdap dose.

* For unvaccinated adults, administer the first 2 doses at least 4 weeks
apart and the third dose 6 to 12 months after the second.

* For adults not completely vaccinated (i.e., received less than 3
doses) administer remaining doses.

* ACIP recommends administering Tdap as prophylaxis in wound
management if adult not previously vaccinated.

* Administer 1 dose of Tdap vaccine to pregnant women during each
pregnancy (preferred during 27 to 36 weeks’ gestation) regardless of

interval since prior Td or Tdap vaccination.

— Practice Cocooning Strategy of vaccinating household contacts
and other family members 2-weeks prior to delivery. o6
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Varicella

Incubation period 14 to
16 days (range 10 to 21
days).

Mild prodromal for 1 to
2 days (adults).

Rash generally appears
first on the head; most
concentrated on the
trunk.

Successive crops over
several days with lesions
present in several stages

Of development.
27
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Varicella (chickenpox) Vaccination

* All adults without evidence of immunity. Evidence of immunity
includes:
— written documentation of 2 doses of varicella vaccine;
— a history of varicella disease or herpes zoster (shingles) based on healthcare-
provider diagnosis;
— laboratory evidence of immunity or confirmation of disease;
— and/or birth in the U.S. before 1980.

* HCP bornin the U.S. before 1980 who do not meet any of the criteria
above should be tested or given the 2-dose vaccine series.
— If not immune give 2-doses at 0 and 4-8 weeks.

* Pregnant women should be assessed for evidence of varicella
immunity. Women without evidence of immunity should receive the
first dose of varicella vaccine upon completion or termination of
pregnancy and before discharge from the hospital. The 2nd dose

should be administered 4 to 8 weeks after the first dose. y



COUNTY OF Los ANGELES

60% of all anal/genital cancers

6/ 11 90% of genital warts 90% of genital warts
90% of RRP* |esions 90% of RRP lesions

Transmission to women

Sexually Transmitted Infection (STI) is the termed used, not STD

* RRP = recurrent respiratory papillomatosis 29
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* 9vHPV, 4vHPV, or 2vHPV for routine vaccination of females 11-
12 years of age and females through 26 years who have not
been vaccinated previously or who have not completed the 3-
dose series. (9-valent: 6, 11, 16, 18, 31, 33, 45,52,& 58)

* 9vHPV or 4vHPV for routine vaccination of males 11-12 years
and males through 21 years who have not been vaccinated
previously or who have not completed the 3-dose series.

* 9vHPV or 4vHPV vaccination for men who have sex with men
and immunocompromised men (including those with HIV
infection) through age 26 years if not vaccinated previously.

http://www.cdc.gov/mmwr/preview/mmwrhtm!|/mm6411a3.htm 30
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HPV Adult Vaccination

Females:

» 3-dose series for routine
vaccination at age 11 or 12 years
and those aged 13-26 years, if not
previously vaccinated.

HPV not recommended for use in
pregnant women; pregnancy
testing is not needed before
vaccination. If found to be pregnant
after being vaccinated, no
intervention needed; the
remainder dose series should be
delayed until delivery.

Males:

3-dose series for routine
vaccination at age 11 or 12 years
and those aged 13-21 years, if not
previously vaccinated.

Recommended for men aged 22-26
years who have sex with men and
did not get any or all doses when
younger.

Vaccination is recommended for
immunocompromised persons
(including HIV infection). Also
applies to females

31
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Zoster (Shingles)

* Asingle dose of zoster vaccine is recommended for adults aged 60 years
and older regardless of whether they report a prior episode of herpes
zoster.

— Although the vaccine is licensed by the U.S. Food and Drug
Administration (FDA) for use among persons aged 50 years and older,
ACIP recommends that vaccination begin at age 60 years

* Persons aged 60 years and older with chronic medical conditions may
be vaccinated unless their condition constitutes a contraindication, such
as pregnancy or severe immunodeficiency.

* |f 2 or more of the following live virus vaccines are to be given—MMR,
Varicella, Zoster or yellow fever— they should be given on the same
day. If they are not administered on the same day, separate vaccines by
at least 28 days.

33
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Measles, mumps, rubella (MMR)

Congenital Rubella

Syndrome

Measles Rubella rash
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Measles, mumps, rubella (MMR)

Adults born before 1957 generally are considered immune to
measles/mumps.

All adults born in 1957 or later should have documentation of 1 or
more doses of MMR unless they have a medical contraindication
to the vaccine, lab evidence of immunity to each of the three
diseases, or documentation of provider-diagnosed measles or
mumps disease.

For unvaccinated HCP born before 1957 who lack lab evidence of
measles, mumps, and/or rubella immunity or lab confirmation of
disease, consider vaccinating personnel with 2 doses of MMR.

A routine second dose of MMR vaccine, administered a minimum
of 28 days after the first dose, is recommended for adults who:

* are students in postsecondary educational institutions; work in a
health-care facility or; plan to travel internationally. 35
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Pneumococcal Vaccine Timing-For Adults

DO NOT administer PCV13 and PP5V23 at the same visit.

Age 65 Years or Older

P ————— As of Sept 4, 2015 the ACIP
B 13 [ — changed the recommended
R ) e interval between PCV13
it s B followed by PPSV23 from 6-12

age 65 or older

Age 19-64 Years With Underlying Condition(s) months to 1 year Or greater

« Prior doses count towards doses recommended below and do not need to be repeated.

«IFPPSV23 given previously - wait one year before giving PCV13
—fior group B, wait at least five years before giving a second dose of PPEVZA. °

«No mare than two doses of PPSV23 recommended before 65th birthday and one dose thereafter.

A. Smoker,
Long-term facility resident, or PPSY
Chrenic conditions:

«heart disease (excluding hypertension) «diabetes 2 3
«lung disease jincluding asthma) «akcoholism
«liver disezse (including cirthosis)

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6434a4.htm

B. Immunocompromised

{including HV infection ), PCV
Chronic renal failure, Bweeks 5 years
Nephrotic syndrome, or 1 3

Asplenia
C. CSF leaks or PPSY
. 8 weeks
Cochlear implants 1 3 2
3 CBPFH

For wwwod fra html
California Department of Public Health, Immurization Brarch www EAZsrg
This publication was supparted by Grant Mumber HIWOCHIZ2507 from the Certers for Diseas= Corral and Prevertion (COC) IMM-1152 (9/15)

36
CDPH www.EZIZ.org


http://www.eziz.org/
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6434a4.htm

PCV13: Adult Recommendations (j,) {Fibicicain

* 1-dose of PCV13 for all persons 65 years and older

* 1- dose for adults 19-64 years with the following health
conditions:

— Persons with: sickle cell disease/other hemoglobinopathies,
congenital or acquired asplenia, congenital or acquired
immunodeficiencies, HIV infection, chronic renal failure,
nephrotic syndrome, leukemia, lympoma, Hodgkin’s disease,
generalized malignancy, iatrogenic |mmunosuppre55|on
solid organ transplant, multiple myeloma I

* Persons with CSF leaks, cochlear |mplants

— Cochlear implants are a surgically implanted electronic device that
provides a sense of sound to deaf or severely hard of hearing
person.
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Meningococcal Disease: Late Stage Meningococcemia
Waterhouse-Friderichsen Syndrome

AWV
AY

N Engl) Med. 2001;344:1372 38
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Meningococcal Adult Vaccination

Two doses of meningococcal conjugate at least 2 months apart to adults
with functional asplenia or persistent complement component
deficiencies.

— HIV infected persons who are vaccinated also should receive 2 doses

First year college students age 21 years who are living in residence halls
should be vaccinated if they have not received a dose on or after their
16th birthday

Revaccination is recommended every 5 years for adults previously
vaccinated with MCV4 or MPSV4 who remain at increased risk for infection
(e.g., adults with anatomic or functional asplenia or persistent
complement component deficiencies).

Microbiologists, routinely exposed to isolates of Neisseria meningitidis,
military recruits, persons at risk during an outbreak to a vaccine serogroup,
and persons who travel to or live in countries in which meningococcal
disease is hyperendemic or epidemic. 2
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Hep A Vaccination Recommendations

* Hepatitis A vaccine recommendations updated to
clarify vaccination for persons with a history of either
injection or non-injection illicit drug use.

— Men who have sex with men (MSM);

— Persons working with HAV-infected primates OR in a
research lab; with chronic liver disease, who receive
clotting factor concentrates; and traveling to or working
in countries with high endemicity of Hep A; and

— Unvaccinated persons who anticipate close personal
contact with international adoptees. GETIEL

- Also-those who-eat out ©
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Hep B Vaccination Recommendations

* 3-doses are recommended for all adults;

* Household contacts and sex partners of HBsAg-positive people;
injecting drug users; sexually active people not in a long-term,
mutually monogamous relationship; men who have sex with
men; people with HIV; people seeking STD evaluation or
treatment;

— hemodialysis patients and those with renal disease that may result in
dialysis;

— diabetics younger than age 60yrs (diabetics age 60yrs and older may
be vaccinated at the clinician’s discretion); and

— HCP and public safety workers who are exposed to blood;
clients/staff of institutions for the developmentally disabled;

— inmates of long-term correctional facilities;
— certain international travelers; and people with chronic liver disease.



Photo courtesy of CDC

Promote Adult Immunizations
and
GET VACCINATED!! ;



Promoting Adult I1Zs! o) (ribic ieain

* Significant burden of illness among adults with diseases
or which vaccines are available.

* Low vaccination coverage rates among adults means many
adults are vulnerable to illnesses, hospitalizations and
deaths that could be prevented.

e Adult Immunization Practice Standards updated and
supported by wide range of provider organizations.

* Implementation key to increasing awareness of adult
immunization, improving vaccine coverage, and ensuring
adults get the right number of vaccines and doses at the
right time.

* Many tools and resources available to help providers.
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Together we can Improve Adult IZ Rates
in the Clinical Setting!

* Adult coverage remains low for routinely recommended
vaccines and well below Healthy People 2020 targets.

* Strategies to improve vaccination rates:
— Assess vaccination status during each health care visit
— Educate adults and promote vaccinations in your practice
— Use preventive flow sheets
— Use patient/clinic reminders for needed vaccinations
(i.e. immunization registry)
— Develop tracking systems for vaccinations
(i.e. immunization registry)

— Provide walk-in immunization services



Resources
and other valuable
Immunization Information



PROTECTED

FREE or LOW COST

VACCINES AVAILABLE:
Hepatitis A
Hepatitis B
HPV (human papilloma virus)

Pneumococcal Conjugate
(pneumonia)

Meningococcal Conjugate
(meningitis)

Tdap (tefanus, dipheria and
pertussis - commonly known as
whooping cough)

Varicella (chicken pox)

Zoster (shingles)

Flu (influenza)

Call your regular health care provider fo learn
what other shofs you may need. If you don't
have a regular dodtor, call 2-1-1 for a list of

no-cost or low-cost vaccine providers.

Follow us at:
www.facebook.com/lapublichealth
wwwfocebook.comﬂaso’udptblicu
www.twitter.com/! lcpub!icheclhh

*Offer volid while supplies last

Vaccines for Adults
Uninsured and under insured

Available at the following Los Angeles County Department
of Public Health Immunization Clinics.

Antelope Valley
Health Center

3358 Eost Avenue K6
lancaster, CA 93535
[661) 723 4526

Glendale Health Center
501 N. Glendale Ave
Glendole, CA 21206
[818) 500-5762

Pacoima Health Center
13300 Van Nuys Blvd.
Pacoima, CA 91331
(818) 896-1903

Monrovia Health Center
330 W. Maple Ave
Monrovia, CA 21016
[626) 256-1600

Pomona Health Center
750 S. Park Ave
Pomona, CA Q1766
[209) 8680235

Ceniral Health Center
241 N. Figueroa Street
los Angeles, CA Q0012
[213) 2408204

Hollywood Wilshire
Health Center

5205 Melrase Ave

los Angeles, CA 20038
{323) 769-7800

MK Jr Center for

Public Health

11833 S. Wilmington Ave

los Angeles, CA 20059
(323) 568 8729

Whittier Health Center
7643 S. Painter Ave
Whittier, CA 90602
{562) 464-5350

Curtis Tucker Health Center
123 W. Manchester Ave
Inglewood, CA 90301
{310) 419-5325

Torrance Health Center
711 Del Amo Blvd.
Torrance, CA 90502
{310) 354-2300
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e
® & @ Help Starts Here

http://www.publichealth.lacounty.gov/locator.htm#a

Los Angeles County Department of Public Health

wavv.publichealth.lacounty.gov

((i»"i"iiﬁé“ui&‘i’m
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COUNTY OF Los ANGELES

Immunization Resources ) S riic Heaio

* Immunization Program -
www.publichealth.lacounty.gov/ip/flu/index.htm

— General Information and Handouts
— Vaccine Fact Sheets
 B71 Recommendations (Information for Healthcare Providers)

— Download forms (e.g. job aids, VIS, VAERS, etc.)
* Influenza Watch www.publichealth.lacounty.gov/acd/FluSurveillance.htm
* EZIZ - www.eziz.org
* CDC - www.cdc.gov/vaccines/ and www.cdc.gov/pneumococcal/
* ACIP Recommendations- www.cdc.gov/vaccines/recs/acip/

* California Department of Public Health
www.cdph.ca.gov/programs/immunize/Pages/default.aspx

* Epidemiology & Prevention of VPDs “Pink Book”
www.cdc.gov/vaccines/pubs/pinkbook/genrec.html

* Needy Meds - www.needymeds.com



http://www.publichealth.lacounty.gov/ip/flu/index.htm
http://www.publichealth.lacounty.gov/acd/FluSurveillance.htm
http://www.cdc.gov/vaccines/
http://www.cdc.gov/vaccines/
http://www.cdc.gov/pneumococcal/
http://www.cdc.gov/vaccines/recs/acip/
http://www.cdph.ca.gov/programs/immunize/Pages/default.aspx
http://www.cdc.gov/vaccines/pubs/pinkbook/genrec.html
http://www.needymeds.com/
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Questions?

bl ik

Thank you all for promoting
“ Adult Immunizations!”

IMMUNIZATION PROGRAM
www.publichealth.lacounty.gov/ip
(213) 351-7800 phone
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Video: Summary of Flu, Pneumococcal, Shingles & Tdap




