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Introduction

Methods and Materials

Immunizations are an increasingly contentious topic in
doctors’ offices around the country. In a time of conflicting
and confusing opinions, patients are looking to their
physicians for accurate information on the benefits and
potential side effects of vaccines. Using our training as
Family Medicine Residents and Physicians, we have
created a comprehensive, effective, and reproducible
strategy to help educate and vaccinate those in our
adolescent population. Using these methods, we were able
to successfully increase our vaccination rates in the
adolescent population as well as lay the ground work for
future quality management efforts in the future.

In order to accomplish our primary metrics, we set a series of
goals that included multiple steps:
1. Identifying patients that were truly deficient. Given the fairly
recent change in our electronic medical record, we compiled
vaccination records from our old system and made sure that
the documentation in our newest system truly reflected the
number of patients deficient in their vaccinations.
2. After Step 1 was completed, reports based on our
immunization rates were compiled through the quality
management functionality of our EMR platform. This
supplied our initial percentages.
3. We then analyzed the percentages and identified our areas of
greatest weakness. In addition, we were able to determine
possible barriers to specific vaccinations.
4. Strategies were investigated and applied to our general
workflow, both from our quality management personnel and
through our resident physicians. These included:
a) Call campaigns: We utilized our EMR’s phone
system to remind individuals and their caregivers
that the patient was deficient in their vaccinations.
This was performed twice, strategically in the few
weeks preceding a longer school breaks (Christmas
and spring break holidays).
b) Increased efficiency in clinic: When deficient
patients were seen in clinic for reasons other than
physicals or vaccination appointments, all efforts
were made to catch patient up on delinquent
vaccinations if not contraindicated.
c) Resource material: We utilized Vaccine Information
Statements regarding individual vaccinations in
English, as well the languages that represent the
three most common foreign languages spoken in
our clinic; Vietnamese, Spanish, and Arabic.
d) Outreach: Informational slide slows were shown on
tv monitors in our waiting room with slides that
provide information about the safety of vaccines
and which diseases they protect against. They also
encouraged discussions regarding vaccines with
their primary physicians. In addition, a regional
news station in NE aired and interview segment
regarding the importance of vaccines, given by a
resident of the program.
5. Education of residents. Two noon conference lectures were
presented to all providers (residents and faculty) regarding
our vaccination rates, our program goals and strategies on
how to counsel patients. One afternoon quality management
symposium was provided to the residents regarding current
quality measures, including vaccinations.
6. Quality reports were generated monthly prior to each meeting
of the core team working on this immunization project. Our
records were routinely cross referenced with the Nebraska
State Immunization Information System (NESIIS) to
determine if our records were incomplete at the time of
running the report.

Goals
Our goal was primarily to increase the health and fitness of
our adolescent population through refocused efforts on
education and vaccination, and secondly to involve all
residents at our institution.
Immunization Rate Goals (Primary Metric):
- Influenza (11-21): increase ~20%, from 24% to 45%
- Tdap (11-18): increase ~25%, from 13% to 40%
- Td/Tdap Booster (19-21): increase ~25%, from 17% to 40%
- HPV 1st dose (11-21): increase ~20%, from 17% to 45%
- HPV 2nd dose (11-21): increase ~40%, from 4% to 45%
- MEN ACWY (11-16): increase ~20%, from 12% to 30%
- Men A Booster (16-21): increase ~15%, from 26% to 40%
Participation by all residents (Secondary Metric):
Participation in program by all 24 residents and faculty
members.
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Discussion

Results
VACCINES

2016-2017
IMMUNIZATION RATES

2017-2018
IMMUNIZATION RATES

April 1, 2016 – March 31, 2017 April 1, 2017 – March 31, 2018

24%

28%

353/1470

389/1400

13.1%

83%

185/1416

969/1163

16.7%

79%

9/54

189/238

Influenza (11-21 y.o.) 1 dose
annually.

Tdap (11-18 y.o.) 1 dose.
Tetanus, diphtheria,
pertussis.

Td/Tdap Booster (19-21 y.o.)
1 dose. Tetanus, diphtheria,
pertussis every 10 years.

We were able to meet our primary metric goals in the majority of
our vaccination categories. Our clinic continues to have a
significant deficit in our rate of influenza vaccination. Despite
this result, we were able to exceed our metrics in every other
category. This was accomplished for a variety of reasons:
- Consistent and regular report analysis: In addition to accurately
following our vaccination rates, having a list of patients that are
deficient helped the individual provider realize which patients
were in need of catching up on vaccinations.
- Utilization of resources: Towards the beginning of our
immunizations initiative, we realized that we had frequent
“missed opportunities” when patients had appointments, and
were not given immunizations. In the week prior to our final
report, there was only one missed opportunity.
- Creating a team approach: Lupe Cisneros (our Care
Coordination Supervisor) was critical to the success of this
initiative. Without her expertise on quality management
principles and her devotion to identifying deficient patients, our
results would not have been possible.
- Timing: We strategically scheduled our call campaigns around
times of the year that had a higher likelihood of getting patients
in to our clinic. Late summer and early fall saw the greatest rate
increase as patients were seen for school and sports physicals.
Our spring call campaign was planned in the 2-3 weeks prior to
spring break to help patients and their parents make
appointments without having to miss school.

Strategic Impact
HPV – first does (11-21 y.o.)
1st dose in series of Human
Papillomavirus.

HPV – second dose (11-21
y.o.) 2nd dose in series of
Human Papillomavirus

MenACWY (11-16 y.o.) 1
dose of meningococcal
polysaccharide (MPSV4) or
meningococcal conjugate
(MCV4)

MenACWY Booster (16-21
y.o.) 1 dose of meningococcal
polysaccharide (MPSV4) or
meningococcal conjugate
(MCV4)

17.2%

71.4%

253/1470

1002/1404

3.7%

49%

54/1470

693/1404

12.1%

70%

Currently, we are experiencing a large number of new patients
coming to our clinic within the 11-21 age group, many of whom
are behind on vaccinations. Through this initiative, we have
become more sensitive to this fact and are acting sooner to get
them the vaccinations that they need. This program has helped
keep vaccines in the forefront of providers’ and ancillary staffs’
minds when seeing the adolescent population.
Through this project, we were able to create a framework and
strategy that can be translated to almost any quality management
measure that our residency program could choose to do, given
the flexibility of our EMR reporting. This is especially true with
immunization rates in any other population, be it vaccinations
under 2 years of age or pneumonia vaccination rates in the
geriatric population.
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