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This Session will Begin Momentarily

The Session is Being Recorded ]
Please Mute Your Phones .There will b¢ Mla nt ' ‘ a re
Time for Q & A After the Presentation ~



Objectives
Patient and staff vaccinations
Overview of CDC Collaborative
Infection Control Surveillance
Inspection Readiness
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1. Patient and Staff
Vaccinations

'




Patient Vaccinations
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Guidelines for Vaccinating

Kidney Dialysis Patients and
Patients with Chronic
Kidney Disease - -

summarized from

Recommendations of the Advisory Committee on httD :/ / WWW-CdC- QOV/
Immunization Practices (ACIP) VaCCineS/DUbS/dO

s wnloads/b_dialys

CDC is_quide-508.pdf



http://www.cdc.gov/vaccines/pubs/downloads/b_dialysis_guide-508.pdf
http://www.cdc.gov/vaccines/pubs/downloads/b_dialysis_guide-508.pdf
http://www.cdc.gov/vaccines/pubs/downloads/b_dialysis_guide-508.pdf
http://www.cdc.gov/vaccines/pubs/downloads/b_dialysis_guide-508.pdf
http://www.cdc.gov/vaccines/pubs/downloads/b_dialysis_guide-508.pdf
http://www.cdc.gov/vaccines/pubs/downloads/b_dialysis_guide-508.pdf

Hepatitis Vaccination and
Survelllance

Schedule for Routine Testing for Hepatitis B Virus (HBV)
and Hepatitis C Virus (HCV) Infections

Anti-HEBs,
Anti-HCWV, ALT!

HBEWV-suscaptible,
imcluding
nonrespondars

to waccine

Anti-HEBE= positive
C=10miuimil),
anti-HBc negativ

Anti-HBs and
anti-HBC positiva

Anti-HZW
negativa

Source: http://www.cdc.gov/immwr/preview/mmwrhtml/rr5005al.htm



Hepatitis Vaccination and
Survelllance

TAELE 1. Interpretation of serologic test results for hepatitis B virus infection

Serologic Markers Interpretation

HBsAg* Total IgM® Anti-HBs!
Anti-HBc'  Anti-HBc

Susceptible, never infected
Acute infection, early
incubation**

Acute infection

Acute resolving infection

Past infection, recovered

and immune

Chronic infection

False positive {i.e., susceptible),
past infection, or “low-level”
chronic infection

Immune if titer is =10 miU/mL

* Hepatitis B surface antigen.

' Antibody to hepatitis B core antigen.

" lmmunoglobulin M.

' Antibody to hepatitis B surface antigen.

“*Transient HBsAg positivity (lasting <18 days) might be detected in some patients during
vaccination.
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Hep B Revaccination

~

~

A

10 mIU/mL HBsADb = protective levels of
antibody

No response to first series, start second
series

No response to second series, consider non
responder

A Annual testing shows immunity waned

below protective level, administer booster

Test for anti-HBs 1-- 2 months after last
dose, to determine response to vaccine



Pneumococcal Vaccine

PPSV23
+

A Persons aged 19-64 years who have
chronic renal fallure should receive
one dose

A A second dose Is recommended 5
years after the first dose for persons
aged 19--64 years

Source: Updated Recommendations for Prevention of Invasive Pneumococcal
Disease Among Adults Using the 23Valent Pneumococcal Polysaccharide
Vaccine (PPSV23) (2010)



Influenza Vaccine
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AAll persons aged O6
vaccinated annually.

A When vaccine supply Is limited,
vaccination efforts should focus on
delivering vaccination to persons who
are at higher risk (renal disease)

A Inactivated vaccine for dialysis
patients

Source: Prevention and Control of Influenza with Vaccines
Recommendations of the Advisory Committee on Immunization Practices (ACIP), 2010



Staff Vaccinations
JrA Hepatitis B

A Influenza (annual)

A Measles

A Mumps

A Rubella

A Varicella Zoster

A Pertussis (Tdap) *NEW?*
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2. CDC Hemodialysis
Collaborative Overview
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DC

CENTERS FOR DISEASE




CDC Hemodialysis
Collaborative

In order to decrease rates of
bloodstream infections among patients
undergoing hemodialysis, the Dialysis
Collaborative has developed a set of
Interventions which participating
facilities have implemented.

www.makingdialysissafe.org



http://www.makingdialysissafe.org/

Collaborative
Interventions

A Survelllance for dialysis events using
NHSN

I Requires enrollment in NHSN dialysis
module

I Surveillance and reporting on:
A Positive blood cultures
A In-unit IV antimicrobial starts

A Pus, redness, increased swelling at vascular
site



Collaborative
Interventions

A Survelllance for dialysis events using
NHSN

I Denominator data = number of patients
per month stratified by access type

I Access to data analysis options from
NHSN for output of data

A l.e. vascular accessrelated BSI rates with
benchmarks



Example of NHSN report
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location | accessType | summar | VAIC VAIR | VAI_Mea | IDR_p | IDR_
yYM ount val pctl
DIALYS! | Fistula 2009M10 ' 0.8434

DIALYS! | Graft 2009M10 ' " 0.8062

DIALYSI Perm 2009M10 22.2 4.8 | 0.0696 100
Central Line



