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CONTRA COSTA
HEALTH SERVICES

Contra Costa Health Plan

COMMUNITY PROVIDER NETWORK MEETING
Doctors Medical Center - San Pablo

Tuesday, July 20, 2010 7:30 AM to 9:00AM

Administration Conference Room (ACR 1st Floor)
Continental Breakfast will be served

L Call to order J. Tysell, MD

II. Approval of Minutes J. Tysell, MD

HI. Medical Director’s Report : J. Tysell, MD

IV.  HEDIS Report Kevin Drury
Director of Quality Management

V. Dental Varnish N. Moultrie, RDH

¢ Instruction B. Jacobs, FNP

M. Berkery, RN

VI Pertussis B. Jacobs, FNP

VI. Provider Concerns J. Tysell, MD

VIII. Adjourn _ J, Tysell, MD

Next Meeting —October 19, 2010

Administration Conference Room (ACR) is located on the 1st floor near the main entrance.
Doctors San Pablo staffs have asked that we park in guest and patient parking only. All other

areas are permit parking only. Thank you.

Please RSVP:  (925) 313-9500



CONTRA COSTA HEALTH PLAN
Community Provider Network — West County
Meeting Minutes ~ July 20, 2010

Attending:
1. Tysell, MD; Beverly Jacobs, FNP; Norman Banks, MD; Olga Eaglin, PA; William Jenkins, MD;
Kristof Kaminski, PA; Porshia Mack, MD; John Mahony, MD; Ina McLaughlin, PA; Esther Ruiz, NP;
Thomas Smith, MD; Andrew Wallach, MD; Pamela Washington, FNP; Anthony Lopresti, DO

Guests: Kevin Drury, Director of Quality Management, Nikki Moultrie, RHD, Mary Berkery, RN

Discussion Action | Accountable
L Meeting called to order at 7:38 am. J. Tysell, MD
IL Approval of Minutes: Minuies approved as submitted. J. Tysell, MD
Il Medical Director’s Report J. Tysell, MD
Shared new location of clinic for Regional Medical Center
completion expected by 2013,
V. HEDIS Report Kevin Drury,

e Infroduced by Dr. Tysell as new Director of Quality Director of Quality
Management. Kevin shared his past experience and Management
reviewed draft of HEDIS scores.

o He stated a complete report will be completed later this year.

V. Dental Varnish ‘ N, Moultrie, RDH
Instruction B. Jacobs, FNP
Speaker on Dental Varnish - Nikki Moultrie, RDH-PH. M. Berkery, RN

e Eligible reimbursement of $18.00 through CCHP

e Instruction to staff from Mary Berkery, RN and Beverly
Tacobs, FNP to individual offices at request of member
physicians.

»  Procedure requires only a small amount of time — can be
reimbursed > 3x1yr. for each child from first tooth eruption
to age 5 yrs.

s Physician to purchase dental varmish supplies cost
approximately $1.95 with delivery.

o  Materials on the product/process provided.

VL Pertussis Concerns: B. Jacobs, MD

e Reviewed recent notification of possible increase in cases as
received from State Dept of Health Services.

¢ Information shared with providers, re: need to give Tdap to
anyone >7yo — 64yo who had been exposed to infants or
shared in care of young infants as protection to/from infants.

s Treatments outlined for those persons presenting with
symptoms.

e Vaccine is expensive but will be reimbursed through CCHP.

VII. Provider Concerns: J. Tysell, MD
No provider concerns expressed.
VIIL. | Adjourn: J. Tysell, MD

Meeting adjourmed at 3:05 am

* Next meeting — October 19, 2010




HEDIS 2010

2008 2009 2010 CPN Improvement | 2010
CCHP CCHP (2010 CCHP| RMC |2010CPN from 2009 (in Kaiser
CCHP Medi-Cal Population Final Final FINAL Final Final percentage points) final MPL

BMI %ile calculated for children 18.49%| 11.62%| 20.74% 57.14% 2.60%
Nutrition counseling given for children 49.15%| 52.70%| 40.00% 60% 7.70%
Physical activity counseling for children 38.44%| 39.42%| 32.59% 54.29% 0.10%
*Yearly well child visit 3-6 yr. 38.90% | 77.37% 74.70%| 76.61%| 75.83% 4.27%| 60.47% 64.00%
*Yearly adolescent well visits 80% 47.45% 38.69%| 36.40%| 37.86% -3.32%| 46.25% 37.90%
*Combo 3 immunizations 91.90% | 82.48% 77.13%| 86.72%| 52.10% -18.24%| 78.43% 62.40%
No antibiotics for Acute Upper Resp. children 80.30% | 93.64% 92.76%| 94.98%| 88.01% -0.70%] 97.70% 81.10%
*First trimester prenatal 61.50% | 83.45% 84.67%| 86.89%| 80.28% ~-1.41%} 80.56% 78.50%
Postpartum visit 26-51 days 89.40% | 68.13% 68.13%| 71.91%| 61.97% -1.41%| 59.72% 57.90%
No imaging for lower back pain 87.02% 87.14%; 86.71%| 87.04% 91.67% 72.70%
Breast cancer screening 47.60% | 43.68% 56.19%| 52.24%] 47.06% 0.63%| 76.07% 45.00%
*Cervical cancer screening 69.70% | 67.88% 69.34%| 67.19%| 61.64% -6.85%| 82.35% 60.90%
Diabetes Eye Exam 2 yrs. 53% 53.47% 48.54%| 56.01%| 46.46% 5.22%| 26.85% 44.40%
Diabetes screening LDL-C 77.90% | 79.38%| 78.65%| 77.42%| 74.75% -2.57%| 86.11% 71.50%
Diabetes LDL. <100 42.10% | 42.20% 40.69%| 39.30%| 26.26% 58.33% 27.20%
*Diabetes HbAlc testing 82% 83.03% 85.40%| 84.75%| 84.85% 87.96% 76.50%
Diabetes HbA1c(>9%) (lower is better) 38% 42.15% 31.75% 2551%| 71.72% 14.81%1>50.6%
Diabetes HbAlc (<8%) 49.09% 52.55%| 52.20%; 424.44% 60.19% 37.50%
Diabetes Nephropathy screen or treatment 81.20% | 82.30% 86.50%| 85.92%| B85.86% 9.57%| 88.89%

Diabetes BP <140/90 56.20% 53.10%] 49.56%| 58.59% 58.33%

Avoidance of antibiotics in aduHs with acute bronchitis 37.50% | 32.50% 31.87%| 32.32% 30.67% 1.16%] 37.50% 20.20%

* default assignment measure

* Minimum Performance Level=last year's 25th %ile, below which an improvement plan is required
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Tluoride Varnish
‘ H@m@ncare insiruclions

?7 fswﬂda Varmivk will help your child have
sirong, healthy teeth] Now that your child had
Flupride Varnish appiizd today,
‘nlecse follow these divections 1o help your
child’s teath get the most bengi from the
Fluoride Varnish.

pRscy

118

’s ok for vour child w deink water
but don’t eat for 20 mimutes after
Muorids varnish application.

i Don't give Toods that are heated
(hot), hard, crmchy, chewy, of 5pICY
for the rssi of the day.

¢, Don’t brush or floss child’s teeth that
day or might.

i PBrogh snd floss testh bSG‘MC" fhe
nexi moing.

* Bemember that the vellowish o
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whitish coating wi li o0 AWEY.

2 TEyour olild is currently taking
fluoride supplements (tablets or
drops), stop supplements for 3 10 5
days fluoride varnish application.

il

2 On you' mext dental visit, =1l the
dentist we @ph:ed Fhuoride Vernish
today! Bring this form to show
them!




Aplicacion del barniz de fluoruro
The Fluoride Varnish Application

1. Siéntese usted en una silla, mirando a la
enfermera. Abrace su hijo/a sentada en sus
piernas, con la cara mirando a usted.

Sit in the chair, facing the nurse. Hold your
.child sitting in your lap, facing you.

2. Recline a su hijo/a sobre las piernas del usted y su
cabeza, boca arriba, en las piernas de la enfermera.

Con las manos, mantenga Jos brazos de su hijo i
cerca de su cuerpo.

Lay vour child back on your legs with his head
face-up, on the nurse’s legs. With your hands,
hold your child’s arms close to his body.

3. Laenfermera cepillard a los dientes o los limpiara con una gaza. La enfermera
aplicard el barniz de fluoruro a los dientes con un pequefio cepillo. No duele.

The nurse will brush your child’s teeth or
clean them with gauze. The nurse will
apply the fluoride varnish to your child’s
teeth with a small brush. It doesn’t hurt,




1. Protects teeth against
cavities.

2. Makes teeth stronger.

3. Is safe for children of all ages.
4. Is easy and fast to apply.

5. Does not hurt.

6. Is covered by insurance like
Medi-Cal and Healthy Families.

Ask your doctor or WIC
about getting

fluoride varnish
for your child.

Acknowledgements; .
Funded by NIH/NIDCR US4 DE 019285; Lifting lip phato courtesy of: Dr. Reinaldo
Negron, DDS, Medmant Pediatrlc Dentlstry; Cirl In hat photo  couriesy of: SFDPH, CHDP,

Maternal. child and adalescent bealth; Woman brushing teeth Novastack photo 7 World
of stack. Other children phatos courtesy of Roman Family.
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Read this brochure and
give your child the gift
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Things to do
at home

r

Brush your child’s teeth with a
dot of fluoride toothpaste daily.

Lift the lip to check your child’s

¥ teeth for white or
brown spots every
month.

Children should not put things in
their mouth that have been in
someone else’'s mouth.

Let your child sleep with a bottie
or sippy cup ONLY if it has just
water in it. The last thing that
touches your child’s teeth before
bedtime should be fluoride
toothpaste or water.

Brush and floss
your own teeth
daily.

1. Check your child’s teeth
starting at ageone.

2.

_u_._.o.<E_m_ _,mm:_mqn_..mnx-c_um

3. Apply ::o.:.mm va qs_mr on
your child’s teet

tooth decay.




1. Protege ios dientes contra las
caries.

2. Hace mas fuerte los dientes.

3. Es seguro para ninos de todas
las edades.

4. Es facil y rapido de aplicar.

5. No duele

6. Es un beneficio cubierto por
Medi-Cal y Healthy Families.

Pregiintele a su doctor o en su
oficina de WIC sobre
como obtener
Barniz de fluoruro
para sus hijos.

Reconocimientos:

Finandiado por NIF/NIDCR U54 DE 019285 Foto levantado lablo es cortesla de:
Dr. Reinaldo Megron. DDS. Piedmont Pediatric Dentistry; Nifia en gorro cortesla de:
SFOPH. CHDP, Maternal. child and adolescent health. Muler cepilldndose los dientes
Nevaslock/photo/ World of Stock. Folos de otros nifios corlesia de famllia Roman.
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Cosas que puede
‘hacer en casa

Cepille los dientes de su hijo con
un punto de pasta dental con
fluoruro

iy e

separe el labio
ijo tiene

Una vez al mes,
para revisar si su h
manchas blancas o cafés en sus
dientes. _

No deje que su hijo se meta a la
boca cosas que han estado en
las bocas de otras personas.

Permita que su hijo duerma con
biberdn o taza, solamente si
contiene agua. Pasta dental con
fluoruro o agua debe de ser lo
ultimo que toque los dientes de
su hijo antes de dormir.

Cepillese sus
propios dientes y
use hilo dental
todos los dias.




Aplicacion del barniz de fluoruro
The Fluoride Varnish Application

1. Siéntese usted en una silla, mirando a la
enfermera. Abrace su hijo/a sentada en sus
piernas, con la cara mirando a usted.

Sit in the chair, facing the nurse. Hold your
.child sitting in your lap, facing you.

2. Recline a su hijo/a sobre las piernas del usted y su
cabeza, boca arriba, en las piernas de la enfermera.

Con las manos, mantenga los brazos de su hijo E
cerca de su cuerpo.

Lay your child back on your legs with his head
Jface-up, on the nurse’s legs. With your hands,
hold your child’s arms close to his body.

La enfermera cepillaré a los dientes o los limpiara con una gaza. La enfermera
aplicara el barniz de fluoruro a los dientes con un pequedio cepillo. No duele.

The nurse will brush your child’s teeth or
clean them with gauze. The nurse will
apply the fluoride varnish to your child’s
teeth with a small brush. It doesn’t hurt.




Oral Health Training for
Primary Care Providers

A Silent Epidemic

e Dental disease is the most common
- chronic and infectious disease
~_affecting children in‘the U.S.

Contra Costa Health Services — Children's Orai

Health Program

June 23, 2008



National Policy

¢ All children should
- see a dentist by
age one or six

What are Early Childhood
Caries (ECC)?

ECC is an Infectious and transmissible
disease; however, it is preventable .

Contra Costa Health Services - Children’s Oral

Health Program

June 23, 2008



ECC is an infectious,
transwissible disease

o Mutans
stre ptococc1

Colonization

e Can begln

1¥8 25kV Xi5.e0e |

Contra Costa Health Services — Children’s Oral

Health Program

June 23, 2008



- The Chain of Pecay

Cariogenic Bacteria (5. mutans, lactobacilii)

The Caries Balance

Pathological Factors Protective Factors

Acid-producing bacteria ‘| Saliva and its componeants

Sub-ncrmal saliva flow or
function

Fluoride, calcium, phosphate

Antibacterials such as
Frequent eating/drinking of chlorhexidine and xylitol

fermentable carbohydrate

No Tooth Decay

Tooth Decay

Contra Costa Health Services - Children’s Oral

Health Program

Iune 23, 2008



White Spot Lesions

¢ The first visible sign of tooth decay

‘Reversible :

White Spot Lesions

Contra Costa Health Services - Children’s Oral

Health Program

June 23, 2008



June 23, 2008

ild/Moderate EGC

Contra Costa Health Services - Children’s Oral
Heaith Program 6



Risk Factors for Caries

e Having a mother with a high caries
‘rate or a high bacteriat count of
avity-causing'g

Risk Factors for Caries

¢ Being a later-order offspring

s Low socioeconomic status -

Contra Costa Health Services — Children’s Oral

Health Program

June 23, 2008



Children with Disabilities and
Other Special Needs

¢ Reduced saliva
. flow .

The Effects of ECC

o Loss of
primary teeth

Contra Costa Health Services - Children’s Oral

Health Program

June 23, 2008



Loss of Primary Teeth

¢ Primary teeth are important for:
~ Nutrition

Pain

¢ Children learn to live with the pain

" ':s__e_c_i preschool and school days. - -

Contra Costa Health Services — Chiidren’s Oral

Health Program

June 23, 2008



Infection

¢ Failure to thrive
and delayed
‘growth.patterns.

Contra Costa Health Services — Children’s Orai

RHealth Program

June 23, 2008

10



Prevention of Vental Decay

» Regular dental visits starting at age 1
- Referral by medical providers

Oral Hygiene: Infants

¢ Before teeth
come in, wipe

> 0Or

Contra Costa Health Services — Children’s Qral

Health Program

5 Clean with-

June 23, 2008

11



Oral Hygiene: “Liff the Lip”

e When teeth
arein, "lift the.

Oral Hygiene: Brushing

e Begins when
first tooth erupts

Contra Costa Health Services - Children’s Oral

Health Program

June 23, 2008

12



Fluoride

¢ Naturally occurring mineral that
prevents tooth decay |

Fluoride Toothpaste

e« Encourage daily
~ use in the morning
and before bed

Contra Costa Health Services — Children’s Oral

Health Program

June 23, 2008

13



Fluoride Varnish

e Brown resin that sets on contact with
- moisture in the mouth

Community Water
Fluoridation

e Only about 30% of
_Californians have

Contra Costa Health Services — Children’s Oral

Health Program

june 23, 2008

14



Healthy Feeding Practices

¢ Eat healthy foods and avoid sticky,
- starchy foods between meals

Anticipatory Guidance

s Take home ¢ Fluoride
messages for adequacy

Contra Costa Health Services - Children's Oral

Health Program

June 23, 2008

15



Knee to Knee Examination

Step 1 Step 2

Knee to Knee Examination

Step 3 Step 4

Contra Costa Health Services - Children’s Oral

Health Program

June 23, 2008

16



Fluoride Varwish Procedure

1. Dry teeth lightly
with a gauze
square.

Fluoride Varnish Procedure

5. Begin with lower
teeth. Do the

- outsides of all

o and then

Contra Costa Health Services — Children’s Oral

Health Program

June 23, 2008

17



Access 1o Oral Health Care

dental insurance (2005 CHIS)

an

¢ 21.3% of children in California do not have

= Many employers do not cover dental . - -

Children’s Oral Health
Program (COHP)

Contra Costa Health Services - Children’s Oral
Health Program

* Founded in 1977,
part of FMCH
-Programs

June 23, 2008

18



June 23, 20G8

Children’s Oral Health
Program (COHP)

e Schools that have at least 50% of children
enrolied in free and reduced-price school
| program (at or below 185% FPL)

COHP Services

s In-class dental
health education,
including tooth-

. brushing -~ "

uction

Contra Costa Health Services - Children's Oral
Health Program 19



COHP Services

e Bi-yearly fluoride
~_varnish applications

Review of Key Messages

« Oral health is integral part of total health

-+ Dental disease is very common

Contra Costa Health Services - Children’s Oral

Health Program

June 23, 2008

20



June 23, 2008

Contact COHP

e Call 925-313-6280 for
referrals to care
~coordination or-any.. .

Contra Costa Health Services - Children’s Oral
Health Program 1



Erika Jenssen/PH/HSD/US To Beverly Jacobhs/CCHP/HSD/US@HSD
07/14/2010 10:32 AM cc

bece

Subject Pertussis treatment

hitp:/cchealth.org/topics/pertussis/providers.php

Here is the information on our website:

California is experiencing a peak year for pertussis, its worst since 2005. As of June 30, 2010, California has had mor
five infant deaths, all of whom were less than three months of age.

So far in 2010, Contra Costa County has had 53 reported cases, with several cases needing hospitalization.
Health care providers can protect the lives of their patients by taking the following steps:

Clinical Action Steps to Prevent Pertussis and Pertussis-associated Complications
Think pertussis
Consider the diagnosis of pertussis in your patients and their close contacts:
@ Inform your staff to increase awareness to patients calling for advice/appointments with the symptoms listed below:
@ Paroxysmal cough characterized by bursts of rapid cough
e High-pitched, inspiratory "whoop"
® Apnea and/or Cyanosis (especially age < 3 months)
e Post-tussive vomiting or gagging
e Between paroxysms of cough, infant may appear heaithy.
e Unvaccinated infants may have a marked lymphocytosis indicative of pertussis.
e Symptomatic persons should be offered priority access to care and separated from others.
e Immunized children can get pertussis. Vaccine is 60-90% effective in preventing moderate to severe pertussis and immunity to
6-12 years after vaccination.
® Young infants: The diagnosis of pertussis is often delayed or missed because of a deceivingly mitd onset of runny nose. Ther
undetectable or mild. lliness may present as apnea, hypoxia or seizures. After a few days, mild illness may suddenly transform
blood cell count of 2 20,000 cells/mm? with 2 50% lymphocytes is a strong indication of pertussis.
® Adolescents and adults: Most cases are not diagnosed. A misdiagnosis of bronchitis or asthma is common. The patient may



sensation or of sweating. Leukocytosis/lymphocytosis is not likely to occur in this population.
Test for pertussis
Delays in recognition of pertussis may contribute to adverse clinical outcomes:
e Promptly obtain nasal aspirate (preferred specimen) or nasopharyngeal swab for PCR and/or cuiture. Click here for specimen |
Treat for pertussis
Delays in treatment before or after hospitalization may increase the risk of fatal illness:

e Young infants: Because pertussis may progress rapidly in young infants we suggest that you treat suspected and confirmed c
monitor them very closely, and consider hospitalization in a facility that has direct access to intensive care (especially if the infe
blood cell count may increase substantially during the illness. Almost all fatal cases have extreme leukocytosis with lymphocytc
hypertension.

@ Treat cases and prophylax close contacts promptly. Treatment and prophylaxis information by age group.

Report pertussis _
Prompt reporting supports prevention and conirol efforts:

@ To assist in preventing additional cases, please report promptly suspected and confirmed cases of pertussis to Contra Costa F

and/or fax: (925) 313-6465. .
Prevent pertussis
Assess pertussis immunization status, and use every patient encounter to vaccinate:

® Studies have shown that half of the infants with pertussis are infected by their parents, particularly their mothers. Pregnant wor
before pregnancy, during pregnancy, or after giving birth. Fathers may be vaccinated at any time, but preferably before the birt

@ All close contacts to infants and health care workers should be immunized against pertussis with Tdap or DTaP vaccine, as ag

® All contacts < 7 years old who have not received at least 4 doses of DtaP, or for whom it has been over 3 years since th
dose (DtaP doses should be spaced by 4 weeks).
e All contacts 10 through 64 years old should receive one dose of Tdap.
@ Post this flyer in your office for your staff.
@ Vaccinate for pertussis at the earliest opportunity, especially during hospitalization for birth and clinic visits for wound managen

General pertussis information in English and Spanish for your patients is available at http.//cchealth.org/topics/pertu.
Health Emergency Line, 1-888-959-9911. Information on immunization clinics is available here: http://cchealth.org/s

Download the California Department of Public Health's Pertussis Health Advisory poster.




CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

CONTACT: AlLundeen
Mike Sicilia
(916) 440-7259
FOR IMMEDIATE RELEASE
July 19, 2010
PH10-048

CDPH BROADENS RECOMMENDATIONS FOR VACCINATING
AGAINST PERTUSSIS: IMMUNIZATION KEY TO CONTROLLING
WHOOPING COUGH

SACRAMENTO — To protect Californians against the current epidemic levels of
pertussis (whooping cough} health experts at the California Department of Public Health
(CDPH) today broadened recommendations for immunizing against pertussis and
reiterated the importance of getting vaccinated.

“We are facing what could be the worst year for pertussis that this state has seen in
more than 50 years,” said CDPH Chief of the Center for Infectious Disease Dr. Gilberto
Chavez, who also is the state’s epidemiologist. “We are urging health providers to
broaden their use of the pertussis vaccine and we are urging Californians to take the
simple step of getting vaccinated to prevent pertussis.”

in addition to the typical series of childhood pertussis immunizations, CDPH now
recommends an adolescent-adult pertussis booster vaccine (Tdap) for:
e anyone 7 years and older who is not fully immunized, including those who
are more than 64 years old,
e women of childbearing age, before, during, or immediately after pregnancy,
and
e other people who have contact with pregnant women or infants.

‘Considering that immunity from pertussis vaccine or disease wears off and that most
adults are susceptible to pertussis, now is the time for Californians to get immunized to
protect themselves and their families,” said Chavez. “In particular, all family members
and caregivers of infants should get the booster vaccine.”

California physicians expressed support for the new expanded vaccination guidelines.
“‘Pediatricians are extremely concerned about the pertussis epidemic in California,” said
Kris Calvin, Chief Executive Officer of the American Academy of Pediatrics, California.
“We appreciate and fully support CDPH's efforts.” Family physicians are equally
concerned. “The new recommendations will help tremendously in addressing pertussis



prevention,” said Jack Chou, M.D., president of the California Academy of Family
Physicians. “We support the efforts of the California Department of Public Health.”

Pertussis has reached an epidemic level in California. For the first six months of this
year, 1,337 cases of pertussis were reported, a five-fold increase from the same period
last year when 258 cases were reported. In addition, approximately 700 possible cases
of pertussis are under investigation.

Five infants, all under three months of age, have died from pertussis this year.
Unimmunized or incompletely immunized young infants are particularly vulnerable.

The pertussis vaccination series can begin when an infant is 6 weeks of age. Infants,
however, are not adequately protected by vaccination until the initial series of three
shots is complete. The series of shots that most children receive wears off by the time
they finish middle school. Neither vaccination nor illness from pertussis provides lifetime
immunity. For new mothers and anyone with close contact with infants, CDPH is
providing Tdap vaccine at birthing hospitals, community heaith centers, Native
American health centers and local health departments.

A typical case of pertussis in children and adults starts with a cough and runny nose for
one-to-two weeks, followed by weeks to months of rapid coughing fits that sometimes
ends with a whooping sound. Fever is rare.

Califernia has taken the following steps to combat pertussis:

Confirmed pertussis to be at epidemic levels in California, in line to break a 50 year
record for recorded cases.

Implementation of a free postpartum tetanus, diphtheria, and pertussis (Tdap)
program for hospitals with funds from the American Recovery and Reinvestment
Act (ARRA).

Promoted the infant “cocooning strategy,” wherein individuals in close contact with
infants are vaccinated.

The development of bilingual educational materials for distribution to local public
health departments, hospitals, and healthcare providers; news releases to inform
the public, and conducting statewide round-table meetings with ethnic media.

Development of clinical guidance materials to 14,000 healthcare providers as well as
the California Medical Association and the California Hospital Association.

Partnering with the federal Centers for Disease Control and Prevention (CDC) on a
pertussis investigation in the Central Valley region.

Complete information about the Department’s response is available at
hito:/fwww. cdph.ca.goviprograms/immunize/Pages/TdapExpansionProgram.aspx.

www.cdph.ca.qgov




SUMMARY: CDPH recommends that all patients indicated for immunization against tetanus,
diphtheria or pertussis be immunized with:

= DTaP if age 6 weeks through 6 years; or

« Tdap if age 7 years and older.
The only reasons not to provide Tdap are documentation of a prior dose or a valid contraindication.
Health care facilities and providers should institute policies to achieve these recommendations.

PRIORITY POPULATIONS: CDPH recommends that all patients without documentation of full
immunization against pertussis be fully immunized at the earliest opportunity, particularly:

Women of childbearing age: CDPH recommends that all women of childbearing age be
vaccinated with Tdap, preferably before pregnancy, but otherwise during or aiter pregnancy --
pregnancy is not a contraindication to vaccination (1, 4). The American Academy of Pediatrics
{AAP) recommends that unvaccinated pregnant adolescents be given the same consideration for
Tdap vaccination as non-pregnant adolescents (1). The Advisory Committee on Immunization
Practices {(ACIP) prefers Tdap vaccination in the immediate postpartum period {4). AAP, ACIP, and
the American College of Obstefricians and Gynecologists (ACOG) recommend that, when given
during pregnancy, it is preferable to administer Tdap during the second or third trimester to
minimize the coincidental association of Tdap vaccination with adverse outcomes, which occur
most often during the first trimester (1, 2, 4, 6).

Other close contacts of infants: CDPH recommends that birth hospitals and other immunizers
provide Tdap to all close contacts of infants without documentation of Tdap vaccination, especially
parenis and childcare providers. Contacts should be immunized before mother and baby are
discharged after birth, regardiess of when the contacts received any prior doses of Td.

Health care personnel: CDPH recommends that all health care personnel, particularly those who
have direct contact with infants and pregnant women, be immunized with Tdap to protect their
patients and themselves. Effective September 1, 2010, the Cal/QSHA Aercsol Transmissible
Disease Standard requires all hospitals, outpatient medical facilities, and other employers covered
by the standard to offer Tdap immunization to their employees who may be exposed to pertussis.
Employees who decline to be vaccinated must sign a declination form.

Patients with wounds: CDPH recommends that providers administer Tdap (instead of Td or TT)
whenever tetanus toxoid is indicated for wound management in patients 7 years of age and older.

VACCINATION IKTERVAL: When the risk of contracting pertussis is elevated, as at present,
ACIP and AAP recommendations permit any interval between doses of Td and Tdap. In contrast to
the grave potential risks of susceptible persons becoming infected and transmitting pertussis to
vulnerable infants, the most common adverse reaction to tetanus or diphtheria vaccines is a local
reaction at the injection site, which may be more likely affer an increased number of prior doses
(9); however, recent studies and reports suggest that doses of Tdap given after previous Td or
DTaP are well tolerated at intervals as brief as 1-18 months (3, 7, 8). An undocumented history of
immunization with Tdap or Td is not a valid reason to avoid or delay administration of Tdap.
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CONTRAINDICATIONS: The oniy contraindications to immunization with Tdap, both rare, are:
+ adocumented history of anaphylaxis after receipt of Tdap, DTaP or their ingredients; or
* encephalopathy occurring within 7 days after immunization against pertussis that was not
due {o another identifiable cause (5, 6). '

USE BEYCOND LICENSED AGE GROUPS [S PERMITTED BY LAW:

7-9 Years: CDPH recommends administration of Tdap to children 7 through 9 years of age
whenever vaccination against tetanus, diphtheria, or pertussis is indicated. Existing data suggest
that the use of Tdap at these ages is safe {7, 10); in Canada, Tdap is licensed for persons 4 years
of age and older. " '

65+ Years: CDPH recommends administration of Tdap to persens 65 years of age and older. Local
and systemic events after Tdap vaccination have been reported less frequently in aduits less than
65 years than in adolescents (5, 11). Published data on the safety and vaccine efficacy of Tdap in
persons 65 years and older are limited. Even if the immunogenicity of Tdap is found to decline with
age, any additional protection provided could help to limit transmission and protect the vulnerabie.

Use of Tdap beyond licensed age groups may or may not be covered by private insurers,

RATIONALE: Pertussis (whooping cough) is highly contagious and is spread by inhalation of
respiratory droplets or aerosols. A high level of community immunity is needed to reduce the
incidence of pertussis, but immunity from immunization or disease wanes over time. Most children
vaccinated for pertussis before kindergarten are susceptible again by early adolescence. Tdap
immunization rates in adolescents and adults are currently low.

As a result, periussis continues to circulate widely, resulting in the hospitalization and death of
young infants who are too young for routine immunization with DTaP. As of July 15, 2010, there
have been five reported 2010 infant deaths due to pertussis in California. Close contacts, most
often mothers, are the most common known source of perussis in infants (12). Thus, vaccinating
household contacts, health care personnel, and child care workers against periussis is
recommended at least 2 weeks before their contact with young infants (5, 8). Increasing
community immunity through widespread immunization will also decrease the chances that
vulnerable infants will be exposed to perfussis. tmmunization will also prevent debilitating cases of
pertussis in older children, adolescents, and adults.
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Consider the diagnosis of pertussis in your patients and their close contacts
Young infants: The diagnosis of pertussis is often delayed or missed because of
a deceivingly mild enset of runny nose. There usually is no fever. Cough may be

undetectable or mild. Itiness may present as apnea, hypoxia or seizures. After
h [ N k a few days, mild illness may suddenly transform into respiratory distress. A
pertussis white blood cell count of 20,000 cells/mm3 with >50% lymphocytes is a strong

indication of pertussis.

Adolescents and adults: Most cases are not diagnosed. A misdiagnosis of
bronchitis or asthma is common. The patient may report of episodes of a
choking sensation or of sweating. Leukocytosis/lymphocytosis is not likely to
occur in this population.

Delays in recognition of pertussis may contribute to adverse clinical outcomes
es‘t Obtain nasal aspirate (preferred specimen) or nasopharyngeal swab for PCR
for pertussis and/or culture promptly.

Delays in treatment before or after hospitalization may increase the risk of
fatal illness
Young infants: Because pertussis may progress rapidly in young infants
l we suggest that you treat suspected and confirmed cases promptly with
eat . azithromycin, monitor them very closely, and consider hospitalization in a facility
for pertussis that has direct access to intensive care (especially if the infant is <3 months of
age). Almaost all fatal cases have extreme leukocytosis with lymphocytosis,
pneumonia, and pulmonary hypertension.

Report pertussis—FPrompt reporting supports prevention and control efforts
Report suspected and confirmed cases of pertussis promptly to your local public

heaith department to assist in preventing additional cases.

Reduce. ! Prevent pertussis—Assess pertussis immunization status, and use every patient
ransmission ’

ancounter to vaccinate

—All close contacts to infants and all health care workers should be immunized
against pertussis with Tdap or DTaP vaccine, as age appropriate.

—Vaccinate for pertussis at the earliest opportunity, especially during
hospitalization for giving birth and at clinic visits for wound management,
checkups or acute care.

California Department of Public Health, Immunization Branch IMM-1015
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Why Whooping Cough is Serigus:

Whooping cough (also known as pertussis) isa contagious
disease that can be passed casily from person to person. It
is very serious for babies and can cause them to cough so
much that they cannot breathe. Hundreds of babies are
hospitalized cach year for whooping cough, and some
die from it.

Whooping cough can cause adults or teens to have severe
coughing that leads to vomiting or broken ribs. They
can be hospitalized for pneumonia and miss weeks of
work or school. Even worse, they can spread whooping
cough to the babies at home.

Ways to Protect Yourself and Your Family:
Get Your Tetanus Booster (Tdap)

Everybody in the family should be immunized against
whooping cough to protect themselves and the baby at
home. Parents should ask their doctor for the new Tdap
vaccine that includes a tetanus and diphtheria booster
and also protects against whooping cough.

Make Sure Your Children are Up-to-Date
on Their Immunizations

Children 10 years of age and older can also get the new
Tdap booster. Tnfants and toddlers need four shots
against whooping cough, and a booster before starting
kindergarten.

Cover Your Cough and Wash Your Hands
Whooping cough is spread by coughing. Remind

everyone to cover their mouths when coughing and to
wash their hands often.

Protect yourseif. Protect your family.
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LPor gué es seria la tos
La tos ferina es una enfermedad contagiosa que se
puede pasar fécilmente de una persona a otra. Es
muy seria para los bebés porque puede hacer que
tosan tanto que no puedan respirar. Cientos de bebés
son hospitalizados todos los afios por la tos ferina y
algunos mueren a causa de ella.

La tos ferina puede producir una tos tan grave en
los adultos o en los adolescentes que haga que
vomiten o que s¢ les quicbren las costillas. Pueden
ser hospitalizados por neumonfa y perder semanas
de trabajo o de escuela. Pero lo peor de todo es que
pueden transmitir la tos ferina a los bebés en casa.

)

aneras de protegerse v de proteger

su familia:

Ponerse la vacuna de refuerzo contra el tétanos {Tdap)
Todos las miembros de la familia deben ser vacunados
contra la tos ferina para protegerse a s{ mismos y
proteger al bebé en casa. Los padres deben pedir a su
médico la nueva vacuna Tdap, que incluye refuerzos
contra el téranos y la difteria, y también protege contra
la tos ferina.

£k

Verificar gue sus hijos estén al dia con las vacunas

Los nifios de 10 afios de edad y mayores se pueden
poner la nueva vacuna de refucrzo Tdap. Los bebés
y los nifios pequefios necesitan cuatro dosis contra la
tos ferina y una dosis de refuerzo antes de empezar el
jardin de nifios.

Taparse [a boca al toser y lavarse las manos

La tos ferina se transmite al toser. Recuerde a todos
que se tapen la boca al toser y que se laven las manos
a menudo.
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What s Whooping Cough?

* Whooping cough disease (also called pertussis)
causes coughing fits that make it hard to breathe.

* |t spreads easily when somecne with the disease
coughs or sneezes.

* |t can kill young babies.

Whooping Cough Signs and Symploms

Early Symptoms

Often, symptoms start mild and are like a common cold:
*  runny nose * low or no fever

*  sneezing *  mild cough

Symptoms After 1-2 Weeks
Symptoms can get worse fast and can last for months.
They include bad coughing attacks that may lead to:

e vomiting * problems breathing
* ared or blue face * extreme tiredness
* a“whoop” sound * sweating spells

Symptoms in Infants Are Different

Infants younger than 6 months old ofien do not have a
typical cough. In the early stages, infants may:

* gasp of gag * get very tired

* stop breathing * have seizures

Symptoms can get worse very fast. Often, babies need to
go to the hospital for care.

Contra Costa Health Services
cchealth.org
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Treat Whooping Cough Early

Call Your Doctor If You or a Family Member:

* Are around someone who has whooping cough or a
bad cough

* Have any symptoms of whooping cough

Your Doctor May Prescribe an Antibiotic Medicine

Early treatment with antibiotic medicine can:

* Keep you from getting sicker

*  Prevent you from spreading the disease to others

* Be given to infants and other household members to
prevent them from getting sick

If You Have Whooping Cough:

*  Stay home. Avoid contact with others until you have
finished treatment.

* If you are caring for an infant, have an adult who is
not sick, feed, hold, and care for your baby.

Whooping Cough Shots Prevent
the Disease

* Everyone needs to be up-to-date on their whooping
cough shots (DTaP for kids younger than 7 years; or
Tdap for older ages).

* Newborn babies are too young for the shots.

*  |mmunity from the disease or the shots wears off, so
people 11 years and older need a booster shot.
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Receive free Tdap/Td vaccinel

Bring this coupon to any of the
Public Health
Immunization Clinics.

Recibira vacuna de
Tdap/Td Gratis/

Traiga este cupon a cualquiera
de las clinicas de vacuna.
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