Knock Out Pneumococcal Disease
Hard to say It; easy to get vaccinated

Improving Pneumococcal Vaccination Rates In The Era of Electronic Medical Records
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Methodology ﬂ Results

HGH Model ‘for ~Improvement. Plan-Do-Study-Act - (PDSAS) | peeentage of pneumococcal vaccine prescribed for Diabetic patients
adapted from Institute for Healthcare Improvement’s (IHI ) visiting NDC starting 1st Nov 2016 till 31 Dec 2016
were frequently tested.

AlM To Increase the percentage of pneumococcal vaccine

prescribed for Diabetic patients visiting HGH National Diabetic
Centre ( NDC) from 5% to 50 % starting 01 Nov 2016 to 30 June

2017
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Need to attend other active Lack of vaccination record / card vaccine orders for all NDC physicians was only 5%.
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know that | need it

Slow system

*Our plans are to expand the program beyond the HGH NDC clinic 2017

Staff/ Nurses

Language barrier —>
: *The expansion will require resources from beyond the department — we
Patients ampmen have already begun engaging with senior stakeholders who can make this

happen
Results of baseline survey among NDC physicians S ave !

Next Steps & Sustainability Plan

Pneumococcal IDisease C an I .ead to | » Convert Pneumococcal Vaccine as a stock Medication in the Vaccine
Pneumonia and Sepsis Clinic led by Nurse

All diabetic patients above 18 years should » Vaccination Alert on Cerner

receive pneumococcal vaccine » Recommend Diabetic Education awareness day Once every year.

» Cascade our educational video and Brochures in patient waiting areas
at HGH NDC clinics

rearmoc e T » Expand the program beyond the HGH NDC clinic

» Improve our compliance and target

Do you Prescribe Reasons For Not prescribing
Pneumococcal Vaccine

Age 18- 65 years
—
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