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Care Management and Care Team Coordination as a model for Improving Immunization outcomes in  
NYC Health+Hospitals/Woodhull’s Geriatric Practice 

Marina Cecere, RN, DRNP; Farhad Ghanaat, MD, MPH; Samina Liaqat, MPH  
Woodhull Medical Center, Ambulatory Care Department 

In the US each year millions of adults get sick from vaccine- 

preventable diseases causing them to miss work and leaving 

them unable to care for those who depend on them, including 

their children and/or aging parents (CDC, 2014). Reports 

show that only about 1 out of 5 (20%) adults aged19-64 with 

certain high-risk medical conditions received a pneumococcal 

vaccination. Pneumococcal disease is responsible for 18,000 

death per year in adults 65 years or older with thousands 

more hospitalized. Only about 1 in 4 (28%) adults 60 years 

and older received a shingles vaccination (NHIS,2014). 

 

A total of 50 patients were randomly selected from January 

2015 through August 2016 to evaluate their vaccination 

status. Patients seen at the primary care practice have been 

routinely screened for PPSV23 and Influenza vaccines. 

PCV13 and Zoster screening and vaccination has been 

overlooked.  There were no documented cases of PCV13 or 

Zoster administered at the practice for the test cases prior to 

May 2015. 

 

The goal is to improve the PCV13 and Zoster immunization 

rates to 85% in the Geriatric Practice at Woodhull Hospital. 

Abstract 

Due to transition of care team coordination result of an 

improvement in the vaccination rate for both vaccines post 

May 2015 program implementation. PCV13 vaccination 

surpassed the target goal of 85% in October 2015 and has 

maintained levels greater than 85% through May 2016.  

Zoster vaccination has been impacted by seasonal 

campaigns for Influenza and associated vaccination 

application during patient clinic visits.  Rates for Zoster have 

sustained at 50% - 56% from November 2015 through May 

2016. 

Methods 

Challenges Identified 

Baseline 

Conclusion: Awareness of vaccination policy and 

implementation needs to be standard among all clinical staff 

and any observed abnormalities should be reported.  

Adherence to screening  and monitoring for PCV13 and 

Zoster vaccines together with patient education will result an 

increase in vaccination compliance rates.   

 

Limitations: 

 Health Literacy- Low health literacy contributes to the 

communication gap between physicians and patients. 

 Misconceptions and myths about vaccines 

 Vaccination availability in the practice 

 Reimbursement – Medicare and insurance reimbursement 

are inconsistent. 
 

Conclusion: 

 The Transition of Care team will continue to screen, 

educate, encourage, reinforce and follow up with Project 

Red patients to ensure the compliance rate of  85% for 

PPSV23, Influenza, PCV13, and  Zostavax vaccines. 

 Adherence to careful screening of all patients at the GWC 

for the PCV13 and Zostavax vaccines together with patient 

education will result in compliance rates comparable to 

those of the Flu and PPSV23 vaccines. 

Follow-up Plan 

Method: Care Managers encouraged other interdisciplinary 

Care Team members (physicians, nurse practitioners, and 

nurses) to educate patients about the PCV13 and Zoster 

immunizations according to established hospital policy. 

Patients were advised of screening and vaccination programs 

via direct care team interaction and adjunct multi-language 

printed material detailing the benefits and adverse reactions 

associated with the PCV13 and Zoster vaccines. Nursing staff 

followed patients post immunization to address any 

vaccination related issues. 

Results 

Figure 2. Challenges Identified. 

Figure 1 Initial State 

Figure 3. Percent of Patients Vaccinated from April-15 to Aug-16  

Figure4. Percent of Patients receiving Flu Vaccination from October-15 to March-16  
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Jan-15 Feb-15 Mar-15 Apr-15

Flu Vaccine 64% 76% 82%

PPSV23 86% 82% 94% 94%

PCV13 0% 0% 0% 0%

Zostavax 0% 0% 2% 0%


