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Topics for Grand Rounds Today

• Prevnar 20 Roll Out

• COVIDBoosters should be given to all eligible people 5 and over

• Under 5 “Tender Age” COVIDVaccines now authorized
• We will be getting Moderna sometime after 6/27

• CHLA,Goodrich, Southgate and Anaheim

• STDguidelines now published on townsquare

• AccessingTherapeutics other than Paxlovid for our patients

• Counseling patients that will be getting Paxlovid

• Identifying and Testing for Monkeypox



WHO IS PREVNAR 20 (PCV 20)FOR

&THE PURPOSE OF PCV 20

The Advisory Committee on Immunization Practices (ACIP) Recommends PCV 20 and PCV 15:

u For all patients 65 years of age and older.

u For patients 19- 64 years of age with certain medical conditions or risk factors.

u E.g.: patients with Diabetes, Alcoholism, HIV Infection, Chronic Heart/Liver/Lung Disease, or Chronic 

Renal Failure. *see additional conditions and risk factors slide for complete list and timing information

PURPOSE:To reduce morbidity and mortality from pneumococcal disease by va ccinating

patients who meet the criteria established by the Centers for Disease Control and Prevention’s 
Advisory Committee on Immunization Pra ctices (ACIP).

(Pfizer, 2022), (AltaMed , 2022)



PREVNAR 20 TIMING

u Patients with unknown vaccine history or have not 
previously received PCV13 or PPSV23.

u Patients who previously received PPSV23 at least 
one year prior. Yes, PCV20 overrides PPSV23.

u Patients who received PCV13 prior to age 65, they 
should get a PPSV23 one year later. Additionally,
they should get another PPSV23 after they turn 65 at
least 5 years after the last PPSV23.

u For patients who previously received PCV13 at least
one year prior the 1 st option is PPSV23 or PCV20 if it is 
unavailable .

u For patients due for PPSV23 but it is unavailable, they 
may get a PCV20 instead.

u One PCV20 after age 19 completes pneumococcal 
vaccination for patients regardless of age.

(Pfizer, 2022)



PCV20 will be replacing Pneumococcal Vaccine in

Adults

• PCV20 isa conjugate vaccine that produces longer lasting and more 

robust immunity for the 20 most common pneumococcal isolates that 

causedisease

• PCV20 is replacing both PCV13 and PPSV23 in adults

• All clinics can order PCV20 from private source and VFAto start 

vaccinating in July

• We need to useup our adult PCV13and can continue usingPPSV23in 

order to complete the persons vaccine series for the next year or more



WHAT WE NEED TO KNOW AS

ALTAMED BACK OFFICE STAFF

u In April 2022 VFA removed PCV13 from their formulary and added PREVNAR 20.
Pneumovax 23 (PPSV23) is currently on the VFA formulary but will eventually be

phased out, around Spring 2023.

u Starting July 11, 2022 Alta Med will begin using PREVNAR 20, which is the same date

the VFA window is scheduled to open.

u Prevnar13 will remain on the Alta Med formulary for patients 18 years and younger.
The CDC recommends Prevnar 13 for all children younger than 2 years old and for

children 2 through 18 years of age with certain medical conditions.

u *VFA does not plan to add PCV15 to their formulary.

(AltaMed , 2022)





Rules for PCV20

• If someone never had a pneumococcal vaccine and isdue for one, give 

them a PCV20, One and Done
• If someone never had a PCV13 and isdue for one, give them a PCV20

• If someone had a PCV13before and isdue for PPSV23, give them PPSV23

• If someone gets a PCV20, they are done and don’t need anything else

• If an adult isdue for a PCV13or a PPSV23and they are not available, give 

them a PCV20
• If someone has only had PPSV23and are >65, they should get a PCV20

• EPICis flagging vaccination for those 65 and over, for people 19-64, we are 

working on the logic before that starts flagging



For people 65 and over







There’s an app for that!

• https://www.cdc.gov/vaccines/vpd/

pneumo/downloads/pneumo-

vaccine-timing.pdf

• https://www.cdc.gov/vaccines/vpd/

pneumo/hcp/pneumoapp.html

PneumoRecs VaxAdvisor

https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf
https://www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html


Daily COVID Cases in the US













Number of children ages 6 months - 4 years needed to 

vaccinate to prevent 1 hospitalization: COVID-19 vs. influenza 

over 6 months

COVID-19

······••• •••
•••*I•••

1,660 - 3,320
vaccinations needed to 

prevent 1 hospitalization

Influenza

······••• •••
•••*I•••

1,030 - 6,890
vaccinations needed to 

prevent 1 hospitalization

Assumptions: Benefits accrue over 6 months; Data Sources: Influenza number needed to vaccinate: Pediatrics. 2007 Sep;l20(3):467-72. doi: 

10.1542/peds.2007-0167; COVID-Net hospitalization rates from 10/1/2021-4/30/2022: https://gis.cdc.gov/grasp/COVIDNet/COVID19 3.html.



Reinfection occurs more frequently in those previously infected 

and not vaccinated compared to infected and vaccinated
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If you are eligible for a booster, you shouldget 

it.



Deaths by Vaccine Status



ICATT: Pfizer-BioNTech 2-dose VE against symptomatic

infection, by age group and variant
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ICATT: Pfizer-BioNTech 3 vs. 2-dose relative VE against 

symptomatic infection, age 12-15 years
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Boosters in Kids 5-11





ACIP Meeting Data

• Approvalof 2 dosemodernaand3 dosePfizer for 6mo-

5yrs

• PowerPoint Presentation (cdc.gov)

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-17-18/03-COVID-Oliver-508.pdf


GRADE

Moderna COVID-19 vaccine: Children ages 6 months-5 years

■ Moderna phase 2/3 randomized controlled trial in United States

■ Randomized 3:1 vaccine to saline placebo

■ Analyses performed separately for 6-23 months and 2-5 years, results pooled for a combined 

estimate for 6 months-5 years

■ Data evaluated: all eligible randomized participants who received all vaccinations as randomized 

within the predefined window and no other important protocol deviations

- Data cut off: Feb 21, 2022

■ Per protocol, the two co-primary endpoints for immunobridging were geometric mean ratios 

(GMR) & serologic response

Efficacy data also provided for symptomatic infection. Relative risks (RR) were calculated

from cases in the study population. Vaccine efficacy estimates were defined as 100% x (1-RR)

• Sensitivity analyses of VE were performed to include COVID-19 cases that were 

identified using home testing lacking RT-PCR confirmation

2

















Conclusions

Pfizer-BioNTech COVID-19 vaccine: Children ages 6 months-4 years

■ Antibody levels after 3 doses in children ages 6 months-4 years produces 

similar antibody levels after 2 doses in individuals ages 16-24 years

■ Reactogenicity post-vaccine similar after each of the 3 vaccine doses, and 

similar to reactions seen in placebo recipients

■ Efficacy estimates difficult to interpret given small numbers and limited 

follow-up time

- Impact of longer interval in the trial between dose 2 and dose 3 on efficacy, 

reactogenicity or safety are unknown



Primary Series Doses for Infant/Toddler:

• Pfizer (3 micrograms): 3 doses for ages 6 months to under 5 years.

3 weeks

Dose #1 Dose #2 Dose #3

• Moderna (25 micrograms): 2 doses for ages 6 months to under 6 years.

11119111191111911119

4weeks

Dose #1 Dose #2

QUALITY CARE WITHOUT EXCEPTION'" -



AltaMed Roll Out for Tender Age

Vaccines

• Based on efficacy and no need to dilute moderna vaccine,

we have made the decision to order Moderna vaccines for

peds lessthan 5

• Standing order and materials are being produced in prep 

for roll out

• Vaccinesexpected to arrive week of june 27th but there 

seemsto be a backlog in order deliveries.

• Vial label may be different than expected (age range, 

storage range).

• Must refer to most up to date EUAprior to giving vaccines.









Nirmatrelvir plus Ritonavir Drug-Drug 
Interactions

COVID-19 Treatment Guidelines

About theGuidelinesv Overview v Management v Therapies v S ec,alPopulations v

https://covid19treatmentguidelines.nih.gov/therapies/antiviral-therapy/ritonavir-boosted

nirmatrelvir--paxlovid-/paxlovid-drug-drug-interactions/

https://covid19-druginteractions.org/checker





How to counsel patients regarding Paxlovid?

1. Askabout all possible meds they are taking to look for interactions.

2. Tell them to hold or adjust other meds if needed after checking the 

interaction checker.

3. Discussthe possible nausea, vomiting, diarrhea, stomach ache side 

effects of possible paxlovid and give them anticipatory guidance.
1. Take with food if tolerated.
2. Anti-nausea medication

3. Anti-diarrhea meds if needed.

4. Rarely symptoms can improve with paxlovid and then get worse again 

after stopping treatment.
1. Retake antigen test and if positive, isolate another 5 days from when symptoms got worse again.



If unable to take Paxlovid

• Patients needing Remdesivir should go to the nearest 

hospital that provides this type of infusion.

• DPH Call Center at 1-833-540-0473 may have additional 

information.

• Follow MAB referral process for betelovimab

• Also consider molnupirivir if benefits outweigh risks.



Updated Case-finding Guidance: 

Monkeypox Outbreak—United States, 2022 

Summary
Since May 2022, monkeypox cases, which have historically been rare in the United States, have 

been identified in 18 states and territories among both persons returning from international 

travel and their clos e contacts domestically. Globally, more than 1,600 cases have been 

reported from more than 30countries; the case count continues to rise daily. In the United 

States, evidence of person-to-person disease transmission in multiple states and reports of 

clinical cases with some uncharacteristic features have raised concern that some cases are not 

being recognized and tested.







Monkeypox skin lesions from current out

A.Anal les ons

B. Genital lesions

C.Skin esions

I

5 6 7 11

Days from symptom onset

A.Genital area with rash,

pox andhandwithpustule

B.Hand

C.Shoulder area

Antinori A, et al. Epidemiological, clinical and virological

characteristics of four cases of monkeypox support transmission 
through sexual contact, Italy, May 2022. Euro Surveill 2022 Jun;27(22)

Hammerschlag Y, et al. Monkeypox infection presenting as genital rash, 

Australia, May 2022. Euro Surveill 2022 Jun;27(22)





Case Features



What’s different about this 

monkeypox?

• Sometimes people develop the rash without the flu like illness before.

• Sometimes the rash is in a very small easy to miss location like the 

genital area. Have patient get undressed if they are complaining of

rash and see all skin/inside mouth.
• Rashcanbe painful itchy nodules.

• Cangothrough phases (macule, papule, vesicle, pustule, nodule, 

umbilicated nodule, crusts, scab)

• Easyto mix up with other rashes. Need to put the full picture together, 

rash/bumps + epidemiologic risk.



What to Do?

1. Identify a potential case, ask about new rashes.

2. If someone has a new flu-like illness, ask if they may have been around 

someone with Monkeypox or a new rash within the last 21 days.
3. If yes, isolate these people.

4. Wear full PPE(gown, gloves, N95 and face shield) when seeing these 

patients. Document who goes in and out.

5. If you are concerned about MonkeyPox, call Darlene-Dickens Jeffers or Dr. 

Brown
6. Seethe email I sent out Thu6/2/2022 2:42 PM.

7. We will talk over the casewith you to see if you need to call public

health.

8. If needing collect samples see next slide.



Sample Collection

Only do this if instructed.

1. Fill out form from public health.

2. Keep patient in isolation for specimen collection.

3. Collect paired specimens

4. Use a dacron or synthetic tipped swab and place the two 

swabs+/- scabsin a sterile vial.

5. Use only the swabs, not the vial that comeswith the swabsfor 

now.

6. Label appropriately.

7. Don’t aerosolize anything.



Prevention at home

• Considerations for home isolation for confirmed or potential case

- Pediatric vs adult

- Additional unexposed persons or pets in home

- The nature and extent of lesions

• Isolation at home

- Do not leave home except for medical appointments

- Cover lesions as much as possible

- Should stay in room, especially if unable to cover all lesions

- Unexposed people should only visit if essential

- Household members should limit contact with patient

ht p :// w . c d c . g o v / p o v111.1 /mon ypo /chnic1 n /1n c 1an-con r o l - h o m . m l 3







Monkeypox testing, PEP, treatment

• Testing- Lesion fluid from >2 sites (in duplicate) for orthopoxvirus PCR to 
state lab, then confirmatory MPX sequencing at CDC

• PEP with vaccinia virus vaccines may be offered through CDC to high and 
intermediate risk contacts

- Within 4 days of exposure, can prevent infection; after 4 days, can modify infection

- ACAM2000: 2nd gen version of older, replicating, reactogenic vaccinia virus

- Jynneos: 3rd gen, replication-deficient modified vaccinia Ankara (MVA), safer and 
studied in HIV-infected persons CD4 > 200.

• Treatment is largely supportive care

• Antiviral (tecovirimat), available through CDC under elND, can be used for 
severe cases/vulnerable hosts

• Awareness and sensitivity, avoidance of stigma izing, collaborat·on with 
public health











Key Messages

• The LA County Health Officer Isolation and Quarantine Orders for the general public were 
recently updated. They align with the California Department of Public Health (CDPH) 
Isolation and Quarantine of the General Public.

• The isolation requirements of COVID-19 cases, the definition of a close contact, and the

quarantine requirements of close contacts are different from those recommended by the

Centers for Disease Control and Prevention. Significant differences are the following:
o A person infected with COVID-19 (case)must have a negative COVID-19 test

collected on or after Day 5 to end isolation on Day 6-Day 10. If the case does
not test or if their test remains positive, they are required to continue to isolate at
least through Day 10. See Isolation for Persons with COVID-19 below.

o Close contacts in the general public do not need to quarantine as long as 
they remain asymptomatic, get tested between Day 3-Day 5, and wear a 
mask through Day 10 of their last exposure with the infectious case. See
Close Contacts-General Public below. Restrictions or exclusions from work or 
other settings may still apply or be required by their employer.

o A close contact in the general public is any person who shared the same

indoor airspace with someone with COVID-19 for a total of 15 minutes or more 

over a 24-hour period while the case was infectious.
• Healthcare providers should refer to the LAC DPH Provider Isolation and Quarantine 

Guidelines which provide more detailed information on the management of cases and 
contacts and include quick links to patient resources such as isolation instructions and
instructions for close contacts.
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Updated Isolation And Quarantine for General Public

Scenario Isolation Duration Followup test Isolation Ends

Positive Covid Test Isolate for 5 days Antigen test on Day5 or after.

If unable to test or choose not to 

continue Isolation for 10 days

If NegAgtest- YesMust wear

well-fitting mask for next 5 days 

around others (10 total days)

Negative Covid Test & Symptoms Isolate until symptoms improved

and Fever Free for 24 hours.

Home Antigen test on Day 5 or

after.

If unable to test or choose not to 

continue Isolation for 10 days

If NegAgtest- YesMust wear

well-fitting mask for next 5 days 

around others (10 total days)

Exposureto someone with

Covid-19 Regardlessof Vaccine 

Status

No Quarantine

Isolate only if you develop 

symptoms

Wear well-fitting mask around 

others for 10 days

Home Antigen test on Day 3-5 or

after ok.

Clinic PCRbest.

If unable to test or choose not to 

continue Isolation for 10 days

If NegAgor PCRtest- YesMust

wear well-fitting mask for next 5 

days around others (10 total 

days)

v.4/26/22
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ReasonForTesting AntigenCOVIDTest for

Patients in All ClinicSites*

IDNowCOVIDTest FulgentCOVIDPCRTest

COVIDLikeSymptoms<7

days X

COVIDLikeSymptoms>7

days
X

Exposure to Someone

with COVID

X

ID Nowunavailable X X

Prior positive test in the
last 90 days or to Retest

with Antigen on or after

Day5 to comeout of Iso

early

X X

(antigenpreferred)

Other Reasonnot

recommended
X X

Updated Recommendation for COVID Testing

*All sites may order 
quidel rapid test kits 

for patient testing, 
distribution for 
patients and for staff 
members to take 
home in caseof 

exposure or 
symptoms.

v.5/17/2022



Thank you.

Sherrill Brown, MD

Director, Infection Prevention


