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Work In
Progress

There were 1237 active patients in the T1D Registry in July 2024. Of
these, 36 (2.9%) had documented vaccination with the PPSV23 vaccine
at baseline. As of October 22, 2024, the addition of the PPSV23 vaccine
status to the note template between these two data points resulted in
6 additional patients with logged high-risk pneumococcal

vaccinations. After PDSA Cycle #1, 40 (3.1%) of active patients

had appropriate vaccine documentation.

High Risk Pneumococcal Vaccination in Patients with TIDM

& Current State Analysis Future State Design

The current workflow includes a PPSV23 vaccination field in the note which is
automatically populated by the EMR.

Project Initiati
Problem Statement
The CDC recommends vaccination for patients with type 1 diabetes mellitus (T1D)
with high-risk pneumococcal vaccination (PPSV23 or PCV20), an additional
pneumococcal vaccination not routinely included in the standard vaccine schedule,
due to their increased risk for invasive pneumococcal disease. We suspect many
patients with T1D are not receiving this recommended vaccine.

Future interventions will focus on adding PCV20 vaccination to the prepopulated
field, creating a workflow for vaccine reconciliation to include vaccines given at any
IL facility and logged into I-CARE (lllinois State Immunization Registry).
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SMART Aim Statement
We aim to increase rates of high-risk pneumococcal vaccination from 3% to 10% of
our overall patient population with Type 1 Diabetes Mellitus in 1 year.
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Lessons Learned
The pneumococcal vaccination rate in current patients with Type 1
Diabetes Mellitus is low. Tackling this problem will require a
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