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Indian Health Service Nashville Area
COVID-19 Vaccine Distribution Plan

CDR NATHAN WYATT, PHARMD

IHS NASHVILLE AREA COVID-19 VACCINE EMERGENCY MANAGEMENT
POINT OF CONTACT (EMPOC)
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Objective

* Provide a brief overview of the IHS COVID-19 vaccine distribution
plan to date
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Vaccine Availability as of 10/30/20

e Phase 1 — Limited Doses Available

* Phase 2 — Large Number of Doses Available

* Phase 3 — Continued Vaccination

MNowv Dec Jan Feb Mar Apr
‘20 20 "2 21 21 ‘21
Phase 1 - Limited Phase 2 - Large Number Phase 3 - Continuous
Doses Available of Doses Available Vaccination
Estimated Timeline Estimated Timeline Estimated Timeline
CDC, 2020
IHS, 2020
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Vaccine Availability

MaxT

Velume
doses
available

{per manth)

Trials arrfy:

Key
factors
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admin wo :
strategies prionty populations
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Distribution will adjust as volume of vaccine doses increases,

moving from targeted to broader populations reached (phased approach)

Continued Vaccination,

Limited Doses Available Large Number of Doses Available
Shift to Routine Strategy
--\,‘\ lilustrative ramp-down, nat
™, Bersed on OWS decisions or
™ - candidate projections
Doses available per monit e —
(baseline as of 07/16) ~ ~ 1
'
'\\
*-.- e
~BEOM cumulative -
daoses available . N
N o
« Likely sufficient supply to meet demand = Likely excess supply
+» Broad administration netwark for

« Constrained supply
= Highly targeted administration required to

achieve coverage in priority populations

= Tightly fecus administration
= Administer vaccine in closed settings (places
of work, other vaccination sites) specific to

* Supply increases access
« Broad administration network required

including surge capacity

= Expand beyond initial populations

= Administer through commercial and private
sector partners (pharmacies, doctors offices,

clinics)
= Administer through public health sites (mobile

clinics,; FQHCs, targeted communities)

increased access

= Dpen vaccination
= Administer through commercial and

private partners
= Maintain PH sites where required
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Prioritization

Limited Doses Available

Large Number of Doses Available Continued Vaccination

1 Projected short period of time
for when doses are limited

I

Volume
doses

available
{per month)

« Sufficient supply to meet demand

3
« Constrained supply, central distribution » Likely sufficient supply to meet demand
» Cold chain & handling may require specialized | = Additional vaccine products allow a wider range
Key equipment and high throughput of administration locations
factors
! Phase 1a: Healthcare personnel » Broad administration network required = Harness vaccine provider networks with
Likely (pharmacies, doctors offices, public health proven ability to reach critical
i . . clinics, mobile clinics, FQHCs) populations
En::ln'uf1 PI.'nase_lh may !nclude: I:Is._sentlal Workers, (oo p) e e e e v
strategies | High risk Medical Conditions, Adults 65+ populations

-
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Vaccine Distribution and Ordering

* Local site places order for vaccine (413 order form)

> Nashville Area COVID-19 Vaccine EMPOC (Emergency Management Point of Contact)
> OR

o |[HS NSSC (National Supply Service Center)

’°‘Is 199

* NSSC reviews/verifies order and then submits

* Manufacturer ships order directly to local site
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Vaccine Storage & Preparation

*  Most likely scenario based on recent information

* Ultra-cold formulation shipped direct from manufacturer
o Thermal shipping container with dry ice
o Vaccine will [ast a maximum of 20 days in this container

* Vial preparation
> Remove vial from container and thaw 30 minutes at room temperature
o Reconstitute with 1.8mLs of normal saline for injection
> Vaccine must be administered within 6 hours of reconstitution
o Each vial contains 5 doses
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Vaccine Administration

* 1stdose (30mcg/0.3mLs)
e 2nddose (30mcg/0.3mLs) 21-28 days later

e Both doses must be from same manufacturer

« Recommended that 2" dose appoint be scheduled when 15t dose
is administered

T
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Data Management
COVID-19 Vaccination Accountability

o Report administration to CDC within 24 hours

* |tems to consider for reporting
o Patient status — Employee/patient

> Local site using RPMS/EHR or other
* Nashville Area Office staff will be assisting with reporting requirements
* October 315t — NIHB All Tribes call to discuss IHS COVID-19 Vaccine Plan
*  November 6t — Virtual Meeting to discuss

*  Week of November 16%" - Data Reporting Training
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Summary

MULTIPLE CRITICAL COMPONENTS TO VACCINE IMPLEMENTATION

Communication and Stakeholder Guidance

(state, tribal, local, special populations, private sector partners, public)
Prioritizing Allocation of Distribution Safety, Effectiveness,
population Vaccine (MFR -Dist- State) Uptake, Second dose

Supply - Monitor, Track, Report
. Data

Vaccine Uptake, Use, and Coverage

ADE and Vaccine Effectiveness
Monitoring and Reporting

Regulatory Considerations

Public health impact relies on rapid, efficient, and high uptake
of complete vaccine series, with focus on high-risk groups

https://www.hhs.gov/sites/default/files/strategy-for-distributing-covid-19-vaccine.pdf
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IHS Nashville Area Contact Info:

* CDR Nathan Wyatt, PharmD

COVID-19 Vaccine Emergency Management Point of Contact (EMPOC)
nathan.wyatt@ihs.gov
(615) 430-9087

 CAPT Robin Bartlett, PharmD, MSP
Clinical Applications Coordinator - EHR/Area Pharmacy Consultant
robin.bartlett@ihs.gov
(615) 467-1577
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