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CSN-QUIS Project Update Summary

Background (What is the problem of interest?):

Patients with glomerular diseases requiring immunosuppression are at increased risk of
infection compared to the general population. KDIGO 2021 guidelines on glomerular diseases
and KDIGO 2024 guidelines on lupus nephritis suggest all patients with glomerular diseases
should receive the Prevnar-20 vaccine (PCV20), the non-live shingles vaccine, and annual
influenza/COVID vaccines.

Aim:

Among patients with glomerular diseases, including IgA nephropathy, lupus nephritis,
membranoproliferative glomerulonephritis (GN), infection-related GN, ANCA vasculitis, minimal
change disease, membranous nephropathy, and primary focal segmental glomerulosclerosis,
initiating immunosuppression with rituximab, cyclophosphamide, or high-dose corticosteroids
across all Health Sciences Centre Manitoba Renal Clinics, we aim to increase the proportion of
patients who receive the PCV20 vaccine prior to immunosuppression initiation by approximately
50% from baseline.

Measures (What are the outcome/process/balancing measures?):

1) Outcome measure: Proportion of GN patients who received the PCV20 vaccine prior to
immunosuppression initiation.

2) Process measure: Frequency of vaccine restocking monitored by our renal clinic
manager with a log.

3) Balancing measures: Does vaccination scheduling delay immunosuppression initiation?

4) Structural measures: PCV20 vaccine availability in clinic, staff training on vaccination
protocols, vaccination order sets, documenting reason vaccine not given.

Root Causes Analysis and Change Ideas:

Please see fishbone diagram below for root cause analysis.

In part one of this Ql project, we enacted several interventions to address some of the possible
causes of poor vaccine uptake including stocking the PCV20 vaccine in clinic, adding the PCV20
vaccine to ward stock with auto-ordering when stock runs low, and creating and disseminating a
standardized protocol to administer the PCV20 vaccine the same day it is prescribed in clinic.

Results (if applicable):
Our initial pilot study based on the above change ideas in one nephrologist’s HSC Manitoba
Renal Clinic after 6 months showed low PCV20 vaccine administration.

Discussion and Lessons Learned:

Given the poor vaccine uptake in our pilot study despite removing several barriers to vaccine
administration, our next step is to increase vaccine uptake by expanding the eligibility to
administer the PCV20 vaccine by including patients in all HSC Manitoba Renal Clinics, creating a
vaccine order set in those receiving immunosuppression, and to understand why the vaccine
uptake is poor using the vaccine order set to document explanations prospectively.
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