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Drs. Sheth and Aggarwal reply
To the Editor:
We were delighted to read the letter by Thakran, et al1 and learn of the
different interventions toward the same goals. It is impressive that the use
of specialist rheumatology nurses improved the vaccination rate to 52%,
which is similar to our results of 51.7%2. Specialist nurses can be helpful in
clinical rheumatology practice.

In general, we agree with Thakran, et al1 regarding the risk of developing
herpes zoster (HZ) with medications and their intervention of intense
counseling, clarifying misconceptions, and emphasizing the importance of
HZ vaccine by a specialty nurse. Such interventions are effective, but not
sustainable or affordable to many institutes in the United States and probably
around the world.

Currently in the United States, there is a significant shortage of nurses,
including specialist rheumatology nurses3. For example, in our large practice
of 12 rheumatologists (with different clinical effort, 20%–80%) and 6
rheumatology fellows, we have only 3 nurses handling a large volume of
phone calls a day for disease- or medication-related problems. In addition,
they have to process a large number of medication refills, and authorizations
for medications and procedures. They also have other educational and patient
care responsibilities, such as helping with joint injection/aspiration,
self-injection teaching, etc. There is simply no time left for nurses to check
a patient’s previous vaccination record, interact with the patient regarding
vaccination, and then counsel and vaccinate eligible patients, followed by
documenting of vaccination. We expect that the scenario is similar in other
rheumatology practices across the United States.

Our interventions of electronic identification and best practice alert in
electronic medical records have the advantage of self-sustainability for the
long term with minimal effort from the staff and physician. Our electronic
record system also verifies prior documentation of vaccination and alerts a
medical assistant only for the eligible patient based on predetermined,
nationally recommended criteria of age and the risk of HZ disease. In the
United States, vaccinations are primarily the responsibility of the primary
care doctor. Therefore, for specialty clinics, electronic record–based
automated alert queries the system for prior vaccination and eligibility, and
it works better in our scenario to use medical assistants for patient education
and prescribing vaccination and to involve the physician only for the final

review. It is impractical in our practice for a nurse to screen, determine eligi-
bility, and counsel every patient for vaccination.

There are other process issues in the United States that may not be
relevant to other countries, such as an insurance coverage check for vacci-
nation. Some insurance plans require vaccines to be prescribed from the
primary care doctor and not the specialist.

Thus, both our and the specialty resource nurse interventions as
described by Thakran, et al1 are effective in improving HZ vaccination rates.
However, our interventions are generalizable to all institutes with electronic
medical record systems, and are practical, cost-effective, and self-sustainable
with periodic education of providers and orientation of new hired staff. In
case of change in vaccine recommendation criteria, electronic alerts can
easily be revised to accommodate the change. For areas of the world where
nursing resources are easily available and affordable, and for the institutes
with no electronic medical records, specialty resource nurses may be an
option.
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