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Speaker Disclosures

§ No disclosures to report
§ The content of this presentation reflects my opinion and does not 

necessarily reflect the official position of the CDC 



Thanks to the essential 
caregiving teams 
supporting residents and 
families!



What we know about COVID-19

§ Infection with SARS-CoV-2, the virus that causes COVID-19, can result in a 
range of illnesses, from mild symptoms to severe illness and death.

§ We don’t know how SARS-CoV-2 will affect each person.
§ Some people are more likely than others to become severely ill, such 

as older adults (65+ years) or people with certain medical conditions.



COVID-19 and Older Adults

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html



COVID-19 Impact in U.S. Nursing Homes: May-Nov 2020

https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg



Healthcare personnel: A priority for COVID-19 vaccination

§ On the front lines and at risk of exposure
§ Can potentially transmit the virus that causes COVID-

19 to residents, their families, and their communities
§ Can positively influence vaccination decisions of 

peers, residents, friends, and family

§ Healthcare personnel = paid and unpaid persons 
serving in healthcare settings who have the potential 
for direct or indirect exposure to patients or infectious 
materials – not exclusive to medical personnel, 
includes administration, support staff, etc.



Four phases of clinical trials to evaluate vaccine 
safety and efficacy 

Source: https://covid19community.nih.gov/resources/understanding-clinical-trials

§ FDA’s Emergency Use 
Authorization is a 
process that helps 
facilitate the 
availability and use of 
medicines and vaccines 

§ COVID-19 vaccines are 
being held to the same 
safety standards as all 
vaccines.



COVID-19 vaccines and FDA Emergency Use Authorizations 
(EUAs)

§ Current vaccines requesting Emergency Use Authorizations (EUAs) from the FDA:
– Pfizer/BioNTech (BNT162b2): 2 doses given at least 21 days apart 

• 95% effective (manufacturer data)
• EUA issued on Dec 13, 2020 for use in persons >16 years

– Moderna (mRNA-1273): 2 doses given at least 28 days apart 
• 94.5% effective (manufacturer data)

§ Both vaccines were tested in tens of thousands of adults from diverse 
backgrounds, including older adults and communities of color.

§ Clinical trial data show that both vaccines are safe and effective at preventing 
COVID-19.

Sources: https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-conclude-phase-3-study-covid-19-vaccine
https://investors.modernatx.com/news-releases/news-release-details/modernas-covid-19-vaccine-candidate-meets-its-primary-efficacy

https://www.pfizer.com/news/press-release/press-release-detail/pfizer-and-biontech-conclude-phase-3-study-covid-19-vaccine
https://investors.modernatx.com/news-releases/news-release-details/modernas-covid-19-vaccine-candidate-meets-its-primary-efficacy


What are messenger RNA (mRNA) vaccines?
§ Carry genetic material that teaches our cells how to make a harmless piece of “spike 

protein,” which is found on the surface of the SARS-CoV-2 virus. 
– Genetic material from the vaccine is destroyed by our cells once copies of the 

spike protein are made and it is no longer needed. 
§ Cells display this piece of spike protein on their surface, and an immune response 

is triggered inside our bodies. This produces antibodies to protect us from getting 
infected if the SARS-CoV-2 virus enters our bodies.

§ Do not affect our DNA; mRNA does not enter the cell nucleus.
§ Cannot give someone COVID-19.
§ Use technology that is new but not unknown. mRNA vaccines have been 

studied for influenza, Zika, rabies, and cytomegalovirus (CMV).

Sources: College of Physicians of Philadelphia. What is an mRNA vaccine? https://historyofvaccines.blog/2020/07/29/what-is-an-mrna-vaccine/
JAMA. COVID-19 and mRNA Vaccines—First Large Test for a New Approach. https://jamanetwork.com/journals/jama/fullarticle/2770485

https://historyofvaccines.blog/2020/07/29/what-is-an-mrna-vaccine/
https://jamanetwork.com/journals/jama/fullarticle/2770485


About these COVID-19 mRNA vaccines

§ These mRNA vaccines are expected to 
produce side effects after vaccination, 
especially after the 2nd dose.

§ Side effects may include:
– fever
– headache
– muscle aches

§ No significant safety concerns were identified in the clinical trials.
§ At least 8 weeks of safety data were gathered in the trials. It is unusual for 

side effects to appear more than 8 weeks after vaccination.

Source: https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/covid-19/clinical-considerations.html

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/covid-19/clinical-considerations.html


The COVID-19 mRNA vaccines will not give you COVID-19
§ None of the COVID-19 vaccines in use or under development use the live 

virus that causes COVID-19.
§ People can experience normal side effects, such as fever, after vaccination. 

These side effects are signs that the body is building immunity.
§ It takes a few weeks for the body to build immunity after vaccination. 

– A person could be infected with the virus that causes COVID-19 just 
before or just after vaccination and get sick. This is because the vaccine 
has not had enough time to provide protection.

§ We don’t know yet how long protection from vaccines might last



How was the vaccine development timeline accelerated 
while ensuring safety?

§ Researchers used existing networks to conduct COVID-19 vaccine trials.
§ Manufacturing began while clinical trials are still underway. Normally, 

manufacturing doesn’t begin until after completion of the trials.
§ mRNA vaccines are faster to produce than traditional vaccines.
§ FDA and CDC are prioritizing review and authorization of COVID-19 vaccines.

*For more information, visit the COVID-19 Prevention Network:  
www.coronaviruspreventionnetwork.org/about-covpn

http://www.coronaviruspreventionnetwork.org/about-covpn


Safety of COVID-19 vaccines is a top priority.
§ COVID-19 vaccines are being held to the same safety standards as all vaccines.

Before authorization
• FDA carefully reviews all safety 

data from clinical trials.
• ACIP reviews all safety data 

before recommending use.

After vaccine authorization
• FDA and CDC closely 

monitor vaccine safety and 
side effects.



Monitoring vaccine safety is a regular, ongoing part of 
vaccine development.

§ Existing systems and data sources are used to monitor safety of vaccines 
after they are authorized or licensed, such as:
– Vaccine Adverse Event Reporting System (VAERS)
– Vaccine Safety Datalink (VSD)
– Clinical Immunization Safety Assessment (CISA)
– Biologics Effectiveness and Safety System (BEST)

§ New systems are being developed to monitor vaccine
safety, such as v-safe:
– Active surveillance that uses text messaging to initiate

web-based survey monitoring
– Any clinically important events reported by a participant

would be sent to VAERS for follow-up

https://vaers.hhs.gov/
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vsd/index.html
https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/cisa/index.html
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/cber-biologics-effectiveness-and-safety-best-system


Vaccine Safety Monitoring Resources

Vaers.hhs.gov 
V-safe After Vaccination Health Checker | CDC



Key facts about COVID-19 vaccination
People who have 
already gotten sick 
with COVID-19 may 
still benefit from 
getting vaccinated

COVID-19 
vaccines can 
not give you 
COVID-19

Getting vaccinated 
can help prevent 
getting sick with 
COVID-19

COVID-19 vaccines 
will not cause you to 
test positive on 
COVID-19 viral tests*

https://www.cdc.gov/coronavirus/2019
-ncov/vaccines/about-vaccines/vaccine-

myths.html

*https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html



Vaccination is one measure to help stop the pandemic

§ While COVID-19 mRNA vaccines appear to be highly effective, additional 
preventive tools remain important to limit the spread of COVID-19.

§ The combination of getting vaccinated and continuing to follow CDC 
infection prevention and control recommendations offers the best 
protection from COVID-19.

– Cover your nose and mouth with a mask.
– Maintain social distancing.
– Performing hand hygiene
– Use of personal protective equipment 
– Clean and disinfect shared surfaces.



Vaccination protects yourself, your family, friends, 
co-workers, residents, and community

§ You are all role models in your community
– Choose to get vaccinated yourself when it is available to you.

§ Participate in v-safe and help CDC monitor for any health effects after 
vaccination.

§ Share your experience with coworkers, friends, and family.
§ Know the basics about the COVID-19 vaccine. 

Help answer questions from your family 
and friends. 

§ Visibly show you received a vaccine, such as 
by wearing a sticker or button.



COVID-19 Vaccine information

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/index.html



COVID-19 Vaccine Communication Resources

§ HCP: Preparing to Provide COVID-19 Vaccines
– https://www.cdc.gov/vaccines/covid-19/hcp/index.html

§ What to Expect at Your Appointment to Get Vaccinated 
– https://www.cdc.gov/coronavirus/2019-

ncov/vaccines/expect.html

§ Toolkit For Medical Centers, Clinics and Clinicians
– https://www.cdc.gov/vaccines/covid-19/health-systems-

communication-toolkit.html

§ More toolkits coming soon!
– Long-term care facilities 
– Health departments
– Community-based organizations
– Employers of essential workers

https://www.cdc.gov/vaccines/covid-19/index.html

https://www.cdc.gov/vaccines/covid-19/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect.html
https://www.cdc.gov/vaccines/covid-19/health-systems-communication-toolkit.html


For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Thank you!



Loretta A. Santilli, MPH
Director
Office of Public Health Practice, 
New York State Department of Health
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Welcome & Overview
The New York State COVID-19 Vaccination Program was developed to 
ensure the distribution and administration of a safe and effective 
COVID-19 vaccine to all residents of New York State who wish to 
receive it. The program was designed to provide flexibility based on 
the many unknowns at the time. 

Today’s objective: provide a high level overview of the vaccination 
plan as we prepare to vaccinate approximate 90,000 nursing home 
residents and more than 131,000 nursing home employees. 
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CDC COVID-19 Prioritization
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ACIP Phase 1a Prioritization Recommendations
• The CDC’s Advisory Committee on Immunization Practices (ACIP) 

voted on December 1, 2020 to recommend that when a COVID-19 
vaccine is authorized by FDA and recommended by ACIP, 
vaccination in the initial phase of the COVID-19 vaccination 
program (Phase 1a) should be offered to both 1) healthcare 
personnel* and 2) residents of long-term care facilities**

*The ACIP defined healthcare personnel as paid and unpaid persons serving in 
health care settings who have the potential for direct or indirect exposure to patients 
or infectious materials.
**The ACIP defined long-term care facility residents as adults who reside in facilities 
that provide a variety of services, including medical and personal care, to persons 
who are unable to live independently.
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Overview of CDC Pharmacy 
Partnership Program
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Pharmacy Partnership for LTCF Program
• CDC contracted with CVS and Walgreens (and a few other 

pharmacies) to administer COVID-19 vaccine in long-term 
care facilities (LTCFs) nationwide

• Involves end-to-end management of COVID-19 vaccination 
process for LTCFs

• On-site vaccinations for all residents and staff not already 
vaccinated

• Fulfillment of reporting requirements
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Federal LTCF Program in NYS
• Nearly 100% of skilled nursing facilities/nursing homes 

enrolled in the Federal program!
• On Friday, December 4, 2020 NYS officially requested 

activation of the Federal program as of the first available 
date – December 21, 2020.

• NYS authorized the transfer of the necessary doses of 
Pfizer vaccine to the pharmacies to implement the 
program.
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Key Points for Staff
• Vaccine has been shown to be 95% effective in preventing 

SARS-CoV-2 infection in clinical trial participants. 
– There was no difference based on age, gender, race, and ethnicity.

• Participation is voluntary
• Two doses of the same vaccine are required to build 

immunity
• You must plan to return to the same place where you 

received your first dose for your second dose.
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Safety and Side Effects
• To date, NO serious safety concerns observed
• YOU CANNOT GET COVID FROM THE VACCINE!
• Most “adverse events” were mild to moderate and resolved 

in 1-2 days
– Pain, Fever, Chills, Fatigue, Headache

• This means your immune system is working!
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Vaccination at Nursing Homes
The Pharmacy Partner will make 3 visits to the facility:
• Visit 1: Administer 1st dose to group 1
• Visit 2: Administer 2nd dose to group 1

Administer 1st dose to group 2
• Visit 3: Administer 2nd dose to group 2

• Group 1 = all residents present, clinically eligible and consented PLUS 
approximately 1/3 of staff

• Group 2 = new residents, returning residents that were not on site visit 
1, newly eligible/consented that were not as of visit 1
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Who gets vaccinated first?
• Considerations:

– Any staff (not only clinicians) who work in an area where transmission is 
higher (ex. unit where aerosolizing procedures are performed)

– Paid and unpaid persons who have the potential for direct or indirect 
exposure to patients or infectious materials

– Exposure to the public occurs in an uncontrolled way (reception areas, 
cafeterias etc.) 

– Staff who routinely touch shared surfaces or common items
– Do not vaccinate more than one-third of the staff on a particular ward, 

unit or floor to mitigate potential staff absenteeism issues
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What about the other 2/3 of staff?
• Approximately 2/3 of staff will not be vaccinated at the time the residents 

are. 
• It is our intent that ALL staff who wish to be vaccinated will be provided the 

opportunity to do so within 30 days. 
• Options for these staff vaccinations may include:

– Enrolling the NH as a COVID-19 vaccine provider with NYS so they may receive and 
administer their own supply of vaccine.

– Staff may be vaccinated at a regional health care hub partner site or another regional 
vaccination network provider

– NYSDOH may arrange with the local health department to vaccinate on-site at the facility
– NYSDOH may arrange with a pharmacy provider (enrolled in the NYS COVID-19 

Vaccination Program) to vaccinate on-site at the facility
– NYSDOH may also open commercial pharmacy sites as potential 

administration sites for staff.
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Timeline of COVID-19 Vaccine Related Events
• Friday, November 20, 2020: Pfizer files EUA package to the FDA
• Monday, November 30, 2020: Moderna files EUA package to the FDA.
• Thursday, December 10, 2020: Public meeting of the VRBPAC regarding Pfizer's EUA 

submission – VRBPAC concluded that based on the totality of scientific evidence available, 
the benefits of the Pfizer-BioNTech COVID-19 vaccine outweigh its risks for use in 
individuals 16 years of age and older.

• Friday, December 11, 2020: FDA Emergency use Authorization (EUA) granted
• Saturday, December 12, 2020: Advisory Committee on Immunization Practices (ACIP) 

clinical use recommendations on Pfizer's vaccine released
• Monday, December 14, 2020: First deliveries of COVID-19 vaccine rec’d by NYS hospitals
• Thursday, December 17, 2020: Public meeting of the VRBPAC regarding Moderna’s EUA 

submission
• Friday, December 18 – Monday, December 22, 2020: Window for FDA EUA authorization 

and ACIP recommendations on Moderna's vaccine
• Monday, December 21, 2020 Anticipated first NH based vaccination clinic



Questions?





Dr. Martin Grossman, MD
Chief Medical Officer
Citadel Care Centers
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