
Centers for Disease Control and Prevention (CDC) 2023 guidelines 
recommend administration of the most recently available pneumococcal 
vaccine (PCV20) to adult patients with cystic fibrosis (PwCF). However, a 
baseline assessment of the adult PwCF clinic in a multidisciplinary clinic at a 
large academic medical center demonstrated opportunities for improvement in 
PCV20 vaccination. As a result of these baseline data and the recent CDC 
guideline, a pharmacist-driven program was created for comprehensive 
evaluation of immunization histories and counseling on PCV20 
recommendations for PwCF. The objective of this initiative was to ensure timely 
and appropriate administration of PCV20 for PwCF. 
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• At each clinic visit from December 2024 through January 2026, the 
pharmacist verified immunization histories and provided education to all 
adult PwCF on the importance of PCV20. 

• If the patient and provider agreed, the pharmacist reached out to the 
provider to pend the order, and PCV20 was administered in clinic during the 
appointment. If patients were ill during the visit, vaccination was deferred to 
a future appointment. 

• Program outcomes were captured between December 2024 and January 
2026 and included receipt of the PCV20 vaccine, interest in receiving the 
vaccine in the future, or vaccine refusal.

• This program identified several factors associated with low receipt of PCV20 in PwCF, including vaccine hesitancy, uncertain 
immunization history, and inconvenient timing of administration. Most patients evaluated were receptive to PCV20, underscoring the 
importance of focused in-clinic evaluations and counseling to ensure PwCF receive recommended vaccines. None of the pharmacist 
recommendations were declined by the provider, highlighting the important role of an integrated pharmacist in care of PwCF.

• Engaging with a pharmacist during clinic visits facilitates appropriate immunization and allows PwCF to understand the importance of 
these vaccines. 

CONCLUSION

During the 13-month period, 64 adult PwCF were evaluated. Of the 64 patients, 8 (13%) received PCV20 previously, 38 (59%) received 
PCV20 during the visit or at a local pharmacy, 7 (10%) were sick at evaluation but expressed interest in receiving it at a future appointment, 
3 (5%) expressed interest in immunization at a future visit, and 8 (13%) declined. No recommendations were declined by the provider.  
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Figure 1: Decision algorithm for evaluating the need for immunizationTable 1: Patient Characteristics (N=64)

Figure 2: PCV Vaccine evaluation and intervention
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