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Methods

Through a multidisciplinary approach, a Pre-
Immunosuppression Clinic was created. The clinic
IS through infectious disease (ID) and Is Patients starting 64
specifically dedicated to patients starting immunosuppression

Immunosuppressive medications. We created :
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Results
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Results

Of the patients referred to the Pre-
Immunosuppression Clinic, 63% went to the clinic.

100% of the patients seen in the clinic were due
for at least one vaccination per our consensus
guidelines. All patients seen in the clinic received
at least one vaccine dose.

Several patients received additional screening
labs after going to the Pre-Immunosuppression
Clinic depending on individual risk factors.
Common labs ordered included HIV antibodies,
Hepatitis A antibodies, Hepatitis B viral loads,
purified protein derivative (PPD)/ repeat Interferon
gamma release assay (IGRAS).

Several patients had already started their
Immunosuppressive medication before seeing ID.

Discussion

The Pre-Immunosuppression Clinic has the
potential to increase vaccination rates.

There were additional recommendations and
screening/monitoring labs ordered for patients
based on risk factors or results from initial
screening labs ordered by referring dermatologist

Patients were seen in the Pre-
Immunosuppression Clinic soon after the referral
was placed. Referral process and attending the
clinic did not delay the initiation of
Immunosuppressive treatment.

Future directions include informing and involvin
other specialties




