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Introduction

This statement provides recommendations for use of the 2025-2026 COVID-19 vaccine in residents
and staff of post-acute and long-term care (PALTC) facilities. Residents of PALTC settings are
predominantly older than 65 and have multiple comorbidities, placing them at high risk for severe
illness from COVID-19."? Staff, both clinical and non-clinical, are also at heightened risk of
exposure to COVID-19 in PALTC settings.® While data on prevention of transmission is limited,
vaccination may help reduce transmission between staff, residents, residents’ visitors, as well as
staff and their household contacts.* Maintaining high vaccination coverage among staff also
supports adequate staffing levels which is essential for resident safety and to ensure necessary
care needs are being met.®

COVID-19 vaccines are safe and effective in protecting against serious outcomes from SARS-CoV-
2 infection, including hospitalization, death, and the effects of Long COVID.*%”%° Conversations
about personal risks and benefits of vaccination for residents and staff are encouraged.

Recommendations

The Post-Acute and Long-Term Care Medical Association (PALTmed) recommends routine
vaccination of residents and staff without contraindications as described below:

o Allresidents = 18 years:
Should receive one dose of the 2025-2026 COVID-19 vaccine.

e Moderna’s “SPIKEVAX”, Novavax’s “NUVAXOVID”, and Pfizer-BioNTech’s
“COMIRNATY?”, can be administered at least 2 months after any prior COVID-19
vaccine dose.

e Moderna’s “MNEXSPIKE” can be administered at least 3 months after any prior
COVID-19 vaccine dose.

e Residents with moderate to severe immunocompromise:
Should receive at least two doses of the 2025-2026 COVID-19 vaccine.



e The preferred interval between doses is 6 months, but they may be given as soon as
2 months apartif needed (e.g., during an outbreak).

¢ Additional doses may be given 22 months after the last dose based on shared
clinical decision-making.

o All staff:
Clinical staff and nonclinical staff including vendors, contractors, and trainees in PALTC
facilities should receive one dose of the 2025-2026 COVID-19 vaccine.

e Staff with moderate to severe immunocompromise may need additional doses.

e Vaccine selection:
Any COVID-19 vaccine licensed by the US Food and Drug Administration (Pfizer, Moderna,
Novavax) for the appropriate age group may be used.

Implementation Considerations

e Providing on site vaccination for residents and staff is preferred.

o Facilities may partner with a community pharmacy, county or state health departments, as
available, or other third-party vaccinators to ensure vaccine access for staff.

e Resources to support increasing immunization rates in PALTC facilities are available at
https://paltmed.org/products/guide-support-effective-immunization-practices-paltc

The best protection against severe outcomes of COVID-19 is to receive the 2025-2026 COVID-19

vaccine.

References

1.

2.

3.

Lee DS, Ma S, Chu A, Wang CX, Wang X, Austin PC, McAlister FA, Kalmady SV, Kapral
MK, Kaul P, Ko DT, Rochon PA, Schull MJ, Rubin BB, Wang B; CORONA Collaboration.
Predictors of mortality among long-term care residents with SARS-CoV-2 infection. J Am
Geriatr Soc. 2021 Dec;69(12):3377-3388. doi: 10.1111/jgs.17425.

Zhang J, YuY, Petrovic M, Pei X, Tian QB, Zhang L, Zhang WH. Impact of the COVID-19
pandemic and corresponding control measures on long-term care facilities: a
systematic review and meta-analysis. Age Ageing. 2023 Jan 8;52(1):afac308. doi:
10.1093/ageing/afac308.

Teran RA, Walblay KA, Shane EL, et al. Postvaccination SARS-CoV-2 Infections Among
Skilled Nursing Facility Residents and Staff Members — Chicago, Illinois, December
2020-March 2021. MMWR Morb Mortal Wkly Rep 2021;70:632-638.

DOI: http://dx.doi.org/10.15585/mmwr.mm7017e1

McGarry BE, Barnett ML, Grabowski DC, Gandhi AD. Nursing Home Staff Vaccination
and Covid-19 Outcomes. New England Journal of Medicine. 2022; 386(4): 397-398.
doi:10.1056/NEJMc2115674.



https://paltmed.org/products/guide-support-effective-immunization-practices-paltc
http://dx.doi.org/10.15585/mmwr.mm7017e1

5. Jutkowitz E, Landsteiner A, Ratner E, Shippee T, Madrigal C, Ullman K, Linskens E, Wilt
TJ, Duan-Porter W. Effects of Nurse Staffing on Resident Outcomes in Nursing Homes:
A Systematic Review. ] Am Med Dir Assoc. 2023 Jan;24(1):75-81.e11. doi:
10.1016/j.jamda.2022.11.002.

6. WongE, Barbre K, Wiegand RE, et al. Effectiveness of Up-to-Date COVID-19
Vaccination in Preventing SARS-CoV-2 Infection Among Nursing Home Residents —
United States, November 20, 2022-January 8, 2023. MMWR Morb Mortal Wkly Rep
2023;72:690-693. doi: http://dx.doi.org/10.15585/mmwr.mm7225a4

7. MorV, Gutman R, Yang X, White EM, McConeghy KW, Feifer RA, Blackman CR, Kosar
CM, Bardenheier BH, Gravenstein SA. Short-term impact of nursing home SARS-CoV-2
vaccinations on new infections, hospitalizations, and deaths. Journal of the American
Geriatrics Society. 2021 Aug; 69(8):2063-2069. https://doi.org/10.1111/jgs.17176

8. McConeghy KW, Bardenheier B, Huang AW, White EM, Feifer RA, Blackman C,
Santostefano CM, Lee Y, DeVone F, Halladay CW, Rudolph JL, Zullo AR, MorV,
Gravenstein S. Infections, Hospitalizations, and Deaths Among US Nursing Home
Residents With vs Without a SARS-CoV-2 Vaccine Booster. JAMA Netw Open. 2022 Dec
1;5(12):e2245417. doi: 10.1001/jamanetworkopen.2022.45417. Erratum in: JAMA Netw
Open. 2024 Jan 2;7(1):e2352991. doi: 10.1001/jamanetworkopen.2023.52991.
https://pubmed.ncbi.nlm.nih.gov/36477482/

9. Dubendris H, Reses HE, Wong E, et al. Laboratory-Confirmed COVID-19 Case
Incidence Rates Among Residents in Nursing Homes by Up-to-Date Vaccination Status
— United States, October 10, 2022-January 8, 2023. MMWR Morb Mortal Wkly Rep
2023;72:95-99. DOI: http://dx.doi.org/10.15585/mmwr.mm7204a3.

Infection Advisory Committee Members
Muhammad Salman Ashraf, MBBS, Chair*

Shikta Gupta, MD

Morgan Jane Katz, MD, MHS

Donna Lisi, PharmD*

William Mercer, MD

Nicole Marie Osevala, MD

Angie Szumlinski, LNHA, RN, GERO-BC, RAC-CT, BS
Janice Taylor, DNP, APRN

Jessica Zering, PharmD


http://dx.doi.org/10.15585/mmwr.mm7225a4
https://doi.org/10.1111/jgs.17176
https://pubmed.ncbi.nlm.nih.gov/36477482/
http://dx.doi.org/10.15585/mmwr.mm7204a3

Liaisons
Emily Bouzek — Association for Professionals in Infection Control and Epidemiology

Frankie Catalfumo - Association for Professionals in Infection Control and Epidemiology

Advisors

Ghinwa Dumyati, MD*
Robin Jump, MD, MPH*

Staff

Erin O’Brien, MA, RN

* indicates author



