Tdap for Health Care Providers and Post-exposure to pertussis recommendations
Pertussis: 
a. Tdap motion for Healthcare personnel (passed)
i. Healthcare personnel (HCP), regardless of age, should receive a single dose of Tdap as soon as feasible if they have not previously received Tdap and regardless of the time since last Td dose.
ii. Tdap is not currently licensed for multiple administrations. After receipt of Tdap, HCP should receive routine booster immunization against tetanus and diphtheria according to previously published guidelines
iii. Hospitals and ambulatory-care facilities should provide Tdap for HCP and use approached that maximize vaccination rates (e.g., education about the benefits of vaccination, convenient access, and the provision of Tdap at no charge). 
b. Post-exposure prophylaxis (antimicrobial) for unprotected exposure to pertussis (passed)
i. Health-care facilities should maximize efforts to prevent transmission of Bordatella pertussis. Respiratory precautions should be taken to prevent unprotected exposure to pertussis.
ii. Data on the need for antimicrobial postexposure prophylaxis in Tdap-vaccinated HCP are inconclusive. Some vaccinated HCP are still at risk for B. pertussis. Tdap may not preclude the need for antimicrobial postexposure prophylaxis.
iii. Postexposure antimicrobial prophylaxis is recommended for all HCP who have unprotected exposure to pertussis and are likely to expose patients at risk for severe pertussis (e.g., hospitalized neonate). Other HCP should either receive postexposure antimicrobial prophylaxis or be monitored for 21 days after pertussis exposure and treated at the onset of signs and symptoms of pertussis.

