WELCOME!

Before we get started...Please get out your phone, tablet, or
computer.

Please use the paper info tents located on your table to help login to
the room’s wifi if you need it.

Once connected, open your web browser and visit

https://kahoot.it/#/
<You should see a screen that looks

Kahoot! like this.
Please refer to the paper info tents

on the table for your location’s
“Game Pin”. N
tapi:oo

Whylmmunize.o

Enter

Make a name that is identifiable to you only.


https://kahoot.it/#/

Partnering to Immunize Our
Children and Families




Introduction
(Section A)

Presentation Packet & Binder

Packet is one per person and binder is one per practice!




Kahoot! Pre-Survey

e Get out your phone, tablet, or computer
e Open your web browser and visit https://kahoot.it/#/

<You should see a screen that
ooks like this and your “Game
Pin” for the

Pre-Survey Is HHH

1. Make a name that is
identifiable to you only

2. Your score is reflective of
your phone’s network and
your speed in answering

l a I The Arizona Partnership
for Immunization

Whylmmunize.org



https://kahoot.it/#/

EMPOWERMENT SYSTEMS, INC.

_”Empnwering People to Improve Lives"

C® DAUENISONT N MLITARY FAMILIES

At Empowerment Systems, Inc. BUILDING SUPPORT FOR ALL WHO SERVE

azlwi.org Arizonacoalition.org

& GVAHEC

Greater Valley Area Health Education Center
At Empowerment Systems, Inc.

gvahec.org

Advancing the health care workforce by inspiring students to
enter health careers, empowering health professionals, and
engaging communities in health education.



Stands for Jobs

MATIOMNAL AHEC ORGANIZATION

5 Year Grant from the CDC through the
National AHEC

Collaboration with TAPI and other
Stakeholders to improve and increase HPV
coverage rates in Arizona

EMFC_}WERMENT SYSTEMS, INC.

"Empﬂwering People to Improve LiveE



Arizona Immunization Program
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Mission

We foster community wellness and advocate for good
public policy and best immunization practices.

Goal

To deliver age approp riate immunizations by the year 2020 to at
least 90% Arlzona s two-year-old children before their second
birthday and to encourage appropriate immunizations through
the lifespan.

ta |
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4/2015

TAPI

Nearly 85,000 babies are born in
Arizona each year —

None of them arrive immunized!
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The Arizona Partnership for
Immunization

+ Like Us + Tweet = Prizes
#TlPSTRNZOlG (hashtag)
Whylmmunize.org

Whylmmunize.org




The Arizona Partnership for

Immunization... TAPI

Partners include you!

Working together can improve outcomes

Increase coverage rates by implementing

best practices
Where are we now?



National Immunization Survey
Coverage Level Estimates™
of 19-35 month olds in Arizona and the United States

B United States Il Arizona
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*Confidence intervals for coverage level estimates range from 0.7% to 1.6% for the U.S., and from 5.1% to 8.1% for Arizona.
Source: National Immunization Survey (NIS) results posted at http://www.cdc.gov/vaccines/imz-
managers/coverage/nis/child/data/tables-2014.html. The 2014 NIS was conducted during 2014 and released in August, 2015.
Prepared by The Arizona Partnership for Immunization.



http://www.cdc.gov/vaccines/imz-managers/coverage/nis/child/data/tables-2014.html
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Arizona National Immunization Survey Results
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National Immunization Survey
Coverage Level Estimates* (with confidence intervals)
of 19-35 month olds in Arizona Compared to Other States, Puerto Rico (P.R.) and D.C.

_m Comparison to Other Estimated Coverage Levels

4 DTaP 81.4% (+6.4) 12 states + D.C. are lower; 38 states + P.R. are higher

3 Polio 88.7% (+5.5) 1 state is lower; 48 states, D.C. + P.R. are higher

1 MMR 84.1% (+6.3) 0 states are lower; all states + D.C. and P.R. are higher
3+ Hib 88.1% (+5.6) 2 states are lower; 48 states + D.C. and P.R. are higher
Hib Full Series 77.0% (+7.1) 4 states are lower; 35 states + D.C. and P.R. are higher
3+ Hep B 84.4% (+6.2) 1 state is lower; 48 states, D.C. + P.R. are higher

Hep B birth dose 76.1% (+6.8) 26 states and D.C. are lower: 23 states and P.R. are higher
1 Varicella 84.6% (16.2) 1 state is lower; 48 states, D.C. + P.R. are higher

3 PCV 87.0% (+6.0) 1 state and P.R. are lower; 48 states and D.C. are higher
4 PCV 79.8% (+6.7) 8 states and P.R. are lower; 41 states and D.C. are higher
2Hep A 54.3% (+8.1) 17 states are lower; 32 states + D.C. and P.R. are higher
4:3:1:3+:3:1:4 66.1% (+8.0) 7 states and P.R. are lower; 42 states + D.C. are higher

*Confidence intervals for Arizona coverage level estimates range from 5.1% to 8.1%. Consult data tables at the link below for other states, D.C. and
Puerto Rico. Source: National Immunization Survey results posted at http://www.cdc.gov/vaccines/imz-managers/coverage/nis/child/data/tables-
2014.html. Prepared by The Arizona Partnership for Immunization.



http://www.cdc.gov/vaccines/imz-managers/coverage/nis/child/data/tables-2014.html

Arizona Immunization Coverage Levels of 13-17 year olds

Teen National Immunization Survey Results by Year of Data Release

H2011 m2012 w2013 m2014 m2015
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1Tdap 1 MCV 1+ HPV 2 HPV 3 HPV 1+ HPV Male 2 HPV Male 3 HPV Male
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Source: Teen National Immunization Surveys conducted 2010 through 2014, and released 2011 through 2015. Raw data is available at
http://www.cdc.gov/vaccines/imz-managers/coverage/nis/teen/index.html. Prepared by: The Arizona Partnership for Immunization.




Graph 2

HPV Coverage Levels in the United States and Arizona
13-17 Year Olds Living At/Above Poverty and Below Poverty
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Prepared by The Arizona Partnership for Immunization. Source: Teen National Immunization Survey conducted in 2014 with results
released in July 2015. Complete data tables available at http://www.cdc.gov/vaccines/imz-managers,/coverage/nis/teen/index.html.



Kindergarteners with Personal Belief Exemptions*

Exemption Rate
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Arizona Sixth Grade Personal Exemptions by Year and County

2010-11 2011-12 2012-13 2013-14  2014-15

Apache 0.4% 1.0% 1.3% 2.1% 1.0%
Cochise 2.1% 1.4% 2.4% 1.3% 2.1%
Coconino 7.3% 11.6% 4.3% 5.8% 4.1%
Gila 4.3% 2.9% 4.0% 3.9% 3.6%
Graham 1.7% 1.6% 3.7% 8.1% 1.7%
Greenlee 9.3% 7.1% 2.7% 0% 1.0%
La Paz 0% 1.2% 1.0% 1.1% 0.6%
Maricopa 4.0% 4.2% 4.2% 5.2% 5.1%
Mohave 4.8% 5.9% 3.4% 3.4% 5.8%
Navajo 3.8% 2.8% 4.2% 4.7% 6.0%
Pima 2.4% 0.2% 2.7% 2.9% 2.9%
Pinal 3.8% 5.5% 5.4% 5.2% 4.4%
Santa 0.9% 1.1% 1.0% 1.9% 1.3%
Cruz

Yavapai 9.8% 9.4% 10.9% 10.2% 12.4%
Yuma 0.5% 0.1% 0.3% 0.9% 0.4%
Total 3.7% 3.6% 3.9% 4.7% 4.7%

County-specific personal beliefs
exemption rates vary widely.
Statewide personal exemption
rates remained at 4.7% in 2014-
2015. In the large population
areas, Maricopa’s personal
beliefs exemption rate
decreased by 0.1% to 5.1%, and
Pima’s rate remained 2.9% .
Personal beliefs exemptions
increased in five counties.

Prepared by The Arizona Partnership for Immunization.
Source: Arizona Department of Health Services,
Immunization Program. Posted at
http://www.azdhs.gov/phs/immunization/statistics-



http://www.azdhs.gov/phs/immunization/statistics-reports/index.php

The Burden of Adult
Vaccine-Preventable Diseases

- Take a
N STAND!



Adult Immunization Coverage Rates, National
Health Interview Surveys, 2011-2014

Tetanus past 10y, age 265

Tetanus past 10y, age 19-49

Pneumococcal, age 265

Pneumococcal, age 19-64 at high risk

Zoster, age 260

©

m 2014

2013
m 2012
m 2011

0 10 20 30 40 50 60 70 80 90

Percent
@: Healthy People 2020 target

A

Williams, WW. et al. MMWR Surveill Summ 2016;65:1-36.

100

@
Take a
W STAND!



3000000

2500000

2000000

1500000

1000000

500000 -

Adult Registry Data

Number of Adult Doses Reported to ASIIS
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Influenza
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bima County Measles Outbreak by Exposure Location
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TAPI Alert - Action Requested

Please share attached information about AZ Measles cases, infographic and web banner for more information.

Measles Information
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WOULD YOU RECOGNIZE THE MEASLES?

Gt Educated - Get Vaccinated
Leam more at StopTheSpreadAforg
rumthrahs 'ﬂ;r



http://www.stopthespreadaz.org/
http://www.stopthespreadaz.org/
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| cloth diaper and make baby food.

I'm as crunchy as they come.
But | damn sure vaccinate my kids!

R —

I'm a Hippy. "
Not an idiot! tapi:

Whylmmunize.org




Do outbreaks effect you?
1989-1991 — Resurgence of Measles

*55,467 measles cases

eResulting in 11,251 hospitalizations
eEncompassing 44,127 hospital days
*AND 166 measles-related deaths

eWhile the school aged children were covered
there was a failure nationwide to immunize
preschool-aged children at appropriate ages

tapl
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Put the Fear in Perspective...

THE ﬂDDS A CHILD WILL...
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Good Science...

Addressing concerns
Easy to understand science
Collective message!

Changing community beliefs

//«ﬂ///fﬁw A AY




Patients Have Fears and Questions...



https://www.youtube.com/watch?v=NaGndICPT8I
https://www.youtube.com/watch?v=NaGndICPT8I

Vaccinations are for us across the life span!



Vaccines Save Health Care Costs

Every $1 spent on childhood vaccines

saves $16.50 in future health care costs.

$28,430.82 per childhood series

I a I The Arizona Partnership
for Immunization
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http://www.APHA.org/

Vaccines Save Lives...

Causes of death in 1900, USA Causes of death in 2010,

Created by @agingroy
Data from the Center for Disease Control

Infectious Disease 53% in 1900 down to 3% in 2010

I a I The Arizona Partnership
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This is Ben.
He is immunocompromised and
cannot be vaccinated.
But thanks to community immunity,

he is protected from major diseases.

By v’atmg, you are not

only protegfilig yourself and your
chil(;ren, but alse people
unable to be vaccinated.

Vaccines Protect Others

tapl
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TWICE AS MIANY diseases
protected against. 97% LESS
load on the immune system
CDC RECOMMENDED VACCINE SCHEDULE USA

for children birth to six years

1983 2010

7 ﬁseaeg 14 diseases
covere covered

1

15094
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by the
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byage 6

antigens
ﬁouﬁ-vanﬁni Memes
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And They Are Safer
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Patients Are Anxious About Shots!

= Patients don’t see the diseases
and don’t understand why so
many shots are needed.

= Media poses questions but
offers no answers.

= “Dr. Google” doesn’t always
have correct answers.

" Focus Groups show 75% of
patients have concerns
about vaccines.

Have Patient
Education
flyers available




How did we get here?

= Advice from family and peers can
often impact how a new parent
makes decisions.

= The good news is 75% of the time
patients follow a clinicians advice.

= How many of you have been asked
for medical advise from friends,
family or total strangers?

I a I The Arizona Partnership
for Immunization
ze.org
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Examples of
Common Beliefs

The flu shot gives you the flu

True or false?



False!

The flu shot is made up of pieces of flu virus particles that
cannot cause illness. Sometimes when your body responds to a
vaccine you feel a little run down for a day or two. That is really
just your immune system working not symptoms of a disease.
Even FluMist the live virus vaccine has been attenuated or Y
changed so that it cannot cause disease. tap| p——

for Immunization
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Vaccines
Cause Autism

True or false?



Why More
Kids & Families
Are Facing the
Challenge of
‘Mindblindness’
By Geoffrey Cowley

Russell Rallens, 9

Falsel

15 large population based studies have not been able to find a
link. The original study that claimed a link has been retracted
and the researcher has lost his medical license.

I a I The Arizona Partnership
for Immunization
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Delaying the immunization schedule
is safer

True or false?

I a I The Arizona Partnership
for Immunization
ze.org

Whylmmunize.o




False!

Delaying the immunization schedule puts our most
vulnerable babies at risk for diseases.

The recommended vaccine schedule ahs been tested over
and over in clinical trails and is recommended by AAP and
ACIP.

Even Dr. Bob Sears acknowledges that his delayed
schedule has never been tested and never been proven to
be safer or more effective.



Natural diseases are safer than
vaccines

True or false?

I a I The Arizona Partnership
for Immunization
ze.org
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False!

The disease are just a plane
ride away, and with more
people choosing not to
vaccinate we are creating
pockets of vulnerable kids.
“Birds of a feather...”

Many states are beginning to see increased cases of pertussis
(whooping cough), mumps and measles.

I a I The Arizona Partnership
for Immunization

Whylmmunize.org



Parent Education
Making the CASE

Developed by leading
Autism Science Advocate

Allison Singer

49



You Can Help Heather Burchman’s
Life Have Meaning

50


https://www.youtube.com/watch?v=uw65aQlyalQ
https://www.youtube.com/watch?v=uw65aQlyalQ
https://www.youtube.com/watch?v=uw65aQlyalQ

HPV Vaccine as CASE

Corroborate — Acknowledge that concern about the

unknown is healthy. Identify some common ground
to set the tone for a respectful conversation

About Me — Share with the parent how you have

educated yourself about vaccines. Describe your
experience

Science — Describe, in common terms, what the
scientific data supports

Explain/Advise — Provide straightforward advice

Adapted from the September 2010 VIC Network presentationhttp://www.vicnetwork.org/wp-
content/uploads/VICNetworkWebinarSept-23SlidesFinall.pdf



http://www.vicnetwork.org/wp-

Why is HPV vaccine
given so young?

Corroborate — That is a guestion many parents have. We need to give

all vaccines before a person is exposed to disease — HPV. It is
important to me that your child stays healthy now and in his/her
future

About Me — | attended an immunization update and learned how

effective HPV vaccine is in preventing cancer..... and that nearly all
people are exposed to HPV

Science — We know from scientific studies that HPV vaccine is

effective in preventing HPV disease and reduces the chance that your
child will develop an HPV related cancer later in life

Explain/Advise — The vaccines that are recommended at the 11-12
year old visit are HPV, Tdap and Meningicoccal.

Adapted from the September 2010 VIC Network presentationhttp://www.vicnetwork.org/wp-
content/uploads/VICNetworkWebinarSept-23SlidesFinall.pdf
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Been a Hero?... Need a Hero?

1) Your greatest immunization success

2) Barriers to immunizations in
your practice




Wiggle Break- Things to Ponder...

" You are the expert

= Make the C.A.S.E. "A\.
* Whoisyourbaby? = L,
= Bethe Hero poe—al
*
( /




Vaccination History:
Vaccine Preventable Diseases
(Section B)




Vaccine Preventable Diseases
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Objectives

Understand vaccine immune response

Understand strategies in the control of vaccine
preventable diseases

Community Immunity
Cocooning

Review common vaccine preventable diseases
(VPD)

Recall commonly administered vaccines

Reflect upon the occurrence of disease at the local,
national and global level *

- ] t The Arizona Partnership
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Two Ways to
Acquire Immunity

Active Immunity

Passive Immunity

e t * _ _
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Establishing Community Immunity
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http://www.vaccineinformation.org/videos/index.asp?vid_cat=0028
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Fear or Not to Fear?

_____———————————————————>MoreContagious

® o
HIV (4) 1‘ Mumps (10)
**

< e | |
| Maricopa County tapl
Department of Public Health '
Whylmmunize.orgs-)

Office of Community Health Nursing
WeArePublicHealth.org http://www.npr.org/sections/health-shots/2014/10/02/352983774/no-seriously-how-contagious-is-ebola



We are a Global Community

Image retrieved from Microsoft clipart

Video retrieved 4/9/2015 from https://www.youtube.com/watch?v=Y25BETMDpH4&index=18&list=PL3ZQ5CpNulQkEGgheQyTFztKVRKVYIkfv
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https://youtu.be/-Y25BTMDpH4?t=27
https://youtu.be/-Y25BTMDpH4?t=27

Global Immunity

“ Worldwide, vaccines are estimated to save the lives of up to 3
million children each year ”. (unicer 2014)

Yet, 70% of unvaccinated children live in the following ten
countries:

Democratic Republic of the Congo, Ethiopia, India, Indonesia,
Irag, Nigeria, Pakistan, Philippines, Uganda and South Africa

;' Maricopa County tapl o Tomnzaton
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org
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Cocooning

= Cocooning is a vaccination strategy that encompasses full protection for
infants by vaccinating all persons who come in contact with them.

Under the strategy of cocooning, which of the following groups should be
vaccinated?

Parents

Pets

Healthcare workers
Siblings

Child care workers
Family friends
Grandparents

OO0 000O
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Diseases are Real

*

nr Maricopa Coun tapl o Tmranation
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Vaccine Preventable Diseases

= Measles = Haemophilus influenzae
= Mumps type B

= Rubella-German = Pneumococcal

= Polio = Rotavirus

= Pertussis = Varicella

= Diphtheria = Shingles/Zoster

= Tetanus = Meningococcal

= Hepatitis A = Influenza

= Hepatitis B = Human Papillomavirus
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Test Your Knowledge

The measles virus can survive on a surface
and In the air for

A. The virus cannot survive outside its host
B. Two hours
C. Three days

) *
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Test Your Knowledge
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Measles/Rubeola

Etiology

= Virus

=  Transmission: Airborne through infectious respiratory droplets
= Incubation period: 7-21 day

Notable Characteristics
= Fever: Commonly initial symptom
= Rash: Appears 2-3 days after the fever begins

= Contagious period: Four days before rash appears and 4 days after rash
develops

Complications
= Pneumonia, Otitis media, Encephalitis, Death

www.cdc.gov

I a I The Arizona Partnership
for Immunization

Whylmmunize.org 71
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Number of measles cases by year

since 2010

Year Cases

2010 63
2011 220
2012 55
2013 187

2{::' 14 66? *Cases as of January 2, 2016 Case count is

preliminary and subject to change

ED 15. 15? **Cases as of March 4, 2016. Case count is

preliminary and subject to change

Source: Morbidity and Mortality Weekly Report

ED 1'5 0 E (MMWR), Notifisble Diseases and Mortality

Tables
nr Maricopa County tapl o Tomnzaton
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org Retrieved 3/13/2016 from http://www.cdc.gov/measles/cases-outbreaks.html
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Test Your Knowledge
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Mumps

Etiology

= Virus

= Transmission: Airborne through infectious respiratory droplets
= [ncubation period: 12-25 days post exposure

Notable Characteristics
= Swelling of the parotid glands

Complications

= Male and Female: Reproductive System
= Deafness

= Encephalitis

(American Academy of Pediatrics , 2009)
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Test Your Knowledge
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Test Your Knowledge

A person infected with rubella may be
asymptomatic

A. True
B. False
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Rubella/German Measles

Etiology
Virus
Transmission: Airborne through infectious respiratory droplets
Incubation period: Range 12-23 days

Notable Characteristics
Asymptomatic
Usually very mild disease
Fever and rash

Complications

Pregnancy Risks: Miscarriage, birth defects http/phil.ccc.goviphil/details.asp
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Test Your Knowledge
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Test Your Knowledge

Nearly new cases of polio are
reported In the U.S. each year:

A. 50
B. 3
C.0
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Poliomyelitis/Polio

Etiology

= Virus

= Transmission: Fecal-oral, respiratory
= |ncubation period: Range 3-35 days

Notable Characteristics
= Subclinical o R

www.cdc.gov

= Non-paralytic
= Paralytic A
Complications U e
= Paralysis, respiratory failure, death S— A,
. *
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Test Your Knowledge

For reproduction of slides, acknowledgement of the editors and
their clinical departments s appreciated.
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Test Your Knowledge

The preferred time to give a pregnhant
woman the Tdap vaccine during
pregnancy Is

A. At discharge
B. During the first-trimester
C. During the third-trimester

e t * _ _
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Pertussis

Etiology
= Bacteria

= Transmission: Airborne through

iInfectious respiratory droplets

= Incubation period: Range 4-21

days

Notable characteristics

= Long duration of cough (100
days)

= Rapid coughing spells

= “Whoop" sound upon inhalation

Complications
= Pneumonia, apnea, death

L
[

Y Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Disease Progression:

Weeks
0 1 2 3 4 5 6 4 8 9 10 11 12

contagious

fits of . rapid coughs fol-

Stage 3 - Convalescent Stage

mmz—amw

Iulud by “whoop” sound; wmrting and exhaus-
tion after coughing fits (called paroxymsms)

Recovery is gradual. Coughing lessens
but fits of coughing may return,

http://'www.cde.gov/pertussis/about/signs-symptoms.html

I a I The Arizona Partnership
for Immunization

Whylmmunize.orgg 3



Pertussis

Source of Pertussis Transmission in Infants

Other
(Grandparents, childcare
workers, friends,
community etc.)

M Sibling m Mother m Father Other
85.2% of the cases are transmitted by immediate and extended family members

The data reflects information obtained from 1306 cases of pertussis in infants; of which 569 of the cases had a known source.

(Skwarecki, "Infants more likely to contract pertussis from siblings")
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http://www.pkids.org/immunizations/videos/pertussis.html
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What if We Stopped

HOW VACCINATION HELPS KEEP DISEASE UNDER CONTROL i #:’.’:::.::;‘:”:::“““'"’“"‘ rersriab koot
JUU GF S
I ] »
» 1) ‘ » Q
- B i]]
J K NF . heg 2
373 CASES
of pertussis
0 DEATHS
\ The record low
. Ea"“"s";iﬁ 1000 130 GASES
el to drop ), Cases \
T NATIO A Less than '\\\
Pertussis | » 5[]0 :
vaccination rate ca ses
80% \/ +
1974 1975 1976 1979 1981 1885 1989 1993

In 1975, Japan stopped vaccinating against pertussis. Just 5 years later they went from
having 373 cases of pertussis to 13,000 cases and 41 deaths.

Retrieved May 1, 2014 from http://www.vaccinews.net/2011/12/why-vaccinate-the-reasons-are-in-the-vaccination-research/
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Test Your Knowledge
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Diphtheria

Etiology
= Bacteria

= Transmission: Airborne through infectious
respiratory droplets

= |ncubation period: Range 1-10 days

Notable Characteristics
= Pseudo-membrane

Complications

= Airway obstruction, damage to heart muscle,
inflammation of nerves/nerve damage,
paralysis, lung infection & death (1 in 10
cases)

..
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Courtesy of Centers for Disease Control and Prevention

Courtesy of Centers for Disease Control and Prevention
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Test Your Knowledge
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Test Your Knowledge

What body system is most affected by
the tetanus bacteria

A. Cardiovascular System

B. Gastrointestinal System
C. Musculoskeletal System
D. Central Nervous System

e t * _ _
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Tetanus

Etiology
= Bacteria

= Transmission: Breaks in skin,
Puncture wounds, Injuries

= |ncubation period: Range 3-21
days

Notable Characteristics
= Trismus (Lockjaw)

CO m p I i Cati ons Courtesy of Centers for Disease Control and Prevention

= Difficulty breathing
(Laryngospasm, Muscle spasms),
Nosocomial infections, Death
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Test Your Knowledge
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Hepatitis A

Etiology
= Virus
= Transmission: Fecal-oral route

= |ncubation period: range 15-50
days

Notable Characteristics

= Dark urine, clay-colored bowel
movements, joint pain, Jaundice
(a yellowing of the skin or eyes)

Courtesy of Centers for Disease Control and Prevention

Complications

= Usually no long term
complications
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Test Your Knowledge
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Hepatitis

Etiology
= Virus

=  Transmission: Exposure to
contaminated blood/bodily fluids

= |ncubation period: Range 60-150
days

Notable Characteristics
=  Acute vs Chronic

= Dark coffee-colored urine, clay-
colored stools, abdominal pain,
Jaundice

Complications
= Cirrhosis, liver cancer

o
®

' Maricopa County
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Office of Community Health Nursing
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Courtesy of Centers for Disease Control and Prevention
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Acute Hepatitis B

Figure 3.1. Reported number of acute hepatitis B cases —
United States, 2000-2013
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Test Your Knowledge
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Haemophilus Influenza Type b

Etiology o N
Haemophilus influenzaetype b Clinical Features

= Bacteria Prevaccination Era

=  Transmission: Airborne through infectious e

respiratory droplets
= |ncubation period: Uncertain

Osteomyelitis
2%

Notable Characteristics
= HIB meningitis (most common)

= Fever, decreased mental status,
stiff neck

Complications

= Pneumonia, severe swelling in the throat,
making it hard to breathe, infections of
the blood, joints, bones, and covering of
the heart, death

- 1 The Ari Part hi
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Test Your Knowledge
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Pneumococcal

Etiology
= Bacteria

= Transmission: Direct person-to-person contact with
infected respiratory secretions and autoinoculation

= |ncubation Period: 1-3 days for pneumococcal ”

pneumonia
Ear

Pneumonla i infections

Notable Characteristics
= Symptoms vary by clinical syndrome

Complications
= Brain damage, Hearing loss, Limb loss, Death Meningitis
Y Maricopa County tapl o Tomnzaton

Department of Public Health

Office of Community Health Nursing
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Test Your Knowledge
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Test Your Knowledge

Rotavirus causes a severe respiratory
Iliness in children:

A. True

B. False
*
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Rotavirus

Etiology

= Virus

= Transmission: Fecal-oral route
= |ncubation period: 48 hours

Notable Characteristics
= Severe dehydrating diarrhea

www.ifrc.org

Complications

= Severe dehydration, diarrhea, electrolyte
iImbalance, & metabolic acidosis
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Test Your Knowledge
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Varicella/Chickenpox

Etiology
= Virus

= Transmission: Direct contact with
blisters or respiratory secretions

= |ncubation period: Range 10-21 days

Notable Characteristics
= Rash: macules — papules — vesicular

Complications

= Skin infections, pneumonia,
encephalitis

http://phil.cdc.gov
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Test Your Knowledge
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Herpes Zoster/Shingles

Etiology

= Transmission: Direct contact with
blisters

= Reactivation of the varicella zoster
VIirus

Notable Characteristics
= Rash that follows sensory nerve path

Complications
= Postherpetic Neuralgia (PHN)

Y Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Hair shaft Skin surface

www.medicinenet.com
Initial stage consists — Blisters develop

of burning pain resembling

and sensitive . chicken pox
skin . <1 and fill with
pus

Blisters
eventually
burst, crust over

il'l'l mune
system

reawakens
vinis | and heal
Dormant
Varicella :9“’8
virus amage

can cause

" . postherpetic

Nerve \ d neuralgia

fiber

Copyright DermNet.com
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Meningococcal

Etiology
= Bacteria

= Transmission: contaminated respiratory droplets
or secretions

= |ncubation period: Range 2-10 days

Courtesy Centers for Disease Control and Prevention

Notable Characteristics

= Meningitis (fever, stiff neck, headache, nausea,
vomiting, sensitivity to light)

= Septicemia/bacteremia (dark purple rash,
gangrene)

CO m p I i C ati O n S hitp://www.publichealth.hscni.net/news/students-do- uu-know-sians-menin itis-0, http:.l’}’phi.cdc.gwlphilfdetails.asp
= Limb loss, hearing loss, brain damage, death
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Test Your Knowledge
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Influenza

Etiology

Virus

Transmission: Contaminated

respiratory droplets

Incubation period:1-4 days

Complications

Bronchitis, pneumonia,

worsening of chronic health

conditions, death

(.

Y Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

COLD[-,

A cold and the flu (influenza) are two different illnesses. Make sure you know the difference.

Low or none High
Sometimes Very common
Stuffy, runny m Stuffy, runny
Very common Sometimes
Mild, hacking Severe
slight Severe

Mild FATIGUE Can last for several weeks

Sore THROAT Sometimes sore
Normal, may feel sluggish ENERGY Extreme exhaustion
Symptoms can last 7-10 days QEsVEZAN[el/ B Symptoms can last several weeks

www.marshfieldclinic.org

I a I The Arizona Partnership
for Immunization
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Test Your Knowledge

It Is estimated that % of sexually
active adults are infected with genital

HPV during their lifetime.

A. 10

B. 25

C. 40

D. 100
y *
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Human Papillomavirus (HPV)

12,000
Etiology oo
= \irus
= Transmission: skin-to-skin "
contact

6,000

= |ncubation Period:

Average number of cases per year

4,000
2,000 -
Notable Characteristics i o -
0
- M OSt peO p I e are Anus Oropharynx  Penis Anus Oropharynx  Cervix Vagina Vulva
asymptomatic Male Fomale
Cancer Site
| W Attributable to HPV
CO l I l p I I Catl O n S Data are from all states meeting USCS publication criteria for all years
2006-2010 and cover approximately 94.8% of the U.S. population. To
. . determine the cancers most likely to be HPV-associated, the following
- G e n |ta| Wa rtS y Varl O US additional criteria were applied to the NPCR/SEER data:(CDC, "Human
papillomavirus: Associated cancers ", 2014)
cancers
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Why Do We Immunize Against HPV?

“Preventing cancer is better than treating it”

5/21/2014 — Partnering for Prevention
From Sea to Summit, Seattle, WA

Melinda Wharton, MD, MPH

Director, National Center for Immunization and Respiratory Disease, CDC

Image retrieved from http://www.cdc.gov/about/leadership/leaders/wharton.htm
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Human Papilloma Virus (HPV)
Types and Disease Association
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Natural History of HPV
Infection

Within 1 Year 1-5 Years Upto
Decades
- Persistent CIN Cervical
Infection 23 Cancer

lnllEE‘?:m '
| ‘ CIN1 |
. ! 8 V

Cleared HPV Infection

o
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Someone You Love: The HPV Epidemic

Image retrieved from https://www.youtube.com/watch?v=wOdN2fug-zQ
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https://youtu.be/wOdN2fuq-zQ
https://youtu.be/wOdN2fuq-zQ

HPV VACCINATION IS THE BEST WAY TO PREVENT MANY TYPES OF CANCER
MANY ADOLESCENTS HAVEN'T STARTED THE HPV VACCINE SERIES

Percentage of adolescent girls who have received one or more doses of HPY vaccing®

4 10 !

GIRLS ARE UNVACCINATED b

National coverage is 60%
Coverage by state:

. 49% or less

a0-59%
b60-69%
. 10% or greater
http://www.cdc.gov/hpv/infographics/vacc-coverage.html
m Maricopa County tapl o mmarizaton
Department of Public Health

Whylmmunize.org| g
Office of Community Health Nursing

WeArePublicHealth.org
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National coverage is 42%
Coverage by state:

. 29% or less

30-39%
| 40-49% ’

. 90% or greater

A high national Tdap vaccination rate of 88% shows that it
is possible to achieve high HPV vaccination coverage.

| ’
S

ww.cdc.gov/hpv

NCIRDig524 | July 31,2015

Percentage of adolescent boys who have received one or more doses of HPV vaccine®

~ IMPROVING HPV VACCINATION RATES WILL HELP SAVE LIVES. *Estimated coverage with =1 dose of Human Papillomavirus (HPV) vaccine,

either quadrivalent or bivalent, among adolescents aged 13-17 years,
National Immunization Survey-Teen (NIS-Teen), United States, 2014

Source: MMWR July 31, 2015

¢

US. Department of

Health and Human Services
Centers for Disease

Control and Prevention

Y Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

http://www.cdc.gov/hpv/infographics/vacc-coverage.html
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Current Vaccine Preventable Outbreaks

LEGENDS

The Arizona Partnership
Maricopa County tapl for Immunization
Whylmmunize.org )

Office of Community Health Nursing
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http://www.cfr.org/interactives/GH_Vaccine_Map/index.html?sp_mid=47257856&sp_rid=ZWFuZHJld0BsYWJ4LmNvbQS2#map
http://www.cfr.org/interactives/GH_Vaccine_Map/index.html?sp_mid=47257856&sp_rid=ZWFuZHJld0BsYWJ4LmNvbQS2#map

Worldwide Childhood Deaths from VPD

ophilus
influenzae type

Rotavirus, B, 199,000

453,000
Pertussis,
195,000
Measles,
\ 118,000
Pneumococcal
e;?ease, 'I(‘Se;aalalg,
476,000 ’
(Unicef, 2014)
) *
m Shaitoope Coutly tapl e pna s
Department of Public Health Whylmmunize.org ">

Office of Community Health Nursing
WeArePublicHealth.org



Disease Prevalence in Arizona
Jan-Dec 2015

Measles, 7 _Mumps, 2

| Rubella
ik (congenital
rubella 0), 0

Hepatitis B,
chronic, 1063

Pertussis
(Confirmed 342),

Streptococcus
pneumoniae,
invasive, 678

IB (<5 years of
age 2),4

Hepatitis B,
acute, 39

Meningococcal
Infection,

invasive, 5
ADHS (2015)

Hepatitis A, 74

o
®

' Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org
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Vaccines Work!

MOST RECENT
PRE-VACCINE ERA REPORTS
ESTIMATED ANNUAL OR ESTIMATES PERCENT

DISEASE MORBIDITY' OF U.S. CASES DECREASE
Diphtheria 21,053 1 >99%
H. influenzae (invasive, <5 years of age) 20,000 40** =99%
Hepatitis A 117,333 3,473 98%
Hepatitis B (acute) 66,232 19,764 70%
Measles 530,217 667 =999%
Meningococcal disease 2,886° 4332 85%
Mumps 162,344 1,223* >99%
Pertussis 200,752 32,971 84%
Pneumococcal disease (invasive, <5 years of age) 16,069 1900°¢ 88%
Polio (paralytic) 16,316 02 100%
Rotavirus (hospitalizations, <3 years of age) 62,5007 12,500% 80%
Rubella 47,745 6* >99%
Congenital Rubella Syndrome 152 = 99%
Smallpox 29,005 0* 100%
Tetanus 580 252 96%
Varicella 4,085,120 151,149 96%

www.immunize. org/catg.d/p4037 pdf « Item #P4037 (1/16)

3
. 1 The Ari Part hi
Maricopa County tapl for Tomurization
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WeArePublicHealth.org
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Program Operations
&
Best Practices

Arizona Vaccines for Children

4
J ' Protecting children against vaccine
\_ | @ preventable diseases since 1994

X ©
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Basics

 Allowable administration fee
- $21.33
— Patient Is unable to pay....
 Walive the fee, do not collect
« Eligibility categories
— Medicaid
— Uninsured
— American Indian/Alaska Native
— Underinsured
— KidsCare



Site Visits

 Every other year
e 109 receive unannounced VisIts
e 463 visits In 2015



« C ff [0 www.cdc.gov/vaccines/hc

Jcurrent-vis.htm

Centers for Disease Control and Prevention Search The CDC
CDC 24/7: Saving Lives, Protecting People™

SEARCH Q

Vaccine Information Statements (VIS)

VIS Home CDC » VISHome

Current Viss Current VISs
What's New with VISs n u
About VISs +

CDC maintains a current English language VI5 for each vaccine. You and your patients can
Dates of Current and Past
WVISs « Wiew and display the web page
« Download and print the PDF file

WIS Barcodes
« Import the RTF (text) file into an electronic system

« Viewonasmartphone, tablet or other web-accessible mobile device

Bpad  Get Email Updates

Multi-, Routine-, & Non-Routine-Vaccine V1Ss

Toreceive email updates

about this page, enter your

Multi
email address:
« Multiple Vaccines (DTaP, Hib, Hepatitis B, Polio, and PCV13) (11/5/15) UPDATED
This V15 may be used in place of the individual ¥I5s for DTaP. Hib, Hepatitis B, Polio, and PCY 13 when two or more of these vaccines are administered during the same visit.
What's this? m It may be used for infants through children receiving their routine 4-6 year vaccines.
Routine
Related Link » DTaP (5/17/07)

» Hepatitis A (10/25/11) [Interim)]

134



Training & Documentation

l Storage & Handling l

, Temperature Monitoring
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CDC Home

¢

7@ Centers for Disease Control and Prevention
§ CDC 24/7: Saving Lives. Protecting People.™

®= Yaccines and Immunizations

All CDC Topics

| SEARCH

Vaccines and Immunizations

.
Vaccines and
Immunizations Home

Immunization Schedules

Recommendations and
Guidelines

Vaccines & Preventable
Diseases

Basics and Common
Questions

Vaccination Records

Vaccine Safety and
Adverse Events

For Travelers

For Specific Groups of
People

Campaign Materials
Publications
MNews and Media Resources
Calendars and Events
Education and Training
FImmunization Courses
MetConferences
Speaker Requests

Quality Improvement

Waccines and Immunizations Home = Education and Training

HE
You Call The Shots

Web-based Training Course

ﬁNDtE: YOU CALL THE SHOTS IS UPDATED REGULARLY TO INCLUDE THE LATEST GUIDELINES AND
RECOMMENDATIONS IN VACCINE PRACTICE. THE LATEST MODULES ARE BELOW.

COME BACK EVERY MONTH FOR THE LATEST TRAINING TO STAY UP TO DATE ON THE IMMUNIZATION PRACTICE.

At a Glance

You Call the Shots is an interactive, web-based immunization Immunization
training course. It consists of a series of modules that discuss
vaccine-preventable diseases and explain the latest

recommendations for vaccine use. Each module provides learning opportunities, self-test practice
questicns, reference and rescurce materials, and an extensive glossary.

Meed Continuing Education or a Certificate of Participation?
After viewing the modules, participants can go to CDC's enline learning system to register for and
obtain CE credit. General instructions are available in the CE How-to Guide.

Now Available
« Diphtheria, Tetanus, and Pertussis (DTaP) MAR 2016
« Haemophilus influenzae type b (Hib) 1ul 2015

« Hepatitis & Jun 2015

Vaccines Home

accines &
Immunizations

[E{] Print page

n CDC IZ Learn on Twitter

[’ Get email updates

To receive email
updates about this
page, enter your email
address:

What's this?

Submit

Contact Us:

ki cCenters for Disease
Control and
Prevention
1600 Clifton Rd
Atlanta, GA 30333

= s00-CDC-INFO
(800-232-4636)
TTY: (888) 232-6348
Contact CDC-TNFO




You Call the Shots: Storage and Handling
or
You Call the Shots: VFC Requirements

Centificate Page 1 of 1
The Centers for Disease Control and Prevention (CDC)
certifies that

has participated in the educational activity

Immunization: You Call the Shots Module Sixteen: Vaccines
for Children - 2016 (Web-based)

WB2597

and is awarded

Re m e m be r to kee p o -I ANSIVIACET Continuing Education Units (CEUs)
documentation of training

on 2/4/2016

The Centers for Disease Control and Prevention is authorized by IACET to offer .1 CEUs for this program
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Vaccine Ordering
and
Storage and Handling



Image source: Shot at Life Campaign


https://youtu.be/YgZ8JoGb-0M
https://youtu.be/YgZ8JoGb-0M

Point A to Point B

 Ordering process
— Frequency of ordering
— Patient population

— Process of transit
e Submit in ASIIS
« ASIIS sends to CDC
e CDC transmits order to McKesson
« McKesson sends to provider
 Provider enters received vaccine into ASIIS

e Patient visits provider for vaccine
administration
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Vaccine

Storage & Handling
Toolkit

May 2014
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Why iIs storage and handling
Important?

e Vaccine effectiveness and immune
response

e Revaccination=loss of trust

 Financial loss
i. Proguad (MMRV): $109-$180 per

dose $984
ii. PCV13 vaccine: $117-$160 per
dose
iii. HPV9 vaccine: $126-$178 per
dose
Iv. MCV4 vaccine: $83-$117 per dose
v. MenB: $96-$161 per dose
vi. Zoster: $117-$188 per dose



Cold Chain

#

/ distribution

~ storage

manufacturer arrival at

provider’s

h _.facilit\f./’

administration

you

adapted from CDC'’s Storage and Handling Toolkit
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Storage and Handling Plan

 Required best practices for all VFC
providers

« Recommended for private stock vaccines
 Update annually




oy |
iy
RESOURCES

—

Resources

Vaccine Coordinators

Routine Vaccine Storage and Handling Plan Worksheet

Vaccine Coordinators

Telephone Numbers

g o—— E-mail Address

Name/Title

Primary

Alternate (Back-up)

Resources

Resources Contact List

Contact Person
Name/Title

Telephone Numbers

R Je E-mail Address

Local Health Department
Immunization Program

State Health Department
Immunization Program

Additional Resources

Company Name Contact
Person Name/Title

Telephone Numbers

T ) e E-mail Address

Electric Power Company

Generator Repair Company
(if applicable)

Refrigerator Repair
Company

Freezer Repair Company

Temperature Alarm
Monitoring Company (if
applicable)

Security or Perimeter Alarm
Company (if applicable)

Vaccines for Children (VFC) Vaccine Management Plan

PIN

Primary V1'C Contact:

Secondary VFC Conrtact:

Both the primary and secondary VFC contacts will know how to store and handle VFC
vaccine. They will also know all of the requireiments of the VFC program.

Vaceine receiving, storing and handling:
A, Receiving of vaccine shipments:

1.
2.

Vaceines are received by .
Person who signs for receipt of vaceine will immediately take the vaccine to
for storage.
will then cheek vaceines received
against the packing slip. and will ¢all the VFC oflice il'there are any problems
with the shipment within two hours of receipt of the vaccine.
will then place vaecines i the

proper storage unit,
All ¥I'C Program information including packing slips will be kept on site for
thres (3) vears.

B. Retngeratortreezer temperature momtarmg:

C.

1.

2.
3

Ll

6.

Refrigeratorifreczer temperatures are 1o be faken in the morning when the office
opens and in the evening just belore the oflice closes.

Refrigerator temperatures must remain between 35°1 and 46°F.

Ireczer temperatures must remain below 5417

will record the temperatures and
immediately notify the VFC Program at (602) 364-3642 if the temperatures are
out of range.

Notify the VFC Program if our office will be closed for more than four (4) days
to find out what to do with the vaccine.

Only National Institute of "T'echnology (N15°1) traceable certified thermometers
will be used to monitor refrigerator/freezer temperatures

Storage requireiments:

1.

ok e

Vaevine will be placed in the eenter of the refrigeratorfreczer 1o allow air ow
around the vaccine.

L'eod will not be stored in the vaceine refrigeralor.

Water bottles will be placed in the door of the refrigerator.

Frozen ice packs will be placed around all frozen vaccine m the freezer.

“Do Not Disconneet” signs will be placed by the clectrical plug of the unit(s)
and by the power circuit breaker.

Vaceimne will enly be stored in a household refrigerator/freezer or in separate
relrigerator and freczer. Dommitory style relrigerators will not be used 1o store
vaceme.
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Storage Equipment




Which kind of refrigerator is acceptable?

Freezerless Dual-zone Full-size Under-the-counter
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Vaccines should never be stored
IN dorm-style refrigerators

149

California Department of Health Immunization Branch: Laurie Crowe, presentation, May 2010



Vaccine Storage/Refrigeration

Store Vaccines Properly
 Only store them in the center of unit
e Allow air flow

« Do not store in doors or crisper bins

Refrigerator
e Line doors with water bottles

Freezer

* Build an igloo around vaccine with ice
packs

* Do not block vents

150



What'’s wrong with this picture?

image source: Texas VFC Program



What’s wrong with this picture?

A. Vaccines are stored outside of
original packaging

B. Vaccines are touching unit walls

C. Unit is too full

152

image source: Texas VFC Program
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Vaccine Storage/Refrigeration

Store Vaccines Properly
 Only store them in the center of unit
e Allow air flow

« Do not store in doors or crisper bins

Refrigerator
e Line doors with water bottles

Freezer

* Build an igloo around vaccine with ice
packs

* Do not block vents
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Proper Vaccine Storage
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Protect Vaccines- Protect Patients

REFRIGERATOR

DTaP, Tdap, Td, DT,
Hib
Hepatitis A
Hepatitis B
HPV
Influenza (TIV, LAIV,
Qiv)

Polio (IPV)
MMR*
Meningococcal

Maintain Freezer
FREEZER temperatures between -58°F
and 5°F (-50° C and 15°C)

MMR
MMRV
Varicella

Maintain Refrigerator
4
temperatures between 35°F facva & MeSEE

PCV13)
Rotavirus

and 46°F (2°C and 8°C) Pneumococcal (PPSV &

|

TN

:1 —
I: =

pails
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Temperature Monitoring

 Data loggers reguired by 2018

158



Place glycol bottle with vaccines
Record temperatures twice daily
Jse cold storage module ASIIS

ge credit: https://www.oregon.gov/pharmacy/Imports/Rules/November15/VFCthermguide.pdf 159



Arizona
Department of
Health Services

Home | Add Cold Storage Unit | Display as: MIN/IMAX  '® 2x day temps

Logout
Select Application This record does not replace documentation attached to refrigerator.

Select Organization Record Date From: 11/01/2014  Through: 03/30/2016

(IRMS) Temperature Data

Select Facility +/- -

Select VFC Pin Day Office Time RIGHT FREEZER KENM ORE

Document Center

MyIR Closed

p Favorites ID # ID #

4 Patient
Search/Add
Demographics
Remote Registry

p Vaccinations
Exec. Dashboard
Organization (IRMS) P.M. 5PM
Facilities

p Physicians & 03/29/2016  AM. 315 AM 5D 36.0
Vaccinators

p Lot Numbers PM. 530PM| 32 36.0
4 Orders/Transfers

(F) (F)

03302016 AM. 8 AM

Alerts

03/28/2016 AM. 753 AM
Create/View Orders 50 42.0

Search History
Modify Order Set PM. 521PM| 7.0 333

Cold Storage
} Reports 03/27/2016  AM. 8 AM
p Seftings
m CASA Export PM. 5 PM
} Reminder/Recall
p Imports 03/26/2016 AM. 8 AM
Exports
Scheduled Reports
m Job Queue
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POP QUIZ

« Name three steps you should take if
you have a temperature excursion:

1)
2)
3)




ASIIS and VFC: One Stop Shop

10 D0 LIST

. Inventory and ordering

Reports and statistics

Temperature monitoring

Official records

L]




Ordering ]

Vaccine Orderingx

Temps CyCIe Administering

A\ %

Reconciling [ Reporting

Receiving




Arizona
Department of
Health Services

Home | Add Cold Storage Unit | Display as: MIN/IMAX  '® 2x day temps

Logout
Select Application This record does not replace documentation attached to refrigerator.

Select Organization Record Date From: 11/01/2014  Through: 03/30/2016

(IRMS) Temperature Data

Select Facility +/- -

Select VFC Pin Day Office Time RIGHT FREEZER KENM ORE

Document Center

MyIR Closed

p Favorites ID # ID #

4 Patient
Search/Add
Demographics
Remote Registry

p Vaccinations
Exec. Dashboard
Organization (IRMS) P.M. 5PM
Facilities

p Physicians & 03/29/2016  AM. 315 AM 5D 36.0
Vaccinators

p Lot Numbers PM. 530PM| 32 36.0
4 Orders/Transfers

(F) (F)

03302016 AM. 8 AM

Alerts

03/28/2016 AM. 753 AM
Create/View Orders 50 42.0

Search History
Modify Order Set PM. 521PM| 7.0 333

Cold Storage
} Reports 03/27/2016  AM. 8 AM
p Seftings
m CASA Export PM. 5 PM
} Reminder/Recall
p Imports 03/26/2016 AM. 8 AM
Exports
Scheduled Reports
m Job Queue
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Broken/Dropped/Spilled:
a dose that is dropped,
vial broken and/or vaccine

spilled

Drawn Up, Not Used: a
dose that is drawn up but
not used

Lost and Unaccounted:
a dose that is missing and
was not recorded or
entered properly into the

registry

Damaged in Transit:
vaccine is damaged during

transit

Arizona

Department of
Health Services

Message
Favorites

Vaccinations
» Physicians &
Vaccinators
4 Lot Numbers

Reconciliation

Search/Add

Search Results

Detail

» OrdersiTransfers
Reports

m Scheduled Reports
m Job Queue

m Change Password
m Administration

1Web

Ly

Wastage Reasons Defined

Logged in: DES

Organization (IRMS): THE BEST TEST (131313) Date: March 31, 2015

Reconcile Invento!

Lot Quantity Physical Adjustment Public Add
Vaccine~ e Exp Date® on Hand Inventory (1) Category Reason s Inactive Row
DTaP 3300820 07/05/2016 5 00 ~No Category Required— [+ ] |-No Reason Required—[+] ¥ | =
DTaP 39SLFO4 102502017 10 00 —No Category Required-[] |—No Reason Required—[=] N (=)
-- 8 0.0 —No Category Required— =] |—No Reason Required—[~] Y -
DTBE,.TF,”":.EP 205823 06/06/2017 10 0.0 —No Category Required— Z| —No Reason Required— B Y |
DTaP/HibIPY  20854KL 09/04/2018 20 0.0 —-No Category Required— ZI —No Reason Required— B Y *
“ef;?j&ﬁe " 325250K 08/05/2016 20 00 —~No Category Required-- || |—No Reason Required—[=] Y [+
Hep A 2 dose - T
Ped/Adol 9734LS 04/15/2015 10 0.0 ~No Category Required—|»| —No Reason Required—[»] Y =
HPV, [=] |- ired—-[~| [+
quaddvalent 3544G3  02/09/2018 20 0.0 -No Category Required-- _] No Reason Required [__] ¥
1PV 57821DL  12/05/2017 16 0.0 --No Category Required-- Z| —-No Reason Required— E| Y i __—_]
Mening. -
(MCV40) 32526HF 05/05/2017 20 00 --No Category Required— E| —No Reason Required-- B Y =5
MMR 125878 12/05/2016 15 00 --No Category Required— EI —No Reason Requlred—B Y let
MMR/Varicella 3JSDKL39 06/06/2016 20 0.0 ~No Category Required—|v| —No Reason Required—[v| ¥ B
Pne:gsf:gcal. 4534FD  08/05/2016 20 0.0 —No Category Required—[ | —No Reason Required—[»] Y 'j
Td (Adult) 54DSLE2 09/05/2017 10 0.0 —No Category Required— :Vj —No Reason Required— E] ¥ *
Tdap 30437DK 10/15/2017 20 0.0 —No Category Required-- E] —No Reason Required-- B N [+
Tdap 87564D1 03/06/2018 10 0.0 --No Category Reguired— ZI -No Reason Required-- [3 Y +
Varicella  32534KL 03/06/2019 8 0.0 ~No Category Required—[v] |—No Reason Required—[=] Y [=

["Print |[ Reset |[ Save

Submit Monthy Inventory |

Inventory Last Submitted: 03/26/2015

Legend
(N Public Lots

Private Lots

M Expired Vaccines

Expires in 30 days or less
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Vaccine Returns
&
Transfers



First step:
Call the Vaccine Center
602-364-3642

T
- '-;%& @@:& —



Arizona
Department of
Health Services

Current Order/Transfer List
Message Inbound Orders

) Favorites Select Order Number PIN Submit Date Approval Date Status
Vaccinati Backordered Orders
p Vaccinations Select Order Number PIN Submit Date Backorder Date

Exec. Dashboard
Organization (IRMS)
Facilities Select Order Number PIN Submit Date Denial Date
p Physicians &
Vaccinators
p Lot Numbers
SR e

Alerts Transfer Number PIN Submit Date Receiving Organization (IRMS)/Facility
Create/View Orders

Search History
Modify Order Set Select Transfer Number PIN  Submit Date Receiving Organization (IRMS)/Facility Reject Date RejectegsB ElL

Cold Storage

Inbound Transfers
Select Transfer Number PIN Submit Date Sending Organization (IRMS)/Facility

| Create Ordefl | Create Transfer |

m CASA Export
p Reminder/Recall
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Arizona

Department of
Health Services

»Main

» Favorites |

» Patient |
Exec. Dashboard

Organization (IRMS)
p Facilites |
p Physicians &
Vaccinators
p Lot Numbers
4 Orders/Transfers

Alerts
CreateView Orders
Search History

Modify Order Set
" ald Starana

Logged in: LINDSAY SHAVER

Organization (IRMS)/Facility: Date: April 4, 2016

Sending Organization (IRMS)

Sending Facility

Submitter

Receiving Organization (IRMS) —-select-- ¥
Receiving Facility —select— ¥

Transfer Details
Transfer Quantity Vaccine Public Lot Number Quantity Available Expiration Date Transfer Reason
MMR Y 99999 0 02/13/2016

| Cancel | | Create Transfer |
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THANK YOU

Lindsay Shaver | Immunization Program Training Manager
Lindsay.Shaver@azdhs.gov | 602-364-3894

azhealth.gov

] @azdhs
ﬂfacebook.com/azdhs

]
ARIZONA DEPARTMENT
gy OF HEALTH SERVICES

171
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Wiggle Break- Things to Ponder...

= \/FC Covers Kids

| . ?
Contact APHS with ?s "AL
= Keep Vaccine Safe TG §
= Be the Hero id
-
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Best Practices In Vaccination: Clinical Application;
Screening and Preparation

(Section C)

Whylmmunize.org 173




Best Practices In Vaccination:
Clinical Applications

Screening Preparation Administration Documentation

e & . .
m Maricopa County tapl it il
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org



Live attenuated (weakened) vaccines

Derived from “wild” or disease-causing viruses or bacteria
which are attenuated, or weakened in the laboratory

Replicate (grows) in the body to create an immune response

Affected by maternal antibody (transplacental) or other
circulating antibody (transfusion)

Do not usually cause disease but if they do, usually much
milder than natural disease

e t * _ _
| Maricopa County dpl =i
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.org 7 5



Live attenuated (weakened) vaccines

Immune response virtually identical to immunity produced by
natural infection

Usually effective with one dose, except those administered
orally

Fragile and can be damaged by heat and light — MUST be
handled and stored carefully

Separate MMR, MMRYV, Varicella, FluMist and Zoster doses by
28 days if not administered on same day

e t * _ _
| Maricopa County dpl =i
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.org 75



Inactivated Vaccines

Are not “alive,” therefore cannot replicate (grow) or cause
disease

Less affected by circulating antibody — may be given when
antibody is present in the blood

Always require multiple doses — first dose does not produce
Immunity but “primes” the immune system. A protective
Immune response develops after the 2nd or 3rd dose

Immune response mostly humoral antibody titer diminishes
with time

May require periodic supplemental booster doses

. = - ta I The Arizona Partnership
Maﬂcopa county for Immunization

Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

&

Whylmmunize.org 77



Live vs. Inactive

Live

= MMR

= Varicella

= MMRV (Proguad)
= Rotavirus

= FluMist

= Zoster

e [
m Maricopa County
Department of Public Health
Office of Community Health Nursing
WeArePublicHealth.org

|nactive

Dtap/Tdap/Td
Hepatitis A/B

Polio

Hib

Pneumococcal
Meningococcal

Human Papillomavirus
Influenza

I a I The Arizona Partnership
for Immunization

Whylmmunize.org 7 g



The Work of Vaccines

ITTY-BITTY

https://www.youtube.com/watch?v=SduMbjW2V9A

. 1 The Ari Part hi
Maricopa County tapl for Tomurization
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

w

Whylmmunize.org 7 g


https://www.youtube.com/watch?v=SduMbjW2V9A
https://www.youtube.com/watch?v=SduMbjW2V9A

The more similar a vaccine iIs to the
disease-causing organism, the better
the iImmune response iIs to the vaccine

o
m Maricopa County tapl o Tt
Department of Public Health

Whylmmunize.orgg )
Office of Community Health Nursing

WeArePublicHealth.org

hip



 Increasing the interval between doses
of a multidose vaccine does not
diminish the effectiveness of the
vaccine.

 Decreasing the interval between
doses of a multidose vaccine may
Interfere with antibody response and

protection
.. ). ¢ | |
m Maricopa County tapl o Tmmnizaton
Department of Public Health

Whylmmunize.org g1
Office of Community Health Nursing

WeArePublicHealth.org



 All vaccines can be
administered at the same
VISIt.

e 3 *
V¥ varicopa county tapi
Department of Public Health

Whylmmunize.org g9
Office of Community Health Nursing

WeArePublicHealth.org



w

-

Recommended Resources

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

Recommendations and Reports / Vol. 60/ No. 2

5. Dapartment of Health and Human Services
Centers for Disaase Control and Prevention

General Recommendations on Immunization

Recommendations of the Advisory Committee
on Immunization Practices (ACIP)

Continuing Education Examination svallable at http://www.cdc.gov/mamwr/ cme/ conted himi

Advises on proper screening and develops
recommended vaccine schedules

' Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Division of the CDC

— Defines immunization best practices

I a I The Arizona Partnership
for Immunization
Whylmmunize.orgg 3

http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf



Why do ACIP recommendations not
always agree with package inserts?

« Usually very close agreement between vaccine package inserts (Pl)
and ACIP statements.

 ACIP makes recommendations based on expert opinion and public
health considerations whereas FDA approves Pls based on
results/findings of clinical trials (if a vaccine wasn’t tested on a
specific group, e.g., pregnant women, the Pl cannot recommend
the vaccine for that group.

* Occasionally, ACIP may use different data to formulate its
recommendations, or try to add flexibility to its recommendations,
which results in wording different than in the package insert.

« Published recommendations of national advisory groups (such as
ACIP or AAP's Committee on Infectious Diseases) should be
considered equally as authoritative as those on the package insert.

. = . ta I The Arizona Partnership
Maﬂcopa Coun'ly p for Immunization
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.orgg /|
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Who Rules?

Morbicity ard Mortaity Weed:

General Recommendations on Immunization
Recommendations of the Advisory Committee
on Immunization Practices (ACIP)

by Report

' Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

I a I The Arizona Partnership
for Immunization

Whylmmunize.orgg 5



Unigue Requirements

Human papillomavirus (HPV) Mandates for

Children in Secondary Schools
February 2016

Meningococcal Prevention Mandates

for Elementary and Secondary Schools
February 2016

Type of Requirements -vacclmllan (or waiver) required

Tetanus, Diphtheria, Pertussis Mandates
for Secondary Schools

I siiigte coss required
m Two doses required

[:I-Schuol must provide education

February 2016

nr Maricopa County
Department of Public Health
Office of Community Health Nursing
WeArePublicHealth.org http://www.immunize.org/laws/#other

ta I The Arizona Partnership
Type of Requiremen ts for Immunization
[ Tdap

[ 1Mo Td or Tdap requirement Whyl mmunize.orﬂ8 6




Recommended Resources

AN | Updates
| * Vaccine administration guidelines
REVENTAE » Selection of storage and

temperature monitoring
recommendations
* Vaccine transport recommendations
* Influenza vaccine products
 Use of Tdap in pregnancy and in
persons 65 years of age and older
« Use of PCV13 and PPSV23IN adults
with immunocompromising
conditions
* Licensure for varicella-zoster
The Pink Book: Cour(szeo'lr%:book - 13th Edition Immune globu“n

Epidemiology and Prevention of Vaccine-
Preventable Diseases

J¥y varicopa County tapi:o
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.org g7



Resources

Your Local Health Department

Immunization Action Coalition

IAC Publications: Vaccinate Adults

Meet the Experts

From the National Center for Immunization and
Respiratory Diseases at CDC, introducing

e Medical Officer Nurse Educator

: Andrew T. Donna L.
Kroger, MD, Weaver, RN,
MPH MN

ARIZONA DEPARTMENT OF HEALTH SERVICES

Health and Wellness for All Arizonans

ﬁr Maricopa County tapl o Tmmnizaton
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.orgg g



ASIIS

g:::;ﬁ;ent_of Date: March 14, 2016
pealtieryices Welcome to the Arizona State Inmunization Information System (ASIIS)
| 4Main | Web Application
Home
Login
ANNOUNCEMENTS:
The VFC Pentacel supply is currently limited and all Pentacel orders are being reduced. Please
consider ordering more single antigens of DTaP, HIB and IPV. Avoid missed opportunities.

Visit the AZ Immunization Program webpage to learn more.

Order Flu Vaccine as needed; there is no wait period and orders ARE NOT being reduced at this
time.

Web Valuable Links
Version: 5.15.8.1

_ WClick HERE to download ASIIS enroliment forms.
L BIClick HERE to access the ASIIS training modules.

STC 1A Click HERE to View the List of Vaccine Names - Best ASIIS Selection(CPT/CVX Codes), the ASIIS
Manual and other vaccine ordering training materials.

I3 Click HERE to get contact information for registries in other states.
& Click HERE to go to the VFC Program Home Page.
© Go to the_The Arizona Partnership for Immunization (TAPI) Website.

u Go to the ADHS/ASIIS Web Site.
@ Do you need VIS's and other immunization related materials in a foreign language? Visit the Immunization Action Coalition web site,

@ - t *
. 1 The Ari Part hi
Maricopa County apl for Tomurization

Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.org g0



Vaccine Information Statements (VIS)

Multi-, Routine-, & Non-Routine-Vaccine VISs

Multi

* Multiple Vaccines (DTaP, Hib, Hepatitis B, Polio, and PCV
UPDATED
This VIS may be used in place of the individual VI5s for DTaP, Hib, H
and PCV13 when two or more of these vaccines are administered d
visit. It may be used for infants through children receiving their rout|

vaccines.

Routine

* DTaP (5/17/07)

* Hepatitis A (10/25/11) [Interim]

* Hepatitis B (2/2/12) [Interim]

* Hib (Haemophilus Influenzaetype b) (4/2/15)
« HPV - Cervarix (5/3/11) [Interim]

* HPV- Gardasil-9 (3/31/16) UPDATED

* HPV - Gardasil (5/17/13) [Interim]

Influenza - Live, Intranasal (8/7/15) UPDATED

Influenza - Inactivated (8/7/15) UPDATED

Measles/Mumps/Rubella (MMR) (4/20/12) [Interim]
Measles/Mumps/Rubella & Varicella (MMRV) (5/21/10) [Ing
* Meningococcal ACWY (MenACWY and MPSV4) (3/31/20

* Serogroup B Meningococcal (MenB) (8/14/15) [Interim] NEW
* Pneumococcal Conjugate (PCV13) (11/5/15) UPDATED
* Pneumococcal Polysaccharide (PPSV23) (4/24/15)

Polio (11/08/11) [Interim]

Rotavirus (4/15/15)

Shingles (Herpes Zoster) (10/06/09)

* Tdap(Tetanus, Diphtheria, Pertussis) (2/24/15)
« Td (Tetanus, Diphtheria) (2/24/15)

Varicella (Chickenpox) (3/13/08) [Interim]

Vaccine Information Statements Are Available
in Many Languages!

Wi wr frmctorm 5 e ambnarts)
canira L rifuen 53 igroek

1] P e st

Vacuna cd

1:?’11]{:\‘1; 'E:.."

. . N E '-.. et :
R —T s = M=

P> For all Vaccine Information Statements P4 7R hhO+t

elLe
5
m

published in the United States and their
translations, in more than 35 languages,
visit mmunize.

Vaksen kont Influenza

Immunizanion Action Coaumion  Semt Paul, Minnesota - 651-647-3009 » www.immunize.org - waw vsccineinformationong

u must give
nt Vaccine
%ents (VISs)

accines/hcp/vis/

" r Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

I a I The Arizona Partnership
for Immunization

Whylmmunize.orgg )



Best Practices:

N

o t _ _

TV waricopa county APl i
Department of Public Health Whylmmunize.org |
Office of Community Health Nursing

WeArePublicHealth.org



Reviewing a Record:
Tips & Tools

= Are the vaccines age appropriate?

= Keep a calendar in the exam room

= Check dates (month/day) to assure proper
spacing

= Count weeks between doses to assure
accuracy

= Standing orders

Standardized process *

& o t | |
777 SRRHOORM CORRALY dpl =i
Department of Public Health

Whylmmunize.orgg 9
Office of Community Health Nursing

WeArePublicHealth.org



creening Checklist

|. Isthe child sick today?

2. Does the child have allergies to medications, food, a vaccine component, or latex?

3. Has the chid had a serious reaction to a vacane in the past?

4. Has the child had a health problem with lung, heart, kidney or metabolic disease
(e.g., diabetes), asthma, or 2 blood disorder? Is he/she on long-term aspirin therapy?

5. Ifthe child to be vacdnated is 2 through 4 years of age, has a healthcare
provider told you that the child had wheezing or asthma in the past |2 months?

6. [fyour child s a baby, have you ever been told he or she has had intussusception?

7. Has the chid, a sibling, or a parent had a seizure; has the child had brain or other
nenvous system problemns?

8. Does the child have cancer, leukemia, HIV/AIDS, or any other mmune system problem

9. Inthe past 3 months, has the child taken medications that weaken their immune
system, such as cortisone, prednisone, other steroids, or anticancer drugs, or had
radiation treatments?

10. In the past year, has the child received a transfusion of blood or blood products,
or been given immune (gamma) globulin or an antiviral drug?

11. Is the childteen pregnant or is there a chance she could become pregnant during
the next month?

. Has the child received vacanations in the past 4 weeks?

Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Screening Checklist
for Contraindications
to Vaccines for Adults

PATIENT NAME

DATE OF BIRTH___ L

For paticnts: The following questions will help us determine which vaccines you may be given today. If you
answer “yes” to any question, it does not necessarily mean you should not be vaccinated. It just means
additional questions must be asked. I a question is not clear, please ask your healthcare provider to explain it.

yos no Jnow

1. Are you sick today?

2. Do you have allergies to medications, food, a vaccine component, or latex?

3. Have you ever had a serious reaction after recsiving a vaccination?

4, Do you have 3 long-term health problem with heart disease, lung dissase, asthma,
kidney disease, metabolic disease (e 5., disbetes), anemia, or other blood disorder?

|

5. Do you have cancer, leukemia, HIV/AIDS, or any other immune system problem?

O o |ojolo
Ol ojojoro
0

0

6. In the past 3 months, have you taken medications that affect your immune system,

such s prednisone, other steroids, or anticancer drugs; drugs for the trestment of

u|
u|
0

rheumatoid arthritis, Crohn's disease, or psoriasis; or have you had radiation treatments?

7. Have you had a seizure or 3 brain or other nervous system problem?

0
0
0

8. During the past year, have you recsived a transfusion of blood or blood praducts,
or bean given immune (gamma) globulin or 2n antiviral drug?

9. For women: Are you pregnant or is there a chance you could become pregnant
during the next month?

10. Have you received any vaccinations in the past 4 weeks?

immunization

Immunizewrg

FORM COMPLETED BY.

DATE

FORM REVIEWED BY

DATE.

Did you bring your immunization record card with you? yes (1 no [

It is important for you to have a personal record of your vaccinations. If you don’t have a personal record,
ask your healthcare provider to give you one. Keep this record in a safe place and bring it with you every time
you seek medical care. Make sure your health care provider records all your vaccinations on it.

Saint Paul, Minnesota « 651-647-9009 « wwwi

Taserizal smmbers smvwend by the Castars for Diawass Comtrsl ans Srwmantizn
-

org « wwwvaccinei org

. immunize.orgfeatg.d[p4065.pdf + Item #PAOES [2/16)

I a I The Arizona Partnership
for Immunization

Whylmmunize.orgg 3




Test Your Knowledge

An anaphylactic reaction to a vaccine
or to one of It’s components Is a true
contraindication of vaccination

- - t

. 1 The Ari Parti hi

Ty maricopa County dPl iz
Department of Public Health

Whylmmunize.orgg /]
Office of Community Health Nursing

WeArePublicHealth.org



To Give or Not to Give?

Mild iliness

JAntibiotic therapy

_IPrevious exposure to disease
_IPregnancy in the household
_IBreastfeeding

JPremature birth 4~
(A

. *
v = ta I The Arizona Partnership
m Maricopa County for Immunization
Department of Public Health ,
i Whylmmunize orgon

Office of Community Health Nursing
WeArePublicHealth.org



Test Your Knowledge

A delay In a vaccine schedule
necessitates all doses being restarted

w0
&
. 1 The Ari Part hi
TV Maricopa County tapl e rveste
Department of Public Health

Whylmmunize.orgo 5
Office of Community Health Nursing

WeArePublicHealth.org



Screening: 2016 Childhood Schedule

Recommended immunization schedule for persons O through 18 years United States, 2016.

Vaccine Birth 1mo 2mos 4mos 6mos 9mos 12 mos 15 mos 18 mos I:ﬁ: 2-3yrs 4-6yrs 7-10yrs | 11-12yrs | 13-15yrs | 16-18yrs
Hepatitis B! (HepB) 1°dose ||[€~——2% dosa--3 -| - 3" dose
ey S O.dose st redose ||| 2¢0% | | potmme
ey T e —
e oo ][ i d [ -
g 1dose || 2dose ||| 3=dose -| PRy ——
'“*‘:ﬁ:v?f]‘;ﬂs";‘""‘ 1dose || 2% dose ||:. — 3 dose — .
influenza’ (IV: LANV) Arrmlncdﬂlon(l\!oﬂyj‘l otlzdnses m"‘m“ 1 Gote orv)
Measles, mumps, rubella’ (MMR) _ -4—1'&&—)
Varicella® (VAR) -1—1'¢;naa——>
Hepatitis A’ (HepA) [€&———2-dose series, See footnote 10

Meningococcal'’ (Hib-MenCY
> 6 weeks; MenACWY-D =9 mos;
MenACWY-CRM = 2 mos)

Tetanus, diphtheria, & acellular
pertussis'? (Tdap: 27 yrs)

Human papillomavirus'? (2vHPV:
females only; 4vHPV, SVHPV:
males and females)

Meningococcal B'

Pneumococcal polysaccharide
(PPSV23)

Y Maricopa County
Department of Public Health

Office of Community Health Nursing

WeArePublicHealth.org

I a I The Arizona Partnership
for Immunization

Whylmmunize.org 97
http://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-schedule pdf



Screening: 2016 Adult Immunization Schedule

Recommended Adult Immunization Schedule—United States - 2016

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.

Figure 1. Recommended immunization schedule for adults aged 19 years or older, by vaccine and age group'’

VACCINE v AGE GROUP » 19-21 years 22-26 years 27-49 years 50-59 years 60-64 years =65 years

Influenza™?

1 dose gnnually

wmmap forTd om:then'l'd boosmam:wm

Tetanus, diphtheria, pertussis (Td/Tdap)**

Varicella™* 2 doses |
Human papillomavirus (HPV) Female"* 3 doses |

Human papillomavirus (HPV) Male™* 3 !

Toster | 1dose

Measles, mumps, rubella (MMR)"’ | 1 or 2 doses deponclllng on indication ‘ |

Pneumococcal 13-valent conjugate (PCV13)"*

Pneumococcal 23-valent polysaccharide (PPSV23)*

Hepatitis A"

Hepatitis B*"°

Meningococcal 4-valent conjugate (MenACWY) or
polysaccharide (MPSV4)""

Meningococcal B (MenB)"

Haemaphilus influenzae type b (Hib)""?

e t * _ _
' Maricopa County APl e
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.orgg g



Screening: School and Child Care Re

quirement

1
Arizona Arizon Ari Arizona State Immunization Requirements:
2 ATIZOna - -
Department of Depart t of Birth to 5 Years of Age- Childecare and Preschool
Health Services e s
: i Health Services
» Students must _have proof afa_H required » Because children who attend child care are at greater risk of exposure to illness, Arizona state law requires that
alla.ws exemptions for medical reasons some immunizations be complated at the beginning of the age range listed on the recommended immunization
available from schools and at http:// schedule found at http: //www.cde.govivaccinesirecs/schedules. Exceptions, minimum intervals and a "catch
stud_ents are al!awed a 5-day grace pario: up” schedule are on the back of this handout. Updates to these requirements will be posted at
» The immunization record for each vaccing i j / /i n/back?school htm
¥ The statutes and rules governing school i
*  Arizona Revised Statutes §15-87)
Required at: Hep B #1
Please check requi Birth Mote: Hep B #1 is the only shot babies under 2 months must have for childcare.
Aged Under age 7 ]
Required at: _ B
Grade DTaP #1 Polio#1 Hib#1
Kindergarten and aboy 2 months
Vaccine ¥
Required at _
4.5* doses DTaP #2 Polio#2 Hib#2 Hep B#2
DTaP At least 1 dose at 4 years 4 months
(Froof of DTP or DT age or clder is required.
o or
counts toward E;TaP *A 6th dose is required if Required at: DTaP#3 Hib#3
EEUUEE doses have been given i i ib i il 12-
before 4 years of age. 6 months If Pedvax Hib or Comvax is used, the 3rd dose of Hib is not due until 12-15 months of age.
Hep B#3 MMR #1 Varicella' #1
Td Required at: (Chicken Pox Vaccine)
) Polio#3 ] Mote: MMR and Varicella
12 months IfHep B #3 was given must be given on the same | Mote: MMR and Varicella must
befors 24 weeks of age. a day or atleast 28 days be given on the same day or at
4th dose is needed. apart. least 28 days apart.
Tda -
P Hib#4 (Booster)
Required at:
Meni | 15 months DTaF#4 Hib #4 is not needed if Hib #3 is given at'after 12 months of age. A Hib dose atfafter 12
ENINGIRCOIES miznths is required for all children under 5 years. One Hib dose given atlafter 15 months of
age meets the Hib requirement regardless of the total number of Hib doses received.
Palio 4 doses meet the req Summary of vaccines | All of these doses are required as of 15 months of age:
ELLEIE ST 4DTaP, 3 Polio, 1 MMR, 1 Varicella', 3 Hep B and 3-4 Hib
MR 15 -24 months of (with 3% or 4™ dose on/zfter 15t birthday) o 1 Hib dose given at/after 15 months.
A 3™ dose will be ref age (Hepatitis A is required for 1 through 5 year olds in Maricopa County only_)
Hepatitis B h
Ad47dose| | symmaryof vaccines | Must have:
1 dod TR 4 DTaP, 3 Polio, 1 MMR, 1 Varicella', 3 Hep B and 3-4 Hib (with 3" or 4" dose an/afier 1st
2 dosee] ENEEE birthday) or 1 Hib dose given at/after 15 months.
2-5 years of age (+2 doses of Hepatitis A in Maricopa County only.)
Varicella Students attending schoal
allowed to continue attends . . . . 1
are required to present proof o At kindergarten e must have 5 DTaP*, 4 Polio*, 2 MMR, 1 Varicella' &
Kindergarten Jundergarten
3 Hep B. (Hepatitiz A and Hib are not required for kindergarten.) *Children who received DTaP
Emﬂf #4 andfor Polic #3 ondafter the 4th birthday do not need additional doses to enter kindergarten.
Mote: ADHS observes a 4-day grace peried for
Varicella and MMR, which must be gi
Childcare and preschool immunization requirem|
Arzona Immunization Program Cfficz - 150 Morth 13t
* Parental recall of chicken pox disease is accepted only for children who enrolled in childcare before 5/1/2011.
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Screening: Recommended and Minimum
Ages/Intervals

Recommended and Minimum Ages and Intervals Between Doses

Recommended Minimum

Recommended ~ Minimumage ;..o 16 next interval to next

Vaccine and dose number age for this dose for this dose

dose dose

Hepatitis B (HepB)-1° Birth Birth 1-4 months 4 weeks
HepB-2 1-2 months 4 weeks 2-17 months 8 weeks
HepB-3* 6-18 months 24 weeks — —
Diphtheria-tetanus-acellular pertussis (DTaP)-1 < 2 months 6 weeks 2 months 4 weeks
DTaP-2 4 months 10 weeks 2 months 4 weeks
DTaP-3 6 months 14 weeks 6-12 months 6 months™*®
DTaP-4 15-18 months 12 months 3 years 6 months®
DTaP-5 4-6 years 4 years — —

http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/A/age-interval-table pdf

Doses given too soon are INVALID

4 day grace period allowed before minimal age/minimum
interval
*

nr Maricopa County tapl o Tmranation
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Screening: Catch-up Schedule

Persons aged 4 months through 6 years

Minimurm Minimum Interval Between Doses
Vaccine Age for
Dose 1 Dose 1 to dose 2 Dose 2 to dose 3 Dose 3 to dose 4 Dose 4 todose 5
——— . S & weeks and at least 16 weeks after first dose; minimum age
Hepatitis B girth 4 weeks for the final dose is 24 weeks
Rotavirus® & weeks 4 weeks 4 weeks?
D;izmﬁ;:;::ﬁ;;iz 3& 6 weeks 4 weeks 4 weeks & months & months?

http://www.cdc.gov/vaccines/schedules/downloads/child/catchup-schedule-pr.pdf

Do not re-start series
Used for children 4 months through 18 years

Vaccinations have been delayed > 1 month

nr Maricopa County tapl o Tomnzaton
Department of Public Health
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Spacing of Vaccines

= Example
= Live vaccines (MMR, Varicella, FluMist)

— Separate doses by 28 days iIf not administering
on same day

m SRRECONE LONTEY apl e o et
Department of Public Health ,
Whylmmunize org) D
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Alternative Schedules

Alternative schedules ARE NOT
recommended by the ACIP

Not Recommended



Test Your Knowledge

= What are combination vaccines?

= Why do we give combination vaccines?

~

Ly |

o
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Keeping Children Up-to-date

d Talk to parents and patients about the importance
of vaccinating at the proper intervals.

J Encourage parents and patients to follow ACIP
recommended schedules.

J  Promote the use of combinations vaccines for
maximum protection and to lessen the number of
Injections required.

I a I The Arizona Partnership
for Immunization

Whylmmunize.org()5
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» Don't forget to
finish your
sample records

e Please meet your

CALM

exhibitors
AND e Our training will
resume at
TAKE A 12:45.

LUNCH BREAK X
tapi o
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Exhibitor Introduction
(Education on new products)




Charlie Brown DOB 05/15/2015

Today’s Date 05/25/2016 12 months and 10 days old
Missed Opportunities?
What vaccines are due today?
When should Charlie Brown return

Vaccine Famiy_ Dose1 | Dose2 | Dose3 | Dosed

DEZOJAE 07/21/2015  09/17/2015 11/17/2015

OPV/IPV 07/21/2015 09/17/2015 11/17/2015
07/21/2015 09/17/2015
e E  05/15/2015  07/21/2015  09/17/2015 11/17/2015

07/21/2015  09/17/2015

R de)  07/21/2015  09/17/2015 11/17/2015



Franklin Armstrong DOB 05/22/2015

Today’s Date: 05/15/2016 11 months and 3 weeks old

Missed Opportunities?
What vaccines are due today?
When should Franklin return?

Vaccine Family _Dosel | Dose2 | Dose3 | Dosed _

MIEIZar AN 09/08/2015
OPV/IPV 09/08/2015
09/08/2015
GRSy 05/22/2015 09/08/2015
09/08/2015

09/08/2015

Pneumo (PCV)




Sally Brown DOB 03/17/2010

Today’s Date 08/19/2016 6 years 5 months

Missed Opportunities?
What vaccines are due today?
When should Sally return?

Vaccine Familyl __Dosel | Dose2 | Dose3 | Dosed _

MIEZ A 09/21/2011
06/02/2011
06/02/2011
06/02/2011 04/25/2012
G et 03/17/2010
Varicella 06/02/2011
06/02/2011 09/21/2011 12/13/2012
09/21/2011

Pneumo (PCV)




Linus van Pelt DOB 01/05/2012

Today’s Date 06/01/2016
Hx of egg allergy
Missed Opportunities?
What vaccines are due today?
When should Linus return?

Vaccine Family|_Dosel | Dose2 | Dose3 | Dosed _

4 year 4 month

03/19/2012 05/21/2012 07/30/2012 01/07/2013
oAV 03/19/2012  05/12/2012  07/30/2012
01/07/2013
03/19/2012 05/21/2012 07/30/2012 01/07/2013
01/07/2013 08/05/2013  03/20/2015
SEOEREIDEE 01/05/2012  03/19/2012  07/30/2012
Varicella 01/07/2013
03/19/2012 07/30/2012
Influenza
JCITEN (90N 03/19/2012  05/21/2012  07/30/2012  01/07/2013




Today’s Date 08/14/2016

Missed Opportunities?

What vaccines are due today?
When should Patty return?

Peppermint Patty

DOB 06/14/2005

11 years 2 month

DTaP/DTP/Td
OPV/IPV

Hep B - 3 Dose

Varicella

Pneumo (PCV)

08/21/2005
08/21/2005
05/21/2006
08/21/2005
05/17/2009
08/21/2005
05/21/2006
11/20/2005

08/21/2005

11/20/2005
11/20/2005
05/17/2009
11/20/2005

11/20/2005
05/17/2009
12/18/2005

11/20/2005

12/18/2005 05/17/2009
12/18/2005 05/17/2009
05/21/2006

12/18/2005 05/17/2009
12/18/2005 05/21/2006



<" Woodstock ~ DOB 03/06/1971

Today’s Date : 08/01/2016 44 years old

VaccineFamily | Dosel |  Dose2 |  Dose3 |  Dosed

DTaP/DTP/Td
Tdap
OPV/IPV

Hep B - 3 Dose
Varicella

Pneumo (PCV 13)
PPSV23
HPV
MCV4

Other




U.S. Vaccines: Table 1

{(For Combination Vaccines, See Table 2)

Vaccina Trade Nama | Abbreviation Manufacturer Type | Routa Approved How Supplied
. Adenavirus Type : twia bottles:
Adenoinus Pt Barr Labs Inc. Live Viral / Oral (lablets) 2011 100 tablets of each companent
Emergent . . ]
Anthrax BioThrax™ ANA BioSolutions Inzctivaled Bacherial /M 1970 miutti-dese vial
OTaP D-aptanel" OTaP sanofi Indetivaled Bactedal /I 2002 single-dosa vial
!
Infanrix® OTaP GlaxoSmithkline | nactivaled Bacterdal /1M 1947 single-dose vial or syringa
. Inactivaled Baclerial .
oT Generic oT sanafi Tooids § I 1978 single-dose vial
) ActHIE® Hib (PRP-T}) sanofi Inactivaled Bacteral /I 19463 single-dosa wial
Hasmophiius
influenzes type b Hiberix® Hib (PRP-T}) GlaxoSmithkline | mactivaled Bacteral /1M 2008 single-dosa wial
Hib
el PedvaxHIE" Hiib (PRP-OMF) Merck Inactivaled Bacteral /1M 1988 single-dosa wial
Hawrix® Hep#A GlaxaSmithkline Inactivated Viral /1M 1945 single-dose vial or syringe
Hepatitis A
".-'Elqtat' Hep#A Merck Inactivated Viral /1M 1905 single-dose vial or syringe
Hepatitis 8 Errguari:s'.-E'I HepbB GlaxaSmithkline Recombinand Vieal ! IM 15988 single-dose vial or syringe
wﬁx HepB Merck Recombinand Vieal § IM 1985 single-dose vial or syringe
Herpes Zoster . .
{Shingles) Zostavax HEZW Merck Live Atlenualed Viral | SC 2006 single-dose vial
Cervaris® 2vHPY GlaxaSmithline Inactivated Viral { 1M 2005 yTinge
Hurman . .
Papilomavirus Gardasd® AvHPY Merck Iractivated Vieal { 1M 2005 single-dose vial or syringe
Gardasi® o SHPY Merck Inactivated Viral /1M 2014 single-dose vial or syringe

Crsars fior [Msmss Comirol md Presendion

pidemiclogy sad It

Ny
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Vaccine Trade Name | Abbreviation | Manufacturer Type / Route Approved How Supplied
Afluria® V3 bioCSL Inactivated Viral / IM 2007 mutti-dose vial or syringe
Agrifiu® V3 Novartis Inactivated Viral / IM 2009 syringe
Fluan® :Rﬁ GlaxoSmithKline Inactivated Viral / IM % syringe
Flublok® RIV3 P"’“""cw Recombinant Viral / IM 2013 single-dose vial
Flucetvax® ccliva Novartis Inactivated Viral / 1M 2012 syringe
Influenza FluLaval® :m GlaxoSmithKline Inactivated Viral / IM % multi-dose wial or syringe
Live Alteruated Viral /
FluMist® LAIV4 Medimmune Irtranasal (spray) 2003 single-dose intranasal sprayer
Fluvirin® 1Iv3 Novartis Inactivated Viral / IM 1988 multi-dose wial or syringe
Fluzone® Jlm sanofi Inactivated Viral / IM 1980 multi-dose wial or syringe
L]
e 3 sanofi Inscivated Vieal / IM 2009 synnge
Fluzone® Inacsvaled Vieal /
I “I ) Iv3 sanofi iniradeemal 2011 single-dose microinjection system
m:" bdaro® JE Valneva Inactivated Viral / 1M 2009 syringe
1978
mw' M-M-R® 1 MMR Merck Live Atienusted Virsl / SC | (Fiest MMR = single-dose vial
1971)
g ProQuad® MMRV Merck Live Aienusted Viral / SC 2005 single-dose vial
Menomune® MPSV4 sanofi Inactivated Bacterial / SC 1981 single-dose wial or multi-dose vial
. MCV4 .
Menactra MenACWY sanofi Inactrvated Bacterial / IM 2005 single-dose vial
Meningococcal Menveo® ety | claxosminkine | inacsvated Bacteiat /i 2010 single-dose vial
 —— MenB Plizer meﬁmr 2014 syringe
Recombinant Bacterial / .
Bexsero® MenB GlaxoSmithKline " 2015 syringe
Carmwrs bor Dussnss Comiral arsd Frovensos
Epedd dosgy ansd Pr al ¥ I shis [asaam, 13th Edteon Apnl, 3003
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Vaccine Trade Name | Abbreviation | Manufacturer Type / Route Approved How Supplied
S 5y PPSV23 Ml m;;dﬂﬂ;:ﬂuﬂ! 1983 ur:gle-dme;l;i.rmb-dme\dd.
2010
Prevnar 13* PCV13 Pfizer Inactivaed Bacterial /IM | o 0000 syringe
Polio Ipof® PV sanofi insctivated Vies I SCorma | U300 multi-dose vial or syringe
Imovax® Rabies sanofi Insctivated Vieal / IM 1980 single-dose vial
RabAvert® GlaxoSmithiline |  Inactivated Viral / IM 1997 single-dose vial
RotaTeq® RVS Merck Live Vieal / Oral (liguid) 2006 single-dose tube
: Rotari® RV1 GlaxoSmithiline |  Live Viral / Oral (liquid) 2008 single-dose oral apphcator
Decavac® Td sanofi “":mf::‘“ 1955 single-dose vial or syringe
Tetanus,
(reduced) Tenivac® Td sanofi “‘-'rmﬂ‘ﬁ‘“ 2003 single-dose vial or syringe
Diphtheria
(Generic) Td assachusels | e 1967 single-dose vial
Tﬁmmi Boostr® Tdap GlaxoSmithikline | Insctivated Bacterial / IM 2005 single-dose vial or syringe
(mm"pem Adacel® Tdap sanofi Inactivated Bactenal / IM 2005 single-dose vial of syringe
: Typhim Vi® sanofi Inactivated Bactenal / IM 1004 multi-dose vial or syringe
yphoid Live Alienuated Bacterial /
Vivotif® PaxVax Oral (capaudes) 1089 package of 4 capsules
Varicella Varivax® VAR Merck Live Attenuated Viral/ SC 1995 single-dose wial
Vaccinia Live Asenuated Viral /
(Smalipox) ACAM2000® sanofi Percutanecus 2007 multi-dose vial
Yellow Fever YF-Vax® YF sanofi Live Atterusted Viral / SC 1978 multi-dose vial

Carpers hor [aesss Comtrol anad Frovessan
Eybda rreadenry ared Preversan of Vet Proven table D s, ©3th Eaten

o
@
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Vaccine Trade Name Abbreviation Manufacturer Type | Route Approved How Supplied
DTaP, Polio Kanrix® DTaP-IPV GlaxoSmithKline """mm'“ - 2008 single-dose wal or syringe
S Pedian® | DTaP-HepBPV | GlaxoSmithline | '"aciaed Bacteral & 2002 syringe
DTaP, Polio,
Haemophilus Pentacel® | DTaP-PVHD sanof s~ 2008 single-dose wial
influenzae type b
Haemophilus
influenzae type b — Comvax® Hib-HepB Merck AT St 1906 single-dose vial
hepatitis B
Haemophilus
influenzae type b, MenHdnx® Hib-MenCY GlaxoSmithKline | Inactvated Bacterial / IM 2012 single-dose wial
Hepatitis A '

: » Mh km A

5 Twinrix® HepA-HepB e 2001 single-dose wial or syringe

Abbreviations

The abbreviations on this table (Column 3) were standardized jointly by staff of the Cenlers for Disease Control and Prevention, ACIP Work
Groups, the editor of the Morbidity and Mortality Weekly Report (MMWR), the editor of Epidemiology and Prevention of Vaccine-Preventable
Diseases (the Pink Book), ACIP members, and liaison organizations to the ACIP.

These abbreviations are intended to provide a uniform approach o vaccine references used in ACIP Recommendations and Policy Noles
published in the MMWR, the Pink Book, and the American Academy of Pedialrics Red Book, and in the U.S. immunization schedules for children,
adolescents, and adults.

In descriptions of combination vaccines, dash (-) indicales: products in which the active components are supplied in their final (combined) form by
the manufacturer; slash ( /) indicales: products in which active components must be mixed by the user.

o
®
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Look at Systems to Prevent Error

THE SWISS CHEESE MODEL
OF ACCIDENT CAUSATION

SOME HOLES DUE TO ACTIVE FAILURES
(eg. mistakes, procedural violations)

‘ :': :f_1 f E['-_l-
@

’mns

OTHER HOLES DUE TO LATENT CONDITIONS
(eg. faulty equipment, lack of staff training)

SUCCESSIVE LAYERS OF DEFENCES, BARRIERS AND SAFEGUARDS

LOSSES ‘ i

Adapted by Meredith Baumgartner from the work of James Reason and Sir Liam Donaldson

- < The Al Partnershi
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Best Practices In Vaccination: Clinical Application;
Vaccine Administration and Documentation
(Section E )
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Best Practice

Preparation - :
Screening Administration Documentation

(] e * | |
Maricopa County tapl fo it
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org
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Preparation: Hygiene

Follow universal precautions

= Wash hands/use alcohol-based
hand sanitizer
— Before vaccine preparation
— Between clients

— Gloving NOt required

“Gloves are usually not necessary when administering intramuscular or subcutaneous
injections as long as bleeding that could result in hand contact with blood or OPIM is not
anticipated” -OSHA

I’ Maricopa County tapl o Tomnzaton
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org
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Name & Age

Vaccine
Route
Dose
Recommended Site

Correct Lot of Vaccine

Expiration Date

=
)
=
5]
o
B
o
O
o)
e

Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Preparation: Verify

Full name
Date of Birth
Is vaccine appropriate for age?

Be aware of packaging similarities and alike-sounding

vaccines

Intramuscular, Subcutaneous, Oral, Intradermal, Nasal

Is dose appropriate for age? (ex. Influenza variations)

 Deltoid vs Vastus Lateralis = consider client’s age and

development

» How does your practice determine who is eligible for

vaccine (VFC or private insurance)?

Always verify expiration date

I a I The Arizona Partnership
for Immunization

Whylmmunize.org )/



Preparation: Equipment

Safety syringes (recommended)
Equipment Selection
= 1mL or 3mL sterile syringe
= M 22 — 25 gauge needle
= Neonates and preterm infants:5/8-inch
= 1 month-18 years old: 1-inch
= 19 years old and older: 1-1%2-inch
= SC: 5/8 inch, 23 — 25 gauge needle
‘%‘: @iyny|||.L1|||£m_|ll{- :
http: . . -
vanishpoint-retractable-syringe-23g-x-1-100-bx/

Y Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

http://www.ojcommerce.com/bd_becton_dickinson/bnd305915xz/sa
fetyglide_needle_im_25¢g_1lin
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Preparation: Vaccine

= Aseptic technique = Pre-filling syringes

= Uncontaminated area discouraged

: : : — Exception: mass influenza
= Check vials for contamination P

clinic
" Wipe ALL vial tops — Person pre-filling should also
= Reconstitute with correct administer
diluent — shake well = Labeling syringes
Iy Maricopa County tapl o Tmranation

Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.org) 5



Prepare with Care

= Dropped/spilled/contaminated vaccines must be
wasted

= EXercise caution

— COSTS:

= Proquad (MMRV): $109-$180 per dose
PCV13 vaccine: $117-$160 per dose
HPV9 vaccine: $126-$178 per dose
MCV4 vaccine: $83-$117 per dose
MenB: $96-161 per dose
Zoster: $117-$188 per dose

*
17 Maricopa County tapl o Tmranation

Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org CDC Vaccine Price List, 2016
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Questions and Fear are Normal
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Preparation: Client

= Provide safe, trusting environment
= Consider client’s age/stage of development

= Encourage parent/caregiver involvement

= Utilize age appropriate comforting
restraint/positioning

= Display confidence

& o t | |
ﬁir SRRHOORM CORRALY dpl =i
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Preparation: Comfort Hold Technique

http://www.cdc.gov/vaccines/parents/tools/holds-factsheet. pdf http:/Awww.cdc.gov/vaccines/parents/tools/holds-factsheet. pdf

nr Maricopa County tapl o Tomnzaton
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Best Practice

Administration

Screening Preparation

Documentation

Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org
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Routes of Vaccine Administration

Subcutaneous Intramuscular

= MMR = DTaP/Tdap/Td/DT
= Hepatitis A
= Hepatitis B

= Varicella

= Proquad . Hib
. 1
= Polio
7 = Pneumococcal
| o
oster = Meningococcal
= Influenza
= Human Papillomavirus
nr Maricopa County tapl o mmarizaton
Department of Public Health

Whylmmunize.org 39
Office of Community Health Nursing

WeArePublicHealth.org



Administration: Other Routes

Oral ad_mlnlstr_atlon _Intranasal Intradermal
" Rotavirus vaccine : LI1YIe Attenuated - Trivalent Influenza
(Rotateq, Rotarix) Intluenza vaccine vaccine (Fluzone)
(FluMuist)

LIRS Pts
\ | .
r’. - -
Intranasal flu vaccine being administered to a child. .
(Source: Medimmune Inc.) - 1
Intramuscular

o
' Maricopa County tapl o Tmranation
Department of Public Health
i i i Whylmmunize. org33
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Test Your Knowledge

Do you aspirate when giving a vaccine?

& e | |
m”‘a"‘”"a County tapl Ine prona e
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Administration: Subcutaneous

= Subcutaneous
(SC/SQ)

= Administered in fatty
tissue just below skin

= Separate injection
sites by 1 — 2 inches

e t * _ _
' Maricopa County APl e
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org
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Administration: Subcutaneous

e t * _ _
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Administration: Subcutaneous

. *
o i ta I The Arizona Pa rne rship
Maricopa County for Immun'zatio
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Administration:

* Intramuscular (IM)

=  Administered nto muscle
just below the fatty tissue

* Do Not Aspirate

= Separate sites by 1 -2 inches

Y Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Intramuscular

Fatty (Subcutaneous) Tissue

Muscle Tissue .
Dermis

90° angle

lllllll
N i
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Administration: Intramuscular

DeItOId - Clavicle

I A i roce
Older Children ¢ __~Acromion process

> 36 months | \ Botoamac>
T

- Axilla
and Adults | A
\

Humerus

' Deep brachial
artery
l Radial nerve

http://wps.prenhall.com

*
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Administration: Intramuscular

Older Children and Adults: Deltoid

I Maricopa County tapl o Tomnzaton
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Administration: Intramuscular

Vastus Lateralis

Deep
femaoral

artery

Sciatic
nerve

_ Eﬁ“i Infants and Toddlers
< 36 months

Vaslus
lateralis

Femoral
artery
and vein

@
&
- - The Arizona Partnershi
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Test Your Knowledge

Simultaneous administration of
5 or 6 vaccines Is
contraindicated In children

False

w0
&
. 1 The Ari Part hi
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Common Administration Errors

= Wrong vaccine (DTaP vs. Tdap)

= Wrong diluent or administering diluent
alone

= Wrong route

= Expired vaccine

= Wrong dose of vaccine to wrong patient

= Administering vaccines mixed Iin same
syringe

= Wrong needle

- *x
J¥y maricopa County tapi oo
Department of Public Health
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Potential Reactions

e Pain

LOcal » Swelling

e Redness

e Fever

System T « Headache

* Malaise

. » Hives
Al |erg I1C « Swelling of the mouth and throat
« Difficulty breathing

W EREae  Managing Vaccine Reactions Handout

*
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Special Precautions

e Local/contact sensitivity is NOT a contraindication

Latex ad I I e rgy * History of anaphylactic reaction: avoid vials/syringes that

contain rubber

* More common among adults and adolescents

Syn CO pe e Have ALL clients sit for immunizations

® Best practice: monitor for 15 minutes after administration

B | EEd IN g * May develop for hematomas at injection site
. e Use firm pressure; avoid rubbing or massagin
disorders P : Bineg

e Rare
* Treat as medical emergency

Anaphylaxis

| Maricopa County tapl I oo Frmerst
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

&

Whylmmunize.org/ 5



Vaccine Adverse Event Reporting System

= Severe adverse reactions should be reported to VAERS

o
m SRAHOOPA KaENY tapl I o Pt
Department of Public Health ,
Whylmmunize o198/ 65

Office of Community Health Nursing
WeArePublicHealth.org



Test Your Knowledge

Measles/Mumps/Rubella (MMR), Chickenpox
(Varicella), MMRV (combined MMR and Varicella
and Zoster vaccines must be protected from
heat and light at all times

True

w0 - t *
. 1 The Ari Part hi
Ty maricopa County dPl iz
Department of Public Health

Whylmmunize.org /7
Office of Community Health Nursing

WeArePublicHealth.org



Best Practice

|

L Preparation Administration Documentation

A

L e * | |
Maricopa County tapl o Tmmnizaton
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.org48



Ho Hou cRemember.....

No contraindication to giving multiple vaccines at the same time
Give oral/intranasal vaccines first

Separate injection sites by 1 - 2 inches

Give most reactive vaccines in separate limbs

Standardize injection sites to reduce errors

The Arizona Partnershi
m Maricopa County tapl for Immunzation

Department of Publlc Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.org/ g



Group Discussion

| —

-
=

Fi i F r
i"-:i-,‘.-‘r-b-

—L_

. *
o i he rshi
Maricopa County tapll omunizaton

Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org
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Td/Tdap

C h . I d e Give Tdap routinely at age 11-12 years
I ren e Vaccinate children 7 yrs and older on a catch-up basis

* Tdap vaccine once, then a Td booster every 10 years

P reg Nan Cy ¢ 1 dose Tdap during each pregnancy (27 to 36 weeks gestation)

U Nnva CCi nated e Complete 3-dose primary series
Ad It e Administer Tdap first. Separate first 2 doses 4 weeks apart and
UIts

the third dose 6-12 months after the second dose

I’ Maricopa County tapl o Tomnzaton
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.org s 3



Measles, Mumps, Rubella
(MMR)

. e Dose #1 @ 12-15 months
Chlldren e Dose #2 @ 4-6 years

e People born before 1957

(No dose)

Adults e People born in 1957 or later

(2 doses) e High risk groups
. *
;' Maricopa County ta [l ez e
Ny
Department of Public Health Whylmmunize.org:- 1

Office of Community Health Nursing
WeArePublicHealth.org



Zoster

e Live attenuated vaccine

.- |*1ldose-0.65mL administered
subcutaneous

e All adults 60 years of age *
and older regardless of prior
history of chicken pox

years or

older

.

= *Although Zostavax® is licensed by the FDA for administered to
persons 50 years of age and older, ACIP recommends vaccination
begin at 60 years of age

& e | |
| Maricopa County tapl
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.org5 5



Pneumococcal

e PCV13 give at ages 2m, 4m, 6m, 12-
15m booster

e No further doses needed if first dose
administered at age 24months or older

Children

e 1-time dose of PCV13

Years or e 1 dose of PPSV23 separated by one
year

I’ Maricopa County tapl o Tomnzaton
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.org5 5



Pneumococcal Vaccine Timing-For Adults

DO NOT administer PCV13 and PPSV23 at the same visit.

Age 65 Years or Older

« If PCV13 was given before age 65 years, no additional PCV13 is needed.

No history of PCV 1year

pnell.lmococcal 1 3 (8 weeks for groups B & C as defined below)

vaccine :
Prevnar 13° Pneumovax® 23

Received PCV 1 year

PPSV23 1 year 1 3 (8 weeks for groups B & C as defined below)

before age 65 and 5 years after prior dose of PPSV23

Received PCV

PPSV23 at 1 year 1 3

age 65 or older

Age 19-64 Years With Underlying Condition(s)

« Prior doses count towards doses recommended below and do not need to be repeated.
« If PPSV23 given previously - wait one year before giving PCV13

- for group B, wait at least five years before giving a second dose of PPSV23.
« No more than two doses of PPSV23 recommended before 65th birthday and one dose thereafter.

A. Smoker,
Long-term facility resident, or
Chronic conditions:

« heart disease (excluding hypertension) « diabetes
- lung disease (including asthma) - alcoholism
- liver disease (including cirrhosis)

Iy i The Ari Part hi
Maricopa County tapl for Tomurization

Department of Public Health

Whylmmunize.org 57
Office of Community Health Nursing
WeArePublicHealth.org



Meningococcal Conjugate
Vaccines

MENHIBRIX

Combined Hib and MenCY vaccines
4 dose series

2,4 & 6 Dbooster dose at 12-15 months of age
High Risk Only

Serotypes ACWY

1 dose for college students living in residence halls if they did not
receive a dose on or after their 16™" birthday

Recommended for all other ages if other risk factor is present (e.g.,
on the basis of medical, occupational, lifestyle, or other indication)

No Change in Recommendations
Children 2 months through 10 years High Risk Only
Routine vaccination for children 11 through 18 years of age

. *

| Maricopa County tapl I oo Frmerst
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.org5 g



Meningococcal Serogroup

Type B Vaccines

« 10-25 years of age
e Atrisk and permissively

 Teens and young adults 16-23
 Preferred age 16-18

O
BEXSERO | * 2 doses
Meningococcal Group BVaccine
e 0 and 1 month

Trumenba' » 3 doses
T * 0, 1-2 months and 6 months

e 0 and 6 months *** new FDA licensure

** Not interchangeable**

nr Maricopa County

Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

tapi:ico-
for Immunizatiof

Whylmmunize.org5 g



Human Papillomavirus (HPV)

= Small DNA Virus — high communicability

= More than 100 types identified

= 40 types infect mucous membranes

= Transmission — close personal contact

= Most infections have no symptoms

= Most common sexually transmitted infection
In the U.S.

= More than 80% of sexually active women
Infected by 50

I a I The Arizona Partnership
for Immunization

Whylmmunize.org5()

' Maricopa County
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Image retrieved 4/14/2015 http://www.cdc.gov/vaccines/vpd-vac/hpv/photos.htm



HPV Administration

= 2vHPV, 4vHPV and 9vHPV are each administered In
a 3-dose schedule.

= The second dose should be i1s administered at least
1 to 2 months after the first dose, and the third
dose at least 6 months after the first dose.

= |f the vaccine schedule is interrupted, for either
HPV2.,4 or 9, the vaccination series does not need
to be restarted.

& o t | |
777 SRRHOORM CORRALY dpl =i
Department of Public Health

Whylmmunize.org 51
Office of Community Health Nursing
WeArePublicHealth.org



Current ACIP Recommendations for HPV 9

= Routine vaccination at age 11 or 12 years™

= Vaccination recommended through age 26 for
females and through age 21 for males not previously
vaccinated

= Vaccination recommended for immunocompromised
persons (including HIV-infection) and for men who
have sex with men through age 26

= 3-dose schedule (0,1-2 and 6 months)

*The vaccination series can be started at age 9 years

& o t | |
777 SRRHOORM CORRALY dpl =i
Department of Public Health

Whylmmunize.org5 9
Office of Community Health Nursing

WeArePublicHealth.org



Current HPV Vaccines

Bivalent Quadrivalent 9-valent

(Cervarix) (Gardasil) (Gardasil 9)

Manufacturer GlaxoSmithKline Merck Merck
L1 VLP types 16,18 6,11,16,18 6,11,16,18
31,33,45,52,58
Licensed Females 9-25 years Females 9-26 years 12/10/2014

Males 9-26 years  Females 9-26 years
Males 9-15 years

I’ Maricopa County tapl o Tomnzaton
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.org5 3



Which One?

“Your child is due for the required Tdap and meningococcal
vaccine. We have the optional HPV vaccine, although it is not
required it is highly recommended. Are you interested in starting
that vaccine today?”

“Your child will be getting the Tdap and meningococcal

vaccines today. We also have the HPV vaccine available
to protect your child against certain cancers. Is it OK to
start that series today?”

“You will be getting these 3 vaccines today, the meningitis,
the HPV, and the Tdap vaccines.”

e t * _ _
| Maricopa County dpl =i
Department of Public Health

Office of Community Health Nursing
WeArePublicHealth.org

Whylmmunize.orgs /|
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Wiggle Break- Things to Ponder...

Screen for missed doses

Use Catch up sc

nedules &
Use safe techniques ) N

Be the Hero
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Best Practices: ASIIS -Immunization Registry
and Reporting

(Section F)




ASIIS and VFC: one stop shop

10 D0 LIST

. Inventory and ordering

Reports and statistics

Temperature monitoring

Official records
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Logged in: LINDSAY SHAVER

Crganization (IRMS): 2016 IMMUNIZATION CONFERENCE IRMS (61133)

Patient Search

Message
= First Mame or Initial:

p Favorites
Patient Last Mame or Initial:

p Vaccinations Birth Date:

» Organization (IRMS) Family and Address Information:

3 E:Ci“_ﬁfs = Guardian First Name:
» Physicians —

Vaccinators
4 Lot Numbers City:
Feconciliation
Search/Add Zip Code:
Search Results Country: United States
Detail
Caorrect Decrementing
Scan Sheet
» Orders/Transfers Check here if adding a new patient.

il -

Mote: When searching by First and Last Mame, you may use the wildczs

p Reminder/Recall

p Scheduled Reports
m Job Queue

m Change Password
m Administration

m Answers




Inventory Reconciliation

Reconcile Invento
gy « Quantity Physical Adjustment Public . Add
Vaccine ¥ Lot Number Exp Date = S Haa _I“'_“_’“_t“_w (+1) Category Reason - Inactive Rmnr
HPVva CDELY788 01/01/2018 180 0.0 | Mo _Catggq_r-_.r F{equire!_'r | —_Nq F{easun Requ_ired— ¥ | Y | |L|
F”E;g‘j_ﬁ";“a'- ABCL2233 01/01/2018 50 0.0 _No Category Require: ¥ | | —No Reason Required— v| ¥ [ +]
Tdap BCDL4455 01/01/2018 100 | |08 [-NoCategory Requirer v | | ~No Reason Required— v [ [+]

eset || Save

it Wonthly Invénturg.-

Inventory Last Submitted: N/
Legend

I Fublic Lots

Private Lots

B cpired Vaccines

Expires in 30 days or less

Reconciliation
Worksheet




Inventory Reconciliation

Reconciliation Worksheet

Vaccine Nul;:r:er Exp Date g:aH";.i,tﬁ I:I\:gzi:oarly Adjustment Reason PublicInactive
DTaP C4751AA|06/09/2017 0 Y
DTaP C4754AA06/23/2017 9 N
DTaP C4756AA|06/11/2017 10 Y
DTaP C4761AA07/03/2017 30 N

DTaP-Hep B-IPV KN2FL |07/01/2016 0 Y
DTaP-Hib-IPV C4786AA |04/08/2016 0 Y
DTaP-Hib-IPV C4894AA 09/10/2016 5 Y
DTaP-Hib-IPV C4924AA10/28/2016 15 N
DTaP-Hib-IPV C5007AB|03/11/2017 19 N

DTaP-IPV NS74P |03/20/2017 10 Y




Inventory Reconciliation
for
Interfaced Providers

Organization (IRMS): ARIZONA IMMUNIZATION PROGRAM (50098) Date: June 16, 2013

Reconcile Invento

Lot Jﬁuaniﬂ Fﬁysmﬂ hdjustment Public Add

Vaccine # Number Exp Date on Hand Inventory (+1) Category Reason o Inactive RoW

quadident 1003727 1107201 30 || N[00 | [~No Category Requirec v [—No Reason Required— v N O
qua';rﬁ':glem J06236 09125201 17 || 1/0.0 | [~No Category Requirec | [~No Reason Required— vl Y O |+
ep Az dose Joososo 000201 20 | {00 ] [~No Category Requirec | [~No Reason Required- vl y 0O [
IPV J15611 10122014 11 || 1/0.0 | [~No Category Requirec | [~No Reason Required— viy O |+
MMRVaricella 002038 08102014 & || /0.0 | [~No Category Requirec | [-No Reason Required— viy O |+
Tdap  U4GBBAA 010242014 15 || 1/0.0 | [~No Category Requirec | [~No Reason Required— viy O |+
SIS R R T 100 | [-No Category Requirec \ | [-No Reason Required— viy O |+

Print | Reset | Save |

Inventory Last Submitted: N/A Submit Monthly Inventory |

273



Inventory Reconciliation for Manual Reporters

Organization (IRMS): ARIZONA IMMUNIZATION PROGRAM (500983 Date: June 16, 2013

Reconcile Invento

. Lot  Quantity Physical Adjustment Public . Add
Vaccine * Number Exp Date on Hand Inventory (+1) Category Reason & Inactive Row
HPV, - - 3 ired—
quadrivalent 9003727 1100712015 30 | | (0.0 | [~No Category Requirec | [-No Reason Required vl N[
HPV, . _
quadiivalent 006236 00252016 17 | | |00 | [~No Category Requirec v| [~No Reason Required— viy O |+
e AT oe J005080 09202015 20 | | [00 | [~No Category Requirec | [~No Reason Required-— vy O |+
IPV JIS611 101202015 11 | | |00 | [-No Category Requirec | [-No Reason Required— viy [0 |+
MMR/Varicella K002038 08/10/2015 & | | |00 | [~No Category Requirec v| [~No Reason Required— viy O |+
Tdap  U4GGZAA 011242016 15 | | |00 | [-No Category Requirec | [-No Reason Required— vi Yy [0 |+
Tdap  U4G38BA 0212472016 23 | | |00 | [~No Category Requirec v| [~No Reason Required— viy 0O |+

Print | Reset Save|

Inventory Last Submitted: N/A Submit Monthly Inventory |

I -1 ]

~



Inventory Maintenance Tips

Use a dose accountability log
Always use lot number on box

Do not use the following when reconciling inventory
— administered but not linked to a patient

— administered to a patient who chose not to be in the
reqistry

Utilize EHR reconciliation procedures if interfaced
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Ordering Vaccines

Logged in: VALEMTIN SHOSHTARIKJ

Arizona
Department of Organization [IRMS): 0000 VOMS TRAINING (60137) Date: March 31, 2018
Health Services
() Main | Current Order/Transfer List
inbound Orders
Select Order Number PIN Submit Date Approval Date Status
. Eaue_nt : Backordered Orders
Select Order Number PIN Submit Date Backorder Date
p Exec. Dashboard
p Organization (IRMS) Denied Orders
p Facilities Select Order Number PIN Submit Date Denial Date
Physicians &
4 Uagcinators Inbound Transfers
ot Ranbas Select Transfer Number PIN Submit Date Sending Organization (IRMS)/Facility
L4 Ordersl Transiers === 1721 oooood 12102012 ARIZONA IMMUNIZATION PROGRAM
F]
Alers
CraateNidn Ord Outbound Transfers
P W IETS Select Transfer Number PIN Submit Date Receiving Organization {IRMS)/Facility

Search History

Modify Order Set Rejected Transfers

Cold Storage Select  Transfer Number PIN  Submit Date Receiving Organization (IRMS)/Facility Reject Date Rejected By  Status
p Reporis )
p Settings | Create Order | Create Transfer |




Create Order

Create Order

rganization (RN UOODVOMS TRAININ irst Name:
acility: Middle Name:
Phone Number: Last Name:
Phone Extension: Address: 150 N 18TH AVE SUITE 120
Email: City: PHOEMIX
State: AZ
Zip: 85007
Monday: 0goon v (1700 r Tuesday: pgo0 v i |
Wednesday: |09:00 v 1700 v Thursday: 0900 v 1700 v
Friday: 09:00 v 17.00 v |
PIN: 123456 Instructions: |FLU
Order Date: 03/31/2016 Order Status: In Progress
Submitter;: VALENTIN SHOSHTARIKY (VALENTIN106G)
Comments:
Inventory Last Submitted:
Last Order Submitted:
prder Set; | VFC PROVIDERS - MON COUNTY / Distributor |

|- Inventory Transaction g —select-

Order Frequency: Mo
Order Schedule:

2015-2016 FLU / Distributor
| VFC PROVIDERS - NON COUNTY / Disfributor

Order Details

Vaccine Vaccine Name
DTakP DAFPTACEL
DTaP INFANRLX (Syringes)
HFY9 GARDASIL O
?Qeumucuccal: PCW- PREVNAR 13
Tdap ADACEL - 10 PK (Vials)

Public

2 a aanm a

Dose Used
Last Month

Physical Order
Inventory Quqqﬁly

1200
1100
100

a2 a0 aa 2

Urgent

Comments

| —select— r

—select—- ¥
—select- ¥

-5elect-- ¥

Cancel || Save Order | | Submit Order |

—
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Reconciling Ordering

f Immunization
Reporting Ordering
% Cycle

Administering : —

Receiving



Logged in: LINDSAY SHAVER

Arizona

Department of Organization (IRMS): 0000_ADHS INTERNAL BEDCS USE (10656)

Health Services

HP Add Cold Storage Unit |  Display as: MINMAX '* 2x day temps

Logout Enter Recorded Temperature
Select Application This record does not replace documentation attached to refrigerator.
Select Organization Record Date From: 11/01/2014 Through: 02/22/2016
(IRMS) Temperature Data
Select Facility - +
Select VFC Pin Day Office Time RIGHT FREEZER KENM ORE
Document Center Closed

MyIR

Reporting

] » Favorites D# o#
» Vaccinations °F) °F)
» Exec. Dashboard
» Organization (IRMS) 027222016 AM. 8 AM
» Facilities
» Physicians & P.M 5PM
Vaccinators o
» Lot Numbers
2 Orders/ Transiors 02212016 AM. 8 AM
Alerts
Create/View Orders P.M. 5 PM
Search History
Modify Order Set 02202016 AM. 8 AM
Cold Storage
P.M 5PM
m CASA Export 021972016 AM. 8 AM
» Reminder/Recall
PM 5 PM
L Scheduled Repons n2Marnta AM /2 AM
Logged in: LINDSAY SHAVER
Arizona " 5
Department of Organization (IRMS): 0000_ADHS INTERNAL BEDCS USE (1066) Dete: Fatwuary 29, 2016
Health Services
Add Freezer
Home
Logout Refrigerator Name: Thermometer Serial Number:
Select Application Refrigerator Type: --select- v Thermometer Type: —select- v
3;5;;{;0@3“%“0" Manufacturer: Other Device;
Select Facility Model Number: Temperature Scale —select-- v
Select VFC Pin Effective From: Date of Last Calibration:
Document Center Purchase or Issue Date: Calibration Expiration:

Inactivate Refrigerator:

_Cancel || Save




Temperature Record Keeping

6 years
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Current Order/Transfer List
Inbound Orders

Order Number PIN Submit Date Approval Date Status
97738 0255 06/04/2013 06/05/2013 Shipped
| —» 107032 0255 08/13/2013 08/19/2013 Shipped
[ =] 112482 0255 09/19/2013 09/24/2013 Shipped
| —> 113499 0255 09/27/2013 10/02/2013 Shipped
Backordered Orders
Select Order Number PIN Submit Date Backorder Date
Denied Orders
Select Order Number PIN Submit Date Denial Date
- ]| 112819 0255 0911972013 10/09/2013
Inbound Transfers
Select Transfer Number PIN Submit Date Sending IRMS/Facility
QOutbound Transfers
Select Transfer Number PIN Submit Date Receiving IRMS/Facility

Rejected Transfers
Transfer Number PIN Submit Date Receiving IRMS/Facility Reject Date

i

[ Create Order “ Create Transfer i




Receiving Orders

Receive Order
QOrganization (IRMS): 0000 VOMS TRAINING
Facility:
Phone Number:
Phone Extension:
Email:
Order Number: 231982
VFC PIN: 123456
Order Date: 03/31/2016 10:50:09
Submitter: VALENTIN SHOSHTARIKJ (VALENTIN 1066}
Receiver: VALENTIN SHOSHTARIKJ (VALENTIN1066 )
Original Orders: 231982
Comments:
| Inventory Transaction Report || Lot Number Summary |
QOrder Set/ Order Type: VFC PROVIDERS - NON COUNTY [ Distributor
Order Details

First Name:

Middle Name:

Last Name:

Address: 150 N 18TH AVE SUITE 120

PHOENIX , AZ 85007

Instructions:

Order Status: Approved

Approver: VALENTIN SHOSHTARIKJ (VALENTIN 1066)

: d Receipt Quantity Rejected nunﬁty Vaccine Public Manufacturer Lot Number Expiration Date Reason for rejecting

rianhh
100 50 50 Pneumococcal, PCV-13 Y
omments

100 100 0 Tdap ¥
Comments

20 0 | 20 Varicella Y
Comme

PFIZER, INC-PFR v | /ABCL2233 lo1/012018 Damaged during state shipment v
Jacking#

SANOFI PASTEUI v | BCDL4455 |01/0172018 ~select-- v

MERCK-MSD v | {(CDEL7788 01/01/2018| | Shipmentis incomplete v
Tracking #

Cancel § Receive




“Child” Order

Organization (IRMS): 0000 VOMS TRAINING First Name:

Facility: Middle Name:

Phone Number: Last Mame:

Phone Extension: Address: 150 M 18TH AVE SUITE 120

Email: PHOEMIX , AZ 85007

Order Number: 231883 Instructions: FLU

VFC PIN: 123456 Order Status: Approved

Order Date: 03/31/2016 10:50:09 Approver: VALENTIN SHOSHTARIKY (VALENTINA0GE)

Submitter: VALEMNTIN SHOSHTARIKS (VALEMTIN1066)

Receiver: VALENTIM SHOSHTARIKEJ (VALENTINT0GG)

Criginal Orders: 2319582

Comments:

| Inventory Transaction Report || Lot Number Summary i

Order Set / Order Type: VFC PREOVIDERS - MON COUNTY [ Distributor

Order Details ]

Shipped 5 & : : : ; Lot  Expiration e
Quantity Receipt Qllﬂl‘itlt}l' Re Jec.te-:i Qua_lrmty Vaccine  Public Manufacturer Nimber Date Reason for rejecting
20 f ’ Varicella Y MERCK CDEL778801/01/2018 —select- v |
Comments - ;ractmg

| Cancel || Receive |
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Administering Vaccines

Dose Accountability Log

Practice Name: VFC Eligibility Codes:

VFC Contact: 1- Private Insurance (NOT VFC ELIGIBLE)

Date log begins: 2- AHCCCS

Date log ends: 3- un - insured (self pays)

4- American Indian/Alaska Native
5- Under insured (Deputized Providers Only)
6— KidsCare

NAME or ASIIS ID DOB VFC Code Vaccine Lot Number




Vaccination Summary and Patient Forecast

Vaccination Summa

Vaccinations outside the ACIP schedule are marked with an %

Vaccine 1 2 3 4 a0 il e
DTaP/OTRITd 050972004 03502006 11282007 09,29/2005
S weeks 21 months dvyears 4 vears
Tdap 03m52015
11 years
QPP 05092004 Q3502006 11282007 08,29/ 2005
S weeks 21 months 3 years 4 vears
Ml bl 030302006 097292005
21 months 4 wears
Hib OE092004 Q3502006
g weeks 21 manths
Hep B - 3 Dose 0592004 0353002008 115282007
0 days 21 months dvears
Yaricella 035302006 03052015
21 months 1 years
Prneumuo (PCVY 050972004 Q33002006
S weeks 21 months
Meningococeal OZ052015
11 vears
HPY 05052015
11 years
The forecast automatically switches to the accelerated schedule when a patient is behind schedule.
: : Fecommended Minirmum Cwerdue
Yaccine Familky Cose Date valid Date Date Status
FLU 1 120092004 127092004 017082005 Faszt Due
HEP-A 1 OE092005 0B092005 B0 2006 Faszt Due
HPY 2 10/0552015 0902720145 1170472015 Fast Due
MEMINGOCOCCAL 2 DEM92020 DEM092020 DBM92023 Lpto Date
DTaR/DTITd B 02052025 02052020 0970452025 p to Date
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Accurate Demographic Information

 Accurate immunization reporting
o Effective reminder recall

« Coverage rates

o Statistical data




18,520 Reminder Letters Returned




Patient Search

Logged in: COMFEREMCE FACILITY USER

Organization (IRMS)/Facility: 2016 IMMUNIZATION CONFERENCE IRMS (1133} / 2016 IMMUNIZATION CONFERENCE FACILITY Date: March 30, 2016

B

Patient Search

Home

Logout First Mame or Initial: WIC ID:
MylR Last Mame or Initial: SIS Patient ID / Bar Code:
Message Birth Date: 03/03/2016 Chart Number:

Favorites
Patient
Search/add

Mothers Maiden Mame:

Guardian First Mame:

Version: 5.16.1.2

Ciemographics Street:
Remte eglstr:‘- City: State: Select -
Physicians & Zip Code: Phone Number:
Vaccinators .
Country: United States X =
Lot Numbers try
Orders/Ti fe
Mote: When searching by First and Last Mame, you may use the wildcard character % to replace multiple characters and _ to replace a single character.
Setﬁngs Check here if adding a new patient.
CASA Export | Capture Barcode || Clear || Search |
Reminder/Recall
Scheduled Reports Patient Search Results
Change Password Records Found = 8 Search Criteria; Birth Date
Administration i
Show[10_v | entries Search:
First Name a Middle Name LastName ¢ Birth Date 4  SlS PatientIlD # Grd FirstName $# Grd Last Name $
SUBJECTEE TUSTESTEE 03/032016 7500798 TUSEE SUBJECTTUSEE
SUBJECTFF TUSTESTFF 03/03/2016 7500800 TUSFF SUBJECTTUSFF
SUBJECTGG TUSTESTGG 03/03/2016 7500801 TUSGG SUBJECTTUSGG
SUBJECTHH TUSTESTHH 03032016 7500802 TUSHH SUBJECTTUSHH
SUBJECTJJ TUSTESTJJ 03/03/2016 7500803 TUSJ SUBJECTTUS
SUBJECTKK TUSTESTKK 03/03/2016 7500804 TUSKEK SUBJECTTUSKK
SUBJECTLL TUSTESTLL 03/03/2016 7h00805 TUSLL SUBJECTTUSLL
iWeb SUBJECTMM TUSTESTMM 03/03/2016 7500808 TUSMM SUBJECTTUSMM
Showing 1to & of 8 enfries - P




|

Home
Logout
MylR
Message

h ™
=
3
|
il
]

Add/Edit Favorites

I
-
&
1]
=
-

Search/add
Demographics
Remote Registry
Vaccinations

p Physicians &
Vaccinators
Lot Numbers
OrdersiTransfers
Reports
Settings

Reminder/Recall
Scheduled Reports
m Change Password

—
' Change Password

Web
Version: 5.16.1.2

-]
STC

Advanced Patient Search

Logged in: CONFERENCE FACILITY USER

Organization (IRMS)/Facility: 2018 IMMUNIZATION CONFERENCE IRMS (51133) / 2016 IMMUNIZATION CONFERENCE FACILITY

Patient Search
Patient (basic information)
First Name: |
Middle Mame:
Last Mame:
Birth Date:
Birth Order:

Multiple Birth Count:
Family

Guardian First Name:

Guardian Last Name:
Address
Street:

City:
Zip Code:

Association Select

Advanced Searches:

Simple Searches (edit or view only):
Quick Searches

First Initial, Birth Date
Last Initial, Birth Date
Social Security Number
Birth Date

Phone Number

' (editor view only):

Other Searches
Guardian
Birth File Number
Medicaid Number
Chart Number
WIC ID
SIS Patient 1D
Association

Mother's Maiden Mame

Click here to use he "simple
—m—

Patient (unique 1.D.'s)
SSN:
Birth File Mumber:
Medicaid Number
Chart Number:
WIC 1D
SIS Patient ID / Bar Code:

Mother's Maiden Name:

(Last Name Only)
Guardian SSN:

State:

Fhone Number:

| Clear || Search |

Add / Edit/ View

First Name / Last Name

First Mame FMN& LN Last Mame

Select search type for First and Last Mame:
® Exact
Like (Use % or _ as wildcard characters)
Phonetic (Search by sound of word)

Guardian First Name, Birth Date

Date: March 30, 2016




Adding New Patients

Version: 5.16.1.2

* Logged in: CONFERENCE FACILITY USER
Organization (IRMS)(Facility: 2016 IMMUNIZATION CONFERENCE IRMS (61133} / 2016 IMMUNIZATION CONFERENCE FACILITY Date: March 30, 2018
Home Patient Search Ciick here fo use the ‘advanced seard
Logout First Name or Initial: WIC ID:
MylR Last Name or Initial: SIS Patient ID / Bar Code:
Birth Date: 03/03/2201a Chart Mumber:
Family and Address Information:
Search/Add Guardian First Name: Mother's Maiden Name:
Demographics Street:
F.emte F-Eg_l-atr;: City: I State: Salec =
Physicians & Zip Code: Fhone Number:
Vaccinators .
Country: United States X -
Lot Numbers i
Orders/Transfers
Mote: When searching by First and Last Mame. you may use the wildcard character % fo replace multiple characters and _ to replace a single character
¥ Check here if adding a new patient. (Required fields are highlighted)
CASA Export | Capture Barcode || Clear || Search |
Reminder/Recall
Scheduled Reports Patient Search Results
Change Password Records Found = 8 Search Criteria; Birth Date
Administration
Sy [10_ et ==
First Name & Middle Name < Last Name & Birth Date  + SIS PatientID ¢ Grd First Name ¢  Grd Last Name &
SUBJECTEE TUSTESTEE 03/03/2016 7500799 TUSEE SUBJECTTUSEE
SUBJECTFF TUSTESTFF 03/03/2016 THO0300 TUSFF SUBJECTTUSFF
SUBJECTGG TUSTESTGG 03/03/2016 7500801 TUSGG SUBJECTTUSGG
SUBJECTHH TUSTESTHH 03/03/2016 Ta00a02 TUSHH SUBJECTTUSHH
SUBJECT. TUSTEST. 03/03/2016 7500803 TUS SUBJECTTUS.
SUBJECTKEK TUSTESTKK 03/03/2016 7500204 TUSKK SUBJECTTUSKK
SUBJECTLL TUSTESTLL 03/03/201a Ta00805 TUSLL SUBJECTTUSLL
IWEII' SUBJECTMM TUSTESTMM 03/032016 7a00206 TUSMM SUBJECTTUSMM
Showing 1to & of 8 entries - e




Adding New Patients

Patient Search Click here fo use the ‘advanced” seard

First Name or Initial: | UBJECTEE | WIC ID:

Last Name or Initial: TUSTESTEE [ SIS Patient |D / Bar Code:

Birth Date: 03/03/2016 ' Chart Number.

Family and Address Information: :

Guardian First Name: TUSEE Mother's Maiden Name: TTEST

Street: 123 Main St

City: [PHOEMIX [ State: A7 X w

Zip Code; 25007 Fhone Mumber; '[EEI2}354-351EI

Country: = %

test-asiis.azdhs.gov says:

Note: When searching by Fi acters and _to replace a single character.
#| Check here ifaddingan  This record already exists in the database. An exact match has been found. (Required fields are highlighted)

| Capture Barcode || Clear || Search |

Patient Search Results e ——

Records Found = 1 |

Show| 10 v |entries Search: |
First Name & Middle Name & Last Name 2 Birth Date & SIS PatientID # Grd FirstName « Grd Last Name %
SUBJECTEE TUSTESTEE 03/03/2016 7500799 TUSEE SUBJECTTUSEE

Showing 1to 1 of 1 entries o P




Adding New Patients

Patient Search

Click here io useme‘nnﬂ:l' SEAT

First Mame or Initial: | UBJECTEH _ WIC ID:
Last Name or Initial: DIFFERENT SIS Patient ID ! Bar Code:
Birth Date: 03032016 Chart Mumber:
Family and Address Information: :
Guardian First Name: |EESUT Mother's Maiden Name: AMOTHER
Street: 13215 Main St '
City: PHOENIX ' State: AZ X v
Zip Code: |' ' '
asiis.azdh - =
Country: test-aslis.azdhs.gov says:
Note: When searching by B Before adding, check to make sure the patient you want to add is not racters and _ to replace a single character.
#| Check here if adding a1 listed in the Patient Search Results, (Required fields are highlighted

| Capture Barcode (| Clear'” Search

Patient Search Results

Records Found = 0 |

Shuw:‘ll:i v: entries Search: |

First Name & Middle Name £ Last Name £ Birth Date £ SIS PatientID + Grd First Mame# Grd Last Name £
Mo data available in table
Showing 0to 0 of 0 entries - P

Before adding, check to make sure the patient you want to add is not listed above

: : | Add Patient
or not pending manual review.



Patient Demographics

required info

e First Name

e Last Name

e Birth Date

e Guardian First Name
e Mother’s Maiden Name
e Street

e City

e State

e Zip Code

e Sex

e Eligibility Category

e Birth Order and Count

additional info

e Middle Name
e Birth File

e Patient SSN

e Multiple Birth
e Phone Number
e Email

e Guardian Middle and Last
Name

e Guardian SSN

e Guardian 2 First and Last
Name

e Health Plan Information




Editing Patient Demographics

* Logged in: COMFERENCE FACILITY USER

Organization (IRMS)/Facility: 2018 IMMUMIZATION CONFERENCE IRMS (61133) / 2016 IMMUNIZATION CONFEREMCE FACILITY

Apply Defaults from Personal Seitings to this Record

Date: March 30, 2016

Home El
Logout Patient Demographics Edit
Cancel Edits Patient
MyIR White
First Name: ISUBJECTEE Race: Black or African American
Hispanic -
Middle Name: EVAN Ethnicity: Mot Hispanic or Latino v
Last Name: DIFFERENT Language: English v
Suffix: —none-— SSN: 566 -148 -11549
b Lot Numbers Birth Date: 03/03/2016 Medicaid #: AD0O0D0D1
p Scheduled Reports Birth File # Multiple Birth: v | of
Change Password Sext MALE Inactive —select— v
Mother Maiden Mame: \AMOTHER VFC Status: AHCCCS A
Military: Block Recall:
Cell Phone: (502)364-3899
Comments:
2
— Address
Web Address 1: 321 S Main St
Version: 5.16.1.2 Address 2 City: PHOENIX
Country: | United States State: AL Zip Code: 85009
“909 County/FParish: MARICOPA Fhone: (602)364-38099

asiishelpdesk@azdhs.gov

Email:
STC — Family & Contact

Guardian 1 First: EESUT Guardian 1 SSN: 564-08-7745
Guardian 1 Middle: M Guardian 2 First: EETEST
Guardian 1 Last: DIFFERENT Guardian 2 Last: DIFFERENT
Guardian Work Phone: 51:_502}354—3899._[

+ Alias

+ Secondary Patient Demographics

+ School

+ Insurance

+ Medical Home Facility




Editing Patient Demographics

B

Home

Logout

MylR

Message
Favorites
Add/Edit Favarites
Patient
Search/Add
Demographics
Remote Registry
Vaccinations

P

Vaccinators

Lot Numbers
OrdersiTransfers
Reports

Settings

CASA Export
Reminder/Recall

Scheduled Reports
Change Password
Answers

v v 0 ww ww W w
n-!
=
%,
8
-
=
i
-

Logged in: CONFEREMCE FACILITY USER

Organization (IRMS)/Facility: 2016 IMMUNIZATION CONMFERENCE IRMS (61133) / 2016 IMMUNIZATION CONFERENCE FACILITY

[+][-]

Record Info
SIS Patient 1D

Entry Date:
Patient

First Mame:
Middle Mame:
Last Mame:
Sufiix:

Birth Date:
Birth File #:
Age:

Block Recall:
Sex:

Mother Maiden Nm:

Cell PFhone:

= Primary Address
Address 1:

City:

Zip Code:

Fhone Mumber:
Email

Country:

= Family & Contact
Contact 1 First:
Contact 1 Middle:
Contact 1 Last:
Work Phone:

Patient Demographics

7500994

03/30/2016 01:56:41 PM

SUBJECTEE
EVAN
DIFFERENT

03/03/2016

3 weeks, 0 months, O yrs

MALE
ANOTHER

(602)364-3899

321 S MAIN 5T
PHOEMIX
25009
(602}364-3899

ASIISHELPDESK@AZDHS.GOV

United States

EESUT

I

DIFFERENT
(602}364-3899

Date: March 30, 2016

Crganization (IRMS) Owner: 61133 - 2016 IMMUNIZATION

Last Update:

Race:
Ethnicity:
Language:
S5N:
Medicaid #:
Multiple Birth:
Military:

Recall Attempts:

Inactive:
VFC status:

Vaccine Supply:

Address 2:
State:

County/Parish:

SSN 1:
Contact 2 First:
Contact 2 Last

CONFERENCE IRMS

03/30/2016 01:56:41 PM

White

Mot Hispanic or Latino
Enaglish

HHH-XX-1549
A0000007

10of1

0

AHCCCS
PUBLIC

MARIC CPA

FOHH-KX-TTAS
EETEST
DIFFERENT




Reporting Duplicate Patients

* Logged in: CONFERENCE FACILITY USER
Organization (IRMS)/Facility: 2016 IMMUNIZATION CONFERENCE IRMS (61133} / 2016 IMMUNIZATION CONFERENGE FACILITY Date: March 30, 2016
Home Patient Search Click here to use the 'advanced seard
Logout First Name or Initial: WIC ID:
MylR Last Mame or Initial: SIIS Patient ID / Bar Code:
"‘__'"’“‘ff" Birth Date: 03/03/2016 Chart Number:
4 Favorites - e
Add/Edit Favorites Famllv. am:.l Addresei Information: : :
4 Patient Guardian First Name: Mother's Maiden Name:
Search/Add Street:
Demographics L 3 -
Remote Reqgisfry City: L S S
Zip Code: Phone Number
» Physicians & Country: United States X -
_
bt of Hurbr Note: Wh hing by Firstand Last N the wildcard character % t | ltiple charact d_t | ingle charact
» OrdersiTransfers ote: en searching by First and Last Mame, you may use the wildcard character % to replace multiple characters and _ to replace a single character.
Check here if adding a new patient.
| Capture Barcode || Clear || Search |
m CASA Export
» Reminder/Recall Patient Search Results
p Scheduled Reports Records Found =9 Search Criteria; Birth Date
m Change Password
m Show |10 v |entries Search:
First Name a Middie Name # Last Name $ Birth Date # SIS PatientID $ Grd FirstName & Grd Last Name #
SUBJECTEE EVAN DIFFERENT 03/03/2016 7500994 EESUT DIFFERENT
SUBJECTEE TUSTESTEE 03/03/2016 7500799 TUSEE SUBJECTTUSEE
SUBJECTFF TUSTESTFF 03032016 7500800 TUSFF SUBJECTTUSFF
SUBJECTGG TUSTESTGG 03/03/2016 7500801 TUSGG SUBJECTTUSGG
SUBJECTHH ROBERT TUSTESTHH 03/03/2016 7500802 JOTEST NUMBERONE
SUBJECTJY TUSTEST 03/03/2016 ThO0s03 TUSH SUBJECTTUSM
SUBJECTEK TUSTESTKK 03/03/2016 700804 TUSKK SUBJECTTUSEK
IWEb SUBJECTLL TUSTESTLL 03/03/2018 7600805 TUSLL SUBJECTTUSLL
SUBJECTMM TUSTESTMM 03/03/2016 THO0B0G TUSMM SUBJECTTUSMM
Version: 5.16.1.2 Showing 1to 9 of 9 entries - |k

eoe‘* Report Duplicates
STC p p




Reporting Duplicate Patients

* Logged in: COMFERENCE FAGILITY USER
Organization (IRMS)/Facility: 2016 IMMUNIZATION CONFERENGE IRMS (61133) / 2016 IMMUNIZATION CONFERENCE FACILITY Date: March 30, 2018
Report Duplicate Patients
Home Reason for deduplication: —select—- v
Logout Please select two or more records you wi
e Select  First Name Middle N DUPLICATE GUARDIAN INFORMATICN Grd Last Name
Message 1| SUBJECTEE EvaN FOUND PLEASE REVIEW DIFFERENT
Favorites HARD COPY REVIEWED
- = = SUBJECTEE SUBJECTTUSEE
Add/Edit Favarites - INCOMING RECORD CONTAINS CORRECTED DATA
[} SUBJECTFF OTHER PLEASE SPECIFY SUBJECTTUSFF
Search/add =) SUBJECTGG FARENT COPY MATCHES IMMUNIZATIONS IN REGISTRY SUBJECTTUSGG
Demographics e SURIECTIN PATIENTS SHARE MANY IMMUNIZATION DATES SUBJECTTUSHE
Remote Registry FREVIOUS IMMUMNIZATION PROVIDERS MATCH ON DEMOGRAPHIC SCREEN
o SUBJECTJ SIGNIFICANT SHARED DEMOGRAPHIC DATA MORE THAN NAME AND DOB SUBJECTTUSJ
T O SUBJECTKK SYSTEM GENERATED SUBJECTTUSKK
Eiiiaa o SUBJECTLL TUSTESTLL 03/03/2016 7500805 TUSLL SUBJECTTUSLL
Summary [l SUBJECTMM TUSTESTMM 03032016 THODBOG TUSMM SUBJECTTUSMM

p Physicians &

Vaccinators | Back || Report Duplicates

Lot Numbers




*

Reporting Duplicate Patients

Logged in: CONFERENCE FACILITY USER

Organization (IRMS)/Facility: 2016 IMMUNIZATION CONFERENCE IRMS (61133) / 2016 IMMUNIZATION CONFERENCE FACILITY Date: March 30, 2018

Flease select the master record fo be merged into:

4Main |
Home Patient Set Merge
Logout Master Patient;
MylR SHSID 7500801 7h00802
First Name SUBJECTGG SUBJECTHH
Middle Name ROBERT
Add/Edit Favorites Last Name TUSTESTGG TUSTESTHH
Suffix JR
Search/Add Birth Date 03/03/2016 03/032016
Demographics Sex MALE MALE
Remote Registry E‘ﬁ_ﬁ:"—:_g"lﬂ"bﬂf
=== i
4 Vaccinations e asian
View/Add .
Forecast L e = e
Mother Maiden Name ELISA
Summary Guardian First Name JOTEST
» Physicians & Guardian Middle Name MARY
Vaccinators Guardian Last Name NUMBERCNE
4 Lot Numbers Street Address 3215 MAIN ST
Reconciliation City PHOEMIX
Search/Add State ARIZONA
Search Results Zip Code 85009
Detail Phone
Scan Sheet II-EImaI:Ih — Place for
ea n
p Orders/Transfers Health Plan ID CO m m e n tS
HP Enroll Date
Birth Order
m CASA Export Birth Count

p Reminder/Recall
p Scheduled Reports

m Change Password

Reason for deduplication: _EQI:J_EJ_Q_lf'_l_._l;ﬁﬁ!_z_"F_{l_E_‘_xfl_l_E‘e‘d
FOUMND WHEN SEARCHING - PLEASE i|
REVIEW FOR DUFLICATE

B A
| Back || Merge |




Manual Deduplication

Records in Manual "Deduplication”

45000 -

40000 -

35000 A

30000 A

NN NN NN N N

25000 A
20000 A
15000 -
10000 -
5000 - l

04,/2015 05;2015 06,f2015 07/2015 08,/2015 09;2015 10,?2015 11{2015 12,/2015 Dl,f2016 02f2016 D3,f2016




Printing Official Records

Arizona
Department of
Health Services

Message
p Favorites
p Patient
4 Vaccinations
ViewlAdd
Forecast
Summary
p Exec. Dashboard
p Organization (IRMS)
p Facilities
p Physicians &
Vaccinators
p Lot Numbers
p OrdersiTransfers

Patient Record
Repart Module
State Reports
Mgmt Reports
School Reports

m CASA Export
p Reminder/Recall

Logged im: LINDSAY SHAVER

Organization (IRMS): 0000_ADHS INTERNAL BEDCS LISE (1068) Date: May 2, 2018

Patient

Mame: MINMIE MOLUSE SIS Patient ID: 3837913
Date of Birth: 12052007 Age: 8 yrs
Guardian: LISA MOUSE Status: Active
Print Page

Vaccination View/Add

( *- Historicals , # Adverse Reaction , 11- Warning , 12- Warning , 13- Warning , +- Unverified Historicals , * - Compromised Vaccination )
Documented By: | —select—- r
isMurseCrRegistryClient="nurseAdministrationCheckCrFalse"= Double-click in any date field below to enter the default date: Barcode Scanner READY
05/09/2016

Vaccine 1 2 3 4 5 6

OTaP 02/05/2008 * 04/23/2008 [ | | | | | | |
Hib--PRP-OMP 02052008 *  04/23/2008 [ || || | | |
1Py 020052008 * 09012015 * | | | | | | |
Pneumococcal, PCV7 02052008 *  04/23/2008 | | | | | |
DTaPiHep BIPY | | | | | | | | | |
DTaPIHib/PY | || || | | | | | | |
DTaPIFY | || || | | | | | | |
HPV, bivalent | || || | | | | | | |

| | | | | | | | | | | |

HP, quadrivalent




Arizona
Department of
Health Services

Message

p Favorites
Patient
Vaccinations

p Exec. Dashboard

p Organization (IRMS)

p Facilities
p Physicians &
Vaccinators

p Lot Numbers
p OrdersiTransfers

Patient Record
Repaort Module
State Reparts
Mgmt Reparts
School Reports

Logged in: LINDSAY SHAVER

Organization (IRMS): 0000_ADHS INTERMAL BEDCS USE (1065)

State Reports

Date: May S, 2016

Patient Specific

Patient Record

Other

VFC Provider Profile Report
Childcare Immunization Report

Schedule




Logged in: LINDSAY SHAVER

Arizona
Department of Organization (IRMS): 0000_ADHS INTERNAL BEDCS USE (1068) Date: May 9, 2018

Health Services

Print Patient Record

Patient Information To Include

p Favorites

p Patient ® Do Mot Include Confidential Information
Include Confidential Information
p Exec. Dashboard
p Organization (IRMS)
p Facilities #| Printable Version (enable table borders)
p Physicians &
Vaccinators
p Lot Numbers | Back || Create Report
p Orders/Transfers

Patient Record
Report Module
State Reports
Mgmt Reports
Schoaol Reparts




S Patient Vaccination Record

Departmeht o
Health Services

Organization (IRMS): 60765 - ARIZONA COMMUNITY PHYSICIANS
Facility:
Date: May 9, 2016

Patient ID: 3837913 Phone:
Name: MINNIE MOUSE Street:
Birth Date: 12/05/2007 City:
Sex: FEMALE State:
Guardian: LISAMOUSE ZIP:
Physician:
Medicaid No: WIC ID:
Vaccine Family Dose 1 Dose 2 Dose 3 Dose 4

DTaR/DTRTd 02/05/2008 04/23/2008

OPVIIPY 02/05/2008 09/01/2015

Hib 02/05/2008 04/23/2008

Pneumao (PCY) 02/05/2008 04/23/2008

Forecast
Vaccine Family Dose Scheduled Date Minimum Valid Date

HEP-B 3 DOSE 1 12/05/2007 12/05/2007



. Fadiond ‘daccinaion fecond Repon
Print
Total: 2 sheets of paper Arizona . Patient Vaccination Record
— Department of
- ) e
Print Cancel Health Services
Organization B0TEE - ARIZONA COMMUNITY PHYSICIANS
(IRMS):
Facility:
o WHSPHXMPO1.hs.azdhs.... Date: May 9, 2016
Destination 1 H pp £
Lol PationtiD: 3837513 Phane:
Mame: MINNIE MOUSE Streoe:
Birth Date: 120082007 City:
Change... Sex: FEMALE State:
Guardian: LISA MOUSE zZie:
Physician:
Modicaid No: WIC ID:
Pages = All
Waccine Family Dose 1 Dose 2 Dose 3 Dose 4
DTaPDTRITE 2DERO08 B4EAR008
OPVAPY RERO0E 2018
Hit RER008 D4RADO08
Prewma (PCV} E2008 B4 AD008
Copies 1 +
Forecast
Vaccine Family Dose Scheduled Date: Minimum Valid Date
Lavout Portrait - HEP-B 3 DOSE 1 1252007 12082007
4 FLU 1 DEMERO0E DBMDAR00A
HEP-A 1 12082008 12082008
MR 1 12082008 121082008
= r : . VARICELLA 1 12082008 12082008
o el simplify page Tdan 3 12082014 12082014
POLID 3 DAL RO1E DUDUR0NE
Two-sided Py 1 12082018 1208016
MENINGOCOCCAL 1 12082018 12082018
The forecast is based on information confined in and reporied fo the ASIES Registry by immunization providers.
<4+ More settings
Signahwe of physician or authorioed representative of health agency:
Print using systemn dialog... (Ctrl+Shift+P) e wertso "

Be sure to check the “Background Graphics” box. This will ensure that
the State seal is printed behind the patient’s record.



ASIIS Reports

Administered doses
Inventory tracking and transactions
Patient population
Reminder recall
Vaccine transactions




-

p Main |
p Facilities

|) Physicians &

| Vaccinators

| » Lot Numbers

| p Orders/Transfers

Patient Record
Report Module
State Reports
Mgmt Reports
School Reports

» Reminder/Recall

» Scheduled Reports
m Job Queue

m Change Password
m Administration

Reports Module

Logged in: LINDSAY SHAVER

Organization (IRMS): VOMS TEST (80133)

Vaccinations

Vaccination Totals
Vaccinations Breakdown

Lot Number Summary

Lot Usage and Recall Report
Vaccine Deferrals

Vaccine Lots to Expire

Daily Inventory Report
Reminder/Recall Success
Vaccines for Children

VFC Vaccinations Breakdown
Vaccine Administered

VFC Accountability Log

VFC Profile Report

Registry

Provider Submission Detail
Provider Submission
Registry Statistics
Coverage Rate Report

| Schedule

| Schedule

| Schedule |
| Schedule |

| Schedule |
Schedule
Schedule

Schedule |

Patients

Daily Patient Immunization List
Patient Detail

Patient Totals

Recall for Inactivation

Clinical Notes

Contraindication Report
Aggregate Contraindication report
Site Information

Provider Contact
Physician/Vaccinator Detail

Vaccination Route Barcodes
Vaccination Site Barcodes
Quality

Patient Data Quality Detail
Vaccination Data Quality
Vaccination Data Quality Detail

Administrator Data Quality

Pre and Post Enhancement Benchmark Report

Date: April 21, 2016

| Schedule |

| Schedule |

| Schedule |



Patient Detail Report

Report Criteria
Run By: By Service

Report Date: December 22, 2014

QOrganization (IRMS): 63919 - THE BEST TEST CLINIC
Patients Status: Active patients only

Patient VFC Eligibility: All

Physician: All

Health Plan: All

Race: All

Lot Number: All

DistrictRegion: All

High Risk Category: All

Facility: Al

Vaccination Date Range: All
Vaccine VFC Eligibility: All
Program: All

Zip Code:

State: All

Patient County: All

School: All

Sort Criteria: Last Name

Vaccine: HPV, quadrivalent, Mening. (MCV4P)
Birth Date Range:
VFC PIN: 1234

Publicly Supplied Vaccine: All Vaccinator: All
Total Patients Having Vaccines: 4 Total Patients With All Vaccines Deleted: Deleted vaccinations are shown with a line through them.
Patient ID First Name Middle Name Last Name Birthday Guardian F.N. Phone Number VFC Eligible Facility
6823544 TEST ADULT 10/27/1982 (602)555-3456 YES
Vaccine Vacc. Date Dose Size Mig. Code Lot Public Lot VFC Eligible Historical Decremented Vaccinator Facility Date VIS Form Given VIS Publication Date
HPV, quadrivalent  12/22/2014 Full MSD J009788 Y YES N ¥ 12/22/2014
Mening. (MCV4P)  12/22/2014 Full N NO N N 12/22/2014
Patient ID First Name Middle Name Last Name Birthday Guardian F.N. Phone Number VFC Eligible Facility
6827264 MINMIE MOUSE 02/03/2004 MARGIE YES
Vaccine Vacc. Date Dose Size Mfg. Code Lot Public Lot VFC Eligible Historical Decremented Vaccinator Facility Date VIS Form Given VIS Publication Date
HPV, quadrivalent 12/22/2014 Full MSD Jooa7as Y YES N Y LUNCHLADY, DORIS 12/22/2014
Patient ID First Name Middle Name Last Name Birthday Guardian F.N. Phone Number VFC Eligible Facility
6406856 NICK F TEST 01/01/1975 TOM (714)330-1669 UNK TEST FACILITY
Vaccine Vacc. Date Dose Size Mfg. Code Lot Public Lot VFC Eligible Historical Decremented Vaccinator Facility Date VIS Form Given VIS Publication Date
HPV, quadrivalent 06/13/2013 Full MSD  HO013831 Y YES N N IN THE WEST BEST TEST 06M3/2013
Patient ID First Name Middle Name Last Name Birthday Guardian F.N. Phone Number VFC Eligible Facility
6398387 LESTER TESTERMAN 12/10/11999 SYLVESTER (602)585-5858 YES
Vaccine Vacc. Date Dose Size  Mfg. Code Lot Public Lot VFCEligible Historical Decremented Vaccinator Facility Date VIS Form Given VIS Publication Date
HPV, quadrivalent  06/03/2013 Full MSD H013831 N UNK N N 06/03/2013



VFC Profile Report

— Report Criteria

» Report Date: Apr 1, 2016

» Date Range: From Aug 1, 2015 through Aug 31, 2015
» Organization (IRMS). 2016 IMMUNIZATION CONFERENCE IRMS
* For Patients Seen at: 2016 IMMUNIZATION CONFERENCE FACILITY

Description <1 Year 16 Years | 7-18 Years Totals

Total of all Patients 246 197 124 567
AHCCCS 46 20 8 74
VFC eligible— Uninsured 3 0 0 3
VFC eligible— American Indian/Alaskan Native 0 0 0 0
‘-.-'FC_eIigibIe— underinsured at FQHC/RHC/deputized 0 0 0 0
provider

Mot VFC Eligible 211 184 M6 511
Kidscare o 0 0 0
Other Underinsured o 0 0 0
Totals 260 204 124 38




Lot Usage and Recall Report

Report Criteria

Lot Usage and Recall Report

Organization (IRMS): 61133 - 2016 IMMUNIZATION CONFERENCE IRMS
Vaccinating Facility: 2016 IMMUNIZATION CONFERENCE FACILITY
Date Range: From: 01/01/2015 Through: 12/31/2015

District/Region: All

Last Name First Name Birthday SIIS Patient ID Vaccination Date

01/02/2003 09/30/2015

09/10/2004 12/02/2015

09/10/2004 12/02/2015

01/08/2003 08/24/2015

04/20/1998 10/08/2015

05/12/2000 10/08/2015

01/18/2001 12/02/2015

10/09/2004 11/10/2015

04/20/2004 11/03/2015

08/07/2004 10/12/2015

lected: ations Administered: 10
Report Date: March 31, 2016

Vaccinating Facility Dose Size Lot Number
2016 IMMUNIZATION CONFERENCE FACILITY Full K008931
2016 IMMUNIZATION CONFERENCE FACILITY Full K008931
2016 IMMUNIZATION CONFERENCE FACILITY Full K008931
2016 IMMUNIZATION CONFERENCE FACILITY Full K008931
2016 IMMUNIZATION CONFERENCE FACILITY Full K008931
2016 IMMUNIZATION CONFERENCE FACILITY Full K008931
2016 IMMUNIZATION CONFERENCE FACILITY Full K008931
2016 IMMUNIZATION CONFERENCE FACILITY Full K008931
2016 IMMUNIZATION CONFERENCE FACILITY Full K008931
2016 IMMUNIZATION CONFERENCE FACILITY Full K008931




Report Criteria:
Crganization (IRMS):
Provider:
Transaction Type:
Funding Type:
Transaction Date:
Vaccines:

Lot Number:

Sort By:
District’Region:
Report Completad By:

5 matches found

Sending Sending

VFC Organization
Pin [IRMS)

0221 VOMS TEST
0221 VOMS TEST

Total

Sending
Facility

TEST
FACILITY
TEST
FACILITY

Inventory Transaction Report

60133 -VOMS TEST
All
All
All Publicly Supplied

01/01/2015 Through 12/31/2015

All
All
WFC Pin
All

LINDSAY SHAVER LINDSAY 1066

- Receiving
\Rfﬁée;\irlzng Organization
[IRMS)
0221 WOMS TEST
0221 VOMS TEST
0221 VOMS TEST

Receiving
Facility

TEST
FACILITY

TEST
FACILITY
TEST
FACILITY

Inventory Transaction Report

Date Vaccine

D6/17/2015 DTaP

08/25/2015 DTaP

12/28/2015 DTaP

12/28/2015 DTaP

DTaP-Hib-

12/24/2015 =y

Lot / Mig

DAPO1/
GLAXOSMITHKLINE
DAPD1/
GLAXOSMITHKLINE
DAPO1/
GLAXOSMITHKLINE
DAPO1/
GLAXOSMITHKLINE
PEND2 / SANOFI
PASTEUR

Exp. Date Type

12/31/2017 Carrection of invalid entry
12/31/2017 Broken/Dropped/Spilled
120312017 e

12/31/2017 Matches Physical Inventory

12/31/2017 Received from VFC program

Administered but notlinked to

Doses

-

10

10

Report Date: April 21, 2016

Cost!/
Dose

516.04
516.04
516.04
516.04

554.38

Total
Cost

Order
Number

$30.20
(550.20)
(516.04)
516.04

5543.80

$543.80

User

ROB1066

ASHLEY 1068

ROB1066

ROB1066

ODELLJR



Coverage Rate Report

Coverage Rate Report

Report Criteria
Run By: Ownership
As of Date: 03/16/2016 Age Range: 24 Months through 35 Months
Series: 4 DTaP/DTITd, 3 HIB, 3 POLIO, 3 HEP-B 3 DOSE, 1 MMR, 1 VARICELLA, 4 PNEUMO (PCV)
Patient Status: Active Vaccine Status: Valid Vaccinations Only
Patient Race: All Gender: All
State: AZ Patient County: All
District/Region: All Zip Code: All
Organization (IRMS): Facility: All
Evaluate At Age:
VFC PIN:
Completion By Vaccine
HEP-B 3- PNEUMO
Aggregate (Total Total DTaP/DT/Td POLIOD MMR DOSE HIB YARICELLA (PCY) Incomplete
Only) Patients (=24) (=3) (z1) {(23) (23) {z1) (=24) Series

TOTAL 171 97 (57%) 123 (72%) 129 (75%) 133 (78%) 129 (75%) 129 (75%) 99 (58%) 89 (52%)



Daily Patient Immunization List

Daily Patient Immunization List

Report Criteria Report Date: March 31, 2016

Crganization (IRMS): 61133 - 2016 IMMUMIZATION CONFEREMNCE IRMS
Facility: 2016 IMMUMNIZATION CONMFEREMCE FACILITY

VFC PIMN: 2016IMM

Shots Given on this Date: 08152015

Vaccinator: All

School: All

District/Region: All

Hide Dose Number: Mo

Patient Name Birth Date Vaccine Dose Facility

07141999 meningococcal 2 2016 IMMUMIZATION
MCWV4P CONFEREMCE FACILITY

03162002 HPY, quadrivalent 1 2016 IMMUNIZATION
CONFEREMCE FACILITY

03252015 OTaF & pertussis 2 2016 IMMUNIZATION
antigens CONFEREMCE FACILITY

0325/2015 Hib (FRP-T) 2 2016 IMMUNIZATION
CONFEREMCE FACILITY

03252015 PV 2 2016 IMMUNIZATION
CONFEREMCE FACILITY

03/25/2015 Frneumococcal 2 2016 IMMUNIZATION
conjugate PCWV 13 CONFEREMCE FACILITY

03252015 rotavirus, 2 2016 IMMUNIZATION

pentavalent

CONFERENCE FACILITY

Total Mumber of Vaccines: 7

Total Mumber of Patients: 3




Report Criteria

Vaccination Breakdown

Vaccinations Breakdown

Organization (IRMS): 61133 - 2016 IMMUNIZATION CONFERENCE IRMS
Facility : 2016 IMMUNIZATION CONFERENCE FACILITY
Vaccines: DTaP, HPV, quadrivalent, HFV9, Hep B, adolescent or pediatric. IPV, MMR, Pneumococcal conjugate PCV 13, pneumococcal polysaccharide PPV23, varicella

Include Inactive Patients: No

Include Historical Vaccinations: No VFC Code: All
Vaccinator: All Program: All
Health Plan: All Zip Code: All
Race: All State: All
Vaccination Date Range: 08/01/2015 through 10/01/2015 Patient County: All

VFC PIN: 2016IMM

Selected Total: 1439
Vaccine Name

PV

varicella

DTaP

HPV, quadrivalent

pneumococcal polysaccharide PPV23
Hep B, adolescent or pediatric
Pneumococcal conjugate PCV 13
MMR

Total

District/Region: All

Number of Vaccinations

380
150
81
76
2
156
423
171

1439

Report Date: March 31,2016

Percent of Total Selected

26
10
6
5
0
11
29
12

100



Lot Number Summary

Lot Number Summary

Report Criteria: Report Date: March 31, 2016
Organization (IRMS). 61133 - 2016 IMMUNIZATION CONFERENCE IRMS
Facility- 2016 IMMUNIZATION CONFERENCE FACILITY
VFC PIN: 2016IMM
Lot Number; All
DistrictRegion: All
Vaccines: DTaP, HPV, quadrivalent, Hep A, ped/adol, 2 dose, Hep B - Ped/Adol - presv. free, Hib (PRP-T), Pneumococcal conjugate PCY 13
Inactive Status: Active County / Parish: All
Manufacturer, All Expiration Status: Mon-Expired
Expiration Date Range: All Include OrderTransfer Quantities: No
Report Date Range: 08/01/2015 Through 10/012015 Sort Order. Lot Number
Report Completed By: CONFERENCE FACILITY USER (CONFERENCE170) Funding Type: All Publicly Supplied
Note: This report was run for a limited date range. Allii y counts displayed (Doses Avail . Doses Total, elc ) reflect the inventory during that period of time only.
Lot Number Vaccine Name [ MFR | Expires Funding Source = Starting Doses | Doses Used  Doses Adj Doses Wasted R d | Doses Wasted Expired Doses Wasted Di | Ending Doses | Inactive
C4T54AA DTaP PMC 067232017 PUB 3 ; (i} o [ 50
ICATB1AA DRP PMC 07252017 FUB 40 27 0 ] 0 0 L?
Total For DTaP | - ) 37 34 50 (i} 0 0 3
KoDgazi HPV, MSD (03042017 FUB 10 3 JiL1] 0 ] 0 17
Total For HPV, quadrivalent | 10 3 110 0 0 0 A7
[KG05323 Hep A, 2 dose MSD l0_2_ /1072017 FUB 30 24 ] ] ] ] ]
Eo Hep A pediadol, 2 dose MSD 0610472017 PUB 3 (] 0 (] ] 0 13
Hep A pediadol. 2 dose MSD 06012017 | PUB 0 15 20 o 0 0 5 L
i | 117 39 20 0 0 0 2
(01053 Hep B - Pad/Adol - presv. free MSD 08 16 FUB Z 0 a 0 ] ] 2
KO26666 Hep B - Ped/Adol - presv. free MSD 102272016 PUB 0 12 20 0 0 ] B
i.010595 Hep B - Ped/Adol - presv. free MSD (11122026 PUB ] 5 40 ] 0 o 35
[Total For Hep B - Ped/Adol - presv. free i | L2 17 a0 ] 0 1] 41
URTOAAB Hib (PRP-T 067242016 FUB 40 39 [ il 6] 0 il
UI279AAA 07872016 PUB o 1 50 i) o 0 29
UiZBBAAA 0B/2: FUB ] 0 50 0 0 1] 50
Total For Hib (PRP-T) T 40 a0 1100 0 0 0 B0
L36434 P 0ecal ¢ PCV 13 PFR 103172016 PUB 25 21 0 0 ] 0 ]
L77778 P occal ¢ gate PCV 13 PFR [12/3172016 PUB 0 19 ﬂ ] ] ] 21
L99259 - ] PCV13  PFR 0202872017 PUB 0 0 50 ] 0 0 50
otal For Pneumococcal conjugate PCV 13 [ 2% [ o 0 ] s —
Total . I 127 193 1340 0 0 0 | 27




What can ASIIS help you with?

 Your inventory is off, what tools will help
solve this puzzle?

e You found two ASIIS records for the same
patient, what tools will help fix this issue?

« How can temperature reporting to the Vaccine
Center be simplified by using ASIIS?







THANK YOU

Lindsay Shaver | Immunization Program Training Manager
Lindsay.Shaver@azdhs.gov | 602-364-3894

azhealth.gov

] @azdhs
ﬂfacebook.com/azdhs

]
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Vaccinate at Every Life Stage
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“Best Practice” What does it

take?
Working together!




What is that DTaP thing?

The CDC recently
conducted focus
groups and only 2
patients could identify
a vaccine or a disease
the vaccine prevented.

;

What questions do hear in your practice? tapi:oo

Whylmmunize.o




Parents Consider You The Experts!

* Do you know the school entry requirements?
* Do you follow the ACIP recommendations?

* Do you review all records to identify children
who have fallen behind?




Eliminate the barriers...

Inconvenient office hours
Lack of knowledge

of immunization schedule
Unpleasant experiences on

earlier visits

Language barriers
Failure to address fear of side effects

ta I The Arizona Partnership
for Immunlza|

Whylmmunize.org



Help Parents Make The Right Choice

Immunizing patients
protects those who are il
or cannot receive
Immunizations

* Studies show that elderly
and frail family members
benefit when babies are
immunized

* Babies are put at risk by
unimmunized siblings

Whylmmunize.org




They’re all our Babies...

GETTY IMAGES)

Whylmmunize.org



Offering Parents Vaccines...

Prevent missed
opportunities!

Keep babies safe




Offer Family Members Vaccines

Protect precious
babies

Surround them with
an immunized
family!




Clinic Workflow

Set up a routine that
supports
Immunization
delivery!

Smart Practices
Produce
Amazing

Results!
tap’f

Whylmmunize.org




What are standing orders?

&
Take a
& STAND!



Standing Orders — What Are They?

Written protocols, approved by a physician or
other authorized practitioner, that authorize
nurses, pharmacists, or other health care
personnel (where allowed by state law,) to:

e Assess a patient’s need for vaccination

e Administer the vaccine without a clinician’s
direct involvement with the individual patient
at the time of the interaction

&
Take a
N STAND!

A



What are the components of a
standing orders protocol?

&
Take a
& STAND!




pied per a pr
. piease acknowledge IAC a5 3 5

abtaining permission fram AL As 4 coury

STANDING ORDERS FOR
Administering Influenza Vaccine to Adults

Purpose
Ta reduce morbidity and mortality from influenza by vaccinating all adults who meet the criteria established by the
Centers for Disease Control and Prevention's Advisory Committes on Immunization Practices.
Policy
Where allowed by state law, standing orders enable eligible nurses and other health care professionals (e.z.,
pharmacists) to assess the need for vaccination and to vaccinate adults who meet any of the criteria below
Procedure
1 Assess Adults for Need of Vaccination against influenza

* All adults are recommended to receive influenza vaccination each year
= People who do not recall whether they received influenza vaccine this year should be vaccinated.

~

Screen for Contraindications and Precautions

Contraindications for use of all influenza vaccines
Do not give influenza vaccine to a person who has experienced a serious systemic or anaphylactic reaction to a
prior dose of the vaccine or to any of its components. For a list of vaccine components, refer to the manufacturer's
package insert (www.immunize.org/packageinserts) or go 1o www.cde.govjvaccines/pubs jpinkbook/downloads|
appendices/B fexcipient-table-2.pdf.
Contraindications only for use of live attenuated influenza vaccine (LAIW; FluMist, nasal spray)
Do not give live attenuated influenza vaccine (LAIV; nasal spray) to a person who:

= has a history of either an anaphylactic or non-anaphylactic allergy to eggs

.5 pregn:-ml

» has immunosuppression {including that caused by medications or HIV)

= is age 50 years or older

= received influenza antivirals (e g., amantadine, rimantadine, zanamivir, or oseltamivir) within the previous

48 hours or will possibly receive them within 14 days after vaccination
» provides care for a severely immunosuppressed person who requires a protective environ ment

Precautions for use of all influenza vaccines
= Moderate or severe acute illness with or without fever
» History of Guillain Barré syndrome within 6 weeks of a previous influenza vaccination

Precautions for use of LAIV only
= Asthma
* Other chronic medical conditions (e.g., other chronic lung diseases, chronic cardiovascular disease [excluding
isolated hypertension], diabetes, chronic renal or heparic disease, hemarologic disease, neurologic disease,
and metabalic disorders)

NOTE REGARDING PATIENTS WITH HIVES AFTER EATING ECGS: An egg-free recombinant hemagglutinin influenza
vaccine (RIV3) may be used for people age 18 years and older with epg allergy of any severity. For people who
experience onset of hives only (and not @ more serious reaction) after ingesting eggs, health care providers should
administer inactivated influenza vaccine (I1V) and observe the patient for at least 30 minutes after receipt of the
vaccine for signs of a reaction.

w

Provide Vaccine Information Statements

Provide all patients with a copy of the maost current federal Vaccine Information Statement (VIS). Provide non-
English speaking patients with a copy of the VIS in their native language, if one is available and desired; these can
bre found at www.immunize.orgvis. (For information about how 1o docurnent that the VIS was given, see section
6 titled “Document Vaccination.”)

Tachsical contess rimwed by the Cantars for Détapes Cartral und Pravantion
Immunization Action Coaumion  Saint Paul, Minnesota « 651-647-9009 « www.immunize.org « www.vaccineinformation.org
Wy immunize. org/catg 4/p3074 pdf * item #PI074 (3/15)

(continued) page 20of 3

tularly, choose the needle gauge, needle length, and injection site

£F | NEEDLELEMGTH | INJECTION SITE
Sfpral Deltoid muscle of amm

B E Deltoid muscle of arm
-1 Deltoid musde of arm

- Dehoid muscle of arm

e Deltoid muscle of arm

| " Deltoid muscle of arm

0 1 {60 kg) for IM injection in the deltoid muscle only if the
thed, and the injection is made at a 90-degres angle to the skin

Py or intradermally, prapars the vaccine according to directions in

the criteria and guidance in the table below:

ROUTE INSTRUCTIONS |

Intramuscular (IM) | Administer vaccine in deltoid muscle

Insert needle of Tﬁme_rm-(a.r;)e;mn
system at a 00 degree angle in the
deltoid area.

Intradermal (1D}

Intramuscular (IM) | Administer vaccine in deltoid muscle

Intramuscular (IM) | Administer vaccne in deltoid muscle.

I gpray half of vaccine inta each nostril
while the patient is in an upright

-Ell ‘mL | Intranasal :spray
nostril | (NAS)

| position.

Unceine, see “How to Administer Intramuscular,
munize.org fcatg d/p2024.pdf.

information and follow up in the following places:

was administered, the manufacturer and lot number, the vaccina
person administering the vaccine. You must also document, in the
fition date of the VIS and the date it was given to the patient. If

(s) for non-receipt of the vaccine (e.g., medical contraindication,

e of vaccination and the name/location of the administering clinic

[ty Report the vaccination to the appropriate state/local 115,

9009 + www. immunize.org » www. vaccineinformation. org

s b iamize. cog jeatg d [p1074 pdf « tem @P3074 (8/13)

jed) page 3 of 3

i 1o the administration of vaccine by having a written
and medications, For IAC's “Medical Management of
B.d/p3082.pdf. To prevent syncope, vaccinate patients
fthem for 15 minutes after receipt of the vaccine,

luenza vaccine to the federal Vaccine Adverse Event
g available on the website or by calling (800) 822-7967

of the

MAME OF PRACTICE OR CLINIC

Signature date. Effective date.

immunize org « www.vaccineinformation.org
wwew imvmunize. orgfcaty dfp3074.pdf * tem #PIOTH (815)

: Take a
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Components of a Standing Orders Protocol

A comprehensive standing order should
include these elements:

e Who is targeted to receive the vaccine

e How to determine if a patient needs or should receive
a particular vaccination (e.g., indications,
contraindications, and precautions)

e Provision of any federally required information (e.g.,
Vaccine Information Statement)

* Procedures for preparing and administering the
vaccine (e.g., vaccine name, schedule for vaccination,
appropriate needle size, vaccine dosage, route of

administration) ¥, Take a

" STAND:!




Components of a Standing Orders Protocol
(cont.)

A comprehensive standing order should include
these elements:

e How to document vaccination in the patient record

e A protocol for the management of any medical
emergency related to the administration of the
vaccine

e How to report possible adverse events occurring
after vaccination

e Authorization by a physician or other authorized
practitioner

&
Take a
N STAND!

A



Components of a
Standing Orders Protocol (1)

Who is targeted to receive the vaccine —
assessing the need

Procedure
1 Assess Adults for Need of Vaccination against influenza

» All adults are recommended to receive influenza vaccination each year.
* People who do not recall whether they received influenza vaccine this year should be vaccinated.

&
Take a
& STAND!




Components of a
Standing Orders Protocol (2)
How to determine if the patient can receive a

particular vaccination (e.g., screen for
contraindications and precautions)

2 Screen for Contraindications and Precautions

Contraindications for use of all influenza vaccines

Do not give influenza vaccine to a person who has experienced a serious systemic or anaphylactic reaction to a
prior dose of the vaccine or to any of its components. For a list of vaccine components, refer to the manufacturer’s
package insert (www.immunize.org/packageinserts) or go to www.cdc.gov/vaccines/pubs/pinkbook/downloads/
appendices/B/excipient-table-2.pdf.

Contraindications only for use of live attenuated influenza vaccine (LAIV; FluMist, nasal spray)
Do not give live attenuated influenza vaccine (LAIV; nasal spray) to a person who:
» has a history of either an anaphylactic or non-anaphylactic allergy to eggs
* is pregnant
*» has immunosuppression (including that caused by medications or HIV)
* is age 50 years or older
= received influenza antivirals (e.g., amantadine, rimantadine, zanamivir, or oseltamivir) within the previous
48 hours or will possibly receive them within 14 days after vaccination
» provides care for a severely immunosuppressed person who requires a protective environment

Precautions for use of all influenza vaccines
» Moderate or severe acute illness with or without fever

&
Take a
& STAND!




Screening checklist PATIENT NAME
DATE OF BIRTH, i

for Contraindications
to Live Attenuated Intranasal Influenza Vac

| year

For use with people age 2 through 49 years: The following questions will help us deter| Scree n ing c h ecklist PATIENT NAME

reason we should not give you or your child live attenuated intranasal influgnza vaccing

you answer “yes" to any question, it does not necessarily mean you for your child) shof - = = DATE OF BIRTH I i
It just means additional questions must be asked. If a question is not clear, please as For Contraln dlcatlons i
. . . .
to Inactivated Injectable Influenza Vaccination

provider to explain it.

1

1. Is the person to be vaccinated sick roday?

For patients (both children and adults) to be vaccinated: The following questions will help us
detarmine if there is any reason we should not give you or your child inactivated injectable
influenza vaccination today. If you answer “yes” to any question, it does not necessarily mean
. Has the person to be vaccinated ever had a serious reaction te influenza vaceine in the past? you (or your child) should not be vaccinated. It just means additional questions must be asked.
If a question is not clear, please ask your healthcare provider to explain it.

2. Does the person to be vaccinated have an allergy 1o eggs or to a component of the
influenza vaccine?

w

4. Is the person to be vaccinated younger than age 7 years or older than age 49 years?

5. Does the person to be vaccinated have a long-term health problem with heart disease, lung yes ho :"""
disease (including asthma), kidney disease, neurclogic disease, liver disease, disease (2.8, sl
diabetes), or anemia or another blood disorder? 1. Is the person to be vaccinated sick today? 1 [l O

6. If th n 1o b cinated is a child age Z through 4 years, in the past 12 months, has a .

Lt ke S ion Ll ' kil TR 2. Does the person to be vaccinated have an allergy to eggs
health care provicer told you the child had wheezing or asthma? d O 0O 0O
or to a component of the vaccine?

7. Does the person to be vaccinated have cancer, leukemia, HIV/AIDS, or any other immune 8 . -
system prablem; or, in the past 3 months, have they taken medications that affect the immune 3. Has the person to be vaccinated ever had a serious reaction s
systern, such as prednisone, other stereids, drugs for the treatment of rheumateld arthritis, to influenza vaccine in the past?

Crohn's disease, or psoriasis or anticancer drugs; or have they had radiation treatments?
- - — - = 4. Has the person 10 be vaccinated ever had Guillain-Barré syndrome? [ O

8. Is the person to be vaccinated receiving influenza antiviral medications?

9. Is the person to be vaccinated a child or teen age 2 through 17 years and receiving aspirin
therapy or aspirin-containing therapy®

10. Is the person to be vaccinated pregnant or could she become pregnant within the next month?

FORM COMPLETED BY. DATE
T1. Has the person te be vaccinated ever had Guillain-Barre syndrome?

FORM REVIEWED BY. DATE

=

. Does the person to be vaccinated live with cor expect to have close contact with a person whose
immune system is severely compromised and who must be in protective isolation (e.g., an
isolation room of 3 bone marrow transplant unit)?

3. Has the person 1o be vaccinated received any other vaccinations in the past 4 weeks?

FORM COMPLETED BY,

FORM REVIEWED BY.

immunization
action coalifion
Tacheical contat roviowsc by the Contar

Saint Paul, Minnesota « 651-647-9009 « wwu.i iZ8.00g + WWW_VECCI O
woww.immunize.org/fcatz.d/p4d

immunize.org

immunization
action coalition
Techmiea! ssaant rsmnad iy ha Cansars e Diests Cxmrel 3nd Privensian
Saint Paul, Minnesota - 651-647-9009 - www.immunize.org « www. vaccneinformation.org
waraimmunize.org/catg.d fpA08E.pdf - Item #P406E (215}
immunize.org

Take a
STAND!
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Components of a
Standing Orders Protocol (3)

Provision of federally required information:
the Vaccine Information Statement

3 Provide Vaccine Information Statements

Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). Provide non-
English speaking patients with a copy of the VIS in their native language, if one is available and desired; these can
be found at www.immunize.org/vis. (For information about how to document that the VIS was given, see section

6 titled “Document Vaccination.”)

&
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| VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine
(Inactivated or Recombinant):
What you need to know

| 1 | wny get vaccinated? )

Influcrzn (“lu™) i & contagious discase thit spreads
around the 1 nsiad States every vear, ssually between
xtoler and Moy

Flu is caused by influenus viruses. and is spread maindy
by coughmg. smezmg. and chose contact

Amyoac can gt flu. Flu stnkes suddendy and can lost
several davs. Sympsoms vary by age. but can include

= fevet/ohalls

+ sare throat

= muscls aches

& runny of stully nose

Fla can also lead w preumonia and blood infections, and
couse dinmhes and seewres in children 11 vou hove o
medical condion. such & hean or lung disease. flo can
make it worse

Flat 18 mone dangenous for some poopde Infarits and
young children, people 65 vears of age amd older
pregnant womnen, and people with ceniuin hesdth
conditions or 3 weakensd immune syitem are =
Ememes risk

Fach veur thomsands of peaple in the Lnited States die
from fiw, and many more are hospralized

Flu vaccine cam:

* leep vou from gesting o

« make [Tu bess severe of you da get i, and

= kieep vou from gpreading fla 1o your famaly ad
other people

flu vaccines

A dovse of flu vaccine s recommended every llu season
Chaklsen 6 months thiough 8 years of sge may meed two
doses during the same fu senson. Everyone else needs
omly one dose each fla sexson

[ 2 I Inactivated and recombinant

Some inactivaled flu vasomes contain a very sriall
ansousd of 0 eercury - based preservative called
thumerasal. S3udwes have nat shown thamerosal in
vaecimes 10 be hasmdid, b (o vaccines that do mot
comtam thumerosal sre avastable

There is no live Bu virus i
the flu

There are many flu viruses
whanging Lach year o new
against three or four varusq
dhseaee m the upcommg
vaccme doesn't exactly o
provade some profechion

Flu vacouse conmot pres

+ fhuthas is cassed by a v
or

= ilnesses it look like |

11 takes about 2 weeks for

vaccmation, and prosectiog

this vacci

Tell the person who = give

= If you have amy severey
IF yioun eves bhaud 5 efie-l
after o dose of fle vacg
any part of 1has vaceine,
el vaccinated. Most,
contaen o small smisnt

ls Some

IF yous ever had Couilla
calied GHS)

Some pesple with o hush
vaceme. |has should be:
Il your sre mod Teeling wi
It s usaslly obary 40 get
a mabd allwess, Bt pou
when you feel betier

|

[ VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine (Live, Intranasal): |ooiosnssrses

What You Need to Know

s U Ieformancr Sambencris e

[T TR —
daspomulbben o ol ¢ 6 s o e
Whrna Lot s ———

(1 | why get vaccinated? )

Influenza (“Bu”) is @ contagicus disease hat spremds
around the Uniled States every year, usually hetaeen
October and May

Flu is comsed by influeres viruses, and is spoead mainky
by coughing. sneeing. and close condact

Arnyone ¢ get flu Flu strikes suddenly and can last
several daye Symploms vary by age, bet can inelude

* fever/chills

+ gore throat

+ musche aches

™ f)ltlg]l!

+ cough

+ headache

= runny or staffy noss

Flu ¢an also lead to preumania aad blood infections, and
cause diarrhea and seizures in children. If you ave a
meducal condition, such as heart or lung disease, flucan
meke @ worse

Flu is more dangerous for some people. Infams and
yourg children, people 63 years of age and oddes,
pregnmt women, and poopls with cortan health
conditions of & wezkenad immune System are i

greatest nsk

Eack year thousands of people in the United States die
from flu, and many more are hospitalzed

Fla vaccine can

* keep vou from petting flu,

« make fu bess severe if you do get i, and

* keep you from spreading flu to your Bemaly and
other people

2 Live, attenuated flu
vaccine—LAIV, Nasal Spray

A dose of flu vaceine is recommeended every fluseason
Children younger than 9 years of age may nead two
dosrs durimg the tame flu teacon Fveryone el needs
only one dose each lu season

The live, attenuated inflecnea vaccine {called LAIV)
may be given 10 healihy, sonepregriant people I through
49 years of age. [t may safely be given at the same lime
as othver vaccines.

LAIV & spraved o the nose LAIV doss nol conlam
thimervsal or other preservatives. [t is musde fiom
weakened fiuvirus and does nat canse fin

There sre many llu veruses, and they ane ahvins

changing Each year LAIY & made 1o protect against

four viruses that are likely to cawse disease in the

upcommg fu season. Bt even when the vikeine doesn’t

exactly maich these viruses, it may still provide some

protection

Flu vacrine cannat prevent

= (b that 15 cansed by a viarus st covered by the vaccing
o

* ilnesses that look like flu but ane st

I takes about 2 weeks for protection to develop after
vacemation, and profection (asts through the flu season

[' 3- Some pecple should not get I
| this vaccine

Some people should not g=1 LAIY bocause of age, heakh
condiwong, o¢ other reasons. Mest of these paople shadd
getan injected flu vaccine instead. Your healihcare
provider can help vou decide

Tell ;e provader of you or the person bemg vacemated

= have any allesgres, mcludmng on allergy 0 epps, or

have ever had an allergic reaction to an nfluenza

vaccine

harve ever hod GuillnineBarné Syndrome (also called

GES)

have any bong-term heart, becathang, kidacy, lives, or

nervous System peodlens

= have asthma or beesthing problems, or ane a chald who
has had wheezing enisades

* are pregnant

are o child or adolescent who S receiving aspirin af

AEpErIn-conainng products

have o weakenod smmuse sysicm

will be visitmg or kg care of someone, within the

next 7 days, who requies a protected environment (foe

example, fellowing a bone marmow transplant |

N

*

¥, Take a
STAND!

b Use Standing Onrders to Vackl

ste Adults




Components of a
Standing Orders Protocol (4)
Prepare to administer the vaccine (e.g., by

choosing appropriate vaccine product, needle
size, and route of administration)

4 Prepare to Administer Vaccine

For vaccine that is to be administered intramuscularly, choose the needle gauge, needle length, and injection site
according to the following chart:

GENDER AND WEIGHT OF PATIENT NEEDLE GAUGE NEEDLE LENGTH INJECTION SITE

Female or male less than 130 Ibs 22-25 S/8%—1" Deltoid muscle of arm
Female or male 130-152 Ibs 22-25 1" Deltoid muscle of arm
Female 153-200 |bs 22-25 1-172" Deltoid muscle of arm
Male 153-260 Ibs 22-25 1-1142" Deltoid muscle of arm
Female 200+ |bs 22-25 12568 Deltoid muscle of arm
Male 260+ |bs 22-25 112" Deltoid muscle of arm

# A 5/8" needle may be used in patients weighing less than 130 Ibs (<60 kg) for IM injection in the deltoid muscle only if the
skin is stretched tight, the subcutaneous tissue is not bunched, and the injection is made at a 90-degree angle to the skin.

For vaccine that is to be administered intranasally or intradermally, prepare the vaccine according to directions in
the package insert.
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Components of a
Standing Orders Protocol (5)

Specific guidance for administration of the vaccine
(e.g., right patient, right vaccine, right age group,
right dose, right route, and right site)

5 Administer Influenza Vaccine according to the criteria and guidance in the table below:

TYPE OF VACCINE AGE GROUP DOSE ROUTE INSTRUCTIONS {

Inactivated influenza | All ages 0.5mL Intramuscular (IM) | Administer vaccine in deltoid muscle.

vaccine (IIV)

[IV-intradermal 18 through 0.1 mL Intradermal (ID) Insert needle of the microinjection

64 years system at a 90 degree angle in the

deltoid area.

[1V-high dose 65 years and older | 0.5 mL Intramuscular (IM) | Administer vaccine in deltoid muscle.

Recombinant influ- | 18 years and older | 0.5 mL Intramuscular (IM) | Administer vaccine in deltoid muscle.

enza vaccine (RIV3)

Intranasal influenza | Healthy, younger | 0.2 mL (0.1 mL | Intranasal spray Spray half of vaccine into each nostril

vaccine (LAIV) than age 50 years | into each nostril | (NAS) while the patient is in an upright
position.

T For complete instructions on how to administer influenza vaccine, see “How to Administer Intramuscular,
Intradermal, and Intranasal Influenza Vaccines” at www.immunize.org/catg.d/p2024.pdf.
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Wrong!







Wrong! Wrong! Wrong!




Correct locations for intramuscular vaccine injections
(gloves not required)



Components of a
Standing Orders Protocol (6)

How to document vaccination in the patient record

6 Document Vaccination
Document each patient’s vaccine administration information and follow up in the following places:

Medical record: Document the date the vaccine was administered, the manufacturer and lot number, the vaccina-
tion site and route, and the name and title of the person administering the vaccine. You must also document, in the
patient’s medical record or office log, the publication date of the VIS and the date it was given to the patient. If
vaccine was not administered, record the reason(s) for non-receipt of the vaccine (e.g., medical contraindication,
patient refusal).

Personal immunization record card: Record the date of vaccination and the name/location of the administering clinic.

Immunization Information System (11S) or “registry”: Report the vaccination to the appropriate state/local IIS,
if available.

&
Take a
. STAND!




- Type of Date given Healthcare professional Date next - —
Vaccine vaccine | mosday/yr or clinic name dose due % 8 E -
— 7]
Hepatitis B el i =B _ =
(Hep3, HepA-HepB) o'E 2 e gz G
s8] F °| (325
L) m [
- T
Hepatitis A a g = A0 =
{HepA, HepA-HepB) §- g g | -g 3 g
______ P = o
If combo ;;‘ & — ﬁ g E
= 2l
Measles, Mumps, %9 S § =
Rubella (MVR] 7 J— i —
g€ |a 94N
Varicella 4= 3t o i -]
(ehictenpo) (ver) 2y = - s
= — =
= 4 o .
Zoster ishinges) g B = 20
EN El c52
Tetanus, 3 —3 =a
Diphtheria, 5 g - = =r
Pertussis B = E- '3_% ﬁ
(whcoping cough) 3_ g o
(Tdap, Td) =5 &é 0
88 550
% = g
Vaceing Type of Date given Healihcare professional Date next
vaccine mo/dayfyr or clinic name dose due E‘;ﬁ‘@ ?23: = g
Pneumococcal T g 5 3— ;
(PPSV23, PCV13) g8 g %
Tes =
43 2
Bzd @
: & ﬂ w
sSFE w
Influenza 5 g L e
=l 4
(I, LAIv) 338 %
288 3
pesg =]
X 2
$38 =
i1 8
Human LAgr El =3
Papillomavirus 283 ® g
(HPVZ HPV4, g3 3 3
HPVI) Sag o %
385 (=3
Meningococcal El g %' g' a
(MenACIVY; MenB, BE3 »
MPSVA) = g2 - 5
Other EER
{HE
S =
» @ .
To learn more about vaccines, visit www.vaccineinformation.org =

Take a
_STAND!




Components of a
Standing Orders Protocol (7)

A protocol for the management of any medical
emergency related to the administration of

the vaccine

7 Be Prepared to Manage Medical Emergencies
Be prepared for management of a medical emergency related to the administration of vaccine by having a written
emergency medical protocol available, as well as equipment and medications. For IAC’s “Medical Management of
Vaccine Reactions in Adults,” go to www.immunize.org/catg.d/p3082.pdf. To prevent syncope, vaccinate patients
while they are seated or lying down and consider observing them for 15 minutes after receipt of the vaccine.
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Medical Management
of Vaccine Reactions

in Adult Patients

All vaccines have the potential to cause an adverse reaction.

In order to minimize adverse reactions, patients should be

carefully screened for precaution)|
vaccine is administered. Even wif
may occur. These reactions can

ient (e.g., soreness, itching) to §
(e.g., anaphylaxis). If reactions of
with procedures for their manag
describes procedures to follow |

Medical Management of Vaccine Reactions in Adults {continued)

page 2 of 2

MANAGEMENT

Apply a cold compres:
Consider giving an an|
antipruritic (anti-itch)

Apply an adhesive corm

Place thick layer of gal
maintain direct and fif
ing injection site (e.g.,
patient's heart.

Have patient sit or lie

Have patient lie flat or
for several minutes. Li
and maintain an open|
cloths to patient's fac

Examine the patient t
present before attemp)
Place patient flat on b{

Check the patient to dj
before atternpting to ff
patient flat on back wi
patient does not reca

See “Emergency Medi
ment of Anaphylactic
next page for detailed
anaphylaxis

REACTION SYMPTOMS

Localized Soreness, redness, itching, or swelling
at the injection site
Slight bleeding
Continuous bleeding

Psychological | Fright before injection is given

fright and

syncope Extreme paleness, sweating, coldness

(fainting) of the hands and feet, nausea, light-
headedness, dizziness, weakness, or
visual disturbances
Fall, without loss of consciousness
Loss of consciousness

Anaphylaxis | Sudden or gradual onset of generalized
itching, erytherna (redness), or urticaria
(hives); angioedemna (swelling of the
lips, face, or throat); severe broncho-
spasm (wheezing); shortness of breath;
shock; abdominal cramping; or cardio-
vascular collapse.

Immunization
acton coalltion

Saint Paul, Minnesota - 651-647-9009 - www.i

immunize.org

Tachnical coment revig
Si |

T2 = WWW.VAC

www.immunize.d

Needed medications for a
community immunization clinic
FIRST-LIN E medication
D Epinephrine, aquecus 1:1000 (i.e.,
1 mg/ml) dilution, in ampules, vials of
solution, or prefilled syringes, including
epinephrine autoinjectors (e.g., EpiPen
and Auvi-Q). If autoinjectors are stocked,
at least three should be available.

Optional medication: H, antihistamines
D Diphenhydramine (2.g., Benadry)
oral (12.5 mg/S mL liquid, 25 or 50 mg
capsules/tablets) or injectable
(50 mg/mL solution).
O Hydroxyzine (e.g.. Atarax, Vistaril) oral
{10 mg/5 mL or 25 mg/5 mL liquid,
25 mg capsules).

Needed supplies for a community

immunization clinic

DO Syringes (1and 3 cc) and needles (22
and 25 g, 1% 1%4", and 2°) for epinephrine,
diphenhydramine, or hydroxyzine. For
ampules, use filtered needles.

O Aleohol wipes

DO Tourniquet

0 Adult ainways (small, medium, and largs)

D Adult size pocket mask with one-way
valve

D) Onygen (if available)

O Stethoscope

O Sphygmemanometer (blood pressure
measuring device) with adult-size and
extra-large cuffs

DO Tongue depressors

D Flashlight with extra batteries (for exam-
ination of the mouth and throat)

O Wristwatch with a second hand or other
timing device

0 Cell phone or access to onsite phone

REFERENCES

Simons FE, Camarga CA. Anaphylaxis: Rapid
recognition and treatment. In: UpToDate, Bochner
85 (Ed). UpToDate: Waltham, M#, 2013

Boyce JA, Assa'ad A, Burks AW, et al. Guidelines
for the Diagnosis and Management of Food
Allergy in the United States: Report of the NIAID-
Spansored Expert Panel. Allergy Clin Immunal
2010; 126(6): 51-557.

immunization
action coalltion

Emergency medical protocol for management of anaphylactic

reactions in adults

1 Ifitching and swelling are confined to the injection site where the vaccina-
tion was given, observe patient closely for the development of generalized
symptoms.

[X]

If symptoms are generalized, activate the emergency medical system
(EMS; e.g., call 911} and notify the patient's physician. This should be done
by a second person, while the primary healthcare professional assesses the
airway, breathing, circulation, and level of consciousness of the patient.

w

DRUG DOSING INFORMATION: The first-line and most important therapy in
anaphylaxis is epinephrine. There are NO contraindications to epinephrine
in the setting of anaphylaxis.

First-line treatment: Administer aqueous epinephrine 1:1000 dilution
intramuscularly, 0.01 mLjkg/dose (adult dose ranges from 0.3 mLto 0.5
mL, with maximum single dose of 0.5 mL).

o

Optional treatment: H, antihistamines for hives or itching; you may also
administer diphenhydramine (either orally or by intramuscular injection;
the standard dose is 1-2 mg/kg every 4-6 hrs, up to 50 mg maximum
single dose) or hydroxyzine (standard oral dose is 0.5-1 mgfkg every
4-6 hrs up to 100 mg maximum single dose).

.p

Manitor the patient closely until EMS arrives. Perform cardiopulmonary
resuscitation (CPR), if necessary, and maintain airway. Keep patient in supine
position (flat on back) unless he or she is having breathing difficulty. If breath-
ing is difficult, patient’s head may be elevated, provided blood pressure is
adequate to prevent loss of consciousness. If blood pressure is low, elevate
legs. Monitor blood pressure and pulse every 5 minutes.

w

If EMS has not arrived and symptoms are still present, repeat dose of epineph-
rine every 5-15 minutes for up to 3 doses, depending on patient’s response.

o

Record all vital signs, medications administered to the patient, including the
time, dosage, response, and the name of the medical personnel who admin-
istered the medication, and other relevant clinical information.

7 Notify the patient’s primary care physician.

These standing orders for the medical management of vaccine

reactions in adult patients shall remain in effect for patients of the

until rescinded or until
NAME OF CLINIC DATE

MEDICAL DIRECTOR S SIGNATURE DATE OF SIGNING

Tachnical cantant reviewsd by the Carters for Dinease Contral and Prevention

Saint Paul, Minnesota « 651-647-9009 » www.immunize.org - www.vn(cineinformariun.olg

imm

ze.0rg

wiww.immunize,org/catg.d/pI082pdf + ltem #PI0EZ (9/14)
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Components of a
Standing Orders Protocol (8)

How to report possible adverse events
occurring after vaccination

8 Report All Adverse Events to VAERS

Report all adverse events following the administration of influenza vaccine to the federal Vaccine Adverse Event
Reporting System (VAERS) at www.vaers.hhs.gov. Forms are available on the website or by calling (800) 822-7967.
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VAERS

VAERS |
Data

[ About
Adverse Event | VAERS

Report an

The Vaccine Adverse Event
Reporting System (VAERS) is
a national vaccine safety
surveillance program co-
sponsored by the Centers for
Disease Control and Prevention
(CDC) and the Food and Drug
Administration (FDA). VAERS is a
post-marketing safety
surveillance program, collecting
information about adverse
events (possible side effects)
that occur after the
administration of vaccines
licensed for use in the United
States.

VVAERS provides a nationwide
mechanism by which adverse
events following immunization
may be reported, analyzed, and
made available to the public.
VAERS also provides a vehicle for
disseminating vaccine
safety-related information to
parents and guardians, health
care providers, vaccine
manufacturers, state vaccine
programs, and other
constituencies. more...

Vaccine
Resources

Vaccine Adverse Event Reporting System

Information for
Healthcare Professionals

Have you or your child had a
reaction following
vaccination?

1. Contact your health care provider

2. | Report the reaction »
3. | Submit Follow-Up Information b

4. Visit the National Vaccine Injury
Compensation (if appropriate)

Important note: CDC and FDA do not
provide individual medical treatment,
advice, or diagnosis. If you need individual
medical or health care advice, consult a
qualified health care provider.

éHa tenido usted o su hijo una
reaccion adversa después de
recibir una vacuna?

1. Contacte a su proveedor de salud

2. | Reporte una reaccién adversa » |

3. Visite el Programa Nacional de

Compensacion por Daiios Derivados
de Vacunas (si es necesario)

Search VAERS Data »

Information for U.S.
States and Territories

Search web site:

I (sorch

Informat;n t‘;
Vaccine Manufacturers

VAERS Data last updated: 09/14/2015

»

Featured Resources
Seasonal Flu Update

e Summary of 2015-2016
Influenza Vaccine
Information

Government Agencies

¢ Immunization Safety Office
o National Center for
Immunization and

vaers.hhs.gov
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Components of a
Standing Orders Protocol (9)

Authorization: In general, standing orders are approved
by an institution, physician, or authorized practitioner.
State law or a regulatory agency might authorize other
healthcare professionals to sign standing orders.

Standing Orders Authorization

This policy and procedure shall remain in effect for all patients of the
N

until rescinded or until

Medical Director’s signature Signature date

Effective date

&
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Three Phases of
Standing Orders Implementation

e Phase 1: Build Support of Leadership
* Phase 2: Develop Materials and Strategies

e Phase 3: Make It Happen

&
Take a
W STAND!
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10 Steps to Implementing Standing Orders
for Immunization in Your Practice Setting

Introduction

Standing orders are written protocels appreved by a physician or other authorized prac-
titioner that allow qualified health care professienals (who are eligible te do so under state
law, such as registered nurses or pharmacists) to assess the need for and administer
vaccine to patients meeting certain criteria, such as age or underlying medical condition.
The qualified health care professionals must also be eligible by state law to administer
certain medications, such as epinephrine, under standing orders should a medical emer-
gency (rare event) occur.

Having standing erders in place streamlines While this guide focuses on
your practice workflow by eliminating the need to obtain implementing standing orders
an individual physician's order to vaccinate each patient. for influenza vaccination, the
standing orders carried out by nurses or other qualified basic principles included can
health care professionals are the most consistently effective be used to implement standing
means for increasing vaccination rates and reducing missed orders for other vaccines and
opportunities forvaccination, which improves the quality for any age group desired.

of care for patients.

Standing orders are straightforward to use. The challenge is to integrate them into the practice
setting so they can be used to their full potential. This process requires some preparation up front
to assure everyone in the practice understands the reasons why standing orders are being imple-

e v e s e i e Implementation Guidance
Phase 1: Get Ready - Build Support of Leadership a ka ”T h e CO (@) k b o]0 k”

STEP o Discuss the benefits of implementing standing orders protocols with the leadership
(medical director, clinicians, clinic manager, lead nurses) in your medical setting.

Standing orders will:

® Facilitate efficient assessment for and administration of influenza vaccine in your practice,
= Improve influenza vaccination rates in your practice.

® Pratect more of your patients from influenza.

= Empower nurses and/or other eligible staff to use standing orders to protect more patients.

» Decrease opportunities for influenza transmission in your health care setting.

Technical content reviewsd by the Centers for Disease Control and Prevention
IMMUNIZATION AcTiON COALITION  Saint Paul, Minnesota « 651-647-9009 « www.i ize.org « www.vaccinel ion.org
v immunize.org/catg d [p3066.pdf « Item #P306E (11/14)
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Create A New Office Culture

Address patient needs at staff meetings

* Promote the idea of “patient advocate”

e Provide culturally appropriate information
to parents

e Explain importance of keeping child on
schedule

e Establish a bond between, patient and
parents, staff, and management tap‘f

The Arizona Partnership




Do You Have A Process In Place?

Do you ask for an immunization record?

nen appointments are made

nen patients check in

nen immunizations are given

S 2=

nen records are updated

Remember to ask new patients
for previous records




As Part of Your Office Routine

Schedule appointments to be
age and interval appropriate —
that adult schedule is tricky!

Flag charts of those needing
Immunizations

Schedule next appointment before
parent leaves the office

Make it easy to return for follow up
visit

Always update patient records




Use Reminders

Implement a system that
reminds patients that it’s time
for the next immunization!

It's That Time!

i Ya es Tiempo!

Vets do it!

It’s time to bring
your child back!

iEs tiempo de que 5350(©
traiga a su nino!

ta I Tne Arizons Partnerstip
for Immunlza io

Whylmmunize.org

www.whyimmunize.org

Humans can too!



http://www.whyimmunize.org/

Use strategies that work

* Use accelerated schedule to respond to
disease outbreaks

*Use proper intervals between vaccinations

* Use catch-up schedule to bring children up
to date

* Use combination vaccines when possible
to complete series on time




Be a Cloud Winning Team

Toddler or Teen Assessments at 90%

. (A3
Congratufatus ‘ \‘

e o
P ot !

FULETCONG

Catomvood

l a I The Arizona Partnership
for Immunization
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Lots of “Big Shots”

o3 % of %_ ,'
i
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l a I The Arizona Partnership
for Immunization

Whylmmunize.org; 5




What do the practices have in common?

" Track immunizations given

" Enter all immunizations into a registry including
historical

= Use proper names and birthdates

" Provide culturally appropriate education
materials to patients

= Use simultaneous administration and
combination vaccines

" |dentify and write down return date
(Reminder/recall)




Looking for Records?

How about your own Imlu
)

record?




Protect yourself... Protect your Patients

Health Care Workers need
vaccinations too...

* Yearly flu vaccine

* Tdap for Pertussis

Several pertussis outbreaks have
been tracked to nurses




Because you never know who your next
patient might be!




Protect yourself... Protect your Family

skipped my,vaccines,

% 4T B
o ;'S

andallll gotwas this




Fulfilling our Obligation to Protect our Community

Immum

SAVE LI
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TAPI| Immunization Resources

We have resources for YOU!
Community and Provider Pages

Whylmmunize.org

ABOUT US WHY IMMUNIZE VACCINES INFO FOR FREE MATERIALS EVENTS FAQS CONTACT

EVENTS Whylmmunize.org
CLICK HERE IF YOU ARE LOOKING
FOR VACCINE CLINICS/LOCATIONS
ACIP RECOMMENDATIONS T
ABOUT US WHY IMMUNIZE  VACCINES INFO FOR FREE MATERIALS EVENTS FAQS CONTACT
ADHS, ASIIS & VFC

The Hpv vaccine Sel CLOUD OUTSTANDING PRACTICES

Vaccine News

ARIZONA VACCINE NEWS
by Dr. K. Lewis, M.D.

# Read More

The Pink Book

Surround Our Babies with Vaccinated Families.

RESOURCES & UPCOMING EVENTS

Ir Health.

Provide health care professionals

ta I The Arizona Partnership
for Immunization

Whylmmunize.org 7 )




Kahoot! Post-Survey

e Get out your phone, tablet, or computer

 Open your web browser and visit
https://kahoot.it/#/

<You should see a
screen that looks like
this and your “Game
Pin” for the

Post-Survey
IS HHH :

*

ta I The Arizona Partnership
for Immunization

Whylmmunize.orgy 73


https://kahoot.it/#/

Thank you!

Pamelle Easterling
pamellee@tapi.org

Whyimmunize.org
Questions?
tapiadmin@tapi.org
602-288-7568
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