School Immunization

Requirements
What School Nurses Real/ly Need to Know




IN State Dept Health Contacts

Vacant, Public Health Educator
Immunization Program
sgriffin@isdh.in.gov
317-416-5599

Dana Greenwood, Chief Nurse Consultant
Immunization Program
dgreenwood®@isdh.in.gov
317-233-7560

Sue Henry, Chief Nurse Consultant
Surveillance & Investigation Division
suhenry@isdh.in.gov

317-234-2804
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Helpful Resources

- IDOE Learning Connection
— Contact Jolene Bracale:

- CHIRP website

— School Nurse Reference Packet
—School Nurse CHIRP user guide
— CHIRP Trade Name to CHIRP cheat sheet

- ISDH Communicable Disease Reference Guide
— Outbreak Control & Reporting

Qur friends at IDOE, ISDH & IIC ©



mailto:jbracale@doe.in.gov

Agenda

» Introductions

» School Immunization Requirements

» Indiana Code & Statute for Immunizations
» ACIP Recommendations

» Need to Know Recommendations




Indiana School Requirements
2013-2014

Kindergarten to 5" Grade

» 3 doses of Hepatitis B
» 5 doses of DTaP*

» 4 doses of Polio*

» 2 doses of MMR

» 2 doses of Varicella

2 doses of Hepatitis A vaccine are recommended for
children entering kindergarten for the 2013-2014
school year

*Refer to the Catch-up Schedule for to determine adequately immunizing doses
for children on a delayed immunization schedule




Indiana School Requirements
2013-2014

6" Grade to 12" Grade

3 doses of Hepatitis B

5 doses of DTaP*

4 doses of Polio*

2 doses of MMR

2 doses of Varicella

1 dose of Tdap (Tetanus & Pertussis)

1 dose of MCV4 (Meningococcal conjugate)

vV vV v v v vY

A booster dose of MCV4 is recommended for students
in grades 11 & 12 for the 2013-2014 school year if
the first dose was received before the 16t birthday

e atch-up Schedule for to determine adequately immunizing doses for children on a
dimr ion schedule



2013 — 2014 School Year
IN State Department of Health
school Immunization Requirements
| Updated March 2013

3Hep B (Hepatitis B)
3tod years old 4 DTaP (Diphtheria, Tetanus & Pertussis)

3 Polio (Inactivated Polio)
1 MMR (Measles, Mumps, Rubella)

1 Varicella

Kindergarten 3HepB 2 Varicella
5DTaP 2Hep A™
4 Polio
2MMR

Grades 1 to 5 3HerB 2 Varicella
50TaP
4 Polio
2 MMR
3HepB 2 Varicella

Grades 6 to 10 SDTaP 1 Tdap (Tetanus & Pertussis)
4 Polio 1 MCV4 (Meningococcal
2MMR conjugate)
3Hep B 2 Varicella
Grades 11 to 12 25 2 e

4 Polio 2MCV4™
2 MMR

**Waccinations are strongly recommended, but not required, for school entry forthe 2013-2014 school year

[m]



2014 — 2015 School Year
IN State Department of Health

School Immunization Requirements
Updated November 2013

3 Hep B (Hepabtis B)
Jto s years old 4 DTaP (Diphthearia, Tetanus & Parussis)

3 Polio {Inactivaeied Polo)
1 MME (Measles, Mumps, Hubsllz)

1 Varicela

3 Hep B 2¥ancalla _
Hjﬂdbﬂﬁmmﬂﬂ & DTaP 2 Hep A (Hepatitis A)

4 Polic

2 MMA

3 Hep B 2 Varicalla
Grades 1to 5%, ance

4 Palic

2 MMR

3Hep B 2 Varicalla

Grades 6to 11 ;75 + Tdap [Tatanus & Dartussis)

4 Palic 1 MCV4 {Maningococcal

2 MMR conugate)

3 Hep B 2 Varicalla

Grade 12 3552 Yo
4 Palic 2 MCV4

2 MME




What’s New for 2014-2015

New School Requirements

» Kindergarten
- 2 doses Heptatis A

» Grades 6to 11
-1 MCV4 (Meningococcal conjugate)

» Grade 12
o 2 MCV4

- Students who receive dose 1 on or after the 16th
birthday need only 1 dose of MCV4




What’s New for 2014-2015

Varicella

» 2 valid doses of varicella vaccine or
» Laboratory confirmation of disease or

» Parent documented history of disease
> Grades 7-12 (previously 6-12)

» Physician documented or verified history of
disease

- Grades Preschool-6" (previously P-5th)

- Schools do not need to verify history for students with
current documentation in CHIRP




Who is up-to-date for Polio?

» 4 doses of polio is considered a complete
series

> The 4th dose must be administered on or after the 4th
birthday and at least 6 months after the 3 dose for
students in grades K-3rd grade for 2013-2014.

» Children on a catch-up schedule may only need
3 doses of Polio

- The 3rd dose must be administered on or after the 4t
birthday and at least 6 months after the 2nd dose.

> All doses must be all OPV or IPV




CHIRP Legislation: Update

» Senate Bill 415 (signed May 7, 201 3)

- All providers must enter immunization records into
CHIRP for individuals under the age of 19 years

> Includes a complete record for the immunization

- Effective July 1, 2015




Immunization Legislation: Update

» House Bill 1464 (Eff. July, 2013)

> Pharmacist can administer additional
immunizations under drug order, prescription or
standing protocol signed by physician
- Pneumonia (PPSV23 and PCV13); tetanus, diphtheria,

acellular pertussis (Tdap); human papilloma virus
(HPV); and meningitis (MCV4 or MPSV4)

- Requires entry of records into CHIRP

> Previously standing protocol only allowed for
individuals 14 and older for influenza

,.'| \\\\\\
\\\



School Immunization Requirements:
It’s the Law

» Public Law

» Indiana Code
- 1IC 16 (ISDH)
- |C 20 (IDOE)
> |C 4 (Legislative Services)
» Indiana Administrative Code
> 410 IAC

IN State Dept of Health reports vaccination data
annually to CDC (March) and to IDOE/LHD’s
HRLADril per grant requirements




School Immunization Requirements

What is the legislation?
- |C 20-34-4
- Immunization Requirements

- ISDH adopt rules to require school-age children to
receive immunizations

- 1C 20-34-3

- Medical exemptions

- Religious objections
- IC 16-38-5

-+ Use of CHIRP for school reporting
- 410 IAC 1-1-4

- Required immunizations, age of administration,




Indiana Educational Requirements

» Required

- Grades 1-12: Meningococcal Parent
Letter with Fact Sheet (IC 20-30-5-18)

- 6t grade girls HPV Letter/Response
Form (IC 20-34-4-3)
» Recommended
- Pertussis Parent Letter with Fact Sheet
- 6t grade boys HPV Letter




Parent presents school record

Prior to attending school

Did parent sign No
FERPA consent?
School nurse adds

student to roster School Nurse files
record

Yes

School Nurse enters
record in CHIRP (by
Feb 1Y)

ISDH Pulls Data from
CHIRP for all students on

school roster for grades K,
1 & 6 (March 1sY)

ISDH creates report
for public health
partners



Questions/Comments?

» Acknowledgement of Incomplete Vaccination

» FERPA
> CHIRP permission form to comply with FERPA:

http:/ /www.doe.in.gov/student-services/health/children-and-hoosiers-
immunization-reqistry-chirp
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CHIRP - Meningococcal Vaccine

Menveo Meningococcal Mening (MCVO)
conjugate (MCV4)

Menactra Meningococcal Mening (MCVP)
conjugate (MCV4)
Menomune Meningococcal Meningococcal, MPSV4
polysaccharide
(MPSV4)
Historical data entry Meningococcal Meningococcal, NOS
(type unknown) Do not use
Meningjugate Men-C, MCC Meningococcal C
(Novartis) Conjugate
Meningitec (Wyeth) Do not use

NeisVac-C (GSK)

Meningococcal, NOS includes MPSV4 and Men-C.



Meningococcal Conjugate Vaccines

(MCV4)
» Menactra (MCV4P)

> Lot numbers start with a U
- Manufactured by Sanofi Pasteur

» Menveo (MCV40)

> Lot numbers start with M
- Manufactured by Novartis

If you know the vaccine was MCV4 but unsure if
was Menactra or Menveo, enter it as MCV4P.




How well do you know the current
immunization schedules?

. I’'m an expert

2. Enough to
administer vaccines

3. Enough to enter
records

4. Absolutely nothing

0% 0% 0% 0%

1 2 3 4




Advisory Committee on
Immunization Practices

» ACIP is a group of medical and public health
experts that develops recommendations on
how to use vaccines to control diseases in the
U. S.

» 15 members

» Meets 3 times a year at CDC. Meetings are
open to the public and available through
webcast.

» ACIP also has active workgroups that stay up-
to-date on specific vaccines and safety
information



ACIP Recommendations

» Updated annually (January) and published in
Morbidity and Mortality Weekly Report
(MMWR)

» Schedules are available online on the CDC
website.
> Search 2014 Immunization Schedules

» It is important when viewing schedules to
have the most current year available




2014 Immunization Schedule for Persons Ages 0 - 18

Figure 1. Recommended iImmunization schedule for persons aged 0 through 18 years - 2013.
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Thess recommencatiom: mud b resd with the foctncie shat Follow:. For thoss whe il behind or viar L, provide crich-op wsociraticn o2 the serded opporuni y o ndicried by the green ban in Fguee 1. To determine minemus
rracreals brwos n o, wew the sanch upa ched ok (o 3. Sthood enitr and ads knsent vaccne age s s in boid

Vacciran Earth 1ma | 1 mm & ran Grmm Pme 13 rram 1% o | 18 man 1T-1yn | -1y
Hpaaiia B hicplty |-1—r'u-—h-|

Rt WY - it

n'd'lpc;w-;ntw:-n}dnmhu _ e """"H-="|

T —— = o [ I e m—— =

Tetanes, diphthers, &sodiuar prrivas?
| Toage 27 ymf

P o || e
S s |

il = ~—=|lk'—*-—'1.

Infusrere® (i LA
3 chome e sormes - sow Fooinces 8

e Er—
L]

Varicela™ [WAR) ﬂ:’l
Hepatisa A" Heply =
P e i =y
e Ml I_IEI-IE.
[ — ERrmrm=r ORsseer e |

This schedls inchaes Rosmmendations n efec a5 of lanuary 1, 3013, Any doss not admintieed a the ecommanded age shoskd be acminisernd 2t 2 rbsequent vii, when indicated and fasibie. The e of 2 Com-
Dination vaccing genarlly b prefennd v sspamte Injections of & eqaivalant componsnt vaodnes. Vaczination should conzait e reevant Adviory Commitios on Immusistion Practicss (ACF) satement
tor datallad Rcommandations, aalisbl onling & hHp-' e ooc gowseocnes pubs/acp- st sim. Cinicily actversm avants ot follow vaTinaEon should ba mportod to the Vaocing Adwarss Event

Systiam (VAERS) onilna (hetp-'erew.sEar bhs gov or by iophona (S00-823-796 7). Sespectod clses of vering-prevantabio dissase: shoukd ba raportad In S statn o lorsd health dopariment. Addiional information,
Ncheing procIusons and contraindications for vaccnation, s avaliabie fom CDC onling Sy www Cic gow vecrings) o by tekpaona (BI0-C0C-INFD [B00-131-4535])

oo :lr_;m-‘ix et acipnce hemil, Bha Amenican Acsdomy of Pediatrics filbzedwwwaapoongd, the American Rcsdomy of
—— il 3

Arrnal vacrrosan (8 oo

Note: Read recommendations with the
footnotes for each schedule




2014 Catch-up Immunization Schedule

FIGURE 2. Catch-up immunization schedule for persons aged 4 months through 18 years who start late or who are more than 1 month behind —United States, 2014.

The figure below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time
that has elapsed between doses. Use the section appropriate for the child's age. Always use this table in conjunction with Figure 1 and the footnotes that follow.

Persons aged 4 months through 6 years

Tetanus, diphtheria;

4 weeks if first dose of DTaP/DT administered at younger than

Minimum 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 4to dose 5
e BRI 8 weeks and at least 16 weeks after first dose; minimum age
Hepatits:B Birth Aiaexs r the final dose is 24 weeks
Rotavirus’ 6 weeks 4 weeks 4 weeks?
Diphtheria, tetanus, & 3
acellular pertussis * 6 weeks 4 weeks 4 weeks 6 months 6 months’
4 weeks’ if current age is younger than 12 months and first
dose administered at < 7 months old
8 weeks and age 12 months through 59 months (as final
4 weeks if first dose administered at younger than age dose)’if current age is younger than 12 months and first dose 8 weeks (as final dose)
administered between 7 through 11 months (regardless of Hib This dose only necessary for children aged 12 through
Haemophilus Bwesks 8 weeks (as final dose) vaccine [PRP-T or PRP-OMP] used for first dose); OR 59 months who received 3 (PRP-T) dosg:s before age
influenzae type b’ iffirst dose administered at age 12 through 14 months if current age is 12 through months and first dose 12:months-and.Staned He brimarysores before a ge
No further doses needed administered at younger than age 12 months; OR 7 mor’\’l’t‘\s b 9
if first dose administered at age 15 months or older first 2 doses were PRP-OMP and administered at younger than
2 months.
No further doses needed if previous dose administered at age
5 months or older
4 ekt fist doss adr;mi:mzd & younger thalynge 8 :v(vaei;‘s ill c:;re"ft age ismzour;‘glzr "‘?T‘f 12 mortnhs iz |sThsras iy 8 weeks (afs lm:_llgose) AR ;
. ¢ weeks (as final dose for healthy children) if current age is is dose only necessary for children age: roug
Pneumococcal® 6 weeks g week;&ﬁ;'?;éi%s:t':r hﬁazhgoﬂ;'lgr;nglggst dase months or older 59 months who received 3 doses before age 12
ge % 3 No further doses needed for healthy children if previous dose months or for children at high risk who received 3
No further doses needed for healthy children if first dose administered at:age 24 months or older doses st any age
administered at age 24 months or older 9 'y ag
Inactivated poliovirus’ | 6 weeks 4 weeks’ 4 weeks’ 6 months’ minimum age 4 years for final dose
Meningococcal ¥ 6 weeks 8 weeks? See footnote 13 See footnote 13
Measles, mumps, 12
rubella’ months 4weslss
Varicella™ 12 months 3 months
Hepatitis A" 12 months 6 months

Persons aged 7 through 18 years

A ¢ age 12 months 6 months iffirst dose of DTaP/DT administered at
bt;rlwls. dpl;ther_lal & 7 yoars 4 weeks 6 months if first dose of DTaP/DT administered at age 12 younger than age 12 months
BCOIAr PELITIY months or older and then no further doses needed for catch-up
Human papillomavirus’? | 9 years Routine dosing intervals are recommended?
Hepatitis A" 12 months 6 months
Hepatitis B’ Birth 4 weeks 8 weeks (and at least 16 weeks after first dose)
Inactivated poliovirus’ 6 weeks 4 weeks 4 weeks’ 6 months’
Meningococcal™ 6 weeks 8 weeks™
Me“r's;'e”rz%mps' 12 months 4 weeks
: 0 12 3 months if person is younger than age 13 years
Varicella months 4 weeks ﬁ‘person is aged 13 years or 0'3’8{

NOTE: The above recommendations must be read along with the footnotes of this schedule.




Minimum Intervals and Ages

» Vaccine doses are not to be given at less than the
minimum intervals or earlier than the minimum age

» Decreasing the interval between doses may interfere with
antibody response and protection

» Increasing the interval between doses does not diminish
the effectiveness of the vaccine

- Never restart a series or add doses of any vaccine due
to an extended interval between doses




Four Day Grace Period

» ACIP recommends that vaccine doses given up to
4 days before the minimum interval or age be
counted as valid

» Exception: interval between live-virus vaccines

» A dose given >4 days early is invalid

» Dose must be repeated after waiting the
minimum interval from that invalid dose

» ISDH Immunization Program adopted the four day
grace period for ‘specific and limited’ use only




Live Virus Vaccines & Minimum
Intervals

If live virus vaccines (ie MMR, Varicella,
Shingles, and LAIV) are not administered
during the same visit, the doses of vaccine

should be separated by a minimum of 4
weeks (28 days).

Doses administered on the same day a few
hours apart are considered to be valid




Meningococcal Conjugate Vaccine

» ACIP now recommends a dose of MCV4 at
ages 11-12 years of age with booster dose of
the meningococcal conjugate vaccine at age
16 (January 2011)

- Those who receive their first dose vaccine at age 16
or older should only receive 1 dose, unless high-
risk factors are present

Preliminary data from CHIRP suggests the
booster dose recommendation is not being
followed!!!




Human Papilloma Virus

» Gardasil (quadrivalent vaccine) recommended
for use in males ages 11 -12 years. Vaccine
can be administered through age 26 if not
previously vaccinated (Oct 2011)

- Provides protection from genital warts and anal
cancer before potential exposures may occur

» Cervarix (bivalent) approved for use in
females only (Oct 2009)




Hepatitis A Vaccine

» Routine vaccination of children 12 months
and older is recommended (2006)

- Recommended dosing is based upon age, not
weight

- 2 dose series for children. Minimum interval is 6
months between dose #1 & dose #2

- Vaqgta & Havrix pediatric formulations for
individuals < 18 years




Influenza Vaccination

» Annual vaccination for all individuals > 6
months of age (2010)

> Children 6 months - 8 years need 2 doses of
vaccine during the first year they receive
vaccination

> [IV/LAIV can both be used for children needing 2

doses




Tdap Vaccine

» Vaccinate pregnant women between 27-36
weeks during each pregnancy (Jan 2013)

» No minimum interval is recommended
between Td and Tdap vaccination
» Vaccinate all adults with 1 dose of Tdap

» 1 dose of Tdap for adolescents ages 11-12

> Students on catch-up schedules 7-10 should
receive Tdap and not DTaP.




What’s the Good News?

You can use CHIRP as a tool to aid in vaccine
forecasting.

We will show you how!




CHIRP Forecasting

The forecast automatically switches to the accelerated schedule when a patient is behind schedule.

) . Recommended Minimum Cwverdue
Vaccine Family Dose Date Valid Date Date Status
HEP-B 3 DOSE 1 Past Due 07/31/2007 10/31/2007 Past Due
HIB 1 Past Due 09/11/2007 11/30/2007 Fast Due
PNEUMO (PCV) 1 Past Due 09/11/2007 10/31/2007 Past Due
POLIO 2 Past Due 11/28/2007 01/30/2008 Past Due
FLU 1 Past Due 01/31/2008 03/01/2008 Past Due
HEP-A 1 Past Due 07/31/2008 07/31/2009 Past Due
MMR 1 Past Due 07/31/2008 11/30/2008 Past Due
DTaP/DT/Td/Mdap 3 05/18/2011 05/18/2011 06/17/2011 Past Due
HEP-B 2 DOSE 1 07/31/2018 07/31/2018 08/30/2018 Upto Date
MENINGOCOCCAL 1 07/31/2018 07/31/2018 07/31/2020 Up to Date

*DTaP or DT should be given to patients under 7 years of age. Td should be given to patients over 7
years of age. Patients over the age of 11 should receive one dose of Tdap.

** If an adolescent has already begun the routine 3 dose Hep-B schedule, they should not be changed to
the 2 dose schedule.

Due Now -- As of today's date, the patient's age falls between the recommended minimum age and the
recommended maximum age for this dose and the absolute minimum interval has been met since the last
dose.

Past Due - As of today's date, the recommended maximum age or the recommended maximum date for
this dose has passed.

Up to Date — As of today's date, the patient is not due or past due.

Optional -- This vaccine may be administered today. Although the usual "recommended” date has not
been met, the minimum valid date for this dose has been met.




CHIRP Log-in

1. Go to chirp.in.gov
> Enter username and password
2. Select your school
> Can show more than one school in your district

- Can be limited to only your school: call CHIRP to
request this

3. Select default grade
> Not necessary to advance
> Select Continue

Choose School

Choose a school to work from for this session.

School: Click to select
Default Grade: F3 -

[ Continue |




CHIRP Select Student

This will show student and current grade level

First Name: HARRY
Middle Name:
Last Name: POTTER
Guardian Name: SIRIUS BLACK
Street:. 4 PRIVET DRIVE
City:  INDIANAPOLIS
County: MARION
otate:  INDIANA
Zip Code: 46214
Home Phone:
Inactive:
Birth Date: 07/31/2007
Multiple Birth: 1 of 1
Student ID: NULL

School Reporting
school: |ISDH TEST SCHOOL - Include on Reports: | |

Grade Level: 6th =
@ None () Medical () Religious

[ Cancel | Edt || _Update



CHIRP Patient Search

Patient Search
First Mame or Initial: SIS Patient ID:

Last Name or Initial:

Birth Date:
Family and Address Information:
Guardian First Name:

Street: () P.O.Box: @ Street:
City: State: —-select—- «
Zip Code: Phone Number:

| Check here if adding a new patient.

=Clear ] “Reset | Searcn—

MNote: When searching by First and Last Name, you may use the wildcard character % to replace
multiple characters and _ to replace a single character.




Entering Immunization

» Default date box
- For multiple immunizations occurring on same date

» Click in box for immunization you want to
add

» Enter date of immunization

» Select “Add Historicals”

{ *- Historicals , #- Adverse Reaction , I- Warning , +- Entered by School Nurse |, * - Compromised
Vaccination )

Double-click in any date field below to enter the default date: 08/03/2011 l_ﬁ’

Vaccine 1 2 3 4 5 -
DTaP 04/20/2011  [10/31/2007 | | | |
DTaP/Hib/IPV | | | || ||
DTaP/PV || | || || ||

Td (Adult)

11013172007 | | | |

Tdap

|
|
DTaP/Hep BIPV | | [ | || ||
|
|
|

PV




School Nurse Resources

888-227-4439

yShare ISDH | HDResource

ﬁ Immunizations

PR FE S| Imvmunizatio

View All Site Content
Operational

® CHIRF User
Documents

= School Nurse &

Documents

» YFC Provider
Documents

= The VacZine
» Webcasts

Resources
» YFC Vaccine Orders

» Yacdne Information
Statements (VIS)

= Program Calendar

2009

» B etter Archive 2002

LHORe=source = Immunizations & CHIRF Document Center
This i= a site for all ISDH Immunization content.

Flease note, changes have been made to the page layout on September 13, 2011.

Announcements

Registration Open for Upcoming Immunizations from A to Z Plus Training 0
by Ly, Ryan M

Please fill out the attached form to register for the upcoming Immunization from A to Z Plus training on Octo
event and how to register.

Reqgistration deadline is October 20 by 12:00pm EST

Please Participate in the Immunization Division Webcast Survey
by Ly, Ryan M

Follow this link to let us know what you think about the monthly webcasts, https: | faww . surveymonkey. con
Please let us know how we can tailor the content and guality of the Immunization Division monthly webcast:

Hew Vaccine Wastage and Reimbursement Policy Released
by Ly, Ryan M



School Nurse Documents

@

LHDResource > Immunizations & CHIRP Document Center > School Murse Documents

School Nurse Documents

View All Site Content
Operational
» CHIRP User Documents

» School Murse
Documents

» \FC Provider
Documents

» The YacZine
® |ebcasts

Resources
® FC Vaccine Orders

» Vacdne Information
Statements (VI3)

» Program Calendar

w B etter Archive 2002
to Aug 2009

» [mmunization
Resources

® Links

= Announcements

Aot

Type Name

[3  2011-2012 School Immunization Requirement Documents

[3  2012-2013 School Immunization Requirement Documents

[J  2012-2013 School Murse Reference Packet

C3 2013 - 2014 School Immunization Requirement Documents

Cd  University Immunization Resources

m 25555 School Immunization Record

m Chickenpox Quick Facts

E CHIRP Yaccine to Trade Name

] HPV Survey Summary Article

M]  Indiana State School Immunization Entry Requirements - Grace Period

M]  Parent Exdusion Notice (Spanish)

M)  Parent Exdusion Notice /
Qo School Nurse Training Guide Moy 2012

Modified

3/15/2012 12:01PM
5/25/2012 11:46 AM
6/1/2012 9:33 AM
12/20/2012 5:18 PM
9/13/2011 10:00 AM
9/13/2011 10:02 AM
6/1/2012 9:43 AM
12/27/2012 9:54 AM
1/30/2013 3:59 PM
1/29/2013 4:51PM
8/7/2012 10:17 AM
8/7/2012 10:17 AM
9/13/2011 10:02 AM
12/18/2012 9:10 AM
6/18/2012 8:23 AM



School Nurse Documents

3

View All Site Content
Operational
m CHIRFP User Documents

School Nurse
Documents

VFC Provider Documents
The VacZine
Webcasts

Resources
= VFC Vaccine Orders

= Vaccine Information
Statements (VIS)

= Program Calendar

= E-|etter Archive 2002 to
Avwn 20000

LHDResource > Immunizations & CHIRP Document Center > School Nurse Docu

School Nurse Documents»2013 - 2014 S¢
CNew - Upload +  Adtons-  sewngst

MName

School Murse Reference Packet Contents (Individual DOCUMENtS) @ ——
2013-2014 Foreign Exchange Program Letter

2013-2014 School Murse Reference Packet (Final)

2013-2014 School Murse Reference Packet _Final_

CDC Pink Book Min Ages and Intervals Table

Combination 2013-14 and 2014-2015 schedule (Read-Only)

HHHEST s




CHIRP Coding

» Dates of previous vaccinations shown
- * = historical
- + = entered by school nurse

» Red X = given outside ACIP guidelines
> Click on dose to see error

» No extra marks = vaccination was
administered by person who entered it into
CHIRP and there are no administration errors




School Reports

» Select Reports
» Select School Reports

School Nurse Reports
School Immunization Report

Action Report

Action Report Notice/Letter

Action Report Notice/Letter Message

Summary of Student Immunization Data

Student Detail

Official State Report of Immunization (Individual)

Official State Record of Student Immunization (Group Printing)

Absentee Report




School Immunization Report

School Immunization
Run Report By:

@ School: ISDH TEST SCHOOL
Included Grade Levels: @ Al 'i:l' P37 .
P4 [=]
K
st ~

Vaccination Details By: @ Needing Vaccination () Completed Vaccination
Series; ACIP RECOMMENDED VACCINATIONS

[ ] CreseReport




School Action Report

Action Report
Select School

Search Criteria:

State: INDIANA

County: —-select-- v

School District: ISDH TEST SCHOOL DISTRICT

Type: @ Al ) Public Only ) Private Only
Name: ISDH TEST SCHOOL 9198

Series: ACIP RECOMMENDED VACGINATIONS

Search Results

. Zip Public Grade

Select School Name Streat City State Code School Levele
ISDH TEST 2 N MERIDIAN .

SCHOOL T INDIANAPOLIS 1N 46204 Private Select




Other Resources for School Nurses

» Centers for Disease Control & Prevention Pink
Book. Available Online:
http://www.cdc.gov/vaccines/pubs/pinkbook
/index.html

- Appendix A “Recommended Minimum Ages &
Intervals”

» Immunization Action Coalition (IAC). Vaccine
Information Statements
°© WWW.immunize.org



http://www.cdc.gov/vaccines/pubs/pinkbook/index.html
http://www.cdc.gov/vaccines/pubs/pinkbook/index.html

School Nurse Module
CHIRP Additional Screen-shots




CHIRP Patient Search

» Enter initials for first and last name
» Enter Date of Birth (DOB)

» Other Ways to Search
> Wild card %
- Name only

» Look at list that appears below for your
student

Patient Search Results

Records Found = 1 Search Criteria:  Advanced Search - Edit / View Only

SelectFirst Name Middle NameLast NameBirth Date 5115 Patient ID Grd First Name Grd Last Name
HARRY POTTER 07/31/2007 6090098 SIRIUS BLACK



Student Not Found

» Check box “Check here if adding a new
patient.”
- Enter new patient demographics
- All fields in red required except phone number.
» Entering student address will help you if
letter needs to be sent.




CHIRP Select Students

» Can enter medical and religious exemptions
at this time.

» Check box “Include on reports”
> This is how you assign a student to your school.

» Click UPDATE to save any changes.




CHIRP Add Immunizations

>

888-227-4439

* Main

Home
Login

Logout

Select School
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¥ Vaccinations
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Version: 4.11.2.0
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Legged in: APRIL BAILEY

Date: August 3, 2011

IRMS/Facility: DEPARTMENT OF EDUCATION (606) / INDIANA STATE UNIVERSITY

Patient Detail

First Mame:
Middle Mame:
Last Mame:
Guardian Name:
Street:

City:

County:
State:

Zip Code:
Home Phone:
Inactive:

Birth Date:
Multiple Birth:
Student |D:

HARRY

FPOTTER
SIRIUS BLACK
4 PRIVET DRIVE
INDIANAPOLIS
MARION
INDIANA

46214

07/31/2007
1 of 1
NULL

School Reporting

School: ISDH TEST SCHOQOL -
Grade Level: 6th

Exemption:

i —_

Include on Reports: | |

@ None () Medical ([ Religious

[“Cancer | e [ _upamte |



CHIRP Vaccine Entry

MName: HARRY POTTER SIS Patient ID: 6090098
Date of Birth: OFf31/2007 Age: 209 weeks, 48 months, 4 yrs
Guardian: SIRIUS BLACK Status: Active

Print Page

bl Vaccination View/Add
( *- Histaricals | #- Adverse Reaction |, I- Warning , +- Entered by School Murse | * - Compromised

Vaccination }
Double-click in any date field below to enter the default date: 08/03/2011 @
Vaccine 1 2 3 4 5
DTaP 04/20/2011 | | | || ||

DTaP/Hib/PV

DTaP/PV

DTaP/Hep B/APV

Td (Adult)

Tdap

1PV

Hib-—-PRP-OMP

= Hib—PRP-T

Hep B/Hib

Hep B Ped/Adol - Preserv Free

Pneumococcal(PCVT)

Pneumococcal(PCV13)

Pneumococcal(PPSV)

MME

Waricella

|
|
|
|
|
|
|
|
Hib--unspecified | | I | || |
|
|
|
|
|
|
|
|

Hep A 2 dose - Ped/Adol




CHIRP Vaccine Entry

» Looking for certain vaccinations
- CHIRP/Trade name code sheet

» Most common vaccines listed on page
» Others in drop down boxes at bottom

» If you don’t know specific vaccine, choose:
“NOS” (exception is meningococcal vaccine)







