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O

Of HIN1 Data Reporting in

@
@ HiebiZ




Enter all HIN1 vaccinations
in Nevada WebIZ

o “"The What"”

o All existing Nevada WebIZ providers receiving
H1N1 vaccines must record data in the

reqgistry for all patients receiving Hi1N1
vaccinations




Enter all HIN1 vaccinations
in Nevada WebIZ

€

 The Centers for Disease Control & Prevention
(CDC) requires us, the Nevada State Health
Division (NSHD), to document & report specific
H1N1 vaccination data on a weekly basis

o“The Why"

e Storing this data in Nevada WeblIZ allows us
the opportunity to closely monitor the
progress of our vaccination efforts & move the
vaccine into areas that need it most




Enter all HIN1 vaccinations
in Nevada WebIZ

o“"The How"”

e Federal guidance tells us we do not need
consent to record this data in the registry

o All providers not currently using Nevada
WebIZ will be submitting their data on paper-
NSHD staff will record HIN1 patient
vaccination data in the registry
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No Consent Needed for HIN

- - - NEVADA
Immunization Information System
Disclosure Statement

Ne: i reported to
providags use to help keep track of their patient’s the system: patient's name gfage, gender,
immunizifions (shots). This system is called esidence, state
Nevada WeblZ. Health care providers use this and country of birth, full name gf mother (including
computer sySem to record shots given to patients maiden last name), immyfinization provided,
and access in tion about their patients’ shots, i i d lot number, and the

offices. This maRgs it simple to keep track of a
if the patient visits more than You have the right tg
& makes it easier for health « Refuse to Jfave us include in Nevada
g right shots at the right WeblZ thig
four, or your child's, record and
frections made.

The information in Ne
CONFIDENTIAL - Only authorize
it. Authonzed users include local ¥y
departments, health care provid®
childcare facilites, WIC Programs ang
ts must sign this form giving consent before
yeir information may be entered. This form should
Glso be completed if you wish to change your
decision. For the purpose of participation, children
are defined as 0 (zero) through 18 years of age (u

to their 197 birthday).

used to see if shots are up to date, to give %pots at
the appropriate time, and to bill insuhgnce
companies. The information t be

any other reason.

AGREEMENT TO PAI
(Place yourinitials n

ICIPATE / OBNJECTION TO PARTICIPATE
o the statemants Wgat reflact your preferences)

The following statement(s) accurately refl
| agree to all e stored and accessed by authorized

igree to allow my child’s immunization info
users in Nevada WeblZ.

tion to be stored and accessed by

My name: Date of §irth:

My Child’s Name (if agMlicable): Date of Bi

ber: \
Date: \

Please submit this form to your health care provider

Mame of office (wi

My telephone

Signature:

For questions, call: (775) 684-5954
Long-distance (toll-free): 1-877-Nv-WeblZ

£ NSHD: Rev. 0972009

o Do not present a
Disclosure
Statement to
patients

o Adults do not
need to sign a
Disclosure
Statement

o Consent must
still be obtained
to vaccinate your
patients!




H1N1 Reporting Schedule

o The reporting period is
Sunday thru Saturday

o All doses administered during that period must
be recorded in Nevada WeblZ by

5:00pm on the following Monday

 For example, if giving vaccinations anytime
between October 18t thru 24, record that
data in the registry by October 26"
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H1N1 Reporting Schedule

oH1N1 Report

e Every Tuesday, Nevada WeblIZ staff will
generate an aggregate report of HIN1 doses
recorded in the registry

e This data will be submitted to the CDC using
their Countermeasures Response
Administration (CRA) website

H1N1 Vaccinations by Age and Dose October 02, 2009

State of Nevada

F'rovider= NEVADA STATE HEALTH DIVl SION, Clinic = NSHD - NEVADA STATE HEALTH DIVISIOM, Campaign = (ALL), Vaccine = (ALL), Vaccination Date
Range = 05/28/2009 - 05/28/2009

Dose 0-5m 6-23m 24-309m 9598y 1924y 2549y 5064y  Gov+ Age Upk  Total
NEVADA STATE HEALTH DIVISION / NEVADA STATE HEALTH DIVISION

HIN1 FLU 09 1 0 0 0 0 1 0 1 0 0 2
[ o 0 0 0 1 0 1 0 0 2 |

HINT FLU 09-NASAL 1 0 0 0 1 1 0 0 0 0 2
[ o 0 0 1 1 0 0 0 0 2 |

HIN1 FLU 09-P FREE 1 0 1 0 1 0 1 0 1 0 4

[ o 1 0 1 0 1 0 1 0 4

Total. 0 1 0 2 2 1 1 1 0 3




Priority Groups

o Who?

Pregnant women

Household contacts & caregivers for
children younger than 6 months

Healthcare & emergency medical services
personnel

6 months through 24 years

25 through 64 years old with underlying
medical conditions




Priority Groups Reporting

o Priority Groups must be tracked

e Cannot be tracked using Nevada WeblIZ

e Use "H1N1 Tick-Mark Tracking Sheet”
o Included in HIN1 Welcome Packet

e Patients may be counted more than
once
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Priority Groups Reporting

o Susie Smith is 23 years old and
pregnant...

e How is she counted?

HIN] Tick-Mark Tracking Shest (for whole-number entry in Agsregate Doses Report)

Week of: (Sunday - Saturday) USE THIS PAGE FOR 1°" DOSE

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Age Croups®

6-23 months old

24-39 months old

5-18 years olé

19-24 years old

2549 years old

50-64 years old

65+ years old

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Priority Groupst

Pragnant Woman
Houssheld contacts

& caragivers for
children vounger than
Gmos

Health Care &
Emergency Medical
Services Personmsl

6mos. - 18 yrs. old

19-24yrs. old

ves.- 64 yrs. old
nderlying mediesl
conditions

*Count each patient once for their Age Group % You may mark patients in more than one priority group




Priority Groups Reporting

HI1N] Tick-Mark Tracking Sheet (for whole-nnmber entry in Ag=repate Doses Report)

Week of: (Sunday - Saturday) USE THIS PAGE FOR 1°T DOSE
Age Croups® Sunday Monday Tuesday Wednesday Thursday Friday Saturday

6-13 months old

24-39 months old

of

P
N t\,\'\ S Gcv

19-24 vaars old

(use M

25-49 wears old

O
O
3

o

50-64 vears old

H3+yaars old

Sunday Monday Tuesday Wednesday Thursday Friday Satarday

Priority Groupst

I
Przenant Women
Houszhold contacts
Once for eac
children vounger than
fmos

B group she

b falls into

frmos. - 18 vrs. old

19-24 wrs. old

23wrs - 64 wrs. old
winnderlying madical
conditions

*Count each patient once for their Age Group * Yon may mark patients in more than one priority group




Priority Groups Reporting

oHow do we report this?
e Count up the “tick-marks” on the chart

o Write totals on a piece of paper or fax
cover sheet

e Fax the information every Monday for
the previous Sunday - Saturday

e Fax to: 775-883-4732

]
OR 2‘ oo 1
775-883-3768 ==




Tips & Info

o Stay on schedule

« Make sure all staff in your office know that
entering HIN1 vaccinations is a priority

« Record H1N1 vaccinations as they are given
(don’t wait until the end of the day)

e Hold off on recording other vaccinations (such
as DTaP, IPV, etc.) in the registry until the
day’s H1N1's are entered

o Lot details

o If your office captures vaccine lot details
("Types” 2 & 3), use funding source

“"H1N1 Flu” when adding new H1N1 inventory .




Please feel free to call us
with questions!

Erin Seward
Nevada WeblIZ Manager
775-684-3209
or
Mandy Harris
Nevada WeblIZ HelpDesk Manager
775-684-4258

NEVADA

Powering Nevada’s Immunization Registry

Web: https: webiz.nv,
Help Desk: ¢ 775) 6

gov - Email: izit@health.nv.gov
84-5954 . 1-877-NV-WeblZ
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