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Income Eligibility Guidelines
o AR 266 Percent of the 2021 Federal Poverly Guidelines
Gateway Ellglblllty Enecuv: January 1, 2021, mf,';. Decembe:'nm.lzoﬂ

(For determinations of CHDP Gateway aid codes 8W and 8X only)

Number of Persons in the Household Monthly Income  Annual Income:
52,856 534,261
$3,862 $46,338
$4,868 $58,414
$5,875 $70,490
36,861 $82.567
$7.887 594,643
$8,894 $106,720
$9,900 $118,796
$10,906 $130,872
$11,913 $142,949

For households of more than 10 persons, $1,007 §12,077
for each additional person, add:

Gateway Application Process

Gateway Process
(Pre-enrollment Application)

“Important
Information for Parents
egal document and must be . - of Infants Under One
e patient’s medical record Year of Age!"
iple languages

ed about child’s immigration

ey e et e o
[P RSy

a0 Ctfria Mo and o Santtns Ay Ospanars ctieun CarsSavees

CHILD HEALTH AND DISABILITY PREVENTION (CHDP) PROGRAM
PRE-ENROLLMENT APPLICATION

Instructions to the Parent or Patient:
. Inmr\'orewhqlhﬁllhtmﬂhlmmimm&wumlmmmmmwﬁdonﬂwfwn The
information you give is confidential, This is a voluntary prag:

Is the patient less than 19 years of age? WYes [INo
How many people are in your family? 4
yo ore taxes? 54,300 or s
Moy Vaarly
« Yau or your child may be eligible for continued health care coverage thraugh Medi-Cal o premium assistance programs.
under Califomia.
premium .
Ic:rlmloapelybr ugh Medi-Cal or W yes [INo SmeIt the
eoverd 9013 s Gusston (o 1y oncwersd o but i 10 T, e CoDIGALER), b pabents Sovrage (6 e Application 3
ental, and vision benefits wil Stop at the end of next month uniess the county Department of Social Services notfies you pp Gateway transaction must
otherwise.

be done on the same day
the CHDP exam is
provided!!!

For patients under one year of age, please complete this section.

Hiaihars Gatn of Gt (mentaayiyoart [Fthors BIC o WOc-Gal cara P Ear O S0sial Soeunty numoer
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Eligibility
Response

If the child is not found eligible that day, they will not be

offered pre-enrollment into Medi-Cal

Presumptive
Eligibility

Temporary period of coverage, if eligible
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Stress to
parents the
importance of
completing the
Medi-Cal
application
when they
receive it!

Eligibility transaction performed by provider: zzzzzzzzz
on Saturday, June 20, 2020 at 1:22:52 PM

LLE DAYZ, SUNNY

Recipient ID: 6893441234 Distri bute

Date of Service: Date of Birth: Date of Issue: the Response
06/20/2020 04/05/2019
Primary Aid Code: First Special Aid Code:

Second Special Aid Code: Third Special Aid Code:

Recipient County: 33 - Riverside HIC Number:

Eligibility Verification Confirmation (EVC) Number 1234MMCKA17

Eligibility Message:
LAST NAME: DAYZ. EVC# 1234MMCK17. CNTY CODE: 33. 1ST SPECIAL AID
CODE 8W. MEDI-CAL ELIGIBLE W/NO SOC.

S Ot Healthand DisbityProventon CHOP) — yecrsge
P o Program: Temporary Health Services Loy Unhersy
_“'. Coverage Puttc st

Be sure vou get a copy of the CHDP Gateway Pre-enroliment response. The CHDP.
‘Gateway Pre-entoliment response copy s your proof of temporary Medl-Cal.

« Doctorvisits « speciatycare

e, Lo
gmerims s
o e e

Other services a5
« Prescrpton medicines needed

Give a copy of the

Make an appoiniment by caling a Medi-Cal ottoror dentis If
nesd help finding 2 doctor or denlis, callyour ocal CHDP
program to elp you

Newborn
L
s o i1z Enrollment

« MedCal Benets Identficaton Card you get n the mal.

Temporary Health

Services Coverage

flyer to parent

gl Covered Calio over
oy

o 1-800-300-1506,
maiing a completed and signed appicarion.
or

appication.

low costor no cost health insurance. program:
Heallh insurance can help pay fof he care.
your child neds to stay healiy. It can also
Pay vinen your ¢ s Sck.
Calforra Depaiment o Heshh Cae s
s chcs cagol
Pubicaton Post Vit Flyer Engish 052017
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CHDP Health Assessment
Guidelines & \
Bright Futures Integratlon

S
American Academy
of Pediatrics
DEDICATED TO THE HEALTH OF &

CHDP Health Assessment Guidelines

The purpose of the Child Health and Disability Preve
Program (CHDP) Health Assessment Guidelines is to sé
standard for pediatric health assessments for chlldre
served by CHDP.

The Guidelines include the frequency and content of"xth

examination, the definition of the test to be provided'\,

and recommendations for anticipatory guidance. L4

- Riverside

University

HEALTH SYSTEM
Public Health

LCHDP Health Assessment Guidelines Hih

8/31/2022



CHDP Health Assessment Guidelines

Requirements & Expectations:

0 All Medi-cal/Gateway eligible children between 0-21 years will receive all necessary
assessments and appropriate testing.

0 Any child with a suspected condition identified during a health assessment, and Wh(; is

currently receiving care for that condition, must be offered diagnostic and treatment sel
including referrals if needed.

0 All CHDP Providers are required to comply with the most recent AAP Bright Future Guidelin
and Recommendations for Preventive Pediatric Health Care (Periodicity Schedule).

0 All CHDP Providers are also required to comply with any additional state regulatory
requirements for risk assessment and testing as outlined in the HAGs.

MG ersice L i
R Urinersity CHDP Health Assessment Guidelines
Public Health https://www.dhcs.ca.gov/services/chdp/)

CHDP Health Assessment Guidelines

What the Guidelines include:

0 Screening Requirements
0 Frequency of the test or screening
0O Anticipatory guidance

0 Appropriate referrals for treatment

Guidelineg

- Riverside

University

HEALTH SYSTEM
Public Health
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Bright Futures

The Bright Future Periodicity Schedule was integrated into CHDP Hea
Assessment Guidelines (HAG) in 2016.

0 Recommendations for Preventative Pediatric H"e
Care

0 Developed by the American Academy of Pediatri-g:s

\

0 Used by Medi-cal Managed Care plans

Bmsg?;ﬂs American Academy H
HEALTH SYSTEM of Pediatrics
Public Health DEDICATED TO THE HEALTH OF ALL CHILDREN"

Recommendations for Preventive Pediatric Health Care Bright Futu
Bright Futures/American Academy of Pediatrics % e
o0 oo
i et o i
i BevopmeniL pchosoca and ke of ot 301 e e Ay oSkt Xt o <oy P
and the need to avoid fragmentation of care, Insnd ol
e
T T T T T T 7 T T T T T T
. . . o | . .
3 [« . 0 . Y 0
- 0 02 L s L 0 3
E3 N O e e
0 e S
O 0 0
O 0 3 ) 3 3 3 S 5
i o I
3 0 0 0 0 2 ) ) 3 0 0 3
¥ * + 0 2 0 0
0 0 O O B B S
3 e

Bmsg?;ﬂs American Academy H
HEALTH SYSTEM of Pediatrics
Public Health DEDICATED TO THE HEALTH OF ALL CHILDREN™
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Summary of Changes Made to the Bright Futures/AAP Recommendations for
Preventive Pediatric Health Care (Periodicity Schedule) 2022

This schedule reflects changes approved in November 2021 and published in July 2022. For updates and a list of previous changes made,
visit www.brightfutures.aap.org

CHANGES MADE IN NOVEMBER 2021

HEPATITIS B VIRUS INFECTION

* Assessing risk for HBV infection has been added to occur from newborn to 21 years.

SUDDEN CARDIAC ARREST AND SUDDEN CARDIAC DEATH

« Assessing risk for sudden cardiac arrest and sudden cardiac death has been added to occur from 11 to 21 ye

DEPRESSION AND SUICIDE RISK

« Screening for suicide risk starting at age 12, has been added to the existing depression screening recommenda
to be consistent with the GLAD-PC and AAP policy.

Riverside .
University American Academy H
HEALTH SYSTEM of Pediatrics W
Public Health DEDICATED TO THE HEALTH OF ALL CHILDREN™

“The 988 Suicide & Crisis
Lifeline is a national network of
local crisis centers that provides g %'RCI lSDI g
free and confidential emotional LIFELINE
support to people in suicidal
crisis or emotional distress 24 TVOUBTEOMEEe you know
hours a day, 7 days a week in . needs support now,
the United States. We're call or text 988
committed to improving crisis ) ! 9
services and advancing suicide B Ene Y
prevention by empowering
individuals, advancing
professional best practices, and
building awareness.”

988

988lifeline.org

Riverside

University

HEALTH SYSTEM
Public Health

8/31/2022



Summary of Changes Made to the Bright Futures/AAP Recommendations for
Preventive Pediatric Health Care (Periodicity Schedule) 2022

This schedule reflects changes approved in November 2021 and published in July 2022. For updates and a list of previous changes made,
visit www.brightfutures.aap.org

CHANGES MADE IN NOVEMBER 2021

BEHAVIORAL/SOCIAL/EMOTIONAL

+ Screen for behavioral and social-emotional problems annually from newborn to 21 years.

FLUORIDE VARNISH
* The USPSTF recommends that primary care clinicians apply fluoride varnish to the primary teeth of all infa

children starting at the age of primary tooth eruption. Once teeth are present, apply fluoride varnish to all ¢
every 3 to 6 months in the primary care or dental office based on caries risk.

FLUORIDE SUPPLEMENTATION

« If primary water source is deficient in fluoride, consider oral fluoride supplementation.

Riverside ;
® University American Academy H
HEALTH SYSTEM of Pediatrics
Public Health DEDICATED TO THE HEALTH OF ALL CHILDREN™

Summary of Changes Made to the Bright Futures/AAP Recommendations for
Preventive Pediatric Health Care (Periodicity Schedule) 2022

This schedule reflects changes approved in November 2021 and published in July 2022. For updates and a list of previous changes made,
visit www.brightfutures.aap.org

CHANGES MADE IN NOVEMBER 2020

DEVELOPMENTAL

+ Screening should occur at 9, 18, and 30 months.

AUTISM SPECTRUM DISORDER

« Screening should occur at 18 and 24 months.

HEPATITIS C VIRUS INFECTION

+ Screening for HCV infection has been added to occur at least once between the ages of 18 and 79 years.

Bmsgﬁéf’tﬁ American Academy H
HEALTH SYSTEM of Pediatrics
Public Health DEDICATED TO THE HEALTH OF ALL CHILDREN™

8/31/2022



Website @DHCS -

ndivcuals  Providers & Pariners  Lows & Regulations  Data & S

CHOR HAG

» dhcs.ca.gov

DEPARTMENT OF HEALTH CARE SERVICES

2022-23 Budget Act

in June, 2022, Governor Gavin Newsom signed the state
budget which inchudes the budget for DHCS progras
and services in the amount of $144.8 billion. The DHCS
budget builds on the Administration's previous
investments and enables the Depantment to continue to
transform Med!-Cal into a system that operates more
efficiently and effectively for its millions of beneficiaies

Monkeypox Update:

Updates on the response to the monkeypon vinus public
health emergency

fWRiverside
University

California Advancing and
Innovating Medi-Cal

CalAlM s 3 DHCS i

tiative to reform the Medi-Cal
program and, in turs, improve the quaiity of ife and
health outcomes of Medi-Cal members. Through CalAIM,
DHCS willimplement broad delivery system, program
and payment reform across the Medi-Cal system
bullding upon the successful outcomes of various pilots.
DHCS received appioval on December 29, 2021 for both
the CalAIM demonstration and waiver, effective through
December 31, 2026,

HEALTH SYSTEM
Public Health

» MonksypoxLaboratory B

Q

COVID-19 Latest Updates

Gn May 17, 2022, the Department of Heaith Care
es (DHCS} released the Medi-Cal il

. The two primary purposes of this
to: 1) describe DHCS® approach to
unwinding o making permanent temporarily
Rlexibiltes implemented aczoss the Medi-Cal
pragram duting the PHE: and 2} describe DHCS
approach ta resuming normal Medi-Cal ehigi
operations following the end of the PHE

MORE UPDATES

Website

Individuals  Providers & Partners  Laws & Regulations  Data & Statistics

> dhcs.ca.gov Search Results

CHDP HAG

Abou

HAG

dhes ca gov s serv chdp » Pages s HAG

tMar 30, 2022 ... The purpose of the Child Health and Disability Pravention (CHDP) Program Health Assessment Guidelines (Guidelines) is to st CHDP provider

14 Hearing Screening and A

v dhe

ocuments 5 H

ca chd
File Format. PDF/Adobe Acronat
The Child Health and Disat

icipatory Guidance

Pravention (CHDP) Program supports the early identification of all children with a hearing lass, in concert with the

hapter 27 Vision

CHDP Health 3 —
v dhes ca. v chdp » Docum

IAG

F at. POF/Adobe Acrobat
staff or another agency approved by thair local CHDP program for certification in visual acu

m

rmat PDF/AdODE Acrobat

Chapter2?

Blood Lead Test And Anticipatory Guidance
services » chdp » Docu AG > Chapters

ren. such as CHOP, because the child is deemed to be at risk of lead poisoning. o The child does not receive services from a publicly funded program

B ) CHDP Provider [nformation Notice No - 17-03
|-R|ver5|de s e L e b Doty o170

H H File mat: PDF/Adobe Acrobal
Un |Vers|ty Jun 27, 2017 ... ALL CHILD HEALTH AND DISABILITY PREVENTION (CHDP) _ htip /s

HEALTH SYSTEM
Public Health

Guideline ORAL HEALTH
www.dhcs. ca gov» services » chdp » Dacuments s HAG
e Formal PDF/AGODE ACoD:

HOP) Program children ro ciasalfied 3¢ oy

tatuc a0d are likaly g1 high rik for carize Wih reqular

Centification must ba renswed avary four years. «

v dhes.ea goviservicesichdp/Pages/HAG aspx as they bacome avallable

danlal care and daily

8/31/2022



CHDP Health Assessment Guidelines

Website Services  Individuals  Providers & Partners  Laws & Regulations  Data & Statistics  Forms & Publications  Search|

» dhcs.ca gov CHDP Health Assessment Guidelines

About the CHDP Health Assessment Guidelines

The purpose of the Child Health and Disability Prevention (CHOP) Program Health Assessment Guidelines (Guidelines) is to set CHDP provider standards for pediatric health
assessments for children served by the CHDP Program. The state of California CHDP program is implementing CHDP periodicity schedules to canform with the American

Academy of Pediatrics’ Brig which are also used by Medi-Cal managed care health plans,

Target Audience

These Guidelines can be used by CHDP providers, Medi-Cal managed care health plans. and i h ideli i \ and enh.
the American Academy of Pediatrics Bright Futures™ Guidelines.

About the Authors

This set of revisions to the Guidelines was coardinated by the CHDP Health Assessment Guidelines Workgroup, cnsisting of State of California and local health agency CHDP
saff.

Acknowledgements

The Health Assessment Guidelines Workgroup would like to thank the Systems of Care Division Executive staff, the CHDP Executive Committee members, and the American
Academy of Pediatrics in providing advice. authorship, and/or review of the Guidelines.

Please refer to CHOP Provider Information Notices 16:02 and 17:03.

. . Guideline® Topic
- Riverside . T
University 2 FEEEmeT
HEALTH SYSTEM e -
Public Health - —

CHDP Health Assessment Guidelines

€PLHICS eV —
Website

. | Intreduction

» dhcs.ca.gov £ At
S Adals B Bhysical Exam (FPE}
p i s et
6. ‘wummmm
7. | Bload Pressuce
a. Cervical Dysplazia
o Child Maltreatment
1. [Fasting Blood Glucose and Cholesternl Screening Tests
13 Health Histary.
14, | Heanng Screening_and Anticipatory Guidance
15. Immunizations
16. | lran Deficiensy and lren Reficiency. Anemia (Bevized)
17 Nutritional Assessment and Anticipatery Guidance
e Qralmeatrand AntaRaten Quidane.
.| Ourant Pacatiessccsmion
20. Besiodicity Schedules for Health Assessment f« Dental Referral

. . e
- Riverside o
University o = =
HEALTH SYSTEM R
Public Health s

27. Yizion Screening

8/31/2022



CHDP HAG: Guideline #18

Oral Health

Screening Requirements:

0 Inspection of the mouth teeth and gums must be performed at every health assessme
visit

0 Assess for supplemental fluoride (water, tablets, and/or varnish)

Anticipatory Guidance:

0 Establishing a dental home, proper oral hygiene practices, caries-causing bacteria

Referral:

0 Refer to the dentist at first tooth eruption or by age 1

0 If there is a suspected dental problem, refer regardless of age
Riverside

University
HEALTH SYSTEM

Public Health

smile,

CALIFORNIA..

MEDI-CAL HAS DENTAL COVERED

Medi-Cal Has Dental Covered
[ LEARN vORE |

Riverside
University
HEALTH SYSTEM

Public Health

8/31/2022



H BABIES KIDS TEENS  ADULTS
Medi-Cal Has e
v v v v
Dental Covered o v
' v v v
' v v 4
v v v s
Medi-Cal Dental covers: v ¥ ¥ 4
v v v v
* dental check-ups, i 7
. . v v v
+ fluoride varnishes v
. v v
sealants - >
H v v
for children and teens BT 7 =
up to 21 years of age. *Free or low-cost check-ups every six months for members under the age of 21,
every 12 months for members over the age of 21
**Molar sealants are covered for teens up to age 21
***For those who qualify.
****Crowns on molars or premolars (back teeth) may be covered in some cases.

A

J@Riverside
% University
HEALTH SYSTEM

Public Health

Areas where the HAG
supersedes Bright Futures:

Lead Testing
0 Required at 12 months
& 24 months

Riverside

Eauniversity T
HEALTH SYSTEM P

Public Health

8/31/2022



CHDP Health Assessment Guidelines

Areas where the HAG supersedes Bright Futures:

Hearing
0 Required starting at age 3 years,

at every health assessment

Anemia (WIC & Headstart)

0 Required at 12 months

0 WIC requires anemia screening (hemoglobin) at 12 months, 24 months, 3 years and 4 yelﬁ

|
0 Head Start follows CHDP/Bright Futures requirement

‘\‘/ Riverside

University

HEALTH SYSTEM
Public Health

CHDP Health Assessment Guidelines

These guidelines are not designed to constrai
examiner from doing a more extensive exam
from using similar but equivalent tests as long

they are performed and billed within the’«\
regulations and policies of Medi-Cal.

|

\

- Riverside

University

HEALTH SYSTEM
Public Health

8/31/2022
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CHDP Health Assessment Guidelines

Quality care and
comprehensive

services for children and
their families occur because of

dedicated and concerned
health care providers like yo

THANK YOU

HANK

'\ RAYLY

A

THANK YOU

Riverside

University

HEALTH SYSTEM
Public Health

Riverside

University

HEALTH SYSTEM
Public Health

8/31/2022
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CHDP
Quality Assurance
&
Trainings

I
MISSION

Improve the health and
well-being of our patients and
communities through our
dedication to exceptional and
compassionate care,

education, and research.

VISION

Lead the transformation of
healthcare and inspire
wellness, in collaboration with
our communities, through an
integrated delivery network to
bring hope and healing to
those we serve.

Quality Assurance

Facility and Chart Reviews

[@Riverside
University
HEALTH SYSTEM

Quality Assurance Quality Assurance
Things To Know The Components
Medical Record Review Facility Review
* Our role is to assure quality, to help providers reach ) + Medical Personnel
their max potential according to the state requirements. * 5 Charts are reviewed

+ Office management

« Reviews occur every 3-5 years + Documentation of comprehensive * Health education services
health assessment . .
Site access / Site Safety

+ Can be modified (passing score of 92% from MCP audit - Emergency Kit
in last 12 months) * Ages:
v 0-11 months « Infection control / Lab
v 12 months
+ Can take up to 4 hours v 13 months - 4 years + Clinical services / Pharmaceutical

v 5years— 11 years (vaccines)

v - N .
12 years — 20 years * Preventative Services

[@Riverside [@Riverside
University University
HEALTH SYSTEM HEALTH SYSTEM




Quality Assurance
Scoring System — 3 possible
outcomes

8 % through 100 % = Full Approval
% through 87 % = Conditional Approval

s than 70 % = Not approved

12/22/2021

Quality

Assurance:
The Review Tool

[WRiverside
University
HEALTH SYSTEM

Home  About DHCS @ Transite

@DHCS

Services Individuals  Providers & Partners  Laws & Regulations  Data & Statistics  Forms & Publi Search

Health Care Ser!
Local CHDP Programs
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Plan and Fiscal Guidelines

-
Publications

s e =
Training cma dgarcy
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Webinars
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Child Health and Disability Prevention Program

The Child Health and Disabilty Prevention (CHDP) is a preventive program that delivers periodic heslth assessments and services to low income children and youth in California

10 asistfamilies with medical scheduing, tansportation,and access 10 d weatment seices. Health assessments
areprovided by enolld prvare p « managed care plans, and some loca shool districs

Brogram Ouerdew

Individuals Providers & Partners Local CHDP Programs

find QutfYou Qualy Secoming 2 CHDP Provider foms

p—— CareProgram forChide i FosterCa

How o Agaly Fovoliment Reguirements i

Contacta CHDP Program ead St Local Program Guidance Narual

CHOP nformation Srochure How to Submit o Claim Serodict Schedles

Noticeof rivacy Practicesand IPAA Sesiodic, Schedules Plan and Fiscal Guideines

taining

niver siue
University
HEALTH SYSTEM

OIS @ Tanst

€DHCS

Sevices  Induidusls  Providers & Partners  Laws & Regulations  Data & Statistics  Forms & Publications  Search
P need.p Ldesns weclica services (C15) Catalog or contac y
School Audiometist - P 101
1 Testing.- PM 100
. ral -
« Confidenial Referal/Follo Up Report - PM 161
e Report - PM 160 (Refer o EDS Print and Distibusion Secton, Page 10 of the CAS Catalog)

« Consen foum - P 211 (Bilng

pplication - DHCS
re-Covollment AgRlcation - DICS 4073

pre-Envalment Applisation - D

« Pre-Eorsliment Appliation DI o)

« pre-Encollment Aoplication - DHCS 407X Vigtnamese)

« Provider Data Shect - PM 177

. iearing Tesing Services Per Secton 49452, Calforna Education Cade - PM 210

- Beport of Distibution - DHCS 450

 Report of Health Examination for School Entry - BM 171 A (Biingual)

Iy cations Provider and Bilkr Dics 4431

. ool .- PM 1718 Blingual

« Nurton, 0 ight) - What Does Your Chid Eat2 - DHCS 4035 A - What Does Your Chid Eat? SPANIS

= Nutition Sreening Form (Ages 8 o 19) - What Da You Eat? food Frequency Questionnaire and Youth Nuiton and Activity Assessment - DHCS 4466 - Wht Do You Eat
SeANS

= Youh Nutsiion and w Dics 4035




© Child Health and Disability Prevention Program Forms

« Facility Review Tool and Scoring Instructions - DHCS 4493 and Guidelines

=t vy 5 ot o o

- Acoicaton tr Sagatwicr s

Tom e Medical Record Review Tool -

DHCS 4492 and Guidelines

State of Calformia Health and Human Services Agency

5. Infection Control/Lab (cont)

Depariment of Health Care Senvices

Infection Control Survey Criteria we

Yes | No | A | score

. The sitelprovider must ensure that the following are present on-site to prevent transmission
of infections among clients and staff:
1. Antiseptic hand cleaner and/or hot running water for hand washing is available in examining
rooms and treatment areas.

2. A waste disposal container is in each examining room, freatment area, and restroom. and is |
covered.
3. Aprocess s in place for isolating infectious clients. 1
4. Adisinfectant solution is labeled as approved by the Environmental Protection Agency (EPA) 1
. Th stlpecyida et Gndcewtht e olswlng 7S e i I e todecruass
clients’ and staffs' exposure to blood borne pathogen: 1
1. Personal protective equipment (e.g.. gloves, gowns, sye/«ace protection) is available.
2. Sharps contalners are labeled and located In area where sharps are used and are accessible |
only o staff responsible for the use of sharps.
3. Written documentation of sharp injury incidents is available. 1
4 B\uhazavdous (nonsharp) waste s contained In separate, labeled, covered, and leal-proof |
container(s)
Subtotal: 8
Comments: Write comments for all zero (0) scores.
Stat ofGalforia Heath and Human Services Agency Department o Healt Gare Senvces
Criteria Reviewer Guidelines
5. Infection Contral e
Lab I S—— borle, b ca. lnd
B CHDPTests | the folloviag mforastion
Lab Equipment |+ lieuey of baacdous s
= Descnition of azaud warning:canbe words, pices, yabols
D, Intect - Dt of peparaon o e
control
procedurestor | xye: i
Standard e Tt
wniversal e peroie, o " e '
P i s gy oic i ey ox
followed. g g Tbeing. Excephon
an
5 Re—
A Domusistons | e .
Clen Asea. Ak rovider ffice 1o show resiewer where vacines s prgeved. O personel should b bl o cxplain o e e i keptclean. s o
P e orid
der vty conditions (AUSC, Sectin 351)
Espest
‘ocion: Povidee shonld b 3 3 h yinges 3 55 0 1 ol
Clesa Sorae e a0 No fod, b specimes.
s i iy oy
. st QICFR echon 21142 s
i s il IS, i )
e st
o cin e Al acepale f s, dwes o oo ¢ ek
Siace 1554t Natioal C Secton 212 s
e Tas ot B il ot
Shok st rctices o st tegading VIS i, The os care VIS ar valble foms VEC, e imcnization websie o your bl el
deparents
o
DHCS 4493 (0712) Page 11 or1s
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‘Suteof Calforna Heali and Human

Senvices Agency
Ghild Heaith and Disability Prevention (CHOP) Program

Department of Heash Cane Services
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State of Calfornia Health and Human Services Agency

8. Clinical Services

Depariment of Health Care Services.

Pharmaceutical Services Survey Criteria

Site
Yes | No | mA | score

A

The provider site p:
following requirements:

present)

ipates in the Vaccines for Children (VFC) program and meets all the

Has a process to check and dispose of expired immunizations (no expired immunizations are

CcE \ Pass
CFa

Has a clean area for preparing

needles- 5/8" and 1)

Has syringes and disposable needles In various sizes as needed (syringes- 3 cc and tb;

that may

Stores immunizations separate from food, lab specimens, cleaning supplies, and other items
a

responsible for ther use

Stores immunizations, needles and syringes so that they are accessible only to staff
e.

or immunization
client population.

Has Vaccine \mmumzaﬂon Statements (VISs). hard copy or electronic, for each immunization
component administered and in threshold languages appropriate for the

Immunizations are stored according to manufacturer requirements. (The refrigerator at 2°to

8°C/35° to 46 °F and the freezer at -15°C/5 °F or lower.)

refrigerator or freezer.

Has a written plan for vaccine protection in case of power outage or malfunctioning of

Has a written log d

g refrigerator and freezer

twice a day

10._Has a freezer with its own external door separate from the refrigerator.

1,

Has purified protein derivative injectable tuberculin. Date opened

B

Stores and handles all drugs (other than immunizations) that are administered in the

office/clinic according to manufacturer requirements.

cHoP
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ey

Departiment of Health Care Services

Child Health and Disability Prevention (CHDP) Program

Provider Name:

MEDICAL RECORD REVIEW TOOL

Offce Contact N

Site Addross:

Roviower Namo:

Cinician 1)

2

e
i

e ST
feria not met: 0 por

7 s 9 | 1 | seore [passran

11 Hyprid

11 Electronic Ciinicia|

[1 Papor chid D)

‘Age/Gender]

1. Format Criteria

A

A s medcalrecord 5 esbIShed or ach
eniayoun

1) GhkaYouth iGentiication s on each page.

Ingaua personal bogranial ormaton s
2) documente

3) Emergency contact s enites

2) Fach medicarecora i consistenty organzed

5) Char contents are securely fastenea.

Each medica record has documentaton that e

) PETuatan of e i ha ecenec a
Copy of e ocescinics notce of Prvacy
Practces.

Comments

ol Possile Per Crar|

Section 1 Total Possible per Char]

Lead

DHCS 4492 (07/12)
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Section 1 Total.
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Rationale: The medical seamiess”

fulure health care plans.

3. Coordination and Continuity of Care
Crite

1o client's past and current health status and medical traatment, and

Medical Record Reviewer Guidelines ~ Coordination and Continuity of Care

history, inciuding
family history s done.

A health history should include the following information for all clents. _famiy history
including senious accidents, diseases, and surgenies. Pediatrc histories shoud include past prenatal and
birth_history, resus of newbom hearing Screening (for infans up fo 1 y
eveiopment, social, and childhood ilnesses. For clients aged 14 years and above, the history includes
past and curtent sexual history, tobacco, alcohol, and substance use, and mental health issues. An update.
10 the Health History and Review of Systems is documented al each periodic visi.

Treatment plans address identiied
conditions found during history and
physical oxamination.

Treatment andor action plan is documented for each diagnosis, and relates to the staled diagnosis.

structions of child/youth and/or primary
caregiver for fllow-up care are
documented.

Specific follow-up instructions, along with a definiive time for retum visit or other follow-up care is
Gocumented. Time period for ratum visits andior other follow-up cars s defintvely stated in number of
lays, weeks, months, etc, or as needed

D. Unresolved andior continuing problerms
are addressed and documented at the
tme of subsequent visits

Documentation shows that unresolved andior chronic problems are assessed at subsequent visits. A
problens need not be addressed at every visit. Revisier should be able to determine if provider follows up
vilh client about eatment regmens, recommendations, counseiing, and refertals

(i et Give Rl s
crterianat met: 0 poits 5 | 9 | w0 | s [eassral
1 Electroic Ciricn
{1 Paper chid o)
[1 Hybrid AgelGender] "'
3. Coordination and Confinulty of Care
(Conte)
E. Testresuls, repors, and referls
‘Consultation, test resut, dagnostcrepors, s
1) and eferls have explct notation of aviewin | 2
the medica ecord Fal
Testresuls dagnoste reports,rferls, and
;) consutaton reorts redscussed wih 9 Pass
) parenis). legal guardan,andiorchidyouth wih Fal
expicitnotation inths medical record.
 Heain Assessment Ol Provder, e
) chaouth toa medicalan dental .
or 3
1 Comprehensive Healh Provier,refered
chlcout 0 a dentalhome
4) Age appropite rferal o WIC: 2
. MsSed pporimens and olow v conacsouteach |
- eforsare documented
Commens. Toral Possile Por Char]_TT Pass
Section 3 Total Possible Per Chart 25 Section Sub-Total Fail
Pass
Section3 Tota; Fail

Commonly Missed Items
« CHDP trainings for designated staff
* CHDP health education materials - “Growing up healthy”
+  Spacer with mask for albuterol in E-kit
« 02 masks and ambu bags in 3 sizes = infant, peds, and adult
« Stock mandated vaccines for population served
«  BP cuff sizes in infant, child, adult, large adult
. EJhoacrL:mentation of privacy practices given to patient in each individual
« Documentation of WIC status (0-5) pRivgerside
« Documentation of dental referral HEAH:';$;$';%

Trainings
Audiometric
BMI
Vision

Fluoride Varnish

Test resuils, reports and referrals.

Medical record contains consultalion reports, diagnostic lest results, and referrals. There is documented
vidence of raview by the examiner.

A physician must review all reports with evidence in medical record of follow-up wih the ciient. Record
includes notation about cient contact or attempted contacts, follow-up treatment andor instruction provided,
and retun. Diagnostic (2.9, lab, x-1ay) lest reports, consultaion summaries, inpatient discharge records,
‘emergency and urgent care fecords must have evidence of review by a physician. Evidence of review may
be the physician's inftials or signaturs on the reportecord, or a notation i the progress note by physician
ENR: Copy of protocol i available upon request.

Health Assessment Only providers have documented a referral o both a medical and dental provider.
Boginning at age three years, all children are referred annually to a dentist regardless of whether a dentai
problem is detected or suspected. If a Comprahensive Health Care Provider, the examiner has made an
‘annual referral o a dentist regardless of whether a dental problem s dstected or suspected. Dental exams
ere recommended at age 1 year. Referral i requited at age 3 years.

Infants and chidren younger than 5 years of age may be eligible for the Women, Infants, and Chidren
(WIC) Supplemental Nutrition Program and should be refered appropriately

F. Missed appontments and follow-up
contacts/outreach efforts. are
documentes

Documentation includes incidents of missed appomiments and/or examinations.  Allempts 10 contact the.
client andlor parentiguardian (1 minor), and the resuls of follow-up actions are also documented in the.
recor
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Objectives:

» Understand the anatomy of the

ear Why this is important:
* Identify differences in hearing  +  Hearing loss affects not onl
loss the ears but the whole chil
+ Demonstrate a successful « Hearing loss affects a child's

screening using play

audiometry

* Receive a certificate for a state
approved audiometric training

ability to communicate and
develop speech

[@Riverside
University
HEALTH SYSTEM




Body Mass Index

Objectives:

« Describe the use of Body Mass
Index (BMI) as a screening tool for
overweight and obesity

+ Calculate or determine BMI value
from measured weight and height

+ Plot BMI value on the growth chart
« Determine BMI-for-age percentile

* Interpret weight category

Why this is important:

* Helps in prevention of
chronic illness

+ High BMI is related to
chronic disease includin
hyperlipidemia, elevate:
insulin, and high blood
pressure.

[@Riverside
University
HEALTH SYSTEM

Fluoride Varnish

Objectives:

Identify children at risk for dental
decay

Refer children to a dentist

Recognize the importance of
providing fluoride varnish to high
risk children in the medical office.

Demonstrate how to apply fluoride
varnish to prevent, arrest, or delay
the onset of caries

Why this is important:

* Fluoride varnish helps prevent
tooth decay

+ CHDP children are at highest
risk for dental decay

* Young children are seen earlier
and more frequently by
medical providers than by a
dentist

[@Riverside
University
HEALTH SYSTEM

Ultimate Goal = To prevent disease
and disability in low income children

[@Riverside
University
HEALTH SYSTEM
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Objectives: Why this is important:

+ Become aware of eye problems * Good vision is key to a
that can affect vision child’s physical )
development, success in
+ Demonstrate proper vision f)ceri]r?gl and overall well-
screening procedure ’

« Identify when to refer a child

Earlg detection of a vision
- |
for vision problems

problem allows a higher rate
of effective treatment

E

]

+ Describe how to document
vision screening results

[WRiverside
University
HEALTH SYSTEM

Upcoming Trainings:

Please visit our website at www.rivcochdp.org

Email: CHDPRiverside@ruhealth.org

CHDP Mainline: 951-358-5481

[@Riverside
University
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CARE COORDINATION /
FOLLOW-UP FORM

Child Health & Disability Prevention
Program (CHDP)




New Care Coordination Form

+ Discontinued use PM160 on July 1, 2017

Federally mandated Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT)

To facilitate CHDP follow-up, a new follow-up request
form has been developed for use by CHDP providers and
local county CHDP programs.

[@Riverside
University
HEALTH SYSTEM
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When to Report?

An abnormal finding that requires:
* Areferral
¢ Areturn visit

¥ Non-routine dental referrals

v’ Any Fees-For-Service (FFS) Medi-Cal child who is at risk of
being lost to follow up

(e.g., return visit scheduled to complete immunizations but no

show, or no response to provider follow up calls and letters.

v Patient or responsible person has refused a referral to
another examiner Riverside
mUmversny
HEALTH SYSTEM

How to Report?

You may report health assessment findings to your local
CHDP office one of two ways:

Care Coordination Form

Electronic Medical Record Summary

[@Riverside
University
HEALTH SYSTEM

You must include the following:

Electronic Medical Record
Summary

O Medical diagnosis

O Medical treatment
Q Dental home
QO Scheduled for a return visit
0 Referred to specialist NAME + PHONE
NUMBER
gt
HEALTH SYSTEM

Child Health and Disability Prevention Program
Care Coordination / Follow-up Form

e ] o e

=)

Patont | A Co% |
o —

s -
] -
el e T

v
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[t St [eered o Pros Nsor 0r LJncu Vil Scosld

[t St ot

Countyof Riverside

Maig dirs: [@Riverside
S RS Rvrse, CA IS0 University
= HEALTH SYSTEM

Enal COPRvesdo@ruesthorg |

PATIENT INFORMATION:

Patient Name (Last) (First) (Intial
Birthdate msoom | Age

- - ) (B
Responsible Person (Name) (Street) (AptSpace #)  (City) (@p) Ethnic & e,

Biographical Information

Preferred Language | Date of Service ouioom

Sex | Gender | County of Residence ‘Alternate Phone #

Patient
Eligibiity

Aid Code | Identification Number (BIC)

***Do not complete form if child is in foster
care, managed care or private insurance.

[@Riverside
University
HEALTH SYSTEM




Medical Problem Suspected?

A Medical nent and Referral Section

12/22/2021

[INo Medical Problems Suspected | SSMfcant Medical istory [TNo

B. Dental Assessment and Referral Section

Mandated annual routine dental

Dental Assessment

[Class Ii: Visible decay, small  [] Class ll: Urgent — pain abscess, large [ Class IV: Emergent - acute
carious lesion or gingvitis carious lesions or extensive gingiits injuy, ora nfecton or other
pain
Needs non-urgent dentel care Immediate treatment for urgent dentel
cclate I i

treatment within 24 hours

Fluoride Varnish Applied: []Yes, applied ] No, teeth have not erupted [ ]Ordered FV, date to be applied
[ONo, other reason
Referred To & Phone Number

or Special Conditions: [ Yes, Speciy.
Problem Suspected Referred To & Phone Number Or []Return Visit Scheduled
CHDP
ASSESSMENT | Problem Suspected Referred To & Phone Number Or [ JReturn Visit Scheduled
Physical Exam
Denomenat | Problem Suspected Referred To & Phone Number  Or [JReturn Visit Scheduled
Vison
Hearing
Problem Suspected Referred To & Phone Number Or[] Return Visit Scheduled
[@Riverside
University

HEALTH SYSTEM

e Csies

HEALTH SYSS&Mn

Provider Information

D. Referring Provider Information
Service Location: (Office Name, Address, Telephone Number)

Rendering Provider Name: (Print Name)

Rendering Provider Signature: Date:

[@Riverside
University
HEALTH SYSTEM

Child Health & Disability Prevention Program

Where to Send?

County of Riverside
Department of Public Health

Mailing Address:
P.0. Box 7600
Riverside, CA 92513-7600
Phone: 951-358-5481

Email: CHDPRiverside@ruhealth.org

[@Riverside
University
HEALTH SYSTEM

Helpful Tips

v’ Write legibly
v’ Provide copy to parent/responsible party

v For Federally Qualified Health Centers (FQHCs):

o To fulfill reporting requirements, include
informational lines on the UB-04 claim form. No
more PM 160s.

v If child is in foster care, do not fill out form.
o Health Care Program for Children in Foster Care
(HCPCFC) Medical (Specialty) Contact Form
[@Riverside

University
HEALTH SYSTEM

Foster Care Medical (Specialty) Contact Form

Health Care Program for Children in Foster Care (HCPCFC)

e For ALL children

in foster care
— Medi-cal FFS and

Managed Care
(IEHP, Molina,

etc)

[@Riverside
University
HEALTH SYSTEM
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[ Discuss why
oral health is
important

Training

@ What you and your
office can do to
make a positive

impact on a child's
oral health

) Discuss Caries Risk
Assessment, Oral
Health Assessment,
Documentation &
Treatment

° Promote Healthy

Habits;

Brush - Book - Bed

Resources,
Referrals &
References

Joining the Fight for Oral Health:
Promoting Health Equity

National Commission on Certification of Physician Assistants

Joining the Fight for Oral Health:
Promoting Health Equity

Early Childhood Caries(tooth decay)is
the #1chronic disease among children

+ 5 times more common than asthma
+ 4 times more common than early childhood obesity

+ 20 times more common than diabetes

California Code of Regulations Title 17
Section 6843 “An inspection of the teeth,
gums and mouth is part of the health
assessment.”

Early Childhood Caries(tooth decay)is
the #1chronic disease among children

¢ Lowincome children are at highest risk for
dental caries

e QOver 70% of California children have a
history of dental caries by grade 3

¢ 1:3Kindergartners suffer from untreated
tooth decay

T AT ATATATAATARARTAR)

hitpliedh
ht

hronic_problem among_low income_populations
F/dh 2006 report.pdf

report dent

*

CALIFORNIA REPUBLIC
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Start a ~

~~

WHAT CAN YOUR

Tooth

KDecay
Bacteh @

Healthy Foods Are A Better Option
> i % PO
ToothDecay +ﬁ = ,.

G N

A \

* Dental Assessment & Referral

Caries Risk Assessment

= Assessment
Documentation o o
Oral Health Treatment
Assessment
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_ Caries Risk Assessment

Caries Risk Assessment

All CHDP and low-income children are

considered at risk for dental caries (cavities)

Child Health and Disability Prevention (CHDP) Program

Oral Health Assessment Dental Reforral Classification Guide

Oral Health Assessment

-’_.ﬁ ege L3
. e Dental Classifications
«Aninspection of the mouth, teeth, and gums it e ey
must be performed at every health i m m
i it s s | PR {
assessment visit.
e m —id * Class |
«Thoroughly assess the oral cavity, looking * Class |l
White for signs of dry mouth, mouth sores, oral » Class Il
e habits, malocclusions/jaw anomalies, and e . . e Class IV
decay and gum diseases. CEE ;
Bi
- Cavitation e ‘ v
R | “--m ' X ..
www.aap.org/oralhealth/pact ¥ oy

oA

Documentation: CHDP Program Referral & Treatment

B, Dental Assessment and Referral Section
[Ciass i Visible decay, small
carious lesion or gingivitis

«Every child needs to be referred to a dental home by age one
[ ciass i} Urgent - pan abscess, large:

carious lesions of injury.

D Class IV: Emergent - acute
other

Maetns i’,’“'f""“""“"’:"':” o st dotel pain +A dental referral once a year is the absolute minimum requirement
age 1 and recommended every ! condition which can progress rapidly Needs immediate dental

| o) > s Aot Wl 24 s «Fluoride supplements if non-fluoride exposed

| Fiuoride VarmeRABWed. [Tes,appied [No, leeth have noterupled [ JOrdered FY, daie o be apphed

| DNo, other reasen

«Fluoride varnish
| CJDental nome referral _ Referred To & Phone Number

«Anticipatory guidance

Children are able to get 5 Fluoride
Vamish treatments within a 12 month period, 2 from the dental provider and 3 from

the medical provider.
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Fluoride Varnish Fluoride Varnish

Reimbursable 3 times (in a 12 month period) for children
age 0 through 5 years of age.

Upcoming Training Dates

10/06/2021
Fee-for-Service Medi-Cal
-Billing code: CPT 99188
-Reimbursement rate

—$18 per application

Brush, Book, Bed

Brush, Book, Bed is a program of the American Academy of Pediatrics to help
parents develop healthy nighttime routines. Start your routine every night at the
same time, 30 minutes before bedtime so that you have enough time to brush
teeth, read together, and go to sleep. For tips on what should

PROMOTING

be included in this routine visit

www.HealthyChildren.org/BrushBookBed
2
_ Riverside & American Academy @

57 University of Pediatrics

HEALTH SYSTEM  PRWPSP™  oooicursn s smscrmar s connnms
Public Health

A p f the
Armarican Azsdemy of Pegiatrics

Brush, Book, Bed
This simple yet powerful campaign brings together 3 important routines. REFER E N C ES

OBrush  .Help your child to brush their teeth.
[J Book *Read a favorite book

*Establish a regular bedtime routine.

More info? Email us!

RC-OHP@ruhealth.org
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DEDICATED TO THE HEALTH OF ALL CHILDRENS

References SMILE, CALIFORNIA

- Yeu Evenls  Members  Portners  Common  Contact q
& f o &Providers  Questions  Us ESPAROL
Eight 60-minute modules covering oral health topics relevant
o health professionals (CME credit)
Smilesforlifeoralhealth.org

Smiles forLife

CALIFORNIA® About Covered  Dental onl Videos

Services  Visits  Health Care
A national oral health cumiculum

Oral Health Practice Tools
Performing an oral health risk assessment, giving nutrition and
American Academy oral hygiene counseling, and applying fluoride varnish
T o 4 1 www.aap.org
of Pediatrics

DEDICATED TO THE HEALTH OF AL €

Protecting All Children’s Teeth (PACT)
Educational materials and resources on oral health
WWWw.aap.org

EQIPP: Oral Health
Course covering various topics to help pediatric primary healthcare
providers play a role in providing oral health care (CME credit)
www.aap.org

foOa D WmsghaDesist  Cofoieuimds  CommsQueons  Conls  ESPATIOL

SMILE, CALIFORNIA

SDDHCS | Medi-Cal Dental

Medi-Cal Provider Directory

Searen for Medk-Cal Dental Program Providars

e il i bt g o o et T
oo

o oSt o 1.800.5228984

Winomces
in Catrnia

e 19 - o0 29 Gosm
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The Smile California App
el

tips and resources

Videos
@ All of the site information
in short video format

Find a Dentist
Links to dentical ca.gov

o use dental directory

SmileCalifornia.or

About
Provides an avervies
of MediCal Dental
Covered Services,
Available serviced
by age group =
Dental Visits
Set expectations fo .ﬁ
dental visits at every age

L. Resource
Riverside County Oral Health Program

Tip Sheets

Milestones for mini mouths

Resource

National Commission on Certification of Physician Assistants

Remember, the head
is connected to the
body; good oral
health is directly
related to overall
health.

JRiverside
= University
HEALTH SYSTEM

Public Health

Contact us:
951-358-7171
RC-OHP@ruhealth.org




Childhood
Lead Poisoning
Prevention
Program (CLPPP)

Riverside
=5 University
HEALTH SYSTEM

Public Health

PRE -TEST

“Normal” Blood Lead Level

Kids Run Better Unleaded

Riverside County CLPPP
Program?

Public Health Nurse Health Education Asst.

* Case management # Presentations fo the
community
¥ Resource person & \ioalth fairs

# Presentations to Health Services Asst.

health care # Presentations to the

providers community/Health
¥ Finger stick fairs

Trainings # Home Visits

¥ Spanish presentations

Objectives

# Recognize effects of lead even at low
levels

# Recoghize sighs and symptoms of lead
poisoning

« Recoghize common sources of lead
exposures

¥ Recognize major risk factors for lead
exposure

# Know when to obtain a blood lead level




Introduction

Lead poisoning is one of the
most common, yet preventable
illnesses of children

“An estimated 535,000 US
children age 1-5 years had BLLS
> 5 mcg/dl based on US Census
Bureau 2010 Count of number of
children in this age group.”

What is Lead?

Lead is a naturally-occurring
chemical element mined
from galena ore

Lead has been used since
ancient times in many
products

Lead will remain in the
environment forever

Lead is toxic to the human
body

7
What is the CDC's Reference Level ?
5 microgram per deciliter
(mcg/dl)
The goal is to bring down to
ZERO -
9

Blood

Soft tissues
-Brain
-Kidney
-Liver

Blood-forming tissue

Bones

11

8
How Does Lead Enter The Body
Lead can be
ingested
Lead dust can be
inhaled
10
Half-life in blood is
Weeks
Half-life in bone
is decades
12




Symptoms of Lead Poisoning

Most children with lead paisoning do not look or act sick, passible symptoms ot higher blood level:

¥ General fatigue * Weight loss
# Muscle soreness or % Hearing loss

weakness ¥ Anemia
& Joint pgin _ # Hyperactivity
* Abdominal pain ¥ Irritability
« Vom:ffng . ¥ Developmental delays
# Constipation ¥ Learning difficulties
% Headache

13

Effects of
Lead Exposure

* Low lead levels
May not have symptoms
Symptoms are subtle and nonspecific
* Moderate lead levels
Central nervous system problems
Renal (kidney) problems

« Higher levels
Encephalopathy (swelling of the brain tissue)

Known Effects of
.‘- Lead Poisoning

+ Hematopoetic System: Anemia

Interferes with Heme Synthesis
+ Neurologic System: Neurotoxin

Learning Disorders, IQ

Attention Deficit Hyperactivity Disorder (ADHD)
+ Cardiovascular and Renal Systems

Hypertension

Atherosclerosis

Renal disease or impaired renal function
+ Endocrine System

Delayed Puberty

Bellinger, Current Opinions in Pediatrics,
2008 20:172-177

15

Risk Factors

# Child on WIC, Head gl
start, Medi-Cal or
CHDP

% Another member of (@
family having an 3
elevated blood lead
level

4 Symptoms of lead
poisoning

17

Coma
Death
14
Risk Factors
* Nutritional ¥ Hand to Mouth
- deficiencies activity
16
Risk Factors
PICA - eating non-food items like
clay, dirt and paint-chips.
18




Bright! Shiny! Durable!

(

# Pre-1955: All white paint is
50% lead

# 1955: Optional industrial
voluntary reduction to 1%

# 1971: Federal mandatory i
maximum of 1% WHITE-LEAQ

4 1977: Federal maximum of
0.06%

-Lasz‘s_é 1 f&.’

19

Lead in soil remains

21

1Jl."

08 id of =

3
‘98& rid of \e?

q}“\oPP'"g ’/"o
S

Risk Factors

¥ Living in older housing (especially
homes built before 1978)

20

And gets blown around

22

23

Risk Factors

OCCUPATIONAL EXPOSURE
TO LEAD

24




u = Car repair, auto body repair or painting ;
= Construction, plumbing, home renovatio

r Battery manufacturing ( i,
% # Metal mining, scrap metal = »
TN

I SP'S

= Working with bullets/firearms
= Machinist, cable work, metal/jewelry work
= Ink, dyes, pigments, paints =%

= Rubber or plastic manufacturing g :

,

Risk Factors

HOBBIES AND ACTIVITIES
INVOLVING LEAD!
[ PERIGO]

25

- Soldering
- Pottery & Ceramics

- Stained Glass

- Car or Boat Repair

- Painting furniture

- Exterior/Interior Painting
- Fishing

- Firing ranges

26

27

(Reminder: County clinics - Riverside County DOPH Lab)

29

-
~

LEAD AND PREGNANCY

h

*FACTORS LINKED TO INCREASED MATERNAL LEAD
LEVELS: <

HISTORY OF LEAD POISONING
OCCUPATIONAL/HOBBY EXPOSURE

PICA | :
REMEDIES =
OLD HOME WITH CHIPPED/PEELING PAINT OR
RENOVATION

SOME TRADITIONAL FOODS SUCH AS CHAPULINES,
SOME SPICES ETC.

28

REMEMBER:

SUBSEQUENT/CONFIRMATORY
TESTS HAVE TO BE VENOUS.

30




The CLPP Program PHN

< should be notified of
ANY ELEVATED result

&

Need: t
# Child's name and address
¥ Date of birth AND date of test
¥ Parent or guardian's hame

Riverside County Childhood Lead Poisoning Prevention Program

MANAGEMENT GUIDELINES
FOR CHILDHOOD LEAD POISONING

Blood Lead Level Retest Counseling &
education by Notify Public Health | Home Visit
provider Nurse
45-95 Within 3 Months Yes YES NO
Venous
95-144 confirmatory 1-3mo | yes YES YES
(retest 1-3 months)
Venous
144-194 confirmatory 1-4wk | Yes YES One venous
(retest 1-3 mo.) result in this
“at least 30 days range
apart

31
Blood Retest Counseling & | Notify
Lead Level education by | pyblic Home Visit
provider Health-Nurse
19.4-444 Confirm 1-4 weeks Yes YES YES

(retest 2 weeks to 1
month)

44.5-59.4 - Confirm
44.4-69.4 within 48 hrs Yes YES YES
59.5-69.4 - Confirm
within 24 hrs
(retest 2 weeks to 1
month)

Confirm IMMEDIATELY
Greater than | (retest2 weeksto1 Yes YES YES
69.5 month)

Toxicity - Rare Clinical Symptoms

* Blood Lead over 70 mcg/dl
Changes in mentation (encephalopathy)
Confusion
Ataxia
Seizures
Coma
Death

33

CHELATION TREATMENT

Consider.if:

* BLL over > 45

+ Dangerous procedure (hunts all
metals not just lead)

* Medication binds with lead so that it
is excreted in the urine

+ IV and oral (e.g Calcium EDTA and
DMSA)

+ Cannot reverse damage caused by
Lead

34

HOME VISIT
( for cases

4 PUBLIC HEALTH NURSE WITH THE
HEALTH SERVICES ASSISTANT

4 REGISTERED ENVIRONMENTAL
PROFESSIONALS

iy

35
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Looking for sources
of lead exposure

39

KOHL/SURMA

= Used fo darken eyelids or as mascara

= Believed to prevent eye ailments, protection
from the glare of the sun

= Believed to strengthen babies’ eyes and protect
them from the “evil eye."

= Used in Religious Ceremonies
= Also used on umbilical cord

41

20% LEAD
BY
WEIGHT

38

Traditional Home Remedies

& AZARCON ¥ GRETA

40

Sindoor

+ Symbolizes marital
status

+ Primary use is
religious ceremonie:
and cosmetic in
India

42




—4-‘ <| >"

Lead in toys
and soldering
QN Canned

Recalled July 8, 2008

47

W

ADOO" DIE

o Affected lot codes:
4 “2007195” to “2007244

Y

Lead in

SEVEN DIGIT
LOT CODE:

o

NOTE: Markings hefore or after the
seven-digit lot number may be ignore

‘roy&

48



Lead in ,
char'ms ‘ S)

Lead in the pole

Sleep Harmony Metal Youth Bed
recalled 8/6/13

(

53

Leisure Ways Outdoor Furniture Recalled
7/31/2013

=F

54




Glasses Recalled Sept. 4, 2014

Pottery Barn Kids Avengers &
<Dar“rh Vader Water Bottles

Recalled: 10/28/15

55

# KHS America, Monkey < “Things Remembered"”
Glockenspiel Children’s silver bracelets

#  Recalled: 02/04/16 and charm necklaces
< Recalled 07/19/16

56

Distributed by: "Far East
< Brokers and Consultants, Inc.”

57

L.L. Bean Water Bottles - Recalled
07/19/2016

58

¥ Reduce Hydro Pro water
bottles

| % Pink paint on outside of
| bear water bottle
contains lead

¥ Recalled April 19, 2018
¥ Sold at Costco and

@ @ F1) Amazon

~2Pack

59

60
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X Acapd H.I.S. Recalls Girl's
Clothing Sets

&1 % Recall date: November
4 8,2018

# INNOCHEER children's musical instruments
# Paint on maracas, xylophone and carrying case
# Sold exclusively at Amazon.com

% Recall date: October 26, 2018

61

62

7Boy Scouts of America
Neckerchief Slides

Rust-Oleum black satin
countertop coating

(recalled 9/26/18) (recalled April 2018)

=== ——

V-

RUST-OLEUM'

Khmeli Suneli (spice from the
country of Georgia)

% Tested samples have been
found to contain 4,000 to
over 20,000 ppm

# The spices were brought
into the country by the
families and were also
purchased in local
California markets.

¥ Sold in bulk and were not
branded

63

CPSC.GOV

65

64
Current State Childhood Lead
Poisoning Prevention Program
‘ Requirements
CHDP
Medi-Cal
wic
HeadStart
Age 12 months Must have
gndizimonths " Blood Lead Test
i
Refugee children 6 monthsto
16yearsat entry to the U.S.
th

- Within 3-6 montehr; post-
resettlement, f/u bll on all
refugee children 6 monthsto 6
yrsregardless of initial
screening result

66
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<CLIENT TEACHING | idy

# FREQUENT HANDWASHING
s
h D
% EAT FOODS HIGH IN Fe, Ca, Vit C
=
O F @

# AVOID NON-FOOD ITEMS IN MOUTH

67

Noella Tataw, RN, MSN, PHN
Riverside County
CHILDHOOD

LEAD POISONING PREVENTION
PROGRAM

(951) 358-5734
NTataw@RUHealth.org
www.rivcoph.org

68
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Vaccine Preventable Diseases

(Photos courtesy of WHO, CDC, American Academy Pediatrics, Children’s Immunization Project)




IMMUNIZATION SCHEDULES



Recommended Child and Adolescent Immunization Schedule
for ages 18 years or younger

Vaccines in the Child and Adolescent Immunization Schedule*

Abbreviations

Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
Infanrix®

Diphtheria, tetanus vaccine DT No trade name

Hib (PRP-T) ActHIB®
Hiberix®
PedvaxHIB®

Haemaophilus influenzae type b vaccine

Hib (PRP-OMP)

Hepatitis A vaccine HepA Havrix®
Vaqta®

Hepatitis B vaccine HepB Engerix-B®

Recombivax HB®

Human papillomavirus vaccine HPV Gardasil 9¢

Influenza vaccine (inactivated) 1 Multiple
FluMist® Quadrivalent

M-M-R1I®

Influenza vaccine (live, attenuated) LAIV4
Measles, mumps, and rubella vaccine MMR
MenACWY-D

Meningococcal serogroups A, C, W, Y vaccine Menactra®

Meningococcal serogroup B vaccine

MenACWY-CRM
MenACWY-TT
MenB-4C
MenB-FHbp

Menveo®
MenQuadf®
Bexsero®
Trumenba®

Pneumococcal 13-valent conjugate vaccine PCV13 Prevnar 13°

Pneumococcal 23-valent polysaccharide vaccine PPSV23 Pneumovax 23°

Poliovirus vaccine (inactivated) IPV IPOL®

Rotavirus vaccine RV1 Rotarix®
RV5 RotaTeq®

Tdap Adacel®
Boostrix®

Tetanus, diphtheria, and acellular pertussis vaccine

Tenivac®
Tdvax™

Varivax®

Tetanus and diphtheria vaccine Td

Varicella vaccine

Combination vaccines (use combination vaccines instead of separate injections when appropriate)
DTaP-HepB-IPV  Pediarix®
DTaP-IPV/Hib

DTaP-IPV Kinrix®
Quadracel®

DTaP-IPV-Hib- Vaxelis®
HepB

Measles, mumps, rubella, and varicella vaccine MMRV

DTaP, hepatitis B, and inactivated poliovirus vaccine
DTaP, inactivated poliovirus, and Haemophilus influenzae type b vaccine Pentacel®

DTaP and inactivated poliovirus vaccine

DTaP, inactivated poliovirus, Haemophilus influenzae type b, and hepatitis B vaccine

ProQuad®

*Administer recommended vaccines if immunization history is incomplete or unknown. Do not restart or add doses to vaccine series for extended
intervals between doses. When a vaccine is not administered at the recommended age, administer at a subsequent visit. The use of trade names is
for identification purposes only and does not imply endorsement by the ACIP or CDC.

UNITED STATES

2021

How to use the child/adolescent
immunization schedule

1 2 3 4

Determine Determine Assess need Review
recommended recommended for additional vaccine types,
vaccine by age  interval for recommended frequencies,
(Table 1) catch-up vaccines intervals, and
vaccination by medical considerations
(Table 2) conditionand  for special
other indications situations
(Table 3) (Notes)

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip) and approved by the Centers for Disease
Control and Prevention (www.cdc.gov), American Academy of Pediatrics
(www.aap.org), American Academy of Family Physicians (www.aafp.org),
American College of Obstetricians and Gynecologists (www.acog.org),
American College of Nurse-Midwives (www.midwife.org), American
Academy of Physician Assistants (www.aapa.org), and National
Association of Pediatric Nurse Practitioners (www.napnap.org).

Report

= Suspected cases of reportable vaccine-preventable diseases or outbreaks
to your state or local health department

« Clinically significant adverse events to the Vaccine Adverse Event
Reporting System (VAERS) at www.vaers.hhs.gov or 800-822-7967

A % Download the CDCVaccine Schedules App for providers at
e Wwww.cdcgov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

* Complete ACIP recommendations:
www.cdc.gov/vaccines/hcp/acip-recs/index.html

* General Best Practice Guidelines for Immunization:
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.htmil

* Outbreak information (including case identification and outbreak
response), see Manual for the Surveillance of Vaccine-Preventable
Diseases: www.cdc.gov/vaccines/pubs/surv-manual

* ACIP Shared Clinical Decision-Making Recommendations
www.cdc.gov/vaccines/acip/acip-scdm-faqs.htmil

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention




Recommended
lmmunization
Schedule:

years

0-18

Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger,
United States, 2021

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2). School entry and adolescent vaccine age groups are shaded in gray.

_mnnnﬂﬂﬂﬂn 19_23““ e 13 15yrs e

Hepatitis B (HepB) 1*tdose o

2 dose -—-—p 4 3™ dose »

Rotavirus (RV): RV1 (2-dose

st nd
serles), RV5 (3-dose series) ¥dose 2™dose SeeNotes

Diphtheria, tetanus, acellular

st nd rd _____Ath PR— th
pertussls (DTaP <7 yrs) 1" dose 2™dose 3™dose «— 4" dose » 5" dose
Haemophilus influenzae type b e ey see et 3" or 4" dose,
(Hib) See Notes
Pneumocaccal conjugate 1tdose 29dose 3"dose «4-— 4" dose -—-»

(PCV13)

Inactivated poliovirus

h
(IPV <18 yrs) 4™ dose

1*dose 2" dose 3" dose

v

F

Influenza (1IV) Annual vaccination 1 or 2 doses Annual vaccination 1 dose only

or o)

Annual vaccination

Influenza (LAIV4) 1or2 doses Annual vaccination 1 dose only
Measles, mumps, rubella (MMR) See Notes 4— 1¢dose —--p 2™ dose
Varicella (VAR) <—— 1" dose —-p 2" dose
Hepatitis A (HepA) See Notes 2-dose series, See Notes
Tetanus, diphtheria, acellular Tda
pertussis (Tdap =7 yrs) P
See
Human papillomavirus (HPV) . Notes
Meningococcal (MenACWY-D
=9 mos, MenACWY-CRM =2 mos, See Notes 1* dose 2™ dose
MenACWY-TT =2years)
See Notes

Meningococcal B
Pneumococcal polysaccharide
(PPSV23) See Notes

Range of recommended ages Range of recommended ages Range of recommended ages for Recommended based on shared clinical No recommendation/

for all children for catch-up immunization certain high-risk groups decision-making or not applicable

*can be used in this age group




Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
abie than 1 month Behind, United States, 2021

The table 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 Table 1 and the notes that follow.

Children age 4 months through 6 years

Catch-up

Vaccine Minimum Age for Minimum Intarval Batween Doses
Dose 1 Dose 1toDose 2 Dose 2to Dose 3 Dose 3 to Dose 4 Dose 4to Dose 5
Hepatitis B Birth 4 weeks 8 weeks and at least 16 weeks after first dose.
Minimum age for the final dose is 24 weeks.
Rotavirus 6 wasks 4 weaks 4 weaks
Maximum age for first Maximum age for final dose is 8 months, 0 days.
dose is 14 weeks, 6 days.
Diiphtheria, tetanus, and 6 weeks 4 weeks 4 weeks & months 6 months
acellular pertussis
Haemophilus influenzas 6 wooks No further doses needed if first dose  No further doses neaded if previous dose was administered at age 15 months or clder. 8 weeks (as final dose)
type b was administered at age 15 monthsor 4 weeks This dose only necessary
older. if current age is younger than 12 months and first dose was administered at younger than age 7 months ~ for children age 12 through
4 weaks and atleast 1 previous dose was PRP-T (ActHib, Pentacel, Hiberix) or unknown. 58 months who received 3 doses
if first dose was administered before the g weeks and age 12 through 58 months (as final dose) bafore the 1+ birthday.
1% birthday. if current age is younger than 12 months and first dose was administered at age 7 through 11 months;

8 weeks (as final dose) R
if first dose was administerad at age

12 through 14 months if current age is 12 through 59 months and first dose was administered before the 1" birthday and second

daose was administered at younger than 15 maonths;

OR
if both doses were PRP-OMP (PedvaxHIB, Comvax) end were administered befora the 1* birthday.
Pneumococcal conjugate 6 weeks No further doses needed for healthy No further doses needed for healthy children if previous dose was administered at age 24 months or older. 8 weeks (as final dose)
children if first dose was administered at 4 weeks This dose only necassary
age 24 months or older. if current age is younger than 12 months and previous dose was administered at <7 menths old. for children age 12 through
4 weeks o 8 weeks (as final dose for healthy children) £ I T EEE T
if first dose was administered before the  if previous dose was administered between 7-11 months (wait until at least 12 months old); 3 doses before age 12 months
1= hirthday. OR or fa_rchlldren at high risk who
8 weeks (as final dose for healthy if current age is 12 months or older and at least 1 dose was administered before 2ge 12 months. received 3 dosesat any age.
children)
if first dose was administered at the
1% birthday or after.
Inactivated poliovirus G weeks 4 weeks 4 weeks if current age is <4 years. & months (minimum age 4 years
& months (as final dose) if current age is 4 years or older. for final dose).
Measles, mumps, rubell 12 months 4 waeks
Varicella 12 months 3 months
Hepatitis A 12 months 6 months
Meningococcal ACWY 2 months MenACWY- 8 wooks Sec Notes Soe Notes
CRM

% months MenACWY-D
2 years MenACWY-TT

Children and adolescents age 7 through 18 years

Meningococcal ACWY Mot applicable (N/A) 8 waeks

Tetanus, diphtheriz; 7 years 4 weaks 4 weeks & months if first dose of DTaP/
tetanus, diphtheria, and if first dose of DTaP/DT was administered before the 1% birthday. DT was administerad before the
acellular pertussis & months (as final dose) 1* birthday.
if first dosa of DTaP/DT or Tdap/Td was administerad at or aftar the 1= birthday.
Human papillomavins 9 years Routine dosing Intervals are
recommended.
Hepatitis A N/A & months
Hepatitis B N/A 4 weeks 8 weeks and at least 16 weeks after first dose.
Inactivated poliovirus N/A 4 weeks & months A fourth dose of IPV is indicated
A fourth dose is not necessary if the third dose was administered at age 4 years or older and at least if all previous doses were
& months after the previous dose. administered at <4 years or if the
third dose was administered <6
manths after the second dose.
Measles, mumps, rubella  N/A 4 wooks
Varicella MN/A 3 months if younger than age 13 years.

4 weeks if age 13 years or older.



Re CO m m e n d e d Table 3 Recommended Child and Adolescent Immunization Schedule by Medical Indication,

United States, 2021

I E t - Always use this table in conjunction with Table 1 and the notes that follow.
IIlIIl Ion INDICATION

® x 1
HIV infection CD4+ count Asplenia or

S C h e d u I e b Immunocom- <15% and 215% and | Kidney failure, CSF leak persistent
promised status | total CD4 total CD4 | end-stage renal or complement Chronic

(excluding HIV ] cell countof | cell countof | disease, or on Heart disease or cochlear component liver

- VACCINE Pregnancy infection) <200/mm? =200/mm? hemodialysis chronic lung disease implant deficiencies disease | Diabetes
M e d I Cal Hepatitis B

L} L}
Indication —
Diphtheria, tetanus, and

acellular pertussis (DTaP)

Haemophilus influenzae
type b

Preumococcal conjugate
Inactivated policvirus

Influenza (1Y)

Infl LAV
riluenza (LAVE) --_ -_

Hepatitis A

Tetanus, diphtheria, and
acellular pertussis (Tdap)

Human papillomavirus _

Meningococcal ACWY

Meningococcal B

Preumococcal
polysaccharide

Vacanation according to the Recommended for Vaccination is recommended, Mot re;onjmendedf _ Pre caution—vaccine Mo recommendation/not
routine schedule persons with an additional and additicnal dosss may be contraindicated—vaccine might be indicated if benefit applicable
recommended risk factor for which the necessary based on medical should net be administered. of protection outweighs risk

vaccine would be indicated condition. See Notes. of adverse reaction

*Waccinate after pregnancy.




m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2021

For vaccination recommendations for persons ages 19 years or
older, see the Recommended Adult Immunization Schedule,
2021.

Additional information

COVID-19 Vaccination

ACIP recommends use of COVID-19 vaccines within the
scope of the Emergency Use Authorization or Biologics
License Application for the particular vaccine. Interim ACIP
recommendations for the use of COVID-19 vaccines can be
found at www.cdc.gov/vaccines/hcp/acip-recs/.

* Consult relevant ACIP statements for detailed recommendations
at www.cdc.gov/vaccines/hcp/acip-recs/index.html.
* For information on contraindications and precautions for the
use of a vaccine, consult the General Best Practice Guidelines for
Immunization at www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/contraindications.html and relevant ACIP statements at
www.cdc.govivaccines/hcp/acip-recs/index.hitml.
For calculating intervals between doses, 4 weeks = 28 days.
Intervals of =4 months are determined by calendar months.
Within a number range (e.g., 12-18), a dash (-) should be read as
“through.”
Vaccine doses administered =4 days before the minimum age or
interval are considered valid. Doses of any vaccine administered
=5 days earlier than the minimum age or minimum interval
should not be counted as valid and should be repeated as age
appropriate. The repeat dose should be spaced after the
Invalid dose by the recommended minimum interval. For
further details, see Table 3-1, Recommended and minimum ages
and intervals between vaccine doses, in General Best Practice
Guidelines for Immunization at www.cdc.gov/vaccines/hcp/acip-
recs/general-recs/timing.html.
Information on travel vaccination requirements and
recommendations is available at www.cdcgov/travel/.

* For vaccination of persons with immunodeficiencies, see
Table 8-1,Vaccination of persons with primary and secondary
immunodeficiencies, in General Best Practice Guidelines for
Immunization at www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/immunocompetence.html, and Immunization in Special
Clinical Circumstances (In: Kimberlin DW, Brady MT, Jackson MA,
Long 5SS, eds. Red Book: 2018 Report of the Committee on Infectious
Diseases. 31 ed. Itasca, IL: American Academy of Pediatrics;
2018:67-111).

For information about vaccination in the setting of a vaccine-
preventable disease outbreak, contact your state or local health
department.

The National Vaccine Injury Compensation Program (VICP) is a
no-fault alternative to the traditional legal system for resolving
vaccine injury claims. All routine child and adolescent vaccines
are covered by VICP except for pneumococcal polysaccharide
vaccine (PPSV23). For more information, see www.hrsa.gov/
vaccinecompensation/index.html.

Diphtheria, tetanus, and pertussis (DTaP)

vaccination (minimum age: 6 weeks [4 years
for Kinrix or Quadracel])

Routine vaccination
* 5-dose series at 2, 4, 6, 15-18 months, 4-6 years
- Prospectively: Dose 4 may be administered as early as age
12 months if at least 6 months have elapsed since dose 3.
- Retrospectively: A 4 dose that was inadvertently
administerad as early as age 12 months may be counted if at
least 4 months have elapsed since dose 3.

Catch-up vaccination
* Dose 5 Is not necessary if dose 4 was administered at age 4 years
or older and at least 6 months after dose 3.

* For other catch-up guidance, see Table 2.

Special situations

* Wound management in children less than age 7 years with
history of 3 or more doses of tetanus-toxoid-containing vaccine:
For all wounds except clean and minor wounds, administer DTaP
if more than 5 years since last dose of tetanus-toxoid-containing
vaccine. For detailed information, see www.cdc.gov/mmwr/
volumes/67/rr/rr6702a1.htm.

Haemophilus influenzae type b vaccination

(minimum age: 6 weeks)

Routine vaccination
* ActHIB, Hiberix, or Pentacel: 4-dose series at 2, 4, 6, 12—
15 months

* PedvaxHIB: 3-dose series at 2, 4, 12-15 months

Catch-up vaccination

* Dose 1 at age 7-11 months: Administer dose 2 at least 4 weeks
later and dose 3 (final dose) at age 12-15 months or 8 weeks after
dose 2 (whichever is later).

* Dose 1 at age 12-14 months: Administer dose 2 (final dose) at
least 8 weeks after dose 1.

* Dose 1 before age 12 months and dose 2 before age
15 months: Administer dose 3 (final dose) 8 weeks after dose 2.

* 2 doses of PedvaxHIB before age 12 months: Administer dose
3 (final dose) at 12-59 months and at least 8 weeks after dose 2.

* 1 dose administered at age 15 months or older: No further
doses needed

* Unvaccinated at age 15-59 months: Administer 1 dose.

* Previously unvaccinated children age 60 months or older
who are not considered high risk: Do not require catch-up
vaccination

* For other catch-up guidance, see Table 2.

Special situations
* Chemotherapy or radlation treatment:
12-59 months
-Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart
-2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose
Dioses administered within 14 days of starting therapy or during
therapy should be repeated at least 3 months after therapy
completion.
* Hematopoletic stem cell transplant (HSCT):
- 3-dose series 4 weeks apart starting 6 to 12 months after
successful transplant, regardless of Hib vaccination history
* Anatomic or functional asplenia (Including sickle cell
disease):
12-59 months
-Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart

-2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose

Unvaccinated* persons age 5 years or older

-1dose

* Elective splenectomy:
Unvaccinated* persons age 15 months or older

- 1 dose (preferably at least 14 days before procedure)
* HIV infection:
12-59 months
-Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart
-2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose
Unvaccinated* persons age 518 years
-1dose
* Immunoglobulin deficlency, early component complement
deficlency:
12-59 months
-Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart
-2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose

*Unvaccinated = Less than routine series (through age
14 months) OR no doses (age 15 months or older)




Minimum
Intervals and
Ages

Don't give shots
before the
minimum age

Never give shots
before the
minimum

inferval



Extended Intervals

It IS not necessary to restart the
series of any vaccine due to
extended intervals between doses




New Vaccines



Vaxelis® (DTaP-IPV-Hib-HepB)

Licensed by the FDA on 12/21/2018

ACIP included the product in the VFC Program on
06/26/2019

Manufactured by Sanofi® and Merck®

Hexavalent vaccine, first approved for use in the
ONN United States

Not currently on the California VFC order list
(coming soon)

https://www.cdc.gov/mmwr/volumes/69/wr/mm69osas.htm



Vaxelis® (DTaP-IPV-Hib-HepB)

- VAXELIS® Is a vaccine indicated for active
Immunization to prevent diphtheria, tetanus, pertussis,
poliomyelitis, hepatitis B, and Haemophilus influenzae
type b.

v Vaxelis® is licensed for use in children aged 6 weeks through 4 years (before
the fifth birthday)

v Vaxelis® can be used for the first 3 doses of the recommended DTaP series but
should not be used for the fourth or fifth dose

v Licensed for 3-dose series: 2,4, and 6 mos

v First dose may be given as early as 6 weeks of age

v 0.5ml administered intramuscularly (IM)

v  Available in single dose vials (SDV) and pre-filled syringes

https://www.cdc.gov/mmwr/volumes/69/wr/mm69osas.htm

https://www.immunizationinfo.com/fda-approves-6-in-1-vaccine-from-merck-and-sanofi

https://www.fda.gov/media/119465/download



https://www.immunizationinfo.com/fda-approves-6-in-1-vaccine-from-merck-and-sanofi/

l Vaxelis®- Series Completion

e Children who have received a 3-dose series of
Vaxelis® should complete the primary and pertussis

series with one of the following vaccine products:
e Pentacel®

e Quandracel®
e DAPTACEL®

https://www.vaxelistransition.com/static/pdf/US-VAX-
00124 VAX TransitionTool_Downloadable_Assets Vaccine_Schedule_DIG_v10lg.pdf



Vaxelis® Side Effects

- What are the most common side effects of VAXELIS®?
v'pain, redness, or swelling where the shot was given
v'fever (100.4°F or higher)
v'crying more than usual
v'eating less than usual
v'fussy more than usual
v'sleepy more than usual
v'throwing up

https://www.merck.com/product/usa/pi_circulars/v/vaxelis/vaxelis_
ppi.pdf




MenQuadFIi® (A,C,W,Y-TT Conjugate
Vaccine)

. Licensed by the FDA on May 15, 2020

 VFC resolution passed on 06/24/2020
- Manufactured by Sanofi®

NDC 49281-590-05
Meningococcal
(Groups A, C, Y, W)
Conjugate Vaccine
mMenQuadfi

—
—
—
=
=
—
— ]
[ ==\I-
h 5
==
=

« ACIP has previously stated no brand
preference of one product over another

https://www.cdc.gov/mmwr/volumes/69/rr/pdfs/rr6gogai-H.pdf




MenQuadFI® (A,C,W,Y-TT Conjugate Vaccine)

- MenQuadfi® Is a vaccine indicated for active immunization for
the prevention of invasive meningococcal disease caused by
Neisseria meningitidis serogroups A, C, W, and Y. MenQuadfi®
IS Indicated for use in individuals 2 years of age and older.

v Routine vaccination at 2-dose series at 11-12 years, 16 years

0 v Children with special medical conditions: Dose 1 at age 24 months or older: 2-dose
N series at least 8 weeks apart
““‘ v 0.5 ml injection intramuscularly
S v’ Catch-up vaccination at Age 13-15 years: 1 dose now and booster at age 16-18

years
v’ Available in single dose vials (SDV)

NDC 49281-590-05

Meningococcal
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https://www.cdc.gov/mmwr/volumes/69/rr/pdfs/rr6gogai-H.pdf

https://www.fda.gov/media/137306/download




MenQuadfi® (ACWY-TT Conjugate Vaccine)

 Side effects:

v'Pain at injection site

v'Redness and swelling at injection site
v’ Malaise

v'Headache

v Fever

NDC 49281-590-05
Meningococcal
(Groups A, C, Y, W)
Conjugate Vaccine
MenQuaadl

e and older

-
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https://www.fda.gov/media/137306/download




COVID-19 Vaccine



COVID Vaccine

- The COVID-19 Vaccination Program differs from
the California VFC Program:

v Vaccine only available through the COVID-19
program

v Interested providers, must register

L Vaccinate

\/ P I ease CO ntact : ¥p AlSE California COVID-19 Vaccination Program

Program Updates

My Turn Onbaarding

. Vaccinate
¥ AlLSS California COVID-19 Vaccination Program =

Program Updates
Program Enroliment Preram Updates
My Turn Onboarding
Vaccine Management
Vaccine Administration
Reporting Requirements

Archived Communications

Patient Resources

Provider
Support

COVID Call Center

Email: For Program Info Holiday Schedule

Phone: (833) 502-1245 = Vaccine Order Request Form is due on Tuesday, July &
Heours: Mon-Fri, BAM-
6PM

s of Pediatric Services

v COVID Call Center — 833-502-1245 B - kit

v Monday to Friday — 8:00am to 6:00pm e

Patient Resources

v For more information go to: Support

COVID Call Center

myCAvax Help Dask
Email: For Technical

Phone: (833) 502-
1245, option 2

Vaccines

Manufacturer Contacts

My Turn

Email: For Onboarding,
Technical Support
Help Desk: (415) 621-
9494

Sun-Sat, 7AM-7PM

Clinic Translation Line:



mailto:covidcallcenter@cdph.ca.gov
https://eziz.org/covid/enrollment/pediatric/

Children 12+ are Eligible for COVID-19 Vaccines

| . As of 5/12/21, ACIP authorized and
i recommended for ages 12-15
v Pfizer only current option for ages 12-17

. Pediatric COVID-19 vaccine clinical trials .
In progress for -

v Other vaccines (Janssen, Moderna)
v Ages 6 months - 11 years

COVID-19 Vaccine

Clinical Considerations

https://www.cdc.gov/mmwr/volumes/70/wr/mm7020el.h
tml


https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html

Pfizer COVID-19 Vaccine In Adolescents

COVID-19 varrine wil san kel keep thers from getting

autharized and recommeended

waELineE

https://www.cdc.gov/coronavirus/2019-ncov/downloads/vaccines/toolkits/COVID-19-
Vaccine-for-Preteens Teens-508.pdf



https://www.cdc.gov/coronavirus/2019-ncov/downloads/vaccines/toolkits/COVID-19-Vaccine-for-Preteens_Teens-508.pdf

Perinatal Hepatitis B
Prevention Program



Perinatal Hepatitis B Prevention Program

- Perinatal hepatitis B virus transmission is a serious public
health problem, many infants are born to infected mothers
and can become chronically infected

- Timely post exposure prophylaxis of the infant is effective
In preventing perinatal hepatitis B transmission

- The infant must receive hepatitis B immunoglobulin (HBIG)
and hepatitis B vaccine within 12 hours of birth




Perinatal Hepatitis B Prevention Program

Riverside University Health System-Public Health, Immunization Program is a part
of the Perinatal Hepatitis B Prevention Program and provides:

e Case management of HBsAg positive women and their infants is completed

« Education of medical providers, birth hospitals, and hepatitis B infected
pregnant women and their household contacts is completed to aid in the
preventing transmission of perinatal hepatitis b virus

e As a medical provider...

e Ensure the child receives all recommended doses of hepatitis B vaccine in a
timely manner

e Ensure the child receives post-vaccination serologic test which will confirm
protection




Perinatal Hepatitis B Prevention Program

. Monovalent hepatitis B vaccine is to be administered to all newborns
within 24 hours of birth

. Infants born to HBsAQ positive mothers - administer hepatitis B
vaccine AND HBIG within 12 hours of birth (separate sites)

. Complete post vaccination serologic testing (PVST) at age 9-12
months or 1 to 2 months after hepatitis B vaccine series

completion
. Testing should NOT be done before 9 months of age

. Test ordered - HBsAg and antibody to hepatitis B surface antigen
(anti-HBs)
. Test should be quantitative (not qualitative)




School Law

¥  EZIZ Update

Immunization Branch

CALIFORNIA IMMUNIZATION REQUIREMENTS FOR

K = 12™ GRADE rsemseisenn 3571

The California Department of Public Health has launched the California Immunization Registry — sanoE | NUMBER OF DOSES REQUIRED OF EACH MMUNZATION |
Medical Exemption (CAIR-ME, htips://cair.cdph.ca.gov/exemptions) website to request, issue, tMmison, | Shot’ SO el S
manage, and track medical exemptions from required immunizations for children attending school e | e DR

or child care facilities. CAIR-ME was created in response to laws passed in 2019 (Senate Advancament | il o
Bills 276 and 714).

Starting January 1, 2021, new medical exemptions for children can only be issued using the CAIR-
ME website. MDs and DOs licensed in California can register to use CAIR-ME at any time in order
to issue a medical exemption. Current users of CAIR2 will still need to register to use CAIR-

ME. Instructions are available on CAIR-ME along with on-screen prompts to guide you

through registration and the submission of a medical exemption.

Per state law, medical exemptions should meet applicable Centers for Disease Control and
Prevention (CDC), Advisory Committee on Immunization Practices (ACIP), and American
Academy of Pediatrics (AAP) criteria for appropriate medical exemptions or be consistent
with the relevant standard of care. o G

CDPH will host a provider webinar Tuesday, January 26th, 2021 from 12pm-1pm to review the
new requirements and process for submitting exemptions in CAIR-ME. Look for an email invitation
in the next week. The webinar will be recorded and available for on-demand viewing on the CAIR-
ME website.

Subscribe to EZIZ Emails

EZIZ.org S




SCREENING




Screening Checklist PATIENT NAME
for Contraindications " *"™

to Vaccines for Children and Teens

For parentsfguar : F help us determine vaccines your child may
be given today. If to any question, it does not necessarily mean 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.
don't
know

1. Is the child sick today? a
2. Does the child have allerg
3. Has the child had a se
- 4. Has the chi h
Vi . I i | e i | (e.g., diabetes), asthma, or a blood disorder? Is he/she on long-term aspirin therapy?
5. Ifthe child to be vaccinated is 2 through 4 years of age, has a healthcare provider
told that the child had wheezing or asthma in the past 12 months? o

[ [
WWW I I I l I I l l | n I Z e O r ur child is \ 3 ever been told he or she has had intussusception? O
| | |

7. Has the child, a sibling, or a parent had a seizure; has the child had brain or other
nervous system problems?

]
. Does the child or a family member have cancer, leukemia, HIV/AIDS, or any other
immun em problems?

In the past 3 months, has the child taken medications that affect the immune system
such as prednisone, other steroids, or anticancer drugs; drugs for the treatment of
rheumatoid arthritis, Crohn's disease, or psoniasis; or had radiation treatments?

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

Vet . |s the child/teen pregnant or is there a chance she could become pregnant
during the next month?

. Has the child received v nations in the past 4 weeks?

FORM COMPLETED BY.
FORM REVIEWED BY

Did you bring your immunization record card with you? yes O ne O

It is important to have a pérsonal record of your child's vaccinations. If you don't have one, ask the child's
healthcare provider to give you one with all your child inations on it. it in a safe place and bring
it with you every time you seek medical care our child. Your child will need this document to enter day

immunization care or school, for employment, or for international travel.
sction coalton

T T Mt by T g Pravernan
Saint Paul, Minnesota - 651-647-9009 - www.immu org - wwwvaccineinformation.org

www_immunize.ong/catg d/p



http://www.immunize.org/

Vaccine For Children (VFC) Program

The VFC program was created to meet the
vaccination needs of children from birth through 18
years of age who meet the following eligibility:

« CHDP and/or Medi-Cal eligible
e Uninsured — No health insurance

e American Indian and Alaskan Native

e Underinsured - health insurance does not cover all or
some vaccines (federally qualified health clinics (FQHC)

only)




STORAGE & HANDLING




Sample Vaccine Refrigerators

DO NOT UNPLUG!

DO NOT UNPLUG!




Sample Vaccine Freezers

DO NOT UNPLUG!

DO NOT UNPLUG!




Preparing Vaccine Storage Units

Prepare vaccine refrigerators and freezers to maintain stable temperatures. Stabilize temperatures
before storing vaccines. The concepts are identical for both refrigerators and freezers.

1. Protect the power supply.

DO

« Plug each storage unit into its dedicated
wall outlet.

« Secure the plug with a guard or cover and
post “Do Not Unplug” signs.

« Label fuses and circult breakers so the Vaccine
Coordinator s alerted If power goes off.

2. Add plenty of water bottles (refrigerators) or cold packs (freezers only) in unstable areas:

» On the top shelf (don't block air vents)

DO NOT USE

» Multi-outlet power strips or extension cords

« Outlets with GFI circult switches (they have red
reset buttons)

= Outlets that are controlled by wall switches

« On the unit's floor (for household stand-alone units, remove drawers and bins)

«In any door shelves

Tip: Add them along the back wall to prevent vaccines from touching the wall.

Refrigerators

Household-grade Pharmaceutical-grade

wnila Department of Public Health, Immunization Branch

Chest freezer

IMM-962 (12110



Preparing Vaccine Storage Units

3. Set up a data logger for each storage unit. 4. Ensure the data logger is recording.

« Place the buffered probe in the center of the Tlp Some devices might display "REC” or l

storage unit next to vaccines. "RECORDING”

« Place or mount the digital display so temperatures
can be read without opening the storage unit door.

= Thread the probe’s cable through the side of the
door and attach it to the digital display. . ‘ . ‘ - o

« Store your backup device'’s buffered probe in the ' ’ ' F
vaccine refrigerator.

B MIN 38 E *
MAX L‘ 3.8 °F

RECORDING

START/STOP  CLEAR
€ €

5. Set storage unit temperatures. 6. Post VFC temperatures logs.

For refrigerators. For freezers. [ Post VFC temperature logs on the refrigerator
Set thermostat to 40°F (4°C). Set thermostat to below and freezer doors.

Ifit has a dial, adjust the 0°F (18°C). If it has a dial, Once temperatures have stabilized, record CURRENT,
temperature dial as needed. set it to the coldest. MIN, and MAX temperatures on the logs twice daily.

While Waiting for Temperatures to Stabilize
"7,\

7. Configure data logger settings using VFC’s “Data Logger Setup & Use” job aid.
8. Set up storage units using VFC’s “Setting Up Vaccine Storage Units” job aid.

www.eziz.org
=

a Department of Public Health,




Plan to store all other VFC vaccines in the refrigerator.

Sample Refrigerator

ediatric, ado
adult).
x Do not block air vents.

Do not stack baskets
on top of each other.

x No vaccines in doors.

x No food or beverages.

Refrigerator temperatures

36.0°F 46.0°F
=

VFC Field Rep: -58.0°F = 5.0°F




Digital Data Logger Examples

LogTag' VFC400-WiFi o

m
&

Control Solutions, Inc.
www.vicdataloggers.com
(888) 311-0636

InTemp

by Onset

~yHighly Visble
Screen

" 30 Days of Info

on Screen (56

\Days in Report)

' PDF Reports with graphs

| Removable
Sensor in Glycol

) Ultra
Flat Cable

Beep Beep
Audible Alarm

VFC 400

Vaccine Temperature Data Logger
Control Solutions, Inc.
www.vfedataloggers.com

(888) 311-0636

e O

staRT /g\
e O]



Data Loggers (DDLSs)

« A DDL must be placed in - New devices must be able to:

all refrigerators and . Proviéledatsummarty repdor;[ of
recorded temperature data

freez_ers that store your since the device was last
vaccine recet

. A backup DDL is required g i Lo Es st
for emergency vaccine temperatures, total time out
transport, depending on of range (if any) and alarm
the size of the practice, Settings
additional devices might + Dietlees Miell el el
b ded CSV data files or Excel

€ neede Spreadsheets are not

acceptable




ertificate of
alibration

Label the certificate to
Indicate which unit the DDL
Is placed

Keep the certificate in a
binder

AVA

CALIBRATION

Primary Refrigerator

CERTIFICATE OF CALIBRATION

ADDRESS: S CITY DRIVE CALIBRATION 1VEAR
INTERVAL

RECALL DATE
BRANDON HOWARD INVOICE NUMBER

MERIT CALISRATION INC. Certifies that the calibration performed conforms to ISO/IEC 17025. The calibration standards sccurscies are
traceabie to the National Institute of Standards and Technology. Supporting documentation relative to tracesbility is on file and iz svailable
for examination upon request. Calibration dsts results relste only to the specified serisl number stated in the equipment information
sectson in this certificate. This report shall not be reproduced, except m full, without the written approval of Merit Calibration, INC.

OGTAG/CONTROL SOLUTIONS
INSTRUMENT: DATA LOGGER THERMOMETER RATED ACCURACY:
| MODELNUMBER: |VFC4002 | TOLERANCEASFOUND:|IN |
| SIZERANGE: | 40°FT0140°F | ADIUSTMENTSMADE: |NO |
CONDITION | FAR___ |
| | MFG/SN#/DUEDATE/TRACEABILITY [ TEMPERATURE: [ 69.1°F |
POLYSCIENCE/E11111111/02-04-21 | RELATIVE HUMIDITY. [ 57% |
| Imeeppmmmjerosar [ 0 [ ]

TEST POINT ACTUAL
(STANDARD)

Brandon Howard




(@ Refrigerator Temperature Log

MONTH & YEAR

REFRIGERATOR LOCATION/ID

JAN 2020

VACCINE ROOM

DAYOF  TIME  INITIALS ALARM

Examplle

CURRENT

. I"structions ey

Keep refrigerator in OK range.

36.0°F 46.0°F

Check temperatures twice a day.

1. Fill out month, year, refrigerator ID,
and FIN,

2. Record the time and your initials.

3. Record a check if an alarm went off.

4. Record Current, MIN, and MAX.

If no alarm:

1. Clear MIN/MAX.

2. Ensure datalogger is in
place and recording.

IF ALARM WENT OFF:

1. Clear MIN/MAX and alarm symbol.
2. Post"Do Mot Use Vaccines"sign.

3. Alert your supervisor,
4

. Report excursion to SHOTS
at MyVFCvaccines.org.

. Record assigned SHOTS ID. ;

. Ensure data logger is in
place and recording.

?

CALIFORNIA 1-877-243-8832

-_MMMLM;NN_

Keep all VFC temperature logs and data files for three years.

Wheg log is complete, check all that apply:

nth/year/fridge ID/FIN are recorded.
peratures were recorded twice daily.

reviewed data files for all the days on
this log to find any missed excursions.

{redownloaded: 1/1,6/20; 20

Any excursions were reported to SHOTS

t MyVFCvaccines.org,
ﬁe understand that falsifying this log is
grounds for vaccine replacement and
termination from the VFC Program.

On-5Site Supervisor’s Name:
Signature, /”/ll/& /%m F/V
bate: __1/16/2020

Staff Names and [nitials:

MONTH & YEAR

REFRIGERATOR LOCATION/ID VFC PIN

TIALS ALARM

CURRENT MIN SHOTS ID

v

R Metuctions

Keep refrigerator in OK range.

2.0°C 8.0°C

Check temperatures twice a day.
1. Fill out month, year, refrigerator ID,
and PIN.
. Record the time and your initials.
3. Record a check if an alarm went off.
. Record Current, MIN, and MAX.

If no alarm:

1. Clear MIN/MAX. =,
2. Ensure data logger s in m

place and recording.

IF ALARM WENT OFF:

. Clear MIN/MAX and alarm symbol.
2. Post"Do Not Use Vaccines” sign.
. Alert your supervisor.

. Report excursion to SHOTS
at MyWFCvaccines.org.

. Record assigned SHOTS ID. ;

. Ensure data loggeris in ?
place and recording. k—

IMAA=1125 Page 1(12117}

CALIFORNIA 1-B877-243-8832

Keep all VFC temperature logs and data files for three years,

Supervisor’s Review

When log is complete, check all that apply:
I:‘ Month/year/fridge ID/PIN are recorded.

I:| Temperatures were recorded twice daily.

D I reviewed data files for all the days on
this log to find any missed excursions.

Date downloaded: /. /

|:| Any excursions were reported to SHOTS
at MyVFCvaccines.org,

I:‘ We understand that falsifying thislog is
grounds for vaccine replacement and
terrmination from the VFC Program.

On-5ite Supervisor’s Name:

Signature,,

Date: /. /.
Staff Names and Initials:

IMM=1127 Page 1 {12117}




Temperature Logs - Freezer

(@ Freezer Temperature Log

MONTH & YEAR

FREEZER LOCATION/ID VFC PIN

DAY OF
MONTH

Example

TIME

| g:00:2m

ITIALS ALARM

CURRENT
-1¢.3

4:00pm,

v

2.4

am.

pm|

am.

pm

Keep freezer in OK range.

=58.0°F 5.0°F

Check temperatures twice a day.

1. Fillout month, year, freezer ID, and
PIN,

2. Record the time and your initials.

3. Record a check if an alarm went off.

4. Record Current, MIN, and MAX.

If no alarm:

1. Clear MIN/MAX.

2. Ensure data logger is in
place and recording.

IF ALARM WENT OFF:

. Clear MIN/MAX and alarm symbol.
. Post"Do Mot Use Vaccines” sign.
. Alert your supervisor.
. Report excursion te SHOTS
at MyVFCvaccines.org.
. Record assigned SHOTSID. [y

. Ensure data logger is in
place and recording.

. Instructions

(&) Freezer Temperature Log

MONTH & YEAR

FREEZER LOCATION/ID VFC PIN

DAY OF

MONTH  TIME
| §:002m

Example

NITIALS ALARM  CURRENT

NN

-26.1

4:00pm)]

NN

v

am.

pm,|

am.

pm.|

— R

Keep freezer in OK range.

=50.0°C -15.0°C

Check temperatures twice a day.
. Fillout month, year, freezer ID, and
PIM.
. Record the time and your initials.
. Record a check if an alarm went off,
Record Current, MIN, and MAX

If no alarm:

1. Clear MIN/MAX.

2. Ensure dataloggeris in
place and recording.

IF ALARM WENT OFF:

. Clear MIN/MAX and alarm symbol.
. Post"Do Not Use Vaccines”sign.
. Alert your supervisor.
. Report excursion to SHOTS
at MyVFCvaccines.org,
. Record assigned SHOTS ID.

. Ensure data logger is in
place and recording.

Supervisor's Review

‘When log is complete, check all that apply:
D Month/year/freezer ID/PIN are recorded

I:l Temp weere recorded twice daily.

|:| I reviewed data files for all the days on
this log to find any missed excursions.
Date downloaded: /. /.

|:| Any excursions were reported to SHOTS
at MyVFCvaccines.org,

D We understand that faksifying this log is
grounds for vaccine replacement and
termination from the VFC Program.

On-Site Supervisor's Name:

Signature;

Date: /. /.

Staff Names and Initials:

CALIFORNIA 1-877-243-8832

Keep all VFC temperature logs and data fles for three years.

Supervisor's Review

When log is complete, check all that apply:
D Month/year/freezer ID/PIN are recorded.

l:l lemp

D I reviewed data files for all the days on
this log to find any missed excursions,
Date downloaded: /. /.

D Any excursions were reported to SHOTS
at MyVFCvaccines.org.

We understand that falsifying this log is
grounds for vaccine replacement and
termination from the VFC Program.

On-Site Supervisor’s Name:

s were recorded twice daily.

Signature,

Date: /. /.

Staff Names and Initials:

IMM=1126 Fage 1 (12117}

CALIFORNIA 1-877-243-8832

Keep all VFC temperature logs and data files for three years.

IMM=1128 Page 1 (12117}




Download Temperature Data Files

- Temperature Data Files/Reports must be
downloaded twice monthly-or sooner if a
temperature alarm went off

« Store data downloads In a shared
electronic file folder

File — Save As

- Name data files so they can easily be LD it
identified by supervisors & other key
practice staff

. Supervisors or someone other than person
recording temps must Review, Certify &
Sign completed temp logs at end of each
15-day reporting period




Vaccine Management Plan

e a year, Er
ate vaccin rage k
r your pl L e

Section 1: Important Contacts

Practice Name VIC PIN Number

Handles shipping
issues

weemcw | [renauem] —
[ I R R S R
T I R R R
Crrr - I R S R

T 1

Point of Contact for Vaccine Transport

UPDATED

Required by VFC

Update annually, when VFC
Program requirements
change, and when key staff
with vaccine management
responsibilities change

Keep in VFC binder near
storage units



Vaccine Management Plan Specifics (Continued)

Sections 1-4 Cover Routine Management and Include:

Section 1: Important Contacts
- Key practice staff and roles
- Useful emergency numbers
Section 2: Equipment Documentation
. Vaccine Storage Units - Location / Maintenance
. Digital Data Loggers - Location of Files / Maintenance

Section 3: Summary of Key Practice Staff Roles &

Responsibilities

Section 4: Management Plan for Routine Situations
(review with all staff in detarl)



Vaccine Management Plan Specifics (Continued)

Sections 5-6 Cover Emergency Management and Include:

Section 5: Worksheet for Emergency Vaccine Management
Info for who to contact
Section 6: Management Plan for Emergencies

Checklist to be followed before/during/after emergency
or vaccine relocation

Section 7: Training Log for Required VFC EZIZ Lessons
Section 8: Annual Signature Log

(review with all staff in detail)



Mobile Unit Vaccine

Mobile Unit Vaccine Management Plan

Practices using mobile units to administer VFC vaccines must complete this vaccine management plan to itemize
equipment and record practice protocols specific to mobile units. This requirermnent applies to mobile-only clinics and
clinics with mobile units.

Instructions: Complete this form and make sure key practice staff sign and acknowledge the signature log whenever
your plan is revised. Keep it in the mobile unit and available for review by VFC Field Representatives during site visits.
(Complete the VFC “Vaccine Management Plan” to itemize equipment and record practice protocols specific to
stationary clinics, if applicable.)

Section 1: Key Requirements

Practices using mobile units to administer VFC vaccines must follow all requirements in the VFC “Provider Agreement
and "Provider Agreement Addendum.” Additionally, they agree to these VFC Program requirements for operating mobile
units:

Review and update this document at least once a year to ensure that all content in each section is up to date.
Maintain a copy of this document in an easily accessible place on the mobile unit.

Make the mobile unit and all relevant equipment and documentation available when VFC representatives conduct
compliance visits.

Assign a VFC Vaccine Coordinator to travel with the mobile unit when it goes into the field. The Vaccine Coordinator

must complete all EZIZ lessons before traveling in the mobile unit. (The Vaccine Coordinator may be different from

!

Follow VFC guidelines for transporting refrigerated (IMM-983) and frozen vaccines (IMM-1130) every time vaccines
are transported between the stationary clinic and the mobile unit.

Complete VFC vaccine transport logs for refrigerated vaccines (IMM-1132) and frozen vaccines (IMM-1116) every
time vaccines are transported between the stationary clinic and the mobile unit.

In the event of a temperature excursion: Report all out-of-range temperatures to SHOTS at MyVFCvaccines.org as

the VFC Vaccine Coordinator identified in the "Vaccine Management Plan.

soon as possible and follow the standard requirements for responding to temperature excursions.

Management Plan

Mobile-only clinics or
clinics with mobile
units must maintain a
separate Mobile Unit
Vaccine Management
Plan and keep it In
the mobile unit



California Vaccines for Children (VFC) Program

2021 Program Participation Requirements at a Glance

Requirement Summary Resources/Job Aids

Vaccine Maintain a current and completed vaccine management plan (VMP) for routine and emergency situations that includes
Management Plan practice-specific, vaccine-management guidelines and protocols, names of staff with temperature monitoring
responsibilities, and completion dates of required EZIZ lessons for key practice staff. Vaccine Management Plan

IMM-1122)

Review and update the VMP at least annually, when VFC Program requirements change, and when staff with designated

vaccine-management responsibilities change. Provider Operations Manual

IMM-1248) Chapter 3

Designate a staff member responsible for updating the practice’s VMP.

Staff with assigned vaccine-management responsibilities must review, sign, and date the VMP annually and each time it Mobile Unit Vaccine
is updated. Management Plan (IMM-

1276)

Follow emergency guidelines to prepare for, respond to, and recover from any vaccine-related emergencies.
Store the vaccine management plan in a location easily accessible by staff, ideally near the vaccine storage units.

For practices using mobile units to administer VFC-supplied vaccines: Mobile-only clinics or clinics with mobile units
must maintain a current and complete Mobile Unit Vaccine Management Plan and keep it in the mobile unit.

Key Practice Staff | Designate and maintain key practice staff in the practice’s profile. Imnmediately report to the VFC Program changes to Vaccine Coordinator Roles &
key practice staff. A change in the Provider of Record or Designee requires a signed Key Practice Staff Change Request Responsibilities (IMM-968)
Form.

VFC Key Practice Staff
Change Request Form
IMM-1166)

There are four required VFC roles:

Provider of Record (POR): The on-site physician-in-chief, medical director, or equivalent, who signs the VFC “Provider
Agreement” and the California VFC Program “Provider Agreement Addendum” and is ultimately accountable for the
practice’s compliance. Must be a licensed MD, DO, NP, PA, pharmacist, or a Certified Nurse Midwife with prescription-
writing privileges in California.

Provider of Record Designee: The on-site person who is authorized to sign VFC Program documents and assumes
responsibility for VFC-related matters in the absence of the Provider of Record.

Vaccine Coordinator: An on-site employee who is fully trained and responsible for implementing and overseeing the
practices vaccine management plan.

Backup Vaccine Coordinator: An on-site employee fully trained in the practice’s vaccine management activities and
fulfills the responsibilities of the Vaccine Coordinator in his/her absence.

California Department of Public Health, Immunization Branch IMM-1240 (12/20)




ADMINISTERING VACCINE



Vaccine Information Statements

- VIS — information
sheets for the parent
or legal guardian

- List benefits and
risks of vaccine

- ALL providers are
required to provide
prior to
administration

- Must record
publication date

VACCINE INFORMATION §

Hepatitis B Vaccine

What You Need to Know

Hepatitis B infection can be either acute or chromic.

Acute hepatitis B virus infection is a short-term illness
that occurs within the first 6 months after someone is
tposed to the hepatitis B virus. This can lead to:
of appetite. nausea. and/or
ves, dark urine, clay

and stomach

body. Mos!
B do not hav
lead to:

= liver cancer

* death

Chronically-infected people can spread hepatitis B virus

to others. even if they do not feel or look

Up to 1.4 million people in the United States may ha
chronic hepatitis B infection. About of infants who get
hepatitis B become chronically infected and about 1 out of
4 of them dies.

Hepatitis B 1s spread when blood, semen. or other bod;
fluid infected with the Hepatitis B virus enters the bo:

or after birth)]
items such as raz 1 toothbrushes with an

infected person

ntact with the blood or open sores of an infected
person

¢ with an infected partner

aring needles, syringes. or other drug-injection
equipment
Exposure to blood from needlest or other sharp
instruments

Each year about 2.000 people in the United States die from
hepatitis B-related liver disease.

cancer and cirrhosis.

| 2| Hepatitis B vaccine _

Hepatitis B vaccine is made from parts of the hepatitis B
virus. It cannot cause hepatitis B infection. The vaccine is
usually given as 3 or 4 shof er a -month period.
Infants should

at birth and will usually complete the series at 6 months
of age.

All children

age who ha

B vaccine is recommended for unvaccinated
ho are at risk for hepatitis B virus infection.
including;
* People partners have hepatitis B
Sexually active persons who are not in a long-term
monogamons relationship
uation or treatment for a sexually

infected with the hepatitis B v
Health care and public safety workers at risk for e

-ased rates of hepatitis B
7 diseas
one who wants to be protected from hepatitis B

There are no known risks to getting hepatitis B vaccine at
the same time as other
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Vaccine Box

Contes®” Five 0.5 mL vials of Diphtheria and Tetanus Toxoids and Acellular Pertussis
Misorbed and Inactivated Poliovirus (DTaP-IPV) component manufactured by
Sanofi Pasteur Limited, and five 1 dose vials of lyophilized Haemophilus b Conjugate
Vaccine (Tetanus Toxoid Conjugate), ActHIB®, manufactured by Sanofi Pasteur SA.
The DTaP-IPV component should not be used alone. For use only to reconstitute
ActHIB® as Pentacel®.
Store at 2° to 8°C (35° to 46°F). DO NOT FREEZE.
Dose: 0.5 mL Intramuscularly. SHAKE WELL after reconstitution
Use immediately after reconstitution
Each 0.5 mL dose after reconstitution contains:
g diphtheria toxoid, 5 Lf tetanus toxoid, 20 mcg detoxified pertussis toxin,
20 mcg ™mmagntous haemagglutinin 3 mcg pertactin, 5 mcg fimbriae typee®8nd 3.
40 D-antigen uniis M eaahoneyl 2 Dl s Type 2 (MEF-1),
32 DU poliovirus NCE | fied polyribosyl ribitol-phosphate
capsular polysacchar ilus influenzae type b covalently bound to
24 mcg of tetanus tox 1m phosphate as adjuvant

<4 pg polymyxin B sulfate
See complete prescribing inform ition for additional details.

Each dose contains <4 pg of neomye in and

This carton contains 10 single-dose 0.5 mL vials of vaccine (Package A). A carton of 10 vials of
diluent is supplied as an accompanying separate package (Package B)

IMPERATIVE: Use only the special sterile diluent supplied in Package B for reconstitution
of vaccine

USUAL DOSAGE: Inject entire contents of reconstituted vaccine subcutaneously

Do not give intravascularly. See accompanying circular

STORAGE: To maintain potency, VARIVAX (Varicella Virus Vaccine Live) must be stored
frozen between -58°F and +5°F (-50° -15°C). Use of dr may subject VARIVAX to
temperature Ider than -58°F (-50°C). Protect from light

RECONSTITUTED VACCINE SHOULD BE DISCARDED IF NOT USED WITHIN 30 MIMETES

DUGQLUSE OF LOSS OF POTENCY. Do not freeze reconstituted vaccine




Tdap / DtaP Resource

Tdap or DTaP

Tetanus toxoid, Reduced Diphtheria taxoid, Acellular Pertussis vacdne

s ADACEL™ Boostrix®
Sanofi Pasteur, . _ 7 (GlaxoSmithKline)

Diphtheria and Tetanus toxoid, Acellular Pertussis vaccine

& DAPTACEL*
(sanofi pa

DTaP + HepB + IPV
Ages 6 weeks - 6

Pentacel”
{sanofi pasteur)

Quadracel™

ﬂ( (sanefi pasteur)

Use Tdap or DTaP to stop pertussis. For more info, visit |




Flu Vaccine
ldentification Guide

2-49
YEARS OLD
& HEALTHY

18 YEARS
& OLDER

STORE ALL INFLUENZA
VACCINES INTHE
REFRIGERATOR.

VFC Questions:

Call 877-2Get-VFC

(877-243-8832)

Afluria® Quadrivalent
Seqirus
0.25mL single-dose syringe

Fluarlx” Quadrivalent &
GlaxoSmithKline Biologicals
0.5mL single-dose syringe

Fluzone® Quadrivalent
Sanofi Pasteur, Inc.
0.5ml single-dose syringe

::E Afluria® Quadrivalent
Seqins
=== 50mL" multi-dose vial

___| =

- FluLaval* Quadrivalent
| GlaxoSmithKline Blologicals
5.0mL" multi-dose vial

Flucelvax™ Quadrivalent
Seqirus
0.5mlL single-dose syringe

FluMist™ Quadrivalent

Medimmune Vacdnes, Inc.
0.2mL single-dose nasal sprayer

[ S et
FluBlok® Quadrivalent

Protein Sdences
05 mL single-dose syringe

Vaccines with the VF(
and can only be us

EDIATRIC/ADULT INFLUENZA VACCINE @IdIiBIvy

DOUBLE-CHECK THE DOSE!

Afluria®™ syringes

Fluarbe® syringes
FluLaval® syringes
Huzone® syringes

Adrninister the enti

6-35months | 3+ years

0.25mL

5 appropriate age—

do not split 0.5mL dose for multiple uses.

FluLaval® Quadrivalent
GlaxoSmithKiine Blologlcals
0.5 ml single-dose syringe

£ =

Fluzone® Quadrivalent
Sanofi Pasteur, Inc.
0.5 mL single-dose wal

3 TS puria quadrivalent
-

Seqirus
0.5mL single-dose syringe

Fluzone® Quadrivalent
Sanofi Pasteur, Inc.
5.0 mL multl-dose vial

_

of influenza vacc

SAlurecsACIP

Flucelvax® Quadrivalent
Seqirus
5.0mL multi-dose vial

FLUAD™ Adjuvanted
Quadrivalent Seqirus
0.5mL single-dose syringe

Fluzone® High-Dose
Quadrivalent Sanofi Pasteur, Inc.
0.5mL single-dose syringe

dren Program ir




Vaccine Administration Sites
Intramuscular (IM) Tissue

Fatty Tissue
(SubQ)




IM Site - Infant/Toddler

Siteof W |\
Injection @ \

Anterolateral Thigh (vastus lateralis muscle)



IM Site - Child/Adolescent/Adult
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Vaccine Administration Sites
Subcutaneous (SC) Tissue

A 5/8" 25 gauge needle
IS the best over all needle
length for subcutaneous
(SC) iImmunizations




Subcutaneous Injection Technigue




DOCUMENTATION



Documentation — Patient’s Chart
 Name, DOB, Allergies

e Name and address of
practice

e Date vaccine given

e Manufacturer and Lot
number

e Person administering vaccine
e Site of administration

VIS publication date
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Dr. Smiley - in hospital -

Dr. Smiley

IRFLUENZA

12012 B z Sm"ey
RoraviRus 2 | 228113 Dr. Smliey

California
Immunization
Record
(CI R) T T "t | ws| Dr. Smiley
“Yellow Card” | cses Slimmse—a

2 Dr. Smiley
PHEUMOCOCCAL e
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orpHHERA 2i|Dr. Smiley

TETANUS
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1213012 . Sm"ey

PROVIDERS: If using combination vaccines, ramenber s record dose In ofl oppropriate spaces.

2128113 Smiley

2
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Birthdate:
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2128113

IMMUNIZATION RECORD

Comprobante de Inmunizacién

Aubrey Tucker e !
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California Immunization Registry (CAIR)

OME ABOUT CAIR JOINCAIR CAIRUSERS PARENTS AND GENERAL PUBLIC SCHOOLS AND CHILD CARE  TRAINING  LOGN
o il

Connecled & Prolecled

ARz LR (fNE 35 Benefits of CAIR participation:

e Instant vaccine history
information
verification
h:t‘ ers(;fjtftl.‘Efer BEST OF 2117
& CREroRNA  Abllity to generate reports
= (vaccine usage, inventory)
} | and print yellow card

CAIR Help Desk

Mg s suge 32T D o e  Built-in reminder/recall

Pharmacies
X

 No charge to participate and
training Is FREE

e EMR data can be sent

For more information contact the CAIR Help Desk @ electronically to CAIR
800-578-7889 Or visit vwww.cairweb.org

For Data Exchange information, e-mail
cairdataexchange@cdph.ca.gov


http://www.cairweb.org/

RESOURCES & TOOLS



Online Training: www.eziz.org

A one-stop shop for immunization training and resources.

EZIZ Training E :f

art lessons or r bjectiv v For Trainers

The VFC Program

C Program Requirements {15 min.)

For Provider Offices

» EZIZ Training now required
for Annual VFC
Vaccine Management Plan (10 min.) Recertification

Contact VFC L d print the ! Jement

Phone: 1-8
Business hours:

r s Storage and Handling

NEW: Storing Vaccines (25 min.)

wnitoring Storage Unit Temperatures (20 mi
f g data

(2 min.)

via emai!

Frequently Asked
Questions

4

e
“.,
44



http://www.eziz.org/

Interactive Training Modules

EZ IZ Lesson: Storing Vaccines
Recommended Vaccine
Storage Temperatures

" !-.n j Lesson: H{Il‘l’llﬂﬁteﬂng vaccines

\‘—-—l)irelmn.rxmm Training”

Practic

¢ Exercise; Giving SC Injections

Correcy

Click NEXT 1o Continyg,



Thank You For Making A Difference !
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WIC’s Mission

“To give our most vulnerable children the best possible start by
providing nutrition education and healthy foods during the critical
stages of fetal and childhood development to achieve optimal
nutritional status for children before they start school.”

WIC Professionals

Registered Dietitian
Degreed Nutritionist
Health Education Assistant
Health Services Assistant

Peer Counselor for BF Support
International Board-Certified Lactation Consultant (IBCLC)

What is the WIC Program?

WIC was established in 1974

It is a health and nutrition program
for Women, Infants, and Children
funded by the
U.S. Department of Agriculture
(USDA)

It helps families buy healthy foods

L] v w

Riverside County WIC Program
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18 WIC offices

72,990 participants/month
‘

Who Qualifies?

- Category served by WIC
- Pregnant women
- Postpartum women
- Infants or children under age five
- Foster parents, grandparents, fathers

= Reside in California --- may cross County lines
= Applicants may qualify even if they are employed
- Immigration status has no effect on eligibility

= Meet income guidelines:
- Adjunctively Eligible if on TANF and/or Medical

- 185% of the Federal Poverty Level




Income Guidelines
Effective May 1, 2021 - June 30, 2022

2 $32,227 $2,686
4 $49,025 $4,086

WIC Offers Healthy Foods

* Whole grains

< Fruits and vegetables

« Cereals: iron-fortified and low sugar
« Eggs, milk, cheese & yogurt

fas) « Tofu and soy beverages

e « Peanut butter
b s s « Dried beans/peas

Sllop_plng * Tuna, salmon, sardines, mackerel
Guide
o L2014 vt

Nutrition Assessment & Education

Nutrition Facts

5 5ervings per GonlaneT

Serving size 1/3 box (100g)
e ———————
Rmount per serving
Calories 450
—T T
Total Fat 159 207%
Salurated FatBg a1%
~TransFatig

1%

Sodium 310mg 13%
Totai Carbohydrate 779 28

Total Sugars61g
Includes 40g Added Sugars J) 78%

4g = 1 teaspoon = 15 calories Viamin D Znca 2

Calcium 151mg i

5

total grams =+ 4 = total teaspoons

61 =+ 4 = 15.25 teaspoons

California WIC Card

Value is at least $62 a month
Benefits are valid for 30 days

fg grow hedlthy with WIC

Farmers’ Market

State of California 750- 000X
WIC Farmers' Market Nutrition Program ns
Firat Day 1o Usec Last Day 10 Use: T S
|t 2000 Wovamb 30,2820 7 | =
Pay 10 tha order of: WIC Authorized Farmer [HotRenu e |

Enter Name or WIC ID # of Market
Goud iy b bt i gt wd ot bt
G orty #WEC Cliornn oy e
Nt e i ary sk et ek sl Chh A D et
Paratis Pn) e Caorsa Gt Taasssn's Ofce

L P T J—

Mt o 4t 0 namts 5 vy

o1 5 10 whcharrear s cgon

$28 to buy fruits and vegetables at an authorized
Farmers Market from June-November

'

o

How many teaspoons of sugar?

(0 o g @

Upto21gof sugar = 5 teaspoons

(o) g g @

o o [} o

a

Up to 39g of sugar =  9.75teaspoons
amil "!""I, gro Ei:m:&




Nutrition Assessment & Education Materials

Now available in mobile friendly versions

www.cdph.ca.gov
=

Lactation Services Mission

All Riverside County
mothers and babies will
successfully breastfeed

for at least one year

and beyond

=

Breast Pump Program

= Manual pumps

= Electric pumps
- Hospital pump for
babies in NICU
- WIC @ Work

= Hospital Pump Program

Breastfeeding Support and Information

WIC promotes breastfeeding
as the first choice for an infant’s optimal nutrition

=

Breastfeeding Support and Information

Local WIC Clinic Breastfeeding Support and Education
24 Hour Breastfeeding Helpline

Breastfeeding Friendly Physician program

Peer Counselors: Sistah Connection/WIC @ Work
Regional Breastfeeding Liaison

Breastfeeding Friendly Child Care and Employers
Grow Our Own IBCLC’s- Riverside County

- s
e YPpo,.

\2 ks braastfeeding work 3

— ~-

Understanding Newborn Baby Behavior




Infant Formula

= Contracted formula
= Therapeutic Formula
- WIC is payer of last resort
- Pediatric Referral completed and signed by MD

Pediatric Referral

sample of section 1

s
Wor.
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Pediatric Referral

sample of section 1

[P ——

el ¥k Gan Juan WIC o
mlc t 3597 Brodusy Avge
Pediatric Referral Sacrymerde, XA st
S weon Kmaxl 265 054
SECTION I WIC sevvices,
e icworks.ce gov)
" Mario. Sanchez N 7 05—,
Yy 7 = % X 09
Tes 2 merws
ol 1 ety 6 i har sl
I T (LN —
L 12.0 [ o07-28-2009]
LEAD TEST (recommended al 1-2 years of age ) megd. ar & condition Below:
[ ———
‘ﬁlm “E]m E - Dmmm..-,. a:—-.-_-z
CoMENTS:

Puditrics , Tnc
5200 Main St., te. 100
Sacements, CA ek

Referrals

WIC encourages participants to receive regular preventive
health care and makes referrals to medical providers for
pediatric, perinatal, and community services.

California WIC App

Cheddar

GRATED CHEESE




www.cdph.ca.gov

g [peye—— oma . AZinden

WOMEN, INFANTS & CHILDREN PROGRAM v

COVID-18 Information

WIC Really Works!

Families enrolled on WIC

Are less likely to:
Deliver prematurely
Have low birth weight babies

Resource and Referral Services
Mom'’s receive breastfeeding support

Children have decreased rate of obesity and anemia

$1.00 spent on WIC > MediCal saves $1.77 - $3.13

amilies grow healthy with WIC

What questions do you have?

Thank you!

Eva Arreola, HSA, IBCLC

Nutrition and Health Promotion Branch

Riverside University Health System - Public Health
Earreola@ruhealth.org

History of WIC

https://youtu.be/Ot7FGXdTrY4 .
an grow hedlthy with WIC




RUHS-Public Health

Kristen Thompson, Sr. PHN
Linda Hastings, PHN

12/22/2021

| HCPCFC Program Description

* HCPCFC is administered through the local public
health department Child Health & Disability
Prevention (CHDP) Program to provide public
health nursing expertise in meeting the medical,
dental, mental and developmental health needs of
children and youth in court-ordered out-of-home
placement, or foster care (FC)

Goal of the HCPCFC program

* Improve health and behavior outcomes of children in
foster care

* Increase the knowledge of SWs and POs, Substitute
Care Providers (SCPs), Health Care Providers (HCPs),
and Community Agencies related to health care needs
of children in foster care

Health and Education Passport (HEP)

Contains medical,
dental, and
behavioral history,
as well as school,
immunization, and
family history

Goal of the HEP is
assist providers and
staff in providing
continuity of care
to the child while in
foster care

| Administrative Care Coordinator

* Public Health Nurse (PHN) monitors the health care
status of children in out of home placement

* Follows up with medical/dental/mental health
providers regarding treatment for health related
problems

¢ How can you help? If you can please help us with records
we are requesting.

* Sends letters to SCPs requesting initial medical and
dental exams. Initial exam must be done within 30
days of placement

-

Collaboration/Consultation-cont.

* Collaborate with health care systems such as IEHP,
Medi-Cal and dental providers

IES H QQDM-C@!

Iland Empire Hoslth Plan




Medical provider completes the
form for all children in foster
care. Child may be placed ina
foster home, foster family agency
home, group home or witha
relative.

The PHN assures all medical,
mental and dental

information is documented
in the child’s HEP.

***The doctor/dentist may submit the completed exam information on any form.

(HCPCFC Foster Care Medical (Specialty) Contact Form

=

- _/

Provider then faxes or mails the
form to the public health nurse
at the address or fax number
listed on the top of the form.

| |

PHN receives the forms from
the provider and reviews the
form. If follow up is needed the
PHN may contact the provider
to get further information.

12/22/2021

HCPCFCFoster CarenMiedical (SpW

r— Contact Form

HCPCFC Health Exam Forms

Report of Medical/Dental Exam

Importance of HCPCFC PHN

¢ Without the medical case coordination and management by
the HCPCFC PHN, many children in foster care would not
receive the medical, dental and mental health services they so
desperately need Foster Cag

Helping one e Nurses

1d at a time

HCPCFC PHN Contact information
Kristen Thompson, Sr. PHN
> A 10281 Kidd St. 1t Floor
eﬂ‘e‘ ) Riverside, CA 92503
Phone 951-358-5667
Fax 951-358-5414
E-Fax 951-715-5046

@9 o




12/22/2021

Public Health Nurses

Maternal,
Child, and |
Adolescent |
Health
Branch

Medical Social Workers

Health Education
Assistants

Health Service
Assistants

Amy Larsen, RN, PHN, MSN, IBCLC
Assistant Nurse Manager

Admin. and Office
Support Staff

Riverside
== University
HEALTH SYSTEM

Riverside
== University
HEALTH SYSTEM

« The Maternal, Paternal, Child and Adolescent populations for low income and high-risk
families by primarily in ina group setting

l

+ Overal health  child,
outcomes
| - children
ined professional during * Gondct pycrosoc e e e e B RAN H
calth ssues n children C
n'-lril'c.ylnnd in |hcuil|nl:few e « Support behavioral health needs of adults, teens, parents and children
improves the lives of « Assist families with goal ff and

ren and families. Giving et et ( o RE
\ « Prevention of child abuse/neglect
 Increase family resiliency and self-sufficiency
b Cmunie for SBAgrE pore™ -  Develop sef avocacy sl for sl chidren and fmiles ACTIVITIE

prosperous future.
.c ” e any Mecica,Soil,orbehaviorl
E health needs
 Link familie Y h as Medi-Cal, Education,
Housing, Socit Servces, ke
. . e o I-Riverside Riverside
Overview of MCAH Home Visitation Programs ®=" University +Byinforming famileson steps o prevent lness, mpr . 2" University
HEALTH SYSTEM setting goals and developing skills toward self-sufficiency. HEALTH SYSTEM

ADOLESCENT FAMILY LIFE Pregnant and parenting teens 21
PROGRAM (AFLP) and younger (male and female)
Positive Youth Development
(PYD) model Teen's are

supported through case
management for 1 year

Address social, economic,
educational challenges for teens
and focus on building resilience

Case loads are max. 25/person

Serving entire county

Riverside " . P—— :
B University Meet Alejandro: Alejandro’s Building Blocks for a Bright Future - YouTube
HEALTH SYSTEM




Goal is to decrease the high infant mortality
rates for AA infants

BLACK INFANT HEALTH
Focuses on building social support, PROGRAM (BIH)

empowering women and managing stress

Must self-identify as an AA woman, 16 and
over

Offers Group intervention offering 20
weekly sessions (10 prenatal/10
postpartum) (less than 30weeks)

Case Management for women past 30
weeks

Riverside
== University
HEALTH SYSTEM

12/22/2021

Ebonie’s Story: Referrals and Resources Help Single Mother of Three - YouTube

NURSE FAMILY PARTNERSHIP Evidenced based home visitation program
PROGRAM (NFP) with 40 years of data and evidence of success

Low-income, first-time mothers who are less
than 28 weeks pregnant

Enrolled in the program for 2 and half years

Home visits made by Public Health Nurses;
relationship based. Case load of 25/nurse

Improve maternal birth outcomes, child health
and g/d, assist families with goal attainment
and increase self-sufficiency

Riverside

== University
HEALTH SYSTEM

's HomeStory: Three Daughters, One Amazing Home Visitor - YouTube

“Providers”
Your referrals
make the
Difference!

I- Riverside
University
HEALTH SYSTEM

THANKYOU

For additional information please
contact us at: 1-800-794-4814
mcahrivcoreferrals@ruhealth.org

Riverside
G University
HEALTH SYSTEM
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Help Me Grow Inland Empire

‘:‘ Help Me Grow
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The Need to Do Better

s« As many as 25% of children 0-5 are at risk for delays, yet in California
70% of children with delays go undetected until kindergarten—this is
much later than in other states.

»« The risk increases for Black and Latino children.

»« These children miss out on years of early intervention that would
help them be ready for kindergarten, be successful in school, and
thrive as adults.

:‘ Help Me Grow

Inland Empire



The Screening Opportunity

»« Screenings before age 3 can identify delays and assist to connect

families to the services they need.

s« The American Academy of Pediatrics recommends that pediatricians
conduct developmental screenings at well-child visits at 9, 18, and 24

or 30 months.

»« Early childhood education programs and family support programs

also represent opportunities for screenings with linkage to services.

:‘ Help Me Grow

Inland Empire



Risk Factors for Delays

s« Prematurity of less than 32 weeks or low birth weight

s« Prenatal and/or other exposure to drugs, alcohol, or tobacco
s« Poor nutrition or difficulties with eating

< Neglect, abuse and/or Social Determinants of Health dangers
s« Orthopedic, vision, or hearing impairments

«« Environmental exposures such as lead-based paint

:‘ Help Me Grow

Inland Empire



~Identifying and supporting
~ developmental, social or
emotional delays in the ear
ars can change a child’s |
jectory.

*% Help Me Grow

Inland Empire



HMGIE System Overview

s« 3 screening tools offered in English and Spanish

« Ages & Stages Questionnaire 3 — developmental screening

»« Ages & Stages Questionnaire SE - social/emotional screening
.« Social Determinants of Health screening

»« HMGIE staff will provide callers with resource referrals and help them navigate
the referral process to ensure they access resources

:‘ Help Me Grow

Inland Empire



lo Me Grow

Inland Empire



HMGIE is free, community-based service made possible by an investment from
First 5 San Bernardino and First 5 Riverside in partnership with Loma Linda
University Children’s Health

1.888.464.4316

(1.888.HMGIE.16)

www.HelpMeGrowlE.org

:. Help Me Grow

Inland Empire
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6142 CCS
Calfornia Children's Services
Program Overview

Karen Mena

CCS Program Coordinator

Program Description

v

The CCS program provides diagnostic and treatment services, medical case
management, and physical and occupational therapy services to children under
age 21 with CCS-eligible medical conditions.

v

Statewide Program
Mandated by CA law
Funded with federal, state & county dollars

v v

Eligibility Criteria

»  Age: client must be under 21 years of age
» Medical condition that is covered by CCS

> Residence Client or parent(s)/Legal guardian must be a resident of the county
» Financial

Medi-Cal, with full benefits

Family income of $40,000 or less

Over $40,000 with an out-of-pocket medical expenses expected to be more than 20 percent
of family’s adjusted gross income

Aneed for an evaluation to find out if there is a health problem covered by CCS
Client was adopted with a known health problem that is covered by CCS
Aneed for the Medical Therapy Program

CCS Program

Legislative

History and

Overview

» May 17, 1927 Governor Clement C. Young signed the
California Crippled Children’s Act

» 1935 Social Security Law (Title V)

Title V of the Social Security Act is a federal-state
partnership that provides for programs to improve the
health of all mothers and children, including children with

special health care needs.
» 1995 Medi-cal Management Care Expansion
CCS case for CCS i eligible

Types of service offered by CCS

v

Diagnosis of a suspected condition and treatment for a known condition

v

Doctor visits, hospitalizations, medications, physical therapy (PT), occupational
therapy (OT), medical equipment and medical supplies

v

Medical case management to get specialists and other services that are needed

v

Medical Therapy Program which provides PT and OT in public schools

Examples of CCS medically eligible
conditions:

Paralysis Cystic Fibrosis

Idiopathic Epilepsy Chronic Liver Disease
Spina Bifida Ulcerative Colitis
Strabismus (needs surgery) Kidney Stones
Diabetes Mellitus
HIV

Pituitary Diseases

Glaucoma
Hearing loss
Torn Eardrum (needs surgery)

Most heart conditions Sickle Cell Anemia

YVYVYVYVVVYVY

Some Poisonings Leukemia

YVVYYVYVVVYVVY

Brain tumor

12/22/2021




Steps to CCS Services A&gm

Who can submit a referral to CCS?

» Anyone (doctor, clinic, school district, family...)

Two ways to refer a client

1. NEW REFERRAL CCS/GHPP CLIENT SERVICE AUTHORIZATION REQUEST
(SAR)
Note to providers: do not use the ESTABLISHED CCS/GHPP CLIENT SERVICE
'AUTHORIZATION REQUEST (SAR) on new referrals

2. CCS Application for service located on line

Provide Medical documentation

» Submit medical documentation with request to establish
medical eligibility

Websites

» California Children’s Services

https://www.dhcs.ca.gov/Services/CCS/Pages/default.aspx

» CCS Medical Eligibility
http://www.dhcs.ca.gov/services/ccs/Documents/CCSMedicalEligibility. pdf
Contact the CCS office:
Monday-Friday 8:00 a.m. to 5:00 p.m.
@ 951-358-5401

#6711 CCS

Calforria Children's Servic.es

Steps to CCS Services Aﬁgm

Ways to submit
» Fax to 951-358-7905 or 951-358-5198

> Providers:
Provider Electronic Data Interchange (PEDI)
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Riverside County Child Advocacy Centersf‘r

RUHS-MC (Moreno Valley)
Riverside County Child Assessment Team (RCCAT)

EISENHOWER MC (Rancho Mirage
Barbara Sinatra Center for Abuse ChildrﬁSCC)
e

Health Assessment Guidelines (HAG) #9
Child Maltreatment

= A report of child maltreatment is made every 10 sec and more than 4
children die every day

v Approximately 70% are under the age of 4
v Children under 1 have the highest rate of victimization

= Medical personnel are often in a position to observe and/or screen
families and children to identify abuse or neglect when it occurs.

= Can occur in any family: at every socioeconomic level, across ethnic

Q\ and cultural lines, within all religions and at all levels of education.
V! - i €= - Types of Maltreatment: physical, sexual, and emotional abuse/neglect.
&
/4 = READ your HAG #9 Guideline!
S
- A '
PHYSICAL ABUSE S o
suspicious bruises in
= Multiple injuries without a history to explain » Rib fractures or corner fractures of long ambulatory children

T bones
= Patterned injuries: resembles a belt, rope, cord

(looped), hand, hanger or other objects.

Injuries that have not been cared for, or for

+ Location away from bony prominences which there was a delay in seeking medical

attention
= Any injury that has no history to explain! Any
part of the body is vulnerable = Subdural or subarachnoid hemorrhages or
brain injury

= Bruises often large, commonly multiple or in
clusters

Questionable burns
= Babies don't get bruises from sleeping on toys
’gsucklng on their pacifier.

PBrulses can be a sentinel event

A4

Lacerations, bruises or abrasions to areas
that are difficult to injure: i.e. mouth, palate,

Fractures that have no history to explain

Bruises/Fractures in anyone ® > -
who is non-ambulatory )

eyes, genitalia, inner thighs or arms, or ears.

e Suspicious
Unexposed/inner
Surfaces: = We can't date bruises
Face // (ke o v Tissue differences,
Ears ) extent of tissue
Mouth damage, location of
injury: all factors in
bruise coloration

Inner arms or legs
Genital area

Well Padded:
= |f someone asks, don’t

speculate: the answer is
“We can't tell.”

TEN-4 FACES BRUISING RULE Mary clyde Pierce 2010)

F = Frenulum

A = Angle of Jaw Ten _4

Be aware of brulsing

C = Cheek Bruising Rule
E = Eyelid Bo awars of any bruising to the:

S = Subconjunctival Hemorrhage

mf ntas a Pruisi onl e yeb il a
nuumas ruise to ti

Think of the suj can nctival hem anh;zlg
/n/unes 2 h gh/l suggeszfve ofabueto an
infa

& I'irhi-i:\g.\l,,
= e + Rule of thumb: ot nor
3
“Those wha don't criise rarels
AL FEEEET
<

e

“Red Flags” for Physical Abuse

History changes = Delay in seeking care

No history available = Injury blamed on sibling, dog, couch

= Prior history of inflicted/suspicious
injury

Verbal child recants

Iy SRl e = Prior CPS case/DV/substance abuse

Developmentally impossible
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NEGLECT/FAILURE TO THRIVE

= Most important part is the HISTORY.

= If there is any concern over acute/emergency issues —
the child needs to be seen at the nearest ED or admit to
the hospital.

If not an emergency — ALL medical records,
weight/length measurements (PMD) are needed for a full
evaluation for neglect.

= Drug exposure/ingestion is also considered neglect .

CHILD SEXUAL ABUSE

= Disclosure of abuse to medical providers

. Bruisin[g or swelling in the genital area,
vaginal ofr penile l|lsctharge, %r Eényfotr}er
concern for sexually transmitted infection FACTS:

« >95% of confirmed cases of sexual
abuse have normal hymens

Lacerations in genital area

Ang sexually transmitted infection in pre-
pubertal children

Semen is not always seen

Pain with urination or defecation not + Absence of DNA does not refute
associated with non-abuse diagnosis: . the claim of sexual abuse
urinary tract infections, hemorrhoids (rare in
childrén), or constipation

= Recantation does not mean the
first outcry was false

Pregnant minors can still have
normal medical evaluations.

CHILD SEXUAL ASSAULT

ACUTE NON-ACUTE
Children 11 years and younger should have an Greater than 24 hours for 0-17 years old
immediate evidentiary examination under the

following circumstances: « All other instances not within the acute]

criteria
= Alleged sexual assault with skin to skin contact

The moment the child discloses the

incident (No matter the time frame) it
nd is considered acute to them (and,/or

5 The child has not bathed the parent)!
r

q
= The offense occurred within the last 24 hours

- Any child experiencing genital pain or bleeding - No need to send this patient to the
at any time after an assault should be Emergency Department.. Rerport to Law
> examined. Enforcement and/or Child Protection
- 4 Services and follow their instructions
0 rep!

Note: Children 12 years and older who r¢
&fljsault, will be referred to the SAFE Clinic
S eframe expands from 24 hrs to 120 hrs

rt a sexual
nd the acute
5 days)

MANDATED REPORTERS

«  Who Reports?
v Health care personnel

«  Why Report?
v Primary intent of reporting is to protect the child

+ Reportto Law Enforcement and/or Child Protective Services
v Reporting SUSPECTED, not your job to investigate
v Immediately or ASAP call into CPS Hotline 800-442-4918 AND
v Followed by a written report within 36 hours

»  What happens after reporting
v Law enforcement assigns an investigator for the case

c v Child Protective Services assigns a case worker
G Forensic Interview and a medical exam with RCCAT

A A

TAKE ACTION!

= Write a detailed description of what the injured child
and child’s caretakers say happened.
= Document:
= Evaluate the History

o What is the injury?
= Do the details of the injury change...

o How and when did the injury occur?
o Who was present when it occurred?
o What was the child’s reaction?

What was the caretaker’s response?

= Is the child’s response typical?
= Is the parents response typical?

= Is the injury developmentally
consistent?

RECOMMENDATIONS!

1. Stay calm and conversational if you notice bruising or a child voluntarily discloses ANY type of abuse to
you.

2. Documentwhat you see and hear ASAP
» Include the shape, location, and size of the bruising
= Document what the child or parent says

= It is okay to ask non-lgadlng questions, such as: What hagpened? Where were you when it happen? Did
anyone see it happen? Did you share with anyone other than me what happened?

= Refrain from asking specific questions or jumping to conclusions. Professionals with appropriate training will
handle the investigation.

3. If in doubt, call and consult with one of the forensic providers (RCCAT, BSCC, SAFE CLINIC, SART BSCC)
4. MAKE A REPORT. Contact Child Protective Services!

Do not send caregivgr to one of the Child Ad_vocaaﬁen}ers_ without consulting first with a forensic provider,
p aking your report, and obtaining appropriate instructions/guidance.
, If ctl:ild needs immediate medicfaol attention, send tgfm to the nearest ER (preferably RUHS-MC or
isenhower). This does not apply for non-acute sexual abuse cases.

5
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WE ARE HERE FOR YOU!

MDs, NPs, MAs Call M-F 8:00-5pm 951/486-4345
Forensic Interviewers .

Social Workers, Clinical Therapists -Any matters related to minors under
Victim/Family Advocacy the age of 1

AFTER HOURS/WEEKENDS /HOLIDAYS : BSCC - Riverside east end:

RUHS-MC 951,/486-4000 ask for child abuse provider on-callor SARTnurse ~ Call M-F 8:00-5pm 760/773-1635

BSCC-760/285-2447 . A
{Lng/ arg%tg?rﬁeéaatﬁd to minors under

Questions?
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