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POPULATION-BASED ASSESSMENTS
Texas Department of State Health Services Immunization Branch

Assessment, Compliance and Evaluation (ACE) Group

OVERVIEW

The Department of State Health Services (DSHS) Immunization Program Operations Manual
(IPOM) lists population assessment as a vital component to a successful immunization
program. Activities such as assessments to validate coverage reports received from schools,
and sample surveys to estimate immunization and exemption rates among child care facility
(CCF) attendees, help immunization programs to evaluate progress toward immunization
goals. The National Immunization Survey (NIS) provides immunization coverage data on
children 19-35 months of age. Assessment of children entering school and child care provide
additional population data points. These measures assist advancement toward national 2010
Healthy People immunization goals. Achieving and maintaining 90% coverage of all Advisory
Committee on Immunization Practices (ACIP) recommended pediatric vaccines by a child’s
second birthday remains a high priority.

A performance summary is routinely reported to the Centers for Disease Control and
Prevention (CDC).

To comply with the Family Educational Rights and Privacy Act (FERPA), all data collected must
be de-identified. DSHS and local health department (LHD) personnel shall not record
information such as name, social security number, address, or telephone number. These
personal identifiers should not be entered into Comprehensive Clinical Assessment Software
Application (CoCASA). However, for quality assurance purposes, the date of birth is requested.

The following summarizes immunization coverage assessments or surveys conducted in Texas:

1. Texas Child Care Immunization Assessment
A child care immunization assessment will be conducted every three years in CCFs and
registered family homes (RFH). Health Service Regions (HSRs) and LHDs review child
care immunization records of a small sample of children from a select set of CCFs, or all
records in a RFH, to ascertain compliance with Texas child care vaccination law and to
estimate the child care immunization rate.

2. Child Care Audit
An annual child care audit will be conducted, in which HSRs and LHDs review
immunization records of 100% of children enrolled in a select set of CCF (historically
25% of the facilities in the HSR).

3. Annual Report of Immunization Status (School Assessment)
An annual assessment of children in schools will be conducted, in which all schools
review immunization records of all children entering kindergarten and 7" grade to
ascertain compliance with Texas school vaccination law. This will be used to estimate
the school immunization rate. Schools submit summary results to the DSHS ACE Group
in Austin. The document should be entitled Annual Report of Immunization Status.




4. School Audit
An annual school audit will be conducted, in which HSRs and LHDs review immunization
records of children enrolled in a select set of schools.

5. Texas School Immunization Validation Survey
An annual school validation survey will be conducted, in which HSRs and LHDs review
school immunization records of a small sample of children from a select set of schools
as a second estimate of the overall school immunization rate.

6. Texas County Retrospective Immunization School Survey

(TCRISS)
A retrospective county-level analysis will be assigned by the DSHS ACE Group office.
HSRs and LHDs will analyze immunization records of a small sample of children entering
kindergarten from a select set of schools from the HSRs’ and LHD’s counties. They will
then determine each child’s immunization status at age two, a past point in time
approximately three years ago. Focusing on the immunization status of children at age
two, when the initial series of vaccinations should be complete, provides the necessary
vaccination history to assess state coverage levels of children entering kindergarten.
The retrospective data is used to estimate the county immunization rate as of three
years past. The county-level data is aggregated to estimate the state rate, which is
then compared to the NIS results.

The following provides a more in-depth description of the surveys conducted by the DSHS ACE
Group in Austin.

SECTION 1. TEXAS CHILD CARE IMMUNIZATION
ASSESSMENT

Timeline

e September to March (every three years beginning in 2010)
e Survey assignments are mailed out in September
e The CoCASA transfer files are due to the DSHS ACE Group in Austin by March 31

Purpose of Survey

The Texas Child Care Immunization Assessment is a survey of licensed CCFs/RFHs that will
assess vaccination coverage levels of children attending school in Texas during the 2010-2011
year. This will help determine the percentage in compliance with CCF/RFH requirements.
Around 90% or more of children in day cares are expected to attend licensed CCFs.

Method of Survey

LHD personnel and DSHS HSR office personnel conduct the survey. The DSHS ACE Group in
Austin prepares a sampling list of CCFs/RFHs, every three years, to be audited by HSRs and
LHDs. The lists will be e-mailed and/or mailed to HSRs. Those conducting the survey will
contact the selected CCF/RFH in advance, and in writing, concerning their selection for the
assessment. It is the responsibility of the program or agency conducting the survey to work
with the facility director to obtain immunization records.

All students enrolled in CCFs and RFHs are candidates for assessment. Immunization records of
children aged 19-59 months are randomly selected from each CCF. At RFHSs, all immunization
records of children aged 19-59 months are included in the survey and entered into CoCASA.

All data must be de-identified and only aggregate statewide results will be released.




Using the CoCASA assessment software, immunization dates are entered for each child
selected for the assessment. Analysis of the data collected will be conducted by the DSHS ACE
Group in Austin. Results will be distributed to DSHS Immunization Program Managers and will
also be posted on the DSHS Immunization Branch website at:

http://www.dshs.state.tx.us/Z/immunize/Zcoverage/validation.shtm

For Child Care Immunization Assessment procedures, please see Section 1.

Roles & Responsibilities

Austin

e Establish timeline
Conduct sampling
Create/maintain manual
Provide technical assistance to HSR
Submit child care facility listing to HSR
Analyze & report data
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Ensure receipt of CCF listing from Austin

Assign facilities to LHD staff

Train staff on conducting assessments

Conduct assessmentFollow DSHS assessment procedures
Provide technical assistance to LHD

Complete assessments by deadline established by Austin office
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Conduct assessment
Complete assessments by deadline established by HSR
Follow DSHS assessment procedures

Questions regarding the survey may be directed to:

Tony Aragon, M.S., Epidemiologist
Phone: (512) 458-7111 ext 6469
E-mail: Tony.Aragon@DSHS.state.tx.us

Kenzi Guerrero, M.P.H., Epidemiologist
Phone: (512) 458-7111 ext 3949
E-mail: Kenzi.Guerrero@DSHS.state.tx.us

Sarah Kirk, M.P.H., Epidemiologist
Phone: (512) 458-7111 ext 6401
E-mail: Sarah.Kirk@DSHS.state.tx.us




SECTION 2. CHILD CARE AUDIT

Timeline

e September to March annually
e Survey assignments are mailed out in September
HSR data entry in to Child Health Reporting System (CHRS) due by March 31

Purpose of Survey

The DSHS ACE Group in Austin conducts an audit of children in licensed CCFs to measure
statewide compliance with state immunization requirements.

Method of Survey

The child care audit is conducted every year by HSR and LHD staff. The HSR/LHD will conduct
a detailed audit of 10% to 25% of the facilities in the regional/local area, as assigned by the
DSHS ACE Group in Austin. One hundred percent of the immunization records in the selected
facilities will be assessed. The data will be recorded onto the “Detail Report of
Immunization Status, Child-Care Facilities” form. A copy of the most recent form is found
in Section 2.5. The region will enter data on the web-based system for immunization status.
Please note that the web address has changed to www.artximmunize.com. Your user ID and
password will remain the same.

Concepts regarding age-appropriate vaccination, up-to-date vaccination, vaccine compliance
and vaccination coverage are also provided. Please refer to Section 2.2 of this manual for
descriptions of those concepts.

The Texas Department of Family and Protective Services (DFPS) and DSHS have developed a
protocol to coordinate inspections and monitoring of licensed CCFs and RFHs to eliminate
duplicate inspections of immunization records. This protocol is required by House Bill 1555 of
the 75" legislature.

This agreement requires DSHS CCF auditors to notify the appropriate DFPS regional office, in
writing, of audit results within two weeks of the completion of the audit visit. If a facility is
reported to be in compliance with the minimum state vaccine requirements for Texas children,
DFPS will not review that facility at the next scheduled inspection. If a facility is not in
compliance after the follow-up visit conducted by DSHS, DFPS will take action to assure that
non-compliance is corrected.

Please use the list of DFPS regional offices in the resource section of this manual to make the
required notifications. DSHS ACE Group in Austin will forward updates to this list as received
from DFPS. It is not necessary to address the letter to the facility’s specific licensing
representative; DFPS will distribute them to the appropriate person.

For Child Care Audit procedures, please see Section 2.




Roles & Responsibilities

Austin

e Establish timeline
Create/maintain manual
Provide technical assistance to HSRs
Import CCF file annually from DFPS
Create standardized reports for HSRs
Assist HSRs in analyzing data
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Assign facilities to LHD staff

Provide technical assistance to the LHD

Develop a remedial plan for CCF that are found to be <95% compliant
Routinely meet with DFPS licensing staff to go over immunization requirements
Conduct audits

Follow DSHS audit procedures

Analyze data
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Develop a remedial plan for CCFs that are found to be <95% compliant
Routinely meet with DFPS licensing staff to go over immunization requirements
Conduct audits

SECTION 3. ANNUAL REPORT OF IMMUNIZATION STATUS

(Also known as the School Assessment)

Timeline

e September to December annually
e The common assessment date for the survey is the last Friday in October
e School nurses will complete data entry into CHRS by December 10

Purpose of Survey

Texas reviews immunization records of children entering schools each year to monitor
compliance with the Texas minimum state vaccine requirements for students. The Annual
Report of Immunization Status is sent to each independent school district (ISD) and accredited
private school in Texas by the DSHS ACE Group in Austin. The data is self-reported by each
ISD and private school. Results of the data are submitted to the CDC each Apiril.

A copy of the most recent annual report, including the cover letter and instructions, is provided
in this Section 3 for review. These documents are updated each year by the DSHS ACE Group
in Austin.

A copy of the current Texas Minimum State Vaccine Requirements for Students Grades K-12 is
provided in the Resource Section.

Method of Survey

An annual survey of immunization status is mailed to ISDs and accredited private schools
throughout Texas to collect the immunization status of children, and the number of
conscientious exemption affidavit forms filed, at the private school and ISD level. Data for the
number of conscientious and medical exemptions for each vaccine antigen are also collected.




In 2010, a web-based system will be available for ISDs to submit annual report data online.
ISDs will be encouraged to use the new online system to submit annual report data. They will
still have the option of submitting paper reports. Updates about the new web-based system
will be distributed to HSRs, LHDs, and school nurses as information becomes available.

For Annual Report of Immunization Status (School Assessment) procedures, please see Section 3.

Roles & Responsibilities

Austin
e Establish timeline
e Conduct mail out of annual report to Texas school districts and private schools
¢ Provide technical assistance to HSR staff and school nurses
e Analyze data
e Report data
HSR
e Assist Austin staff in contacting school districts for survey submission to Austin
e Provide technical assistance to school nurses and LHD staff
LHD
e Provide technical assistance to school nurses
e May assist HSR in contacting school districts for survey submission to Austin

SECTION 4. SCHOOL AUDIT

Timeline

e September to June, annually

e Listing of ISDs to be audited are mailed out in September

e Submit Detailed Audit Report of Immunization Compliance to DSHS ACE Group in Austin
by June 30

Purpose of Survey

The DSHS ACE Group in Austin conducts an audit of public and private schools to measure
compliance with state immunization requirements.

Method of Survey

The DSHS ACE Group in Austin will assign ISD and private school audits for one or more of the
following:

e Below 95% compliance in any vaccine category from the Annual Report of
Immunization Status from the previous year.

e ISDs and private schools that did not submit an Annual Report of Immunization Status
or responded late.

e Random selection of 5 to 10% of ISD and private schools in region

HSR/LHD will randomly select schools within 1SDs to audit records.
For School Audit procedures please see Section 4.




Roles & Responsibilities

Austin
e Establish timeline
Provide technical assistance to HSR
Provide line listings of ISD and private schools to be audited
Create standardized reports for HSR
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Assign school audits to LHD staff

Provide technical assistance to LHD staff
Assign deadlines for audits to be completed
Follow DSHS audit procedures

Analyze data
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Conduct audits

SECTION 5. TEXAS SCHOOL IMMUNIZATION VALIDATION
SURVEY

Timeline

e September to March, annually
e The common assessment date for the survey is the last Friday in October
e The CoCASA transfer files are due to the DSHS ACE Group in Austin by March 31

Purpose of Survey

It is a CDC grant requirement to annually validate self-reported school immunization coverage
levels. The Texas School Immunization Validation Survey is a school-based survey developed
to validate the results of the Annual Report of Immunization Status in Texas Schools, which
consists of self-reported immunization compliance data from Texas public school districts and
accredited private schools. The validation survey authenticates the statewide immunization
compliance levels for kindergarten and 7™ grade students attending public schools.

Method of Survey

The DSHS ACE Group in Austin provides the sampling list of schools. HSR and LHD personnel
conduct the survey. Excel files from DSHS ACE Group in Austin containing the schools to
sample from are e-mailed to the HSR offices. It is the responsibility of the program or agency
conducting the survey to work with the school nurse or the district Public Education
Information Management System (PEIMS) coordinator to obtain the de-identified
immunization records.

Once the data collection phase has been completed, a CD or e-mail containing the CoCASA
records will be sent to DSHS ACE Group in Austin. DSHS ACE Group epidemiologists will
analyze conduct analysis of the data collected. Results will be distributed to DSHS
Immunization Program Managers and will also be posted on the DSHS Immunization Branch
website at:

http://www.dshs.state.tx.us/Zimmunize/Zcoverage/validation.shtm.




Participation by schools in the survey is voluntary. However, before accepting refusal from a
school, the purpose and public health benefits of the survey should be discussed with school
officials.

For Texas School Immunization Validation Survey procedures, please see Section 5.

Roles & Responsibilities

Austin
e Establish timeline

e Conduct sampling

e Create/maintain manual

¢ Provide technical assistance to HSRs

¢ Submit validation listing to HSRs

e Analyze and report data
HSR

e Ensure receipt of school listing from Austin

e Assign facilities to LHD staff

¢ Provide technical assistance to LHD staff

e Conduct assessment

e Follow DSHS assessment procedures

o Complete assessments by deadline established by DSHS ACE Group in Austin
LHD

¢ Conduct assessment

o Complete assessments by deadline established by HSRs

e Follow DSHS assessment procedures

Questions regarding the survey may be directed to:

Tony Aragon, M.S., Epidemiologist
Phone: (512) 458-7111 ext 6469
E-mail: Tony.Aragon@DSHS.state.tx.us

Kenzi Guerrero, M.P.H., Epidemiologist
Phone: (512) 458-7111 ext 3949
E-mail: Kenzi.Guerrero@DSHS.state.tx.us

Sarah Kirk, M.P.H., Epidemiologist
Phone: (512) 458-7111 ext 6401
E-mail: Sarah.Kirk@DSHS.state.tx.us

SECTION 6. TEXAS COUNTY RETROSPECTIVE
IMMUNIZATION SCHOOL SURVEY (TCRISS)

Timeline

e Varies by region
e As assigned by DSHS ACE Group in Austin




Purpose of Survey

The purpose of the TCRISS is to provide county-level estimates of vaccination coverage among
preschool children at 24 months of age. Retrospective immunization surveys are relatively
inexpensive and fairly easy to conduct. Immunization data are readily available through
schools and typically provide accurate immunization histories because most are from health
care provider records. However, data from retrospective surveys of kindergarten immunization
records are generally three years outdated and cannot be used to assess current immunization
practices or interventions to raise vaccination coverage levels.

Method of Survey

The TCRISS is designed to assess the vaccination coverage levels of public school
kindergarteners when they were two years of age (three years prior to the survey date). At
age two, children should have had all of the initial doses of all required vaccines.

It is the responsibility of the program or agency conducting the survey to work with the school
nurse or the PEIMS Coordinator at the district to obtain the de-identified immunization
records of kindergarten students selected for the survey. The HSR/LHD office staff may either
visit the schools that they will sample from or coordinate the collection of de-identified copies
of immunization records by mail with the school nurses. The school nurse, or the PEIMS
Coordinator at the district, will provide the active class enrollment total at the school. Once the
immunization records are obtained, they should be entered into the current version of
CoCASA.

Once the data collection phase has been completed, a CD or e-mail containing the CoCASA
records will be sent to DSHS ACE Group in Austin. The DSHS ACE Group epidemiologists will
analyze the data collected.

The TCRISS will assess vaccination coverage for the 4:3:1:3:3:1:4 vaccine series (4 doses of
diphtheria, tetanus, pertussis vaccine; 3 doses of poliovirus vaccine; 1 dose of measles,
mumps, rubella vaccine; 3 doses of Haemophilus influenzae type b [HIB] vaccine; and 3 doses
of hepatitis B vaccine; 1 dose varicella; 4 doses pneumococcal containing vaccine), the 4:3:1
vaccine series (4 doses of diphtheria, tetanus, pertussis vaccine; 3 doses of poliovirus vaccine;
1 dose of measles, mumps, rubella vaccine), the individual components of these vaccine
series, and varicella vaccine.

For TCRISS procedures, please see Section 6.

Roles & Responsibilities

Austin
e Establish timeline
e Conduct sampling
¢ Create/maintain manual
e Provide technical assistance to HSRs
e Submit school listing to HSRs
e Analyze data
e Report data
HSR
e Ensure receipt of school listing from Austin
e Assign facilities to LHD staff
¢ Provide technical assistance to LHD staff
e Conduct survey
e Follow DSHS procedures
e Complete survey by deadline established by DSHS ACE Group in Austin
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e Conduct survey
e Complete survey by deadline established by HSRs
e Follow DSHS procedures

Questions regarding the survey may be directed to:

Tony Aragon, M.S., Epidemiologist
Phone: (512) 458-7111 ext 6469
E-mail: Tony.Aragon@DSHS.state.tx.us

Kenzi Guerrero, M.P.H., Epidemiologist
Phone: (512) 458-7111 ext 3949
E-mail: Kenzi.Guerrero@DSHS.state.tx.us

Sarah Kirk, M.P.H., Epidemiologist
Phone: (512) 458-7111 ext 6401
E-mail: Sarah.Kirk@DSHS.state.tx.us




Section 1

Texas Child Care Immunization
Assessment




1.1 TEXAS CHILD CARE IMMUNIZATION ASSESSMENT
PROCEDURE

PREPARING FOR THE ASSESSMENT: CONTACTING CCF/RFH
ADMINISTRATORS

1. Contact, in writing, the directors of the CCFs/RFHs to be sampled concerning their
participation in the assessment. Plan how the assessment will be conducted. If the
assessment will be done on site, arrange the date and time for the visit. Inform the
CCF/RFH director that the enrollment total for all children in the target age
level at the facility is needed. The enrollment totals should include only
children currently enrolled at these facilities. The total number should not
include children that have moved and no longer attend the school. Inquire about how
immunization records are stored (paper, electronic, or both).

2. Contact the Child Care Licensing Representative (CCL Rep) in the area so they are
aware of which facilities were selected for the assessment, and can assist if needed.
The names of the CCL Reps are provided by the DSHS ACE Group in Austin.

3. If the assessment will be conducted on-site, fill out as many sections of the sampling
worksheet as possible prior to visiting the CCF/RFH, or coordinate data collection
through the mail. Collect the name of the facility, address, and the name and contact
information of the HSR/LHD personnel who will conduct the survey. If available at
this time, record the enrollment total for the target age on the sampling worksheet.

4. If the assessment is conducted on-site, spend a few minutes after arriving at the
facility to explain the purpose of the assessment with the director.

INSTRUCTIONS FOR SAMPLING RECORDS

1. Using CoCASA’s Random Number Generator, generate a list of random numbers
using the number of enrolled children aged 19-59 months at the facility as the
population/cluster size. It is important to use a current enrollment total to prevent a
number from being picked that does not correspond to a non-enrolled child’s record.
If necessary, contact the facility to get a current enrollment total for the age range of
19-59 months. The sample size is 20. If there are less than 20 children, then all
children are selected for the sample.

To use the Random Number Generator in CoCASA to select the student records
to be reviewed, follow these steps:

Double-click on the CoCASA for Windows icon or menu option in Windows.
Choose the Assessment Tools menu.

Click once on the Random Number Generator.

Type in the total number of children in the selected age range (determined in
step #1) in the space next to Population/Cluster Size.

e Type in 20 in the space next to Desired Sample Size.




Random Number Generator, E|E|@

Size of total population to be sampled ||
Desired sample zsize

| Cancel/Cloze |

Screen 6.3

Click on the Calculate button (it will be highlighted once the sample
information is entered). Write down these numbers on the sampling worksheet
if a printer is not accessible or click on Print to print out the 20 numbers
produced by the random number generator. NOTE: The only time less than 20
children are selected is when the total enrollment is less than 20. Closing the
print window should automatically close the random number generator. If not,
use the Cancel/Close button on the random number generator to exit. Attach
the random number list to the sampling worksheet. Working from the
numbered roster with the dates of birth, write down the 20 numbers and their
corresponding date of birth that match the numbers generated from the
random number generator.

2. Provide the director with the completed sampling worksheet so that they can pull the
records of children corresponding to the numbers on their roster. Alternatively, the
reviewer may highlight the records on a copy of the roster provided. However, the
sampling sheet should still be completed.

INSTRUCTIONS FOR OBTAINING IMMUNIZATION HISTORIES AND
ENTERING RECORDS

1.

If the assessment is done on-site, the director will need to pull the records. If the
assessment is coordinated through the mail, the director will obtain the
immunization records of the children selected and mail them to the reviewer. The
records may either be electronic or paper. If an electronic file is provided, it should
be sent on a CD and in a format that can be easily opened (text file, DBF, or
Excel). The following information is needed:

Child’s date of birth

Dates of DTP/DTaP/DT doses

Dates of Hib doses

Dates of polio doses

Dates of Hepatitis B doses

Dates of Hepatitis A doses

Dates of MMR doses (or their individual components)
Dates of pneumococcal vaccine

Date of Varicella dose

History of Varicella disease

Any exemptions (medical, religious, conscientious)

2. Referring to the sampling worksheet or roster, double check to make sure the

correct records were pulled based on the date of birth. Contact the director if any
discrepancies are noticed.

Refer to Appendix 1: CoCASA Instructions for instructions on entering records in

CoCASA.




SAVING ASSESSMENT DATA FILES FOR SUBMISSION TO THE HSRs
OR DSHS ACE GROUP IN AUSTIN

After all of the vaccination histories have been entered and the assessment is completed,
save the data files prior to sending them on. If sending from a LHD, save the data to a CD
and submit the CD(s) to the HSR office. If sending from an HSR office, consolidate all of the
data from each LHD to one HSR CD and submit to DSHS ACE Group in Austin.

Refer to Appendix 1: CoCASA Instructions for instructions on exporting and backing up
CoCASA data.

The procedure shown below should be used after ALL assigned facility reviews are
completed.

1. Consolidate CDs containing your saved files.
2. Make copies of each CD. Retain one copy and mail the other set of CD(s) to:
Department of State Health Services
Mail Code 1946
Assessment, Compliance and Evaluation Group
Attn: Epidemiologist
P.O. Box 149347
Austin, Texas 78714-9347

3. Include copies of all sampling worksheets with the CDs. It is not necessary to
send copies of the child immunization records.

NOTE:

Mail or attach the files to an e-mail and send to the designated contact. If sending from a
LHD, the designated contact is the HSR office. If sending from an HSR office, the designated
contact is the DSHS ACE Group in Austin.

E-mail: Imm.Epi@dshs.state.tx.us




1.2 2010 CHILD-CARE FACILITY IMMUNIZATION STATUS
REPORT SUPPLEMENTAL WORKSHEET

Please complete the information below for each facility visited and return the completed copy with your
CD by March 31, 2010.

Part 1: Please complete the following information:

Center Name: Facility ID#

Mailing Address:

City Texas County Zip

Check all that apply:

___New center

__Name change (old Name)

__ Closed/no longer in business
___Inactive/temporary closure

___Dropin center

__Zero Enrollment for ages 19-59 months

Part 2: Enrollment Figures
Please complete the following information for all children enrolled at the facility listed above.

(A) (B) © (D) (E)
Total Facility Total Enrollment | Total number of Total number of Total number of
Enroliment of children w/out an conscientious/religious | medical
19-59 month old immunization exemptions filed at exemptions filed at
(ALL ages) children only record center center
- (ALL ages) (ALL ages) (ALL ages)

Part 3: Regional/Local Health Department Information

Please check all that apply:
Child-Care

Preschool

Federal Headstart
School age only (k-12)

Date of Visit: Completed By:

(Print or type)




Section 2

Child Care Audit




2.1 AUDIT PROCEDURE

PREPARING FOR THE SURVEY: CONTACTING CCF/RFH
ADMINISTRATORS

1. Contact, in writing, the directors of the CCFs/RFHs to be sampled concerning their
participation in the audit. Plan how the audit will be conducted. If the audit will be
done on site, arrange the date and time for the visit. Inform the CCF/RFH
director that the enrollment total for all children in the target age level at
the facility is needed. The enroliment totals should include only children
currently enrolled at these facilities. The total number should not include
children that have moved and no longer attend the school. Inquire about how
immunization records are stored (paper, electronic, or both).

2. Contact the Child Care Licensing Representative (CCL Rep) in the area so they are
aware of which facilities were selected for the audit, and can assist them if needed.
The names of the CCL Reps are provided by the DSHS ACE Group in Austin.

3. If the audit will be conducted on-site, spend a few minutes after arriving at the
facility to explain the purpose of the survey with the director. Fill out as many
sections of the Detailed Report of Immunization Status form as possible prior to
visiting the CCF/RFH, or coordinate data collection through the mail.

INSTRUCTIONS FOR CONDUCTING THE AUDIT

1. Review one hundred percent of the immunization records in the selected facilities. A
listing of non-compliant children will be provided to the child care director. The data
shall be recorded onto the “Detail Report of Immunization Status, Child-Care
Facilities” form which is found in Section 2.5 of this document.

2. Provide a list of non-compliant children to the director.

3. Thirty days after the initial visit, the HSR/LHD will do a follow-up visit. If a child is
still non-compliant, a referral shall be made to the DFPS Child Care Licensing
division.

4. The HSR will enter data on the web-based system for immunization status. Please
note that the web address has changed to www.artximmunize.com. The user ID
and password will remain the same.

5. All data obtained using this methodology shall be kept at the HSR.

Concepts regarding age-appropriate vaccination, up-to-date vaccination, vaccine compliance
and vaccination coverage are also provided. Please refer to Section 2.2 for descriptions of
these concepts.

Please use the list of DFPS Regional offices in the Resource section to make any required
notifications. DSHS ACE Group in Austin will forward the updates to this list as received
from DFPS. It is not necessary to address the letter to the facility licensing representative;
DFPS will distribute them to the appropriate person.




2.2 RECOMMENDATION AND REQUIREMENT CONCEPTS

AGE—APPROPRIATE:

A child is age-appropriately vaccinated if, from birth, he or she has received all
recommended vaccines at the age at which they are recommended.

UP-TO-DATE:
A child’s vaccinations are up-to-date if he or she has received all the vaccines recommended
for his or her age.

All children who are age-appropriately vaccinated are up-to-date, but not all children who
are up-to-date are age appropriately vaccinated.

INDIVIDUAL CHILDREN: COMPLIANT OR COVERED

IMMUNIZATION COMPLIANCE:

A child is in compliance with immunization requirements if he or she has received all the
vaccinations required for his or her age, or has documentation or allowable exclusion from
vaccination.

VACCINATION COVERAGE:

A child is “covered” according to immunization requirements if he or she has received all the
vaccinations required for his or her age.

All children who are “covered” are also in compliance, BUT not all children who are in
compliance are “covered”. Therefore, any child who is either “not compliant” OR “not
covered”, is susceptible to disease.




2.3 EXCLUSIONS FROM COMPLIANCE

Below is the pertinent section of the Texas Administrative Code (TAC) regulating
exemptions from immunization requirements.

Title 25 Health Services

Texas Administrative Code Rule §97.62 Exclusions from Compliance

Exclusions from compliance are allowable on an individual basis for medical
contraindications, reasons of conscience, including a religious belief, and active duty with
the armed forces of the United States. Children and students in these categories must
submit evidence for exclusion from compliance as specified in the Health and Safety Code,
8§161.004(d), Health and Safety Code, 8161.0041, Education Code, Chapter 38, Education
Code, Chapter 51, and the Human Resources Code, Chapter 42.

(1) To claim an exclusion for medical reasons, the child or student must present a statement
signhed by the child's physician (M.D. or D.O.), duly registered and licensed to practice
medicine in the United States who has examined the child, in which it is stated that, in
the physician's opinion, the vaccine required is medically contraindicated or poses a
significant risk to the health and well-being of the child or any member of the child's
household. Unless it is written in the statement that a lifelong condition exists, the
exemption statement is valid for only one year from the date signed by the physician.

(2) To claim an exclusion for reasons of conscience, including a religious belief, a signed
affidavit must be presented by the child’'s parent or guardian, stating that the child's
parent or guardian declines vaccinations for reasons of conscience, including because of
the person's religious beliefs. The affidavit will be valid for a two-year period. The child,
who has not received the required immunizations for reasons of conscience, including
religious beliefs, may be excluded from school in times of emergency or epidemic
declared by the commissioner of public health.

(A) A person claiming exclusion for reasons of conscience, including a religious belief,
from a required immunization may only obtain the affidavit form by submitting a
written request to the department. The request must include the following:

(0] full name of child;
(i) child's date of birth (month/day/year);

(B) Requests for affidavit forms must be submitted to the department through one of
the following methods:

(0] written request through the United States Postal Service (or other
commercial carrier) to the department at: DSHS Immunization Branch,
Mail code 1946, P.O. Box 149347, Austin, Texas 78714-9347;

(i) by facsimile at (512) 458-7544;

(iii) by hand-delivery at the department's physical address at 1100 West
49th Street, Austin, Texas 78756; or

(iv) via the department's Immunization program Internet website (go to
www.ImmunizeTexas.org).

(C) Upon request, one affidavit form for each child will be mailed unless otherwise
specified (shall not exceed a maximum of five forms per child).

(D) The department shall not maintain a record of the names of individuals who
request an affidavit and shall return the original request with the forms
requested.




(3) To claim an exclusion for armed forces, persons who can prove that they are serving on
active duty with the armed forces of the United States are exempted from the
requirements in these sections.

2.4 POLICY FOR HANDLING IMMUNIZATION EXEMPTION
AFFIDAVIT FORMS DURING POPULATION ASSESSMENT

Policy Statement

DSHS is prohibited from maintaining any record of the names of individuals requesting
exemption affidavit forms. All DSHS employees must adhere to this policy to maintain
confidentiality of individuals requesting exemption affidavit forms. All paper request forms
are returned to the person listed at the address provided on the request form when official
exemption forms are sent out.

Requirements for Handling Exemption Affidavit Forms during
Population Assessment
In some cases, LHDs and/or HSRs may not be able to conduct an audit or assessment at the

CCF. If this situation occurs, the CCF may make copies of the official exemption affidavit
forms, and mail the copies to the LHD or HSR.

LHDs and HSRs are prohibited from scanning and e-mailing scanned copies of exemption
affidavit forms.

The LHD or HSR must destroy copies of exemption affidavit forms once the
audit/assessment is complete.




2.5 DETAILED REPORT OF IMMUNIZATION STATUS

Texas Department of State Health Services, Immunization Branch, ACE Group

Detail Report of Immunization Status, Child-Care Facilities, 2010-2011 Audit Cycle

FACILITY NAME:

ID#:

HSR:

TOTAL # CHILDREN AUDITED IN THIS FACILITY

*Date of Initial Visit: This information will
be entered on the web-based reporting
system as your data.

Date of Follow-up Visit:

. # # With EXCLUSIONS # # With EXCLUSIONS
Vaccine Age # Doses | Enrolled Required - — Enrolled Required - —
Group and Types | Required | in Age D(Z)ses Medical | Conscientious in Age D(Z)ses Medical | Conscientious
Group Group
By 3 months (3-4 months)
DTP/DTaP/DT/Td 1
Polio 1
Hib! 1
Hepatitis B 1
Pneumococcal 1
(Pcv)3
By 5 months (5-6 months)
DTP/DTaP/Td 2
Polio 2
Pneumococcal 2
(Pcv)?

By 5 months (5-15 months)

Hib!

2

By 5 months (5-18 months)

Hepatitis B

2

By 7 months (7-15 months)

Pneumococcal
(PCV)?

3




By 7 months (7-18 months)

DTP/DTaP/DT/Td 3
Polio 2
Date of Initial Visit: This information will | Date of Follow-Up Visit:
be entered on the web-based reporting
system as your data.
Vaccine Age # Doses # # With EXCLUSIONS # # With EXCLUSIONS
Group and Types | Required | Enrolled | Required - — Enrolled | Required - —
in Age Doses | Medical | Conscientious | ;o Age Doses | Medical | Conscientious
Group Group
By 16 months (16-23 months)
Pneumococcal 2
(Pcv)?
By 16 months (16-59 months)
Hib! 1 dose >
15
months?
By 16 months (>16 months)
MMR #1 1
By 19 months (> 19 months)
DTP/DTaP/DT/Td 4
Polio 3
Hepatitis B 3
Varicella 1
By 24 months (24-59 months)
Pneumococal 1
(4%
By 25 months (25-42 months)
Hepatitis A 1 ‘ | | |
By 43 months (> 43 months)
Hepatitis A 2 | | | |
SUBMITTED BY: DATE: PHONE:




PAGE 2 OF 3

Calculation of immunization and compliance levels for initial and follow-up visits

CATEGORY DTP/DTAP | POLIO | MMR Hib HEPATITIS | VARICELLA | HEPATITIS | PNEUMOCOCCAL
#1 B A
#1=INITIAL H1 | #2 |#1 | H2 | #1|#2 |#1|H#2 | #1 | #2 | #1 | #2 | #1 | #2 #1 #2
VISIT

#2 = FOLLOW-UP
VISIT

A. # ENROLLED

B. # W/
REQUIRED
DOSES

C.#HW/
EXCLUSIONS

D.
IMMUNIZATION
LEVEL

(B/A) / * 100

E. COMPLIANCE
LEVEL
[(B+C)/A]* 100

1. Booster dose of Hib vaccine deferred for this audit year.

2. Complete series of any Haemophilus influenzae type b (Hib) vaccine, OR one dose of any Hib vaccine given at or after 15
months of age. A Hib primary series and booster is two or three doses (depending on vaccine type) and a booster dose
on or after 12 months of age, received at least two months after the last dose.

3. A complete series of pneumococcal vaccine is as follows:




Pneumococcal Conjugate Vaccine (PCV) Requirement

Age (in | Number of Doses Required
months)

2-3 1 dose

4-5 2 doses

3 doses
6-11
2 doses if a child received the first dose from 7-11 months of age

For children who have received 3 doses prior to 12 months of age: 4 doses are required with one
dose on or after 12 months of age.

12-23 For children who have received 1 or 2 doses prior to 12 months of age: 3 doses are required with
one dose on or after 12 months of age.

For unvaccinated children 12-23 months of age: 2 doses are required.

For unvaccinated children or those who have not received at least 2 doses with one dose on or
after 12 months of age, 1 additional dose* is required.

For children who have received at least 2 doses with one of these doses on or after 12 months of

24-59 age, O additional doses are required.

For children who have received their first dose at 24-59 months of age, O additional doses are
required.

Note that the recommendations above are consistent with the recommendations of the American Academy of Pediatrics
(AAP) (Redbook 2009) and of the Advisory Committee on Immunization Practices (ACIP) when there is no shortage (MMWR
2004; 53: 851).

* Two additional doses may be needed if the child is determined to be at high risk. Physicians will determine if a child is
high-risk and vaccinate accordingly.




Section 3

Annual Report of

Immunization Status
(School Assessment)




3.1 INSTRUCTIONS FOR PREPARATION OF THE 2010-2011
ANNUAL REPORT OF IMMUNIZATION STATUS

ISDs and private schools will receive a packet containing the report form and instructions.
Please refer to section 3.2 (2010-2011 Annual Report of Immunization Status Reporting
Form) for guidance. This information is collected under the authority of Texas Education
Code 838.002 and 25 TAC §97.71. It is used to measure compliance with these regulations
and to determine the need for further immunizations. All schools must complete this report.
However, if one or more of the scenarios listed below applies to the particular facility, a
form does not need to be completed. Write the word “Void” across the front page of the
report and return it in the postage-paid return envelope along with this sheet and a check
mark next to that which applies to your facility.

__ Closed or No Longer in Business

__ Inactive/Temporary Closure

____Juvenile Justice Alternative Education Program (JJAEP)

_____No immunization records kept on site/students accounted for on
Home school survey

_____No students currently enrolled

_____Psychiatric Facility

Online Data Entry

The Annual Report of Immunization Status should be submitted online for each individual
non-public school or school district.

To login to the website, the Facility 1D and ‘FIN’ humber located at the top of the
Annual Report form are required.

(The Annual Report form was included in the mailing fromm DSHS ACE Group in Austin.)

1. Go to the website located at www.artximmunize.com. Be sure to use Internet
Explorer as the browser.

2. There are two tutorials at the top right-hand corner of this web page. They are in
PowerPoint format. Refer to the User Account tutorial for login instructions and the
Imm Data Entry tutorial for immunization data entry instructions. Open each
tutorial and either print out the slides or save the files. (Note: there is also a third
tutorial titled ‘VHSS data entry’. This file will NOT be needed until instructions to
enter data for Vision-Hearing-Spinal Screening are given later in the year).

3. Login to the website. Refer to the User Account tutorial as needed for instructions.

4. After creating the user account and logging in, refer to the Imm Data Entry tutorial
that was previously printed or saved to a computer. This tutorial contains
instructions for entering Annual Report data online. Refer to the instructions in
pages 2-4 of this document to supplement the online data entry instructions. The
data entry online is in the same order as it appears on the paper version of the
Annual Report form.




Note: If there problems logging into the website, send an e-mail to:

chrs.loginhelp@dshs.state.tx.us

If you have questions about data entry, send an e-mail to:
immstat.dataentry@dshs.state.tx.us

Your e-mail must include the following information:
= Your first and last name
=  Your phone number
= The name of your school district or non-public school
= The facility ID that is printed on your Annual report form
= A detailed description of the issue you are having

If you are unable to submit your report online, you may mail it to:

Immunization Branch

Department of State Health Services
Mail Code 1946

P.O. Box 149347

Austin, TX, 78714-9347

Report the status of students as of October 29, 2010.

Annual Report of Immunization Status should be submitted to DSHS ACE Group in Austin
(electronically or by mail) no later than December 10, 2011. DSHS does not grant
extensions past the deadline.

The following sections give guidance for completing the Annual Report of Immunization
Statue form.

SECTION 1 (A THROUGH H): DISTRICT /7 NON-PUBLIC SCHOOL
INFORMATION

The following information should be pre-printed on the form mailed
to you:

Name of your school district or non-public school

Facility ID (***you will need this number to login to the website***)

FIN number (***you will need this number to login to the website***)
Mailing Address

oow>

Enter your contact information:

E. Name and Title
F. E-mail address and Phone Number

Please complete the following information (G and H) for your ENTIRE (ALL grades KG-12)
district or non-public school. If non-public school—please enter your specific non-public
school information, not diocese total / parent organization information.




G. Total number of conscientious exemption forms filed in your district/non-public
school? Include the total for ALL grades K-12.

H. Total number of students enrolled in your district (for public schools) or school (for
non-public schools)

Include the total number of students enrolled regardless of what grade levels you have in
your district or school. For example, a private school that has only grades 8-12 should
provide the total number of students enrolled grades 8-12.

SECTION 2 (I THROUGH T): IMMUNIZATION STATUS

The information below must be submitted for Pre-Kindergarten, Kindergarten, and 7" grade
students in your school district or non-public school. For a list of Immunization
Requirements, please refer to the Minimum State Vaccine Requirements for Students Grade
K-12 (Stock #6-14) and Minimum State Vaccine Requirements for Child-Care facilities
(Stock #6-15). Copies of these documents are included in your mailing and can also be
found at ImmunizeTexas.com.

Table 1: Pre-Kindergarten

I. Total number of schools in your district with grade Pre-Kindergarten. (For most
private schools, the number should be 1.)

J. Total number of students enrolled in Pre-Kindergarten.

K. Total number of Pre-Kindergarten students with a conscientious exemption on file.

L. Total number of Pre-Kindergarten students without an Immunization Record on
file.

Column (1) Up to Date / Completely Vaccinated

In this column, include only the number of students who are up-to-date/completely
vaccinated (i.e., those who have completed all required immunizations for their age).

Column (2) Provisional

In this column, include the number of students who are in the category of provisional
enrollment. A student can be enrolled provisionally under the following circumstances:

1. When a student has started a series of required vaccinations and is on schedule to
receive the remaining doses as rapidly as medically feasible.

2. When a student has transferred from one Texas school to another Texas school, and
is waiting on the transfer of immunization records.

3. When a student is a dependent of a person who is on active duty with the armed
forces of the United States and awaiting the transfer of records from a previous
school.

4. Students who are defined as homeless according to the federal McKinney-Vento Act,
42 U.S.C. 811434a can be admitted provisionally for 30 days if acceptable evidence
of vaccination is not available.




Column (3) Conscientious

In this column, include the number of students who have an official affidavit for an
Exemption from Immunizations for Reasons of Conscience on file. The original form
must be on file with the school. Students with religious exemptions filed prior to
September 1, 2003, should also be included in this column.

Column (4) Medical

In this column, include the number of students who have a valid medical exemption on file
with the school. The statement must be signed by the student’s physician (M.D. or D.O.).
The medical exemption must state that, in the physician's opinion, the vaccine required is
medically contraindicated or poses a significant risk to the health and well-being of the child
or any member of the child’'s household. Unless it is written in the statement that a lifelong
condition exists, the exemption statement is valid for only one year from the date signed by
the physician.

Column (5) Delinquent

This column includes the number of students who are delinquent (i.e., those students who
are not up-to-date on their immunizations — do not have the required immunizations for
their age, do not qualify for provisional enrollment, and do not have a valid medical or
conscientious exemption on file). Therefore, column 5 should not include students from
Columns 1, 2, 3, or 4.

Column (6) Total from Columns 1-5
The number in column 6 MUST equal the total sum of columns 1, 2, 3, 4, and 5.

Table 2: Kindergarten
(Follow the same instructions as for Table 1 in the Pre-Kindergarten example above)

M. Total number of schools in your district with grade Kindergarten. (For most private
schools, the number should be 1.)
Total number of students enrolled in Kindergarten.
. Total number of Kindergarten students with a conscientious exemption on file.
Total number of Kindergarten students without an Immunization Record on file.

ooz

Columns 1-6 (Follow the same instructions as for Table 1)

Table 3: 7th Grade
(Follow the same instructions as for Table 1 in the Pre-Kindergarten example above)
Q. Total number of schools in your district with 7™ grade (For most private schools, the
number should be 1.)
Total number of students enrolled in 7*" grade.
Total number of 7" grade students with a conscientious exemption on file.
Total number of 7™ grade students without an Immunization Record on file.

a0

Columns 1-6 (Follow the same instructions as for Table 1)




ADDITIONAL INFORMATION

Public schools

This report should include your total district numbers. Please do not submit a separate
report for each pre-kindergarten, kindergarten and 7™ grade school in your district. Fill out
all required fields for the report. If there are no students in a particular category or if the
category is not applicable to you, place a zero in the box.

Non-Public Schools and Charter Schools

If your school system received more than one Annual Report form and the forms have
different facility ID numbers, you are required to complete all forms. Do not combine
reports for the same school.

For Catholic diocese schools, please submit the reports with information specific to the
school name that is listed, not the diocese total.

If your non-public school or charter school only has grades above 7™ grade, please complete
section 1 (District/Non-public School Information) of this report.

All Schools

If your school or school district has software that computerizes your annual report, please
do not send the computerized printout to DSHS. Submit your report electronically, or use
your computerized printout to fill in the Annual Report Form that was mailed to you.

Please review your report before you submit it. If you choose to mail the paper form, verify
that all of your numbers make sense. For example, in tables 1-3, make sure that the totals
in column 6 equal to the total of columns 1 through 5. The totals in column 6 should equal
the total enrollment for that particular grade level.

If you enter your report online, automatic data validations will check for correctness of your
data. For example, the total number of students in columns 1-5 must equal the total
enrollment number that you entered for that particular grade level.

It is very important that you keep a copy of your report for your records. After you submit
your data online, you will have the option of printing a summary report.

If you have questions or concerns about this report or need more information about
immunization requirements, please call the Immunization Branch at (800) 252-9152 or
(512) 458-7284.




B3 TEXAS . ;
b Department of State Health Services 2(010-2011 Annual Report of Immunization Status

SECTION 1: DISTRICT/NON-PUBLIC SCHOOL INFORMATION (ALL SCHOOLS must complete Section 1.)

() (B) © @) (B) ()]

Name of School ili Name & Title of .
District or Non- FaCIIIty ID FIN Mailing Address Person Completing Emalllljrr;]dbeprhone
public School Number Form

Please complete the following information for your district/non-public school (INCLUDE INFORMATION FOR ALLGRADES, K-12)
(G) What is the total number of conscientious exemption forms filed in your district/non-public school?

(H) What is your total district enrollment?
Note: Non-public schools should list the total enrollment only for the school listed above in (A)

SECTION 2: IMMUNIZATION STATUS

Table 1: PRE-K

() Total # of schools in your district with grade Pre-K? (J) Total enroliment for grade Pre-K?
(K) Total # of Pre-K students with a conscientious exemption? (L) Total # Pre-K students without an immunization record?
Columns 1, 2, 3, 4, and 5 MUST total column 6
. # Students Current # Students Exempt # Students Not (6) Total from
Vaccine Current Columns 1-5
(1) Up to Date (2) Provisional (3) Conscientious (4) Medical (5) Delinquent
Hepatitis A
Pneumococcal
(PCV)
Table 2: KINDERGARTEN
(M) Total # of schools in your district with grade KG (N) Total enrollment for grade KG?
(O) Total # of KG students with a conscientious exemption? (P) Total # KG students without an immunization record?
Columns 1, 2, 3, 4, and 5 MUST total column 6
. # Students Current # Students Exempt # Students Not (6) Total from
Vaccine Current Columns 1-5
(1) Up to Date (2) Provisional (3) Conscientious (4) Medical (5) Delinquent
DTaP
Hepatitis A
Hepatitis B
MMR (2 doses)
Polio
Varicella (2 doses)
Influenza*
Table 3: 7" GRADE
(Q) Total # of schools in your district with 7" grade? (R) Total enrollment for 7" grade?
(S) Total # 7" grade students with a conscientious exemption? (T) Total # 7" grade students without an immunization record?
Columns 1, 2, 3, 4, and 5 MUST total column 6
. # Students Current # Students Exempt # Students Not (6) Total from
Vaccine Current Columns 1-5
(1) Up to Date (2) Provisional (3) Conscientious (4) Medical (5) Delinquent
Tdap/Td
Hepatitis B

MMR (2 doses)

Varicella (2 doses)

Polio

Meningococcal

Influenza*

*Although influenza vaccination is not required, please record it if a child has received at least one dose between Sept 1, 2009 and Oct 30, 2010.

Texas Department of State Health Services e Immunization Branch e Stock # F11-13037 e Revised 08/2010




Section 4

School Audit




4.1 SCHOOL AUDIT PROCEDURE

PREPARING FOR SCHOOL AUDIT: CONTACTING PUBLIC AND
PRIVATE SCHOOLS

1. Review the line list distributed by the DSHS ACE Group in Austin. Look for any
duplication with the validation or retrospective surveys. See Appendix 2 for details
on how to handle duplicate schools listed.

2. For each ISD, randomly select one elementary, one middle/junior high and one high
school to be audited.

3. Plan how the audit will be conducted. Will it be done on site or through the mail?

4. Contact the school administrators at the schools that will be sampled concerning
their participation in the survey. If the survey will be done on site, arrange the date
and time for the visit. Inform the school the enrollment total for all students at the
school will be needed. The enrollment totals should include only students currently
enrolled at these schools.

INSTRUCTIONS FOR SAMPLING SCHOOL RECORDS

1. Randomly pull 100 records from the selected elementary school, 100 records from
the selected middle/junior high school and 100 records from the selected high
school, for a total of 300 records.

o If a school has less than 100 records, then audit all records for that school.

2. Due to the variation in private schools, a clear definition of a private school is hard to
identify. If possible, the same sampling method should be used as in public schools
(100 records for elementary, 100 records for middle/junior high, and 100 record for
high school). Ex. Private school has K-8 grade, with K-5 grade (elementary) total
enrollment of 150 and 6-8 grade (middle school) total enrollment of 80. Randomly
select 100 records for K-5 for audit. For 6-8 grades audit all 80 records for a total of
180 records.

3. Complete the Detailed Audit Report of Immunization Compliance.
0 The assessment date is the date the audit is being conducted.
0 Using the assessment date of the audit, assess records for compliance using
the Texas Minimum State Vaccine Requirements for Students (See Section 7,
Resources).
0 When possible provide feedback to schools on non complaint children who
need immunizations.




SUBMISISON OF REPORT TO THE DSHS REGIONAL OR AUSTIN OFFICE

Mail completed reports to:

Department of State Health Services

Mail Code 1946
Assessment Compliance and Evaluation Group
Attn: Epidemiologist

P.O. Box 149347

Austin, Texas 78714-9347

Imm.Epi@dshs.state.tx.us.

Include any sampling worksheets and all appropriate quality check lists.

Submit completed Detailed Audit Report of Immunization Compliance form to DSHS ACE
Group in Austin by June 30, 2010.




4.2 TEXAS EDUCATION CODE

Texas Education Code
CHAPTER 38. HEALTH AND SAFETY

SUBCHAPTER A. GENERAL PROVISIONS

§ 38.002. IMMUNIZATION RECORDS; REPORTING.

(a) Each public school shall keep an individual immunization record during the
period of attendance for each student admitted. The records shall be open for
inspection at all reasonable times by the Texas Education Agency or by
representatives of local health departments or the Texas Department of Health.

(b) Each public school shall cooperate in transferring students' immunization records
to other schools. Specific approval from students, parents, or guardians is not
required before transferring those records.

(c) TEA and the Texas Department of Health shall develop the form for a required
annual report of the immunization status of students. The report shall be
submitted by all schools at the time and in the manner indicated in the
instructions printed on the form.

Added by Acts 1995, 74th Leg., ch. 260, § 1, eff. May 30, 1995.




4.3 TEXAS DEPARTMENT OF STATE HEALTH SERVICES,
IMMUNIZATION BRANCH, DETAILED AUDIT REPORT
OF IMMUNIZATION COMPLIANCE

Texas Department of State Health Services,

Immunization Branch
Detail Audit Report of Immunization Compliance, School-Year 2010-2011

District Name:

School Name:

Facility ID:

Elementary Total Enrolled:

Return to Central Office by:

Date Assigned:

Total Reviewed:

MMR (2 doses MMR . Hepatitis A ( 2
H t, .
DTaP/DT/Td/Tdap Polio required for Kg-1%; for 2™- Hepatitis B doses required
12", two doses of for Kg-1%';
measles and one dose otherwise no
each of mumps and doses required)
rubella)

# Of records reviewed
# Of records with all required
Medical/Conscientious
% Protected*
% In compliance**

Varicella (2 doses Pneumococcal Hib

required for Kg- 1% ;
otherwise 1 dose
required)

# Of records reviewed
# Of records with all required
Medical/Conscientious
% Protected*
% In compliance**
* % Protected = (# records with all required doses / # records reviewed) * 100

*x % In compliance = [(# records with all required doses + Medical/Conscientious exemptions) / # records reviewed] * 100




Texas Department of State Health Services,

Immunization Branch
Detail Audit Report of Immunization Compliance, School-Year 2010-2011

District Name:

School Name: Date Assigned:
Facility ID: Return to Central Office by:
Junior/Middle Total Enrolled: Total Reviewed:
DTaP/DT/Td/Tdap Polio MMR Measles #2 Hepatitis B

# Of records reviewed

# Of records with all required

Medical/Conscientious

% Protected*

% In compliance**

Varicella (2 doses MCV (One dose
required for 7" and required for 7" and 8"
8™ grade; otherwise grade)

1 dose required)

# Of records reviewed

# Of records with all required

Medical/Conscientious

% Protected*

% In compliance**

* % Protected = (# records with all required doses / # records reviewed) * 100
*x % In compliance = [(# records with all required doses + Medical/Conscientious exemptions) / # records reviewed] * 100




Texas Department of State Health Services,

Immunization Branch
Detail Audit Report of Immunization Compliance, School-Year 2010-2011
District Name:

School Name: Date Assigned:
Facility ID: Return to Central Office by:

High School Total Enrolled: Total Reviewed:

DTaP/DT/Td/Tdap Polio MMR Measles #2 Hepatitis B

# Of records reviewed

# Of records with all required

Medical/Conscientious

% Protected*

% In compliance**

Varicella

# Of records reviewed

# Of records with all required

Medical/Conscientious

% Protected*

% In compliance**

District Total Enrolled: Total Reviewed:

DTaP/DT/Td/Tdap Polio MMR MMR #2 / Hepatitis B
Measles # 2

# Of records reviewed

# Of records with all required

Medical/Conscientious exemption

% Protected*

% In compliance**

Hepatitis A Varicella Pneumococcal Hib MCV

# Of records reviewed

# Of records with all required

Medical/Conscientious exemption

% Protected*

% In compliance**

% Protected = (# records with all required doses / # records reviewed) * 100
% In compliance = [(# records with all required doses + Medical/Conscientious exemptions) / # records reviewed] * 100

*k




Section 5

Texas School Immunization
Validation Survey




5.1 SURVEY PROCEDURE

PREPARING FOR THE SURVEY: CONTACTING SCHOOL
ADMINISTRATORS AND HEALTH SERVICES COORDINATORS

1. Review line list distributed by DSHS ACE Group in Austin. Look for any duplication
with the school audit or retrospective surveys. See Appendix 2 for details on how to
handle duplicate schools listed.

2. Contact the school administrators in writing at the schools that will be sampled
concerning their participation in the survey. Plan how the survey will be conducted.
Will it be done on site or through the mail? If the survey will be done on site, arrange
the date and time for the visit. Tell the school the enrollment total for all
students in the target grade level at the school will be needed. The
enrollment totals should include only students currently enrolled at these
schools. Enrollment totals should not include students that have moved or
transferred to another school. Inquire about how their records are stored (paper,
electronic, or both). Make sure the school or the district PEIMS Coordinator has a
sequentially numbered roster of active students or can generate a numbered roster
of active students in the target grade level at the selected schools. Two copies are
needed. One copy contains personal identifiers (such as student’s name) and the
other copy has had all identifiers removed except date of birth. The school nurse or
PEIMS Coordinator will keep the roster that contains the personal identifiers and give
the copy containing only the dates of birth to the reviewer. To maintain compliance
with FERPA, the reviewer cannot view the names of the students at any time during
the survey. If a numbered roster isn’t available, then an alternative sampling method
will need to be used. Details concerning the sampling procedure are addressed
following this section under “Instructions for Sampling School Records.”

3. Contact the TEA Health Services Coordinators in the area so they are aware of which
schools were selected for the survey, and can assist the school nurses if needed. The
names of the school administrators and TEA Health Services Coordinators are
available at:

http://ritter.tea.state.tx.us/ESC/

4. Fill out as many sections on the sampling worksheet as possible prior to visiting the
school, or coordinate data collection through the mail. These sections include the
name of the school, address, and class (Kindergarten or 7*") and the name and
contact information for the health department personnel who will conduct the survey.
If available at this time, record the enrollment total for the target grade on the
sampling worksheet.

5. If the survey is conducted on-site, spend a few minutes after arriving at the school to
explain the purpose of the survey with the school administrator and/or school nurse.




INSTRUCTIONS FOR SAMPLING SCHOOL RECORDS

1. Ensure that the school nurse or PEIMS Coordinator has the numbered student rosters
generated before completing these steps. Two copies are needed. One copy contains
personal identifiers (such as student’s name) and the other copy has had all
identifiers removed except date of birth. The enrollment number that was
provided for the target grade should match the total on the roster. The school
nurse or PEIMS Coordinator will keep the roster that contains the personal identifiers
and give the copy containing only the dates of birth to the reviewer. The roster
provided to the reviewer should have all personal identifiers removed except date of
birth. It is important that both numbered lists are generated at the same time and
both match up correctly. For example, the number 10 student on both lists should be
the same person. This procedure will allow the reviewer to be relatively assured the
immunization records of the students sampled for the survey are the ones pulled,
while maintaining compliance with FERPA. A photocopy of the numbered roster can
also be made and the names and the other identifiers blacked out and given to the
reviewer if one cannot be generated electronically. If the survey is to be done on-
site, have the school generate these lists prior to the reviewer’s visit. If record
collection is by mail, have them send the reviewer the numbered roster removed of
all personal identifiers except date of birth.

If a numbered roster cannot be generated and the school maintains a card file of
immunization records, an alternative sampling method must be used. Have the
school nurse take the total number of cards in the file and starting at one end, count
the cards until the first card corresponding to the first random number generated by
CoCASA’s Random Number Generator is reached, and pull that card. Continue
from that point until all the cards corresponding to the random numbers have been
pulled. There should be 100 cards pulled. If there are fewer than 100 then all
student records should be used. The school nurse will need to make copies of the
cards and black out names, phone numbers, addresses, social security numbers, or
any other identifiers (except date of birth) on the photocopies before providing them
to the reviewer.

2. Using CoCASA’s Random Number Generator, generate a list of random numbers
using the number of enrolled students in the class as the population/cluster size. It is
important to use a current enrollment total to prevent a number being picked that
does not correspond to a student’s record because the student moved, etc. If
necessary, contact the school to get a current enroliment total for the grade
(K or 7™ grade). The sample size is 100. If there are fewer than 100 students,
then all students are selected for the sample.

To use the Random Number Generator in CoCASA to select the student records
to be reviewed, follow these steps:

Double-click on the CoCASA for Windows icon or menu option in Windows.
Choose the Assessment Tools menu.

Click once on the Random Number Generator.

Type in the total number of students in the selected grade (i.e. determined in
step #1) in the space next to Size of total population to be sampled.

e Type in 100 in the space next to Desired Sample Size.




Random Mumber Generator g|§|@

Size of total population to be zampled ||
Desired zample size

| Cancel/Cloze |

Screen 6.9

e Click on the Calculate button (it will be highlighted once the sample
information is entered). Write down these numbers on the sampling
worksheet if a printer is not accessible or click on Print to print out the 100
numbers produced by the random number generator. NOTE: The only time
less than 100 children are selected is when the total enrollment is less than
100. Closing the print window should automatically close the random number
generator. If not, use the Cancel/Close button on the random number
generator to exit. Attach the random number listing to the sampling
worksheet. Working from the numbered roster with the dates of birth, write
down the 100 numbers and their corresponding date of birth that match to
the numbers generated from the random number generator.

Provide the school nurse with a copy of the completed sampling worksheet so
that they can pull the records of students corresponding to the numbers on their
copy of the roster. Or as an alternative, the reviewer may highlight them on a
copy of the roster provided. However, the sampling worksheet should still be
completed.

INSTRUCTIONS FOR OBTAINING IMMUNIZATION HISTORIES AND
ENTERING RECORDS

1.

If the survey is done on-site, the school nurse will need to pull the records,
photocopy them, and black out the names and social security numbers on all
copies. If the survey is coordinated through the mail, the school nurse will obtain
the immunization records of the students selected for the survey and mail them
to the reviewer. The records may either be electronic or paper. If an electronic
file is provided, it should be sent on a CD and in a format that can be easily
opened with other programs (text file, DBF, or Excel).

Collection of the following information is required:

e Student’s date of birth

Dates of DTP/DTaP/DT/Td/Tdap doses

Dates of Hib doses

Dates of polio doses

Dates of Hepatitis B doses

Dates of Hepatitis A doses (if applicable)

Dates of MMR doses (or their individual components)
Dates of meningococcal doses

Date of Varicella doses

History of Varicella disease

Any Exemptions (medical, religious, conscientious)




Collection of the following additional information is also recommended if available:
e Dates of pneumococcal doses
e Dates of influenza doses
e Dates of Human Papillomavirus (HPV) doses

Remember to de-identify confidential information. If confidential
information, such as personal identifiers (name or social security number) are
included, be sure to check the Scramble Patients Name field prior to exporting
the file. If paper records are being sent, then names and social security numbers
should be blacked out on each record.

2. Referring to the sampling worksheet or roster, double check to make sure the
correct records were pulled based on the date of birth. Contact the school nurse if
you notice any discrepancies.

Refer to Appendix 1: CoCASA Instructions for instructions on entering records in
CoCASA.

Note: Vaccination dates after the assessment date cannot be entered into CoCasa. When
conducting the survey, please do not include students who have left the school prior to this
date.

SAVING VALIDATION SURVEY DATA FILES FOR SUBMISSION TO THE
DSHS REGIONAL OR AUSTIN OFFICE

After all of the vaccination histories have been entered and the survey is completed, save
all data files prior to sending them on. If sending from a LHD, save the data to a CD and
submit the CD(s) to the HSR office. If sending from an HSR, consolidate the data from each
local department to a regional CD and submit the CD(s) to DSHS ACE Group in Austin.

Refer to Appendix 1: CoCASA Instructions for instructions on exporting and backing up
CoCASA data.

The procedure shown below should be used after ALL assigned school reviews are
completed.

1. Consolidate CDs containing your saved files.
2. Make copies of each CD. Retain one copy and mail the other set of CD(s) to:

Department of State Health Services

Mail Code 1946

Assessment, Compliance, and Evaluation Group
Attn: Epidemiologist

P.O. Box 149347

Austin, Texas 78714-9347

3. Include copies of all the sampling worksheets with the CDs. It is not necessary to send
copies of the student immunization records.




NOTE:

Mail the CD(s) or attach the files to an e-mail and send to the designated contact. If sending
from a LHD, the designated contact is the HSR office. If sending from an HSR office, the
designated contact is the DSHS ACE Group in Austin at Imm.Epi@dshs.state.tx.us.

Include any sampling worksheets and all appropriate quality check lists.
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Texas County Retrospective
Immunization School Survey




6.1 SURVEY PROCEDURE

Overview of Data Collection:

The survey has a two-stage design. The first facet is a simple random sample of schools
from a county and the second is a simple random sample of kindergartners from each
school. If there are fewer than 25 schools in the county, then all schools will be included in
the survey. If there are 25 or more schools, then schools will be picked randomly from a list
of schools in the county using a statistical formula. Data supplied by TEA will be used to
determine the number of schools and kindergartners for each county from the previous
year’s enrollment numbers. The sample size required for the survey will be calculated and a
determination made as to the number of kindergarten students to sample per school.
However, if there are fewer than 800 kindergarten students in the county, all kindergarten
students will be included in the survey. DSHS ACE Group in Austin will assist in the survey
by recommending both an appropriate kindergarten sample size and number of school and
kindergarten records to sample in the survey.

Once the kindergarten sample size and the number of schools to include in the survey have
been determined, the school administrator for each school should be contacted concerning
their school’s participation in the survey. If data collection will be done on site, the date and
time for the visit will need to be arranged. Data collection may also be coordinated through
the mail.

INSTRUCTIONS FOR SAMPLING SCHOOL RECORDS

(For counties with 800 or more kindergarten students and sampling of students is required)

1. The school nurse or the district PEIMS Coordinator should provide a complete
sequentially numbered roster of active kindergarten students. Two copies are
needed. One copy contains personal identifiers (such as student’s name) and the
other copy should have all personal identifiers removed except date of birth. The
enrollment number that was provided should match the total on the roster. The
school nurse or PEIMS Coordinator will keep the roster that contains the personal
identifiers. The roster provided to the reviewer should have all personal identifiers
removed except date of birth. It is important that both numbered lists are generated
at the same time and both match up correctly. For example, the number 10 student
on both lists should be the same person. This procedure will allow the reviewer to be
relatively assured the immunization records of the students sampled for the survey
are the ones pulled, while maintaining compliance with FERPA. It is critical to insure
all reports are de-identified. A photocopy of the numbered roster can also be made
and the names and the other identifiers blacked out and given to the reviewer if one
cannot be generated electronically. If the survey is to be done on site, have the
school generate these lists prior to the reviewer’s visit. If record collection is by mail,
have them send the reviewer the numbered roster with all personal identifiers except
date of birth, removed. To maintain compliance with FERPA, the reviewer cannot
view the names of the students at any time during the survey, nor enter them into
CoCASA.

If a numbered roster cannot be generated and the school maintains a card file of
immunization records, an alternative sampling method must be used. Have the




school nurse take the total number of cards in the file and starting at one end, count
the cards until the first card corresponding to the first random number generated by
CoCASA’s Random Number Generator is reached, and pull that card. Continue
from that point until all the cards corresponding to the random numbers have been
pulled. The school nurse will need to make copies of the cards and black out names,
phone numbers, addresses, social security numbers, or any other identifiers (except
date of birth) on the photocopies before providing them to the reviewer.

2. Determine the total number of kindergarten students currently enrolled at the
school. Record this number on the TCRISS sample log for the school.

3. Use the Random Number Generator in CoCASA to select the student records to
be reviewed:

Double-click on the CoCASA for Windows icon or menu option in Windows.
Choose the Assessment Tools menu.

Click once on the Random Number Generator.

Type in the total number of students in the selected grade (i.e. determined in
step #1) in the space next to Size of total population to be sampled.

e Type in the number of students included in the sample in the space next to
Desired Sample Size.

Random Mumber Generator g|ﬁ|@
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e Click on the Calculate button (it will be highlighted once the sample
information is entered). Write down these numbers on the TCRISS school
sample log if a printer is not accessible or click on Print to print out the
numbers produced by the random number generator. NOTE: If there is less
than the desired number of children for the sample, all kindergarten students
at the school will need to be included in the survey. Closing the print window
should automatically close the random number generator. If not, use the
Cancel/Close button on the random number generator to exit.

4. Working from the copy of the numbered roster that includes only the dates of birth
highlight the entries corresponding to the numbers generated from the random
number generator. Provide the sheet to the school nurse so that the records of
students corresponding to the numbers on the school’s copy of the roster can be
pulled.

If not already done, record the total kindergarten enrollment in the space provided on the
TCRISS school sample log.




INSTRUCTIONS FOR ENTERING IMMUNIZATION HISTORIES

1. If the survey is done on-site, the school nurse will need to pull the records,
photocopy them, and black out the names and social security numbers on the copies.
If the survey is coordinated through the mail, the school nurse will obtain the
immunization records of the students selected for the survey and mail them to the
reviewer. The records may either be electronic or paper. If an electronic file is
provided, it should be sent on a CD and in a format that can be easily opened with
other programs (text file, DBF, or Excel).

Collection of the following information is required:

Student’s date of birth

Dates of DTP/DTaP/DT/Td doses

Dates of Hib doses

Dates of polio doses

Dates of Hepatitis B doses

Dates of Hepatitis A doses (if applicable)

Dates of MMR doses (or the individual components)
Date of Varicella dose

History of Varicella disease

Any Exemptions (medical, religious, conscientious)

Collection of the following additional information is also recommended if available:
e Dates of pneumococcal doses
e Dates of influenza doses

Remember to de-identify confidential information. If confidential
information, such as personal identifiers (name or social security number) are
included, be sure to check the Scramble Patients Name field prior to exporting
the file. If paper records are being sent, then the names and social security
numbers should be blacked out on each record.

2. Referring to the copy of the roster, double check to make sure the correct records
were pulled based on the date of birth. Contact the school nurse if any discrepancies
are noticed.




SAVING RETROSPECTIVE SURVEY DATA FILES FOR SUBMISSION TO
THE DSHS REGIONAL OR AUSTIN OFFICE

After all of the vaccination histories have been entered and the survey is complete, save all
files prior to sending them on. Submit the CD(s) to the DSHS ACE Group in Austin.

Refer to Appendix 1: CoCASA Instructions for instructions on exporting and backing up
CoCASA data.

The procedure shown below should be used after ALL assigned school reviews are
completed.

1. Consolidate CDs containing your saved files.
2. Make copies of each CD. Retain one copy and mail the other set of CD(s) to:

Department of State Health Services
Infectious Disease Prevention Section #1946
Assessment Compliance and Evaluation Group
Attn: Epidemiologist

P.O. Box 149347

Austin, Texas 78714-9347

3. Include copies of all sampling worksheets with the CDs. It is not necessary to
send copies of the student immunization records.

NOTE:

Mail the CD(s) or attach the files to an e-mail and send to the designated contact. If sending
from an LHD, the designated contact is the HSR office. If sending from an HSR, the
designated contact is the DSHS ACE Group in Austin at Imm.Epi@dshs.state.tx.us.

Include any sampling worksheets and all appropriate quality check lists.
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SECTION 7.1

RECOMMENDED CHILDHOOD IMMUNIZATION
SCHEDULE



CS207330-A

Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States * 2010
For those who fall behind or start late, see the catch-up schedule
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This schedule includes recommendations in effect as of December 15, 2009.
Any dose not administered at the recommended age should be administered at a
subsequent visit, when indicated and feasible. The use of a combination vaccine
generally is preferred over separate injections of its equivalent component vaccines.
Considerations should include provider assessment, patient preference, and
the potential for adverse events. Providers should consult the relevant Advisory

1. Hepatitis B vaccine (HepB). (Minimum age: birth)

At birth:

* Administer monovalent HepB to all newborns before hospital discharge.

¢ If mother is hepatitis B surface antigen (HBsAg)-positive, administer HepB
and 0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of birth.

e If mother’s HBsAg status is unknown, administer HepB within 12 hours of
birth. Determine mother's HBsAg status as soon as possible and, if HBsAg-
positive, administer HBIG (no later than age 1 week).

After the birth dose:

* The HepB series should be completed with either monovalent HepB or a com-
bination vaccine containing HepB. The second dose should be administered
at age 1 or 2 months. Monovalent HepB vaccine should be used for doses
administered before age 6 weeks. The final dose should be administered no
earlier than age 24 weeks.

e Infants born to HBsAg-positive mothers should be tested for HBsAg and
antibody to HBsAg 1 to 2 months after completion of at least 3 doses of the
HepB series, at age 9 through 18 months (generally at the next well-child
visit).

* Administration of 4 doses of HepB to infants is permissible when a combina-
tion vaccine containing HepB is administered after the birth dose. The fourth
dose should be administered no earlier than age 24 weeks.

2. Rotavirus vaccine (RV). (Minimum age: 6 weeks)

¢ Administer the first dose at age 6 through 14 weeks (maximum age: 14
weeks 6 days). Vaccination should not be initiated for infants aged 15 weeks
0 days or older.

* The maximum age for the final dose in the series is 8 months 0 days

* If Rotarix is administered at ages 2 and 4 months, a dose at 6 months is not
indicated.

3. Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP).

(Minimum age: 6 weeks)

* The fourth dose may be administered as early as age 12 months, provided
at least 6 months have elapsed since the third dose.

¢ Administer the final dose in the series at age 4 through 6 years.

4. Haemophilus influenzae type b conjugate vaccine (Hib).

(Minimum age: 6 weeks)

¢ If PRP-OMP (PedvaxHIB or Comvax [HepB-Hib]) is administered at ages 2
and 4 months, a dose at age 6 months is not indicated.

* TriHiBit (DTaP/Hib) and Hiberix (PRP-T) should not be used for doses at ages
2, 4, or 6 months for the primary series but can be used as the final dose in
children aged 12 months through 4 years.

5. Pneumococcal vaccine. (Minimum age: 6 weeks for pneumococcal conjugate
vaccine [PCV]; 2 years for pneumococcal polysaccharide vaccine [PPSV])

* PCV is recommended for all children aged younger than 5 years. Administer
1 dose of PCV to all healthy children aged 24 through 59 months who are
not completely vaccinated for their age.

* Administer PPSV 2 or more months after last dose of PCV to children aged 2
years or older with certain underlying medical conditions, including a cochlear
implant. See MMWR 1997;46(No. RR-8).

Committee on Immunization Practices statement for detailed recommendations:
http://www.cdc.gov/vaccines/pubs/acip-list.htm. Clinically significant adverse
events that follow immunization should be reported to the Vaccine Adverse Event
Reporting System (VAERS) at http://www.vaers.hhs.gov or by telephone,
800-822-7967.

6. Inactivated poliovirus vaccine (IPV) (Minimum age: 6 weeks)

e The final dose in the series should be administered on or after the fourth
birthday and at least 6 months following the previous dose.

¢ If 4 doses are administered prior to age 4 years a fifth dose should be admin-
istered at age 4 through 6 years. See MMWR 2009;58(30):829-30.

7. Influenza vaccine (seasonal). (Minimum age: 6 months for trivalent inacti-
vated influenza vaccine [TIV]; 2 years for live, attenuated influenza vaccine
[LAIV])
¢ Administer annually to children aged 6 months through 18 years.

* For healthy children aged 2 through 6 years (i.e., those who do not have under-
lying medical conditions that predispose them to influenza complications),
either LAIV or TIV may be used, except LAIV should not be given to children
aged 2 through 4 years who have had wheezing in the past 12 months.

 Children receiving TIV should receive 0.25 mL if aged 6 through 35 months
or 0.5 mL if aged 3 years or older.

¢ Administer 2 doses (separated by at least 4 weeks) to children aged younger
than 9 years who are receiving influenza vaccine for the first time or who were
vaccinated for the first time during the previous influenza season but only
received 1 dose.

* For recommendations for use of influenza A (H1N1) 2009 monovalent vaccine
see MMWR 2009;58(No. RR-10).

8. Measles, mumps, and rubella vaccine (MMR). (Minimum age: 12 months)
* Administer the second dose routinely at age 4 through 6 years. However, the

second dose may be administered before age 4, provided at least 28 days
have elapsed since the first dose.

9. Varicella vaccine. (Minimum age: 12 months)

* Administer the second dose routinely at age 4 through 6 years. However, the
second dose may be administered before age 4, provided at least 3 months
have elapsed since the first dose.

¢ For children aged 12 months through 12 years the minimum interval between
doses is 3 months. However, if the second dose was administered at least
28 days after the first dose, it can be accepted as valid.

10. Hepatitis A vaccine (HepA). (Minimum age: 12 months)
¢ Administer to all children aged 1 year (i.e., aged 12 through 23 months).

Administer 2 doses at least 6 months apart.

¢ Children not fully vaccinated by age 2 years can be vaccinated at subsequent
visits

* HepA also is recommended for older children who live in areas where vac-
cination programs target older children, who are at increased risk for infection,
or for whom immunity against hepatitis A is desired.

11.Meningococcal vaccine. (Minimum age: 2 years for meningococcal conjugate
vaccine [MCV4] and for meningococcal polysaccharide vaccine [MPSV4])

* Administer MCV4 to children aged 2 through 10 years with persistent comple-
ment component deficiency, anatomic or functional asplenia, and certain other
conditions placing tham at high risk.

¢ Administer MCV4 to children previously vaccinated with MCV4 or MPSV4
after 3 years if first dose administered at age 2 through 6 years. See MMWR
2009;58:1042-3.

The Recommended Immunization Schedules for Persons Aged 0 through 18 Years are approved by the Advisory Committee on Immunization Practices
(http://www.cdc.gov/vaccines/recs/acip), the American Academy of Pediatrics (http://www.aap.org), and the American Academy of Family Physicians (http://www.aafp.org).

Department of Health and Human Services ¢ Centers for Disease Control and Prevention
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Recommended Immunization Schedule for Persons Aged 7 Through 18 Years—United States ¢ 2010
For those who fall behind or start late, see the schedule below and the catch-up schedule

Vaccine V¥ Age > 7-10 years

11-12 years 13-18 years

Tetanus, Diphtheria, Pertussis’

Varicella™

Range of
recommended
ages for all
children except
certain high-risk
groups

Range of
recommended
ages for
catch-up
immunization

Range of
recommended
ages for certain
high-risk groups

This schedule includes recommendations in effect as of December 15, 2009.
Any dose not administered at the recommended age should be administered at a
subsequent visit, when indicated and feasible. The use of a combination vaccine
generally is preferred over separate injections of its equivalent component vaccines.
Considerations should include provider assessment, patient preference, and
the potential for adverse events. Providers should consult the relevant Advisory

1. Tetanus and diphtheria toxoids and acellular pertussis vaccine (Tdap).

(Minimum age: 10 years for Boostrix and 11 years for Adacel)

¢ Administer at age 11 or 12 years for those who have completed the recom-
mended childhood DTP/DTaP vaccination series and have not received a
tetanus and diphtheria toxoid (Td) booster dose.

* Persons aged 13 through 18 years who have not received Tdap should receive
a dose.

¢ A 5-year interval from the last Td dose is encouraged when Tdap is used as
a booster dose; however, a shorter interval may be used if pertussis immunity
is needed.

2. Human papillomavirus vaccine (HPV). (Minimum age: 9 years)

¢ Two HPV vaccines are licensed: a quadrivalent vaccine (HPV4) for the pre-
vention of cervical, vaginal and vulvar cancers (in females) and genital warts
(in females and males), and a bivalent vaccine (HPV2) for the prevention of
cervical cancers in females.

* HPV vaccines are most effective for both males and females when given
before exposure to HPV through sexual contact.

* HPV4 or HPV2 is recommended for the prevention of cervical precancers and
cancers in females.

* HPV4 is recommended for the prevention of cervical, vaginal and vulvar
precancers and cancers and genital warts in females.

¢ Administer the first dose to females at age 11 or 12 years.

* Administer the second dose 1 to 2 months after the first dose and the third
dose 6 months after the first dose (at least 24 weeks after the first dose).

* Administer the series to females at age 13 through 18 years if not previously
vaccinated.

* HPV4 may be administered in a 3-dose series to males aged 9 through 18
years to reduce their likelihood of acquiring genital warts.

3. Meningococcal conjugate vaccine (MCV4).

* Administer at age 11 or 12 years, or at age 13 through 18 years if not previ-
ously vaccinated.

e Administer to previously unvaccinated college freshmen living in a
dormitory.

¢ Administer MCV4 to children aged 2 through 10 years with persistent comple-
ment component deficiency, anatomic or functional asplenia, or certain other
conditions placing them at high risk.

e Administer to children previously vaccinated with MCV4 or MPSV4 who
remain at increased risk after 3 years (if first dose administered at age 2
through 6 years) or after 5 years (if first dose administered at age 7 years or
older). Persons whose only risk factor is living in on-campus housing are not
recommended to receive an additional dose. See MMWR 2009;58:1042-3.

Committee on Immunization Practices statement for detailed recommendations:
http://www.cdc.gov/vaccines/pubs/acip-list.htm. Clinically significant adverse
events that follow immunization should be reported to the Vaccine Adverse Event
Reporting System (VAERS) at http://www.vaers.hhs.gov or by telephone,
800-822-7967.

4. Influenza vaccine (seasonal).

¢ Administer annually to children aged 6 months through 18 years.

* For healthy nonpregnant persons aged 7 through 18 years (i.e., those who
do not have underlying medical conditions that predispose them to influenza
complications), either LAIV or TIV may be used.

* Administer 2 doses (separated by at least 4 weeks) to children aged younger
than 9 years who are receiving influenza vaccine for the first time or who were
vaccinated for the first time during the previous influenza season but only
received 1 dose.

* For recommendations for use of influenza A (H1N1) 2009 monovalent vaccine.
See MMWR 2009;58(No. RR-10).

5. Pneumococcal polysaccharide vaccine (PPSV).

* Administer to children with certain underlying medical conditions, including a
cochlear implant. A single revaccination should be administered after 5 years
to children with functional or anatomic asplenia or an immunocompromising
condition. See MMWR 1997;46(No. RR-8).

6. Hepatitis A vaccine (HepA).

e Administer 2 doses at least 6 months apart.

* HepA is recommended for children aged older than 23 months who live in areas
where vaccination programs target older children, who are at increased risk for
infection, or for whom immunity against hepatitis A is desired.

7. Hepatitis B vaccine (HepB).

¢ Administer the 3-dose series to those not previously vaccinated.

* A 2-dose series (separated by at least 4 months) of adult formulation
Recombivax HB is licensed for children aged 11 through 15 years.

8. Inactivated poliovirus vaccine (IPV).

* The final dose in the series should be administered on or after the fourth
birthday and at least 6 months following the previous dose.

¢ |f both OPV and IPV were administered as part of a series, a total of 4 doses
should be administered, regardless of the child’s current age.

9. Measles, mumps, and rubella vaccine (MMR).

* If not previously vaccinated, administer 2 doses or the second dose for those

who have received only 1 dose, with at least 28 days between doses.
10. Varicella vaccine.

e For persons aged 7 through 18 years without evidence of immunity (see
MMWR 2007;56[No. RR-4]), administer 2 doses if not previously vaccinated
or the second dose if only 1 dose has been administered.

* For persons aged 7 through 12 years, the minimum interval between doses
is 3 months. However, if the second dose was administered at least 28 days
after the first dose, it can be accepted as valid.

* For persons aged 13 years and older, the minimum interval between doses
is 28 days.

The Recommended Immunization Schedules for Persons Aged 0 through 18 Years are approved by the Advisory Committee on Immunization Practices
(http://www.cdc.gov/vaccines/recs/acip), the American Academy of Pediatrics (http://www.aap.org), and the American Academy of Family Physicians (http://www.aafp.org).

Department of Health and Human Services ¢ Centers for Disease Control and Prevention



Catch-up Immunization Schedule for Persons Aged 4 Months Through 18 Years Who Start Late or Who Are More Than 1 Month Behind—united states « 2010

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.

PERSONS AGED 4 MONTHS THROUGH 6 YEARS

VeEEhe Minimum Age Minimum Interval B 1 Doses
for Dose 1 Dose 1 to Dose 2 Dose 2 to Dose 3 Dose 3 to Dose 4 Dose 4 to Dose 5
- . 8 weeks
1
Hepatitis B Birth 4 weeks (and at least 16 weeks after first dose)
Rotavirus? 6 wks 4 weeks 4 weeks?
Diphtheria, Tetanus, Pertussis® 6 wks 4 weeks 4 weeks 6 months 6 months?®
4 weeks 4 weeks*
if first dose administered at younger than age 12 months if current age is younger than 12 months 8 weeks (as final dose)
8 weeks (as final dose) 8 weeks (as final dose)* This dose only necessary
Haemophilus influenzae type b* 6 wks if first dose administered at age 12-14 months if current age is 12 months or older and first dose for children aged 12 months
administered at younger than age 12 months and through 59 months who
No further doses needed dd dministered at than 15 th ived 3 d bef
i first dose administered at age 15 months or older second dose administered at younger than 15 months receive . osesmeore
No further doses needed age 1= montns
if previous dose administered at age 15 months or older
4 weeks 4 weeks .
e . p N 8 weeks (as final dose)
f han 12 h
if first dose administered at younger than age 12 months if current age is younger than 12 months This dose only necessary
8 weeks (as final dose for healthy children) 8 weeks for children aged 12 months
Pneumococcal® 6 wks if first dose administered at age 12 months or older (as final dose for healthy children) through 59 months who
or current age 24 through 59 months if current age is 12 months or older received 3 doses before
No further doses needed No further doses needed arligsi lﬁim':rﬁh%r:zéggg
for healthy children if first dose for healthy children if previous dose administered at age 3 doses at any age
administered at age 24 months or older 24 months or older Ve
Inactivated Poliovirus® 6 wks 4 weeks 4 weeks 6 months
Measles,Mumps, Rubella’ 12 mos 4 weeks
Varicella® 12 mos 3 months
Hepatitis A° 12 mos 6 months
PERSONS AGED 7 THROUGH 18 YEARS
4 weeks
Tetanus, Diphtheria/ if first dose administered at younger than age 12 months | 6 months
Tetanus, Diphtheria, Pertussis™ 7 yrs'° 4 weeks if first dose administered at
' ' . _ 6 months younger than age 12 months
if first dose administered at 12 months or older
Human Papillomavirus' 9yrs Routine dosing intervals are recommended™
Hepatitis A® 12 mos 6 months
- . 8 weeks
1
Hepatitis B Birth 4 weeks (and at least 16 weeks after first dose)
Inactivated Poliovirus® 6 wks 4 weeks 4 weeks 6 months
Measles,Mumps, Rubella” 12 mos 4 weeks
3 months
if person is younger than age 13 years
Varicella® 12 mos
4 weeks
if person is aged 13 years or older

. Hepatitis B vaccine (HepB).

* Administer the 3-dose series to those not previously vaccinated.

* A 2-dose series (separated by at least 4 months) of adult formulation Recombivax
HB is licensed for children aged 11 through 15 years.

. Rotavirus vaccine (RV).

* The maximum age for the first dose is 14 weeks 6 days. Vaccination should not be
initiated for infants aged 15 weeks 0 days or older.

* The maximum age for the final dose in the series is 8 months 0 days.

¢ |f Rotarix was administered for the first and second doses, a third dose is not
indicated.

. Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP).

* The fifth dose is not necessary if the fourth dose was administered at age 4 years
or older.

. Haemophilus influenzae type b conjugate vaccine (Hib).

 Hib vaccine is not generally recommended for persons aged 5 years or older. No

efficacy data are available on which to base a recommendation concerning use of
Hib vaccine for older children and adults. However, studies suggest good immu-
nogenicity in persons who have sickle cell disease, leukemia, or HIV infection, or
who have had a splenectomy; administering 1 dose of Hib vaccine to these persons
who have not previously received Hib vaccine is not contraindicated.

If the first 2 doses were PRP-OMP (PedvaxHIB or Comvax), and administered at
age 11 months or younger, the third (and final) dose should be administered at
age 12 through 15 months and at least 8 weeks after the second dose.

* |f the first dose was administered at age 7 through 11 months, administer the second
dose at least 4 weeks later and a final dose at age 12 through 15 months.

. Pneumococcal vaccine.

* Administer 1 dose of pneumococcal conjugate vaccine (PCV) to all healthy children
aged 24 through 59 months who have not received at least 1 dose of PCV on or
after age 12 months.

* For children aged 24 through 59 months with underlying medical conditions, admin-
ister 1 dose of PCV if 3 doses were received previously or administer 2 doses of
PCV at least 8 weeks apart if fewer than 3 doses were received previously.

* Administer pneumococcal polysaccharide vaccine (PPSV) to children aged 2 years
or older with certain underlying medical conditions, including a cochlear implant,
at least 8 weeks after the last dose of PCV. See MMWR 1997;46(No. RR-8).

. Inactivated poliovirus vaccine (IPV).

¢ The final dose in the series should be administered on or after the fourth birthday

and at least 6 months following the previous dose.

e A fourth dose is not necessary if the third dose was administered at age 4 years
or older and at least 6 months following the previous dose.

* In the first 6 months of life, minimum age and minimum intervals are only recom-
mended if the person is at risk for imminent exposure to circulating poliovirus (i.e.,
travel to a polio-endemic region or during an outbreak).

7. Measles, mumps, and rubella vaccine (MMR).

* Administer the second dose routinely at age 4 through 6 years. However, the second
dose may be administered before age 4, provided at least 28 days have elapsed
since the first dose.

* If not previously vaccinated, administer 2 doses with at least 28 days between
doses.

8. Varicella vaccine.

* Administer the second dose routinely at age 4 through 6 years. However, the second
dose may be administered before age 4, provided at least 3 months have elapsed
since the first dose.

* For persons aged 12 months through 12 years, the minimum interval between
doses is 3 months. However, if the second dose was administered at least 28 days
after the first dose, it can be accepted as valid.

* For persons aged 13 years and older, the minimum interval between doses is 28
days.

9. Hepatitis A vaccine (HepA).

¢ HepA is recommended for children aged older than 23 months who live in areas
where vaccination programs target older children, who are at increased risk for
infection, or for whom immunity against hepatitis A is desired.

10.Tetanus and diphtheria toxoids vaccine (Td) and tetanus

and diphtheria toxoids and acellular pertussis vaccine (Tdap).

* Doses of DTaP are counted as part of the Td/Tdap series

e Tdap should be substituted for a single dose of Td in the catch-up series or as a
booster for children aged 10 through 18 years; use Td for other doses.

11. Human papillomavirus vaccine (HPV).

¢ Administer the series to females at age 13 through 18 years if not previously
vaccinated.

* Use recommended routine dosing intervals for series catch-up (i.e., the second and
third doses should be administered at 1 to 2 and 6 months after the first dose). The
minimum interval between the first and second doses is 4 weeks. The minimum
interval between the second and third doses is 12 weeks, and the third dose should
be administered at least 24 weeks after the first dose.

é Information about reporting reactions after immunization is available online at http://www.vaers.hhs.gov or by telephone, 800-822-7967. Suspected cases of vaccine-preventable diseases should be reported to the state
2 or local health department. Additional information, including precautions and contraindications for immunization, is available from the National Center for Immunization and Respiratory Diseases at http://www.cdc.gov/
§ vaccines or telephone, 800-CDC-INFO (800-232-4636).

o Department of Health and Human Services ¢ Centers for Disease Control and Prevention
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SECTION 7.2

TEXAS MINIMUM STATE VACCINE REQUIREMENTS FOR
CHILD-CARE FACILITIES



2010-2011 Texas Minimum State Vaccine Requirements for

Child-Care Facilities

AUTHORIZATION This chart summarizes the vaccine requirements incorporated in Title 25 Health Services, §§97.61-97.72 of
the Texas Administrative Code (TAC). This chart is not intended as a substitute for consulting the TAC, which
has other provisions and details. The Department of State Health Services is granted authority to set
immunization requirements by the Human Resources Code, Chapter 42

INSTRUCTIONS Post this guide on a wall or desktop as a quick reference to help you determine whether children seeking
admission to your facility meet Texas’s immunization requirements. If you have any questions, call the
Immunization Program at your health service region or local health department.

VACCINES DTaP: Diphtheria, tetanus, and pertussis (whooping cough); Record may show DT or DTP
IPV: Inactivated Poliovirus
Hib: Haemophilus influenzae type b vaccine
MMR: Measles, mumps, and rubella vaccines combined

Hep B: Hepatitis B vaccine

Hep A: Hepatitis A vaccine

Varicella: Chickenpox vaccine

PCV: Pneumococcal conjugate vaccine (see page 3)

AGE WHEN ENROLLMENT VACCINE REQUIREMENT?

Younger than 2 months No vaccines required

By 3 months One dose each of polio, DTaP/DT/DTP, Hib¢, hepatitis B¢

By 5 months Two doses each of polio, DTaP/DT/DTP, Hib¢, and hepatitis B¢
By 7 months Three doses of DTaP/DT/DTP

Two doses each of polio, Hib¢, and hepatitis B¢

By 16 months Three doses of DTaP/DT/DTP
Two doses each of polio and hepatitis B¢
One dose of MMR® ¢ and Hib°®

By 19 months Four doses of DTaP/DT/DTP
Three doses each of polio and hepatitis B¢
One dose each of MMR® ¢, varicella®, and Hib® on or after first birthday

By 25 months Four doses of DTaP/DT/DTP
Three doses each of polio and hepatitis B¢
One dose each of MMR® 9, Hib°, varicella® ¢, and hepatitis A? received on or after 1% birthday

By 43 months Four doses of DTaP/DT/DTP
Three doses each of polio and hepatitis B¢
Two doses of hepatitis A
One dose each of MMR® ¢, Hib¢, and varicella® ¢ received on or after 1% birthday
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2|n accordance with the most recent General Recommendations on Immunizations adopted by the Centers for Disease Control and
Prevention (CDC) issued by the Advisory Committee on Immunization Practices (ACIP) regarding the validity of vaccine doses administered
less than or equal to 4 days before the minimum interval or age will meet this requirement.

®MMR (or one dose of each of its components) must have been received on or after the 1%t birthday if the vaccine was administered on
or after September 1, 1990. Measles vaccine received prior to September 1, 1990 may have been administered in the calendar month
of the 1%t birthday.

¢ Complete series of any Haemophilus influenzae type b (Hib) vaccine, OR one dose of any Hib vaccine given at or after 15 months of
age. A Hib primary series and booster is two doses (two months apart) and a booster dose on or after 12 months of age, received at
least two months after the last dose.

4 Serologic confirmation of immunity to measles, mumps, rubella, hepatitis B, hepatitis A, or varicella or serologic evidence of infection is
acceptable in lieu of the vaccine.

¢ Previous illness may be documented with a written statement from a physician, school nurse, or the child’s/student’s parent or guardian
containing wording such as: “This is to verify that (name of student) had varicella disease (chickenpox) on or about (date) and does not
need varicella vaccine.”

Exemptions
The law allows (a) physicians to write a statement stating that the vaccine(s) required is medically contraindicated or poses a significant

risk to the health and well-being of the child or any member of the child’s household, and (b) parents/guardians to choose an exemption
from immunization requirements for reasons of conscience, including a religious belief. Schools and child-care facilities should maintain
an up-to-date list of students with exemptions, so they can be excluded from attending school if an outbreak occurs.

Instructions for the affidavit to be signed by parents/guardians choosing the exemption for reasons of conscience, including a
religious belief can be found at www.ImmunizeTexas.com

For children needing medical exemptions, a written statement by the physician should be submitted to the school or child-care facility.

Provisional Enroliment

All immunizations should be completed by the first date of attendance. The law requires that students be fully vaccinated against the
specified diseases. A student may be enrolled provisionally if the student has an immunization record that indicates the student has
received at least one dose of each specified age-appropriate vaccine required by this rule. To remain enrolled, the student must complete
the required subsequent doses in each vaccine series on schedule and as rapidly as is medically feasible and provide acceptable evidence
of vaccination to the school. A school nurse or school administrator shall review the immunization status of a provisionally enrolled student
every 30 days to ensure continued compliance in completing the required doses of vaccination. If, at the end of the 30-day period, a
student has not received a subsequent dose of vaccine, the student is not in compliance and the school shall exclude the student from
school attendance until the required dose is administered.

Documentation

Since many types of personal immunization records are in use, any document will be acceptable provided a physician or public health
personnel have validated it. The month, day, and year that the vaccination was received must be recorded on all school immunization
records created or updated after September 1, 1991.
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Texas Minimum State Vaccine Requirements for Pneumococcal Vaccination
(PCV) for Children Attending Child-Care Facilities

. Guidance for Child-Care Facilities and Schools

Instructions for reading this chart: When a child presents to a child-care facility, early childhood program, or pre-kindergarten
program, the individual reviewing the immunization record for that child should: 1) determine the age of the child; and 2) determine
the age of the child when the first dose was administered; and 3) determine the number of doses the child is required to have to
attend. The age of the child when the first dose was administered affects the total number of doses the child is required to have.

AGE OF CHILD VACCINE REQUIREMENT

2 months through 3 months 1 dose
4 months through 5 months 2 doses

6 months through 11 months 3 doses
OR

2 doses if a child received the first dose from 7-11 months of age

12 months through 23 months For children who have received 3 doses prior to 12 months of age:
4 doses are required with one dose on or after 12 months of age.

OR

For children who have received 1 or 2 doses prior to 12 months of age:
3 doses are required with one dose on or after 12 months of age.

OR

For unvaccinated children 12-23 months of age:
2 doses are required.

24 months through 59 months 1 additional dose* is required for unvaccinated children or those who have any incomplete
series.

OR

0 additional doses are required for children who have a complete series. Each of the
four scenarios below is considered a complete series:

» At least 3 doses with one dose on or after 12 months of age
» 2 doses with both doses on or after 12 months of age
» 1 dose on or after 24 months of age.

* Two additional doses may be needed if the child is determined to be at high risk. Physicians will determine if a child is
high-risk and vaccinate accordingly.

Note that the recommendations above are consistent with the recommendations of the American Academy of Pediatrics
(AAP) (Redbook 2009) and of the Advisory Committee on Imnmunization Practices (ACIP) when there is no shortage
(MMWR 2004; 53: 851). Since children who attend out-of-home child care are at moderate risk of invasive pneumococcal disease,
the State of Texas is requiring that healthy individuals 24-59 months of age who have not received any doses of PCV previously,
receive 1 dose before child-care attendance as of 9/1/05. This recommendation is stated by the AAP in the Redbook and advice
to “consider” PCV for this group is published by the ACIP in the MMWR. Please consult the above sources (Redbook, MMWR)
and other websites (AAP, TPS) for more detailed information concerning the definition of high risk medical conditions, minimum
intervals between doses, modified schedules when vaccine is in short supply, and the use of the 23-valent pneumococcal
polysaccharide vaccine (Pneumovax®) in children 24-59 mos. of age with high risk conditions. If providers have been following
the AAP/ACIP recommendations, their patients most likely meet these requirements for child-care facility entry.
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2010-2011 Requisitos Estatales Minimos de Vacunas Para

Guarderias de Texas

AUTORIZACION

Esta tabla es un resumen de los requisitos de vacunas incorporados en el Titulo 25 de Servicios de Salud, Secciones
§97.61-97.72 del Cédigo Administrativo de Texas (TAC). Esta tabla no tiene como proposito sustituir la informacion del
Cadigo Administrativo de Texas, que ofrece otras disposiciones y detalles. El Capitulo 42 del Cédigo de Recursos
Humanos autoriza al Departamento Estatal de Servicios de Salud a establecer los requisitos de inmunizacion.

INSTRUCCIONES

Ponga esta guia en una pared o escritorio como una referencia rapida para ayudarle a determinar si los nifios
que quieren ingresar en su centro cumplen con los requisitos de inmunizacion de Texas. Si tiene alguna
pregunta, llame al Programa de Inmunizacién del servicio de salud de su regién o al departamento local de
salud.

VACUNAS

DTaP: vacunas combinadas contra la difteria, tétanos y tos ferina; el registro puede indicar DT o DTP
IPV: vacuna contra la poliomielitis

Hib: vacuna contra la Haemophilus influenzae tipo b

MMR: vacunas combinadas contra el sarampion, las paperas y la rubéola

Hep B:  vacuna contra la hepatitis B

Hep A:  vacuna contra la hepatitis A

Varicella: vacuna contra la varicela

PCV: vacuna conjugada neumocdcica (vea pagina 3)

EDAD AL INSCRIBIRSE REQUISITOS DE VACUNACION®

Menores de 2 meses No se requieren vacunas

Alos 3 meses

Alos 5 meses

Alos 7 meses

Alos 16 meses

Alos 19 meses

Alos 25 meses

Alos 43 meses

Una dosis de cada una: polio, DTaP/DT/DTP, Hib®, hepatitis B¢

Dos dosis de cada una: polio, DTaP/DT/DTP, Hib¢, y hepatitis B¢

Tres dosis de DTaP/DT/DTP
Dos dosis de cada una: polio, Hibe, y hepatitis B¢

Tres dosis de DTaP/DT/DTP
Dos dosis de cada una: polio y hepatitis B¢
Una dosis de MMR® ¢y Hibe

Cuatro dosis de DTaP/DT/DTP
Tres dosis de cada una: polio y hepatitis B¢
Una dosis de cada una: MMR® ¢, varicella® y Hib° al cumplir un afio o después

Cuatro dosis de DTaP/DT/DTP

Tres dosis de cada una: polio y hepatitis B¢

Una dosis de cada una: MMR® ¢, Hibe, varicella® ® y hepatitis A administrada al cumplir un
afio o después

Cuatro dosis de DTaP/DT/DTP

Tres dosis de cada una: polio y hepatitis B¢

Dos dosis hepatitis A

Una dosis de cada una: MMR? ¢, Hib¢ y varicella® ¢ administrada al cumplir un afio o después
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aDe acuerdo con las recomendaciones generales mas recientes sobre inmunizaciones del Comité Asesor de Practicas de Vacunacion
(ACIP) adoptadas por los Centros para el Control y la Prevencion de Enfermedades (CDC) en relacion con la validez de las dosis de
vacunas, las dosis administradas antes de cuatro dias o en el cuarto dia del intervalo minimo o edad cumpliran con este requisito.

bSi la vacuna se administré el primero de septiembre de 1990 o después, la vacuna de MMR (o una dosis de cada uno de sus componentes)
debe haber sido administrada al cumplir un afio o después. Se acepta que la vacuna para el sarampién administrada antes del primero
de septiembre de 1990 haya sido aplicada en el mes calendario del primer cumpleafios del nifio.

¢ Serie completa de cualquier vacuna Haemophilus influenzae tipo b (Hib) O una dosis de cualquier vacuna Hib aplicada a los 15 meses
de edad o después. Una serie primaria de Hib y una dosis de refuerzo son dos dosis (dos meses aparte) y una dosis de refuerzo al
cumplir los 12 meses de edad o después, aplicadas por lo menos dos meses después de la ultima dosis.

4 En lugar de la vacuna, se acepta una prueba serologica de la infeccidon o una confirmacién seroldgica de inmunidad al sarampién, las
paperas, la rubéola, la hepatitis B, la hepatitis A o la varicela.

¢ Se puede comprobar que ha tenido la enfermedad con una declaracién por escrito de un médico, una enfermera de la escuela o del
padre, la madre o el tutor del nifio que diga algo como: “Esto es para verificar que (nombre del estudiante) tuvo la enfermedad de varicela
en (fecha) o alrededor de esa fecha y no necesita la vacuna contra la varicela”.

Exenciones

La ley permite (a) a los médicos escribir una declaracion que diga que la vacuna requerida tiene un efecto contraindicado médicamente
o representa un riesgo significante en la salud y bienestar del nifio o cualquier persona de la casa del nifio, y (b) a los padres o tutores
escoger una exencién de los requisitos de inmunizacién por razones de conciencia, incluso por creencia religiosa. Las escuelas y
guarderias deben llevar un registro al corriente de los estudiantes con exenciones, para que puedan quedar exentos de asistir a la
escuela si ocurre un brote.

Las instrucciones para la declaracion jurada firmada por los padres o tutores para escoger la exenciéon por motivos de conciencia,
incluyendo creencia religiosa, se pueden encontrar en www.lImmunizeTexas.com.

Para los nifios que necesiten exenciones médicas, se debe entregar a la escuela o guarderia una declaracion por escrito del médico.

Inscripcién provisional
Todas las vacunas deben haberse administrado para el primer dia de clases del estudiante. La ley exige que los estudiantes tengan

todas las vacunas contra las enfermedades especificadas. Un estudiante puede ser inscrito provisionalmente si tiene una tarjeta de
vacunas que indique que ha recibido por lo menos una dosis de cada vacuna especificada segun la edad como lo exige esta regla. Para
seguir inscrito, el estudiante tiene que completar las dosis exigidas subsiguientes de cada serie de vacunas, cuando estén programadas
y tan pronto como sea médicamente posible, y debe presentar a la escuela pruebas aceptables de habérselas aplicado. Una enfermera
o administrador escolar revisara el estado de inmunizaciones de un estudiante inscrito provisionalmente cada 30 dias para asegurar
el cumplimiento continuo de las dosis requeridas de las vacunas. Si al final del periodo de 30 dias un estudiante no ha recibido la
siguiente dosis de la vacuna, el estudiante no esta en cumplimiento y la escuela le prohibira asistir a clases hasta que se administre la
dosis necesaria.

Documentacién

Puesto que se usan muchos tipos de tarjetas personales de vacunacion, se aceptara cualquier documento siempre y cuando un médico
o un trabajador de salud publica lo hayan validado. El mes, diay afio en que se administré la vacuna tienen que anotarse en todos los
registros de vacunas de la escuela creados o actualizados después del primero de septiembre de 1991.
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Requisitos Estatales Minimos de Texas de Vacunacién Neumocdcica
(PCV) para Niifios que Asistan a Guarderias

l. Orientacién para Guarderias y Escuelas

Instrucciones para leer el gréafico: cuando un nifio se presente en una guarderia, un programa de la primera infancia o un
programa prekinder, el individuo que revise el archivo de vacunacién de dicho nifio debe: 1) determinar la edad del nifio y
2) determinar la edad del nifio cuando se administré la primera dosis y 3) determinar el nimero de dosis que se requieren para
que el nifo asista. La edad del nifo cuando se administrd la primera dosis afecta el niUmero total de dosis que se requiere
que el nifio tenga.

EDAD DEL NINO REQUISITO DE VACUNACION

2 meses a 3 meses 1 dosis

4 meses a 5 meses 2 dosis

6 meses a 11 meses 3 dosis
O BIEN
2 dosis si el nifio recibié la primera dosis a los 7-11 meses de edad

12 meses a 23 meses Para los nifios que han recibido 3 dosis antes de los 12 meses de edad:
se requiere 4 dosis con una dosis a los 12 meses de edad o después.
O BIEN

Para los nifios que han recibido 1 6 2 dosis antes de los 12 meses de edad:
se requiere 3 dosis con una dosis a los 12 meses de edad o después.

O BIEN

Para los nifios no vacunados de 12-23 meses de edad:
se requiere 2 dosis.

24 meses a 59 meses Se requiere 1 dosis adicional* para los nifios no vacunados o con una serie incompleta
de vacunacion.

O BIEN
0 dosis adicionales se requiere para los nifilos que hayan completado la serie de
vacunas. Cada de los cuatro escenarios abajo se considera una serie completa:

* Por lo menos 3 dosis con una dosis a los 12 meses de edad o después
» 2 dosis con ambas dosis a los 12 meses de edad o después
* 1 dosis a los 24 meses de edad o después.

* Se podrian necesitar dos dosis adicionales si se determina que el nifio corre alto riesgo. Los médicos determinaran si el
nifio corre alto riesgo y lo vacunaran segun corresponda.

Il. Orientacion para Médicos, Enfermeros Titulados v Demas Proveedores de Vacunas

Se le recuerda que las recomendaciones anteriores son coherentes con las recomendaciones de la Academia Americana
de Pediatria (AAP) (Redbook 2009) y del Comité Asesor de Practicas de Inmunizacion (ACIP) cuando no hay escasez
(MMWR 2004; 53: 851). Dado que los nifilos que asisten a guarderias fuera del hogar corren riesgo moderado de contraer
la enfermedad neumocdcica invasiva, el estado de Texas requiere que los individuos sanos de 24-59 meses de edad que
no han recibido ninguna dosis de PCV con anterioridad, reciban 1 dosis antes de que asistan a la guarderia a partir del 1 de
septiembre de 2005. Dicha recomendacion la ofrece la AAP en Redbook y el consejo de “considerar” a la PCV para dicho
grupo lo publica el ACIP en el MMWR. Sirvase consultar los recursos anteriores (Redbook, MMWR) y otros sitios web (AAP,
TPS) para informarse mas a fondo sobre la definicion de las enfermedades médicas de alto riesgo, los intervalos minimos
entre dosis, los calendarios modificados cuando haya escasez de la vacuna y el uso de la vacuna neumocdcica polisacarida
23-valente (Pneumovax®) en nifios de 24-59 meses de edad con enfermedades de alto riesgo. Si los proveedores han estado
siguiendo las recomendaciones de la AAP/el ACIP, es muy probable que sus pacientes satisfagan dichos requisitos

de ingreso a guarderias.
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SECTION 7.3

TEXAS MINIMUM STATE VACCINE REQUIREMENTS FOR
STUDENTS GRADE K-12



This chart summarizes the vaccine requirements incorporated in Title 25 Health Services, 88 97.61-97.72 of the Texas Administrative Code (TAC).

This chart is not intended as a substitute for consulting the TAC, which has other provisions and details. The Department of State Health Services
is granted authority to set immunization requirements by the Education Code, Chapter 38, Health & Safety, Subchapter A, General Provisions.

2010-2011 Texas Minimum State Vaccine Requirements for Students

Grades K-12

IMMUNIZATION REQUIREMENTS

A student shall show acceptable evidence of vaccination prior to entry, attendance, or transfer to a child-care facility
or public or private elementary or secondary school in Texas.

Vaccine Required

Minimum Number of Doses Re

uired by Grade Level

; NOTES
(Attention to notes and footnotes) K=1% [ 2 _gh 70 g gih _ 120
5 doses of diphtheria-tetagus-pertussis vaccine; one dose must have been
: : H received on or after the 4" birthday. However, 4 doses meet the
DIphthena/TetanUS/PertlljSSIS 5 doses or | 5 doses or 3 doses 3 doses 3 doses | requirement if the 4th dose was received on or after the 4th birthday. For
(DTaP/DTP/DT/Td) 4 doses 4 doses students aged 7 years and older, 3 doses meet the requirement if one dose
was received on or after the 4™ birthday.
1 Tdap/Td | 1 Tdap/Td | 1 Tdap/Td | For 7™ grade: 1 dose of Tdap is required if at least 5 years have passed
Tetanus/Diphtheria/Pertussis booster booster booster since the last dose of tetanus-diphtheria-containing vaccine.
- - L For 812" grade: 1 dose of Tdap is required when 10 years have passed
Td thin last thin last thin last
( ap) within last - within fast f wWithin 1aSt | since the last dose of tetanus-diphtheria-containing vaccine. Td is
5 years 10 years 10 years | acceptable in place of Tdap if a medical contraindication to pertussis exists.
1 4 doses or | 4 doses or | 4 doses or | 4 doses or | 4 doses or 4 doses of polio; one dose must be received on or after the 4™ birthday.
Polio However, 3 doses meet the requirement if the 3" dose was received on or
3 doses 3 doses 3 doses 3 doses 3doses | after the ath birthday.
M | M d Rubell 12 The first dose of MMR must be received on or afteg the 1;‘ birthday. For K
easles, Miumps, an upelia™ and 1% grade, 2 doses of MMR are required. For 2" — 12" grade the
requirement is 2 doses of a measles-containing vaccine, and one dose eac
MMR 2 doses 2 doses 2 doses 2 doses 2 doses . is2d f | s . done d h
of rubella and mumps vaccine.
) For students aged 11-15 years, 2 doses meet the requirement if adult
Hepatitis B 3 doses 3 doses 3 doses 3 doses 3 doses | hepatitis B vaccine (Recombivax) was received. Dosage and type of
vaccine must be clearly documented. (Two 10 mcg/1.0 ml of Recombivax).
The first dose of varicella musth be recegved on or after the first birthday. 2
. 1,2,3 doses are required for K, 1%, 7", and 8" grade. 1 dose is required for all
Varicella 2 doses 1 dose 2 doses 2 doses 1 dose other grade levels. For any student who receives the first dose on or after
13 years of age, 2 doses are required.
Meningococcal 1 dose 1 dose
Hepatitis Al'2 2 doses The first dose of hepatitis A must be received on or after the first birthday.

! Receipt of the dose up to (and including) 4 days before the birthday will satisfy the school entry immunization requirement.
2 Serologic confirmation of immunity to measles, mumps, rubella, hepatitis B, hepatitis A, or varicella or serologic evidence of infection is acceptable in place of vaccine.

® Previous illness may be documented with a written statement from a physician, school nurse, or the child's parent or guardian containing wording such as: "This is to verify that (name of student) had varicella disease
(chickenpox) on or about (date) and does not need varicella vaccine." This written statement will be acceptable in place of any and all varicella vaccine doses required.




Exemptions

The law allows (2) physicians to write a statement stating that the vaccine(s) required would be medically harmful or injurious to the health and well-being of the
child, and (b) parents/guardians to choose an exemption from immunization requirements for reasons of conscience, including a religious belief. The law does not
allow parents/guardians to elect an exemption simply because of inconvenience (for example, a record is lost or incomplete and it is too much trouble to go to a
physician or clinic to correct the problem). Schools and child-care facilities should maintain an up-to-date list of students with exemptions, so they may be
excluded from school in times of emergency or epidemic declared by the commissioner of public health.

Instructions for requesting the official exemption affidavit that must be signed by parents/guardians choosing the exemption for reasons of conscience,
including a religious belief, can be found at www.ImmunizeTexas.com

For children needing medical exemptions, a written statement by the physician should be submitted to the school.

Provisional Enrollment

All immunizations should be completed by the first date of attendance. The law requires that students be fully vaccinated against the specified diseases. A student
may be enrolled provisionally if the student has an immunization record that indicates the student has received at least one dose of each specified age-appropriate
vaccine required by this rule. To remain enrolled, the student must complete the required subsequent doses in each vaccine series on schedule and as rapidly as is
medically feasible and provide acceptable evidence of vaccination to the school. A school nurse or school administrator shall review the immunization status of a
provisionally enrolled student every 30 days to ensure continued compliance in completing the required doses of vaccination. If, at the end of the 30-day period, a
student has not received a subsequent dose of vaccine, the student is not in compliance and the school shall exclude the student from school attendance until the
required dose is administered.

Documentation

Since many types of personal immunization records are in use, any document will be acceptable provided a physician or public health personnel has validated it.
The month, day, and year that the vaccination was received must be recorded on all school immunization records created or updated after September 1, 1991.
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Requisitos estatales minimos de vacunacion para los estudiantes de Texas en 2010-2011

Kinder al grado 12 (K-12)

Este grafico resume los requisitos de vacunacion incorporados en el Titulo 25, Servicios de Salud, 8§ 97.61-97.72, del Cédigo Administrativo de Texas (TAC). \
El grafico no tiene como proposito sustituir a la consulta del TAC, que contempla otras disposiciones y detalles. Al Departamento Estatal de Servicios de Salud se l¢ N\

autoridad de establecer los requisitos de vacunacion en el Cédigo Educativo, Capitulo 38, Salud y Seguridad, Subinciso A, Provisiones Generales.

REQUISITOS DE VACUNACION

El estudiante deber& mostrar prueba aceptable de vacunacion antes de ingresar, asistir o transferirse a un centro
de cuidado infantil o escuela primaria o secundaria publica o privada de Texas.

Vacuna requerida
(Prestar atencién a las notas y

NUmero minimo de dosis requeridas por grado

NOTAS

Kinder —

notas de pie de pagina) 1.0 2.0-6.0 7.0 8.0 9.0-12.0
. ., . 5 dosis de la vacuna contra la difteria, el tétanos y la pertusis; una dosis se debe haber
Difteria, tétanos y pertulsw 5 dosis o |5 dosis 0 4 recibido en o después del cuarto cumpleaios. Sin embargo, 4 dosis cumplen el requisito si
(DTaP/DTP/DT/Td) 4 dosi dosi 3 dosis 3 dosis 3 dosis la cuarta dosis se recibe en o después del cuarto cumpleafios. Para los estudiantes de 7
0sIS 0sIS afios de edad y mayores, 3 dosis cumplen el requisito si una dosis se recibid en o después
del cuarto cumplearios.
. . . . 1 dosis de 1dosisde | 1 dosisde Parael 7.0 grado: 1 dosis de Tdap se requiere si al menos 5 afios han pasado desde la
Tétanos, difteria y pertusis refuerzo de | refuerzo de | refuerzo de | ultima dosis de la vacuna que contiene el tétanos y la difteria.
(Tdap) Tdap/Td en] Tdap/Td en| Tdap/Td en | Parael 8.0 12.0 grado: 1 dosis de la Tdap se requiere cuando 10 afios han pasado
los ultimos | los Gltimos | los Gltimos | desde la Gltima dosis_de !a vacuna que (;on.tien{elel tétanos y la difteria. La Td.es aceptable
5 afios 10 afios 10 afios en lugar de la Tdap si existe una contraindicacion a la vacuna contra la pertusis.
Poliomielitisl 4 dosis o |4 dosis o 3l 4 dosiso 3 | 4 dosiso 3 4 dosis 0 4 dosis de la vacuna c_ontra la pollomlelltls;_una dosis se debe'rgubl_r eno despues_del
;i ;i ;i . ;i cuarto cumpleafios. Sin embargo, las 3 dosis cumplen el requisito si la tercera dosis se
3 dosis dosis dosis dosis 3 dosis recibi6 en o después del cuarto cumpleafios.
S ., La primera dosis de MMR se debe recibir en o después del primer cumpleafios. Para el
arampion, paperas 'y . . . . . kinder y el 1.er grado, se requieren 2 dosis de la MMR. Para el 2.0 — 12.0 grado se
rubeola? (MMR) 2 dosis 2 dosis 2 dosis 2 dosis 2 dosis requieren 2 dosis de la vacuna que contiene el sarampién y una dosis de cada una de las
vacunas contra la rubeola y las paperas.
Hepatitis BZ Para los estudiantes de 11 a 15 afios de edad, 2 dosis cumplen el requisito si recibieron la
3 dosis 3 dosis 3 dosis 3 dosis 3 dosis vacuna contra la hepatitis B para adultos (Recombivax). La dosis y el tipo de vacuna se
deben documentar claramente. (Dos 10 mcg/1.0 ml de Recombivax).
La primera dosis de la vacuna contra la varicela se debe recibir en o después del primer
: 123 : . . . . cumpleafios. 2 dosis se requieren para el kinder y parael 1.0, el 7.0 y el 8.0 grado. 1 dosis
Varicela 2 dosis 1 dosis 2 dosis 2 dosis 1 dosis se requiere para todos los demas grados. En todos los estudiantes que reciban la primera
dosis a los 13 afios de edad o después, se requieren 2 dosis.
Meningocdcica 1 dosis 1 dosis
Hepatitis AL2 2 dosis La primera dosis de la vacuna contra la hepatitis A se debe recibir en o después del primer

cumpleafios.

! Al recibir la dosis hasta (e incluso) 4 dias antes del cumpleafios satisfaré el requisito de vacunacion para el ingreso escolar.
2 La confirmacion serolégica de la inmunidad al sarampidn, las paperas, la rubeola, la hepatitis B, la hepatitis A o la varicela o los indicios serolégicos de infeccion son aceptables en lugar de la vacuna.

% La enfermedad previa se puede documentar con una declaracion escrita de un médico, una enfermera escolar o el padre o tutor del nifio que diga algo como: "Esto es para verificar que (nombre del estudiante) tuvo la
enfermedad de varicela el (fecha) o por esa fecha y no necesita la vacuna contra la varicela”. Esta declaracion escrita serd aceptable en lugar de todas y cada una de las dosis de vacuna contra la varicela requeridas.




Exenciones

La ley permite que (a) los médicos redacten una declaracion en la que expongan que la vacuna o vacunas requeridas serian médicamente dafiinas o perjudiciales
para la salud y el bienestar del nifio y que (b) los padres/tutores elijan una exencion de los requisitos de vacunacion por razones de conciencia, incluso creencias
religiosas. La ley no permite que los padres/tutores elijan una exencién simplemente por inconveniencia (por ejemplo, se pierde un expediente o esta incompleto y
seria demasiada molestia ir con un médico o clinica para corregir el problema). Las escuelas y los centros de cuidado infantil deben llevar una lista al dia de los
estudiantes con exenciones, para que puedan ser excluidos de la escuela en tiempos de emergencia o epidemia declarados por el comisionado de salud publica.

Las instrucciones para solicitar una declaracion jurada de exencidn oficial que debe ser firmada por los padres/tutores que eligen la exencidn por razones
de conciencia, incluso creencias religiosas, se pueden encontrar en www.lmmunizeTexas.com

En el caso de los nifios que necesiten exenciones medicas, se debe presentar una declaracion escrita del médico a la escuela.
Inscripcion provisional

Todas las vacunaciones se deben finalizar antes de la primera fecha de asistencia. La ley exige que los estudiantes estén completamente vacunados contra las
enfermedades sefialadas. Un estudiante se puede inscribir provisionalmente si el estudiante cuenta con cartilla de vacunacion que indique que el estudiante ha
recibido al menos una dosis de cada vacuna apropiada para la edad sefialada que esta regla exige. Para seguir inscrito, el estudiante debe completar las dosis
posteriores requeridas de cada serie de vacunas conforme al calendario y tan rapidamente como sea médicamente posible y proveer prueba suficiente de la
vacunacion a la escuela. Una enfermera escolar o administrador escolar revisara el estado de vacunacion de un estudiante inscrito provisionalmente cada 30 dias
para asegurar el cumplimiento ininterrumpido en la finalizacidn de las dosis de vacunas requeridas. Si, al final del periodo de 30 dias, un estudiante no ha recibido
una dosis posterior de la vacuna, el estudiante no estd cumpliendo y la escuela excluira al estudiante de la asistencia a la escuela hasta que se administre la dosis
requerida.

Documentacion
Dado que se usan muchos tipos de expedientes de vacunacion personales, cualquier documento es aceptable si un médico o el personal de salud puablica lo ha

validado. Se debe registrar el mes, dia y afio en que se recibio la vacuna en todos los expedientes de vacunacion escolares creados o actualizados después del 1 de
septiembre de 1991.
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SECTION 7.4
CHILD CARE LICESNSING CONTACT INFORMATION



02/04/09- Revised

District Director: Isabel McFarlane
Secretary: Norma Moya

401 E. Franklin Avenue, Ste. 350

7
El Paso, TX 79901

CHILD CARE LICENSING — NORTH WEST DISTRICT (Regions 1, 2, 9, 10)

915-834-5740
915-834-5721

M.C. 112-

FAX 432-684-2902

El Paso, TX 79901
P.O. Box 99002
El Paso, TX 79999-0002

(10)

Office Location (Region) M.C. | Phone# Fax # Supervisor

3521 S. W. 15" Avenue 005-1 | 806-354-5307 | 432-684-2917 | Carol Herman

Amarillo, TX 79102 (1) 806-354-5300

5121 69" St. A4 218-6 | 806-698-5510 | 432-684-2917 | Virginia Causer

2907 W. 7" Street 260-7 | 806-296-3159 | 432-684-2917 | (Causer — Lubbock)

Plainview, TX 79072 (1)

* 2400 Crockett Dr., Suite 100 048-1 | 325-203-0240 | 432-686-1161 | (Asbury — Abilene)
Brownwood, TX 76801

@

3610 Vine Street 001-7 | 325-691-8232 | 432-684-2918 | Cynthia Asbury

Abilene, TX 79602 325-691-8233

@

114 Needham 748-1 | 325-625-4183 | 432-684-2926 AT el — G

Coleman, TX 76834 @)

* 1202 Packinghouse Road 154-7 | 940-282-9330 | 432-686-1162 | (Asbury - Abilene)
Graham, TX 76450

@

* 115 W. Morris 296-1 | 940-249-0180 | 432-686-1159 | (Asbury — Abilene)
Seymour, TX 76380

@

* 925 Lamar, Suite 1800 378-2 | 940-249-0172 | 432-686-1164 | (Asbury - Abilene)

ichita Falls, TX 76301

(2)WIC 1ta Kalls, 7 940-249-0266 | 432-686-1158

622 South Oaks, Suite L 344-1 | 325-657-8833 | 432-684-2926 | (McDougall - Odessa)

San Angelo, TX 76903 9)

516 Veteran’s Airpark Lane, Bldg. B 235-8 | 432-686-0666 | 432-684-2926 | (McDougall - Odessa)

Midland, TX 79705 9)

2525 N. Grandview, Suite 100 366-1 | 432-368-2693 | 432-684-2926 | Jennifer McDougall

Odessa, TX 79761 (9) 432-368-2477

401 E. Franklin, Ste. 350 112-7 | 915-834-5739 | 432-684-2919 | Stacie Abril

915-834-5730

* Mobile Office

Please submit revisonsto
Kaye Tinsley 512/438-3256




CHILD CARE LICENSING — ARLINGTON DISTRICT (Region 3)

District Director: Kerri Fowler
Acting Secretary: Vickie Polk

817-792-4538
817-792-4539

1200 Copeland Road, Suite 310 M.C. 013-8

Arlington, TX 76011 FAX 817-276-3911

Office Location (Region) M.C. | Phone# Fax # Supervisor

8700 North Stemmons Frwy. 088-6 | 800-582-6036 | 817-276-3914 | Georgia Traylor 4033

Suite 104 214-583-4253 Kim Davis 4030
Sonya Evans 4034

Dallas, TX 75247 (3) Paula Morris 214-689-7309
Robert Olivas 214-689-7334

1501 Circle Dr., Suite 310 012-1 | 817-321-8604 | 817-276-3913 | Kathy Adams 8613
Debra M. Rivers 8610

Ft. Worth, TX 76119 (3) 800-582-8286 | 817-276-3914 | Andrea Rickard 8651

2000 W. Business 380 099-1 | 940-627-2188 | 817-276-3913 | (Robinson - Denton)

Decatur, TX 76234-0991 A3) Ext. 207

3612 E. McKinney 103-1 | 940-320-8291 | 817-276-3913 | Jo Anne Robinson
940-320-8291

Denton, TX 76201 3)

550 E. 15" St., Suite 120 014-2 | 469-229-6929 | 817-276-3914 | Alex Garcia

Plano, TX 75074 (3) 469-229-6929

208 YMCA Drive 327-2 | 972-937-5998 | 817-276-3913 | (Davis - Dallas)

Waxahachie, TX 75165 3)

1430 Southtown 155-5 | 817-573-8612 | 817-276-3913 | (Kathy Adams—Fort Worth)

Granbury, TX 76048-2663

3)

Ext. 227

Please submit revisonsto
Kaye Tinsley 512/438-3256




Secretary: Shirley Berkey

Austin, TX 78728

14000 Summit Drive, Suite 100

CHILD CARE LICENSING - EAST CENTRAL DISTRICT (Regions 4, 5, 7)

District Director: Lou Mar Guerard

512-834-3184
512-834-3185

M.C. 016-5
FAX 512-339-5911

Office Location (Region) M.C. | Phone# Fax # Supervisor
3303 Mineola Highway 313-7 | 903-533-4173 | 903-533-4141 Sheralyn Oliver
Longview)

2130 Alpine Rd. 216-1 | 903-233-5237 | 903-233-5201 (Oliver — Tyler)
Longview, TX 75601-3401 4)
3115 South Lake Dr., Suite 120 311-1 | 903-791-3406 | 903-791-3262 | (Oliver - Tyler)
P.O. Box 6107
Texarkana, TX 75501 @)
285 Liberty 028-1 | 409-951-3303 | 409-951-3309 Vacant
Beaumont, TX 77701 (5) 409-951-3304
1210 South Chestnut 220-1 | 936-633-3745 | 713-928-7679 (Vacant - Beaumont)
Lufkin, TX 75901 %)
14000 Summit Drive, Suite 100 016-5 | 512-834-3195 | 512-339-5911 | Dana Perez -3202

. (Perry — Waco)
Al E T (7) (Wilson— Round Rock)
355 Texas Avenue, Suite 200 367-2 | 512-388-6215 | 512-339-5928 Sylvia Wilson
Round Rock, TX 78664 @) 512-388-6120
1901 Dutton Drive 910-1 | 512-753-2256 | 512-353-8436 (Wilson— Round Rock)
San Marcos, TX 78666 @)
3000 E. Villa Maria 733-1 | 409-951-3303 | 512-339-5911 (Vacant - Beaumont)
Bryan, TX 77803 @) (Beaumont)

i - - o 512-339-5952 Melissa McClung

801 Austin Ave. (76701) 942-1 | 254-750-9337 254-750-9374
P.O. Box 977 Debra Perry
Waco, TX 76703-0977 (7 243-750-9329
2500 N. Main, Suite B 359-1 | 254-939-3561 | 312-339-5952 | (McClung — Waco)
Belton, TX 76513 (7 (Perry — Waco)
405 E. Elms Rd. 830-2 | 254-526-9011 | 312-339-5952 | (McClung - Waco)
Killeen, TX 76542 7

Please submit revisonsto
Kaye Tinsley 512/438-3256




CHILD CARE LICENSING — HOUSTON DISTRICT (Region 6)

District Director: Susan Lahmeyer
Secretary: Maida Chapa

713-940-3058
713-940-3096

2221 West Loop South M.C. 182-6

Houston, TX 77027 FAX 713-928-7645

Office Location (Region) M.C. Phone # Fax # Supervisor

P.O. Box 16017 (77222) 182-6 | 713-940-3009 | 713-928-7645 | Kathleen Andrews 5265

2221 West Loop South Ramona Burton 5123

Houston, TX 77027 6) Cynthia Vela 5289
Karin Holmes 5264
Kristin Grether 5282
Charlene Warfield 3090
Karen Johnson-O’Neal 5232
Lalah Ash 5262
Lupe Zayas 5263

2017 N. Frazier, Suite C-1 071-3 | 936-441-1775 | 936-525-2115 | (Vela— Houston)

Conroe, TX 77301 6)

123 Rosenberg, Suite 500 384-1 | 409-766-5959 | 409-766-5967 | (Johnson-O’Neal - Houston)

Galveston, TX 77550 6)

1504 E Mulberry 009-1 | 979-864-1428 | 979-849-8790 | (Johnson-O’Neal - Houston)

Angleton, TX 77515 (6)

1110 Avenue G 270-6 | 832-595-3000 | 281-342-2835 | (Grether - Houston)

Rosenberg, TX 77471 (6)

CCL Resource Consultant
Region Name Office Location M.C. Phone Number
6 Christina Harvey Box 16017 (77222) 182-6 713-940-5102

2221 West Loop South
Houston, TX 77027

FAX 713-928-7645

Please submit revisonsto
Kaye Tinsley 512/438-3256




Secretary: Raquel Botello

CHILD CARE LICENSING - SOUTH DISTRICT (Regions 8, 11)
District Director: Adriene Driggers

210-337-3490
210-337-3277

P.O. Box 23990, San Antonio, TX 78223-0990 M.C. 278-5

3635 SE Military Drive (78223) FAX 210-304-7710

Office Location (Region) M.C. Phone # Fax # Supervisor

3635 SE Military Drive (78223) 278-5 | 210-337-3399 | 210-304-7711 | Claudia Medina 337-3367

P.O. Box 23990 Stephanie Dufallo 337-3254

San Antonio, TX 78223-0990 ®) Sharon Bolter 337 -3247

Yvette Gutierrez  337-3121

115 Green Valley East, Suite 200 247-1 | 830-609-5033 | 830-620-9009 | (Bolter - San Antonio)

New Braunfels, TX 78130 ®) Ext. 248

* 1502 E. Airline, Suite 13A (77901) 3192 | 361-212-6576 | 210-648-2936 | (Gutierrez - San Antonio)
P.O. Box 3910 361-212-6691 | 210-648-2940
Victoria, TX 77903-3910

®

201 E. Main St. 2 317-1 | 830-591-4341 | 830-278-1583 | (Bolter - San Antonio)

Uvalde, TX 78801 (8)

* 819 Water Street, Suite 230 363-1 830-928-1770 | 210-648-2935 | (Gutierrez - San Antonio)
Kerrville, TX 78028 ®

612 Jefterson Ave. 289-1 | 830-372-2662 | 830-372-5057 | (Medina — San Antonio)

Seguin, TX 78155 ) Ext. 250

661 10™ Street 125-1 830-393-3141 | 830-393-4077 | (Dufallo — San Antonio)

Floresville 78114 8 Ext 222 (Gutierrez — San Antonio)

5155 Flynn Parkway, Suite 451 073-4 | 361-878-3451 | 210-304-7776 | Monica Sais

Corpus Christi, TX 78411 8)) 361-878-3421

* 1413 E. Corral 194-1 | 361-815-3927 | 210-648-9778 | (Sais — Corpus Christi)
Kingsville, TX 78363 (11)

1500 N. Arkansas 203-5 | 956-794-6332 | 956-794-6363 | (Medina — San Antonio)

Laredo, TX 78043 (11

601 W. Sesame Drive 604-7 | 956-423-0130 | 956-444-3290 | Lourdes Rodriguez

Harlingen, TX 78550-5073 (11) 210-304-7776 | 361-444-3273

300 East Canton Road 108-7 | 956-316-8275 | 210-304-7776 | San Juanita Rivas

Edinburg, TX 78539 (11) 956-316-8757

* 1000 East Price Road 046-8 | 956-371-3958 | 210-648-9776 | (Rodriguez — Harlingen))
Brownsville, TX 78520 (11) 056-371-1354 210-648-9788

* 135E.Hwy. 83 3372 | 956-605-7582 | 210-648-9779 | (Rodriguez — Harlingen)
Alamo, TX 78516 (11

* Mobile Office

Please submit revisonsto
Kaye Tinsley 512/438-3256
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Texas School Health Network

REG SPECIALIST

1 Clara Céceres Contreras

www.dshs.state.tx.us/schoolhealth/schnet.shtm

ADDRESS
1900 West Schunior
Edinburg, Texas 78539

PHONE/FAX
p (956) 984-6125
f (956) 984-7631

E-MAIL

ccontreras@escl.net

I Adel Fuentes, RN

209 North Water Street
Corpus Christi, Texas 78401

p (361) 561-8609
f (361) 561-8649

afuentes@esc2.net

il Lisa Hiller, RN

1905 Leary Lane
Victoria, Texas 77901

p (361) 573-0731
f (361) 576-4804

lhiller@esc3.net

IV Kelly Helland-Cline

7145 West Tidwell
Houston, Texas 77092

p (713) 744-6531
f (713) 744-2731

kcline@esc4.net

Vv Deeann Cisco

2295 Delaware Street
Beaumont, Texas 77703

p (409) 951-1714
f (409) 833-9755

dcisco@esc5.net

VI Susan Mullis

3332 Montgomery Road
Huntsville, Texas 77340

p (936) 435-8215
p (936) 435-8269

smullis @esc6.net

VII  Gay Dunn

1909 North Longview Street
Kilgore, Texas 75662

p (903) 988-6828
f (903) 988-6860

adunn@esc7.net

VIl Jill Luker, RN

P.O. Box 1894
2230 N. Edwards
Mt. Pleasant, Texas 75456

p (903) 575-2672
f (903) 575-2610

jluker@reg8.net

IX David Gordon

301 Loop 11
Wichita Falls, Texas 76306

p (940) 322-6928
f (940) 767-3836

david.gordon®@esc9.net

X Victor Cheatham

P.O. Box 831300
400 E. Spring Valley Rd.
Richardson, Texas 75083-1300

p (972) 348-1194
f (972) 343-1195

victor.cheatham@region10.org

Xl  Barney Fudge

3001 North Freeway
Fort Worth, Texas 76106

p (817) 740-7637
f (817) 740-3622

bfudge@escit.net

Xl Marilyn Booth

P.O. Box 23409
2101 West Loop 340
Waco, Texas 76702-3409

p (254) 297-1135
f (254) 666-0696

mbooth@esci2.net

Xl Cheryl Myers

5701 Springdale Road
Austin, Texas 78723

p (512) 919-5462
f (512) 919-5430

cheryl.myers@esci3.txed.net

XIV Susan Graham

1850 Highway 351
Abilene, Texas 79601

p (325) 675-8612
f (325) 675-8659

sgraham@esci4.net

XV Jenni Price, RN

P.O. Box 5199
612 S. Irene 76903
San Angelo, Texas 76902

p (325) 658-6571
f (325) 658-6571

jenni.price@netxv.net

XVI JoAnn Eudy, RN

5800 Bell Street
Amarillo, Texas 79109

p (806) 677-5143
f (806) 677-5001

joann.eudy@escl6.net

XVII Twila Albertson

111 West Loop 289
Lubbock, Texas 79416

p (806) 281-5885
f (806) 792-1523

talbertson@esci7.net

XVIII Cathy Harris, RN

P.O. Box 60580
2811 LaForce Blvd.
Midland, Texas 79711-0580

p (432) 567-3279
f (432) 567-3290

caharris@esci8.net

XIX Barron White,
Donna Juarez

6611 Boeing
El Paso, Texas 79925

p (915) 780-5014
p (915)780-6572
f (915) 780-6537

bwhite@esc19.net
djuarez@esc19.net

XX Cassity Gutierrez

1314 Hines Avenue
San Antonio, Texas 78208

p (210) 370-5489
f (210) 370-5754

cassity.gutierrez@esc20.net

Updated April 2009


mailto:cassity.gutierrez@esc20.net
mailto:djuarez@esc19.net
mailto:bwhite@esc19.net
mailto:caharris@esc18.net
mailto:talbertson@esc17.net
mailto:joann.eudy@esc16.net
mailto:jenni.price@netxv.net
mailto:sgraham@esc14.net
mailto:cheryl.myers@esc13.txed.net
mailto:mbooth@esc12.net
mailto:bfudge@esc11.net
mailto:victor.cheatham@region10.org
mailto:david.gordon@esc9.net
mailto:jluker@reg8.net
mailto:gdunn@esc7.net
mailto:dcisco@esc5.net
mailto:kcline@esc4.net
mailto:lhiller@esc.net
mailto:afuentes@esc2.net
mailto:ccontreras@esc1.net

SECTION 7.6
VACCINE PRODUCT NAMES & EQUIVALENCIES



VACCINE PRODUCT NAMES AND EQUIVALENCIES

Often vaccines will be recorded by the product name or trade name, rather than by the
product type. The following list shows the trade name for many commonly used
vaccines. This list is not exhaustive and some vaccines listed may no longer be available.

Refer to the U.S. Food and Drug Administration’s (FDA) website for the most current list
of vaccines licensed for immunization and distribution in the U.S.
http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM093833

RECOMMENDATION ABBREVIATION(S) TRADE NAMES NOTES
OR REQUIREMENT
DT Diphtheria and
Td tetanus only Pediatric
(DT) and adult (Td)
formulations for
Diphtheria-Tetanus-Pertussis pertussis vaccine
(see also DTP-Hib DTaP ACEL-IMUNE Contain an acellular
combinations) Certiva version of the
Tripedia pertussis component
INFANRIX
DTP Tri-Immunol Contains whole cell
DTaP pertussis vaccine
DTP-Hib ActHIB/DTP Contains whole cell
TETRAMUNE pertussis vaccine
DTaP-Hib TriHIBit Contains an acellular
Diphtheria-Tetanus- version of the
Pertussis/Haemophilus pertussis component
Influenzae type b DTaP/IPV-Hib Pentacel
Haemophilus Hib HibTITER(HbOC)
Influenzae type b HibCV ProHiBiT (PRP-D)
(see also DTP-Hib and PedvaxHIB (PRP-OMP)
HepB-Hib combinations OmniHIB (PRP-T)
ActHIB (PRP-T)
Hepatitis A HepA Havrix Recommended for
HAV VAQTA limited groups
Hepatitis B HepB Engerix-B Recommended for
(see also HepB-Hib HAV RECOMBIVAX HB limited groups
combinations) Heptavax-B
Hepatitis B/Haemophilus HepB-Hib COMVAX
Influenzae type b HBV-Hib



http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM093833

RECOMMENDATION ABBREVIATION(S) TRADE NAMES NOTES
OR REQUIREMENT
“flu” Fluzone Recommended for
Flushield limited groups
Influenza Flougc?n
Fluvirin
Flu-Imune
Flumist
Measles, Meas ATTENUVAX Measles only
Serampion Lireubel
Rubeola Lirugen
M-Vax
Rubeovax
Mumps MUMPSVAX Mumps Only
Rubella Meruvax II Rubella Only
Measles, Mumps, and
Rubella
MR M-R VAX I Measles and Rubella
M-R II only
Ecolarix
BIAVAX II Mumps and Rubella
only
MMR MMR
MMR 11
OPV Orimune Oral Polio vaccine
“pink drops” MOPV
Polio Vaccine TOPV
PV IPOL Inactivated polio
elPV Poliovax vaccine (injectable)
MPSV Menomune
(Meniningococcal Menactra
Polysaccharide Menveo
Meningococcal Disease Vaccine)
MCV, MCV4
(Meningococcal
Conjugate Vaccine)
PPV, PPV23 PNEUMOVAX 23 Recommended for
(Pneumococcal Prevnar limited groups
Polysaccharide
Pneumococcal Disease Vaccine)
PCV, PCV7,PCV13
(Pnuemococcal
Conjugate Vaccine)
Var Varivax

Varicella

Chickenpox




7.7 LIST OF STANDARDS FOR CHILD AND ADOLESCENT
IMMUNIZATION PRACTICES

In 2003, the National Vaccine Advisory Committee (NVAC) released revised standards for
immunization practices. The revised standards recommend making vaccines easily
accessible and implementing strategies to improve vaccination rates.

Availability of Vaccines

1. Vaccination services are readily available.

2. Vaccinations are coordinated with other healthcare services and provided in a
medical home when possible.

3. Barriers to vaccination are identified and minimized.

4. Patient costs are minimized.

Assessment of Vaccination Status

5. Healthcare professionals review the vaccination and health status of patients
at every encounter to determine which vaccines are indicated.

6. Healthcare professionals assess for and follow only medically indicated
contraindications.

Effective Communication about Vaccine Benefits and Risks

7. Parents/guardians and patients are educated about the benefits and risks of
vaccination in a culturally appropriate manner and in easy-to-understand
language.

Proper Storage and Administration of Vaccines and Documentation
of Vaccinations

8. Healthcare professionals follow appropriate procedures for vaccine storage
and handling.

9. Up-to-date, written vaccination protocols are accessible at all locations where
vaccines are administered.

10. Persons who administer vaccines, and staff who manage or support vaccine
administration, are knowledgeable and receive ongoing education.

11. Healthcare professionals simultaneously administer as many indicated vaccine
doses as possible.

12.Vaccination records for patients are accurate, complete, and easily accessible.

13. Healthcare professionals report adverse events following vaccination promptly
and accurately to the Vaccine Adverse Events Reporting System (VAERS) and
are aware of a separate program, the National Vaccine Injury Compensation
Program (NVICP).

14. All personnel who have contact with patients are appropriately vaccinated.

Implementation of Strategies to Improve Vaccination Coverage

15. Systems are used to remind parents/guardians, patients, and healthcare
professionals when vaccinations are due and to recall those who are overdue.

16. Office- or clinic-based patient record reviews and vaccination coverage
assessments are performed annually.

17. Healthcare professionals practice community-based approaches.
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Appendix 1

CoCASA Instructions




COCASA INSTRUCTIONS

Getting Started

It is very important that the most current version of COCASA is used. COCASA may be
downloaded for free from the CDC’s website at:

http://www.cdc.gov/vaccines/programs/cocasa/Zdefault.htm.
For more information, please refer to the COCASA Users Guide, available at:

http://www.cdc.gov/vaccines/programs/cocasa/Zusers-guide.htm.

Using the CoCASA software

Locate the COCASA icon on the computer desktop and double click to open.

2

COCASA

Or,

Click on the Start Menu > All Programs > CoCASA.

I ¥olkage Encryption »

' Internet
s Internet Explorer

Ifl;h_zﬂ E-mail
Microsoft Office ikl
E | Microsoft Office Exce

&; Microsoft Office Acce
2003

[@ Windows Powershell 1.0 »
B8 Adobe Reader 9

& Internet Explorer

£3 PowerDVD DX

fo Pemobte Assistance

@ Windows Media Plaver
@ Windows Maovie Maker

E Microsoft Office Publ [@ Arcals r
2003

i) Python 2.1 ’
iz I;'Sggsuft Office Pow [@ BusinessObjects K »

E Crystal Reports X1

W Microsaft Cffice Waor

i) Python 2.5 3
| PrimaPDF
Adobe Reader 9 @ '
B Cocasa | [£] cocasa

I SUDAAN 10.0.1

All Programs L ]

a Microsoft Baseline Security Analyzer 2.2

@| Log OFF @| Shuk Do

i4 start rEe ”




The welcome screen will open, followed by the Log On window:

Welcome to CoCASA

l

Comprehensive Clinic Assessment
Software Application (CoCASA)
Yerzion 5.1

CAProgram FileszlWCenters for Dizease Control and
PreventionlCoCASAWCoCASA mdb

Mational Immunizaticn
and Respiratory Diseases

Julie Townzend

Log On I Cancel

Screen 0.0

Department of Health and F

Certers for Dizeasze Contro

Select User Name from the screen and click Log On.
Clicking Log On will open this screen:




Provider Setup \\:: Azzezsment Setup \{ [rata Entry "{ WFC-AFI Evaluation Feports
Sample School
Chogseafrovider- [ &, e, | WFCPIN__ | Add Mates
¥ Sample Clinic 123abc Delete Search
V Sample School KGE-123456,..
Copy
Cancel
.Y
Provider zite name |55'|'ﬂ|:IIE Schaol
Contact name first |.Jc|hn Last |Daos
Street address 1 |1 23 Ary Strest
Street addiess 2 |
City |.&u&tin State |Texas j
Zip |78756 < Aeguied
Office phone  |(555]123-4567 County |Travis
Fax |[556)765-4321 Region |,'.-'
VFC number |K5-12345678 <- Reguied
EMail addiess |
Provider type |Dther j < Regurad
Specify  |School
v
Screen 1.1

At the top of the screen you will find the following buttons:

Add Motes
Delete Search
Copy
Canicel

Add: This will allow the user to enter information about a new school

Delete: To delete an assessment site, select the assessment sites and click the Delete
button. This message will be displayed.

Delete

N

Deleting a provider will delete all associated assessments and YFZ-AFTE evaluations,
including those of other users,




Once deleted, the assessment site will be marked with a red ‘X’ and the Delete button will
convert to an Undelete button. To permanently delete any assessment site marked with a
red ‘X’, select Utilities from the toolbar and click on Remove records marked for
deletion.

Copy: This button allows users to copy the entire screen with the exception of VFC number.
The Provider site name will indicate Copy of Sample Clinic in this field.

Prowvider zite name

Cancel: This button should be used to revert information to the last saved. Any information
that has been input to the screen will be lost if this button is used.

Notes: This feature opens a screen box to type comments.
Search: This feature allows users to look for assessment sites using the Find What and

Look In fields. Input an assessment site name or facility number and then click the Find
button.

Search =2/
Find *what: || ﬂ Find |

Look [k | Provider Mame j Cancel |

Screen1.1.2




SETTING UP THE ASSESSMENT SITE INFORMATION

When you select Add, you will notice that the bottom of your Provider Setup screen is
empty and ready for data entry.

Provider zite name

Contact name first | Last
Street address 1 |
Street address 2 |
City | State | ﬂ

Zip Ii <- Regured
Office phone | (BRI County |
Fax Im Region |
YFC number Ii - Aegured

EMail address |

Provider type | j - Reguired

Specify |

Boxes labeled Zip, VFC number and Provider type are required fields. State and
Provider type have drop down boxes. To navigate the fields you may use your tab key,
return/enter key, or click the mouse in any field. COCASA has an Automatic Save Feature
that is triggered by the user. This will allow users to leave the entry screen by selecting a
different assessment site, clicking any of the buttons, or closing the box without losing any
data. The exception is clicking on the Cancel button.

Enter the name and demographics for the school being assessed. Enter County using

proper case (first letter capitalized), and only the name of the county. Do not include the
word ‘county’ in the name. For Region, enter the Health Service Region (HSR) where the
facility is located. Please enter the HSR number in this field according to the chart below:

Enter into
HSR CoCASA:
1 1
2or3 2/3

4 or 5 North (all HSR 5 counties
except Orange, Jefferson, and
Hardin Counties) 4/5N
6 or 5 South (All HSR 6 counties
plus Orange, Jefferson, and

Hardin Counties) 6/5S
7 7
8 8
9 or 10 9/10

11 11




For the VFC Number field, enter the school Campus ID for the school being audited. This
ID can be found on the sample line listing, at TEA’s website at or by calling the DSHS ACE
Group in Austin and speaking to one of the epidemiologists.

For the validation survey, enter the Campus ID for kindergarten schools prefixed by ‘KG-

and 7th grade schools prefixed by ‘7-‘. For example, ‘Pflugerville EI' campus id would be

entered as ‘KG-227904101" and ‘Dobie MS’ Campus ID would be entered as ‘7-227901055’.

For child care assessments, enter the child care facility’s license number (do not include any

prefixes).

For the Provider type field, select Other and enter School in the Specify box.

Unless otherwise instructed, Fax and E-mail Address may be left blank.

File  Assessment Tools

Library  Utilities Help

Provider Selup \{ Azzezzment Setup \{ Ciata Entry \< WFC-AFTA Evaluation Reports
Pflugerville El
 Cram [wFCRIN | fidd Motes
v Dobie M 5 7-227901055 Delete Seesndli
v'E 04...
Copy
Cancel
Provider site name | Pflugerville EI
Contactnamefirst |Kisten Last |Adix
Sheet address 1 |T-"EI1 Irimanuel Road
Street address 2 |
City |F'f|ugerville State |Te:<as ﬂ
Zip [7oEe0 | < Aequied
Office phone m County |Travis
Fax I[FIHSSW Region |?’
VFC number m < Requied
EMail addiess |
Provider type | Oither j - Reguiad
Specify |
How many providers are practicing at this site? |17
15 the provider enrolled in the YFC Program? T Yes * Mo

i




ASSESSMENT SETUP

Click on the Assessment Setup tab to open this screen.

File Assessment Tools  Library  Utilities  Help

Provider Setup y Azzeszment Setup \< D'ata Entry

\{ WFCAAFI Evaluation

Reportz

Pflugerville El KG Yalidation Survey 2007S)
Azzezzment Date: 10/26/2007 Age Range: 4 -7 wears az of 10/26/2007

Setup[ﬁlileria\i Agsessment Factors \< Customn Questions \<Antigens \< ty Results \

(« Standard Choose anAssessment [,/

" Hybrid

" Imported D ata

AszzessmentDate  [y0/262007

AssessmentName [ alidation Survey 2007

Add

I v

Delete
Copy

Cancel

Age Range for this A (3

Pull Charts with D ates of Birth Between

From |4 To |? [ Months ™ Years As OF |10/26/2007

EarliestDate of Buth  |[10/27/1999 Latest Date of Buth |10/2672003

‘What iz the estimatednumber |11

of patients served bythe
provider in the designated
aszsezsment cohort?

DailyUsze Mode “ Ho ( ¥Yes

Screen 2.1.2

Under Assessment Setup, you will notice 5 tabs that will guide you through the process of
completing criteria for assessments. As each step is completed, additional options become

available and data entered is automatically saved. COCASA will default to the Setup

Criteria tab.

To begin, click on Add.

Chooze Aszeszments

&dd




Choose Standard. Click OK.

Add an Assessment

What type of Azzeszment would you like to add?
{* Standard
" Hybrid
" |mpart Data

] Cancel

Screen 2.1.1

Make sure that the school for this assessment is printed at the top left of the screen.

File Assessment Tools  Library  Utilities  Help

Frovider Setup Y Azzeszment Setup \{ Drata Entry \(_

Pflugerville El KG Yalidation Survey 2007H5)
Azzezzment Date: 1262007 Age Range: 4 -7 vears az of 1002652007

The Assessment Date and Assessment Name will default to the Provider Setup data
entered. Change the Assessment Name to the name of the current assessment being
conducted (for example, KG Validation 2009 or KG TCRISS 2009).

For the TCRISS, enter September 1% of the current school year for both the Assessment
Date and the As Of Date fields.

For the validation survey, enter the date of the last Friday in October of the current school
year (this will be the TEA PEIMS reporting date) for both the Assessment Date and the As
Of Date fields, regardless of when the survey is actually conducted.

For child care assessments, enter the date the child care facility was visited or the date
immunization records were received.




File Assessment Tools Library  Utilities Help

Provider Setup y Aszzeszment Setup \< D ata Entry \< WFC-AFI Evaluation \< Feports

Pflugerville EI KG Validation Survey 200745)
Azzessment Date: 10/26/2007 Age Range: 4 -7 vears az of 10/26/2007

Setup Criteria \< Agzsessment Factars \< Cuztom Questions \<Antigens \< My Results \

(s Standard Choose anAssessment } Add Move

" Hybrid Delete

" Imported Data Copy

Cancel

AszsessmentDate  [10,/26/2007

AssessmentName [\ alidation Survey 2007

Age Range for thiz Aszessment
From (4 To |7 " Months * Years As OF [10/26/2007
Pull Charts with D ates of Birth Between

EarliestDate of Bitth  |10/27/1999 Latest Date of Birth |10/26/2003

Whatisthe estimatednumbes |17

of patients served bythe
provider in the designated
assessment cohot?

DailyUse Mode “ No  Yes

Screen 2.1.2

Enter Age Range for this Assessment as 4 to 7 years for the kindergarten TCRISS.

Enter Age Range for this Assessment as 4 to 7 years if you are performing a
kindergarten Validation Survey and 11 to 14 years if you are performing a 7th grade
Validation Survey.

Enter Age Range for this Assessment as 19 to 59 months for child care assessments.

The boxes for Earliest date of birth and Latest date of birth will be calculated
automatically by CoCASA.

In the field What is the estimated number of patients served by the provider in the
designated assessment cohort?, enter the total number of kindergarten or 7" grade
students enrolled at the school being sampled for the Validation Survey. For the TCRISS,
enter the total number of kindergarten students enrolled at the school being sampled. For
child care assessments, enter the total number of child care attendees aged 19 to 59
months (not just the number selected for the survey).

Once completed, click on the Assessment Factors tab.




In the Choose Demographic Fields box, deselect all check boxes and check Chart
Number.

File Assessment Tools Library  Utilities  Help

Provider Setup y Azzessment 5etup \< [ata Entry \< WFC-AF 1 Evaluation \< Reportz

Fflugerville El KG Validation Survey 2007HS)
Azzessment Date: 1002672007 Age Range: 4 -7 vears az of 10026/2007

Setup Criteria ¥ AssessmentFaclm\< Custom [uestions \<Antigens \< My Results \

Click fields you want to appear on the D ata Entiy screens. Cancel _

— Choose Demographic Fields

Patiert's Inswrance Type -
w| Chart Murmber

1D #1 [Medical Record Mumber]

1D #2 w

— Choose Patient Status Fields
[ Al [ MNone

Maoved Or Gore Elzewhers [MOGE] ~
| Mo immunization history

Receive Medicaid

Receive TAMF [4FDC) e

In the Choose Patient Status Fields box, check No immunization history. Leave the
Choose Clinical Risk Factors box unchecked or type none in the blank box. For Choose
Diagnostic Screening and Testing, check none. For Choose Counseling Events, check
none.

File Assessment Tools  Library  Utilities  Help

Provider Setup y Aszeszment Setup \< [ata Entry \< WFC-4F 1% Evaluation \< Reportz

FPflugerville El KG Yalidation Survey 2007S)
Azzeszment Date: 10/26/2007 Aoe Range: 4 -7 years as of 1002652007

Setup Criteria i annamnamentFat:h:ll::\<'r Custom Questions \<Antigens \< My Results \

—Choose Clinical Risk Factors

|n0ne NE

Alzoholizm
Aszplenia
Agthma v

— Choose Diagnostic Screening and Testing
[ Al v Mone

Blood Sugar Testing
Cholesteral Screening
Colonozcopy w

—Choosze Co ling E vents

[ Al v Mone

on Counzeling
Areria Counseling
Dietary Counzeling
HIV Counzeling w

M
Screen 2.2




For the Choose Other Assessment Factors box, check none. Leave Record vaccine
brand names, Record vaccine manufacturer/lot number, and Record geographical

location of dose administration marked No.

 Choose Counseling E vents

[ Al v Hone

Aloohol Ceszation Coungeling
Anemia Counzeling

Dietary Counszeling

HIY Counseling

— Choose Other Assessment Factors

[ All [v Hone

|| Save

Trawvel [internationally] to risk. area s
Worker, developmentally dizabled
Woorker with [non-hurman] HAV+primates

v

“Workerdresident, any long term care facility

Record vaccine brand names * Ho " Yes
Record yaccine manufachaer /ot * Ho " Yes
number

Record geographical location of dose s Mo " Yes

adminiztration




The Custom Questions tab may be skipped. Click on the Antigens tab. Vaccines are listed
on the right and need to be moved to the left in order for them to display on the Data
Entry tab. Click on Calculate Antigens selects the ACIP recommended vaccines and
moves them to the left. Vaccines not included in the assessment may be moved back to the
right by clicking on the right arrow. Additional vaccines may be added to the list by using
the arrow pointing to the left.

For the kindergarten surveys, at minimum include DTap, Polio, MMR, Varicella, Hib, HepB,
HepA, Influenza, and PCV vaccines.

For the 7™ Grade Validation Survey, at minimum include TDaP, Polio, MMR, Varicella, HIB,
Hep B, HepA, Influenza, MCV, HPV and PCV vaccines.

If a child’s vaccination record reflects a DT or a DTP shot in lieu of a DTaP or in conjunction
with a DTaP, be sure to add these antigens to your list of selected antigens. Single antigens
like measles, mumps, or rubella may also be added to the list of selected antigens if a
child’s vaccination record reflects such shots.

File Assessment Tools Library  Ukilities  Help
Provider Setup y Aszsseszment Setup ‘\{ Data Entry \( WFC-aF < Evaluation \/ Reports
Pflugerville El KG Yalidation Survey 20075}
Azzessment Date: 10/26/2007 Age Range: 4 -7 vears az of TOF26/2007
Setup Criteria \< Azzessment Factors \< Custom Questions y m \f iy Results \
"~
Caticel
List of Selected Antigens All ACIP Recommended Antigens
Cocuiate | [ r
Polio Anti Td
HIB s Tdap
HepB HRY
A Meningococcal
Waricella Rotavirus
P - Herpes Zoster
Hepd, Diphtheria
Influenza Measles
tumps
Fiubella
DTP
DTwF
Tetanus b
[To enter doses for MCWE you must select
Move Up Move Dawn Meningococcal here, and then chooge Menactra as
the brand name an the data entry tab.]
Record vaccine brand names * No " Yes
Record vaccine manulachses 7 lot * Ho ™ Yes
number hd
Screen 2.4




File Assessment Tools Library  Utilities  Help

Pravider Setup Y Aszsessment Setup \( [ata Entry \( WFC-AF [ Evaluation \( Reparts

Dobie M S 7th Validation Survey 2007{S)
Agzzeszment Date: 10/26/2007 Age Range: 11 -14 vears as of 1072602007

Setup Criteria \( Azzessment Factors \( Custam Questions :}/Antigens\( hy Results \

Cancel —

Listof Selected Antigens All ACIF Recommended Antigens

DTaF Calculat PP -

Tdap Aitli:;ei: Ratavirus

HIB Herpes Zoster

Palio Diphtheria

HepB DT

Hepa, DTF

MMF DTwP

Waricella | Tetanuz

P Apthras

Meningococcal BCG
J. Encephalitiz

Influenza = Lyme Dizeaze

Measles R abiez

Rubella Smallpox

Mumpz Typhoid b
[To enter dozes for MCWV4 you must select

Move Up Meningococcal here, and then choose Menactia az

the brand name on the data entry tab ]

Record vaccine brand names * Mo " Yes

Record vaccine manufacharer flot * No " Yes

number b7
Screen 2.4

To simplify data entry, the vaccine fields may be displayed in any order by using the Move
Up and Move Down buttons. This can be setup to match the order in the immunization
record. Less commonly used vaccines like single antigen measles vaccine or DT may be
moved toward the bottom of the list in order to avoid having to skip through these vaccine
fields during data entry in order to reach a more commonly used or required vaccine.




DATA ENTRY OF IMMUNIZATION RECORDS

For the TCRISS, the number of immunization records to randomly select will vary by county,
and further instructions will be provided on the number of records to select per school.

For the kindergarten and 7th grade validation survey, 100 randomly selected student
immunization records are entered, unless fewer than 100 students in the targeted grade
level attend the selected school. In this situation, all students in the targeted grade level are
included in the survey.

To begin, select the Data Entry tab at the top of the page. The top portion of the screen
will display information already provided for the assessment.

Provider Setup \< Azzezzment Setup \/ DataEntry \( WFC-AF[ Evaluation \( Reparts

Sample School Sample School 09709/2010S5)
Azzezsment Date: 09/09/2010 Age Range: 0-0 months as of 09/08/2010  Record Count: 0
DOB Range: 08710720710 to 09/09/20710

Choose a patient | Patient Name | DOB | Add Patient | ‘

[ o
[

PatienlDemuglapﬁm\( |rmunization Hiztary \( Reazons Mot Given \( Other YWisitz \

Demographic Fields
LastName [ DateofBitth [+ /  Aegquied
First Hame l— Ethnicity | J
Race | e

Screen 31

Verify the correct facility and assessment is selected before beginning data entry. To enter a
child’s or student’s immunization record, begin by selecting Add Patient.




File Assessment Tools Library  Utilities  Help

Provider Setup \< Hzzezzment Setup Y Data Entry \< WFC-AF [ Evaluation \< Reports

Pflugerville El KG Yalidation Survey 200745)
Assessment Date: 10/26/2007 Age Range: 4 -7 vears as of 10/26/2007 Record Count: 25
DOB Range: 1002751999 to 10/26/2003

Choosze a patient Chart Humber DOB | -~ Add Patient | Motes |
v 104142001
Delet
v o2 03/09/2001 il
v oz 06/27/2002 Cancel
v o 01/02/2002

Patient Demographi_ ‘\{: Irarnunization Histary \( Reazons Mot Given ‘\{: Other Visitz \

Demographic Fields
Dateof Birth [10/14/2001  Aeguied Chart Number |7y

Status Fields

Mo lmmunization Higtory -

Click on the Patient Demographics tab. Enter general demographic information for the
child on the Patient Demographics tab. For Chart Number, enter O1 for the 1st record
and number each record sequentially. Referencing single digits with a “O” before the
numeric digit will ensure properly sorted numeric order of all records. Enter the child’s date
of birth in the Date of Birth field in mm/dd/yyyy format. It is a required field. If the child
has no immunization history, select Yes from the drop down list for the No Immunization
History field. Otherwise, click No.

Next, click on the Immunization History tab. Enter all dates for all immunizations on the
immunization record starting with DTaP as the first antigen. This will allow you to view and
access to the Ctrl + Function keys at the bottom of the screen on the Antigen tab. The
Ctrl + Function keys may be used to copy dates from one vaccine to another. If
necessary, scroll down to see all vaccines listed.




File Assessment Tools Library Utilities Help
Pravider Setup \( Agzessment Setup y DataEntry \( WFC-AF1X Evaluation \( Repo
Pflugerville El KG Validation Survey 2007{5)

Assessment Date: 107262007 Age Range: 4 -7 vears az of 10/26/2007 Record Count: 25
DOB Range: 1002711 999 to 10/26/2003

Choose apatient | Chart Number | DOB | A~ Add Patient | Motes |
v oo 1041442001
Delet
v 03/09/2001 =ee
v oo 0B/27/2002 Cancel

v M 01/02/2002  +
Patient Demographics ¥ ImmunizalionHisluy\( Reaszonz Mot Given \( Other Yizits \
1 2 3 1 5 6 7 8 9
DTaP [12r14/20m [02114/2002 |Dan18/2002 [10A18/2002 [10/28/2005 |_/_/ |/ 4
Polio [12714220M [02/14/2002 |0418/2002 100282008 |/ s
HIE [12114/20Mm 027142002 |04n8/2002 10182002 |/ |4 4
HepB [1014720m 1271472001 |oangrzo0z |/ /| o 44
MMR [10r18/2002 [10s28/2005 | /¢ | 44
Varicella fongeoz s+ | 4+ /4
PCY [D2n4s2002 Jo4nse00z |orngezooz |4 |/ 4
HepA [t0s28/2005 [11s06/2006 |/ 2 |4 4 | s 4
Optionsz to Copy D ates
CtlF1: [12/14/2000 ChleF2: |02/14/2002 CukF3: |04/18/2002 ChleFa: [10/18/2002 ChleFs [10/26/2005
CHI+FE: Copy First 3 Dates  C+F7: Copy First 4 Dates  F2: Copy Today'sDate  F3: CopyDOB [10/14/2001

If a vaccine was not given for a particular reason, such as history of the disease or the child
has a medical or conscientious exemption, click on the Reasons not given tab.

Select the vaccine from the Vaccine Not Given drop down list and the most appropriate
reason from the Reason Not Given drop down list. If the child has a conscientious
exemption for a particular vaccine, enter this as philosophical objections. Use medical
contraindication if the child has a medical exemption. If a date is provided, enter the date
in the Date of Visit field.

File Assessment Tools  Library  Utilities  Help

Frovider Setup \< Aszessment Setup y DataEntry \< WELC-4F1= Evaluation

Pflugerville El KG Validation Survey 2007S)
Azsessment Date: 10/26/2007 Age Range: 4 -7 vears as of 10/26/2007 Record Count: 25
DOB Range: 10/271939 to 100262003

Choosze a patient |ChartNumber |DDB | Add Patient | Motesz |
v o 10/14/2001
Drelet
v ooz 03/09/2001 4'3”
v oo 0B/27/2002 Cancel
v o4 01/02/2002
Patient Demographics \< Immunization History >'/ HeasunsNulEiv&nx Other Vizits \

Date of Yisit Waccine Mot Given Reason Mot Given Other RNG
» |1 /01 #2000 Waricella Hiztory of Vancella [chicken pox)
01/01/2003 HIE Philozophical Objections




If you happen upon a student, in your random sample of school vaccination records, that
does not have any vaccinations listed, no indication of past disease, or does not have any
valid exemptions, go to the Reasons Not Given tab and enter the following information:

Date of Visit: Jan 1° of current school year (i.e. 01/01/2008)
Vaccine Not Given: Yellow Fever
Reason Not Given: Other

File Assessment Tools Library  Utilities Help
Provider Setup \{ Aszezzment Setup )/ D ata Entry \( WFC-AF[X Evaluation \4
Pflugerville El KG Validation Survey 2007«S)

Azzessment Date: 1002672007 Aage Range: 4 -7 vears as of 10/26/2007 Record Count: 25
DOB Range: 100271999 to 10/26/2003

Choosze apatient | Chart Murnber | DOB |~ Add Patient | Notes |
v 01 1041442001
Delet
V) 03409/2001 see
v 02 06/27/2002 Cancel

v o4 01/02/2002  ~

Patient Demographics \< Irnmunization Histary y Reasong Mot Given \< Other Vigite \

D ate of Visit Yaccine Mot Given Feason Mot Given Other RNG
> 01,01 /2004 Yellow Fever Other

*

Unless otherwise instructed, skip the Other Visits tab.

EXPORTING COCASA DATA

The import/export process in COCASA is essentially the same as WinCASA except that
Utilities is no longer used. This process has been moved to the File menu.

Select File, Export and CoCASA data from the main menu.

Assessment Tools  Library  Ltilities

Using template

Import # CoCASA data
Merge To Access Database
Template

Exit
! YFC-AFTX Setup

p—————— |

The Export CoCASA Data screen will appear. Select the assessment sites to be transferred
to the disk from the provider listing.




Choose All Data’ from the ‘Export Options. The from and to dates may be left blank.

& Export CoCASA Data

[v SelectAll Providers

Providers ||| [slEa= N
w| Pllugerville EI [KG-227304101)

£

E xport Options
" Provider Data Only

" Aszessments Data Only
" WFC-4F 1 Yisits Data Only
+ AllData

[ |
E wport

[ Scramble Patient N ames

From |_/_/
To | ¢ /¢

Cancel
Screen 6.2
A

Note the Save in: box lists a folder for COCASA. If necessary, change the destination folder

as follows:

If saving to a CDRom, change the Save in: box to

Export CoCASA Data

~| & Bk E-

- & ek E-




Note that the File name at the bottom says CoCASAData. Before saving the file, make
sure to change the File name to a name that identifies the correct health
department or county as well as the assessment type. For example, if sending a
Validation Survey for both grades from Travis County, the file name could be
‘Travis09_KG_ 7thVvalidationSurvey.’ If sending a TCRISS from Smith County, the file name
could be ‘Smith09_TCRISS.’

Export CoCASA Data

Saveir: | () [D:]May 18 2009 - @ -
2. a TravisO8_KG_7FthvalidationSurvery. xml
ty Recent
Documents
[
Dezktop

ty Documents

Gy

by Computer

My Metwork  File name: Tl-a'-.-'i:s:I:IEI K.G_7thyalidationS urey. xm j Save |
Places
ﬂ Cancel

Save az ype; |><ML files [*.=ml]

Screen B.2

A

cliok S22,




The Export CoCASA Data screen will appear letting you know that your data has
transferred to the disk successfully. Click OK.

Export CoCASA Data [? %]
Savein: [ (<) ID:] May 18 2003 T «®Bo B
_% m Travis0d_ka_7FehvalidationSuryey ., xml

My Recent

Cocuments

€

Dezktop
Export CoCASA Data rf|

i CoCASA data has been exported to C:\Documents and SettingsidsaxtontLocal Settingsiapplication
DatalMicrosofthCD Burning! Travis08_Kia_7thvalidationSuryey, xml

—
My Metwaork.  File name: ITravisDB_KG_?thValidatinnSurvey.:-:ml L‘ Save I
Places
Save as bype:; ’XML filexs [*.4rnl] ;! Cancel i

coen_|

Screen B.2

Mail the CD containing the XML files or attach the files to an e-mail to the designated
contact. If sending from a LHD, the designated contact is the HSR office. If sending from an
HSR, the designated contact is the DSHS ACE Group in Austin at:

Imm.Epi@dshs.state.tx.us

Include any sampling worksheets and all appropriate quality check lists.




BACKING UP RECORDS

It is advised that periodic back up of records be conducted. From the Utilities menu,
choose Back up Records.

File Assessment Tools  Library REEIREES Help

Back up records

\{: Drata Entoy Y_

/ Provider Sebup

Restaore records r

Ptlugerville El

Remaove recards marked Far deletion

Choose a Provider: Remove duplicates

> Prov Flr | Add Motez
S# Eet up '-.-'EC Queskionnaire X 701055 Delete Search
. SR 127304,
Copy
Database functions *
Cancel

User Mainkenance

Provider zite name |PHUQEWi"E El

Contact name first |KfiStEh Last |Adix

Street address 1 |.'-"I:I'I Irmmarnuel Foad

A message box will appear confirming the back up was successful. Be sure to keep track of
the appropriate folder on the hard-drive where the back-up records are being stored in case
the files are needed for future reference. It is very likely that someone will want to access
them if a question arises.




Appendix 2

How to Handle Duplicate Schools
for the Validation and
Retrospective Surveys




HOW TO HANDLE THE POSSIBILITY OF DUPLICATE KINDERGARTEN
SCHOOLS FOR THE VALIDATION SURVEY AND RETROSPECTIVE
SURVEY

In the event that a kindergarten school or campus is sampled twice for the Retrospective
and Validation surveys, two potential scenarios have been identified. Both scenarios are
dependent on school size. Please follow the steps provided below to ensure proper sampling
of duplicate schools:

Scenario 1

A school may require a total pull of all kindergarten students for the retrospective survey
and a random pull of students for the validation. If this scenario arises, please do the
following:

a. Pull 100% of records for the retrospective survey
b. Then randomly pull 100 records for the validation survey

For example, Main Elementary school was selected in Tom Green County for a retrospective
survey and a kindergarten validation survey. The total kindergarten enrollment was
determined to be 58 students. Based on the enrollment size and on our retrospective
methodology, all 58 immunization records are to be pulled and reviewed for the
retrospective survey. Once all records have been reviewed for the retrospective survey and
replaced back into the file into the kindergarten file then a random pull of 100 records must
be completed for the validation survey.

Scenario 2

A school may require a random pull of students for both the retrospective survey and the
validation survey. If this scenario arises, please do the following:

a. First, randomly pull the assigned number of records needed for the
retrospective survey from the total kindergarten population. Once the records
have been recorded in COCASA, place those records back into the
kindergarten file.

b. Once all records have been placed back into the kindergarten file, randomly
pull the 100 records needed for the validation survey from the total
kindergarten population.

For example, MG Primary School was selected in Travis County for a retrospective survey
and a kindergarten validation survey. Based on the size of the school, it was determined
that 48 immunization records were to be pulled for the retrospective survey. Pull 48
immunization records at random for the retrospective school survey. After the 48 records
are pulled and entered into COCASA for the retrospective survey, place the 48 records back
into the file. Now, a second pull will be necessary for the validation survey. From the total
144 immunization records, randomly pull an additional 100 of the 144 immunization records
for the validation survey.

It is very important that 2 random pulls are completed for each type of survey.




Appendix 3

Data Quality Check List




Retro/Validation Survey
Data Quality Check List

This form is provided to ensure that data submitted are complete
and accurate.

CoCASA Electronic File Data Quality Checks

Review Criteria

Yes | No

Comment/Explanation

All personal identifiers, except date of birth,
have been de-identified from all records

All vaccine histories for each vaccine are
included and entered for each record. Please
ensure all required vaccines are displayed on
screen.

All records requested per school are entered into
CoCASA.

Facility ID, address, county name, and region is
entered for each site

In the CoCASA assessment set up screen,
assessment size should be the total enrollment
for children 4-7 years of age for the TCRISS.

In CoCASA assessment set up screen,
assessment size should be the total enrollment
for children:

4-7 years of age for the KG validation survey
AND

11-14 years of age for the 7™ grade validation
survey.

Check that the assessment date is:

For TCRISS— As assigned by Austin Office
AND

For Validation Survey—the date of the last
Friday in October

Check that the as of date is the same date as the
assessment date:

TCRISS— As assigned by Austin Office
AND

Validation Survey—the date of the last
Friday in October.

CD contains data and is not blank.

All schools provided on the line listing have
been included on the CD.

| certify that the information submitted has been reviewed and verified.

Program Manager Signature

Date




Appendix 4

Survey Sampling Sheet




Survey Sampling Sheet for [SCHOOL/FACILITY NAME]

School/Facility Address:

City:

How many children are enrolled at this school/facility?
Class (If applicable, circle one): K 7t

Organization conducting survey:

Survey conducted by:

Phone number:
E-mail: Address:

Survey Number to Sample
Validation 100
Child Care Assessment 20

If total enrollment is less than the preferred sample size, ALL records for
that grade/age range should be included.

) Corresponding Number
Record Number Date of Birth
(CoCASA Random Number Generator)

Example 1 05/05/2005 18
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