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This information will help your school
better understand...

v Immunization entry requirements in Ohio
schools

v" School immunization summary reports
required by the Ohio Revised Code (ORC)

v School immunization requirements for 2018
and 2019 and recommended immunization
schedules




Topics to be discussed

1. Why are school immunization requirements
needed?

2. What are Ohio’s school immunization
requirements?

3. How is your school required to report
immunization levels?

4. What are the Fall 2019 requirements?
5. Where can you find helpful resources?




Why are school immunization
requirements needed?

1. School immunization requirements assure children
are protected against vaccine-preventable diseases

* Ohio schools first required smallpox vaccine in 1872

* |n 1959, Ohio added a detailed
requirement for smallpox, polio
and DTP vaccines




Why are school immunization
requirements needed?

2. Severe negative health effects can be prevented in
children when vaccines are used effectively

* Paralysis from polio disease is prevented

* Swelling of the brain and death from measles
disease is prevented

* Pneumonia and death from pertussis disease is
prevented




Why are school immunization
requirements needed?

3. Some vaccine preventable diseases continue to
circulate among susceptible children and adults




L
Mumps Outbreaks Continue

In 2014, several outbreaks affiliated with universities
were reported from multiple states, including one
community outbreak in Ohio linked to a university
that involved over 400 people, and an outbreak
affecting the National Hockey League

Source: CDC
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Why are school immunization
requirements needed?

4. Schools with lower rates of immunization

compliance are more susceptible to outbreaks of

vaccine-preventable diseases
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Kindergarten Vaccination Coverage
United States & Ohio
2017-2018 School Year
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95.0% Healthy People 2020 Goal
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e ——
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93.8%
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92.0%
91.0%
90.0%
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National ® Ohio Source: MMWR / CDC
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What are Ohio’s school
immunization requirements?

Ohio
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Ohio School Immunization
Requirements

Found in two Ohio Revised Code (ORC) sections
under Title 33: Education — Libraries

* Section 3313.67
* Section 3313.671




I
ORC 3313.67
Immunization of Pupils

“(A)(1)...the board of education of each city, exempted
village, or local school district may make and enforce rules to
secure the immunization of, and to prevent the spread of
communicable diseases among the pupils attending or
eligible to attend... as in its opinion the safety and interest of
the public require.”

“(A)(2) A board of education shall not adopt rules under
division (A)(1) of this section that are inconsistent with...
section 3313.671 of the Revised Code.”

Ohio
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ORC 3313.67
Immunization Record & Summary

“(C) The board of education shall keep an immunization
record for each pupil, available in writing to the pupil’s
parent or guardian upon request.”

“(D) Annually by the fifteenth day of October, the board shall
report a summary, by school, of the immunization records of
all initial entry pupils in the district to the director of health,
on forms prescribed by the director.”

Ohio
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ORC 3313.671
Proof of Required Immunizations

“(A)(1) ...no pupil, at the time of initial entry or at the
beginning of each school year... for which the state board of
education prescribes minimum standards... shall be
permitted to remain in school for more than fourteen days,
unless the pupil...has been immunized by a method of
immunization approved by the department of health...”

Ohio

Department of Health



ORC 3313.671
Proof of Required Immunizations

Students are to be fully immunized against the following
diseases:

* Diphtheria, Tetanus, and Pertussis
* Polio

* Measles, Mumps, Rubella
* Hepatitis B

* Varicella (Chickenpox)

* Meningococcal (A, C, W, Y)

Department of Health



A student is not compliant with
ORC 3313.671 after 15 days if:

v An immunization record is not on file
v The student is not up-to-date and has no exemptions

v The student is not “in process” of obtaining the
minimum number of doses




A student is considered in-process
with ORC 3313.671 after 15 days if:

v The student has to wait the minimum spacing for a
second dose of a vaccine against measles, mumps,
rubella (MMR), varicella (chickenpox) or
meningococcal disease.

v" The student received a dose of vaccine for a series of
DTaP, polio and/or hepatitis B, and now has to wait

the required minimum spacing for another dose of
DTaP/DT, polio and/or hepatitis B.




Where can | find the minimum spacing
between doses for students in-process?

The Advisory Committee
on Immunization
Practices (ACIP)
schedule provides
recommended ages,
minimum ages,
recommended intervals
and minimum intervals

FIGURE 2. Catch-up immunization schedule for persons aged 4 months-18 years who start late or who are more than 1 month behind—United States, 2018.

‘The figure below provides catch-up schedules and minimum intervals between umesﬁ:rcnm.m whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time that has elapsed between
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Where can | find the minimum spacing
between doses for students in-process?

Immunization Summary
for School Attendance

Updated by ODH

Immunization Summary for School Attendance

Ohio
FALL 2018
IMMUNIZA

VACCINES. FOR SCHOOL

DT/ Four (4) ar more doses of DTaP or DT, or any combination. Ifall four doses were given before the 4

Tdap/Td | birthday, a ifth (5) dose is required. If the fourth dose was administered at least six months after the third
Diphtheria, | dose, and on or after the 4 birthday. a fifth (5) dose is not required. *

Tetanus Juts

Perussis | Four (4) or more doses of DTaP or DT. or any combination. Three doses of Td or a combinstion of Td and Tdap

is the minimum acceptable for children age seven (7) and up.

Grades 7-12
One (1) dosc of Tdap vaceine must be administered prior to cntry. *#*

Theee (3) or more doses of IPV. The FINAL dose must be sdministercd on or adter the 4 birthday regardicss of
the number of previous doses. If & combination of OPY and IPV was received, four (4) doscs of cither vaccine:

are required *++

Thrce (3) or more doses of IPY or OPY. If the third dosc of cither scrics was reccived prior to the fourth
birthday, a fourth (4) dose is requircd; If a combination of OPV and IPV was received, four (4) doscs of cither
vaccine are required

VNR KL

Measles, Two (2) doses of MMR. Dose one (1) must be administered on or after the first binthday. The second dose must
umps. be administered at least 28 days after dose one (1).

Rubells

Three (3) doscs of Hepatitis B, The sccond dosc must be administered at Icast 28 days aficr the first dosc. The
Hopatiis B | third dose must be given at last 16 wecks after the firs dose and at cast § weeks after the sceond dose
The last dose in the ser (third or fourth dose). must not

icella
(Chiskenpox) | Trwo (2) doses of varicella vaceing must be aduministered prior 1o catry. Dose onc (1) mst be administered on or
aficr the first birthday. The second dose should be administered at least three (3) months afier dose one
however, if the second dose is administered at least 28 days after the first dose, it is considered valid.

Lovaden 013
Onc (1) dosc of varicclla vaccine must be c after the first birthday
MCVe | Grade7n
Meningococeal | One (1) dose of meningococeal (serogroup A, C, W, and Y) vaccine must be administered prior to entry

Two (2) doses of meningococcal (serogroup A, C, W, and Y) vaccine must be administered prior to entry_**#s|

duie for Children and Adolescents

o
« Vaceine should be administered scconding to the most recent version of the Recommended irumin ation Sche
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o Somn Sch Ohio 2015
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What immunization o 2
exemptions are allowed? M

(“scrooL )

2 types of exemptions:

1. Medical exemption
* A licensed physician must certify this
2. Reason of conscience including religious convictions

* A written statement from the pupil's parent or
guardian must state a reason




How is your school required to
report immunization levels?




Immunization Summary Reports

All Ohio schools, public and private, for which the state board
of education prescribes minimum standards are required to

report immunization summaries to ODH by October 15th of
each calendar year.

Reports are to be submitted for these grades:
* Kindergarten
e 7th grade
* 12th grade
* ‘New pupils’

Ohio
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Immunization Summary Reports

1. ODH mails a letter sighed by ODE and ODH to all
Ohio schools in August with instructions about
the immunization summary reports

2. Schools submit immunization summary reports to
ODH through a web-based reporting process




Immunization Summary Reports

Each school or portion of school that has its own IRN
must submit a separate summary report for each
category applicable

Department of Health



4 Immunization Summary Reports

 Kindergarten Summary = All Kindergarteners
* Grade 7 Summary = All 7t Graders

e Grade 12 Summary = All 12t Graders

* New Enterers for Grades 1-6 & 8-11 Summary




Immunization Summary Reports

Example 1: If your school is a high school (grades 9-
12), you will submit separate summary reports for 12t
grade and new pupils (a total of 2 summary reports)

Example 2: If your school is an elementary school
(grades K-6), you will submit separate summary reports
for kindergarten and new pupils grades 1-6 (a total of 2

summary reports)




Immunization Summary Reports

To protect student confidentiality, all data reported
to ODH is aggregated at the school level

No student information is reported to ODH




What is reported?

You will report the following demographic information
for each summary report:

* School name

* IRN

* School address

* Contact information

* School type

Department of Health



What is reported?

You will report the following data:

Number of Pupils with All Required
Immunizations
(Up-to-date or UTD)

Number of Pupils who have a Medical
Contraindication
(Medical exemptions)*

Number of Pupils who have a Reason of
Conscience or Religious Objection
("Good-cause" exemptions)*

Number of Pupils Incomplete

(without exemption)

Record Indicates Need for at
least one of the Required
Immunizations*

Number of In-Process
Pupils*

Record not on File

*You will also report vaccine specific totals

Ohio
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Who is a ‘new pupil’?
All new pupils or transfer students entering your
school(s) must be reviewed for immunization
compliance at the time of initial entry (and
throughout the school year if new)

New to the district/system examples:

* Pupil changed from a private system to a public school district (even
if in the same geographic area)

* Pupil moved from a public district to a private system

* Pupil moved from one private system to another private system (even
if in the same city or geographic area)

*  Pupil moved from one public district to another public district

Ohio
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Do foreign exchange students have to
meet the minimum requirements?

Yes.

Even if the student is only going to be in the U.S. for
part of the school year, the requirements apply

Helpful resource: ‘Quick Chart of Vaccine-Preventable Disease Terms in Multiple
Languages’ SR——

Department of Health




I

Create a vaccine plan for your school

Spring- e Prepare for incoming students, communicate with

Summer parents/guardians of immunization requirements

* Encourage parents not to wait to get their child up-to-date so
they can avoid the ‘back-to-school rush’

* Provide information for clinics that administer vaccines in your
community

» Contact your local health department to identify providers or
‘back-to-school’ clinics in your community

* Some local health departments may offer to schedule ‘back-to-
school’ clinics - they may even schedule these clinics at your
school

Ohio
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Create a vaccine plan for your school

Startof |+ Review immunization records

School * |dentify students who have no records or missing at least one
dose of required vaccines

* For non-compliant students use Ohio’s Statewide Immunization
Record System (ImpactSlIS) to look-up records

* Send communication to parents/guardians of non-compliant
students and clearly state what the student needs

 Compile a list of students who have exemptions on file so you
can easily identify them in the event of a ‘disease outbreak’

e Exclude students who do not meet the state minimum
requirements by the 15t day of school

Ohio

Department of Health



Create a vaccine plan for your school

By October | * Mark your calendar because immunization summary reports
15th are due by Oct 15t
e Contact the ODH Immunization Program if you have questions
on how to report your school’s summary
e Complete and submit the immunization summary to ODH on-
line

During the | * Review and follow-up as needed with transfer students

school year | * Report incidents of reportable infectious diseases to the local
health department

* If a ‘disease outbreak’ is confirmed identify students who
should be excluded from school during the outbreak

Ohio
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What are the current 2018-19 school year requirements?

Immunization Summary for School Attendance, Fall 2018

Vaccine
K 1st 2nd Jrd 4th &Sth 6th 7th 8th 9th 10th 11th 12th
Four (4} or more of

DTaP/DT DTaP or OT, or any

Tdap/Td combination*®

Diptheria, Four {4} or more of DTaP or DT, or any combination. Three doses of Td or a combination of Td and Tdap iz the minimum acceptable for children
Tetanus, and age seven (7) and up.

Pertussis

Cne (1} dose of Tdap™

Three (3} or more doses of IPY or OPW. If the third

Polio dose of either series was received prior to the

fourth birthday, a fourth (4} dose is reguired. If a

combination of OPWY and IPW was received, four
(4} doses of either vaccine are reguired.

Three (3} or more doses of IPVY. The FINAL dose must be administered on or after the 4th birthday regardle=s of the
number of previous doses. ™

MMR
Measles, Two (2) doses. Dose 1 must be administered on or after the first bithday. The second dose must be administered at least 28 days after dose 1.

Mumps, Rubella

HEP B Three (3) dozes. The =econd dose must be administered at least 28 days after the first dose. The third dose must be given at least 16 weeks after the first dose and at
Hepatitis B least & weeks after the =econd dose. The last dose in the series (third or fourth do=e}, must not be administered before age 24 weeks.
Two (2} doses. Do=e 1 must be administered on or after the first birthday. The second dose should be
Varicella administered at least three (3) months after dose one (1); however, if the second dose is administered at least 28
Chick days after first dose, it is considered valid.
ICKenpoX
One (1) dose of varicella vaccine must be
administered on or after the first birthday.
MCW4
Meningococcal One (1) dose Two (2) doses**

Notes:

*Four (4} or more of OTaP or DT, or any combination. If all four doses were given before the 4th birthday, a fifth (5) dose is reguired. If the fourth dose was administered at least six months
after the third dose, and on or after the 4th birthday, a fifth (5) dose is not reguired. Recommended DTaP or DT minimum intervals for kindergarten students four (4) weeks between doses 1-
2 and 2-3; six (§) month minimum intervals between doses 3-4 and 4-5. If a fifth dose i= administered prior to the 4th birthday, a sixth dose is recommended but not reguired.

**Pypils who received one dose of Tdap a= part of the initial =eriez are not reguired to receive another dose. Tdap can be given regardiess of the interval zince the last Tetanus er diphtheria
toxoid containing vaccine. DTaP given to patients age 7 or older can be counted as valid for the one-time Tdap dose.

***The final polic dose in the PV =eries must be administered at age 4 or older with at least six months between the final and previous dose

==Recommended MCW4 minimurm interval of at least eight (3) weeks between dose one (1) and dose two (2). If the first (1st) dose of MCW4 was administered on or after the 15th birthday,
a second (Z2nd) dose is not reguired. If a pupil is in 12th grade and is 15 years of age or younger, only 1 dose is reguired. Currently there are no school entry requirements for

meningococeal B vaccine.

—_— — — —
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Diphtheria, Tetanus, and Pertussis
DTaP/DT Tdap/Td

h 5th 6

K st 2nd

Four (4) or more of
DTaP or DT, or any

combination*

9th 10th | 11th 12th

V4

~_ Kindergarten

* 4 or more doses

* Any combination of DTaP or DT

« 5t dose is required for kindergarten only when the 4t dose was given before
age 4

* |If the 4th dose was administered at least 6 months after the 3rd dose, and on
or after the 4th birthday, a 5th dose is not required

* Recommended DTaP or DT minimum intervals of 4 weeks between doses 1-2
and 2-3; 6 month minimum intervals between doses 3-4 and 4-5

* If a fifth dose is administered prior to the 4th birthday, a sixth dose is
recommended but not required

Ohio
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Diphtheria, Tetanus, and Pertussis
DTaP/DT Tdap/Td

Immunization Summary for School Attendance, Fall 2018
K 1st 2nd 3rd 4th th fth 7th Bth 9th 10th | 11th 12th
Four (4) or more of — —
DTaP/DT DTaP or DT, or any /
Tdap/Td cumhinatiup/

Diptheria. / Four (4} or more of DTaP or 0T, or any combination. Three doses of Td or a combination of Td and Tdap is the minimum acceptable for children

Tetanus, and
Pertussis One (1) dose Ddeap*/

Grades 1-12

* 4 or more DTaP/DT required

* For students age 7 or older, if the third dose is Td or Tdap, a fourth dose is not
required

Vaccine

* 1 dose of Tdap prior to entry in 7th grade

* Pupils who received one dose of Tdap as part of the initial series are not
required to receive another dose

* DTaP given to patients age 7 or older (accidentally) can be counted as valid for
the one-time Tdap dose

* Tdap can be given regardless of the interval since the last tetanus or
diphtheria toxoid-containing vaccine

peparument or Health




Polio

Immunization Summary for School Attendance, Fall 2018

Vaccine K 1st 2nd 3rd 4th 5th Bth 7th 8th Sth 10th | 11th 12th
Three (3} or more doses of IPY. The FINAL doze must be administered on or after the 4th birthday regardless of the
number of previous doges. ™
Three (3} or more doses of IPY or OPY. If the third
Polio dose of either series was received prior to the
fourth birthday, a fourth (4} dose is reguired. If a
combination of OPY and IPV was received, four
- (4} doses of either vaccine are reguired.

* For Kindergarten through 8t grade
* 3 or more doses of IPV

* The final dose must be on or after the 4t" birthday with at least 6 months
between the final and previous dose

*  For 9t through 12th grade
* 3 doses or more of IPV or OPV

* If the 39 dose of either IPV or OPV was given before the 4t" birthday, a 4t
dose is required

* |f the student has a combo of OPV and IPV, 4 doses of either vaccine are
required

Ohio
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Measles, Mumps and Rubella (MMR)

K Ist | 2nd | 3rd | 4th [ S5th | 6th | 7th | 8th | O9th | 10th | 1lth 12th

Two (2) doses. Dose 1 must be administered on or after the first birthday. The second dose must be administered at least 28 days after dose 1.

* For Kindergarten through 12t grade
* 2 doses
* Dose 1 must be administered on or after the first birthday
* The 2nd dose must be administered at least 28 days after dose 1

* CDC recommends first dose at 12 months and second at 4-6 years

Ohio
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Hepatitis B (Hep B)

K Ist | 2nd | 3rd | 4th [ 5th | 6th | 7th [ 8th | 9th | 10th | 11th 12th

Three (3) doses. The second dose must be administered at least 28 days after the first dose. The third dose must be given at least 16 weeks after the first dose and at
least 8 weeks after the second dose. The last dose in the series (third or fourth dose), must not be administered before age 24 weeks.

* Kindergarten through 12t grade
* 3 doses with correct spacing
* The minimum age for the third dose is 24 weeks of age

4 weeks

8 weeks

Pay close attention to
spacing between doses

Ohio
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Chickenpox (Varicella)

Immunization Summary for School Attendance, Fall 2018

Vaccine

K 1st 2nd 3rd 4th 5th 6th Tth Bth 8th 10th | 11th 12th

Two (2) doses. Dose 1 must be administered on or after the first bithday. The second dose should be
Varicella administered at least three (3) months after dose one (1); however, if the second doze iz adminiztered at least 28
Chick days after first dose, it is conzidered valid.

ICKenpox

One (1) dose of varicella vaccine must be

administered on or after the first bithday.

* Kindergarten through 8t grade
* 2doses
e 15t dose must be on or after the 1° birthday

e 21 dose should be at least 3 months after the 15t dose, but valid if
administered at least 28 day after the 1t dose

* For 9t through 12th grade
* 1dose
e Must be on or after the 1%t birthday

Ohio
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Meningococcal (MCV4)

Immunization Summary for School Attendance, Fall 2018 |
K tst | 2nd | 3ra | ath [ sth [ 6th [ 7cn [ 8th [ on [0 [ 11n [ 12 |

Vaccine

Mmcv4
Meningococcal One (1) dose Two (2) doses*+

o 7th-9thgrade
* 1 dose (should be on or after age of 10)

e 12thgrade
« 2 doses; the 2" dose must be on or after the 16" birthday

* If the 15t dose was administered after the 16™ birthday, a 2" dose is
not required

e Minimum interval of 8 weeks between dose 1 and dose 2

Ohio
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What are the 2019-2020 school year requirements?

e Immunization Summary for School Attendance, Fall 2019
accine
K 1st 2nd 3rd 4th 5th 6th 7th Bth 8th 10th | 11th 12th
Four {4} or more of
DTaP/DT DTaP or OT, or any
Tdap/Td combination®
Diptheria, Four (4} or more of DTaP or DT, or any combination. Three doses of Td or a combination of Td and Tdap is the minimum acceptable for children
Tetanus, and age seven () and up.
Pertussis | ‘ One (1) dose of Tdap**
Three (3} or more doses of IPV. The FINAL dose must be administered on or after the 4th birthday regardless of the number of
previous doses. *==
Three (3} or more doses of IPV or
Polio OPV. If the third dose of either series
was received prior to the fourth
birthday, a fourth (4) dose is required.
If a combination of OPY and IPV was
MMR
Measles, Two (2) doses. Dose 1 must be administered on or after the first birthday. The second dose must be administered at least 28 days after dose 1.
Mumps, Rubella
ree oses. The second dose must be administered at leasd ays after the first dose. The third dose must be given at leas weeks after the first dose and af
HEP B Th 3) di Th d d t be administered at least 28 d fter the first d The third di t be gi t least 16 ks after the first di d at
Hepgmis B least 8 weeks after the second dose. The last dose in the series (third or fourth dose), must not be administered before age 24 weeks.
Two (2) doses. Dose 1 must be administered on or after the first birthday. The second dose should be administered at least
= three (3} months after dose one (1); however, if the second dose iz administered at least 28 days after first dose, itis
Varicella : )
. considered valid.
Chickenpox
One (1) dose of varicella vaccine
must be administered on or after the
first birthday.
MCW4 Two @)
. wWo
8] 1) d
Meningococcal ne (1) dose dosestt
Notes:
*Four (4} or more of DTaP or DT, or any combination. If all four doses were given before the 4th birthday, a fifth (5) doge is reguired. If the fourth dose was administered at least six months
after the third dose, and on or after the 4th birthday, a fifth (5} dose is not reguired. Recommended DTaP or DT minimum intervals for kindergarten students four (4) weeks between doges 1-
2 and 2-3; six (6) month minimum intervals between doses 3-4 and 4-5. If a fifth dose is administered prior to the 4th birthday, a sixth dose is recommended but not required.
=*Pupilz who received one dose of Tdap as part of the initial series are not reguired to receive another dose. Tdap can be given regardless of the interval since the last Tetanus or diphtheria
toxoid containing vaccine. DTaP given to patients age 7 or clder can be counted as valid for the one-time Tdap dose.

***The final polic dose in the PV =eries must be administered at age 4 or older with at least six months between the final and previous dose

=Recommendad MCWV4 minimum interval of at lzast eight (8) weeks between dose one (1) and dose two (2). If the first (1st) dose of MCWV4 was administered on or after the 16th birthday,

a second (2nd} dose iz not reguired. If a pupil iz in 12th grade and is 15 years of age or younger, enly 1 dese is reguired. Currently there are no school entry reguirements for
meningoceccal B vaccine.
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Four Day Grace Period

For any doses given too early, a 4 day ‘grace’ period can apply:

* Considered valid if <4 days before the minimum age or interval
between doses

* Considered not valid if >4 days before the minimum age or interval
between doses

Important Notes:

If 2 LIVE virus vaccines (MMR and Varicella) were not given on the same
day they must be separated by 28 days with no grace period

If an invalid dose was given, administer the next dose after waiting the
minimum interval from the invalid dose and after reaching the minimum
age requirement

Ohio
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Where can you find helpful resources?




Resources to determine if a student is
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The Director’s Journal

Purpose:

* Reviews ODH approved methods
of immunization against the
diseases specified in ORC for the
purpose of carrying to the
provisions

e Detailed information
* Updated when new requirements

Information included:

* Vaccine dose requirements for
grade entry

* Spacing of doses
* Graduated requirements

https://odh.ohio.gov/wps/portal/gov/odh/know-our-programs/Immunization/Required-Vaccines-Child-Care-School/

B14/466-3543
www.odh.ahio.goy

ol HodgesDirector of Health

In Re: Approved Means of Immunization Pursuant to Sections 3701.13 and 3313.671 of the Ohio Revised
Code

Director’s Journal Entry
I, Richard Hodges, Director, Ohio Department of Health (ODH), pursuant to Section 3701.13 of the Ohio

Revised Code, hereby approve the following metheds of i ization against the diseases specified In Section
3313.671 of the Revised Code for the purpose of carrying out the provisions of that section,

1} Vaccine doses should be administered according to the most recent version of the Recommended
Immunization Schedule for Persons Aged O through 18 Yeors or the Catch-up Immunization Schedule for
Persons Aged 4 Months Through 18 Years Who Start Late or Who Are More than 1 Month Behind, as
published by the Advisory Committee on Immunization Practices. Vaccine doses administered 4 days or
less before the minimum interval or age are considered valid. Doses of any vaccine administered 25 days
earlier than the minimum Interval or minimum age should not be counted as valid doses and should be
repeated as age-appropriate, Any live virus vaccines (measles, mumps, rubella and varicellz vaccines) not
administered on the same day must be separated by at least four {4) weeks (28 days). Unless otherwise
exempt, pupils who are enrolled in kindergarten through grade 12 shall have:

Di Tetanus, and 3

Four [4) vaccine preparations are available and the child’s healthcare provider shall decide which
preparation is appropriate. The vaccines are DTaP (diphtheria, tetanus, and acellular pertussis), DT
{diphtheria and tetanus), Td ({tetanus and diphtheria), and Tdap {tetanus, diphtheria, and acellular
pertussis). OTP (diphtheria, tetanus, and pertussis) was available until 2002, but is no lenger offered in the
United States. Four or more doses of DTaP, DTP or DT {pediatric) vaccine, or any combination thereof, is
the minimum acceptable. Children who received all four {4) primary immunizing doses before their fourth
birthday are required to receive a fifth {5th) dose of DTaP er DT prior to kindergarten (K) entry. This
booster fifth (Sth) dose of DTaP or DT is not required If the fourth dose in the primary serles was given
after the fourth birthday. A child who is age seven or older, and whe received Td or Tdap vaccine as the
third part of this immunization series, shall not be required to receive further diphtheria, tetanus, or
pertussis vaccing, Three doses of Td, or a combination of Td and Tdap, is the minimum acceptable for
children age seven (7) and up. Tdap or Td given to a child younger than T years of age as either dose 1,
dose 2 or dose 3 is NOT valid, and another dose of DTaP should be administered. Tdap given to a child
younger than 7 years of age as either dose 4 or dose 5 can be counted as valid for DTaP dose 4 or dose 5.
if dose 4 was given before 7 years of age, dose 5 should be given. DTaP given to patients 7 years of age or
older can be counted as valid for the one-time Tdap dose. There is no need to restart a series regardless of
the time elapsed due to interruption of the schedule or delay of subsequent doses.

Effective with the 2012-2013 school year, and each year thereafter, one dose of Tdap (Tetanus, diphtheria,
and acellular pertussis) vaccine shall be required prior to entry inte the seventh (7th) grade. This dose Is
intended to be administered as a booster dose for students who completed the required doses of the
Initial serles of DT2P, DT, or Td vaccine, Children who received one dose of Tdap as part of the initial serfes
willnot be reguired to receive another dose. This requirement shall be enforced progressively; therefore,
the requirement shall be extended to 7th - 8th grade students in 2013, 7th — 9th grade students in 2014,

HEAG413 (Rev. 814

al Opgariufity Employen'Providar
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Immunization Summary for School
Attendance

Provides high-level summary of
requirements for all grades

Shows current school year with
important notes

Created by ODH Immunization
Program

Updated annually

Immunization Summary for School Attendance

Ohio
FALL 2018
IMMUNIZATIONS

VACCINES FOR SCHOOL A DANCE

DTaPDT | Four (4) or more doses of DTaP or DT, or any combination. Ifall four doses were given before the 4*

apiTd | bisthday, a fifth (5) dose is required. If the fourth dose was administered ar least six months after the third

Diphtheria, | dosc, and on or after the 4% birthday, a fifth (5) dose is not required. *

Tetanus, L2

Pertussis | Four (4) or more doses of DTsP or DT, or any combination. Three doses of Td or a combination of Td and Tdap

is the minimum acceptable for children age seven (7) and up.

One (1) dose of Tdap vaccine must be administered prior to cntry. **

<]
Three (3) or more doses of IPV. The FINAL dose must be administered on or after the 4” birthday regardless of
POLIO the number of previous doses. 1f a combination of OFV and [PV was received, four (4) doses of either vaccine

Three {3) or more doses of IPV or OPV. If the third dose of cither series was received prior to the fourth
birthday, a fourth (4) dosc is required; If a combination of OPV and [PV was reccived, four (4) doses of cither
vaceine are required.

NMER

Measles, Two (2) doses of MMR. Dosc onc ( 1) must be administered on or after the first birthday. The sccond dose must
Mumps, be administered at least 28 days after dose one{(1).

Rubells

HEP B Three {3) doses of Hepatitis B. The second dose must be administered at least 28 days after the first dose. The

Hepatitis B | third dose must be given at least 16 weeks after the first dosc and at least § weeks after the sccond dose
The last dosc in the series (third or fourth dose), must not be administered before age 24 wecks.
Varicella R
(Chickenpox) | Two (2) doses of varicella vaccine must be administered prior to entry. Dose one (1) must be administered on or

affier the first birthday. The second dose should be at least three (3) months after dose one (1),
however, if the sccond dose is administered at least 28 days after the first dosc, it is considered valid.

Omne (1) dosc of varicella vaccine must be administered on or after the first birthday.
MCV4 : X
Meningococcal | One (1) dose of meningococcal (scrogroup A, C. W, and Y) vaccine must be administered prior to entry.

T'wo (2) doses of meningococcal (serogroup A, C. W. and Y) vaccine must be adminis

od prior to cntry, ****

ered according 1o the most recent version of the Recommended Immmization Schedule for Children and Adolescens
Aged 18 Yeurs or Younger or the Caich-up Inumunizasion Schedule for Persons Aged § Months Through 18 Years Who Start Late or Who Are
I.'rm Hmu ! |r.mm Bcfwrm’ - p..w..l d by the Advisory Committee on Immunization Practices. Schedules are available for print or download

« Visccine doses adminisired <4 deya befor the miniasn inerval or ape ave valid {srace period). Doses admiastered = § days eacli than the
minimaen imirval or sze sne ot valid doses and should b repeated o see-appropriste. 1 MM and Varicella re ot given o the same day.
the doses s be separated by at least 28 days with no grace period.

Code 3313.67 and 3313671 for Sehool Attendance and the ODH Direetor's Joursal
Eniry ovcible s s st mmction: Required Vaceines for Childeare and School).

These ducunsents list required and recommended imnunizations and indicate exemplions o immunizations.
+ Please contaet the Ohio Departsent of Health Immunization Program a1 (800) 2K2-0546 or (614) 466-4643 with questions or concerns.

* Recommended DTaP or DT mininum intervals for kindergarten students four (4) weeks between doses 1-2 and 2-3; six (6) month minimum intervals
berween doses 3-4 and 4-5_1fa fi
** Pupils who received one dose of Tdap as pan of the initial series are not required 1o receive another dose.
interval since the last Tetanus or diphtheria- toxoid containing vaccine. DTaP given to patients age T o slder can be counted as valid for the one-time
Tdap dose

*** The final polio dose in the IPV series must be administered at age 4 or older with at least six months between the final and previous dose.

**+* Recommended MCV4 miniomum interval of a least eight (8) weeks between dose one (1) and dose two (2). If the fisst (17) dose of MCV4 was
administered on or after the 16 birthday, a second (2) dose is not required. If a pupil is in 12'* grade and is 15 years of age or younger, only | dose is.
required. Currently there are no school entry requirements for meningococeal B vaceine

ODH Imemunization 11/302017
Imem Sum Sch Ohio 20152019 docx.

https://odh.ohio.gov/wps/portal/gov/odh/know-our-programs/Immunization/Required-Vaccines-Child-Care-School/
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CDC Recommended Immunization
and Catch-up Schedule

Each year, the Advisory Committee
on Immunization Practices (ACIP)

approves immunization schedules for S e ———

persons living in the United States —— e
= S e —

The immunization schedule for e

children and adolescents aged 18
years or younger provides a summary
of ACIP recommendations on the use
of routinely recommended vaccines

Provides information on
recommended age, minimum age,
recommended interval and minimum
interval

https://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html Oh lo
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How it all fits together...

What Law? Ohio Revised Code (Ohio Law)
Who Creates the Law?  Ohio Legislators
Why Needed? Mandates Reporting and Coverage

What Rule? Director’s Journal
Who Creates the Rule? Ohio Department of Health (ODH)

Why Needed? Details methods of immunization

What Summary?  Immunization Summary for School Attendance
Who Creates the Summary? ODH Immunization Program

Why Needed? Helpful summary of requirements

Ohio
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Documentation Requirements

Student immunizations must be documented with the specific month,
day, and year of vaccine administration for each dose of each vaccine
received

* Blanket statements that all immunizations are “up-to-date” or “valid”
do not meet state documentation requirements

* “At hospital” or “at birth” is not acceptable for Hep B birth dose

A parent, guardian or doctor’s written statement that a child has already
had the disease is acceptable in place of vaccination for measles, mumps
and varicella only

For rubella, only a record of actual vaccination or laboratory test result
showing evidence of immunity is acceptable
Ohi
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Ohio ImpactSlIS

Ohio’s ImpactSIIS was designed to
maintain a cumulative immunization
record for Ohio children

Users include:

* Public Providers (e.g. Local health
districts, Rural Health Centers,
Federally Qualified Health Centers)

* Private Providers (e.g. hospitals,
doctors offices, etc.)

* Payers
* Pharmacies
e School Nurses

Ohio

Depariment of Health
Date: September 11, 2017
Home
Login

yPatient |

» Vaccinations.

» Scheduled Reports Welcome to the Ohio Impact Statewide Immunization Information System (ImpactSliS)

Web application.

m Change Password

m Answers |
This web application allows enrolled users to convenientty search for patients in the ImpactSIIS Central Registry and to view the patients' vaccination record.
In addition, authorized users can add and edit patient records and vaccination records, as well as maintain facility, physician, and lot number data.

II STC and Ohio Department of Health are aware of the issues relating to vaccine inventory and

missing shot records. These may affect ordering, inventory, patient demographics and the

availability of patient data. We are working to fix all known issues, and appreciate your patience
Web as we continue to improve the application.
Version: 5.17.5.0

Help Desk NEED HELP?

Your Username should be the same as in the old system. Your password should be available from odngateway- see the steps in this document

1-844-208-3880
=D For instructions on how to use the Ohio Impact SIS
1. GUIDES - Click HERE for step-by-step "Quick Reference Guides” or visit the “Document Center” under the Main Menu Heading after login to Impact
Siis.
o e 2. ANSWER DESK - Contact the STC Answer Desk with additional hou-to questions by phone at 1-844-208-3880 between the hours of 8am - 5pm EST,
ﬁ G Monday through Friday
3. ODH - For policy and procedural questions conceming IIS use, please contact the Ohio ImpactSiIS Help Desk by phone at 1-866-349-0002 between
the hours of 7:30 &.m. and 5 p.m. ET, Monday through Friday.

ONa.STIS

Ohioimpactsiis.org

Ohio
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How Can You Become a User of
ImpactSliS?

mpact Statewide Immunization Information System

Complete a ‘ImpactSIIS Registration Serurty Agremen

Nurse in School/Head Start

As a nurse currently licensed by the Ohio Board of Nursing and employed by or under contract with the public or nonpublic Schoal or
chool di

’ h D H h | Head Stan or t (hereinafter *School/Head Stan™) indicated below for the purpose of providing nursing services
O r l I I O u n O n e C O O {hercinaficr “Nurse™), | am entering into a binding legal agreement with the Ohio Department of Health (ODH) to access the ODH
immunization registry, called the Impact Statewide Immunization Information System (lmpact SI11S). This Agreement must be
electronically signed when I am first given login credentials for Impact SIIS and reaffirmed annually

.
1 am entering into a hinding legal agreement with the Ohio Department of Health (ODH) to aceess the ODH
immunization registry. called the Impact Statewide Immunization Information System (Impact SIIS)
greement: 1) 1 agree at all times to wtilize best practices in safeguarding and maintaining the
\Dntld.cnllahl\ of all patient data ia the lmpact SLIS: and. 2) 1 agres to and am hercby bound by scction 370117 of

.
(https://www.odh.ohio.gov/odhpro S
O O 0 0 s The information contained in the Impact S1IS is the sole property of the State of Ohio and is intended for use by
g / / / b # By logging on and utilizing the Impact SIS 1 assume full responsibility for any cmination of the
confidential information contained therein. Any use or dissemination of confidential information in vielation of

the medical and public health community. Any disclosure of Impact SIS information is only For the purpose of
this Agreement may result in the ODH, at its sole diseretion, terminating all current and future access to the
[ !X Impact SI1S and may subject the violators) to legal action.

and
ction 3701. ].1 of the Ohio Revised Code.

against vace blc childhood
* A pai ") medical, demographic, and

nt's, parent’s and/or legal guardian®s (hercinafier collectively “Patie

strictly confidential and may only be used for the cxclusive purpose of providing health care services to the
described in the Ohio Revised Code. Under no cireumstances may a Patient’s demographic and
| information on the Impact S11S be copied, conveyed or disseminated.

Fax or mail the con Iplete form b
y +  Access to the Impact SIIS may not be delegated by the School/Head Start or Nurse to 3 non-Nurse
employee or contractor cither through individual login privileges or by sharing login information.
t O O +  The School/Head Start must inform cach Paticnt that demographic, immunization and sercening data may be
. entered into the Impact SIIS to help cnsure ful and age and risk g5 to help
detect potential problems and helping to ensure follow-up treatment.

- «  Ifthe School/Head Start finds a breach of security, the School/Head Start shall notify the Key Master and ODH
O h l D rt m nt f H It h immediatcly {sce attached Key Master Roles and Responsibilities fact sheet). ODH will cancel any
0 vepa ento ea compraied Top- e v prsord nd sy, st 1 ole et rogy e e Sigmstony 1 evablish e

log-in name and passwaord for the Nurse(s)

+  Registration in the Impact SIS will expire at the end of a twelve month period and will not be renewed for a

Sc h o o I & Ad o I e sce nt H e a It h Nurse until a new electronic copy of this School/Head sna‘n Nurse Agreement has been signed.

+  Initial documentation of a current Ohio Nursing License for Key Masters must be maintained by ODH Nursing,
and with the Key Masters for additional users at a school or Head Start or in a school district.

I have read, agree to and will abide by the terms of this Securiny Agreement

School Nursing Program

Print Signatory's Name:
Ohio Nursin

246 N. High Street ::wm*i"ﬂﬂ“ﬂdm" ..... — o . _____ _OIRN:
Columbus Ohio 43215 | D
Faxi# 614-564-2503 (B

Telephone Number: -

Department of Health
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How to Search for an Immunization
Record in ImpactSIIS

Log into ImpactSIIS
Search for the

student
On the left hand

Demographics
Remote Registry
Manage Population

Patient Record
Report Module
( State Reports )

menu, click Reports,

Mgmt Reports

Patient Specific
School Reports

(OH Immunization Record ]

click State Reports
Click on the ‘OH

® Ohio

Department of Health

ImpactSilS Immunization Record

aaaaaaaa

- « .y e T me  Wddemmal Birth Date (mevadyyyy

TESTS PATIENT 11012015

r r I r r ‘ l I n I Za I O n T orty il e omabon provded on s Torm & coned! and verRabi and ral e 0o5eS shown ars e mostrocent O e MGCaled vaoons or S patent.

’ I h, | horiz fure Dot issumgFacu

3 Da Da Da Date Da Dat
L) MMDDIYYYY MMDDIYYYY MMDDYYYY MMDDIYYYY MMDDIYYYY MMDDYYYY e
DoTR.D: 011022016 0402201
Tea

att

show on the
immunization record

011022016

01022016
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What is the difference between
CDC recommendations and
Ohio school requirements?

CDC recommended immunizations
* Developed by Advisory Committee on Immunization Practices (ACIP)
* Comprehensive recommendations for routine vaccination
* Based on age
* National standards of practices

Ohio required immunizations for school
 State law for required vaccines need to attend school (K-12t grades)
* Based on grade level

Ohio
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What if a student can’t afford to get

vaccinated?
Vaccines for Children (VFC) Program

* Federal entitlement program that provides vaccines at no cost for
eligible children through VFC-enrolled doctors

A child is eligible for the VFC Program if he or she is younger than 19
years of age and is one of the following:

* Maedicaid-eligible

* Uninsured

* Underinsured (example: insurance does not cover vaccinations)
* American Indian or Alaska Native

Ohio
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Print flyers for CCBH and/or CDPH from
the link in the webinar invite

— Services include affordable immunization and sexual health services




L.
Other Resources:

ODH Immunization Program
* 1-800-282-0546
* www.odh.ohio.gov, key word Immunizations

Centers for Disease Control and Prevention
* https://www.cdc.gov/vaccines/index.html

Immunization Action Coalition

* http://www.immunize.org/



http://www.odh.ohio.gov/
https://www.cdc.gov/vaccines/index.html
http://www.immunize.org/

ODH ImpactSliS
Contact Information

NW: Barb Lyman
SW: Demetris Simms
NE: Kevin Piros

Call 1-866-349-0002

Ohio Department of Health, Bureau of Infectious Diseases
ImpactSIIS Territory Contacts
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Demetris Simms

330-643-1477 614-204-2362 (cell)
Kevin.Piros@odh.ohic.gov
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Questions?
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Please complete the following forms:
Training Verification
Training Evaluation Survey
Send to twaltman@ccbh.net or
Fax 216 676 1319
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