Tennessee Annual Kindergarten Survey
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WHO'’s Top 10 Threats to Global Health

* Air Pollution and Climate Change
« Non-Communicable Diseases
 Global Influenza Pandemic
 Fragile and Vulnerable Settings

« Antimicrobial Resistance

« Ebola and Other High-Threat Pathogens
« Weak Primary Healthcare
« Vaccine Hesitancy

- Dengue

« HIV

@0 World Health

¥ Organization

https://www.who.int/emergencies/ten-threats-to-global-health-in-2019
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Border State Immunization Coverage

Mississippi >99.2 >99.2 >99.2

TENNESSEE 96.5 96.2 96.2
Virginia 95.0 98.0 93.6
Missouri 94.8 94.8 94.5
Georgia >93.6 >93.6 >93.6
Arkansas 94.2 93.4 93.8
Kentucky 93.4 94.1 92.8
N. Carolina 93.2 93.2 93.1
Alabama >90.6 >90.6 >90.6

https://stacks.cdc.gov/view/cdc/81811
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2019-2020 Kindergarten Survey

* Annual census survey of immunization status of Tennessee
kindergarten students
* Public school participation is required
* Private school participation is optional but encouraged
* Required immunizations
* HepatitisAand B
* Diphtheria/Tetanus/Pertussis (or Diphtheria/Tetanus
Toxoid, if indicated)
* Polio
* Measles/Mumps/Rubella
* Varicella (or credible history of disease)

* 2019-2020
e >76,500 public school kindergarten students
e ~4,000 private school kindergarten students
e Overall, 95.0% of kindergarten students in
Tennessee were fully immunized
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Kindergarten Immunization Coverage

2017-2018 Public
Schools

At least 95% = 80
(84%)

90-94.9% = 12 (13%)

<90% = 3 (3%)

2018-2019 Public
Schools

At least 95% = 70
(74%)

90-94.9% = 24 (25%)

<90% =1 (1%)

2019-2020 Public
Schools

At least 95% =72
(76%)

90-94.9% = 19 (20%)

<90% = 4 (4%)

N Department of




2019-2020 Kindergarten Survey

Figure 3. Percentage of all TN kindergarten students not fully immunized, by category, over time
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Kindergarten Immunization Coverage

SHOULD be >99%

— Only exemption being medical (0.1%)

School districts need to ensure complete immunization as required by TCA
Temporary certificates should be followed-up to ensure completion

— Increases coverage by 1.9%

Children should not be enrolled with incomplete records

— Increases coverage by 0.8%

Religious exemption in lieu of philosophical
— Increases coverage by 1.9%
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Warren County 2019-2020

Total Fully Religious Medical Temporary Excluded Incomplete Missing
School Students Immunized Exemption Exemption Certificate Transfer Record Record
County District # # % # % % # % # % # %
Waen 464 448 9%66% | 5 11% | 1 o02% | 6 13%| 1 o02%| 0o 00% | 3 06%
WARREN County
Total 464 448 96.6% 5 1.1% 1 0.2% 6 1.3% 1 0.2% 0 0.0% 3 0.6%
% of students in county who were complete for each vaccine series % of students in county who were not fully immunized, by reason
vs. HP 2020 Goal of 95% complete & Statewide Aver

Bl Bl .-

DTaP Hep B MMR Polio Varicella Hep A Religious Medical Temporary Excluded Incomplete Missing
Exemption Exemption  Certificate Transfer Record Record
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Warren County 2019-2020

Warren County School District
Excluded

Total Fully Religious Medical Temporary Incomplete Missing
. . . . Transfer
Enrolled Immunized Exemption Exemption Certificate Record Record
<30 Days
School School Name % # % # % % # % # % %
District
Warren Bobby Ray Memorial 78 75 96.2% 0 0.0% 0 0.0% 3 3.8% 0 0.0% 0 0.0% 0 0.0%
County Centertown Elementary 58 58 1000% | O 0.0% 0 0.0% 0 00% | 0 0.0% 0 0.0% 0 0.0%
Dibrell Elementary 32 29 1 3.1% 0 0.0% 1 3.1% 0 0.0% 0 0.0% 1 3.1%
Eastside Elementary 15 A4 07.8% 0 0.0% 1 2,29 0 00% | 0O 0.0% 0 0.0% 0 0.0%
Hirknry Creek Schonol a1 91 100.0% n 0.0% 0 0.09% n 0.0% ] 0.09% 4] 0.0% n 0.0%
Irvi Il
ving College 31 28 1 32% | 0 oo%| o oo%|o0o oo%| 0o o00%| 2 65%
Elementary
Morrison Elementary 44 43 97.7% 1 2.3% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%
West Elementary 85 80 94.1 2 2.4% 1] 0.0% 2 2.4% 1 1.2% 0 0.0% 0 0.0%
Total 464 448 96.6% 5 1.1% 1 0.2% 6 1.3% 1 0.2% 0 0.0% 3 0.6%
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VPDIP Reports

= = ©) @J £ | https://www.tn.gov/health Y v 1 »

A Goto TN.gov
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Ps ProgramAreas Newg Falth Professionals  Parents Individuals ~ Statistical Data  Career Opportunities

© FIND COVID-19 INFORMATION AND RESOURCES

© INFORMATION FROM TN DEPT OF HEALTH ABOUT THE ONGOING NOVEL CORONAVIRUS OUTBREAK

rrw - ”I—

ContactUs ProgramAreas News Health Professionals Parents Individuals —Statistical Data ~Career Opportunities

fﬁceomeonty Er ) WithSpecnalHealth
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VPDIP Reports

ContactUs  Progri ews Health Professionals Parents Individuals Statistical Data  Career Opportunities

Immunization Stansticsand ~ CEDEP Weekly Reports Travelers Safety Fluin Tennessee
Reports
Preliminary Data for CEDEP Travelers’ Health CDC Page CDC Current & Past Flu Seasons
CDC Vaccination Coverage Rates and . . . —_— R . - q
Data Preliminary Data for Animal Rabies Yellow Fever Vaccination Clinics in Flu View - Flu Activity & Surveillance
Tennessee (CDC Page)
TN 24-Month-Old Immunization Preliminary Data for STD

Status Flu Vaccine Information

Interactive Disease Data

Kindergarten Immunization Influenza Immunization

Compliance

County Immunization Status
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Impact of COVID-19 on Immunizations in Tennessee, 0-18yo

Total number of childhood vaccine doses administered to 0-18 year clds in 2019 compared to 2020, by month, as
reported in TennllS

% change

: Month | 2020 vs. 2019)
E ) January -4%
- February -8%
Ak March -21%
i April -41%
May -23%
B June -3%
i July -20%

January February March April May June July August  September

August -21%
September -2%




Impact of COVID-19 on Immunizations: MMR

Total number of MMR doses administered in 2019 compared to 2020, by age group and month, as
reported in TennlIS

Year

| [EE]
M 2020
- % change
13 u \___/‘_\_f —_— Month | (2020 vs. 2019)
: \\/* 1-3Y0 | 4-6YO
a January -6% -1%
February | -10% -11%
March -23% -37%
April -41% -68%
May -32% -27%
June -11% 13%
: July -19% -14%
g August | -15% | -19%
' September| -9% 10%

January  February March April May June July August September




Medical Exemption Form

o
Warring-Preventzhip Dissses nd {mmuntzation Program (VDI

MEDICAL EXEMPTION FROM IMMUNIZATION

THA farre M ba cxrpiees by & pryeicien (MOVDO) or o e Pl v of Tan mart 8 s
e
areandenion
proiy b TN Departy Communicable and Environmental Diseases and Emergency Preparedness
e X Health Vaccine-Preventable Diseases and Immunization Program (VPDIP)
Wer ranan
%’?"_E:ﬂ:“ This form must be completed by a physician (MD/DO) or Tennessee Department of Health Public Health Nurse (PHN) licensed in the State of Tennessee to document a trug
o] Medical contraindication/precaution to an immunization(s). This document may be accepted by agencies that require proof of medical exemption.
T i |
R m:; Tenn. Comp. Rules and Regs. 1200-14-01-.2%18)a) provides for an exemption where a determination is made that a particular vaccine is contraindicated for one of the
reumiated  following reasons: 1. The individual meets the criteria for contraindication set forth in the manufacturer's vacdne package insert; or 2. The individual meets the criteria for
e ™ contraindication published by the U.5. Centers for Disease Control or the ACIP; 3. In the best professional judgment of the physician, based upon the individual's medical
condition and history, the risk of medical harm from the vaccine outweighs the potential benefit An individual who has been exempt from a particular vaccination must
comply with Immunization requirements for any vaccine from which he/she has not been exempt. 5See Tenn. Comp. Rules and Regs. 1200-14-1-.29-(18){k), T.CA Section
68-5-106(b) states that any physlclan fraudulently giving a certificate of slckness or of vaccination to prevent vacclnation commits a Class C misdemeanor.
T W ]
et ]
Patient Name (please print): COB: ! !
Parent/Guardian Name: Parent/Guardian Phone: _( I -
Patient/Parent Address: County:
Child Care/School/College/University:
[ ¥ gt pccsops sosr- SR
aracying. 33 waect o by e 1250 g o - =
wir (M) Iface on with {04 T-hemphocys count 05K
[ s, 2 o bt et s st e o
o . o PR ————
4 . 20 —— amarm
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ImmunizeTN!

9

ImmunizeTN

FOR A HEALTHY, THRIVING TENNESSEE
FREE OF VACCINE-PREVENTABLE DISEASES

Interested in joining vaccine advocates
across Tennessee working for a state free
from Vaccine-Preventable diseases?

Joining the Coalition means:
« Participating in three annual meetings
« Engaging on social media
= Joining one of four sub-committees!

contact ImmunizeTN@gmail.com
for a committee form

TN Department of
 Health

; ) ImmunizeTN

ImmunizeTN
Day on the Hill

Join us in a conversation with
legislators to ensure all Tennesseans
benefit from the protections provided
by immunizations.

Tuesday, February 25, 2019
8-11am ImmunizeTN meeting
11am-3pm Visits with Legislators

Register at :
https:/immunizetnfeb25. eventbrite.com
Location information will be sent to
registered attendees closer to the date

immunizetn@gmail.com




GO GET A FLU SHOT!
#ZImmunizeTN
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2020-2021
Kindergarten Immunization

Compliance Assessment:
A Guided Walkthrough

Tat'Yana Kenigsberg, MPH | November 12, 2020



Kindergarten Immunization Compliance Assessment Goal:
Evaluate immunization coverage and exemption levels of state
required vaccines among children entering kindergarten in the

state of Tennessee

18



Kindergarten Assessment Timeline

Public school district
(SD) POCs receive

Schools work to

school packets & —» complete assessment School VPDIP VPDIP
o Summary follows up VPDIP & reports to CDC
distributes to schools ; ;
Public and private Report due with DOE CDC and publishes
. school POCs receive  __y i3 online —» schoolsto —»  conduct —» publishes —»  data on
Private school POCs email reminders for survey by address school final School
receive schools not yet JANUARY potential audits reports VaxView
school packets & - —»  complete (mid-Dec to 15, 2021 data errors online
distributes mid-Jan) !
to appropriate staff
January 18
Mid-November, 2020 to January 15, 2021 FL‘LE';'Y March 2021 N?a':;r'zlé‘z’l O;BOZI:;er

2021




Public vs. Private School Process

* Public Schools * Private Schools

— DOE provides student file — No student file from DOE

— Student information — VPDIP unable to match
matched in Tennessee student information in
Immunization Information TennllS
System (TennlIS) — School POCs receive blank

— School districts receive school packets to complete
TennllS-generated school via email
reports * Need to review every

— New this year: enrolled kindergarten

student immunization

« School districts can elect
record for assessment

to receive digital/paper
school packets

-
_Health



Public Schools - Digital School Packets

« Using REDCap Send-It functionality

« Each public school district POC will receive a unique
download URL & password

* File will be stored for approximately a month

« POC responsible in distributing digital packets to each
school

hartment of 21



Public vs. Private School Process, continued

Public School Packets

— |nstructions — Instructions

— * Kindergarten
Immunization Status
Report

— Blank School Data
Worksheet

— School Summary Report

— Report results online

Departme

nt

Health

of

Private School Packets

* Kindergarten
Immunization Status
Report

N/A

School Summary Report

Report results online



Public vs. Private School Process, continued

 Public School Packets * Private School Packets
— Instructions — Instructions

Kindergarten Immunization Kindergarten Immunization
Status Report Status Report

Blank School Data N/A
Worksheet

— School Summary Report — School Summary Report

— Report results online — Report results online




Verify that the list of enrolled students on your Kindergarten
Immunization Status Report is accurate

Kindergarten Immunization Status Report
= Health

m TENNESSEE IMMUNIZATION PROGRAM TEST DISTRICT _ D123.8321 I

SCHOOL NAME: SALK ELEMENTARY SCHOOL

Number of Children who Meet immunization Requirements: 13|
Data Worksheet
Mests Reqts Not Fully Vaccinatsd
(MR} Excluded from Evaluation of Vaccines [if columns €, 7, or 8 are marked, mark Individual COMPLETE vaccines in coiumns 9 through 14.)
-1- -2- -3- ~4- -5- -6- -7- < 9- -10- -11- -12- -13- -14-
In-State Publlo MR: Valla
Miccing Sohool Trancfer No Longer Tomporary Incomplete
MR:Fully |Vacolne <20 Dayc N MR: Cerfifioate MR: Medical Vaocsine  DTaPDT Hep B MMR Follo  Varicella COMPLETE Hepatitic A
Student Name Imenuntzed* | Record (Date) Zohoo! Exemption (Dafe) Exempiion Record COMPLETE COMPLETE COMPLETE COMPLETE or Diceace Hictory COMFLETE

1. AUSTIN, JENNIFER Tennll$S Vallaated Fully Immunized (No Action Necessary)

2. BRAGG, AIDEN TennllS Valicated Fully Immunized (No Action Necessary)

3. CUNNINGHAM, CORA TennilS Valldated Fully Immunized (No Action Necessary)

4. CUTSHALL, KADEN Tennll$S Validated Fully Immunized (No Action Necessary)

S. ELLICTT, JAMIYAH TennllS Validated Fully Immunized (No Action Necessary)

6. EPPS, EU Tennll$S Valldated Fully Immunized (No Action Necessary)

7. FLEMING, AADEN TennllS Valicated Fully Immunized (No Action Necessary)

8. INGRAM, JOSE Tennil$ Valigated Fully Immunized (No Action Necessary)

9. SAMAR, KEVIN TennllS Valicated Fully Immunized (No Action Necessary)

10. SIMPSON, CASH TennllS Valldated Fully Immunized (No Action Necessary)

11. WATKINS, AXEL TennilS Validated Fully Immunized (No Action Necessary)

12. WHEELER, JORDAN Tennll$S Vallaated Fully Immunized (No Action Necessary)

13. WOODARD, DENNIS TennllS Valigated Fully Immunized (No Action Necessary)

* MR = Mests siate raquirements for snroliment In echool
* Fully Immunized = Mests Immunization requirements (reqts) through vaccination, history of disaass (varicelia), or serology (where applicabis).

mo purposs nu:nto assees students actually enrolled In Kindergarten: any children on the "Tennil$S validated™ list who are not snrofied should be deductsd from the pre-printsd total and the correctsd numbsr
N In parantheses.

24




SCHOOL NAME:

2020 - 2021 Kindergarten Immunization Compliance Assessment
PUBLIC SCHOOL BELANK DATA WORKSHEET
MEE::!E]ME Excluded from Evaluation of Vaccines {If columns 6, 7, or SH;LFr:!rk::.::riu::ltceiI:-.ji:rlijdizlﬁcclé:an:Fj'LN;FEF:!z::::i::\a::jumns 3 through 14.)
—1- — - -3 -4 -5- -6 - 7= -8- -8- -10 - -11- -12 - -13- -14 -
wrputy | MoS00 S  olone W | vempocry M MEEEE orann depatiss i poie o et
Student's Name lImmunized** Record T[;:::fle[;a::;] School Exemgption E\:glﬂz.;te - Record COMPLETE COMPLETE COMPLETE COMPLETE Disease History COMPLETE]
1 I I 1 [ 1 — [ 1 [ 1 [ — [ 1 I [ 1 [ 1 [ 1 [ 1
2 I I 1 [ 1 — [ 1 [ 1 [ — [ 1 I [ 1 [ 1 [ 1 [ 1
3 I I 1 [ 1 — [ 1 [ 1 [ — [ 1 I [ 1 [ 1 [ 1 [ 1
4 I I 1 [ 1 — [ 1 [ 1 [ — [ 1 I [ 1 [ 1 [ 1 [ 1
5 I I 1 [ 1 — [ 1 [ 1 [ — [ 1 I [ 1 [ 1 [ 1 [ 1
[ I I 1 [ 1 — [ 1 [ 1 [ — [ 1 I [ 1 [ 1 [ 1 [ 1
7 | I 1 [ 1 — [ 1 [ 1 [ — [ 1 I [ 1 [ 1 [ 1 [ 1]
18 | I 1 [ 1 — [ 1 [ 1 [ — [ 1 I [ 1 [ 1 [ 1 [1
9 | I 1 [ 1 — [ 1 [ 1 [ — [ 1 I [ 1 [ 1 [ 1 [1
10 [ [ 1] [ 1 [1 [ 1 [ 1— [ 1 I 1 [ 1] [ 1 [ 1] [ 1
1" I I 1 [ 1 [ 1 [ 1 I [ 1 I 1 [ 1] [ 1 [ 1] [ 1
12 I I 1 [ 1 [ 1 [ 1 I [ 1 I 1 [ 1] [ 1 [ 1] [ 1
13 [ [ 1] [ 1 [1 [ 1 [ 1— [ 1 I 1 [ 1] [ 1 [ 1] [ 1
14 I I 1 [ 1 [ 1 [ 1 I [ 1 I 1 [ 1] [ 1 [ 1] [ 1
15 I I 1 [ 1 [ 1 [ 1 I [ 1 I 1 [ 1] [ 1 [ 1] [ 1
16 [ [ 1 [ 1 [1 [ 1 [ 1— [ 1 I 1 [ 1] [ 1 [ 1] [ 1
17 I [ 1 [ 1 [ 1 [ 1 I [ 1 I 1 [ 1] [ 1 [ 1] [ 1
18 I I 1 [ 1 [ 1 [ 1 I [ 1 I 1 [ 1] [ 1 [ 1] [ 1
13 [ [ 1] [ 1 [1 [ 1 [ 1— [ 1 I 1 [ 1] [ 1 [ 1] [ 1
20 I I 1 [ 1 [ 1 [ 1 I [ 1 I 1 [ 1] [ 1 [ 1] [ 1
Total for Each Column:

* MR = Meets state requirements for enroliment in school
= Fully Immunized = Meets immunization requirements (reqts) through vaccination, history of disease [varicella), or serclogy (where applicable).

PAGE NUMEER:




Identify students on the Kindergarten Immunization Status Report
whose immunization records require review

Kindergarten Immunization Status Report

Health

m TENNESSEE IMMUNIZATION PROGRAMTEST DISTRICT _ D123.8321 I

SCHOOL NAME: SALK ELEMENTARY SCHOOL

Children Requiring Record Review

Data Worksheet
Meets Reqis Not Fully Vaccinated
(MR) Excluded from Evaluation of Vaccines {If columns &, 7, or 8 are marked, mark Individual COMPLETE vaccines In columns S through 14.)
-1- -2- 3- 4 -5- 4- -7- 8- 3- -10- -11- -12- 13- -14-
in-3¢ate Publio MR- Valld
Miccing 3ohool Trancfer No Longer Temporary incomplote
MR:Fully |Vaseine <30Dayc Enrolledin MR: Religiouc| Certifioats MIR: Medical Vaoole  DTaP/DT Hep B MR Pollo  Variooks COMPLETE Hepatitic A
Student Name immunized* | Reccra (Date) 2ohool  Exemption {Date) Exeempbion Reoord COMPLETE COMPLETE COMPLETE COMPLETE or Diceace Hictory COMPLETE
£-05N0ER, VES [] £l Bl = ] 6 O o RS & [1 [] [1] [1] [1 [1] (]
2.~ DOND, JakY [1] G [ ey [1 5 S o SN [1] [] [] [] (1] (1] (1
- OO SR [1] Bl Ik Ed 550 I | S B [1] [1] [] [1] [] [] []
& SN, coaoe [1] |62 I ) S 0 3B SRS [] [] [] [] (1] L] (]
R O O [] £l Bl = Bl 65 SO | OF BEEIN 60 {1 [] [] [1] (1] L] (1]
& OMMIL BTN [1] 1 (1 _ [1 5 SO R 2R N 8 [1 [] [] [] (1] [] []
TR, AN [1 |3 A oy [1 Bl R Y [1 I [1] [1 i1 [] (1]
(&) Total for Each Column:
*(B) Totale from blank worksheets:

Finai Totals Reviewsd Records [A+B):

* MR = Mests stats raquiraments for snroliment In achool

(Copy finaf total for reviewed records [0 the School Summary Sheet for Submission)

* Fully Immunizad = Mests Immunization requirements (reqts) through vaccination, history of dissasa (varicella), or serology (whare applicabls).
*+B): I appilcabls, use biank workshaet for enroliad students not named on the report.
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Review each student’s record requiring review and document
their status in the KISR

Children Requiring Record Review

Data Worksheet
Meets Reqts
(MR) Excluded from Evaluation of Vaccines (If columns 6,7,0r 8 are m
-1- -2- -3- -4- -6- -1- -8-
In-State Public MR: Valid
Missing SchoolTransfer No Longer Temporary Incomplete
MR: Fully | Vaccine < 30 Days Enrolled In MR: Religious | Certificate MR: Medical Vaccine
Student Name Immunized* | Record (Date) School  Exemption (Date}  Exemption Record
1. BENDER, JAMES [ ] Fl 1L . ] D EE - |E [ ]
2. BOYD. AMY [ ] (1 [1_— [1] b1 |EE—= E] [ ]
3. BROOKS, KYREE [ ] T [ 1 [ ] [1 ([L_ [1 [ ]
4. CLINTON, COLTON i o T
% FROSL BROCKS [ ] 1 O R I (1 B ] [ ]
6. ROMANO, ANTHONY [ ] A S bl |EE . [ []
7. STEWART, ADA [ ] EF 1 - |1 b1 |EE—= E] [ ]

27



1. Meets Requirements (MR:) Fully Immunized, verified by Official Immunization Certificate

Children Requiring Record Review

Data Worksheet

Meets Reqts
(MR)
-

MR: Fully

Student Name Immunized*
1. BENDER, JAMES [X]
2. BOYD, AMY [x]
3. BROOKS, KYREE [X]
4. CLINTON, COLTON [ ]
5. FROST, BROOKS [ ]
6. ROMANQO, ANTHONY [ ]
7. STEWART, ADA [ ]

28



2. Missing Vaccine Record

Children Requiring Record Review

Student Name

. BENDER, JAMES

N

BOYD, AMY

w

BROOKS, KYREE

CLINTON, COLTON

Rl B

FROST, BROOKS

ROMANQO, ANTHONY

Np @

STEWART, ADA

Data Worksheet

29



3. In-State Public School Transfer < 30 Days

Children Requiring Record Review

Data Worksheet

luded from Ev

2

Student Name
1. BENDER, JAMES

N

BOYD, AMY

w

BROOKS, KYREE

CLINTON, COLTON

Rl B

FROST, BROOKS

ROMANQO, ANTHONY

Np @

STEWART, ADA
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4. No Longer Enrolled in School

Children Requiring Record Review

Data Worksheet

Student Name
1. BENDER, JAMES

N

BOYD, AMY

w

BROOKS, KYREE

CLINTON, COLTON

Rl B

FROST, BROOKS

ROMANQO, ANTHONY

Np @

STEWART, ADA

31



5. Meets Requirements (MR): Religious Exemption

Children Requiring Record Review

Data Worksheet

accines

Student Name
1. BENDER, JAMES

N

BOYD, AMY

w

BROOKS, KYREE

CLINTON, COLTON

Rl B

FROST, BROOKS

ROMANQO, ANTHONY

Np @

STEWART, ADA

-5-
Exemption
| 1
IR
I
| )
| 1
AT
T
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6. Meets Requirements (MR): Valid Temporary Certificate

Children Requiring Record Review

Data Worksheet

g%l .

Student Name
1. BENDER, JAMES

2. BOYD, AMY
3. BROOKS, KYREE
4. CLINTON, COLTON |23
5. FROST, BROOKS
6. ROMANO, ANTHONY
7. STEWART, ADA

33



7. Meets Requirements (MR): Medical Exemption

Children Requiring Record Review

Data Worksheet

Student Name
1. BENDER, JAMES

N

BOYD, AMY

w

BROOKS, KYREE

CLINTON, COLTON

Rl B

FROST, BROOKS

ROMANQO, ANTHONY

Np @

STEWART, ADA
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8. Incomplete Vaccine Record

Children Requiring Record Review

Data Worksheet

Student Name
1. BENDER, JAMES

N

BOYD, AMY

w

BROOKS, KYREE

CLINTON, COLTON

Rl B

FROST, BROOKS

ROMANQO, ANTHONY

Np @

STEWART, ADA
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If a student falls into category 6, 7, or 8, check individual COMPLETE vaccine(s) in the
appropriate boxes under column 9 through column 14 on the KISR.

Not Fully Vaccinated
({If columns 6, 7, or 8 are marked, mark individual COMPLETE vaccines in columns 9 through 14.)

-6- -71- -8- -9- -10- -11- -12- 13- -14-
Temporary Incomplete
CQI'M MR: Medical Vaccine DTaP/IDT Hep B MMR Polio Varicella COMPLETE Hepatitis A

Student Name Record COMPLETE COMPLETE COMPLETE COMPLETE or Disease Histo COMPLETE

] [] [ ] [x] [XI [x] [X] [X]
] X (X [X] [X] L1 L [ ]

4. CLINTON, COLTON [Xl_
| S

5. FROST, BROOKS [

36



Sum up each column’s total on the pre-populated and blank
Kindergarten Immunization Status Report

Number of Children who Meet Immunization Requirements: 13 | | ain
Data Worksheet
Meats Reqts Not Fully Vaccinatsd
(MR} Exciuded from Evaluation of Vaccines {if columns €, 7, or 8 are marked, mark Individual COMPLETE vaccines In coiumns 3 through 14.)

-

-2- 3 -+ 5

In-State Publlo
Miccing Sohool Trancfer  No Longer

Inccmpiete
<30 Days Enrclied In  MR: Raliglous | Certificate MR: Medical Vaoocine

= - < 3- -10-
MR: Valle

-12- -13- 14-

MR: Fullty | Vaooine DTaPDT Hep B Follo  Varicella COMPLETE Hepatitic A
Student Name Imenunized* | Record (Date) Sohool  Examption (Dafe) Exomption Regord COMPLETE COMPLETE COMPLETE COMPLETE or Dicsaco Hictory COMPLETE

AUSTIN, JENNIFER TennilS Valldated Fully Immunizad (No Action Necessary)

BRAGG, AIDEN

TennliS Valigated Fully Immunized (No Action Necassary)

CUNNINGHAM, CORA

TennllS Vaildated Fully Immunized (No Action Necessary)

CUTSHALL, KADEN

TennllS Valldated Fully Immunized (No Action Necessary)

Gl [e[R]=

ELLIOTT, JAMIYAH

TennllS Valigated Fully Immunized (No Action Necessary)

5. EPPS, EL TennilS Validated Fully Immunized (No Action Necessary)
7. FLEMING, AADEN TennliS Validated Fully Immunizad (No Action Necessary)
8. INGRAM, JOSE TennllS Validated Fully Immunizad (No Action Necessary)
3. SAMAR, KEVIN

TennilS Validatad Fully Immunized (No Action Necessary)

-
©

. SIMPSON, CASH

TennllS Vailaated Fully Immunizad (No Action Necsssary)

.
-

. WATKINS, AXEL

TennllS Valigated Fully immunized (No Action Necessary)

-
~n

. WHEELER, JORDAN

TennllS Vallaated Fully Immunizad (No Action Necsesary)

-
o

. WOODARD, DENNIS

TennilS Validated Fully Immunized (No Action Necessary)

= 13 students validated by TennlIS (1a on the School Summary Report)
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Add up each column on the KISR

Public School Example

Children Requiring Record Review

Data Worksheet
Meets Reqts Not Fully Vaccinated
(MR) Excluded from Evaluation of Vaccines (If columns 6, 7, or 8 are marked, mark individual COMPLETE vaccines in columns 9 through 14.)
- -2- -3- -4- -5- -6- -7- -8- 9- -10- -11- -12- 13- -14-
In-State Public MR: Valid
Missing School Transfer No Longer Temporary Incomplete
MR: Fully | Vaccine < 30 Days Enrolled In MR: Religious | Certificate MR: Medical Vaccine DTaP/IDT Hep B MMR Polio Varicella COMPLETE Hepatitis A
Student Name Immunized* | Record (Date) School  Exemption (Date) Exemption Record COMPLETE COMPLETE COMPLETE COMPLETE or Disease History COMPLETE
LoREpE, S X1 70 i i T (0 0 0 (S [] [] [ ] [ ] [] [ ] 4
2 BOVEL LMY X1 10 JOE i A 5 R 1 IS 1S i [] [] [] [] 1 i [ ]
3 HPROCHS, RYRES X1 )0 A 1 T e I 1T GO T A I [] (] [ ] [] JId N [ ]
4. CLINTON, COLTON [1 |01 11 1 1 K 1 ™ X X (X
i i [] B I e R i B e S (X] X] (X (X [] & [ ]
i TOMANG, BNTHONY [] N 1 F] El [ - F [] [] [] [] 14 [ ] []
7. STEWART, ADA [ ] [ ] [¥ [ l
I {A) Total for Each Column: ; f 5 I i i ! I i & I
I **(B) Totals from blank worksheets: I
Final Totals Reviewed Records (A+B): - A - - - - - -
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Kindergarten Immunization Status Report

2020 - 2021 PRIVATE SCHOOL KINDERGARTEN IMMUNIZATION STATUS REPORT

School County:

School Name:

» If your school has 0 kindergarten students

Kindergarten Teacher Name (if completed by classroom teacher]: enrolled or is a distance learning program, you
do not need to fill out the Kindergarten

Immunization Status Report or the School

1. Were all immunization records requiring review assessed by a school nurse? [ JYES [ IJNO [ ] NOTSURE Summary Report.

2. Number of kindergarten students enrolled™: You are still  required tw g0 to
] ] i . https://redcap.link/ImmCompliance_Private_2020
3. Number of kindergarten students who are fully immunized* (do not list individually): and indicate that your school has O

kindergarten students for record purposes.

In the table below, list any child in your kindergarten who is not counted above in #3 as fully immunized.
NOTE: If mare than 10 children are not fully immunized, make additional copies of the this report before filling in student names.

Excluded from Not Fully Vaccinated and Reason(s) Not Fully Vaccinatad
Evaluation of Vaccines (If columns 6, 7, or 8 are marked, mark individual COMPLETE vaccines in columns 9 through 14.)
-4 -5- -6- -7- -8- -8- -10- 11 - -12- 13- -14-
Missin MR e MRE®: Incomplete . . i Varicalla .
. . ""‘F‘;"EL"::E"" :::g:’ﬁfn -cr:E:rpn:n';r: E:::L?;n ";‘Zf: cgk: II_DI:_l'TE ggﬁ: EETE:: com‘fETE COS!:"III_CI’ETE i?'ﬁ:'iit E;’EE géﬁaé'i'éé
tudent's Name (Date) . History
1 [ 1 [1 | [ [1 [ 1 [1 [1 [ 1 [1 [1 [ 1
z [ 1 [1 [ r— [1 [1 [1 [1 [ 1 [1 [1 [ 1
3 [ 1 [1 [ r— [1 [1 [1 [1 [ 1 [1 [1 [ 1
4 [ 1 [1 [1 [1 [1 [ 1 [1 [ 1 [1 [ 1 [ 1
5 [ 1 [1 [ r— [1 [1 [1 [1 [ 1 [1 [1 [ 1
& [ 1 [1 [1 [1 [1 [ 1 [1 [ 1 [1 [ 1 [ 1
7 [ 1 [1 [ 1 [ 1] [ 1 [ 1 [ 1 [ ] [1 [ 1 [ 1
g [ 1 [1 [ r— [1 [1 [1 [1 [ 1 [1 [1 [ 1
9 [ 1 [1 [1 [1 [1 [ 1 [1 [ 1 [1 [ 1 [ 1
10 [ 1 [1 [ r— ; [1 ; [1 [1 [1 [ 1 [1 [1 [ 1
Total for Each Column:

* Fully Immunized = Meets requirements by being fully immunized, verified by Tennessee Official Immunization Certificate on file
** MR = Meets state reguirements for enrcliment in school

TN Department of
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Public vs. Private School Process, continued

 Public School Packets * Private School Packets

— Instructions — Instructions

— * Kindergarten — * Kindergarten
Immunization Status Immunization Status
Report Report

— Blank School Data — N/A
Worksheet

— School Summary Report — School Summary Report

— Report results online — Report results online
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School Summary Report

« Public School Example  Private School Example

2020-2021 Kindergarten Immunization Compliance Assessment
School Summary Report — Private Schools

2020-2021 Kindergarten Immunization Compliance Assessment
School Summary Report — Public Schools

Health

Health
School County:

School District: -
school Name: To complete ml"r:n:ﬁm g_ow ) School Name: * If your school has O kindergarten students
on 3§ Inteps:// :_Public_2020 enrolled or is 3 distance leaming program,
PE’“'_" pleting . and submit the resuits of this School summary Number of Kindergarten Students Enrolled*: you do not need to fill out the School Data
Job Title: Report. Completing the online survey is o required o Worksheet or School Summary Report.
Date of i step. See instructions for more details. Person Completing : You are sl required to go W
. hetpss/iredcan ink immCompiance_Private 2020
Job Title: snd indicste that your school has O
‘weere all immunization records requiring review assessed by a school nurse? [ IWES [ INO [ INOTSURE kindergarten students for record purposes.
Date of A :
Total number of enrolled kindergarten students at the time of your immunization record Total Enrolfied:
assessment. (Exclude students no lenger envolied at your school at time of ossessment] 1. Were all immunizztion records requiring review assessed by a school nurse? [ |¥ES
Students Meeting Immunization Requirements (Fully immunized) [ Ino
1. Number of students who are fully immunized L [ 1mOT SURE
1 Of t fully immunized, the number of who are Tennils Validated Full = 2. Total number of enrolled kindergarten students at the time of your immunization record 2.
Immunized on the Kindergarten Immunization Status Report (Exciude any listed child
wha is not enrofled in indergarten) 3. Number of kindergarten students who are fully immunized [i.e, meet requirements (MA) by 3.
1b. OF th fully immunized, the number of students verified by 2 Ten offical 1b. being fully immunized, verified by @ Tennessee Official Immunization Certificate on file)
Immunization Certificate on file at your school (i, not Tennlis Validated) 4. Mumber of students with a missing vaccine record a.
Accurocy check: The sum of line 1z and 1b. | Sum{1o+1h} Ne TN Official ization Cevrtificate is on file for students in this cotegory.
This number should equal the number of students who are fully immunized (= 5, Mumber of students with a religious exemption 5.
Students Excluded from Evaluation of Vactnes
2. Mumber of students with a missing vaccine record 2 6 Mumber of students with a valid temporary certificate 6.
- — A valid temporary certificate is one that has not expired ot the time of assessment.
3. Mumber of students exempt due to in-state public schood transfer within 30 days - — ~
7. Number of students with a valid medical exemption 7.
4. Numbser of students no longer enrolled in your school (These students are excluded from oll | 4
other categories in the ment, calculations, and the Total Enrolled number) &, Number of students with an incomplete vaccination record not mesting requirements 8
5. Mumber of students with a valid religious exemption 5
- - Accurocy chedk: The sum of fines 3-8, | Sum(3+d+5+5+7+5)
EE S Mt e S N R TRt S This number shouid equal the totol enroliment number (#2).
6. Number of students with lid temporary certificat: B -
’ vl e e Only complete for students falling into column #6 —#8
7. Mumber of students with a valid medical exemption 7. fie, temporary certificate, valid medical incomplete vaccination record)
8. Number of students with an incomplate vaccination record mot meeting requirements B 8- Mumber of students in columns Wwho are COMPLETE for DTak/0T =
10. Mumber of students in columns #6-8 who are COMPLETE for Hepatitis B 10.
Accuracy check: The sum ef ines g, 1b, 2, 3, 5, 6 7 and & Do not include fine 4. | Sum{1a+1b+2+3+5+6¢7+8) —
This number should equal the Total Enroiled number listed above. 1L Number of students in columns #6-8 who are COMPLETE for MMR 1L
‘Only complete for students falling into columns #6 — &8
(Le., valid temporary certificate, valid medical exemption, incomplete vaccination 12. Number of students in columns #5-8 who are COMPELTE for Polic 12,
9. Number of students in columns #6-8 who are COMPLETE for DTaR/DT e 13. Number of students in columns #6-8 who are COMPYETE for Varicella or Disease History 13.
10. Number of students in columns #6-8 who are COMPLETE for Hepatitis B 10, 14, Number of students in columns #6-8 who are, for s & 14
11. Number of students in columns #5-8 who are COMPLETE for MMR 11,
12 Humber of students in columns #6-5 who are COMPELTE for Palio . To complete the assessment, go to https://redeap link/ImmCompliance_Private_2020
13. Number of students in columns #6-8 who are COMPLETE for Varicella or Disease History 13. and submit the resuits of your School Summary Report by Jonuary 15, 2021.
14, Number of students in columns 95-8 who are PLETE for Hepatitis A . Completing this online survey is a required step. See Instructions for more details.
TN Vacci Diseases and ization Program - Andrew lohnson Tower, 3% Floor TH Vaccine-Preventable Diseases and Immunization Program - Andrew Johnson Tower, 3™ Floor
710 lames Robertson Plowy - Nashwille, TN 37243 - 800-342-1813 - schoolimm@&tn.gov - tgov/health 710 James Robertson Pkwy - Nashville, TH 37243 - 800-342-1813 - schoolimm@&tn.gov - tn.gov/health
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Public vs. Private School Process, continued

Public School Packets
— Instructions

— * Kindergarten
Immunization Status
Report

— Blank School Data
Worksheet

— School Summary Report

 Private School Packets
— Instructions

— * Kindergarten
Immunization Status
Report

— N/A

— School Summary Report

— Report results online — Report results online
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ONLINE SURVEY
OVERVIEW




Go online to submit your School Summary Report results:
* Public Schools: https://redcap.link/ImmCompliance_Public_2020
* Private Schools: https://redcap.link/ImmCompliance_Private_2020

School District and School Name

If your school has already submitted a survey for the 2020-2021 assessment year, DO NOT submit a second
survey.

If you are unsure whether your school has already completed an assessment, or you believe you made mistakes in
a previous submission, email school.imm@tn.gov.

Please select your School District from the dropdown list below.

* rust provide value

DAVIDSOM COUNTY v

MNOTE: If you do not see your school district listed, please contact the Tennessee Immunization Program at
School.Imm@TN.gov or call 1-2800-342-1813.

Please select your School Name from the dropdown list below.
* must provide value
k4

NOTE: If you do not see your school listed, please contact the Tennessee Immunization Program at Schoollmm@TN,gov or
call 1-800-342-1813,

Next Page => |

Save & Return Later ‘
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MNOTE: Some fields are required!

Your data was successfully saved, but you did not provide a value for some
fields that require 2 value, Please enter 2 value for the fields on this page that

are listed below.

Provide a value for...
* Work Email:
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2020-2021 Kindergarten Immunization Compliance Assessment: School Summary Report

Were all immunization records requiring review assessed by a school nurse?

* must provide value

[ |
[ z |
T

reset

MNOTE: You must fill in each of the following questions with a number. Missing values will not be accepted. If
the number is 0, please type in the value 0.

Total number of enrolled kindergarten students at the time of your immunization record assessment:
* rust provide value

19
*MOTE: We want the actual number of children enrolled in kindergarten at your school. We know that the student names on
n Immunization Status Report may include students no longer enrolled in your kindergarten, and may
exclude students newly enrolled at your school.

1) Number of students who are fully immunized:
(Question #1 on School Summary Report)

* must provide valu

m

13

1a) Of those fully immunized, the number of students who are TennllS Validated Fully Immunized on
the Kindergarten Immunization Status Report:

(Question #1a on School Summary Report)

* must provide value

=]
-

(Exclude any listed child who is not enrolled in your kindergarten)
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14) Number of students in question #6-8 who are COMPLETE for Hepatitis A (i.e., students who have a
valid temporary certificate, valid medical exemption, or incomplete vaccination record but are
COMPLETE for Hepatitis A):

(Question #14 on School Summary Report)

* must provide value

A

ERROR!

The number of students who are COMPLETE for Hepatitis A should be
LESS THAN or EQUALTO
the number of students who are "Not Fully Vaccinated"
(sum of Question 6 + Question 7 + Question 8 on School Summary Report).

Please review your Kindergarten Immunization Status Report and Blank
School Data Worksheet(s) and revise your totals.

Date of Immunization Compliance Assessment Completion:
If your compliance assessment was completed sometime other than the date on which you submit
this online report, please enter the date you completed your record review:

* must provide value

11-11-2020| Today

PLEASE NOTE:

If you have any inconsistencies in the numbers you filled in above, you will see one or more ERROR
messages.

If you do not see any ERROR messages, please proceed to the next page.

If you see one or more ERROR messages, you must update your numbers following the instructions in each
ERROR message explanation.

If you made the corrections and you are still seeing ERROR messages, try clicking anywhere on the survey
page to 'reset’ your screen. If you are still seeing ERROR messages, contact the Tennessee Vaccine-
Preventable Diseases and Immunization Program at school.imm@&tn.gov or call 1-800-342-1813 for
assistance.

<< Previous Page ‘ Next Page >>

Save & Return Later
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Response Summary - Review Before Submitting

Dear Jonas Salk,
Thank you for completing the 2020-2021 Kindergarten Immunization Compliance Assessment!

Please review the following information before you click "Submit". If you see an error, please click the
"Previous Page" button to go back to the questions and update your response. If you have questions
or are unsure how to fill out a field, please contact the Tennessee Vaccine-Preventable Diseases and
Immunization Program at school.imm@&tn.gov or call 1-800-342-1813.

Once you click "Submit”, your submission will be complete. You will then have the option to send
yourself a confirmation email; the email will include a PDF copy of your responses. You will also have
the option to download a PDF of your responses.

SUMMARY OF CONTACT INFORMATIOMN:

First Name:

Jonas

Last Name:

salk

Job Title:

School Nurse

Work Phone Number:
(615) 741-8658

Phone Number Extension:

Work Email:



Close survey |

Thank you for completing the Kindergarten Immunization Compliance Assessment!
A message confirming completion will be sent to you if you enter your email address in the box below.
You can also download a PDF copy of your responses from this page using the DOWNLOAD button below.

If you have any questions or concerns about your submission, please email the Tennessee Immunization Program
at school.imm@tn.gov or call 1-800-342-1813.

Lyl Enter your email to receive confirmation message?
A confirmation email is supposed to be sent to all respondents that have completed the survey, but because your email address is not

on file, the confirmation email cannot be sent automatically. If you wish to receive it, enter your email address below.

EFnter email address Send confirmation email |

* Your email addre=s will not be stored

Download your survey response (PDF): ) Download




« Public and private schools must complete survey online
by Friday, January 15, 2021

« Public SD POCs and private school POCs will receive bi-
weekly emails with school’s survey completion status
starting mid-December

* Have questions?

— Email us at school.imm@tn.gov
— Call us at 1-800-324-1813

Department of 50
_Health



mailto:school.imm@tn.gov

