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Agenda

• Adult Immunization Data-Martin and Shanel

• Vaccine Updates -Teja

• HL7- Courtney

• Autodecrementing- Leila

• Guest Speaker

Lauren Speer, BSN, RN

Nursing Service, OSDH

• Looking Forward
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Vaccine Updates (Pneumococcal, TDAP, 

Shingles)
Shanel Byron
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Pneumococcal 

Vaccine

Coverage Statistics
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PNEUMOCOCCAL VACCINE OVERVIEW: STAYING UP-TO-DATE

• Pneumococcal vaccines help protect against some of the more than 100 serotypes of pneumococcal bacteria.

• Pneumococcal disease contributes to the U.S. burden of pneumonia, meningitis, bacteremia, sinusitis, and otitis media.
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2023 DATA REVIEW:  ADULT PNEUMOCOCCAL 1+ COVERAGE RATE, TOP TEN
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2023 DATA REVIEW:  ADULT PNEUMOCOCCAL 1+ COVERAGE RATE, BOTTOM TEN



Tdap (Tetanus, 

Diphtheria, 

Pertussis) Vaccine
Coverage Statistics
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TDAP VACCINE OVERVIEW: STAYING UP-TO-DATE

Tdap vaccine can prevent tetanus, diphtheria, and pertussis.
Diphtheria and pertussis spread from person to person. Tetanus enters the body through cuts or wounds.

Adults who have never received Tdap should get a dose of Tdap. 

Also, adults should receive a booster dose of either Tdap or Td (a different vaccine that protects against tetanus and 

diphtheria but not pertussis) every 10 years, or after 5 years in the case of a severe or dirty wound or burn. 

Tdap may be given at the same time as other vaccines.
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2023 DATA REVIEW:  ADULTS AGED 18+, TDAP COVERAGE RATE, TOP TEN
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2023 DATA REVIEW:  ADULTS AGED 18+, TDAP COVERAGE RATE, BOTTOM TEN
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Shingles Vaccine

Coverage Statistics
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SHINGLES OVERVIEW: STAYING UP-TO-DATE
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2023 DATA REVIEW:  ADULT SHINGLES COVERAGE RATE, TOP TEN
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2023 DATA REVIEW:  ADULT SHINGLES COVERAGE RATE, BOTTOM TEN
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Conclusion
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CONCLUSION

• General decline in shot rates in all three vaccines since COVID.

• Currently, immunization services and the CDC are trying to 

create an adult vaccine program to help improve adult coverage 

rates.

• There is a gap for some vaccines between national statistics 

and what we can pull from OSIIS (OSIIS rates are 

underestimates). 

• Gap due to underreporting of shot records for privately funded 

shots.



Vaccine updates

Sai Teja Paruchuri
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Vaccine updates
The following vaccines have been added to the CDC contracts and are now available to order from August 1st, 2024.

• New mixed NDCs for both Adults and Pediatrics:

a) Sanofi:

• IPOL; IPV; MDV10; 1-pack; NDC: 49281-0860-10 (previously pediatric only)

• Menquadfi; MCV4; SDV; 10-pack, NDC: 49281-0590-10 (replacement for 49281-0590-05)

b) Pfizer:

• Penbraya; MCV4-MENB; SDV; 1-pack; NDC: 00069-0600-01 (previously pediatric only)

• Penbraya; MCV4-MENB; SDV; 5-pack; NDC: 00069-0600-05 (previously pediatric only)

Allocations for Td Vaccine:

• Td vaccine is still available to order but are under allocations put in place by CDC.

Vaccine Shipments:

• Any issues with Over-shipments/ Mis-shipments/ Over-orders/ Delivery shortage/ Vaccine spoiled in transit, please report them on the same day 
to Vaccinehelp.

• For vaccines like MMRV, there is a date mentioned on the shipping label indicating that the vaccine should be received on or by that date or else 
the vaccine is nonviable.

• Please check for that date when you are receiving the vaccine and report immediately to Immunization Services.

• Do not reject any vaccine shipments because they are delayed in transit. Accept the shipment and reach out to either your IFC or Vaccinehelp so 
we can report the issue to Mckesson/ Merck accordingly.
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Vaccine orders for Back to School
• Plan ahead and place vaccine orders in OSIIS 

accordingly.

• Use forecasting tool and add comments
if you are ordering more than recommended doses.

• Order vaccines based on your clinic's patient volume and 
the need for vaccine.

• Do not wait until you are running out of vaccines to place 
an order.

• Always make sure to check OSIIS news column for the 
latest updates.

• Reach out to vaccinehelp@health.ok.gov if you have any 
questions.

26
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Vaccine returns
Once vaccines in your inventory are spoiled/ expired, please submit a return in OSIIS to send the vaccines back to McKesson. 
Vaccines that are full/ unopened boxes and opened boxes, unopened vials, pre-filled syringes can be returned. This includes:

• Routine VFC/317/state vaccines

• Flu vaccine

• COVID-19 vaccine shipped from Mckesson

• Direct-ship vaccine from Merck

• Direct-ship COVID-19 vaccine from Pfizer

• The best practice is to create a return in OSIIS as soon as the vaccines are expired. Once the returns are processed, you will 
receive a return label either through email or mail based on the label shipping method you choose.

• As soon as you receive a return label, sort the vaccines by NDC, ensure that the vials don't break during shipping: use a bubble 
wrap/ packing paper; ship the vaccines within 30 days after receiving shipping labels.

• Never discard expired vaccine that can be returned to Mckesson.

• Please wait until the vaccine is expired to submit a return in OSIIS.
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What is HL7?

What are the benefits?

1



What is HL7?

Health Level Seven, known as HL7, is a set of 
international data standards for communicating 
medical data between software applications.

Using HL7 gives providers the ability to transfer and 
share data between providers with different software 
systems (E.H.R.’s).

The ability to transmit/exchange HL7 data from an 
Electronic Health Record (EHR) system that another 
healthcare provider uses is a huge time saver and is 
useful for providing better care to one’s patients.
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Benefits of HL7 Submission

* Provides information 
exchange between 

computer applications 
developed by different 

vendors (“common 
language”).

* HL7 provides accurate, 
up-to-date, and complete 

information about 
patients at the point of care 
(ex: Immunization History).

* Helps providers more 
effectively diagnose 

patients, reduce medical 
errors, and provide safer 

care (ex: Medical History). 

* Enhances privacy and 
security of patient data (no 

paper copies).

* Reduces costs by 
decreasing the number of 
hours staff spend doing 

data entry (administrations 
sent directly from E.H.R., 

no manual entry in OSIIS).
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OSIIS HL7 Onboarding Requirements

Must be an OSIIS Authorized Provider (signed Authorized Site Agreement).

Compatible software (ability to send HL7 messages utilizing SOAP method).

Basic understanding of HL7 messaging (at least vendor, NIST Report).

Demonstrate ability to send messages in accordance with CDC HL7 2.5.1 data 
standard (NIST and QA Testing).

Must complete HL7 onboarding packet which includes HL7 survey, a kick-off call, 
NIST report, 2.5.1 implementation guide, and which facilities submitting for.
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Requesting an 

HL7 Connection
Please contact the OSIIS HL7 

(OSDH.OSIISHL7@health.ok.gov) 
to request HL7 On-Boarding.

Include the provider name in the 
email as well as points of contact 
for your provider and vendor (if 

known).

Once received, the HL7 On-
Boarding packet will be sent to the 

requesting provider.

Once the On-Boarding packet is 
complete, a kick-off call will be set 

which will include the provider, 
OSDH staff, and your vendor.
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HL7 Resources and 

Contacts

OSIIS HL7
 (OSDH.OSIISHL7@health.ok.gov)

Contacts:

• Courtney Woodard, HL7 Coordinator
 (CourtneyW@health.ok.gov)

• Martin Lansdale, OSIIS Data Quality Manager
(martinl@health.ok.gov )

• Leila Fadaiepour, Provider Enrollment 
Specialist/Trainer (HL7 Electronic Decrementing)

(Leila.fadaiepour@health.ok.gov)

HL7 Information:

• https://www.hl7.org/about/index.cfm?ref=footer

• https://www.cdc.gov/vaccines/programs/iis/technical-
guidance/hl7.html

HL7 Points 

of Contact & 

Resources
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OSIIS 

Auto-Decrementing

Leila Fadaiepour
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What is Auto-Decrementing?

• Auto-decrementing is the process by which OSIIS subtracts vaccines from your inventory on-hand once you are set up with HL7 

reporting.

• HL7 reporting is the interface that is set up to remove the step of manual data entry into OSIIS. 

• Manual data entry into OSIIS would remove the vaccine from the inventory on-hand anytime a vaccine was selected from the 

drop-down to be added to a patient’s record. 

• Now, with HL7 (no manual data entry), the vaccines are decremented from the inventory WHEN auto-decrementing is turned on. 

• There can be HL7 providers who do NOT have auto-decrementing turned on.

• These providers must go in and manually adjust their inventory on-hand. 
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Auto-Decrementing 

Process
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Vaccine 

documented in 

the EMR.

The information is 

sent to OSIIS through 

an HL7 message. 

OSIIS matches the 

vaccines on the 

backend to subtract 

the doses. 

Vaccines are found 

on the ‘Electronic 

Decrementing’ 

page. 

Users need to 

figure out why 

the vaccine is 

not subtracting. 

If the match % is less 

than 100%, the 

information must be 

updated in the EMR. 

When the match is 

100%, users must 

check the box and 

click ‘Accept 

Checked.’ 

Once the info. is updated 

in the EMR a new HL7 

message will be sent 

updating in OSIIS. 



Electronic Decrementing Page

• This page captures all the 

vaccines that OSIIS doesn’t 

automatically subtract from the 

inventory. 

• OSIIS matches the vaccines 

on:

• Name, Manufacturer, lot 

number, expiration date, 

and funding source. 

• Less than 100% matches need 

to be reviewed and corrected

• 100% matches can come from 

the system wanting you to 

review the information.

• Could be a very similar lot 

number

• Could be an updated patient

38Oklahoma State Department of Health | Auto-Decrementing

Vaccine information from 

the EMR.

Vaccine information listed in OSIIS inventory 

on-hand.



Reconciliation

• The reconciliation page will have a new column called 

‘Aggregate Administered’. 

• This column will account for any doses administered 

when the reconciliation is opened. 

• If reconciliation is opened when vaccines are being 

documented, they will not subtract from the 

inventory on-hand. 

• To account for those doses, put the amount in the 

aggregate administered column.

• The aggregate doses administered report can 

be run to show the doses given during that 

time frame. 

• The recommendation is to complete the reconciliation 

when no vaccines are being administered.

• Also, make sure to adjust all of the doses from the 

electronic decrementing page before the reconciliation 

is opened. 
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Common Issues

40
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Back to School 

Immunizations

43

Lauren Speer BSN, RN 

Immunization & Communicable Disease 

Nurse Consultant



Objectives

• Importance of Back-to-School Routine Vaccines

• Infection Prevention Strategies for Schools & Parents

• Kindergarten Routine Vaccines

• Middle School Routine Vaccines

• Human Papilloma Virus (HPV) Immunization

• Meningococcal Immunization

• College Routine Vaccines

44Oklahoma State Department of Health | Back to School Immunizations



Back to 

School with 

Routine 

Vaccines

Staying up-to-date on wellness 
visits and vaccinations is crucial 
for the health and well-being of 
students, families, teachers, and 
school staff. Routine vaccines 
and school vaccination 
requirements are effective tools 
to protect school communities 
against vaccine preventable 
disease outbreaks, keeping 
children in school and ready to 
learn, and supporting schools’ 
operational, fiscal and academic 
goals by maximizing student 
attendance. 

45
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Back to School Vaccines 
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Impacts of COVID-19 on School Vaccination Coverage:

Kindergarten routine vaccination coverage has remained high and stable for decades in

the United States. During the two school years following the start of the COVID-19

pandemic, routine kindergarten vaccination coverage dropped by two percentage points
nationwide from 95 percent to 93 percent, and by as much as 10 percent in some

jurisdictions. This translates to an estimated 725,000 young learners who entered

kindergarten during the COVID-19 pandemic and are potentially not protected against

vaccine-preventable diseases such as measles and whooping cough. Influenza

vaccination coverage also dropped five percent among children 6 months to 17 years
old during the same time period.

Tiny declines in measles, mumps, and rubella (MMR) vaccination coverage in Europe,

similar to the U.S., is fueling a resurgence of measles with cases increasing by 30-fold

in 2023 compared to the previous year. The U.S. is now also experiencing a rise in
measles cases and outbreaks, underscoring the large impact that small declines in

vaccination coverage can have and that under-vaccinated and un-vaccinated children

are at risk of illness, including serious illness, and absenteeism.

Oklahoma State Department of Health | Back to School Immunizations



Strategies and 

Resources for 

Healthcare 

Professionals, Schools 

and Partners

47
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Back to School Immunizations

• Use evidence-based 
strategies and available 
resources to encourage 
catching up on routine 
vaccinations and 
communicate why being 
up to date on routine 
vaccinations is critical for 
staying healthy so that 
families and adults can 
make informed decisions.
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Tips to Prevent and Control 

the Spread of Infections in 

Schools



Tips to Prevent and Control the Spread of Infections in Schools

Hand Washing:
Washing hands in school can help prevent the spread of 

respiratory and gastrointestinal diseases. Teaching and 
reinforcing proper handwashing can lower the risk of 
spreading diseases. Schools can set routines or scheduled 

opportunities for handwashing throughout the day. During 
times of increased illness spread or absenteeism, schools 

can evaluate hand hygiene routines and increase those 
opportunities.

Respiratory Etiquette:
Schools can teach and reinforce respiratory etiquette to help 
keep individuals from getting and spreading respiratory 

viruses, including but not limited to influenza, RSV, 
and SARS-CoV-2 (the virus that causes COVID-19). 
Reinforce covering of the mouth and nose with a tissue when 

coughing or sneezing and throwing the used tissue in the 
trash after use. This might require locating tissues in areas 

convenient for easy student access (e.g., at workstations or 
near play centers). If a tissue is not available, students and 
staff can be reminded to sneeze into the elbow, not the 

hands. Handwashing should be performed immediately after 
blowing the nose, coughing, or sneezing.
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Vaccinations:
Staying up to date on recommended vaccinations is essential 

to prevent illness and to prevent severe illness from some 
infections. Schools and health departments can help promote 
equitable access to routine and annual vaccinations, 

including for influenza and COVID-19, for staff and students 
in many ways:

✓ Provide information about recommended vaccines to 
staff, students, and families.

✓ Promote the safety and effectiveness of vaccines.
✓ Establish supportive policies and practices that make 

getting vaccinated easy and convenient.
✓ Make vaccinations available on-site by hosting school-

located vaccination clinics, or connect eligible children, 

students, teachers, staff, and families to off-site 
vaccination locations.

Oklahoma State Department of Health | Back to School Vaccines
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Parents can play an important role in helping their child 

have a healthy place to learn. Below are some helpful 

resource links for schools to help students, families, and 

school staff keep kids healthy and learning.

Guidance for Infection Prevention and Control in K-12 School (cdc.gov)

Child Care Setting Resources (oklahoma.gov)

https://www.cdc.gov/orr/school-preparedness/infection-prevention/docs/K12-Infection-Prevention-Parent-Fact-Sheet_508.pdf
https://oklahoma.gov/health/health-education/acute-disease-service/school-and-child-care-setting-resources.html
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Kindergarten Immunizations



To enter Kindergarten a child will require- 

5 DTaP

2 MMR 

1 Varicella 

4 IPV (4th dose IPV on or after 4th birthday)

2 Hep A 

3 Hep B

53

Recommended Immunizations-

Seasonal Influenza

Second Varicella dose at 4 years old 

COVID-19, if not up-to-date

https://rules.ok.gov/code 

Title 310 Chapter 535 Subchapter 1

Oklahoma State Department of Health | Back to School Immunizations
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7th Grade Immunizations 

Oklahoma State Department of Health | Back to School Immunizations  



History:

• 5 DTaP

• 2 MMR

• 2 Varicella

• 4 IPV

• 2 Hep A

• 3 Hep B

Oklahoma State Department of Health | Back to School Immunizations 
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Required to enter 7th 

grade:

• Tdap

Recommended:
• Seasonal Influenza

• HPV

• MCV4

• COVID-19, if not up 

to date
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Human Papilloma Virus (HPV)



HPV 

Gardasil-9 (9vHPV) is the vaccine distributed in the United States. 

This vaccine protects against nine HPV types (6, 11, 16, 18, 31, 33, 
45, 52, and 58).

• HPV vaccination provides safe, effective, and lasting protection 

against the HPV infections that most commonly cause cancer. 
The HPV vaccine series is most effective when given before a 

person is exposed to the virus.

• Every year in the United States, HPV causes about 36,000 
cases of cancer in both men and women. While there is 

screening for cervical cancer that can detect cancer early; there 
is no recommended screening for the other cancers caused by 

HPV infection. This includes cancers of the back of the throat, 
anus, penis, vagina, or vulva.
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Dosing Schedule:

Children ages 11–12 years should get 2 doses of HPV vaccine, 
given 6 to 12 months apart. HPV vaccines can be given starting at 
age 9. Only 2 doses are needed if the first dose was given before 

15th birthday.

1st dose - 11–12 years old (can start at age 9)

2nd dose - 6–12 months after the 1st dose

People 15–26 years old who start the series later need 3 doses of 
HPV vaccine.

▪ The doses are given over 6 months. 
minimum intervals: 

dose 1 to dose 2: 4 weeks
dose 2 to dose 3: 12 weeks 
dose 1 to dose 3: 5 months

▪ If your teen isn't vaccinated yet, talk to their healthcare 
provider about doing so as soon as possible.

People with weakened immune systems should get 3 doses if 
they are 9–26 years old.

Oklahoma State Department of Health | Back to School Immunizations



HPV 

People older than 26 years. Vaccination is not recommended for 

everyone older than age 26 years.

▪ Some adults age 27 through 45 years who are not already 
vaccinated may decide to get HPV vaccine after speaking 

with their doctor about their risk for new HPV infections and 
the possible benefits of vaccination for them.

▪ HPV vaccination in this age range provides less benefit, 
because more people in this age range have already been 
exposed to HPV.

Who should get vaccinated:

• All preteens need HPV vaccination, so they are protected 
from HPV infections that can cause cancer later in life.

• Teens and young adults through age 26 years who didn't 

start or finish the HPV vaccine series also need HPV 
vaccination.

58

HPV vaccine contraindications:

• A severe allergic reaction (e.g., anaphylaxis) to a vaccine 

component or following a prior dose of HPV vaccine is a 

contraindication to receipt of HPV vaccine.

• A moderate or severe acute illness is a precaution to 

vaccination, and vaccination should be deferred until 

symptoms of the acute illness improve.

• 9-valent HPV vaccine is produced in Saccharomyces 

cerevisiae (baker’s yeast) and is contraindicated for 

persons with a history of immediate hypersensitivity to 

yeast.

• HPV vaccine is not recommended for use during 

pregnancy. People known to be pregnant should delay 

initiation of the vaccination series until after the pregnancy.

Oklahoma State Department of Health | Back to School Immunizations
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Meningococcal 



Meningococcal Vaccine

There are 3 types of meningococcal vaccines available in 

the United States:

• Meningococcal conjugate or MenACWY vaccines 

(Menveo® and MenQuadfi®)

• Serogroup B meningococcal or MenB vaccines 

(Bexsero® and Trumenba®)

• Pentavalent meningococcal or MenABCWY vaccine 

(PenbrayaTM)

Contraindications to Vaccination

Do not administer meningococcal vaccines to:

• A person who has ever had a severe allergic reaction 

(e.g., anaphylaxis) after a previous dose or allergic to any 

component of the vaccine. 

60

Recommended Schedule for MenACWY-

• All 11 – 12 year old's should get a MenACWY 

(Menveo® or MenQuadfi®) vaccine with a booster 

dose at age 16 years old. The booster dose provides 

protection during the ages when adolescents are at 

highest risk of meningococcal disease.

• 2-dose series at age 11–12 years; 16 years

• Age 13–15 years: 1 dose now and booster at age 16–18 years 

(minimum interval: 8 weeks)

• Age 16–18 years: 1 dose 

• Adolescents who are at increased risk due to medical 

conditions need a 2-dose primary series of 

MenACWY vaccine administered 8 weeks apart, as 

well as regular booster doses every 5 years.

• CDC also recommends a booster dose for those at 

increased risk due to an outbreak if 5 or more years 

have passed since receiving MenACWY.

Oklahoma State Department of Health | Meningococcal Immunization



MenB & MenABCWY

❑ Serogroup B meningococcal or MenB vaccines (Bexsero® or 

Trumenba®) Recommended Schedule-

✓ All 16 – 23 year old’s may get a MenB (Bexsero® or 
Trumenba®) vaccine.

Bexsero®: 2-dose series at least 1 month apart.

Trumenba®: 2-dose series at least 6 months apart (if dose 2 is 

administered earlier than 6 months, administer a 3rd dose at least 4 

months after dose 2)

❑ Pentavalent meningococcal or MenABCWY vaccine 
(PenbrayaTM) Recommended Schedule-

✓ Those that are getting a MenACWY and MenB vaccine at 

the same visit may instead get MenABCWY (PenbrayaTM) 
vaccine. 

✓ When vaccinating with MenABCWY (PenbrayaTM), MenB 
(Trumenba®) must be administered (6 month interval) to 
complete the MenB series. 

B component vaccines are not interchangeable by manufacturer. 

Administration of a B component vaccine (MenB or MenABCWY) 

requires that subsequent B component vaccine doses be from the 

same manufacturer. 

61Oklahoma State Department of Health | Meningococcal Immunization

https://penbraya.pfizerpro.com/dosing-recommendations 

https://penbraya.pfizerpro.com/dosing-recommendations


Common Error

The client was only given the diluent for the two-vial 

formulation of Menveo (MenACWY-CRM). What should I 

do now? 

• The liquid vaccine component (the diluent) of Menveo 

contains the C, W-135, and Y serogroups. The lyophilized 

vaccine component (the freeze-dried powder) contains 

serogroup A.

• Because the patient received only the diluent, he or she is 

not protected against invasive meningococcal disease 

caused by N. meningitidis serogroup A.

62

• N. meningitidis serogroup A is very rare in the United States 

but is more common in some other countries. If the recipient 

(of the C-Y-W135 “diluent” only) is certain not to travel 

outside the United States then the dose does not need to 

be repeated. However, if the recipient plans to travel 

outside the United States the dose should be repeated with 

correctly reconstituted Menveo or with a dose of another 

brand of MenACWY. 

• There is no minimum interval between the incorrect dose 

and the repeat dose.

Oklahoma State Department of Health | Meningococcal Immunization
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College Immunizations 



College 
Immunizations

Required proof of vaccination:

• Hep B series (3 doses)

• MMR (2 doses)

• Students who reside in on-campus 
student housing shall be required 
meningococcal disease vaccine:

• MCV4 (ACWY) series

• Men B series

• Medical/Nursing/Healthcare 
Schools may have additional 
requirements such as COVID-19 or 
varicella. 

Oklahoma State Department of Health | Back to School Immunizations 
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Questions
laurens@health.ok.gov 

  

Thank you!
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Questions/Suggestions

Looking Forward: 

Discuss a topic that interests you

Next Call:

October 4, 2024 

at 12pm
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