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Monday, December 21, 2009

9:30 -10:00

10:00 - 10:30
10:30-11:30
11:30 - 12:00

12:00 - 1:00
1:00 - 2:00

2:00 - 4:00

Welcome and overview with Charlie Hunt, State Epidemiologist

Meet with Dr. Jason Eberhart-Phillips, State Health Officer

Surveillance meeting (BT Conference Room)

21 AR A 1 i

Meet with Mindee Reece, Director, Bureau of Public Health Preparedness
g PJ7 iﬁ[ﬁﬁ:’y[[ I/;/;Jiyiﬁhrf(”‘rfﬁ HIERT

Lunch

Travel to Jefferson County Health Department

1212 Walnut St. Oskaloosa, KS 66066

Visit / observe Jefferson County 2009 HIN1 immunization clinic for
Jefferson County North Elementary/Middle Students

= Jefferson County ./ HINL V& higf™ = @EFIZ5E ?‘if[?ij :
TN Gt [:‘J‘FJZ#F{IIH;FQ[WI%%?%J =y dr
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Tuesday, December 22, 2009

8:30-9:30

9:30 - 10:00

10:00 - 10:30

10:30 - 11:00

11:00 - 11:15

12:00 - 1:00
2:00-4:00

KDHE Incident Command briefing meeting

(Department Operations Center)

F e AN i il %iﬁ“ 19 HINL B /sy
(LR la)

Meet with Sue Bowden, Immunization Program Director (Suite 210)
o e e PNV ORSTE R =

Meet with Maggie Thompson Communications Director (Suite 540)
ST 2 B A LY

Meet with Brenda Nickel, community mitigation (Suite 220)
Fﬁau?ﬂﬁhi@r[ ( community mitigation) WFE'FTA N GES U MBS
Wrap-up with Charlie Hunt

Lunch

Visit Clay County Medical Examiner’s Office
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Visit HIN1 vaccination clinic (Baptist Church Liberty, MO)

= Baptist Church %M’%w?ﬁ Clay County ix@ﬁﬁfgﬁ;gﬁlﬁy/

(3)12 7] 21-22 | 12253 SRR = B NP et JOATPeAT - 2 |

Wednesday , December 23, 2009

8:00 - 9:00

9:15-10:00

10:15-10:45

11:00 — noon

1:30 - 2:00

2:00-4:00

Overview of the Department of Health and Senior Services

Dr. Sarah Patrick, State Epidemiologist and Section Administrator

Section of Epidemiology for Public Health Practice

Location: Dr. Patrick’s office, 920 building

f'1 Dr. Sarah Patrick iy /7 R EI T30 gt SFFBFIF e

Pandemic Influenza Planning: What we thought, what we got, and how we

responded. Aaron Winslow (by phone), Emergency Response Coordinator,

Center for Emergency Response and Terrorism

21 Pandemic Influenza Planning ./ F?T*EFI]% ﬂﬁ%’é

National Stockpile Release Planning and Implementation in Missouri
Sue Heisler, RN, 912 building, Center for Emergency Response and
Terrorism

R B~ RSP i R

Health Professional Hotline experiences

Julie Weber, Director, Missouri Regional Poison Center (314-612-5715)
contractor to the Center for Emergency Response and Terrorism
TRy = 50 Hotline %Li SREERCETE L izﬁ’r“ir, i
Missouri HIN1 Vaccine Distributlon

Jeannie Ruth, DHSS Immunization Program Director

Section of Disease Control and Environmental Epidemiology

(will meet in Dr. Patrick’s office)

AR HIND B G 2 A

Council of State and Territorial Epidemiologists core competencies and
capacity assessment in applied epidemiology Dr. Patrick

A M S 102~ 2B S TR

Thursday , December 24, 2009

8:00 - 10:30

ESSENCE surveillance system evaluation and use in HLN1 response
Philip Yi-Chun Lo, MD, Epidemic Intelligence Service Officer
Section of Epidemiology for Public Health Practice

Location: Dr. Lo’s office, 920 building

iE Eh‘/l&rr[‘ E ﬁ:U =
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10:30 - 11:15 Adverse Event Tracking Program internship and hands-on VAERS data
searching opportunity, Stephanie Scrivner, 920 building (Stephanie’s office),
Section of Epidemiology for Public Health Practice.
HE R B AN BV B AL T Al R i b R Pﬁibj‘—ru
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Organi Structure—Established 1,2007
Division Office: Glenda Miller, Director; Harold Kirbey, Deputy Director 751-6080; Tricia Schiechte, Deputy Director 751-6423; Kerri Tesreau, , Director of Operations 526-0219
rergency Response & Terrorism, Les Hancock, Intsrim Diroctor 526-4768 State Pul mmmubwmw Bil Whitmr, Interim Diractor 7517233
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Kristi Campbell, Deputy

Bureau of Cancer and Chronic Section for Healthy a ‘Bureau of Environmental Epidemiology (BEE)
Disease Control (CCOC) sy icen Grrt | Chard Bayshow. Chef 513102
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1. e A2 (U.S. Virologic Surveillance) © ['iWorld Health Organization
(WHO) #! National Respiratory and Enteric Virus Surveillance System (NREVSS)

collaborating laboratories ° b?FE"é 1i" F[F[mp&éﬁﬁ‘érﬁ?éﬁ g sg IRy B ST
8
Week 50
No. of specimens tested 4440
No. of positive specimens (%) 306 (6.9%)
Positive specimens by type/subtype
Influenza A 303 (99.0%)
A (2009 H1N1) 233 (76.9%)
A (subtyping not performed) 66 (21.8%)
A (unable to subtype)” 4 (1.3%)
A (H3) 0(0.0%)
A (H1) 0(0.0%)
Influenza B 3(1.0%)

“'Subt',rping results for all four specimens in this category were inconclusive because of low levels of viral RNA.

Influenza Positive Tests Reported to CDC by U.S. WHO/NREVSS
Collaborating Laboratories, National Summary, August 30-December 19, 2009

12,000 5 - 55
] =3 A (2009 H1N1)
= A (Unable to Subtype) 50
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= 10,000 4 — A (H1) | 45
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= ==B
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=% E @
o 8000 7’ \ L35 2
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& 6,000 4 x =
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2. G & e e ged 3E%(Pneumonia and Influenza Hospitalization and Death Tracking)
. B (Y R+ T SwHIN « SERLIEA0001 1 Ao ¢ Uk ik
SFARLEES L T -

iE Eh/l&rr[‘ E ﬁ:U =

Centers for Disease Control
Taiwan, R.O.C.




L5 RB AR AN RV RBRSL LR
R 8 R R e 2 L R 2

Weekly Laboratory-Confirmed Influenza-Associated Hospitalizations and
Deaths, National Summary, August 30 — December 19, 2009
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Week

3. I Eﬁ’ﬁ% prggiE > Rtk 7T 77 Fr (Antiviral Resistance & Antigenic Characterization )

Antiviral Resistance Testing Results on Samples Collected Since September 1, 2009.

Resistant Resistant Resistant
Viruses Viruses, Viruses Viruses, Isolates Viruses,
tested (n) | Number (%) | tested (n) | Number (%) | tested (n) Number (%)
Oseltamivir Zanamivir Adamantanes
Seasonal
Influenza A 1 1(100.0) 0 0(0) 1 0(0)
(H1NT)
Influenza A
(H3N2) 8 0(0) 0 0(0) B 5(83.3)
Influenza B 1 0(0) 0 0(0) N/A* N/A*
2009
Influenza A 2,384 34% (1.4) 631 0 (0) 620 619 (99.8)
(H1N1)

*The adamantanes (amantadine and rimantadine) are not effective against influenza B viruses.

TTwa screening fools were used to defermine oseltamivir resistance: sequence analysis of viral genes and a neuraminidase inhibition assay.

1 Additional laboratories perform antiviral resistance testing and report their resulis to COC. Two additional oseltamivir resistant 2009 influsnza &
(HIM1) virus has been identified by these laboratories since September 1, 2008, bringing the total number to 36,

4. &= E R y=d Eoi (Pneumonia and Influenza (P&I) Mortality Surveillance ) : #[13EL
BT [AIFRLIPAETRLE YR e F 1122-Cities Mortality Reporting System

Pneumonia and Influenza Mortality for 122 U.S. Cities
Week ending 12/19/2009

5
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5. piEiyERg=d B (Influenza-Associated Pediatric Mortality ) - lﬁjﬁ (77 & FA',"E [IGE&,
BFERYFOTRR] + 10 & 5 B 47

Laboratory-Confirmed Influenza-Associated Pediatric Deaths by Date and
Type/Subtype of Influenza.

Influenza A-
2009 H1N1 Seasonal
Date Subtype Total
Influenza Unknown Influenza
Number of Deaths REPORTED
for Current Week — Week 50 g 1 0 9
(Week ending December 19,
2009)
Number of Deaths OCCURRED
since August 30, 2009 181 39 1 221
Number of Deaths OCCURRED
since April 26, 2009 241 42 2 285

Number of Influenza-Associated Pediatric Deaths by Week of Death:
2006-07 season to present

2003-10

Mumber of Deaths
Reportec-221

Number of deaths
5

2006-07 2007-08 2008-0%
i Number of Deaths Mumber of Deatns Numer of Deaths
1 Fepored = 78 Reparted = £6 Reported = 130

o 1 (] LA L1

CoENEN® YOS O® RN R = R e ol - )
T T W o T T DM Y S o oo W oD oo o fooiomom
© W oW P P P IR P R B R I A - - - -
S oCcCoCoOoSoO9 0 =A== N - OB - - - - - - -
S Soccaococ oo o S EococooooDo Do oo
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Week of Death
[ Deaths Reported Currsnt Week [0 zcofinflusnza A (H1M1) Deaths Reported Curent Week

B Deatns Reported Frevious Weaks W 2009 Infuenza A (H1M1) Deaths Reported Previous Weeks

6. A& ERE] (Outpatient lliness Surveillance) : =Yg gliﬁ\[aylr[ \_%ﬁﬁﬂr u.S.

Outpatient Influenza-like lliness Surveillance Network (ILINet) le“‘F

Percentage of Visits for Influenza-like lliness (ILI) Reported by
the U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet),
Weekly National Summary, October 1, 2006 — December 19, 2009

g

8

% of Visits for ILI
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Weekly Influenza Activity Estimates Reported

by State & Territorial Epidemiologists™
[ s o Week ending December 19, 2009 - Week 50

No Report No Activity Sporadic Local Regional Widespread

* This map indicates geographic spread & does not measure the severity of influenza activity
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1. Outpatient Influenza-like Illiness (ILINet) :
Forty-two (59%) of the 71 ILINet Sites in Kansas reported ILI data
2. Hospital Admissions for Pneumonia or Influenza (EMSystems) :
93 (70%) of the 132 hospitals
Hospital Situational Awareness : 96 (73%) of the 131 hospitals
Mortality Due to Pneumonia or Influenza
Self-Reported Influenza-like lliness (ILI)

Laboratory Testing at Kansas Health and Environmental Laboratories (KHEL)

Descriptive Epidemiology of KHEL-Confirmed H1N1 Cases

3.

4.

5.

6. School Absenteeism Surveillance

7

8.

H it CDC T [filpv#) 235+ 516°F » School Absenteeism Surveillance?| ﬁji’% TTETH?

S A

‘ﬁ?ﬁ’uauﬁﬁgﬁﬁfﬁm[&Eﬁffwﬂﬁf”ﬂﬂm@”*ﬁ g U 83

(79%) [OZREAT) ™ B! > (L8 B o LS il iyl
}J%tmpwiﬁﬁjﬁﬁﬁﬁﬁf o0 i R O

School Absenteeism

(Surveillance Conducted via Health Departments)
Week ending December 18, 2009

Percentage of Schools Reporting
10% or Greater Absentegism
December 14 - December 18, 2009

Preparedness Region Summary for Elementary Schools
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Percentage of Schools Reporting 10% or Greater Absenteeism
by School Type, Kansas, October - December 2009

%of schools

Waak Ending Date
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Reported Commercial Shortages of Antwnral Medication
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Counties with Reported Antiviral Shortages
Oral Suspension Shortage
55 All Pediatric Dose Shortage

¥ AllTamiflu Doses Shortage

75mg Tamiflu Shortage

Missouri Department of Health and Senicr Service:
Center for Emergency Response and Terrarism
As of T1/0s-00

fmy,ﬂr%ug REFC i A

1Z

i S T

Centers for Disease Control
Taiwan, R.O.C.

1)

i3

=



AEREREEGRETE Ao BRI EF
BIEPES RN A SR A UE R Sl g 2

ERGRI = A %m %ﬁmv% 4 FH I BB - 2
Elfg[ﬂm SIS BB S T - I S fwnfs%ri%ﬁfw
B M| ﬁ[ﬁlﬁ@r‘gbﬁmﬁ B - IS ﬁfﬁjlﬁ ﬁg[ ol ;Tamlﬂu ERL ;y(sr.zﬁ[gﬂ |
VP il P UG S l) PIgE-4E e 7 BIAY Zanamivir( Relenza )+ (F#F#IEfY Peramivir
e CDC UG > IS PSS EPRIT ]« PR %) CDC
ﬁJ“J%ﬁdm FDA [ > I') ™ FDA A/ B2 2 IS - LA ” A
i TE_{ﬂ%K}‘;_gﬂ?l [ﬁE[Jc [y 22
Antiviral Information

e Antiviral recommendations Updated October 16, 2009 (link to CDC)

o Pediatric supplement (link to CDC)
e NAPH Form - En Espaiiol
e TAMIFLU

o Parent Education for Tamiflu (oseltamivir) Suspension - En Espariol

Tamiflu Fact Sheet for Patients and Parents - En Espafiol

o
o Tamiflu Fact Sheet for Health Care Providers (link to CDC)
o

Emergency Dosing Recommendations for Pediatric Patients less than 1 year old (link to

FDA)
FDA Notice: Stockpiled Antivirals at or nearing expiration (link to FDA)

o

o FDA Notice: Information for Healthcare Professionals-Authorization of use of expired

Tamiflu Oral Suspension (link to FDA)

o Tamiflu Package Insert (link to FDA)

o Fact Sheet for Patients and Parents (link to CDC)
e RELENZA

o Relenza Fact Sheet for Patients and Parents - En Espafiol

Zanamivir (Relenza) Fact Sheet for Health Care Providers (link to CDC)

Zanamivir (Relenza) Summary Fact Sheet for Patients and Parents (link to CDC)

How to use Relenza (Zanamivir) Step-by-Step (link to CDC)

o O o o

Relenza Package Insert (link to CDC)
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TABLE 1. Influenza A (H1N1) 2009 monovalent vaccines approved

SEPIRY SR

Mercury
Vaccine . content No.
type Manufacturer | Presentation (ug Hg/0.5 Age group of doses Route
mL dose)
Inactivated® |Sanofi Pasteur 0.25 mL Intra-
- prefiled 0 6-35 mos 2t
= syringe muscularg
0.5 ml Intra-
prefilled 0 =36 mos 1or2t |
syringe muscular
5.0mlL 25.0 =6 mos 1or2t |Mtra-
multidose vial muscular
* T -
Inactivated Nova_rtls 5_.0 mL _ 35.0 =4 yrs {or2t Intra
Vaccines and multidose vial muscular
D|a ; n%SE!C-S@ 0.5 mL Intra-
Limited 75 prefilled <1.0 =4 yrs 1or2t |
syringe muscular
Inactivated® |CSL Limited % 0.5mL 6-35 mos§8§ 2t Intra-
& prefiled 0 |
syringe >3 yrs 1 muscular
5.0 mL Intra-
multidose vial 24.5 =6 mos{q Lor2t muscular
Inactivated* |ID Biomedical
o
i 5.0 mL Intra-
Distributed by | multidose vial 25.0 z18 yrs L muscular
( Y
GSK)
LAVY 7[1521,[223“”6 s;r'azygl;* 0 2-49 yrs 1or2tt |Intranasal

* 8 0.5-mL dose contains 15 pg hemaagaglutinin of &4California/? /2009 (H1INL)pdm.

1 Two doses administered approximately 4 weeks apart (= 21 days acceptable) are recommended for
children aged & months through 9 years,

§ The preferred site for infants and young children is the anterolateral aspect of the thigh.

q Live attenuated influenza vaccine, A& 0.2-mL dose contains 106.5--7.5 fluarescent facal units of live
attenuated influenza virus reassortants of 4/California/7/2009 (H1M1)pdm.

*#* Influenza A& (H1M1) 2009 LAIY is shipped refrigerated and stored in the refrigerator at 36°F to 46%F
(2°C to 8°C) after arrival in the imrunization clinic. The dose is 0.2 mL divided equally between each
nostril, LAIY should not be administered to persons with asthma. Healthcare providers should consult the
medizal record, when available, to identify children aged 2 through 4 years old with asthma or recurrent
wheezing that might indicate asthrma. In addition, to identify children who might be at greater risk for
asthma and possibly at increased risk for wheezing after receiving LAIV, parents or caregivers of
children aged Z through 4 years of age should be asked; "In the past 12 months, has a healthcare
provider ever told you that vour child had wheezing or asthma?" Children whose parents or caregivers
answer "yes" ta this question and children who have asthma or who had a wheezing episode noted in the
medical record during the preceding 12 months should not receive LAIY,

1 Two doses administered approximately 4 weeks apart are recormmended for children aged 2 through
9 years of age.

g& The CDC recommends the CSL™ 2009 H1M1 0.5 mL pre-filled syringe vaccine forrulation be given
to children ages 6 through 35 months QKLY when other age appropriate formulations are not available.
This recormnmendation is not related to vaccine efficacy or safety concerns, It was made to reduce
vaccine wastage, If providers choose to immunize children ages & through 35 months, using the CSL
pre-filled syringe vaccine farmulation, the dase is 0.25 mL. For additional guidance, refer to "Updated
Guidance for the Use of CSL's 2009 HIM1 Monovalent Yaccine”.

11 The CSL™ 2009 H1M1 5 mL rulti-dose vial vaccine formulation is recormmended far use in persons 6
months and older. The quantities of ancillary supplies provided with each order are sufficient to
administer 10 doses per vial. Providers who choose to administer more than 10 doses per vial will need
to supplement their own ancillary supplies. For additional guidance, refer to "Updated Guidance for the
Use of CSL's 2009 H1M1 Maonovalent Waccine”
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Private Sector Providers Public Sector Providers
[LEMMELM «  The administration fee charged or billed should not exceed the regional *  May netcharge a fee or a co-pay to a patient.

Medicare administration fee: ®  The administration fee billed should not exceed the regional Medicare
- 315 06 in Kansas administration fee.
. * $19.06 in Kansas

. Provlders are permitted to accept whatever reimbursement amount is = hitp://www.cms.hhs.gov/Adultimmunizations/Downloads/AdminRates09.pdf
provided by the insurance plan, even if it exceeds the regional Medicare | e  Providers are permitted to accept whatever reimbursement amount is
administration fee. provided by the insurance plan, even if it exceeds the regional Medicare

administration fee.

INWENCEFM »  The administration fee charged or billed should not exceed the regional ®  May not charge any fee or co-pay to the uninsured or underinsured

Underinsured Medicare administration fee.

* 519.06 in Kansas

= http://www.cms.hhs.gov/Adultimmunizations/Downloads/AdminRates08.pdf
s May waive the fee or charge a reduced fee.
*  May administer vaccine for free to individuals who cannot afford the fee,

or refer them to public health.
["LIT=TLM »  The administration fee may be billed to Medicaid. The amount billed e  The administration fee may be billed to Medicaid. The amount billed
cannot exceed the state rate of $14.15:

= https://www.kmap-state-ks.us

®  Please refer to the Medicaid Policy Chapter General Infarmation for Providers, ®  Please refer to the Medicaid Policy Chapter General Information for Providers,

section 10.2, titled ‘Charges’: Providers cannot charge Medicaid a higher rate for section 10.2, titled ‘Charges': Providers cannot charge Medicaid a higher rate for
a service rendered to a beneficiary than the lowest charge that would be made to a service rendered to a beneficiary than the lowest charge that would be made to
others for the same or similar service. This includes advertised discounts, special others for the same or similar service. This includes advertised discounts, special
promotions, or other programs to initiate reduced prices made available to the \promotions, or other programs to initiate reduced prices made ovailable te the
general public or a similar portion of the population. in cases where a beneficiary general public or a similar portion of the population. in cases where a beneficiary
has private insurance and the provider is participating with the other insurance, has private insurance and the provider is participating with the other insurance,
refer to the Coordination of Benefits Chapter of this manual for odditional refer to the Coordination of Benefits Chapter of this manual for additional
information.

[LECTETEW «  The administration fee billed should not exceed the regional Medicare ® The administration fee billed should not exceed the regicnal Medicare
administration fee. administration fee.
= $19.06 in Kansas = $19.06 in Kansas
= hitp: .ems.hhs. izati: i K £ .cms.hhs, izatior 1 /AdminRates

G'CICH + NO CONTRACT WITH INSURANCE PROVIDER: * CONTRACT WITH PUBLIC HEALTH:

Community » If the private community vaccinator does not have a billing = |f the private community vaccinator is contracted to vaccinate on
Vaccinator relationship with that patient’s insurance plan, the vaccinator could behalf of a public health entity, no patient may be refused vaccine due
charge the insured patient an out-of-pocket fee up to the regional to inability to pay a vaccine administration fee.

Medicare rate (or the patient could seek vaccination at another ®  May not charge any fee or co-pay to the uninsured or underinsured.
provider).
PURSCUT T «  May not bill for ancillary supplies. *  May not utilize PHER funds and bill administration fee for the same
[l = May not charge administration fee to eligible tribal members covered by service for the same beneficiary.
IHS.
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3. H13% (CDC /%)

2009 H1N1

INFLUENZA

VACCINE

INACTIVATED

@HAT YOU NEEDTO KNOW)

(the “flu shot”)

(1 [ what is 2009 H1N1 influenza? )

200% HIN1 influenza {also called Swine Flu) is coused
& new strain of inflenza vins. I s 1 1o maany
colmiries

Like other flu vimises, 2009 HIN] spre:
to person Hrough coughing. sneering
through touching objects contaminated with the vins.

ds from pervon
wnd som

Signs of 2009 HINI can include:
* Fatigne +F *Sore Throat * Muscle Aches
«Chills  +Coughing * Sneezing

ve diarlsea and vomiting

Some people

Mot people feel better within 0 week. But some people
ot poewmonin of other seriows illnesses. Some people
have 1o be bositalized and some die.

[2 How is 2009 H1N1 different j
from regular (seasonal) flu?

Seasanal fli vinwes chanige from year to year. bus they

age closely related 10 each other

People wlie

b

fes have built up sox

The 2009 HINI flu is 3 new flu visus,
froan seascanl fhn virs

e somse Emmmanity 1o seasonal flu v
pe ability to fight

1n & very different

Most people have
(their bodies an

e or no ity 1o 2009 HIND (i

he off the

(3 [ 2008 HiNt i i )

Vaccies are avnakabl
udhuenza

prepared 1o figl

ins),

prodect agninst 2009 HINI

* These vaccines are made just like seasonal flu
vaccines.

= They are expected fo be s 59
sexsomal flu vaccines

and effec

nfluenealike” illnesses

* They will
cattsed b

prevent -

other vines

* They will not prevent seasonal fln. Fou shoutd alve
et seasonal influenza vaccine, [ yon want fo be
profected against seasonal fin

Tt langanges. 5 —
tivated vaccine (vaccine that has killed vins i ir)
s imjected into the mnscle, like the anmeal Mo shot, This
sheet describes the inactivated vaccine.

Alive, intranasal
also available. Iris &

ccine (Hhe nasal spray vaceine) is

scribed in a separate sheet
Some mactivated 2009 HIN] vaccine contains a preserva-
tive called thimerosal to keep if free from genns. Some

people have sugs hat thénsercsal ight be related o
mutisen. In 3004 3 group of expents ot the Instinate of Medicine
reviewed sy studies looking into this theory. s foand no
association between thimerosal and autism. Additional

studbies sance then reached the same

i hision.

influenza vaccine and when?

[4 l Who should get 2009 HIN1 ]
WH

s]
Groups recommmended to recerve 2009 HINI vacaine
first are:
» Preguant wormen
» People who Live with or care for infants younger
than 6 months of nge
* Health care and emergetsc
= Anyone from & months through 24 ¥
= Anyone from 25 through 64
certain chrome medical o
imnnme system

; medical personmel

s of ag
ars of nge with
s or 0 weakened

As mo ccme becomes available,
ould also be vaccmated
« Healtly 28 through 64 year olds

= Addnlts 65 years and older

these groups

Thse Federal govermment is providing this vaccine for

receipt on a volunt state law of

employers nuay require viceination for cenain persois.

WHEN

Get vacanated as soon as the vaceme 15 available

Children through 9 years of dd get two doves of
botit # msonth apart. Older cluldren and adules

vaccin
meed oaly one dose.

4. [ﬁJ%‘I’L%} (Kansas State )

Some people should not get
the vaccine or should wait

)@

reaction?

‘What if there is a severe j

e 200% HIND Mu vaccine if yoo have

* Guillain Barré Syndeome
also called GBS).

These may 1ot be reasons 10 avosd 1he vaccine. but the

wedical stnff can belp you dec

a severe paralytic illness

IF you are soderately of sy 11, you might be
advised 1o wait util you recover before gelting the
vaccine. 1f you have a mild cold or other illness, there
is usually 1o need o wait

What should | look for?
Any outsual condition, such w5 a
belavior chang

hives, paleness,

) fever ar

of i e reaction can

clisde difficulty b

semiess of wheezing.
5t heart beat or dizziness

What should | do?

+ Ask your i

FAERS

doctar, or get the person to a doctor right
doctor what happened, the date and time it
happened. and when the vaccination was
et 10 repe
Vaceitse Adverse Event Reporti
Form, Or you can fibe this report 1l
website ot Bitp:iwwwsaers.ibs.gov, or by calling
1-804)-§22-796°

ot provide medical ndy

Pregmant or breastfeeding
2009 HINT flu vaccine.

MIN CAn Ret

Inactivated 2004 HINI vaccine may be given at the

sonial
2009 HIN1 i 7 )
cine. like amy medicine. conld conse a serions
lein, such as o severe allergic reaction. But the nisk
1he causing serious hann, or deathy. is

et vaccites, includiy

same 1
influenzn va

cilie

What are the risks from

mactivated 2009 HINI vaccime has been
ilierz from the vaccine

The vims i
killed, 50 3

The risks from imactivated 2009 HINI v
stmilar 10 those from seasomal mactivated fhu v

Ml probbems:
* soreness. redness, fenderne
[ s gven
eadache. muscle acl
1 tsese problems oceur,
the shot and last 1-2 days.

swelling where
{mninky sdolescents)
* masen

=

Severe problems:

* Life-threatening allergic reactions to vaccines are
wvery mre. If they do oceur, it is usually within o few
uximites 1o & few hours after the shy

* In 197
associated with cases ¢
(GBS). Since iben. fin
clearly lmked 1o GBS,

an earlier type of swine fn
Guillain-Baré S
accines have oot been

accine wns

ncdronse

ar

injury comg

on_)

1f you or your child has a reaction 1o the vaccine, your

ability to sue is i

However. a fider

el by Law

5 been created to help

d other specific expenses
have a serious reaction 1o s

rnation sbout s program, call

centain persons

me. For more i

[ 2 or wisit the program’s webs
hips /v irsa.gov/commtermeasarescomp/de fauls.htm
(9 | How can | learn more? )

* Call your local or state hes

n o the vaccine
ther sources of mformation.

our provider. The
pockag eI ar SugRest

h depanment

+ Contact the Centers for Disease Control and

* Visit the web a1 hitpswww. i

Prevention (CDC);

- Call 1-800-232-4636 {1-800-CDC-INFO) or

- Visit CDC's website at sitwwwede.gov/ o M o
It cile.gov N

gov

s o Dt Aot s Pt

Vaceine Information Statement

2009 HINT Inactivated Infloenza Vaccime  10°2 Ir‘ll

i S
Centers for Disease Control
Taiwan, R.O.C.
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2009 HAIN1 Influenza VVaccine Consent Form

Section 1: Information about person to Receive Vaccine (please print)

NAME (Last) (First) (M.l.) | DATE OF BIRTH
month day year
PARENT/LEGAL GUARDIAN’S NAME (First) (M.1) | AGE GENDER
(Last)
M/F

ADDRESS DAYTIME PHONE NUMBER

Home:
CITY STATE ZIP COUNTY Work:

SCHOOL NAME, if applicable and GRADE

CLINIC NAME/SITE

Section 2: Screening for Vaccine Eligibility

If child has already been vaccinated with 2009 H1IN1 influenza vaccine, please tell us the number of doses and dates of

vaccination. (2 doses only for children 6 months through 9 years)

Dose 1 Date received: month day year Form (please circle): nasal spray shot
Dose 2 Date received: month day year Form (please circle): nasal spray
shot

The following questions will determine if person is eligible for the 2009 H1N1 influenza vaccine. ~ Please mark YES or
NO for each question.
A. If the answer is “YES” for one or more of the following questions in this section a health care provider will discuss

your options.

YES | NO
1. Do you have a serious allergy to eggs?
2. Do you have severe/life threatening allergies? Please list:
3. Have you ever had a flu shot before?
4, If yes to the previous question, did you have a serious reaction? Describe:
5. Have you ever had Guillain-Barré Syndrome?
19
Sl By Sl E = o
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B. There are two kinds of 2009 H1N1 influenza vaccine. Your answers to the following questions will determine which

vaccine you can receive.

YES | NO

1. Have you been vaccinated with any vaccine (not just flu) within the past 30 days?

Vaccine: Date given:

month day year

2. Do you have any of the following: auto immune disorder, asthma, diabetes, lung, heart, kidney, and/or

liver disease?

3. Are you on long-term aspirin or aspirin-containing therapy?

4, Have you had a fever within the last 24 hours?

5. Are you pregnant?

6. Do you have close contact with a person who needs care in a protected environment (for example,

someone who has recently had a bone marrow transplant)?

Section 3: Consent

CONSENT FOR VACCINATION:

I have been offered a copy of the HIN1 Influenza “Vaccine Information Statement”. | have read or have had explained
to me and understand, the information in this “Vaccine Information Statement”. 1 give consent for the person named at
the top of this form to be vaccinated with HIN1 vaccine. | give my consent for information contained on this form to be
released to the Kansas Countermeasure Response & Administration (KS-CRA) for the purpose of assessment and

reporting.

Signature of Recipient/Parent/Legal Guardian

Date
Month / Day / Year
Section 4: Vaccination Record FOR ADMINISTRATIVE USE ONLY
Vaccine Date Dose Route Dose Vaccine Lot Number Name and Title of Vaccine
Administered Number Manufacturer Administrator
(1st or 2nd)
2009 IM
HIN1 /
ZU

Centers for Disease Control
Taiwan, R.O.C.

= PR e "



ENE ) E A R E’a&e;félﬁ, e (T
B BB R A ERIEIFIE S 2 Y 2

N

/ Intranasal
2009 IM
HIN1 /

! Intranasal

5. fﬂJ ,o’% (Clay County ) :

H1N1 PATIENT HEALTH ASSESSMENT & IMMUNIZATION
Clay County Public Health Center 2009-2010

1D #: T Driver's License 0 Employee ID 0O Medicaid [0 Medicare [0 3SN [ State ID

Race / Ethnicity: 0 Asian [ American Indian or Alaska Native [ Bi / Multi-Racial [ Black / African American
O Hispanic / Latino [ Native Hawaiian or other Pacific Islander [0 White

DEMOGRAPHIC INFORMATION

Last Name: | First Name: | Middle: | SS#:

Address:

City: [ State: [ Zip: | County:

Home Phone: () | Work Phone: () ‘ Mabile Phone: { )

Birthdate: Age Groups: [1 <6 months (DO NOT VACCINATE) [16-23 months [ 24-59 months
Sex: T Male [ Female C5-18 years [ 19-24 years [ 25-49 years [ 50-64 years [ 65+ years

HEALTH HISTORY

Highlighted areas below are contraindicated with the use of Live, Attenuated vaccine (Nasal Spray), but may also be
contraindicated with the use of IM HIN1 versions. Please see package inserts for specifics!

Have you had any of the following symptoms in the last 3 days? Check all that apply. | WOMEN ONLY:
0 Chills M Faver 1 Severe Headache Are you currently pregnant or suspect

0 Dry Cough 0 Muscle Aches/Pain 0 Sore Throat pregnancy?: [Yes [ MNo

Check any medical conditions you have or have had:
O Asthma/Emphysema/COPD O Kidney/Renal Disease [ Immunosuppressed or HIV/AIDS [ Guillain-Barré Syndrome

[ Diabetes O Cancer 0 Contact w/ Immunosuppressed 0 Unstable Neurological

[ Heart Disease 1 Organ Transplant 1 Severe Vaccine Reaction Disorders/Seizures

Check any of the following medications you have had in the last 60 days:

[ Flu { Influenza Vaccine, Vaxigrip O Radiation Therapy [ Steroid Therapy — Cortisone,

[ Live Virus Vaccines- e.g.- FluMist, O Antiviral Medication — Amantadine, Dexamsthasone, Hydrocortisone
MMR, MMRV, Typhoid, Yellow Fever Flumadine, Oseltamivir, Rimantadine, Methy_lprednlsqlone Prednisolone,

1 Chemotherapy Agent Symmetrel, Tamiflu, Zanamivir Prednisone, Triamcinolone

Have you suffered a severe allergic reaction to any of the following? Check all that apply

O Egg 0 Neomycin 0 Any Flu/influenza Vaccine O Thimerosal (Mercury)
O Arginine 0 Polymixin 0 Live Flu Virus, FluMist O Any vaccines:
[ Gelatin 1 Gentamicin 0 Latex What

CONSENT FOR TREATMENT AND INFORMATION RELEASE
By signing, | am:

Stating that the above information is comrect and complete to the best of my knowledge. | have read the information regarding the vaccine and have received the
2009 H1M1 Influenza Vaccine Inactivated (the “flu shot") or the 2009 H1N1 Influenza Vaccine Live, Attenuated (the nasal spray vaccine) (10/2/09)
“Yaccine Information Sheet. | have had a chance to ask questions and had them answered to my satisfaction. | understand the benefits and risks of the vaccine
requested and ask that the vaccine currently due be given to me or to the person named above for whom | am authorized pursuant to Section 421.058 RSMo to
make this request. | understand that this iz a voluntary and that the vaccine is being given with verbal and written scresning under medical protocols by the

appropriate medical officials. | understand there is no guarantee that the vaccine will be effective or free of side effects.

Patient / Guardian Signature:
Relationship to Patient: Date:

FOR CLINIC STAFF USE ONLY

Risk Groups: [ Pregnant [ Health Care Worker [ 6 months to 24 years of age [ Household winfant <6 months old
[ 25-64 years old w/chronic condition

Date: Vaccine Given: Manufacturer: Site:
Administered By: [ = 3years & Adult - 0.5cc [ Sanofi Pasteur 7 IM Right Deltoid

! o
Lot® (Mufidose Vial) T Novartis 71 IM Left Dettoid
Expiration Date: [ No Pres. for > Jyears & 11 GlaxoSmithKiine 01 IM Right Vastus Lateralis
Needs Second Dose: Adult - 0.5cc N ) o
OYes [No [ Mo Preservative for 1 Medimmune 00 IM Left Vastus Lateralis
What Number Dose is this? 6-36 months - 0.25¢cc O csL T Intranasal
[ Dose #1 [ Dose#2 [ FluMist (Nasal Spray) 0 Other:

Z1
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Centers for Disease Control
Taiwan, R.O.C.
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Clay County Public Health Center

HIN1Vaccine Clinic
Pleasant Valley Baptist Church
December 22, 2000

Clinic Support Unit
{Elizabeth Jackson)

Marilyn Hilton
Jose Somoza

Data Entry Unit
Leader

[Loretta Courtney]

Data Entry Staff

Tammy Frala
Dianna VanBuskiry
Gaye Lively

Lobby Support
Staff

Karen Graham

Bethany
Bengtson

e Swmport Frank Ferro
Dr. Journee Ashley Sullard Amanda Yeager
Kim West Dorna Karg Shanna Brooks
i

Robin Stanley
(1-4)

- Dave Stanley

Cristy Vogt Debbie Riddle 1-4
=== Staley Snook Bianna-Engande Linda Lf?o Jfge (1-4)
i ’ a Florence Branch
(1-4) (1-a)
lulie Roberts (-4}
{1-apm}) Ron Dawson
Don Woolen Medspods On-Site} (1-7:30)
(3:36-7:30) Ryan Yeager
Kathleen Vicki Maroon (3:30-7:30)
Welton BeckyRobertson
(4:30-7pm)
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Community Mitigation Team Members

» Cyndi Treaster, Director, Farm Worker, Migrant and Refugee Programs

» Jon K. Anderson, Public Health Capacity Development Manager, Office of Local and
Rural Health

Karl Milhon, Director, Policy and Planning, Bureau of Disease Control and Prevention
Mary Murphy, Director, Compliance and Regulation Development Unit, Child Care
Licensing and Registration Program

Brenda Nickel, Child and School Nurse Consultant, Bureau of Family Health

Cait Purinton-Day, Contingency Planner, Bureau of Public Health Preparedness

Jane Shirley, Program Manager, Coordinated School Health, Office of Health Promotion
Elizabeth Lawlor, Epidemiologist, Office of Disease Surveillance and Epidemiology
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