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» RECENT RECALL AND REPORTS ACCENTUATE
NEED FOR VIGILANCE WITH LEAD SCREENING Recent Recall and Reports Accentuate Need for

P DATA ENTRY OF HISTORICAL IMMUNIZATION Vigilance with lead Screening

DATA NOW AVAILABLE . . .
Elevated blood lead levels negatively impact child development and can cause

serious health problems such as learning disabilities and reduced attention span.

» FAMILY VISITING NEWBORN CHARACTERISTICS It is a misperception to think that children who live in houses built after 1978
AL are safe from childhood lead poisoning. While older houses are more likely to
contain lead hazards from lead pipes or lead paint, lead can find its way to
children from less common sources, like food, pottery and toys. In 2023,

E:sz::\:g:r:Ix\LTH R PR AR DAY WanaBana apple cinnamon fruit puree pouches were recalled due to high lead
Chief levels. The source of the lead was traced back to the cinnamon. Also, in 2023,
Ellen Amore Consumer Reports tested 28 dark chocolate products and found many
KIDSNET Program Manager contained concerning levels of lead, cadmium, and other heavy metals. These
ngf‘z'grzn_zg%?hea'th""go" recent examples demonstrate the need to remain vigilant with lead screening.
Jeff Goggin Many Rhode Island children are never screened for lead while others are not
KIDSNET/RICAIR Development Manager screened according to guidelines. Running the KIDSNET lead screening reports
fg:;gzgg?;;‘ghea'th-”-9°" is a great way to identify your patients, clients, or students who need lead
PN screening. Contact KIDSNET at doh.KIDSNET@health.ri.gov for more

Immunization Interface Manager information or training on the KIDSNET lead screening reports.
Danielle.Woods@health.ri.gov
PROVIDER RELATIONS Percent of Rhode Island Children Turning Three in Measurement Year:
Alyson Duhaime
RICAIR Provider Relations Liaison 2022 2023
Alyson.Duhaime@health.ri.gov

Janet Limoges

Provider Relations Manager
janet.limoges@health.ri.gov
401-222-7681 One or more screens but does not meet with 46.4% 46.5%
Carla Laroche-Harris RIDOH guidelines
Provider Relations Liaison

carla.larocheharris@health.ri.gov No screens by age three 21.0% 13.1%
401-222-4644
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LRI O Data Entry of Historical Immunization Data
DATA MANAGEMENT/DATA QUALITY N A .I bl
Joel Balkum Catherine Taddei ow Avallabie

Amanda Giblin  Ashley Devolve Vaccine providers could previously only data enter into KIDSNET immunizations
Christine Jason Al Lizarda that th dministered to thei tients. Dat t itv has b
Richard Lupino _ Frankie Dakton at they administered to their own patients. Data entry capacity has been
expanded to allow data entry of historical vaccination records administered
elsewhere that are not reflected in KIDSNET. For example, a patient may move
to Rhode Island from another state, and their immunization record is not in
KIDSNET. Please note that at this time, corrections or changes cannot be made
to information submitted electronically or by another entity. Contact KIDSNET at
doh.KIDSNET@health.ri.gov for access, training, or a guide to KIDSNET

R l D ' . E ' immunization data entry.

Rhode Island Department of Health (RIDOH)
Center for Health Data & Analysis, KIDSNET Program
3 Capitol Hill, Providence, Rhode Island 02908
Health Information Line: 401-222-5960 / Rl Relay 711
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» RSV REPORTING

Compliant with RIDOH guidelines* 32.6% 40.4%

*Two tests by 36 months, with first test by 18 months and at least 12 months between tests




RSV Reporting

As Respiratory Syncytial Virus (RSV) season draws to a close, we have gained
valuable insights and would like to emphasize the significance of the required
timely reporting of RSV-mAb doses to KIDSNET/RICAIR. It came to our attention
that there has been a notable degree of confusion this past season with regards
to the categorization of RSV doses within EHR systems.

While classified as a treatment, RSV-mAb is distributed under
Immunization and SSV programs, and per CDC and ACIP guidelines,
RSV-mAb must be reported to the registry as a vaccine.

We want to underscore the importance of accurate and timely RSV reporting
in anticipation of the next RSV season. We urge all partners to take proactive
measures to ensure that their EHR systems are configured to report RSV-mAb
to KIDSNET/RICAIR as a vaccine. Failure to report in a timely manner can result
in significant errors and omissions. This can have far-reaching consequences
for patients and healthcare professionals, which could have been avoidable.
"Failure to timely report RSV-mAb doses to KIDSNET/RICAIR as vaccines can
lead to patient safety risks, compromise public health surveillance efforts, and
delay order forecasting, highlighting the critical need for accurate reporting to
ensure effective disease prevention and control strategies."

If you have any questions or require further clarification, please don't hesitate
to reach out to our team, RIDOH.RICAIROnboarding@health.ri.gov.
We appreciate your commitment to maintaining accurate immunization data
and contributing to the overall health and well-being of the community.

Family Visiting Newborn Characteristics Report

RIDOH’s Family Visiting Program serves expectant parents and families with
young children. Specific programs available are First Connections, Healthy
Families America, Nurse-Family Partnership, and Parents as Teachers. Pediatric
practices and health centers are encouraged to refer expectant parents and
families with young children that may benefit from additional support. All
Family Visiting programs are free to families. The programs may assist with
promoting awareness and use of infant safe sleep practices and connections
to resources, including childcare, health insurance, or WIC. All programs work
with families affected by substance use disorders and substance-exposed
newborns. Services are provided in a family’s home or wherever the family is
comfortable. Family visitors answer questions about pregnancy and parenting,
provide developmentally appropriate activities for children, and help families
maintain connections to their medical home. To assist primary care practices in
knowing which families may benefit the most from Family Visiting, the
Newborn Characteristics Report is available in KIDSNET. By looking at factors
that may impact a family’s health outcomes, this report identifies newborns
and their caregivers that may benefit from Family Visiting.

For more information about Family Visiting programs for expectant parents and
families with young children, please visit www.health.ri.gov/familyvisiting.
A referral form is available on the website. To refer a family, referrals may be
faxed to 401-222-5688 or call 401-222-5960 and ask for Family Visiting.
Contact KIDSNET at doh.KIDSNET@health.ri.gov for training

on running the report.
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