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HPV Vaccine Series Completion Now Recommended By

Age 13
» BLOOD LEAD TESTING: TEMPERATURE ] o ]
MONITORING OF CLINICAL SPECIMENS The American Academy of Pediatrics (AAP) and American Cancer

DURING TRANSPORT Society now recommend initiating the HPV vaccine series at age 9 or 10
» VACCINE CODING ISSUES because evidence shows that children who begin the series earlier are
22 times more likely to complete the series by age 15 than those that

e el begin the series at age 11 or 12. (St. Sauver JL, et al. Prev Med.
fesssssssssssEss s 2016;89:327-333). Despite the benefits of the vaccine, HPV vaccination

» HPV VACCINE SERIES COMPLETION NOW
RECOMMENDED BY AGE 13

CENTER FOR HEALTH DATA AND rates are well below the national benchmark that are included in the
ANALYSIS (CHDA) adolescent cohort. The US has more than 4,000 deaths from cervical
Sam Viner-Brown cancer and thousands of head and neck-related cancers per year, many
Chief of which are preventable with the 9-valent HPV vaccine.
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KIDSNET Frogram Manager Starting the vaccine earlier allows providers and family to remove the
ellen.amore@health.ri.gov HPV recommendation from the discussion about sex that usually
el happens around age 11 or 12. Also, by beginning earlier, the child can
Jeff Goggin avoid the potential of having four shots at one visit (HPV, influenza,
KIDSNET/RICAIR Development Manager meningitis and TDAP).

jeff.goggin@health.ri.gov

401°222-6968 Beginning the series earlier has shown no evidence of waning

Danielle Woods protection, as the body’s response is robust at younger ages.
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Danielle Woods@health.ri.gov https:/pmc.ncbi.nlm.nih.gov/articles/PMC9980633/#cit001
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Blood Lead Testing: Temperature Monitoring of Clinical Specimens During Transport
To ensure proper handling and testing of clinical specimens, the following guidelines must be met:

e Clinical specimens must be refrigerated at 2°-8°C before transport.

e Specimens must be transported at 2°-8°C. Ensure that your courier utilizes a transport cooler that is able to
maintain specimen temperature at 2°-8°C. RIDOH suggests a car plug-in capable electric cooler to maintain steady
and constant temperature. If your courier cannot meet this requirement, then specimens must be cooled to 2°-8°C
before transport and transported on extra frozen gel packs in insulated shippers or cooler. Couriers will be required

to present their cooler for temperature recording at each drop-off at the State Health Laboratories’ Central

Receiving.

e Bacterial and fungal cultures, as well as specimens for STI testing in Hologic Aptima tubes, may be transported at

either ambient or refrigerated temperatures (2°-8°C).

* Most specimens that are delayed for transport for more than 7 days following specimen collection must be frozen
prior to transport and transported on frozen gel packs in insulated shippers.

e Swabs in UTM//TM must be transported frozen if transport is delayed more than 3 days following specimen

collection.

e Stool (raw) must be transported frozen if transport is delayed more than 2 days following specimen collection.
Stool in Cary-Blair must be transported within 4 days following specimen collection and should not be frozen.

* Never freeze primary specimens for AFB testing or live bacterial/fungal cultures.

Specimens arriving at the State Health Laboratories that were not transported in compliance with the above

conditions will not be tested.

................................................

Vaccine Coding Issues

Over the last few months, KIDSNET and RICAIR have
noted an increase in improper coding issues when
practices report immunization data. One of the issues
identified included immunizations submitted without a
(CVX) administration code. Please remember that the
use of any CPT codes, which are used for billing, are not
to be reported to the registry.

CVX codes for some vaccines that never received FDA
approval and were never distributed in the US should
not be used. This includes COVID CVX codes 225 and
226.

Other CVX codes that were never used in the US
include:

e Hantavirus - CVX 57
® Hep C - CVX 58 e Malaria—CVX 67

® Hep E - CVX 59 * Melanoma - CVX 68

® Herpes Simplex 2 - CVX 60 e Q Fever - CVX 70

e HIV - CVX 61 * Rheumatic fever - CVX 72
e Junin virus - CVX 63 e Rift Valley fever - CVX 73.
e Leishmaniasis - CVX 64

Please work with your EHR vendor and ask that these
CVX codes are not added to your available code sets.
(These CVX codes will not be in KIDSNET or RICAIR.
If you have any questions, you can reach out to Jeff
Goggin at Jeff.Goggin@health.ri.gov.

e Leprosy - CVX 65

------------------------------------------------

Back to School

With students heading back to school, it is a good time
to run some of your KIDSNET reports to make sure your
pediatric patients meet school immunization and lead
screening requirements.

e Lead Screening Report - Children Without
a Lead Screening: Generate a list of children with
no record of a lead screening in KIDSNET.

* Lead Screening Report - Children Due for
Second Lead Screening: Generate a list of children
due for their second lead screening.

* Lead Report - Children with results > 3.5ug/dL:
Generate a list of children with a blood lead level of
3.5 or higher.

* School Eligible Report: Generate a list of children
eligible to enter kindergarten by the date entered.

* Immunization Report: Generate a list of patients
that appear to be missing immunizations.

For more information on how to run reports in KIDSNET
or to schedule a KIDSNET training, please reach out to
your Provider Relations representative:

Janet Limoges: Janet.limoges@health.ri.gov

Carla LarocheHarris: Carla.LarocheHarris@health.ri.gov

Alyson Duhaime: Alyson.Duhaime@health.ri.gov
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