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Overview

e A‘unique’ public health use case for HL7 query
functionality

o Use of existing IS functionality
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Background

« NYSIIS (New York State Immunization Information System)
 Mandated for persons <19 year old
e Adult Consent required

« CDESS (Communicable Disease Electronic Survelillance
System)
* Vaccine Preventable Diseases (VPD) reportable by law
* Local Health Dept. (LHD) investigate cases
e Immunization histories — component of case reports
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Current Process in NYSIIS

e Direct Data Entry
« Direct Data Query via the User Interface
 HL7 batch load submissions
 Manual upload
 Automated - via Universal Public Health Node (UPHN)
Bidirectional update files
e HL7 Query
e Functionality available but not in widespread use
* Provide full iImmunization history
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Current Process CDESS

Data received via multiple sources

e Laboratories

* Hospitals

o State, regional and local health department
Electronic uploads as well as direct data entry
Vaccine Preventable Disease one of several modules
Core data elements collected

 Demographics

e Disease history

e Vaccine history
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Vaccine Preventable Diseases reported to

CDESS
* Diphtheria e Meningococcal
e Haemophilus Infl, B e Pertussis
* Hepatitis Aand B  Pneumococcal
e Influenza  Polio
 Measles  Rubella
e Mumps e Tetanus
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VPD Reported to CDESS

Disease 2011 2012 2013
diphtheria 1

HIB 4 6 5
HepA 48 64 70
HepB 58 56 42
Measles 7 1 3
Mumps 10 6 6
Pertussis 931 2712 601
Rubella 1 1
s Pneumo - drug res 42 31 18
s Pneumo intermediate 39 28 24
S Pneumo Sens 900 794 601
S Pneumo Unk 199 184 w112 Department
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R T
Current Process CDESS — con't

 LHD investigate VPD cases

 Review each reported case history

o Gather additional information

 NYSIIS main point of reference for Immunization data

* Enter data into CDESS for probable and confirmed cases
 NYS DOH staff review CDESS reports

« Completeness
e Any missing or inaccurate data is manually updated
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Collaboration

CDESS and NYSIIS both within the Division of Epidemiology
Pre-existing relationship
e Data entry
o Data review
o Case review
Similar authorized users in both systems
Public Health Law states IIS may be used for this purpose
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Current Process

e CDESS creates HL7 query
 NYSIIS returns unigue match
e Full iImmunization records
e Adults with consent on records
« CDESS imports vaccine information matched to disease
o LHD staff follow up on any records missing immunization
data
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Pilot Results

e 667 patients with confirmed or probable pertussis diagnosis
« Match returned for 589 (88.3%)

e Unique cases
 Remaining 11.7% required follow-up

 NoO match

e Multiple match

* Non-consented adults
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Future Steps

Automation
* Query creation within CDESS
e Using UPHN to submit data files
 Populating CDESS with data returned.
Schedule regular submissions
Expand to include other disease incidence
Tracking of outcomes
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QUESTIONS
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Contacts
NYSIIS CDESS
Megan Meldrum Jacquelin Griffen
NYSIIS CDESS
Megan.meldrum@health. ny.gov Jacquelin.griffen@its.ny.qov
Michael Flynn Hans Proske
NYSIIS CDESS
Michael.Flynn@ health.ny.qgov Hans.proske@its.ny.qov

Dina Hoefer, PhD
NYSIIS
Dina.Hoefer@health. ny.gov
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