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Massachusetts Immunization Information
System (MIIS)

e Statewide Immunization Registry
e Reporting required by legislative order

e Supports manual entry via the graphical
user-interface (GUI) or data exchange via
HL-7 (2.5.1) and SOAP

e Uses external web-service (IFM) for
validation and forecasting (shared with
WIC)




Immunization Forecasting Module
(IFM)

Web-service architecture
Implemented in 2007
Vendor: Software Partners

Product expanded to support clinical
comments for MDPH before
implementation.

e \Vendor’s rules expanded and
maintained by MDPH




Clinical Comments

e Conditions that can lead to
recommendations other than those in the
routine schedule

e Contraindications and Immunities
generally remove recommendations

e Special indications often expand
recommendations

e Precautions, Refusals, and Religious
Exemptions are informational




Clinical Comments

e For MIIS, limited to Clinical Conditions
with specific ACIP recs

e Sources: ACIP General
Recommendations, Immunization
Schedules, MMWR, Pink Book

e Try to balance privacy (MIIS is not an
EHR) and specificity (need to support
specific decisions)




General Recommendations on Immunization

Recommendations of the Advisory Committea
on Immunization Practices (ACIP)

r g m U5 Despartmant of Haak® gad Humas Servioes
- Cartor for Dasass Control and Provesriion

ACIP General
Recommendations

 Vaccine administration guidelines

« Contraindication and precautions

» Table 1 Recommended and Minimum
Ages and Intervals Between Doses
and its footnotes




Example: Contraindications and Precautions to DTaP

TABLE 6. Contraindications and precautions* to commonly used vaccines

allergic reaction (e.g., anaphylaxis) after a previous dose orto a Progressive neurologic disorder, including infantile spasms,
e component uncontrolled epilepsy, progr encephalopathy; defer DTaP

) i ] until neurologic status clarified and stabilized
Encephalopathy (e.g., coma, de sed level of conscious

prolonged s , not attributa to another identifiable cause, within 7 | Temperature of =105°F (=4 oC) within 48 hours after
days of administration of previous dose of DTP or DTaP vaccination with a previous dose of DTP or DTaP

Collapse or shock-like state (i.e., hypotonic hyporesponsive

episode) within 48 hours after receiving a previous dose of
DTP/DTaP

Table 6. General Recommendations on Immunization: Recommendations of
the Advisory Committee on Immunization Practices (ACIP)




Contraindications &
Precautions

e Summary Table published annually |
by CDC with US adult schedule in

MMWR. (CDC.
MMWR 2012; vol.61, No.4)

Quick Guide to Contrains

e CDC Quick Guide to
Contraindications Precautions

* CDC’s Pink Book
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FIGURE 1: Recommended immunization schedule for persons aged 0 through 6 years—United States, 2012 (for those who fall behind or start late, see the catch-up
schedule [Figure 3])
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* For children aged 9 through 23 months 1) with persistent complement
component deficiency; 2) who are residents of or travelers to countries with
hyperendemic or epidemic disease; or 3) who are present during outbreaks
caused by a vaccine serogroup, administer 2 pnmary doses of MCV4-D,
ideally at ages 9 months and 12 months or at least 8 weeks apart.
For children aged 24 months and older with 1) persistent complement S eC| al
compnnegt detf_icierl'lcyr v.lrhn_havg not beeg pr:_avious‘ljy vacci?at_eﬁ; DI:*] %}W p
anatomic/functional asplenia, administer 2 pnmary doses of either at . .
least 8 weeks apart. Ind|Cat|OnS fOI‘
For children with anatomic/functional asplenia, if MCV4-D (Menactra) is .
used, administer at a minimum age of 2 years and at least 4 weeks after Me Ni ngococcal
completion of all PCV doses. i
ee MMWR 2011;60:72-6, available at hitp//mww.cdc_gov/mmwr/pdf/d VaCC| ne

803 pdf, and Vaccmes for Children Program resolution No
. gretc/downloads/

resolutions/06- 60:1391-2, available
at http://www.cdc. govfmmwrfpdﬂwkfmmﬁtm{l pdf for further gwdance
including revaccination guidelines.




FIGURE 2: Recommended immunization schedule for persons aged 7 through 18 years—United States, 2012 (for those who fall behind or start late, see the
schedule below and the catch-up schedule [Figure 3])

Complete 3-dose series

Menlngacnccal conjugate vaccines, quadrivalent (MCV4).
: : + Administer MCWV4 at age 11 through 12 years with a booster dose at age
. . S 16 years.
E;'rf fﬁ?jﬁ 'ﬁ,lf,i2‘6‘1232?][ﬁ‘;%';}[ﬂgf‘?ﬁ;"@i‘ﬂfjﬁgﬁ;ﬁ Administer MCV4 at age 13 through 18 years if patient is not previously
should consult the relevant Advisory Committee on Imi vaccinated. s/
pubs/acip-list htm. Clinically significant adverse events If the first dose is administered at age 13 through 15 years, a booster NW.
vaers.hhs.gov) or by telephone (800-822-7967). dose should be admlnlstered at age 16 through 18 years with a minimum

Administer 2 primary doses at least 8 weeks apart to previously
unvaccinated persons with persistent complement component deficiency
or anatomic/functional asplenia, and 1 dose every 5 years thereafter.
Adolescents aged 11 through 18 years with human immunodeficiency
virus (HIV) infection should receive a 2-dose pnimary series of MCV4, at
least 8 weeks apart.

See MMWR 2011;60:72—76, available at http://www.cdc_gov/mmwr/
RAf/wk/mm6003.pdf, anr:l Vaccines for Chil::lren Program res::rlution No.




Recommended Adult Immunization Schedule—United States - 2012

Mote: These recommendations must be read with the footnotes that follow

containing number of doses, intervals between doses, and other important information.

Figure 1. Recommended adult immunization schedule, by vaccine and age group’

Pneumococcal (polysaccl

Meningococcal %*

Hepatitis A " /
Hepatitis B I?—*/ *
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Influenza 2 | : : 1 dose alnnually : |
Tetanus, diphtheria, pertussis (Td/Tdap) >* || Substitute 1-tii11e dose of Td:tp:fc-r Td booster; 1::I1en boost with 1::: every 10yrs ||/ Tdrdap® /|
Varnicella** | I I 2 Dl:llses I |
I

Human papillomavirus (HPV) Female 5* | 3 dc:-ses |

Human papillomavirus (HPV) Male =* | 3 d,;ses |

Zoster ® 1 dose |

I
Measles, mumps, rubella (MMR) 7* : 1or2 dose;s : | | : 1d | |
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ningococcal vaccination

Administer 2 doses of meningococcal conjugate vaccine quadrivalent (MCV4) at least
2 months apart to adults with functional asplenia or persistent complement component
deficiencies.

HIV-infected persons who are vaccinated should also receive 2 doses.

Administer a single dose of meningococcal vaccine to microbiologists routinely exposed

to isolates of Neissena meningitidis, military recruits, and persons who travel to or live in
countres in which meningococcal disease 1s hyperendemic or epidemic.

First-year college students up through age 21 years who are Ii~.-1'ng in residence halls should be
vaccinated if they have not received a dose on or after their 16th birthday.

MCV4 i1s preferred for adults with any of the preceding indications who are 55 years old and
ynlzzdunger; meningococcal polysacchande vaccine (MPSV4) is preferred for adults 56 years and
older.

Revaccination with MCV4 every 5 years is recommended for adults previously vaccinated
with MCV4 or MPSV4 who remain at increased nisk for infection (e.g., adults with anatomic
functional asplenia or persistent complement component deficiencies).



MIIS Client Comment Ontology

Add Climical Comment

*Clinical Comment Category:
Select Category |
select Category
Contraindications - Allergy Previous Dose
Contraindications - Allergy Vaccine Component
Contraindications - Risk Factor
Contraindications - Unspecified
Immunities
Precautions
Refuzals
Heligious exemptions
special Indications

.

Save Cancel |




MIIS Comment Category

Contraindications - Allergy Previous Dose

Contraindications - Allergy Vaccine Component

Contraindications - Risk Factor
Contraindications - Unspecified
Immunities

Precautions

Refusals

Religious exemptions

Special Indications

89
15
20
89
11
25
35
35
22
337




Contraindications

Add Clinical Comment Add Clinical Comment

*Clinical Comment Category: *Clinical Comment Category:

Contraindications - Allergyll Contraindications - Un spec;l
*Clinical Comment Description: *Clinical Comment Description:

Select Clinical Comment Select Clinical Comment

Select Clinical Comment Select Clinical Comment

allergy (anaphylactic) to previous dose of Adeno T4 contraindication (unspecified) to previous dose of Adeno T4
allergy (anaphvlactic) to previous dose of Adeno TF contraindication (unspecified) to previous dose of Adeno T
allergy (anaphylactic) to previous dose of Adenovirus, unspecified formulation contraindication (unspecified) to previous dose of Anthrax
allergy (anaphvlactic) to previous dose of Anthrax contraindication (unspecified) to previous dose of BCG-BC
allergy (anaphylactic) to previous dose of BCG-BC contraindication (unspecified) to previous dose of BCG-TB
allergy (anaphvlactic) to previous dose of BCG-TB contraindication (unspecified) to previous dose of Botulinum-antitoxin
allergy (anaphylactic) to previous dose of Botulinum-antito:xin contraindication (unspecified) to previcus dose of CHV-Igh
allergy (anaphylactic) to previous dose of CMW-IglVv contraindication (unzpecified) to previous dose of Cholera-Inject
allergy (anaphylactic) to previous dose of Cholera-Inject contraindication (unspecified) to previous dose of Cholera-Oral
allergy (anaphylactic) to previous dose of Cholera-Oral contraindication (unspecified) to previous dose of DT-Peds

Add Clinical Comment Add Clinical Comment

*Clinical Comment Category:
Contraindications - Allergyj

*Clinical Comment Description:

*Clinical Comment Category:
Contraindications - Risk Fa;l

*Clinical Comment Description:
Select Clinical Comment

Select Clinical Comment SER RN R =

allergy (anaphylactic) to 2-phenoxyethanol Select Clinical Comment

allergy (anaphylactic) to alum, aluminum hydroxide, aluminum hydroxyphosphate sulfate, alu antibiptice

allergy (anaphylactic) to chlortetracycling aspirin or salicylate therapy

allergy (anaphylactic) to fetal bovine serum breast feeding

allergy (anaphylactic) to formaldehyde/formalin chronic illness (e.g. chronic lung, cardiac disease)

allergy (anaphylactic) to gelatin encephalopathy within 7 days of previous dose of OTP or DTaP
allergy (anaphylactic) to gentamicin heart condition

allergy (anaphylactic) to latex high-dose steroid use for =14 days within the past month.
allergy (anaphylactic) to necmycin immunodeficiency (mild} in recipient

lle 3 3ctic) to pohvomexin immunogdeficiency (2evere combingd immunode




Contraindication Comment Logic

Client Comments

L]

Descriptive Text oo [ Gows [ o]

| to previous dose of Do not
forecast

Certificate Display
Grid Display Text Text

ntaining tanLs faining 25, medical
ontaining vaccines, Hib containing vaccine remption
DT—‘: DT, I:T:-IF
Td, TT, Tdap, Hik




Immunities

Add Clinical Comment

*Clinical Comment Category:
Immunities ;I

*Clinical Comment Description:

Select Clinical Comment

Clinician-certified history of Varicella (c npox)
immunity to Haemophilus influe pe B (Hib) (serologic)
immunity to Varicella (serolo

immunity to diphtheria (serolog

immunity to hepatitis A (2erolo

immunity to hepatitis B (zerologic

immunity to measles (serclogic

immunity to mumps (serolo

immunity to polio (2erolog

immunity to rubella (zerclogic

immunity to tetanus (serologic




Precautions

Add Clinical Comment

*Clinical Comment Category:
Precautions ;I
*Clinical Comment Description:

Select Clinical Comment

Select Clinical Comment

Guillain-Barre syndrome (GBS) within 6 weeks of previous dose of DTP/DTaP

allergy (egg ingestion and hives only) - vaccination with FLU-TI by provider familiar with egg allergies and observe for 30 min. Contraindicates vellow fever vaccine
antiviral drugs

collapse or shock like state within 42 hours of previous dose of DTP/DTaP

convulzions (fits, seizures) within 72 hours of previous dose of DTR/DTaP

current moderate-to-severe ilness (with or without fever)

fewver of =40.5C (105F) within 48 hours of previous dose of OTP/DTaP

history of Anthrax infection

history of Arthus hypersensitivity reaction to a tetanus-containing vaccine administered < 10 yrs previoushy
history of Arthus hypersensitivity to a diphtheria containing vaccine

history of Guillain-Barre syndrome (GBS)

history of Guillain-Barre syndrome (GBS} within & weeks of a previous dose of influenza vaccine

immune globulin- containing blood product (recent or simuttanecus)

immunodeficiency (family history}

immunodeficiency (mild} in recipient

persistent, inconseclable crying lasting = 3 hours within 48 hours of previous dose of DTP/DTaP

preexisting chronic gastrointestinal (Gl) disease

pregnancy

prior infection with Anthrax




Special Indications

Add Clinical Comment

*Clinical Comment Category:
Special Indications ;I
*Clinical Comment Description:

Select Clinical Commeant

Select Clinical Comment

HP Vaccine Recommended

Hepatitis A vaccine recommended

Hepatitis B vaccine recommended

Hib vaccine recommended - high risk condition, S years of age and older

MMR vaccine - high risk (health care worker, student, traveler, international traveler) - 2-dose zeries

Meningococcal conjugate vaccine (MCW4 or MPSYW4, based on age) high risk condition - 2-dose primary series with boosters
Meningococcal conjugate vaccine (MCW'4 or MPSY'4, based on age) prolonged exposure risk - 1-dose primary series with boosters
Meningococcal vaccine (MCV) new residential college student through 21 years old

Meningococcal vaccine recommended (MCV4 or MPSV4, based on age) - single dose

Pneumococcal conjugate vaccine (PCV13) supplemental dose (2-5 vears of age)

Pneumococcal conjugate vaccine (PCV13) supplemental dose (6-18 yvears of age)

Pneumococcal polysaccharide vaccine (PPSV23) (2-54 yvears of age) high risk condition - 1-dose =eries

Pneumococcal polysaccharide vaccine (PPSV23) (2-64 years of age) very high rigk condition - 2-dose series

Polio vaccine (IPV) recommended

Tdap recommended after 65 yvears due to infant contact

Zoster (shingles) Vaccine Recommended

exposed to rabies - immunosuppressed (needs 5 doses)

exposed to rabies - pre-exposure Rx incomplete or unknown (needs 4 doses)

exposed to rabies - pre-exposure Bx was completed (needs 2 doses) or previous post exposure Bx was completed (needs 2 doses) ™




Special Indications

Add Clinical Comment

*Clinical Comment Category:
Special Indications ;I
*Clinical Comment Description:

Select Clinical Comment

Select Clinical Comment

HP Vaccine Recommended

Hepatitis A vaccine recommended

Hepatitis B vaccine recommended

Hib vaccine recommended - high risk condition, S years of age and older

Meningococcal conjugate vaccine (MCW4 or MPSYW4, based on age) high risk condition - 2-dose primary series with boosters
Meningococcal conjugate vaccine (MCW'4 or MPSY'4, based on age) prolonged exposure risk - 1-dose primary series with boosters
Meningococcal vaccine (MCV) new residential college student through 21 years old
Meningococcal vaccine recommended (MCV4 or MPSV4, based on age) - single dose
1] MCNalN JUST o=t yodla Ul dgc )
Pneumococcal conjugate vaccine (PCV13) supplemental dose (§-1° -=~~= = F oot
Pneumococcal polysaccharide vaccine (PPSV23) (2-64 years of H
Pneumococcal polysaccharide vaccine (PPSV23) (2-64 years of (Cl I n ICal Com ments 2 1 55 3495 357 ’ 358 )
Polio vaccine (IPV) recommended
Tdap recommended after 65 yvears due to infant contact
Zoster (shingles) Vaccine Recommended
exposed to rabies - immunosuppressed (needs 5 doses)
exposed to rabies - pre-exposure Rx incomplete or unknown (needs 4 doses)
exposed to rabies - pre-exposure Bx was completed (needs 2 doses) or previous post exposure Bx was completed (needs 2 doses) ™




FIGURE 1: Recommended immunization schedule for persons aged 0 through 6 years—United States, 2012 (for those who fall behind or start late, see the catch-up
schedule [Figure 3])
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months for Menactra [MCV4-D1, Eyears for Menveo [MCV4-CRM)])
« For children aged 9 through 23 months 1) with persistent complement
component deficiency; 2) who are residents of or travelers to countries with
hyperendemic or epidemic disease; or 3) who are present during outbreaks

caused by a vaccine serogroup, administer 2 pnmary doses of MCV4-D,
ideally at ages 9 months and 12 months or at least 8 weeks apart

sclulldren aged 24 months and older with 1) persmtent complesae "
component JeTrere racCinated, Dr2} VaCC| ne fOr
anatomic/functional asplema administer 2 pnmary doses of either MCV4 at

least 8 weeks apart.
For children with anatomic/functional asplenia, if MCV4-D (Menactra) is H Ig h R I S k
used, administer at a minimum age of 2 years and at least 4 weeks after LI

completion of all PCV doses. Ind|V|dua|S
See MMWR 2011:60:72—6, available at hitp://www.cdc.govimmwr/pdfiwk/

mm6003. pdf, and Vaccines for Children Program resolution No.

6/11-1, available at hitp://www. cdc.gov/vaccines/programs/vfc/downloads/

resolutions/06-11mening-mcv.pdf, and MMWR 2011;60:1391-2, available

at http://www_cdc_gov/mmwr/pdfiwk/mm6040. pdf, for further guidance,

including revaccination guidelines.




Forecasting MCV4 Vaccine for High Risk Individuals

+ 16.3 Rule Logic

Dose Validation | Validation Forecast Age Forecast Forecast | Forecast Regular
Mumber | Age(Z) Interval i Overdue Age Earliest Interval
Interval

IfCWX114 If previous if comment \ If comment If clinical Same as | Ifprevious

or CWX108 | invalid 215 (single 215 (single comment 215 regular invalid dose on

gm-4d dose on or dose (single dose or before 9m-4d
recommended) recommended)

before _ -

Elze or clinical or 349

Zyr-dd Sm-4d comment 349 (prolonged

and brand (prolonged exposure 1- interval is Od,

is exposure 1- dose with

Manactra, dose with booster) or If previous

then booster) or 357 (high risk invalid dose on

interval is 357 (high risk i 2-dose), then or before 2y-4d
2-dase)then 120y

od and brand not
' S

and brand is

Manactra, then

Manactra, then
If358 (new

residential

If previous interval is Od,

invalid Greater of college

dose on or 12yrsorrec student], then
before 2y- 22y-1d
4dand

brand not Else
20yr-1di!

+1m else Buwks

Manactra,
then
interval is
Od,




Recommended Adult Immunization Schedule—United States - 2012

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.

Figure 1. Recommended adult immunization schedule, by vaccine and age group'

VACCINE ¥ AGE GROUP » 19-21 years 22-26 years 27-49 years 50-59 years 60-64 years = 65 years
n
Influenza * | 1 dose annually I : e - I I e pA
I

1 1 1 1
Tetanus, diphtheria, pertussis (TdTdap) ** | Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs | | TdTdap®
I I I

. L
1 1 1 1
Varicella** | 2 Doses aCC I n e O r
f
Human papillomavimus (HPY) Female ** | J doses . .
I
[ H R
Human papillomavirus (HPV) Male =* | 3 doses I g h I S k
Zoster ©
Measles, mumps, rubella (MMR) ™* 1 or 2 doses Ad u I tS
T

1 or 2 doses

Pneumococcal (polysacchande) &

1 or more doses
1

Meningococeal %

|
|
Hepatitis A "' | 2 doses
I
|

{
3 doses

Hepatitis B 2
[

"Covered by the Vaceine Injury Compensation Program

I:l For all parsons In this category who l:l Recommendsd If soma ofhar risk l:l Tdap recommendsd for =65 If contact l:l No recommendation
mest the age requirements and who factor ls present je.g., on the basls with <12 month old child. Elther Td or
lack documentation of vaccination of medical, occupational, IMestyls, or Tdap can ba ussd If no Infant contact

or have no evidencs of previous other Indications)
Infaction

~tinne tn tha Vgrrine Areares Fusnt Rannginn Sustem MAFRSL Rannding fnmme ang instnistinne nn

Report all riniralhs
vaers

= 11, Hepatitis A vaccination

us

ot « Vaccinate any person seeking protection from hepatitis A virus (HAV) infection and persons
with any of the following indications:
— men who have sex with men and persons who use injection drugs;
persons working with HAV-infected primates or with HAV in a research laboratory setting;
persons with chronic liver disease and persons who receive clotting factor concentrates;
persons traveling to or working in countries that have high or intermediate endemicity of
hepatitis A; and
unvaccinated persons who anticipate close personal contact (e.g., household or regular
babysitting) with an international adoptee during the first 60 days after arrival in the United
States from a country with high or intermediate endemicity. (See footnote 1 for more
information on travel recommendations). The first dose of the 2-dose hepatitis A vaccine
series should be administered as soon as adoption is planned, ideally 2 or more weeks

before the arrival of the adoptee.




Special Indications

Add Clinical Comment

*Clinical Comment Category:
Special Indications ;I
*Clinical Comment Description:

Select Clinical Commeant -l

Py r— (Clinical Comment 214)

Hepatitis A vaccine recommended
epalifi= B vaccine recommendsd
Hib vaccine recommended - high risk condition, S years of age and older
MMR vaccine - high risk (health care worker, student, traveler, international traveler) - 2-dose zeries
Meningococcal conjugate vaccine (MCW4 or MPSYW4, based on age) high risk condition - 2-dose primary series with boosters
Meningococcal conjugate vaccine (MCW'4 or MPSY'4, based on age) prolonged exposure risk - 1-dose primary series with boosters
Meningococcal vaccine (MCV) new residential college student through 21 years old
Meningococcal vaccine recommended (MCV4 or MPSV4, based on age) - single dose
Pneumococcal conjugate vaccine (PCV13) supplemental dose (2-5 vears of age)
Pneumococcal conjugate vaccine (PCV13) supplemental dose (6-18 yvears of age)
Pneumococcal polysaccharide vaccine (PPSV23) (2-54 yvears of age) high risk condition - 1-dose =eries
Pneumococcal polysaccharide vaccine (PPSV23) (2-64 years of age) very high rigk condition - 2-dose series
Polio vaccine (IPV) recommended
Tdap recommended after 65 yvears due to infant contact
Zoster (shingles) Vaccine Recommended
exposed to rabies - immunosuppressed (needs 5 doses)
exposed to rabies - pre-exposure Rx incomplete or unknown (needs 4 doses)
exposed to rabies - pre-exposure Bx was completed (needs 2 doses) or previous post exposure Bx was completed (needs 2 doses) ™
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Forecasting HepA Vaccine for High Risk Adults

9.3 Rule Logic

The rules within this section apply to the CWX Codes 31,83, B4, 85, 52:

Dose
Mumber

Validation
Age(z)

Validation
Interval

Forecast
Min
Age(z)

Forecast Age

Forecast
Overdue Age

Forecast
Max Age

Forecast
Earliest
Interval

Forecast

Regular
Interval

1yr—4d

For
CWX104,
18y-4d

If previous
invalid dose
on or
before 1y-
4ad, then
interval is
0d, else
Awks - 4d?

lyr

Later of 24m or
Rec+1m

If clinical
comment
214, then
120y

N

Same as

egular

If
previous
invalid
dose on
or before
1y-4d,
then
interval is
0d, elze
4w

Fem —4d

For
Cvx104, If

Dosel +18m

Same as

regular

G




Client Comment Interoperability

* Recently challenged to implement existing
client comments with HL7 2.5.1

« HL7 supports comments in two ways —
patient-related (comments about a person
(immunities, contraindications, etc) and dose
related (events related to specific doses)

« MIIS re-design provided opportunity to meet
requirements




Value 5et Name - Vaccination Contraindications (Used in OBX- 5)

Value Set OID - 2,16.830,1.114222.4,11.32338

Value Set Code:: FHVS_VaccinationContraindication_N5
Value set definition: indicates a contraindication to vacdnation.

Code 5et O1D:

SNOMED: 2.16.840.1.113883.6.96

COCPHINYS: 2.16.840.1.114222.4.5.274

HL7 — Person-based Comments

Concept
Code

Concept Name

Definition

HL7 Table
0396 Code

V 2.3.1 Value
NIP0D4

WRC30

allergy (anaphylactic) to
proteins of redent or neural
origin

allergy {anaphylactic)
to proteins of rodent or
nieural origin

COCPHINWS

WAC17

allergy (anaphylactic) to 2-
phenoyethanol

allargy [anaphylactic)
to Z-phenoxyethana

CDCPHIMWS

VXC18

allergy to baker's yeast
[anaphylactic]

allergy to baker's yeast
fanaphylactic)

COCPHIMNYS

91930004

Allergy to eggs (disorder]

allergy ta egg ingestion
{anaphylactic)

SCT

29484001

Gelatin allergy (disorder]

allergy to gelatin
{anaphylactic)

SCT

294468006

Meomycin allergy {disorder)

alber gy to neomycin
{[anaphylactic)

LT

aller gy to streptamycin




HL7 — Person-based Comments

Value Set Name — Evidence of Immunity - 11S (Used in OBX- 5)

Value Set OID - 2.16.840.1.114222.4,11.3293
Value Set Code:: PHVS_EvidenceOflmmunity_IIS

Value set definition: Evidence of immunity indicates that a person has plausible evidence
that they have already developed immunity to a particular disease. The definition of
plausible evidence is a local decision, but best practice would suggest that serological
evidence of immunity is the strongest indicator of immunity.

Code Set OID:
SNOMED: 2.16.840.1.113883.6.96

Concept Definition V 2.3.1 Value
cg';‘ipt Name NIP004

409498004 | Anthrax History of anthrax infection.

(disorder)
397428000 | Diphtheria History of diphteria infection.
(disorder)
76902006 | Tetanus History of tetanus infection.
(disorder)
27836007 | Pertussis History of pertussis infection.
(disorder)
40468003 | Viral hepatitis, History of Hepatitis A infection.
type A (disorder)
66071002 | Type B viral History of Hepatitis B infection.
hepatitis

(disorder)




Definition:

Evidence of immunity indicates that a person has plausible evidence that they have
already developed immunity to a particular disease. The definition of plausible evidence
is a local decision, but best practice would suggest that serological evidence of immunity
is the strongest indicator of immunity.

because the person

ORC|RE||197027*DCS| || ||| ]|*Clerk*Myron| <CR>
RXA|0|1|20090412|20090412|998"No vaccine administered®CVX|999|||NA<CR>

OBX|1|CE|59784-9"Disease with presumed immunity “LN|1|66071002"HISTORY
OF HEP B INFECTION“SCT||||||F<CR=

Brefaibian.
A contraindication is any physical condition, current medication or other factor that
indicates that a person should not receive an immunization that may be associated with
the contraindication. This contraindication may be temporary or permanent.

LOINC: 30945-0

OBX|1|CE|20
to eggs”SCT

94 ination contraindication®LN|1|91930004%allergy
| | 20090415<CR>




HL7 — Dose-based Comments

Value Set Name — Vaccination Reaction - 115 {(Used in OBX- 5)

Value Set OID - 2.16.840.1.114222.4.11.3289

Value 5et Code:: PHVS_VaccinationReaction_|I5
Value set definition; indicates a reaction or adverse event associate In e with an immunization.

Code Sat OID;
SNOMED: 2.16.840.1,113883.6.96

COCPHINYS: 216.840.1,114222.4,5.271

Concept Name Definition HLT Table V 2.3.1 Value

Concept 0396 Code | NIP0O4

Code

39579001 | Anaphylaxis (disorder) Anaphylaxis ST
Disorder of brain Encephalopathy
81308009 | (disorder)

persistent, inconsolable crying | persistent, Inconsolable
lasting > 3 hours within 48 crying lasting = 3 hours
VXCE hours of dose within 48 hours of dose | CDCPHINVS
collapse or shodk-llke state collapse or shock-like

) within 48 hours of dose state within 48 hours of
WARC10 dose COCPHINVS
convulsions (fits, seizures) convulsions (fits,
within 72 hours of dose selruras) within 72




Adverse Reaction Associated
with Hib PRP-T (CVX 48)

Definition:
An adverse reaction is a negative physical condition that occurs shortly after one or

more immunizations have been received.

GRClRE||19TGETADCE|||||||*Clerk*Myan||*Pediatric*MERYA*“*“**L****“*

AAATE*MD<CR >

RXA|0|1|20090412|20090412|48*HIB PRP-T~CVX|999]|||00*new immunization
record "NIP0001 | *Sticker*Nureef*‘ooe—ooT| 33kia | | PMC sancfi*MVX| | |C

P<CE=>

R¥XR|C28%fT IM"NCIT"IM"IM*HL70162|<CEx=

OBX|1|CE|31044

-1%"reaction™LN|1|VXCl2"fever = 40.5
C*CDCPHINVS| | ||| |F|]]

20090415<CE=>

OBX|1|CE|31044-1"reaction™LN|1|8130800%"encephalopathy, disorder o

brain”SCT||||||F|||20090415<CR>




Value Set Name — Vaccination Special Indications - 11§ [Used in OBX- 5)

Value Set OID - 2.16.840.1.114222.4.11.3290
Value Set Code:: PHVS_VacdnationSpedalindi@tions_|I5

Value set definition: Describes a factor about the client which may Impact forecasting of next dose of vaccine
naeded.,

Code Sat OID:
COCPHINYS: 2 16.840.1.114227 45374

Concept Concept Name Definition HL7 Table V 2.3.1 Value

Code 0396 Code

Rables exposure

Rabies exposure within within previous 10
previous 10 days. days. CDCPHINYS
Member of spedial
Member of special group | group COCPHINYS

Example:

| VXCT7 Rabies exposure"CDCPHINVYS |




MIIS Comment Category

Contraindications - Allergy Previous Dose

Contraindications - Allergy Vaccine Component

Contraindications - Risk Factor
Contraindications - Unspecified
Immunities

Precautions

Refusals

Religious exemptions

Special Indications

HL7 2.5.1 VaccinationTable(s)
Contraindications, Reactions
Contraindications
Contraindications, Reactions
Contraindications

Evidence of Immunity

Contraindications, Reactions

Special Indications




Sample Clinical Comments — MIIS 3.0

A Clricl O orrarepnd

pree Ly




Opportunities and Challenges

e Opportunities:

— Better forecasts for sub-populations at greatest risk at
point-of-care and reminder recall

— Enhanced safety
— Potential to leverage EHR clinical data

e Challenges:
Rules management
Mapping/coding
Lack of standardardized vocabularies from ACIP/CDC

Under-specification in HL7 (disease vs. serologic
immunity)
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