HEPATITIS B CAMPAIGN
	 TO DO ...
	COMPLETED

	HEP B #1 — (October?)
	

	Alphabetize Hep B consents as they come in.
	

	Make sure parent has signed Hep B consent.
	

	If possible, compare Hep B consent to WC consent to make sure pt did not previously have this im.
	

	Compare school Im. Records also to make sure pt did not have this im.
	

	For pt’s with priviate ins, call insurance company to verify coverage of Hep B.  If not, bill to WVIP.
	

	Give nurse total # of state stock & private stock vaccine so this can be ordered.
	

	Schedule date for campaign with nurse and provider.
	

	Type up appointment list (name, birth date, ins type, grade).
	

	Send letter to parents to notify them of date for Hep B #1 (may want to include date for Hep B #2 to avoid having to send another letter out one month later).  To note that this was done, type up label - See “Letter Sent” label. 
	

	Have pt’s sign in & sign out.  This helps to verify who rec’d the vaccination.
	

	Give vaccination. Nurse should fill out bottom area of Hep B consent form.
	

	May want to make an original of billing form w/ all appropriate info (except specific pt info), make copies & use for each pt.  After including specific pt info, form will only then need to be signed by provider (not nurse).
	

	Data entry in Clinical Fusion.  Quick Entry - use procedure code of  90744 and dx code of V05.3 or you may use Hep B template instead.
	

	HEP B #2 — 
	

	Same as above.  Schedule Hep B #3 for five months later (March?).
	

	HEP B #3 — 
	

	Same as above.  
	

	Pt should be given Im Record card to take home to parents.  To note that this was done in the chart, type up label - See “Hep B Im Record” card.  To note that this was done in chart, type up label - See “Im Record Given” label.
	

	NOTE:  School nurses should receive a report of all immunizations given at the WC each month. 
	


 Sent ltr to parent to schedule      Hep B # 1 Im. for 10-07-06.       — ____________________

“Letter Sent” label:
Copy of completed Hepatitis B Immunization Record sent to parents. — _______________

Your SBHC

Your Address                                               Phone#

          Yourtown, WV 12345                                           
Patient’s Name:  _______________________________
Hep B #1 - _______________________

Hep B #2 - _______________________

Hep B #3 - _______________________

This is a record showing that your child received the Hepatitis B immunization series through the Wellness Center.  A copy of this record will be included in their medical record at the XXX Center.  If you also have a different family doctor, please make sure that receive a copy of this record.  If you have any questions, please feel free to call us at one of the above numbers. ---___________________________________
“Im Record Given” label:
“Hep B  Im Record” card:
“Schedule” letter:
Dear Parent/Guardian,

Thank you for signing your child up to receive the Hepatitis B immunization series.  We will give the first shot this week, the second in one month and the third in five months.  We have scheduled an appointment for your child on Day, Month, Year.  If he/she is absent on this day, we will reschedule the appointment for the next day the Wellness Center is open.

You may want to let your family doctor know that your child is receiving this immunization through the Wellness Center.  After the series is complete, we will give you a copy of the Immunization Record.  If you have any questions or concerns, please call me at one of the above numbers.  






Sincerely,   Care Coordinator

WV School-Health Technical Assistance & Evaluation Center, Marshall University

SAMPLE FORM                                                                                          8/24/2011

