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Agenda

* Welcome & Introduction: Bridget Canniff
* NPAIHB Announcements, Events, & Resources
* [HS-PAO Updates: Dr. Tara Perti

* Strategies & Tips for Improved Immunization Rates: Marc Mason, RN,
Warm Springs Health & Wellness Center

* State & Tribal Partner Updates
* Questions & Comments

Please sign in, using the chat box, with your full name and tribe or organization
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Upcoming Indian Country ECHO ECHO
Telehealth Opportunities

* Hepatitis C ECHO — Wednesdays at 11am PT
* Wednesday, July 16" at 11am PT

* Topic: Overview of IHS HIV Syndemic Dashboard
* To join via Zoom:
https://echo.zoom.us/j/537117924?pwd=0EExbERMK2pSUFFsMzV1SmVpb3g3dz09

* Infectious Disease ECHO - 3" Thursday of every month at 11am PT
* Thursday, July 17t at 11am PT
* Didactic Topic: Point-of-Care Syndemic Testing Outside the Clinic
* To join via Zoom:
https://echo.zoom.us/j/97240849538 ?pwd=TzJUMWo5MO082K1kxMitOV2diY3BaQT09

* EMS ECHO - 1% Tuesday & 3™ Thursday of every month at 5pm PT
* Thursday, July 17™" at 5pm PT

* Didactic Topic: Introduction to LVAD for Prehospital Providers
* To join via Zoom:
https://echo.zoom.us/j/84832881641 ?pwd=SXIINIpJa0VtalR1c28xcUh5V1dIUTO9

IMNBIAR - COLUMNTRY



IHEIAN + COUMTAY

O NPAFE Upcoming Indian Country ECHO ECHO
Telehealth Opportunities

« emRIC ECHO - 3™ Monday of every month at 8:30am PT
* Monday, July 21 at 8:30am PT
* Didactic Topic: Tele-health Urgent Care, Tele for EMS

* To join via Zoom:
https://echo.zoom.us/j/89810907975 ?pwd=d1gyd TAvdFUxSU4wb1d2TINEUTIEQTO9

* Cardiology ECHO — 3™ Monday of every month at 11am PT
* Monday, July 21t at 11am PT
» Didactic Topic: Endocarditis

* To join via Zoom:
https://echo.zoom.us/j/814764751007?pwd=ZnBsK2xmYnFYRW9tUVdxWDROeWtMQT09




2025 Northwest
Tribal Brain Health &
Dementia Summit

AVAYA
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Who Should Attend?

Youth & Elders, Caregivers, CHRs, Social Workers, Tribal Health
Promotion and Prevention staff, Clinical Health providers

Join us to hear presentations on: August 12t & 13t

Dementia Care Clinical Workflow

Virtual Dementia Tour S ﬁ ] E
Caregiver resoucre’s »

New Road Map for AI/AN THE

Suquamish Clearwater DATE

Casino Resort ,
Register Here!!

Book your stay!!

This social media post is supported by the Centers for Disease Control and Prevention of the U.S. Department of Health and Human Services (HHS) as part of
a financ ial assistance awar d totaling $900,000 with 100 percent funded by COC/HHS. The contents are those of the author(s) and do not necessarily represent
the official views of, nor an endorsement, by COC/HHS, or the U.S. Government
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Areas for Funding

« Environmental Public Health

» Lower Umatilla Basin Ground Water Management
Area/Domestic Wells

 Preventing Environmental Exposures for Children's Health

« Commercial Tobacco Prevention

» Adolescent and School Health

« Overdose Prevention

« Community Resilience: Community Connection and
Empowerment

« Community Resilience: Emergency Preparedness and
Response

« Communicable Disease: Sexual Health and Prevention of
Sexually Transmitted Infections

« Communicable Disease: Immunization

Info session:

07/15/25
12:00pm - 2:00pm PST
Registration link



https://myemail.constantcontact.com/New-Grant-Opportunity-from-OHA-.html?soid=1135372229429&aid=hGXJ5uyha98
https://www.zoomgov.com/meeting/register/4bBuXKTnSlOA16GWxJw5cw#/registration

NPAIHB Weekly Update Schedule

July 22: Tribal Data Sovereignty
July 29: Legislative & Policy Updates

August 5: Indian Country ECHO




Warm Springs Health &
Wellness Center

STRATEGIES AND TIPS FOR IMPROVED IMMUNIZATION
RATES




Marc R Mason, RN

Community Health Nurse &
Immunization Coordinator

Warm Springs Community Health Programs




Factors We Attribute
Our Success To!

While the focus currently is on MMR vaccination rates, the
processes | follow will increase rates across the board for
all vaccines within your clinic’'s RPMS reports.




Manual Audits

Due letter, pull up chart, pull patient up in Alert,
compare, chart note, rinse, repeat.

Marc R Mason, RN
Immunization Coordinator
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Immunizafion Due Leffer [
Chart Review Template e T

POLIO,NOS ( past due)

Chart review to audit for immunizations. Due letter printed and sent.

Chart review to update outside immunizations per Oregon Alert iis. Due letter
printed and sent.

Chart review to update ocutside immunizations per Oregeon Alert iis.

Patient is now up to date with immunizations.

Chart review to manually update immunizations in Oregon Alert iis. Due letterx
printed and sent.

This has sped up due letters significantly.

Chart review to audit for immunizations. No immunizations due at this time.
Immunization letter returned as unable tcoc forward. Patient registration notified

Kindly created for me by Jim Gemelas. R ERERER SRR

* Indicates a Required Field Preview I




Community Health Programs
1270 Eotnum R4
Warm Springs, OFE 97761

04-0ct-2019

Date of Birth: 23-Nowv-2014 (58 mths3)

Due letters!

Parent/Guardian of:
PLTIENT LEMO
PO BOX 10

So, SO many due letters.

Dear Parent or Guardian:

Your child, PATIENT, iz dus for the immunizations listed

below:

gur records are not correct, please notify us so that

the corrections to update our records. Otherwise,

Community Health Frograms to set up a2 time to
 immunizations.

Sincerely,

Warm Springs Community Health Hurses
541-553-24&0




WIC Staff N\

WOMEN, INFANTS
L l & CHILDREN

Our WIC staff are invaluable in capturing due
patients.




WIC's Schedule .

When able, | scrub the patient charts on the WIC |
schedule and notate patients that are due for ' _
shots. .

. : RC DT *IMMS
They have also been great at offering parents for 00 Due*“ -MRM
us to get the flu shot! :




Walk-Ins!

The majority of our immunization visits are from

either the aforementioned WIC schedule, or are
walk-ins.

| do my utmost to be available for shots when
not needed elsewhere.




Actudlly me, on
October 15, every
yvedar.

. . . Who am | kidding...This is me
EVERY day.







Pyxis System
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I'M IMMUNIZED

The number of unaccounted for doses plummeted after
installation of the Pyxis In Medical.




Vaccine Waste Log

Vaccine Waste
Nele

Form | created in order to track immunization
wastes and look for frends in this data.

For each vaccine DOSE, use a separate line. If spoiled or expired, DO NOT
WASTE, instead, take affected doses to community health for appropriate
disposal.




Resource Sheet

Created in order to keep providers up to date on
formulation changes, and get new providers up 1o speed
rapidly.

IMMUNIZATIONS KEPT IN STOCK
Asof9/13/19
Text in red =differences between adult & VFC stock
VFC Immunizations
-VFC DTaP (Infanrix) Pre-filled syringes
-VFC DTaP-Hep B-IPV (Pediarix) Pre-filled syringas
-VFC DTaP-Polio (Kinrix) Pre-filled syringes 4-6 years old OMNLY
-VFC Hep A (Havrix Peds 2 Dose) Pre-filled syringes
-VFC Hep B [Engerix B Peds) Pre-filled syringes
-VFC HIB (Pedvaxhib) Single-dose vial
-VFC HPVY (Gardasil) Pre-filled syringas
-VFC Influenza iiv (Flulaval Quad PF) 0.5 ml & months-18 years
-VFC Mencvd {Menveo) (Reconstitute with lypholized vaccine component in box)
-VFC MMR (MMR Il) —Frozen, single-dose vial, diluent on shelf
-VFC MMRV (Proguad) Frozen, single-dose vial, diluent on shelf 4 years and older ONLY
-VFC PCV-13 {Prevnarl3)- Pre-filled syringe
-VFC Polio (IPOL) Multi-dose vial
-VFC Rota [Rotarix)- Two part oral vaccine- both components in box
-VFC TDaP (Adacel) Pre-filled syringes
-VFC Varicella (Varivax) —Frozen, single-dose vial, diluent on shelf

Adult NON-VEC Immunizations

-Hep A (Havrix Adult)- Pre-filled syringe

-Hep B [Engerix B — Adult) Single-

-HPV9 (Gardasil) Single-dose vial

-Influenza iiv (Fluarix Quad PF 0.5 mL)

-MMR {MMPRII) Frozen, single-dose vial, diluent on shelf

-PCW13 (Prevnarl3)- Pre-fillad syringe

-Pneumo3/PP5V23 (Pneumovax 23) Single-dose vial

-Recombinant Zoster (Shingrix) Reconstitute two-part vaccine- both components in box
-TD (Tenivac)- Pre-filled syringe

-TDaP (Adacel) Single-dose vial- ([Sometimes Boostrix pre-filled syringas))

-Varicella (Varivax) Frozen, single-dose vial, diluent on shelf



Immunizations for Babies

A Guide for Parents
These are the vaccinations your baby needs!

At birth*? HepB RSV-mADb!
0-7 mos
2 months? | HEPB DlaP + PCV + Hib + Polio + RV

RV

-+

4 months'? HepB* + DTaP + PCV + Hib Polio

-+

6 months'? HepB + DTaP + PCV + Hib* + Polio + RV5  + Influenza® + COVID’
6-18 mos? 6-18 mos?
12 months MMR DTaP PCV Hib | Chickenpox , HepA® | o .

+ + +
and older? | 12-15 mos? 15-18 mos? 12-15 mos? 12-15 mos? 12-15 mos? 12-23 mos?

Check with your doctor or nurse to make sure your baby is receiving all vaccinations on schedule.
Many times vaccines are combined to reduce the number of injections. Be sure you ask for a record

card with the dates of your baby’s vaccinations; bring this with you to every visit.

Here’s a list of the diseases your baby will be protected against:

HepB: hepatitis B, a serious liver disease

DTaP: diphtheria, tetanus (lockjaw), and pertussis
(whooping cough)

PCV: pneumococcal conjugate vaccine protects
against a serious blood, lung, and brain infection

Hib: Haemophilus influenzae type b, a serious brain,
throat, and blood infection

Polio: polio, a serious paralyzing disease

Notes to above chart:

RSV: respiratory syncytial virus, a serious lung infection
RV: rotavirus infection, a serious diarrheal disease
Influenza: a serious lung infection

MMR: measles, mumps, and rubella

COVID-19: a serious and highly infectious disease
HepA: hepatitis A, a serious liver disease
Chickenpox: also called varicella

1. From October through March, infants age birth through 7 months may need RSV preventive antibody (RSV-mAb) if RSV vaccine was not
given during pregnancy. Certain older infants age 8 through 19 months may need RSV-mAb during their second RSV season.

. This is the age range in which this vaccine should be given.

. Your baby may not need a dose of RV vaccine at age 6 months, depending

. Your baby may not need a dose of Hep B vaccine at age 4 months, depending on the vaccine used. Check with your doctor or nurse.
. Your baby may not need a dose of Hib vaccine at age 6 months, depending on the vaccine used. Check with your doctor or nurse.

on the vaccine used. Check with your doctor or nurse.

. All children age 6 months and older should be vaccinated against influenza in the fall or winter of each year.
. Your child will need 2 or 3 doses, depending on the brand of COVID-19 vaccine given.
. Your child will need 2 doses of HepA vaccine, given at least 6 months apart.

oo NOoNUL B WN

@ Immunize.org

FOR PROFESSIONALS Www.immunize.org / FORTHE PUBLIC www.vaccineinformation.org

www.immunize.org/catg.d/p4010.pdf :
Item #P4010 (3/12/2025) [u]

-

&

Q:

Scan for PDF

=


http://www.immunize.org
http://www.vaccineinformation.org
https://www.immunize.org/wp-content/uploads/catg.d/p4010.pdf

Missed Opportunities!

In the process of going through due letters, | started
auditing missed opportunities.




Totals!

Over 562 Chart reviews, | found...
177 Patients

With a combined 437 MISSED
OPPORTUNITIES

Totaling of 352 vaccines NOT given
across these patients.



Portland Area IHS
Communicable Diseases Update
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Outline

* COVID-19 Update

* Measles Update




ED visits with COVID-19 and Estimates of Trends —
United States

Percentage of ED Visits with Diagnosed COVID-19

Estimates of COVID-19 Epidemic Trends
through July 5, 2025

Epidemic Trends
@ Growing

@ Likely Growing
_» Mot Changing
@ Likely Declining
@ Declining

Mot Estimated

As of July 8, 2025

@ o &
; 6@@ .gp‘c\ ey & :5*’\
@*%‘; (9 S0P P e -
¢ i & j},fg“ o &
& R

rt-estimates/index.html



https://www.cdc.gov/cfa-modeling-and-forecasting/rt-estimates/index.html
https://covid.cdc.gov/covid-data-tracker/#maps_percent-covid-ed

Percent of Tests Positive for COVID-19 —
Oregon, 10/5/24-7/5/25
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https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRespiratoryVirusData/TestPositivity




Proportion of Tests Positive for COVID-19 in the Northwest —
University of Washington and Seattle Children’s Hospital, 2024-2025 (through 7/12)

0.08 7.1%

Proportion Positive Tests
=
=
(=3

S5ep 2024 Nowv 2024 Jan 2025 Mar 2025 May 2025 Jul 2025

https://depts.washington.edu/labmed/pnw_respiratory_dashboard/



Yearly Measles Cases — United States, 2000-Present

as of July 8, 2025

2000-Present* 1985-Present*

1,400 measles cases

1,274 1,288

1,200
1,000
800
600
400
200

0

2000 2005 2010 2015 2020 2025

Centers for Disease Control and Prevention. Measles Cases and Qutbreaks. Available at: https:



https://www.cdc.gov/measles/data-research/index.html

2023-2025% (as of July 8, 2025)
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Measles — United States, 2023-2025 (through 7/8)
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Centers for Disease Control and Prevention. Measles Cases and Outbreaks. Available at: https://www.cdc.gov/measles/data-research/index.html




Measles — United States, 2025

1,288 confirmed cases among 38 states
through 7/8.

» 88% of cases from one of 27 outbreaks (=3
related cases).

* Age: 29% <5 years-old, 36% 5-19 years-old,
34% > 20 years-old, 1% unknown.

* 13% hospitalized overall (21% of those <5
years-old hospitalized).

* 3 deaths among unvaccinated individuals,
including 2 healthy school-aged children.

* 92% unvaccinated or with unknown
vaccination status, 4% one MMR dose, 4% two
MMR doses.

Centers for Disease Control and Prevention. Measles Cases and Outbreaks. Available at: https://www.cdc.gov/measles/data-research/index.html



https://www.cdc.gov/measles/data-research/index.html

Measles — Portland Area Residents, 2025

Washington (N=10)*

Date Reported County Age Exposure
2/26/25 King Infant International Travel
3/17/25 Snohomish Adult Linked to 1% Case
4/1/25 Snohomish Adult International Travel
4/4/25 King Adult International Travel
4/20/25 King Infant International Travel
5/20/25 King Adult International Travel
6/20/25 Whatcom Not provided Not Provided
6/23/25 Whatcom Not provided Linked to 1%t Case in Whatcom County
6/25/25 King 1 adult and 1 child in the same International Visitor
household

*There have also been 3 additional cases among travelers to Washington State, who are not residents of Washington State.

Oregon (N=1)
Date Reported County Age Exposure

6/24/25 Multhomah Not provided International Travel



https://doh.wa.gov/you-and-your-family/illness-and-disease-z/measles
https://content.govdelivery.com/accounts/ORHA/bulletins/3e688b7

Number of Measles Cases Globally, 12/2024-5/2025

Country Cases”
g Yemen 15,683
R
g Pakistan 12,732
India** 10,299
Kyrgyzstan 8,497
Afghanistan 7,615
Ethiopia 5,370
n Romania 4739
Nigeria 3,395
B 0 (39 counties or 20%)
19 (34 countries or 16% Canada 3‘053
1099 ()4 countries or 18%)
100-999 (42 countries or 22%) - %
»# 1000 (25 countries or 13%) RUSSIan 2 781
No data repoitod Fedefatlon !
| Not avallable
) o s 17% 1500 K hameten
T
WOfld Hea'th Map production World Health Organizaton, 2025, All nghts reserved Disclaimer: The boundanes and names shown and the desgnabons used on this map do notimply the expresson of any opinion whatsoever
organization Dato sowce VB Database on the part of the World Health Organization concerning the legal status of any country, tormtory, Cy of area or of its authonbes

or conceming he dekmitaton of s fronbers or boundanes Dotted and dashed Imes on maps represent approxamate border ines
for which there may not yet be full agreement

CDC: Over % of the importations this year have been from Mexico, Canada, Vietnam and the Philippines.

WHO. Measles and Rubella Global Update March 2025. Available at:
update.pptx%3Fsfvrsn%3D3547ebab 9&wdOrigin=BROWSELINK

Centers for Disease Control and Prevention. Clinical Overview of Measles. Available at: https://www.cdc.gov/measles/data-research/index.htm!; Filardo TD, Mathis A, Raines K, et al. Measles. In: Manual for the Surveillance of Vaccine Preventable Diseases. 2019. Mailable at:



https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fimmunizationdata.who.int%2Fdocs%2Flibrariesprovider21%2Fmeasles-and-rubella%2Fglobal-mr-update.pptx%3Fsfvrsn%3D3547ebab_9&wdOrigin=BROWSELINK
https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-7-measles.html?CDC_AAref_Val=https://www.cdc.gov/vaccines/pubs/surv-manual/chpt07-measles.html

Measles — Mexico, 2025 (through 7/14)

e 3,360 confirmed cases as of 7/14/25 R 5

» 20 states; 3,129 (93%) confirmed cases in S
Chihuahua

* Deaths: 9 (8 in Chihuahua and 1 in Sonora)
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https://www.gob.mx/salud/documentos/informe-diario-del-brote-de-sarampion-en-mexico-2025




Measles — Canada, 2025 (through 7/14)
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Number of confirmed cases: 3517

https://health-infobase.canada.ca/measles-rubella/




Prevention: MMR Immunization!

* Children: Dose #1 at 12-15 months; Dose #2 at 4-6 years old, before school entry.

* International travelers or those living or traveling to a community with an outbreak: Infants should receive dose #1 early, at 26 months, prior
to international travel.

* |f vaccinated before 12 months, they should be revaccinated with the 2 dose series, starting at 12-15 months.
* Dose #2 can also be given early, at least 28 days after Dose #1.
* Those = 12 months old should receive 2 doses at least 28 days apart prior to travel.

* Adults without presumptive evidence of immunity (i.e. documentation of 1 or 2 doses of MMR vaccine (depending upon risk), laboratory
evidence of immunity, laboratory-confirmed disease, or birth before 1957) should also be immunized, with the number of doses depending upon
their risk. Those who should receive 2 doses of MMR vaccine (separated by at least 28 days):

» |nternational travelers (2"d dose at least two weeks prior to travel). This should also be considered for those living or traveling to a
community with an outbreak.

=  College students.
= Household/close contacts of immunosuppressed persons.
=  People with HIV infection with CD4 >200 (live vaccines contraindicated in immunosuppressed persons and pregnant women).

= Healthcare workers (those born before 1957 and without presumptive immunity should consider 2 doses of MMR vaccine; this is more
strongly recommended for communities with outbreaks).

=  Those vaccinated between 1963-1967 and received a killed or unknown type of measles vaccine or a measles vaccine given together with
immune globulin should also be immunized (2 doses if above risk factors).

HHS: All individuals should consult with their health care providers to understand their options regarding vaccinations.

Centers for Disease Control and Prevention. Routine Measles, Mumps, and Rubella Vaccination. Available at:



https://www.cdc.gov/vaccines/vpd/mmr/hcp/recommendations.html#hcp

MMR Vaccination Rates by Area, March 31, 2025

19-35 months 13-17 years
% Vaccinated with % Vaccinated with
1 dose of MMR 2 doses of MMR

National 82.0 94.3
Alaska 88.1 97.2
Albuquerque 84.1 83.9
Bemidiji 69.7 93.1
Billings 69.8 92.4
California 73.1 81.7
Great Plains 85.1 97.7
Nashville 81.1 96.1
Navajo 94.1 96.9
Oklahoma 74.1 92.9
Phoenix 75.8 96.3
Portland* 69.2 95.8

Tuscon 87.8 99.2

3 Based on 11 (24.4%) of 45 reporting facilities

IHS National Immunization Reporting System Reports. Available at:


https://www.ihs.gov/nonmedicalprograms/ihpes/Immunizations/index.cfm?module=immunizations&option=reports

Strategies to Increase Vaccination Rates

* Clinic processes
* Reminder/recall: Contacting patients when due/overdue via their preferred communication method
Electronic prompts to remind the provider and patient when vaccines are overdue

Standing orders to allow immunizations by others without direct provider involvement (e.g. nurses, medical
assistants, or pharmacists)

Access: Extended hours, walk-in vaccinations, transportation
Provider audit and feedback with benchmarks

* Provider communication

* Presumptive (assume that the patient is going to receive due vaccines today) recommendations (e.g. Tommy is
due for his 12 month shots today). Also recommended for other team members to use this approach.

* Provide clear, strong recommendations
* CASE Method: Corroborate, About me, Science, Explain (see Indian Country ECHO/UNM Project ECHO)

* Motivational interviewing (e.g. elicit-provide-elicit; asking about their reasons FOR vaccination to help
reinforce)

Cataldi JR, Kerns ME, O’Leary ST. Evidence-based strategies to increase vaccination uptake: a review. Curr Opin Pediatr. 2020;32:151-159.
Kettering C. Indian Country ECHO/UNM Project ECHO Project ECHO “Making a Strong Vaccine Recommendation: Vaccine Communication.”Available at: https:

O’Leary ST, Opel DJ, Cataldi JR, et al. Strategies for Improving Vaccine Communication and Uptake. Pediatrics. 2024;153:2023065483. Available at:
httns://publications aan ore/pediatrics/article 202306548 9669 ategies-for-lmbprovineg-Vaccine-Co ication-


https://projectecho.app.box.com/s/piod28mg2rv66c7zpbf13u9lr3hzhiup
https://publications.aap.org/pediatrics/article/153/3/e2023065483/196695/Strategies-for-Improving-Vaccine-Communication-and

Strategies to Increase Vaccination Rates (cont.)

*Public Health
* Vaccine clinics
 Reviewing/addressing vaccination status with WIC beneficiaries
* Messaging utilizing trusted messengers

* Schools
* VVaccination or referral for vaccination

e Education

e Laws

* Vaccine requirements for school entry: removal of non-medical
exemptions

Cataldi JR, Kerns ME, O’Leary ST. Evidence-based strategies to increase vaccination uptake: a review. Curr Opin Pediatr. 2020 ;32:151-159.
Kettering C. Indian Country ECHO/UNM Project ECHO Project ECHO “Making a Strong Vaccine Recommendation: Vaccine Communication.” Available at:

—

MMR Vaccine Coverage Among
Kindergartners in States without
non-Medical Exemptions, 2023-

2024
State 2 MMR Doses
California 96.2%
New York 97.7%
Connecticut 97.7%
Maine 97.5%
West Virginia 98.3%



https://projectecho.app.box.com/s/piod28mg2rv66c7zpbf13u9lr3hzhiup
https://www.cdc.gov/mmwr/volumes/73/wr/mm7341a3.htm#contribAff
https://publications.aap.org/pediatrics/article/153/3/e2023065483/196695/Strategies-for-Improving-Vaccine-Communication-and




Partner Updates

Questions & Comments
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