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The following revisions have been approved to incorporate in the Core Clinical Service Guide, with an effective date of July 15, 2014.
	Section
	Description

	Introduction
	Added Depo Provera to the list under Family Planning Standing Orders: Physical Exam Deferral

	Cancer Screening/Follow-up
	Breast Cancer Screening Section:

addition-
of reimbursement for MRI due to CDC new allowance for coverage

change-
breast diagnostic records to be received in 30 days  to match the same expectations already found under cervical section for cervical diagnostic records

clarification- 
addition of wording to “Algorithm for Breast Cancer Screening Follow-Up” information will match the wording already found under “Surgical Referrals” 
A (1) on same topic (radiologist may repeat CBE)

Cervical Cancer Screening Section:

clarification-
on Cervical Cancer Risk Factors for patient teaching purposes vs. factors that affect patient’s screening schedule.  See “Cervical Cancer Risk Factors” (A) and “Cervical Cancer Screening Guidelines”

clarification-
reimbursement and screening information for vaginal, labial or vulvar lesions and/or screening.  Reimbursement added for vaginal Pap tests only to be performed by contracted gynecologists. See “Special Populations” under “Women Following Hysterectomy”.

Breast and Cervical Case Management Section:

clarification-
multiple certified letters are not required when patient continues to miss scheduled diagnostic follow-up appointments, one certified letter is sufficient for follow-up appointments if the appointment was not kept

-new revised-
CPT code listing 

change-
training for new Nurse Case Managers will be provided by the Clinical Coordinator at DPH instead of regional Clinical Case Management Coordinators

	Family Planning
	1. Protocol for Deferring a Physical Examination Before Dispensing or Administering a Contraceptive, p. 4, reference added from Title X Regulations Project Guidelines.
2. Estrogen/Progesterone Contraindications, p. 5, reference –Managing Contraception on the Go 2013-2014 updated.
3. Depo-Provera, p. 6-8, reference –Managing Contraception On The Go 2013-2014 updated.
4. Emergency Contraceptive Pills, p. 9, references –Managing Contraception On The Go 2013-2014, Plan B website, and ACOG Practice Bulletin Number 112 all updated.
5. Intrauterine Device, p. 10-11, references –Managing Contraception On The Go 2013-2014, Contraceptive Technology 2011, and ACOG Practice Bulletin Number 121 all updated.
6. Combined (Estrogen and Progestin Containing) Methods, p. 12, references –Managing Contraception On The Go 2013-2014 and ACOG Practice Bulletin Number 73 both updated.
7. Progestin Only Oral Contraceptives, p. 13, reference –Managing Contraception On The Go 2013-2014 updated.
8. Nuva Ring, p. 14, reference –Managing Contraception On The Go 2013-2014 updated.
9. Ortho Evra Contraceptive Patch, p. 15, reference –Managing Contraception On The Go 2013-2014 updated.
10. Nexplanon, p. 16, reference –Managing Contraception On The Go 2013-2014 updated.
11. Postpartum, Breastfeeding, and Contraceptives, p. 17-18, references –Managing Contraception On The Go 2013-2014 and ACOG Practice Bulletin Number 73 both updated.
12. Sterilization, p. 19-20, reference added from Title X Program Guidelines.
13. Infertility Prevention Project, p. 21, reference CDC website updated.
14. Preconception Care, p. 23, references added from CDC website and Title X Reproductive Life Plan website.
15. Folic Acid Supplementation, p. 24, reference added from CDC website.

	HIV
	1. CCSG was revised to incorporate the 6 steps of the Fundamentals of HIV Prevention Counseling within the context of both conventional or rapid HIV testing;
1. Specific names of rapid tests were replace with “fingerstick” and “oral swab”;
1. References to HIV Test Form were updated (this is a downloadable form and is no longer an NCR form).

	Immunizations
	Hepatitis A Vaccine
· Wording updated to provide better guidance for pre—exposure vaccinations.  (Page 1)
· Wording updated to provide better guidance for persons traveling outside the US to countries considered to be at high risk for Hep A. (Page 1)
· Wording updated to provide better guidance for recommended vaccine schedule (Page 2).  
Hepatitis B Vaccine
· Wording updated for clarity.
· Wording added to clarify Healthcare Personnel.  (Page 4)
· Wording added to clarify catch-up schedule.  (Page 5)
· Wording added for clarification of administering HepB and HBIG concomitantly.  (Page 9)
Hib Vaccine
· Delete HibTITER® (HbOC) because it was discontinued in 2007
· Wording updated to provide more clarity to routine immunization schedule.  (Page 3)
· Wording updated to provide more clarity to catch-up schedule.  (Page 4)
· Wording updated to provide more clarity to high-risk children.  (Page 4-5)

HPV Vaccine
· Wording changed throughout for clarity.
· Wording changed for clarity on routine vaccinations for females and males.  (Page 2)
· Wording changed for clarity on catch-up vaccinations for females and males who have previously not been vaccinated.  (Page2)
· HPV vaccine series may be started at age 9 for both males and females.  (Page 2)
· ACIP guideline added that recommends completion of the HPV 3 dose series regardless of the patients age as long as the series was started at age 26 or before.  (Page 2)
· The guidelines were added to show that the third dose should be administered at least 12 weeks after the second dose and at least 24 weeks after the first dose.  (Page 2) 
· Notice difference in HPV4 vaccine VIS and the GARDASIL® package insert wording added.  (Page 4)
MENHIBRIX®
· Wording updated in Recommended Schedule to match Immunization Schedule footnotes.  (Page 1)
· Guidelines on how to administer MENHIBRIX® updated.  (Page 1)
· Table and footnotes added for clarification.  (Table 2-3)
· Vaccination of high-risk persons information added for clarification (Page 4)
· Catch-up wording added to match footnotes on Immunization Catch-up Schedule.  (Page 4)
· At risk children information added for clarification.  (Page 6)
PCV13
· Wording updated for clarification of administering all recommended PCV13 before administering PPSV23.  (Page 1)
· Wording to show this recommendation [by ACIP] reflects a policy change from permissive and off-label recommendation of PCV13 for children aged 6 to 18 years with immunocompromising conditions, functional or anatomic asplenia, CSF leaks or cochlear implants to a category A recommendation.  (Page1)
· Wording updated for clarification for recommended immunization schedule for PCV13.  (Page 1)
· PPSV23 clarification added where PCV13 is concerned.  (Page 2)
· Wording updated for clarification in Tables 1 and 2.  Table 3 wording changed for clarification and with addition of children 6-18 years.  Footnotes updated.  
· Wording updated to match footnotes on Immunization Schedule.
PPSV23
· Wording updated for clarification of administering all recommended PCV13 before administering PPSV23.  (Page 1)
· Wording updated for clarification of immunizing persons who are immunocompetent or immunocompromised.  (Page 1 and 2)
· ACIP recommends that zoster vaccine and PPSV23 can be given concomitantly or any time before or after each other.  This is different from the ZOSTAVAX® package insert.  (Page 3)
Td/Tdap
· FDA lowered the age of licensure for Adacel vaccine administration from 11 years to 10 years of age.  (Page 1 and 3 and 10)
· Wording updated for clarification if immunization history is know for a complete primary series (Page 7)
· Wording updated for clarification if immunization is known for a complete primary series related to Wound Management; (Page 8)

Protocols with so many changes, they are considered new protocols at this time:
· Menactra
· Menveo

	Immunizations
(Perinatal Hepatitis B)
	Added:	Protocol for Perinatal Hepatitis B Prevention Program Case Management 

	Immunization Schedules
	Replaced with 2014 schedules

	Lab
	P. 4:	Lead Screening: “Laboratory Test/Procedures” and “Findings and Directives” information updated

P. 6: 	Deleted Ova and Parasites Testing information

P. 7:	Deleted reference to VDRL and replaced with Syphilis IGGE.  Revised language under “Findings and Directives” for Syphilis IGGE. 

	Lead
	P. 1:	Added “Assure blood lead screening for all at-risk patients. Refer to your LHD EPSDT policy for screens/reimbursement.”  Under “NOTE” added “Refer to your LHD EPSDT policy for screens/reimbursement.”
P. 2:
· Added “*” to every preventive visit and added “*Refer to your LHD EPSDT policy for screens/reimbursement.”  
· Third paragraph, 2nd bullet, replaced “until 6 years of age” with “<72 months of age”
· Added Blood Lead Speciment Guidelines
P. 4: 
· 1st row: less than 5: Moved to first bullet to top: PROVIDE LEAD POISONING PREVENTION EDUCATION: Review with parent/guardian: ADDED: “What lead is, effects of, potential sources, temporary measures, dietary interventions, hand washing, housecleaning techniques”.   

Added this wording to each intervention section under Provide Lead Poisoning Prevention Education.

· 2nd row: 5–14.9 µg/dL, Intervention/first bullet:  Added “With the first BLL in this range”     

P. 5: 	Under 15–29.9µg/dL interventions, 4th bullet, added “For BLL’s >25µg/dL”.  5th bullet, added “and provide the family with preventive education and guidance on potential lead hazards until a CRA can be completed”

P. 9:	Under “Temporary measures”, added:
· Assure the family is using lead safety work practices during renovations, providing containment areas (walk off areas, plastic off door areas, remove shoes/clothing before entering living spaces, daily clean up and vacuuming of work and walk off areas). Brochures on renovation can be found and ordered at:  http://www2.epa.gov/lead/brochures-and-posters 

	Pediatrics
	· Updated matrix’s to meet current AAP/Bright Future (BF) recommendations
· (Birth through 15 months) Age 12M Column=Matrix changed from S Subjective to X required or R to be performed for at risk patients.
· (16 months through 10 years matrix) Under 18 months, Dental referral changed from S Subjective to X to be perform or R to be perform for at risk patients
· Age 5 years - remove Urinalysis.  No longer recommended per AAP/Bright Futures
· Added entire columns for 7 yr. old and 9 yr. old for all areas
· (11 Yrs through Birth Month of 21st year) Matrix, added X=to be performed under testicular exam for 11 yr., 13 yr., 16 yr., 17 yr., 19 yr., 20 yr., and 21 yr.
·  14 Yr. old Urinalysis removed 
· 20 yr. old Cholesterol added  X=to be performed 
· 21 Yr. Old added entire column with assessment to be performed	

	Prenatal
	On the Prenatal Service Guidelines matrix, the row for the blood glucose draw is revised from testing at 28 weeks to now include testing between 24-28 weeks; the blood glucose should be tested again in the postpartum period for at-risk patients. Ref. ACOG Practice Bulletin #137. 

	[bookmark: _GoBack]STD
	PP. 6-7:
· SYPHILIS – Tests column was updated:
·  (For specimens submitted to the Kentucky Division of Laboratory Services) Syphilis IGGE with reflex to VDRL or TPPA   
· (For specimens submitted to labs not using reverse syphilis testing) VDRL/RPR 
· And confirmatory test if needed such as: TPPA, FTA, or MHA
P. 26:	
· STD Drugs in Pregnancy table was updated

	TB
	Added: 	Doses of Antituberculosis Drugs for Adults and Children
Added 	Criteria for determining when during therapy with pulmonary TB has become noninfectious
Added:	Gene-Xpert Protocol





	Appendices 

	
	

	Oral Health
	Added two protocols:
· Fluoride Supplement Program Guidelines
· KIDS Smile: Fluoride Varnish Program






	Forms/Teaching Sheets 

	Forms/Teaching Sheet
	Description

	General
	H&P-13 and H&P-14:  
· Alcohol and Street Drugs questions were separated 
· Added under Medications:  condoms issued and foam and condoms offered, patient declined 
· Added:  Wet Mount under the testing section

	Family Planning
	BC-1:	Alcohol and Street Drugs questions were separated
PT-1:	Alcohol and Street Drugs questions were separated 
	Added under Medications:  condoms issued and foam and condoms 	offered, patient declined 
FPEM-20:	Common Vaginal Infections (Teaching Sheet) updated.  (Formerly named PAM-ACH-3)

	Immunizations
(Perinatal Hepatitis B)
	· EPID 395 form PHPP Case Management Worksheet
· PHPP Introduction letter for the Mother 
· Delivery Reminder Letter
· Hospital Notification Letter 
· Letter to the Primary Care Provider
· Case Management Form for the Primary Care Provider
· Vaccination Reminder Letter to the Mother
· Serology Reminder Letter to the Mother 
· Serology Reminder Letter to the Primary Care Provider
· Completed Case Notification Letter

	Lead
	· Changed form names to:
· Lead 1 – Case Management 
· Lead 2 – Visual Investigative Home Visit
· Lead 3 – Follow-up Home Visit (changed fax number and removed the social security/Medicaid number line

	Prenatal
	Perinatal Hepatitis B form: 
· Form was revised to add insurance carrier, change “cc” to “ml”, add the VIS date and update the contact information.  
PN2 Level 1 Substance Use in Pregnancy Questionnaire form:  
· Updated by Behavioral Health; the name on the top of the form was changed to Pregnancy Health Risk Screen and the contact information updated.
Safe Tips for Safe Sleep form:  
· Replace the prior narrative form with the NICHD Safe Sleep flyer.  The information is consistent with the AAP guidelines and utilizes pictures to demonstrate a safe crib environment.
KIDS NOW PLUS Brochure and Map:  
· Updated by Behavioral Health.  The format was revised, program information updated as well as the location of services and contact information.

	STDs
	STD-1:	
· Alcohol and Street Drugs questions were separated 
· Added under Medications:  condoms issued and foam and condoms offered, patient declined

	TB
	Form Revisions

· TB 1 Replacement added BAMT HIV extensive formatting changes
· TB 2 Replacement added BAMT HIV extensive formatting changes
· TB 3 New form replacing old TB 3 added BAMT Spanish Version extensive formatting changes
· TB 4 New form replacing old TB 4 added BAMT information and two step
· TB 5 Date Revision
· TB CI 1 Date Revision 
· TB 15 Date Revision Sample DOT Agreement 

New Forms
· TB 14 KY V-DOT 
· TB 15 (a) Informed Consent for Directly Observed Therapy
· TB 16 TB Case Management Conference Call, pathway instructions, pathway checklist, Nurse Guidelines for TB Case Management 
· TB 17 DOT Record Initial and Continuation
· TB 17 (a) DOT Record Initial 
· TB 17 (b) DOT Record Continuation
· TB 17 (c) DOT Tracking Record ( Missed Doses )
· TB 18 Bacteriology Report
· TB 19 TB Surveillance Report
· TB 20 TB Clinic Follow-up Visit
· TB 21 TB Clinic Referral Form
· TB 22 TB Clinic Physician/APRN Orders
· TB 23 TB Chronic Medication List
· TB 24 TB Clinic Progress Notes
· TB 25 TB Clinic Education Counseling Record
· TB 26 TB Clinic Social Service Assessment
· TB 26 (a) TB Clinic Social Service Progress Notes 
· TB 26 (b) TB Clinic Social Services Care Plan

	Points to Remember
	All Points to Remember teaching sheets were updated with current revision dates



