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Topic
Presenter(s)

Duration

Welcome and Introductions
Susanne Campbell, CTC-RI

5 minutes

Asthma in RI – Opportunity to become certified Asthma Educator
Ashley Fogarty, Asthma Program Manager, RIDOH

20 minutes

St Joe’s Pediatric Asthma Program
Ty -Eisha Rivera,  Asthma Educator

15 minutes

Green Healthy Homes: Pilot program with Integra
Margarita Robledo Guedes and Kate Klinger

15 minutes

Becoming a certified Asthma Educator
Cindy Brosnan, Women’s Medicine Collaborative

15 minutes

COVID-19 vaccine update for pediatrics
Tricia Washburn, Chief, Center for Preventive Services, RIDOH

15 minutes 



Rhode Island Asthma Control 
Program 

Tuesday, May 18, 2021
CTC-RI/PCMH-Kids Nurse Care Manager Meeting



Rhode Island Asthma Control Program

• RIACP works to reduce 
asthma in RI

• Lower asthma-related 
hospitalizations and 
emergency department 
visits, health 
inequalities, and missed 
days of work/school due 
to asthma

• Focused on high poverty 
“core” cities of:

o Providence

o Pawtucket

o Central Falls

o Woonsocket



Asthma Program Services

Presenter
Presentation Notes
RIACP is made up of home-based, school, and clinical asthma interventions. Our two home-based interventions are the Home Asthma Response Program, which is a home visiting program and the Breathe Easy at Home program. For school-based services, we have Project CASE—controlling asthma in schools effectively, which encompasses Hasbro Children’s Hospital’s Draw a Breath asthma workshops, school trainings for staff, monitoring indoor/outdoor air quality in schools, promoting the use of AAPs, and improving care coordination between providers, schools, and families. 



Home Asthma Response Program



Home Asthma Response Program

HARP Eligibility

• Children age 2-17 who also have asthma;

• Anyone who lives in Providence, Pawtucket, Central Falls, or 
Woonsocket;

• Any child who has been to the emergency room to treat asthma 2+ 
times in the past year; or 

• Any child who has been admitted to the hospital in the past year to 
treat their asthma; 

• Anyone enrolled in Medicaid or private health insurance—there 
should be no out-of-pocket expenses for the patient. 



Breathe Easy at Home (BEAH)



Breathe Easy at Home

What is BEAH? 

• Web-based referral system, utilizing KIDSNET, a confidential, computerized child 
health information system administered by RIDOH. 

• Allows health professionals to refer patients with asthma for a home inspection 
conducted by the city’s housing inspection office if substandard housing 
conditions are suspected to be triggering a child’s asthma. 

Program Goals: 

1. To improve the health of children with asthma by addressing the environmental 
health of their homes. 

2. To improve the quality of asthma care by providing opportunities for health care 
providers to impact the environment in which their patients live. 

Program Eligibility

• Children ages 2-17 

• Asthma diagnosis 

• Living in a rental property in Providence, Pawtucket, Central Falls, or Woonsocket 



Breathe Easy at Home Referral Process 

Patient Referral 
by Provider

Inspector 
Schedules 

Appointment

Housing Code 
Inspection(s)

Property Owner 
Notified of 
Violation(s) Remediation of 

Triggers

Yes No

Outstanding 
Violation(s) 

Brought to Court

Follow-Up 
Inspection(s) Case Closed

Presenter
Presentation Notes
BEAH Process (Key components of program): Provider screens for asthma triggers in child’s home; explains BEAH to parent/caregiver; provides educational materials and/or a referral to a certified asthma educator; if asthma triggers not remediated, gets consent for a referral to code inspection. Physicians refer patients with asthma for housing inspections via KIDSNET Inspectors send reports to providers through KIDSNETPhysicians submit a follow-up report in KIDSNET on status of child’s asthma (being planned)The 8 Steps of Breathe Easy at Home REFERRAL: If a doctor thinks that housing conditions are worsening a child’s asthma, the doctor will explain BEAH to the child’s parent or guardian. A parent/guardian who is interested in this voluntary program then signs a consent form. This lets the doctor make a referral to the city or town. APPOINTMENT: A city or town housing inspector contacts the family to schedule an appointment. This usually happens a few days after the doctor’s referral. INSPECTION: An inspection is done in the family’s home. This usually happens within a week of the doctor’s referral. NOTIFICATION: Notification of any housing code violation is mailed to the owner of the property and/or posted on the property. Tenants can pick up a copy of the inspection report at the local city or town hall (in the code enforcement office). CORRECTION OF VIOLATIONS: The owner has up to 30 days to correct any housing code violations that are found. The amount of time the owner is given depends on the type of violations that are found. FOLLOW-UP INSPECTION: A follow-up inspection is done after the time period allowed for the correction of housing code violations ends. ENFORCEMENT: All housing code violations that have still not been fixed are brought to district or municipal court for enforcement. CASES CLOSED: The case is closed when all housing code violations are fixed. 



Breathe Easy at Home Referral Process 
(Detailed) 

Patient referral by 
provider in 

KIDSNET

Inspector 
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appointment

Housing Code 
Inspection(s)

KIDSNET 
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to BEAH staff & 

Inspectors 

Assigned inspector 
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to view referral 

Inspector logs 
back into KIDSNET 

to document 
inspection 

KIDSNET generates e-
mail to BEAH staff, 

provider and 
inspectors 

Property owner 
notified of 
violation(s)

Remediation of 
violation(s)

Code inspector 
notified of 

remediation of 
violation(s)

Follow-up 
inspection(s) BEAH Case Closed 

Presenter
Presentation Notes
BEAH Process (Key components of program): Provider screens for asthma triggers in child’s home; explains BEAH to parent/caregiver; provides educational materials and/or a referral to a certified asthma educator; if asthma triggers not remediated, gets consent for a referral to code inspection. Physicians refer patients with asthma for housing inspections via KIDSNET Inspectors send reports to providers through KIDSNETPhysicians submit a follow-up report in KIDSNET on status of child’s asthma (being planned)The 8 Steps of Breathe Easy at Home REFERRAL: If a doctor thinks that housing conditions are worsening a child’s asthma, the doctor will explain BEAH to the child’s parent or guardian. A parent/guardian who is interested in this voluntary program then signs a consent form. This lets the doctor make a referral to the city or town. APPOINTMENT: A city or town housing inspector contacts the family to schedule an appointment. This usually happens a few days after the doctor’s referral. INSPECTION: An inspection is done in the family’s home. This usually happens within a week of the doctor’s referral. NOTIFICATION: Notification of any housing code violation is mailed to the owner of the property and/or posted on the property. Tenants can pick up a copy of the inspection report at the local city or town hall (in the code enforcement office). CORRECTION OF VIOLATIONS: The owner has up to 30 days to correct any housing code violations that are found. The amount of time the owner is given depends on the type of violations that are found. FOLLOW-UP INSPECTION: A follow-up inspection is done after the time period allowed for the correction of housing code violations ends. ENFORCEMENT: All housing code violations that have still not been fixed are brought to district or municipal court for enforcement. CASES CLOSED: The case is closed when all housing code violations are fixed. 



Breathe Easy at Home Referrals in 
KIDSNET

Presenter
Presentation Notes
BEAH Process (Key components of program): Provider screens for asthma triggers in child’s home; explains BEAH to parent/caregiver; provides educational materials and/or a referral to a certified asthma educator; if asthma triggers not remediated, gets consent for a referral to code inspection. Physicians refer patients with asthma for housing inspections via KIDSNET Inspectors send reports to providers through KIDSNETPhysicians submit a follow-up report in KIDSNET on status of child’s asthma (being planned)The 8 Steps of Breathe Easy at Home REFERRAL: If a doctor thinks that housing conditions are worsening a child’s asthma, the doctor will explain BEAH to the child’s parent or guardian. A parent/guardian who is interested in this voluntary program then signs a consent form. This lets the doctor make a referral to the city or town. APPOINTMENT: A city or town housing inspector contacts the family to schedule an appointment. This usually happens a few days after the doctor’s referral. INSPECTION: An inspection is done in the family’s home. This usually happens within a week of the doctor’s referral. NOTIFICATION: Notification of any housing code violation is mailed to the owner of the property and/or posted on the property. Tenants can pick up a copy of the inspection report at the local city or town hall (in the code enforcement office). CORRECTION OF VIOLATIONS: The owner has up to 30 days to correct any housing code violations that are found. The amount of time the owner is given depends on the type of violations that are found. FOLLOW-UP INSPECTION: A follow-up inspection is done after the time period allowed for the correction of housing code violations ends. ENFORCEMENT: All housing code violations that have still not been fixed are brought to district or municipal court for enforcement. CASES CLOSED: The case is closed when all housing code violations are fixed. 



Breathe Easy at Home Referrals in 
KIDSNET

Presenter
Presentation Notes
BEAH Process (Key components of program): Provider screens for asthma triggers in child’s home; explains BEAH to parent/caregiver; provides educational materials and/or a referral to a certified asthma educator; if asthma triggers not remediated, gets consent for a referral to code inspection. Physicians refer patients with asthma for housing inspections via KIDSNET Inspectors send reports to providers through KIDSNETPhysicians submit a follow-up report in KIDSNET on status of child’s asthma (being planned)The 8 Steps of Breathe Easy at Home REFERRAL: If a doctor thinks that housing conditions are worsening a child’s asthma, the doctor will explain BEAH to the child’s parent or guardian. A parent/guardian who is interested in this voluntary program then signs a consent form. This lets the doctor make a referral to the city or town. APPOINTMENT: A city or town housing inspector contacts the family to schedule an appointment. This usually happens a few days after the doctor’s referral. INSPECTION: An inspection is done in the family’s home. This usually happens within a week of the doctor’s referral. NOTIFICATION: Notification of any housing code violation is mailed to the owner of the property and/or posted on the property. Tenants can pick up a copy of the inspection report at the local city or town hall (in the code enforcement office). CORRECTION OF VIOLATIONS: The owner has up to 30 days to correct any housing code violations that are found. The amount of time the owner is given depends on the type of violations that are found. FOLLOW-UP INSPECTION: A follow-up inspection is done after the time period allowed for the correction of housing code violations ends. ENFORCEMENT: All housing code violations that have still not been fixed are brought to district or municipal court for enforcement. CASES CLOSED: The case is closed when all housing code violations are fixed. 



Breathe Easy at Home Referrals in 
KIDSNET

Presenter
Presentation Notes
BEAH Process (Key components of program): Provider screens for asthma triggers in child’s home; explains BEAH to parent/caregiver; provides educational materials and/or a referral to a certified asthma educator; if asthma triggers not remediated, gets consent for a referral to code inspection. Physicians refer patients with asthma for housing inspections via KIDSNET Inspectors send reports to providers through KIDSNETPhysicians submit a follow-up report in KIDSNET on status of child’s asthma (being planned)The 8 Steps of Breathe Easy at Home REFERRAL: If a doctor thinks that housing conditions are worsening a child’s asthma, the doctor will explain BEAH to the child’s parent or guardian. A parent/guardian who is interested in this voluntary program then signs a consent form. This lets the doctor make a referral to the city or town. APPOINTMENT: A city or town housing inspector contacts the family to schedule an appointment. This usually happens a few days after the doctor’s referral. INSPECTION: An inspection is done in the family’s home. This usually happens within a week of the doctor’s referral. NOTIFICATION: Notification of any housing code violation is mailed to the owner of the property and/or posted on the property. Tenants can pick up a copy of the inspection report at the local city or town hall (in the code enforcement office). CORRECTION OF VIOLATIONS: The owner has up to 30 days to correct any housing code violations that are found. The amount of time the owner is given depends on the type of violations that are found. FOLLOW-UP INSPECTION: A follow-up inspection is done after the time period allowed for the correction of housing code violations ends. ENFORCEMENT: All housing code violations that have still not been fixed are brought to district or municipal court for enforcement. CASES CLOSED: The case is closed when all housing code violations are fixed. 



Breathe Easy at Home Referrals in 
KIDSNET

Presenter
Presentation Notes
BEAH Process (Key components of program): Provider screens for asthma triggers in child’s home; explains BEAH to parent/caregiver; provides educational materials and/or a referral to a certified asthma educator; if asthma triggers not remediated, gets consent for a referral to code inspection. Physicians refer patients with asthma for housing inspections via KIDSNET Inspectors send reports to providers through KIDSNETPhysicians submit a follow-up report in KIDSNET on status of child’s asthma (being planned)The 8 Steps of Breathe Easy at Home REFERRAL: If a doctor thinks that housing conditions are worsening a child’s asthma, the doctor will explain BEAH to the child’s parent or guardian. A parent/guardian who is interested in this voluntary program then signs a consent form. This lets the doctor make a referral to the city or town. APPOINTMENT: A city or town housing inspector contacts the family to schedule an appointment. This usually happens a few days after the doctor’s referral. INSPECTION: An inspection is done in the family’s home. This usually happens within a week of the doctor’s referral. NOTIFICATION: Notification of any housing code violation is mailed to the owner of the property and/or posted on the property. Tenants can pick up a copy of the inspection report at the local city or town hall (in the code enforcement office). CORRECTION OF VIOLATIONS: The owner has up to 30 days to correct any housing code violations that are found. The amount of time the owner is given depends on the type of violations that are found. FOLLOW-UP INSPECTION: A follow-up inspection is done after the time period allowed for the correction of housing code violations ends. ENFORCEMENT: All housing code violations that have still not been fixed are brought to district or municipal court for enforcement. CASES CLOSED: The case is closed when all housing code violations are fixed. 



Asthma Educator Institute 

Presenter
Presentation Notes
BEAH Process (Key components of program): Provider screens for asthma triggers in child’s home; explains BEAH to parent/caregiver; provides educational materials and/or a referral to a certified asthma educator; if asthma triggers not remediated, gets consent for a referral to code inspection. Physicians refer patients with asthma for housing inspections via KIDSNET Inspectors send reports to providers through KIDSNETPhysicians submit a follow-up report in KIDSNET on status of child’s asthma (being planned)The 8 Steps of Breathe Easy at Home REFERRAL: If a doctor thinks that housing conditions are worsening a child’s asthma, the doctor will explain BEAH to the child’s parent or guardian. A parent/guardian who is interested in this voluntary program then signs a consent form. This lets the doctor make a referral to the city or town. APPOINTMENT: A city or town housing inspector contacts the family to schedule an appointment. This usually happens a few days after the doctor’s referral. INSPECTION: An inspection is done in the family’s home. This usually happens within a week of the doctor’s referral. NOTIFICATION: Notification of any housing code violation is mailed to the owner of the property and/or posted on the property. Tenants can pick up a copy of the inspection report at the local city or town hall (in the code enforcement office). CORRECTION OF VIOLATIONS: The owner has up to 30 days to correct any housing code violations that are found. The amount of time the owner is given depends on the type of violations that are found. FOLLOW-UP INSPECTION: A follow-up inspection is done after the time period allowed for the correction of housing code violations ends. ENFORCEMENT: All housing code violations that have still not been fixed are brought to district or municipal court for enforcement. CASES CLOSED: The case is closed when all housing code violations are fixed. 



Ashley Fogarty
Asthma Program Manager
Division of Community Health & Equity
Rhode Island Department of Health
Ashley.fogarty@health.ri.gov
401-222-6272

mailto:Ashley.fogarty@health.ri.gov


Ty -Eisha Rivera,  Asthma Educator
St Joe’s Pediatric Asthma Program
Partnership with Integra
Coordination with HARP

•How did you decide to work in the area of asthma 
education?

•At St Joes – What’s the criteria for making a referral to the 
asthma educator?

• In contract with Integra – What’s the criteria for making a 
referral to the asthma educator?

•What resources are available through the HARP program 
through the RIDOH?

•How do you approach assessing needs and resources for 
education?

•Example of how your work improves care for children and 
families affected by asthma?

18



Asthma Action Plan
(English and Spanish)

19

https://www.ctc-ri.org/sites/default/files/uploads/Asthma%20Action%20Plan-English-Electronic.pdf
https://www.ctc-ri.org/sites/default/files/uploads/Asthma%20Action%20Plan-Spanish-Electronic.pdf


20•Respiratory Treatments

https://www.ctc-ri.org/sites/default/files/uploads/respiratory-treatments-download.pdf


21
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Green Healthy Homes: 
Pilot program with Integra
MARGARITA ROBLEDO GUEDES AND KATE KLINGER

23



About GHHI
Mission
GHHI’s mission is to break the  
link between unhealthy homes  
and unhealthy families  
nationwide.

Vision
A world where no child’s  
potential is limited by unhealthy  
housing conditions.

www.ghhi.org [ 24
]

©2015 Green & Healthy Homes Initiative. All rights reserved.

http://www.ghhi.org/


A Model That Benefits Families

www.ghhi.org [ 25
]

©2015 Green & Healthy Homes Initiative. All rights reserved.

http://www.ghhi.org/


The Challenge: Achieving Healthy  
Homes & Communities
82% of low-income children in RI live in older  
housing
From 2015-2019 in Rhode Island:
• 6,919 children hospitalized for asthma; twice as  

many in core cities of Central Falls, Pawtucket,  
Providence and Woonsocket.

• 51% of the ED visits were from Hispanic children  
enrolled in Medicaid (2016-2017)

From 2014-2018, the number of child emergency  
department visits with asthma as the primary  
diagnosis were highest among children living in the  
four core cities compared to the rest of the state.
Asthma tends to be in areas where there are high  
rates of poverty.

Low-income households spend 14-20% of incomeon  
energy vs. 3.5% for other households

www.ghhi.org [ 26
]

©2015 Green & Healthy Homes Initiative. All rights reserved.

http://www.ghhi.org/


Root Causes
Unhealthy &  

Energy  
Inefficient  

Home

Asthmatic  
Child

ED/  
Hospital

Treatment/  
Inhaler

• Poorly insulated
• Mold hazards
• Pest infestations
• Poor indoor air quality
• Poorly weatherized

www.ghhi.org [ 27
]

©2015 Green & Healthy Homes Initiative. All rights reserved.

http://www.ghhi.org/


The Solution:

1. Dry
2. Clean
3. Safe
4. Well-Ventilated

www.ghhi.org [ 28
]

©2015 Green & Healthy Homes Initiative. All rights reserved.

5. Pest Free
6. Contaminant-Free
7. Well-Maintained
8. Energy Efficient

http://www.ghhi.org/


Asthma Training for Contractors
Healthy Homes Training for  
Latino Contractors
In partnership with the RI  
Builders Association Latino  
Advisory Group GHHI  
conducted workforce  
development trainings for  
healthy homes assessments  
and asthma specific housing  
repairs for registered Latino  
contractors in the state of  
Rhode Island.

www.ghhi.org [ 29
]

©2015 Green & Healthy Homes Initiative. All rights reserved.

http://www.ghhi.org/


I-SPII partnership
GHHI & RI Builders Association

• Referral from ARISE or Integra
• Home assessment – currently virtual
• Scope of Work development
• Contractor management, quality  

assurance, clearance by GHHI

Households  
Enrolled

6
Assessments

5
Remediations

4
Relocations

2

www.ghhi.org [ 30
]

©2015 Green & Healthy Homes Initiative. All rights reserved.

http://www.ghhi.org/


I-SPII Family Case Study

The family owns their home in Providence, built in 1930.  
Three children in the family have asthma. GHHI developed an  
asthma reduction scope of work to address the most pressing  
issues:

Reduction of mold/moisture  
Combustion reduction
IPM for pest control  
Reduction of air leakage

www.ghhi.org [ 31
]

©2015 Green & Healthy Homes Initiative. All rights reserved.

Providence Family
Wanskuck- Providence, RI  
Owner-Occupied/One family  
home constructed in 1930

http://www.ghhi.org/


Questions?

www.ghhi.org [ 32
]

©2015 Green & Healthy Homes Initiative. All rights reserved.

Margarita Robledo Guedes
GHHI Rhode Island Outcome Broker  

mrobledo@ghhi.org
401-400-8425

Follow us on Twitter @HealthyHousing (National)
and @GHHIRhodeIsland (Rhode Island)  

Like us on Facebook GHHINational 
Learn more on YouTube GHHI Videos

Follow uson LinkedIn green-and-healthy-homes-initiative

http://www.ghhi.org/
mailto:mrobledo@ghhi.org


Cindy Brosnan, Women’s Medicine Collaborative
Assisting Adult Patients with Asthma
•Why did you decide to become a certified asthma 
educator?

•Tell us about your experience assisting adults in primary 
care with one on one and group visits.

33
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Presenter
Presentation Notes
The class is very interactive and casual.  The patients greatly benefit from the class.   



35

Presenter
Presentation Notes
The Asthma Shared Medical appts were being held about 8 times per year prior to Covid.  We did not hold them in the summer due to low attendance.  We usually had 3 – 6 patients.  6 was the best number due to amount of time.  They are held 5:00 – 6:30pm.  You can go to Women’s Medicine Collaborative website for more information.



36Safe Cleaning for People with Asthma (English and Spanish)

Presenter
Presentation Notes
For the Asthma SMA and the asthma education classes, we always discuss:What is asthma?Discuss asthma signs and symptomsDiscuss asthma danger signsDiscuss pathology of asthmaAsthma triggers – irritants vs aggravatorsDiscuss asthma medications – quick relief vs controllers with how to useAsthma Action PlanInteractive, how to use spacer and peak flow meterHow to clean inhalers and spacerWhen the patients are seen in Pulmonary clinic, they always fill out a ACT (Asthma Control Test), and an asthma questionnaire at the first visit and periodically as needed which includes details about their asthma, medications that they use, previous testing, allergies, QOL questions, etc.For the asthma education classes and Asthma SMA’s, we always give out the RI DOH Safe Cleaning for People With Asthma handouts which I attached and  the RI DOH 7 Steps to Reduce Asthma Triggers in the Home handout which I could not find the one on the DOH website that we usually use.  We always try to give handouts that are appropriate for the time of year including what type of plants are blooming etc.  Patients are given a spacer and a peak flow meter with instruction and this is an interactive activity. We really focus on listening to the patient and addressing their needs.  

https://www.ctc-ri.org/sites/default/files/uploads/Safe%20Cleaning%20For%20People%20With%20Asthma%203%2020.pdf
https://www.ctc-ri.org/sites/default/files/uploads/Safe%20Cleaning%20For%20People%20With%20Asthma%20Spanish.pdf


COVID-19 vaccine 
update for pediatrics

TRICIA WASHBURN,  CHIEF,  CENTER FOR PREVENTIVE SERVICES ,  R IDOH

37



Onboarding Primary Care Providers 

38

The state is prioritizing Family Practice and Pediatric providers and quickly moving to onboard to start 
administrating COVID-19 vaccine before month-end.

Key Factors Considered in Selecting Family 
Practitioners & Pediatricians for the First Wave

Geographic Coverage 
Across the State

Larger Patient Bases to 
Address to the Population

Patient Age Spectrum of 
Both Adults and Children

A Survey was Distributed to All Family Practice and Pediatric Providers to 
Determine Which could Fit into the Current Operating Model 

Estimated Patient Base and Demand by Age Band

Adequate and Sufficient Storage Requirements

System Reporting Connectivity to State Registry

Administration Method to Minimize Vaccine Waste



Onboarding Process: Primary Care Providers

• Receive approval from RIDOH 
as a State-Supplied Vaccine 
(SSV) provider (Family Practice 
& Pediatrician)

Primary Care Providers (PCPs) are actively being onboarded into the COVID-19 vaccine network.  

1. Approval 2. Interest 3. Onboarding

• Complete survey designed to 
gauge interest to administer 
COVID vaccines

• Strategize on-site operations to 
ensure compliant storage and 
minimize waste

• Complete CovidReadi Application, 
training, and system integration 

• Communicate patient demand and 
logistics for administration

• Receive first vaccines (targeting 
first PCPs for the Week of May 17)

Steps to bring PCPs into the COVID-19 vaccine network:



Status & High-Level Plan

40

A few PCPs are already active due to previous administration efforts, and 50 more have a head start on the 
process.  The thick of the remaining effort will be to complete and approve CovidReadi forms.  The first 10 forms 
were sent on May 6; the state aims to onboard at least 5-10 providers every week.

There are three check-points to complete the 
onboarding process

1) Submit the CovidReadi Application on-
line form and have RIDOH approve it

2) Complete COVID-19 Training (and 
systems-use)

3) Validate EHR / system connectivity and 
integration to the state registry

Status FAMILY PRACTITIONER PEDIATRICIAN PEDIATRIC-SPECIALTY* Grand Total

Active 4 5 9

Not Started 48 20 3 71

Began Process 24 25 1 50

Application In Progress 3 7 10

Grand Total 79 57 4 140

Status Definition

Active Completed all three steps of the onboarding process and has administered vaccine

Not Started Has not completed any of the three steps of the onboarding process

Began Process
Has completed either one or both of the COVID-19 training and validation of system 
connectivity to the state registry, but has not received or completed the CovidReadi

Application Form

Application In Progress Has been sent the CovidReadi Application Form and is working to complete it



Key Considerations for Operational Readiness

41

1) Determine amount of vaccine – assess who has already been vaccinated and who wants a 
vaccine.

2) Vaccine storage – *Pfizer storage is currently limited; 5 days in refrigerator or two weeks in a 
standard freezer (cannot use combo unit if fridge is in use) 

3) Data reporting – ensure practice has full capacity to submit all doses administered within 24 
hours to RICAIR

4) Set up clinic date and vaccine delivery date – all vaccine is redistributed from State 
warehouse

Practices with questions can contact the Provider Help Desk at 1-888-662-4341 or at 
RIDOH.COVIDVaxProviders@health.ri.gov

*Pfizer is expected to announce new storage guidance

mailto:RIDOH.COVIDVaxProviders@health.ri.gov
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Primary Care Providers – Overview of Reach
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Of the 630+ SSV-registered providers in Rhode Island, roughly 37% of them have classified themselves into the 
five groups that comprise Primary Care Providers.   
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44

• FACT SHEET FOR HEALTHCARE PROVIDERS - EMERGENCY USE AUTHORIZATION (EUA) 

OF THE PFIZER-BIONTECH COVID-19 VACCINE

• FAQs - Implementing the CDC COVID-19 Vaccination Program in Provider Practices

• Q&A about COVID-19 vaccines

• FACT SHEET FOR HEALTHCARE PROVIDERS - EMERGENCY USE AUTHORIZATION (EUA) 

OF THE PFIZER-BIONTECH COVID-19 VACCINE

• FAQs - Implementing the CDC COVID-19 Vaccination Program in Provider Practices

• Q&A about COVID-19 vaccines

• FACT SHEET FOR HEALTHCARE PROVIDERS - EMERGENCY USE AUTHORIZATION (EUA) OF THE 
PFIZER-BIONTECH COVID-19 VACCINE

• FAQs - Implementing the CDC COVID-19 Vaccination Program in Provider Practices

• Q&A about COVID-19 vaccines

<a href="https://www.freepik.com/vectors/health">Health vector created by channarongsds
- www.freepik.com</a>Resources

https://www.ctc-ri.org/sites/default/files/uploads/EUA%2027034_FS%20for%20Vaccination%20Providers-Full%20EUA%20PI_Final_4.6.2021.pdf
https://www.cdc.gov/vaccines/covid-19/vaccine-providers-faq.html
https://vaccinateyourfamily.org/questions-about-vaccines/covid19faq/
https://www.ctc-ri.org/sites/default/files/uploads/EUA%2027034_FS%20for%20Vaccination%20Providers-Full%20EUA%20PI_Final_4.6.2021.pdf
https://www.cdc.gov/vaccines/covid-19/vaccine-providers-faq.html
https://vaccinateyourfamily.org/questions-about-vaccines/covid19faq/
https://www.ctc-ri.org/sites/default/files/uploads/EUA%2027034_FS%20for%20Vaccination%20Providers-Full%20EUA%20PI_Final_4.6.2021.pdf
https://www.cdc.gov/vaccines/covid-19/vaccine-providers-faq.html
https://vaccinateyourfamily.org/questions-about-vaccines/covid19faq/


Stay Safe and Healthy

Presenter
Presentation Notes
Presenter2021-03-26 18:41:11--------------------------------------------topics that came up in last coffee  break was 1) mental health (kids,  providers & staff) 2) Obesity 3)  Financial insecurities (& how to  screen for this)
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