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July, 2009
Dear Health Care Provider:

The 2009 update to the Colorado Immunization Manual: State guidelines for immunization screening,
administration, documentation, reporting and resources to aid in your clinical practice is now avail-
able. Due to increased printing costs and the “greening of Colorado government” the manual is
being offered primarily as an online manual with this edition. It can be accessed electronically at
http://www.cdphe.state.co.us/dc/Immunization/immunmanual/immunmanual.html. Limited
hard copies of the manual contents will be available from our partner organization, Colorado
Children’s Immunization Coalition (CCIC), at your expense. Binders and divider tabs can be pur-
chased for an additional fee. To order a copy of the manual please contact CCIC at (720) 777-5340
or ccicoffice@tchden.org. Ordering information will also be available on the CCIC website
http://www.childrensimmunization.org/CIM.

This edition of the manual has many updates and additions. I encourage you to review the
manual and especially the section regarding improving vaccination coverage levels. Your help
is needed to protect Colorado’s children!

Representatives from the Colorado Chapter of the American Academy of Pediatrics (CAAP),
the Colorado Nurses Association (CNA), The Colorado Academy of Family Physicians (CAFP)
and the Colorado Society of Osteopathic Medicine (CSOM) serve on the manual Advisory com-
mittee. They have provided guidance on the recommendations during this review and update
process as well as their endorsement of this resource manual. Special thanks go to all those
providing their time and expertise in the 2009 revisions to this manual and to Karen Willeke,
CDPHE Immunization Program Public Health Nurse Consultant, for spearheading these
efforts. The primary references used include Advisory Committee on Immunization Practices
recommendations, the most current edition of the Centers for Disease Control and Prevention
(CDC) Epidemiology & Prevention of Vaccine-Preventable Disease, the Pink Book and the Red Book of
the American Academy of Pediatrics (AAP).

To ensure this resource manual continues to meet the needs of all users, comments and sugges-
tions are solicited through an annual customer satisfaction survey. Results from the survey help
guide the Advisory committee in appropriately updating the manual. It is important that users
of this manual recognize it is only a guideline and should not be adopted as an agency immu-
nization policy manual without the review and approval of the medical officer or consultant.

Please direct questions and comments regarding the manual to Karen Willeke at phone
(877) 811-0012 or e-mail Karen.willeke@state.co.us.

Sincerely,

Joni Reynolds, RN, MSN, CNS
CDPHE Immunization Program Manager, Colorado Immunization Program
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