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e Open Internet Explorer or Firefox.

e Type http://healthvermont.gov/hc/imr in the address bar.

e ORtype Vermont Immunization Registry into your search bar or search engine.

e Select the option saying, Immunization Registry — Vermont Department of Health.

e Click Immunization Registry graphic to log into the registry.

e Enter your user name, password, and click OK.

Support Site - Vermont Department of Health - Windows Internet E xplorer

emont gory /e Pl e =] 4] ]

port Site - Vermant

Department of Health
Agency of Human Services
G(}Ogle Viemoné Immunizafion Regisry n Sipin
o Vermont Immunization Registry
Searth oo 20000 sl 02 ] ekt
We invite you to jain our efforts to help health care providers across
the state provide immunization coverage for Vermonters, and o
make aceess to immunization documentatisn more eficient
Wieh Vermont Immunization Registry Chenie - Vemont miof
Vermont Immunization Registry Team 1-888-688-4657.
ages heatermant godhc/MRiveniz. =0
Vihat dozs the Vermont Immuniz iy 6o? Through - . .
Maps sy e Regay s paicosng e cze Wm”m“ Immunization Registry Spotlight
Vi ? « Attention School Hurses:
o Immnization Reqisty - Vemnont Degarment of Heath & CI IC k H ere Having trouble logging on? Please call our support line at (888) 638-4667.
%e‘:lvmwlwtj“ﬂmﬂ% a0 IO  Have You Made the Right Connections for HLT Data Exchange?
i ermont ¢ .
Shopging i mmmw gty « Updated: Patient Searching Information
loe o i § See All News & Information Updates
Vermont Immunization Immunization information - Vermort ...
Buringoon, T healmmmrlgm'numkmhaspt Log On to the Registry
' the Vermont 407 Through
Chenge beston sygem ‘e Regaty s paricinzng et cae plamoesmsa:lead
[ somacmscnmgrepe) (e -2enepemmary
Show search tools  Vermont Immunization Registry - User Support Materials - Vermon...
] Youmustuse Interf] Phplor smn%uri_inerm access the Immunization
eatimermont goého/MRinaters asp -~ Repistry. Youwill ng al\uﬁ1 @ @ ¢ using anather

Vihat does the Verment Immunization Registry do? Thraugh its competer-based i browser (Firefox, 8g |},

‘Yermont Immunization Registry Support Site - Yermont Department of Health - Windows Intemet Expl

Department of Health
Agency of Human Services

B8 Connect to webmail vdh.state.vi us:
Vermont Immuniz

We invite you ta |
the state provide
make access to

Vermont Immunization Regist
Immunization Registry £
« Attention School Nurses:
Having trouble logging on

« Have You Made the Right
+ Updated: Patient Searchi

See All Hews & Information Updates

Log On to the Registry

[ [o— m.m] [ IMMUNIZATION REGISTRY
LOG ON TEST SYSTEM  LOG ON >

‘YYou mustuse Intemet Explorer version 6.0 or higher to aceess the Immunization
Registry. You will not be allowsd inte the applicatien if you are using anather
browser (Firefo, Safari, etc.).

o B 1= . S



http://healthvermont.gov/hc/imr

*k Searching For A Patient *

BASICS ON USING THE VERMONT IMMUNIZATION REGISTRY

STEP ONE: SEARCHING FOR A PATIENT

e Click Search Patient.

e Enter the patient’s last name, first name, and date of birth. (Use the Tab key or mouse)

e Click Eind. Alist of possible matches will be displayed.

e Click Select next to the correct patient name.

Note: If no patient is found, click Add New. (See Step Two for adding/editing patient information)

<~ VERMONT

DEPARTMENT OF HEALTH
User: meganm.barnes

ff IMR4 [SPHIMNX-test / dbSphinx] - Windows Internet Explorer

>
Individual Profile »~ VERMONT

DEPARTMENT OF HEALTH

Practice: Vermont Department of Health Patient: None Selected Lagout

Actions:
Search Patient
Current Patient

Search Practice

Programs:

Immunization Registry

Search Patient
To find a record, please search for LAST NAME + FIRST NAME + DATE OF BIRTH. TIP: Please do not
use "wild card searches, where you enter "1" or "J*" to find a record for "Jenkins" -- even if you have
done so in the past. These searches make it easy to miss finding a record. TIP: Please do not include
the middle name in the search.

First Name: [moly Date of Birth: 121701 e

Middle Name: |
Last Name: |decemher
Identifiers: I j I
Search Results: IMR . i
Ny Last Name First Name Middle Name  [Date of Birth
Patient
Select | = DECEMBER MOLLY 1/1/2001
1
New Search Find Add New Saye | Cancel

For guestions, or help with this application, please contact imr@state.vt.us or call (888)688-4667




Add Patient Information

e Required fields are in red and must be completed, with the exception of mother or guardian
name if patient is over 18. We recommend all information be completed if data is available,
especially the phone number.

Edit Patient Information

e Click in the field and make the necessary changes.

e Check address and phone number against your records to be sure it is up to date. Only
mother or guardian name is required, not both.

e Click

Note: If this patient was a patient at another practice, you will get a pop-up asking if you want
to change the patient’s association. Select your practice from the drop down list and click save.

> >
#~= VERMONT Individual Profile #~= VERMONT

DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barnes Practice: IMR Test5 Patient: December, Molly Logout

Patient Information

Actions:
i : 3 Active
Ty Patient ID: IMR Status: M
Preferred Name: *Primary Practice: Loom Practice hd
“Fir: c Moll . irth: Y, >
Vacine Tnventory First Name:  Molly Date of Birth:  V/1/2001 E=
Middle Name: *Gender: Female -
*Last Name: December *Residence: Burlington -
Programs:
Suffix: - Out of State
Race: - Ethnicity:
. . A Indi Alaska Nati
Immunization Registry menean Indian or Alaska fative Patient of Hispanic Origin? (Check the box that best
Asian Indian describes whether patient is Spanish/Hispanic/Latino.

Check the "No" box if patient is not

Black or Afi Al y
ack or Alnican American Spanish/Hispanic/Latino.)

Chinese No
Filipino No, not Spanish/Hispanic/Latina/Latino
: Unknown
Guamanian or Chamorro
Unknown

Japanese Yeas

Korean Yeas, Cuban
I iapanese
M «orean
I native Hawaiian Lat
M other
I other asian
I Other Facific Islander
M sa
o
i
T whits

Person Contact Information
Address Loc.:  [Home E +street [~ STREET

Address Type: [Mailing Address

Confidentiality: [No sn: [Burlingtan =
[vT =l ~zip: [os401 +4: [
[unITED STATES =l
Col nication:
[ Method [Number / Address| Extension [ Location [Confidentiality| ||
[ | [ [ [ [Eaid] |
Parent/Guardian Information
Mother First Name: [kELLY Guardian First Name: [MicHAEL
Mother Middle Mame: | Guardian Middle Name: |
Mather Last Name:  [DECEWBER Guardian Last name: |[DECEMBER
Mother Maiden Name: [JANUARY “Relationship to Patiznt:[Father =l
New Search sk Al | Save | cancel

For questions, or help with this application, please contact imr@state.vt.us or call (868)658-4667
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* Entering Current Immunizations 3k

From the Patient Information screen, click the blue

link on the left side

of the screen. If it is grayed-out, or nothing happens when you click on it, that means that we

have no immunization data for that person.

> >
~~ VERMONT Individual Profile =~ VERMONT
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barnes Practice: IMR Test5 Patient: December, Molly Logout
- Patient Information
Actions:
8 3 Active -
. Patient ID: IMR Status:
Preferred Name: Primary Practice: Loom Practice h
r E Mol rth: A g
Vaceine Inventory First Name:  Molly Date of Birth:  1/1/2001 =
Middle Name: Gender: Female h
Last Name: December Residence: Burlington -
Programs:
Su - Out of State
Ethnicity:
Immunization Registry g American Indian or Alaska Native Patient of Hispanic Origin? (Check the box that best
Asian Indian describes whether patient is Spanish/Hispanic/Latino.
Check the "No" box if patient is not
Black or Aff Al
ack or African American Spanish/Hispanic/Latino.)
Chinese No
Filipino No, not Spanish/Hispanic/Latina/Latino
Unknown
Guamanian or Chamerro
Unknown
Japanese Yes
Korean Yes, Cuban

To Enter Current Immunizations:

The Registry makes it easy to enter immunizations by auto-filling from your vaccine inventory.

e Enter the immunization date next to the vaccine type listed on the grid and hit enter.

e Arroute, site, expiration date, manufacturer, and lot number will auto-fill from the vaccine
inventory. Check the lot number first. If it does not match the number you
administered, use the arrow to the right of the lot number to choose the correct lot.

Individual Profile N

Actions: Immunization Detail

I
Programs Vaccines for Children Cligibifity. for Gifereet Lot e

7~ VERMONT

ﬂ Patient R

Practice Reports.

Individual Profile /'.L{.}.\.‘“n“.y

Vaccines for Children tligibility

e Add the initials of the
e Click one or more of the

e Click one or more of the

who administered the vaccine.

criteria.
. Click



To Enter Historical Immunizations

If you are entering history for a patient and do not know the lot number, use the historical

button. This will allow you to enter “just the date” and type of shot.

e Click the radio button next to
immunization dates next to the vaccine type listed on the grid.
e Click

above the grid on the left side. Enter the

= VERMONT Individual Profile = VERMONT

DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barnes Practice: IMR Test5 Patient: December, Molly Logout
Actions: Patient Summary
Search Patient Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 3 months and 18 days

Current Patient Residence: Burlington
The Vermol
du

Practice Mam

Loom Practice
vaccine Inventory
RS

Immunization Information for . -
Providers Immunizations

Immunization Information for |Enter immunizations as:

Families & the Public
Current @ Historical

Status [Vaccine Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
Programs: DTaP-HepB-1PV 3/1/2001 5/1/2001 7/1/2001
DtaP-IPV/Hib
S Hib-PRP-T 3/1/2001 5/1/2001 7/1/2001 1/1/2002
PCVW 7, Pneumococcal conjugate  [3/1/2001 5/1/2001 7/1/2001 1/1/2002
PCV-13 Pneumococcal
Patient Reports ; B
DTaP 4/1/2002 1/1/2006
Immunization Record
Objections and DTaP-1PV
Contraindications PV
Print Forecaster Results - HepA, ped/adol 2 dose
Vaccine Administration
Record HepA-Adult
Practice Reports HepA-HepB Adult
patient List by DOB HepB, pediatric or adolescent
Practice View: Vaccine HepB-Adult
Coverage - T 7 7
Rotavirus (3 dose) RVS 3/1/2001 5/1/2001 7/1/2001
Vaccines due by Practice
Rotavirus (2 dose) RV1
Mot up to Date Report —
Generate Labels for Recall MMR 1/2/2005
[k foes = |varicella
Invalid Doses
MCV4, Meningococcal conjugate
Objections and R c 119
Contraindicatiens for HPV, Quadrivalent
Practice
Immunizatiens Given by [nfluenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By -
Saries Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
Vaccinated polysaccharide
Patient List by Month Tdap
Vaccine List rd
Patient Count by Practice
Zoster
All AFIX Report
Recommendations Include Vaccination Record
Save Historical Dates
Add a New Vaccine to the Immunization Record
Contraindication
Waccine Date Entered Practice Phone
HepA, ped/adel 2 dose 9/5/2012 Vermont Department of Edit|Delete]
Health
Edit|
Objection
Waccine Date Entered Practice  [Phone
Vermont
MCW’CEA:E'”ES:OCCE' 9/5/2012 | Department Edit|Delete
g of Health
Edit]
Varicella Status
@ Confirmed (Yes) Unknown
Varicella History
Date of Disease Date Entered Source
7/25/2005 8/15/2012 From Parent/Guardian Edit Delete
Edit

For questions, or help with this application, please contact imr@state.vt.us or call (888)688-4667
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To Enter an Unusual Immunization

The vaccine grid is a list of commonly administered vaccines. However, it is possible you will
have a patient who has received an unusual vaccine, like yellow fever for travel, or rabies after
exposure to an animal bite, or were given a different formula of a vaccine already listed. To
record a vaccine not on the grid:

* Entering Unusual Immunizations *

Fractice View: Vaccine HepB-Adult
Coverage N I iy it

Rotavirus (3 dose) RVS 3/1/2001 5/1/2001 7/1/2001
Vaccines due by Practice -

Rotavirus (2 dose) Rv1
Mot up to Date Report —
Generate Labels for Recall MMR 1/2/2005
. W |varicella
Invalid Doses

MCV4, Meningococcal conjugate
Objections and L 9 ug
Contraindications for HPV, Quadrivalent
Practice -
Immunizations Given by [nfluenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By
Series Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
Vaccinated polysaccharide
Patient List by Month rdap
Vaccine List Td
Patient Count by Practice

Zoster
All AFIX Report

Recommendations Include Vaccination Record
Save Historical Dates
Add a New Vaccine to the Immunization Record
Contraindication
Vaccine Date Entered Practice Phone
HepA, ped/adol 2 dose 9/5/2012 Vermont'_l?:;;:tment of Edit|Delete
Edi

Click the circle next to

above the grid on the left side.

e Choose “Add a new Vaccine to the Immunization Record,” just below the gray

Recommendations button.

Individual Profile

Practice Reports

Patient Reports.

Practice; IMR Tasts —

Actions Immug on Detail

Vac 0

Dat

Route

Site:

Exp. Dat
Programs:

t.us of call (888)6

»~ VERMONT

88- 4667

Choose the vaccine from the drop-down list, enter the

click

it was administered, and

Note: you are not required to enter other vaccine details as long as you have clicked the
Historical radio button.



CORRECTING AN IMMUNIZATION DATE

Historical immunizations should only be changed when you know that the information you have
is more complete and/or accurate.

e To edit an immunization date, click on the incorrect date, and make the desired changes.
e Click

e To delete an immunization date, select the date and click

Note: Current immunization information can only be changed or deleted by the practice that
administered the immunization.

If you have trouble or questions about correcting an error,
Contact the IMR support team at 888-688-4667.
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* Vaccine Forecaster

USING THE VACCINE FORECASTER

This feature provides a list of immunizations due for each patient based on age, immunization
history, and the CDC Immunization Schedule.

Important!

If you have entered immunizations today for the patient, make sure you have
clicked or before clicking

Click . The forecaster will display which vaccines can be given, which

vaccines are recommended, and which vaccines are overdue.

» The RECOMMENDED DATE shows the date the next dose should be administered
based on the ACIP schedule, the patient age, and previous vaccines given.

= The EARLIEST DATE shows the absolute earliest date a child could receive the
vaccine and still have it be valid. This is helpful for determining Minimum Intervals.

Check then click . The forecaster will

then first display a chart indicating not only the immunization dates by series, but whether

each immunization is valid according to the ACIP schedule.

8 MRS (SPHINK-TEST / dbSphans) - Windows Internet Explorer 8 MRS (SPHINK-TEST / dbSphans) - Windows Intermet Explorer
[ Tra I I [ i
— x w | |
Recommendation: ud Record
red —__stan
10f5
20f 5
30f5
Rion Rxcont 4ofs
Sofs
10f3
Vacdnes by Tracking Schedule 20f3
z Recommended 30f3
Vaccine Growp | Eartest Date Date | Overdue Date | Latest Date Tofs
DTP/aP Complate 204
1/1/2002 1/1/2002 1/1/2003 3of4
Complete dof4
Complete 10f2
1/1/2010 Yy2012_| /12027 | 12/3y2027 | 1of4
7/1/2001 7/1/2001 1/1/2002 20f4
1/1/2003 1/1/2012 1/1/2020 | 12/31/2022 304
1/30/2005 | 1/30/2005 |iaa/200% 4
Complete 1ofs
1/1/2002 1/1/2005 1/1/2008 205
Complete | 30f5
1/1/2011 1/1/2016 | 3/1/2016 10f3
1/1/2011 1/1/2012 1/1/2014 203
1/30/2005_| 1/30/2005 |SN/30/20050| 12/31/2013 7/1/2001 303
Contraindication . Recommended by Tracking Schedule
e o Earfest Date | R2€OM™eNdad| o e e pate | Latest Date
| Complete
1/1/2002 1/1/2002 | 1/1/2003
Objection ~Complats
[ T ] Complete
1/1/2010 1/1/2012 1/1/2027 | 12/31/2027
7/1/2001 7/1/2001 1/1/2002
| 1/1/2003 | 3/3/2012 | 1/3/2020 | 12/31/2022 |
| | 1/30/2005 | 1/30/2005 |NI/3/3007
Varicella Status Complete
s [ PP 2‘1 Zlmii 1/1/2005 1/1/2008
< 5 ompla
Varicella History 1/1/2011 1/1/2016 3/1/2016
[ i 1/1/2011 | 3/1/2012 | 1/3/2014
I | | £ | ol 1/30/2005_|_1/30/2005 | INA/30/30080 12/31/2013
[ I [ Edt | C indication
For questions, or help with this application, please contact imr@state.vt.us or call (888)688-4667 Tohone]
Don Don
= T — — T —

e Note: shows completed series, shows immunizations due, shows

overdue dates, and all White shows the patient is on target with the Immunization
Schedule.



HOW TO PRINT FORECASTER RESULTS:

Click on Print Forecaster Results on the left side of the screen under Patient Reports.

Click Create Report. It will open a new window using adobe reader or another .pdf reader.

To print, click the printer icon on menu bar in the upper left corner.

e
7~ VERMONT Individual Profile £ VERMO!

DEPARTMENT OF KEALTH ‘CEPARTMENT oF WEALTH
User: meganm barnes Practice: IMR TestS Patient: December, Molly Logout

Actions: Patient Summary /~ IMR Reports - Windows Intemet Explorer
‘Saarch Patisst Patient: December, Moly  Date of Birth: 1/1/2001  Patient Age: 12 years 0 months and 23 days

Current Patient Residence: tice Name: Loom Practice

Print Forecaster Results

immunization Informatian for
Provders

Immunization information far |
Families & the Pubic:

e [Status [Vaccne Pose 1 ose 2 [pose 3 Pose 4 Dose & Include Vaccination History with Report?

[DTaP-HepB-1PV. /Y2001 [s/1/2001  [7/1/2001

Immunization Registry.

Jib-PRP-T /2000 [s/yz001  [7/y/2001  |1/1/2002
PV 7, Preumocaccal conpugate |3/1/2001 _[5/1/2001 _[7/1/2001_ [1/1/2002
[Pcv-13 Pneumococcal
oTaP r1/2002 [1/1/2006
oTaP-PV

Py

Mepa, ped/adol 2 dose
Hepa-Adult

[HepA-HepB Adult

[Heps, pediatric or adolescent
Hep8-Adult

[Rotavirus (3 dose) RVS 3/1/2000_[5/1/2001 _[7/3/2001
Rotavirus (2 dose) RV1
R 1/2/2005
[vanceta

m_[Mcvs, meningococeal conjugate
v,

linfluenza inactiv

influanza inact. preserv free
linfluenza, Live IntraNasal

[PV 23, Preumoccocal

b

[Tdap
[T
[zoster

Recommendations | ) nchude Vaccination Record
|

)

PR

PR P PYT REE
Protecting Our Children's Health
Securely, Accurately, Combdentially

Vaccines Recommended Based on ACIP Schedule and Immunization History
hs of 09/05/2012

Patient Name:  MOLLY DECEMBER

Dateof Burch: 01012081

vaccines Recommeanded by Tacking Schedule

[EemE |

[T
EEEEE

Divisices of Heslth Survefunce.
PO Bras 70 108 Chissy Susss = Bulingicn VT 03400
Phione (B2 951-4004 * FAX (BZ) 6526157




%k Patient Level Reports

FINDING THE REPORTS

@ IMR4 (SPHINX-TEST / dbSphinx) -

i 0 s To find the report menu, you must be in a patient record first.

Patient Reports e Click Search Patient. Search for any patient, and click select.
Immunization Record
Objections and

conandeatons e Click the blue link on the left side of the

Print Forecaster Results

Vacdne Adrinistration screen. All patient reports are on the left side of the screen.

Record

Licensed Child Care Report

Patient Reports are reports based on an individual. These include
several ways of viewing the patient’s vaccine history, a report showing the
vaccines due according to the Forecaster, and a report documenting the
contraindications and objections you have recorded for that patient.

PATIENT LEVEL REPORTS

IMMUNIZATION RECORD

This report provides a summary of which vaccines have been administered. This is the best
record to use when parents ask for immunization histories for their children.

e Click under Patient Reports on the left side of the screen.

e Click It will open a new window using adobe reader or another .pdf reader.

o
£ VERMONT Individual Profile 2= VERMONT

DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.bames Practice: IMR TestS Patient: December, Mally Logout

B PR BT
Protecting Our C Health
Actions: Patient Summary Socurely Accurately, Confidentially
= Patient: December, Molly :1/2001  Patient Age: 12 years 0 months and 23 days

Residence: Burington & Name: Loom Practice

Loom Practice

Vermont Immunization Registry
Immunization Record
o E T Immwnizations as of 10292012

Enter immunizations as:
Patient ¥ame:  MOILY DECFMBFR
Programs:

[Status vacane Dose 1 [Dose 2 [pese 3 Dose ¢ [Dose 5 Date of Birth: 01012001

DTaP-Heps- PV Bry2oo1 001 [y
DEP- 1PV Hib
ol TR S/y2001 [s//2000
PCV 7, Pneumococcal conjugate  [3/1/2001  [5/2001 (72001 [1/1/2002 HisPRRT 13012001
PCV-13 Pneumococcal FCV 7, Prsamscnces] cozjugats 03012001
DTap My2002  |yy2008 FEV-13 Bavmmocceal !

172001 P Daue Dese Do Dose 2

Immunization Registry
DTab-EepE-I2W 13012001

11/1/2002 Dual-IPVIE:L

DTapP-IPV 04012002 L1006

Py

W |HepA, pedfadol 2 dose
lHepi- Aduit

[Hepi-HepB Adult

JHeps, pediatric or adolescent

fHeps-adult
Rotavirus (3 dose) RVS /12000 [s/2001  [piyj2001
Rotavirus (2 dose) RV1

vk 122005
m |varicela

03012001 03012000 07012000

01022005

W [MCV4, Meningococcal conjugate
eV, Quadrivalent
lnfluenza inactiv

Influenza inact. preser free

lInfluenz, Live Intrahiasal

PPV 23, Pneumoccocal
lpolysaccharide
hew Zastnr

[rd Pamlef?

~~ VERMONT -

Recommendaiions | | nchyde Vaccination Record DEPARTMENT OF HEALTH

\[Zoster

= " — = rrrrre




VACCINE ADMINISTRATION RECORD

This report provides a thorough history of which vaccines have been administered. It includes
the Route/Site of Administration, Manufacturer and Lot Number, Expiration Date of Vaccine
given, Vaccines for Children Eligibility (VFC), and Vaccine Administrator Initials; provided
these fields have been completed. This is the best report to use for adults because it shows
only the immunizations given.

e Click under Patient Reports on the left side of the screen.

e Click It will open a new window using adobe reader or another .pdf reader.

{88 IMRS (SPHINK-TEST / dlSphing - Windaws Intermet Explorer

2 R
7% VERMONT Individual Profle 7% VERVONT
DEPARTMENT OF HEALTH DEPARTMENT UF HEALTH
User: meganm.bames Practice: IMR Tests Patient: December, Molly Logout
Patient Summary
Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 0 months and 23 days
Residence: Buriington Practice Name: Loom Pracbice
R : [Vaccine Administration Record - as of 08/28/2012
“Wacciza For Chiboen Fligitiity *[VICTc Childen Siroagh 18
s s of ngn st et o Dt o o tha el brwing crtin e
Immunizations frucieisy
Enter immunzations as: 1= Matizd Ur. Dy
Indinr oe Krgon Alwian
Programs: P
: Status [vaccine ose 1 pose 2 Dose 3 Dose 4 Dose § . 4= it
[DTaP-HepB-IPV 13/1/2001 I5/1/2001 7/1/2001
Immunization Regitry P VD
[Hib-PRP-T 3/1/2001 I5/1/2001 7/1/2001 1/1/2002
PCV 7, Pneumococcal conjugate  [3/1/2001 I5/1/2001 7/1/2001 1/1/2002
PCV-13 Pneumococcal
DTaP 14/1/2002 1/1/2006
DTap-IPV Vicdies Duin CGives  |*¥FC | RouieSiie = | Maslcinrer Kapirsion | Gl
Py Awd Lai & Tinis
- TRV L
W |Heph, ped/adol 2 dose F—— prr—
[Hepi-Adult DL HpB BV AT
[Hepa-HepB Adult s SRET AL
Hepg, pediatric or adolescent V- i
WARET TR
Hepg-Adult
WARFT ]
Rotavitus (3 dose] RVS 32001 [s/ym01 7200 T
[Rotavirus (2 dose) RVL T
IMMR 1/2/2005 A
N |varicela i
wud
W [MCV4, Meningococcal conjugate
o ]
HPV, Quadrvalent Roterinm 3 i B e
Influenza inactiv Bt | sl BV A
Influenza inact. preserv free Fotariotan i i) BV A
Influenza, Live IntraNasal b el
PPV 23, Pneumoccocal
polysaccharide
TdsP
Td
zoster fran fof2
a kv of Tt Seretaas
- ‘M'I-ER_‘\:{DNT L0, B T * 18 Cherry et = Halingtom, T Q5402
™ Recommendaions | = P NI 5 -0 * FAX () 8526157
Recommendaiions _| T ncluge Vaccination Record DERARTMENT OF HEALTH = !

— T = — : x11.00in 4]
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* Patient Level Reports

OBJECTIONS AND CONTRAINDICATIONS

This report provides a summary of any contraindications or objections to vaccines entered into
the registry -- for an individual.
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HOW DO | LOG OUT?
Click on Logout in the upper right corner of the screen.

WHAT IF | NEED MORE HELP?

Email the Immunization Registry Team anytime at imr@state.vt.us or call 1-888-6VT-IMMS
(1-888-688-4667).

TROUBLESHOOTING:

If you try to login but when you click OK with your username and password, the whole
page disappears --
e You most likely have a pop-up blocker in place.
e If using Internet Explorer. Go to tools - pop-up blocker - pop-up blocker
settings. Add our program address: https://apps.health.vermont.gov/patientprofile
e If using Firefox. Goto = -options->content->pop-up blocker exceptions. Add
our program address: https://apps.health.vermont.gov/patientprofile
e Or, call us toll free for help at 1-888-688-4667

If you have forgotten your password —
e Call us toll free for help at 1-888-688-4667.
e Or email us at imr@state.vt.us

If the window asking for your username and password keeps coming back even though
you have double checked that you are entering it correctly --

e |f a password is entered incorrectly a number of times, the account will lock up,
such that even if you enter the correct password after that, it will not allow you to
login. We recommend waiting for 10 minutes and then trying again with the
correct password.

e If you are unsure of the correct password or it still does not work please call
1-888-688-4667.

If get a message saying Internet Explorer and Firefox are the only supported browsers
for the Vermont Immunization Registry —
e Make sure to open Internet Explorer or Firefox and the try logging in again. Some
computers have another browser, like Chrome or Safari (Mac) set up to open by
default.

If you try to open a report, but when you click Create Report, nothing happens --
e Our reports require a .pdf reader in order to view them. You can download Adobe
Reader for free, or use another reader of your choice if you prefer.
¢ Find Adobe Acrobat here: http://get.adobe.com/reader/
e Or, call us toll free for help at 1-888-688-4667.

If you find more than one record for a patient --
e Please call us at 1-888-688-4667.
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