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e Open Microsoft Internet Explorer or Firefox.

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

e ORtype Vermont Immunization Registry into the search bar.

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

e Click the Immunization Registry graphic to log into the registry.

e Enter your user name, password, and click OK.
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You must use Internet Explorer version 8.0 or higher to access the Immunization
Reagistry. You will not be allowed into the application if you are using another
browser (Firefox, Safari, etc.).
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BASICS ON USING THE VERMONT IMMUNIZATION REGISTRY

e Select on the left side of the screen.

e When state-supplied vaccine is delivered to your office from McKesson, the details (lot
number, manufacturer, expiration date) will be automatically loaded into your vaccine
inventory. Use this info to auto-complete the details of an immunization when entering a
current immunization.

e You CAN still enter any additional vaccine you may have in your office into the system.
Click When adding a new vaccine to the
inventory, enter the type of vaccine, expiration date, manufacturer, lot number, and which
Vaccine Information Statements a parent/guardian received.

e Click

Note: Before adding a new vaccine to your practice profile, verify that the vaccine and lot
number do not already exist in your inventory.

> >
#~= VERMONT Individual Profile = VERMONT
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barnes Practice: Vermont Department of Health Patient: None Selected Logout
. Practice Identification
Actions:
. Name: nealth
Search Patient
ST P Vaccine Inventory
Search Pr : Administration |Injection Order [Ship
Search Practice
Vaccine Manufacturer o Lo site ExpDate|Lot Source oty |oty
DTaP GlaxoSmithKline [Intramuscular 1/1/2013|66666666666665 State 0 Edit|
Supplied
Programs: DTaP GlaxoSmithKline [Intramuscular 1/1/2013|xx33xsx State 100 100 |Edit]
Supplied
i . oy State .
Immunizaticn Registry DtaP-IPV/Hib Sanofi Aventis |Intramuscular 1/1/2013|8B22222 supplied 200 200 |[Edit]
Hepa, pediadol o\ o mithiin [intramuscular 5/6/2013|951159 State oo [so  [edit
3 dose Supplied
HepS, pediatiic o o emithline [Intramuscular 1/1/2014|4B2229990 State oo |100 [edit
or adolescent Supplied
Hep8, pediatric GlaxaSmithKline [Intramuscular 2/1/2013|ac34343434 State 150 100 |Edit|
or adolescent Supplied
Hib-PRP-T Sanofi Aventis |Intramuscular 1/1/2014(99999999 gfl‘;tpﬁwed 500 500 |Edit]
MMR Merck & Co., g, b itaneous 1/1/2014(555555 State  Liog |10 [edit
Inc. Supplied
Pev-13 Wyeth-Ayerst |Intramuscular 1/1/2013|12BB11 State 150 150 |(Edit|
Pneumococcal Supplied
varicella Merck & €0 gy peytaneous 1/1/2014|8B54321 State oo {100 [edit
Inc. Supplied

Expiration Notes: (1) = Vaccine is expired; (*) = Vaccine is within 90 days of expiration.
Add a New Vaccine to the Vaccine Inventory

Print the following practice fields on all reports:
F Name

F address

¥ Telephone

e To delete a vaccine from your vaccine inventory, click on to the right of the vaccine
you would like to remove.

e Then select at the bottom of the page, and click to proceed with deletion.



e Click

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

between cells)

e Click . Alist of possible matches will be displayed.

e Click

Note: If no patient is found, click

next to the correct patient name.

. (See Step Three for adding/editing patient information)

7~ VERMONT

DEPARTMENT OF HEALTH
User: meganm.barnes

2
Individual Profile 2= VERMONT
DEPARTMENT OF HEALTH
Practice: Vermont Department of Health Patient: None Selected Logout

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 "1*" to find a record for "lenkins" -- even if you have
done so in the past. These searches make it easy to miss finding a recard, TIP: Please do not include
the middle name in the search.

First Name:  |moly Date of Birth: 121101 i g

Middle Name: |
Last Name: Idecemher
Identifiers: I j I
Search Results: MR . ] ]
- |Last Name First Name Middle Name  [Date of Birth
Patient]
Select | 7] DECEMBER MOLLY 1/1/2001
1
Iew Search Find Addiew | Save | Cancel |

For questions, or help with this application, please contact imr@state.vt.us or call (888)688-4657

% Juslled V 104 Bulyosess x



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.

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 8 8 Active
ey P Patient ID: IMR. Status: v
Preferred Name: Primary Practice: Loom Practice -
i : Moll ° rth: b i g
e First Name:  Molly Dats of Birth; 1172001 EE
Middle Name: *Gender: Female -
*Last Name: December *Residence: Burlington e
Programs:
Suffix: hd Out of State
Race: . . Ethnicity:
5 Al Ind Alaska Nati . . . .
Immunization Registry MErean tndian 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 Afri Al
=ik or Alrican Ameniean Spanish/Hispanic/Latine.)
No

* Adding/Editing Patient Information *

Chinese
Filipino No, not Spanish/Hispanic/Latina/Latino
Unknown
Guamanian or Chamorro
Unknown
Japanese Yes
Korean Yes, Cuban

Person Contact Information

Address Loc.: |Home El strest [~ sTREET
Address Type: [Mailing Address =
Confidentiality: [MNormal El =city/Town: [Burington =
State VT ] zip: 05201 +a: |
Country UNITED STATES =
Communication:
[ Method [Mumber / Address| Extension | Location |[confidentiality | Il
[ [ | [ | Edit|
Parent/Guardian Information
Mother First Name: [ELLy Guardian First Name: [ricHAEL
Mother Middle Name: | n Middle name: |
Mother Last Name: |DECEMBER Last Name: |DECEMBER
Mother Maiden Name: [JANUARY ionship to Patient:[Father |

Mew Search itle) | cancel

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



From the Patient Information screen, click the blue link on the left side
of the screen. (If itis grayed-out, or nothing happens when you click on it, that means that we
are missing required information in the demographic fields.)

5 5
#= VERMONT Individual Profile = VERMONT
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barnes Practice: IMR Test5 Patient: December, Molly Logout
] Patient Information
Actions:
g : Active -
Search Patient Patient ID: IMR Status:
Preferred Name: “Primary Practice: Loom Practice -
i E - : ! >
cine Inventory First Name:  Molly Date of Birth:  1/1/2001 E
Middle Name: Gender Female -

Last Name: December Residence: Burlington -
Programs:
3 - out of State
. . Race American Indian or Alaska Native Efaatys
Immunization Registry

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 Af: A
cccccccccccccccc Spanish/Hispanic/Latine.)
Chinese No
Filipino No, not Spanish/Hispanic/Latina/Latino
Unknown
Guamanian or Chamarro
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 A route, 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.

% SuonezIiuNwWW| uaLInd bulagug %

Individual Profile /:,,E,E,.l,{.}lfz.}.‘[n

?_,L:.\m] Individual Profile /“M\IR“O\]

-------------

Actions Immunization Detail

Exp. Date:

Programs Vaccines for Children Eligibility:
Medicaid

Practice Reports.

e Add the initials of the who administered the vaccine.
e Click one or more of the criteria.
e Click one or more of the . 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 above the grid on the left side. Enter the

tions *

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

1Za

= 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 Practice Mame: Loom Practice

| Immun

. rently
vaccine Inventory e

AERS

m 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
O Programs: DTaP-HepB-1PV 3/1/2001 5/1/2001 7/1/2001
I ' DtaP-IPV/Hib
m S Hib-PRP-T 3/1/2001 5/1/2001 7/1/2001 1/1/2002
PCVW 7, Pneumococcal conjugate 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
c) Print Forecaster Results - HepA, ped/adol 2 dose
Vaccine Administration
C Record HepA-Adult
» — Practice Reports HepA-HepB Adult
! HepB, pediatric or adolescent
Practice V Vaccil HepB-Adult
G) ESEL=us Rotavirus (3 dose) RVS 3/1/2001 5/1/2001 7/1/2001
Vaccines due by Practice
H Rotavirus (2 dose) Rv1
Mot up to Date Report —
s Generate Labels for Recall MMR 1/2/2005
[k foes = |varicella
Invalid Doses
MCV4, Meningococcal conjugate
m 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
Vermont Department of -
HepA, ped/adol 2 dose 9/5/2012 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



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 was given a different formula of a vaccine already listed. To
record a vaccine not on the grid:

Practice View: Vaccine

HepB-Adult
SEI Rotavirus (3 dose) RVS 3/1/2001 5/1/2001 7/1/2001

Vaccines due by Practice 5

Rotavirus (2 dose) Rv1
Not up to Date Report —
Generate Labels for Recall MMR 1/2/2005
w1023 = Varicella
Invalid Doses

MCV4, Meningococcal conjugate
Objections and L 9 ug
Contraindications for HPV, Quadrivalent
Practice -
Immunizatiens 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 Tdap
Vaccine List Fra
Patient Count by Practice

Zoster
All AFIX Report

Recommendations Include Vaccination Record

Save Historical Dates
Add a New Vaccine to the Immunization Record

Click the circle next to

Contraindication
Vaccine Date Entered Practice Phone
HepA, ped/adol 2 dose 9/5/2012 Verm“”tﬁjﬁgtm”t of Edit|Delete
Edit]

above the grid on the left side.
Choose “Add a new Vaccine to the Immunization Record,” just below the gray

Recommendations button.

Programs:

Patient Reports

Practice Reports

Practice: IMR TestS

Individual Profile

Patient

IMMU’JW Detail

»#~ VERMONT

DEPARTMENT 08 MEALTH

December, Molly

tus or call (888)688-4667

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

click

it was administered, and

s SuoneziuNwwj| fensnun Burisiug

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



* Correcting Immunizations/Entering Varicella History *

CORRECTING AN IMMUNIZATION DATE

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

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

Click

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.

ENTERING VARICELLA HISTORY

When you add a date to , ared flag appears on the Immunization grid next to
the varicella line, to indicate the patient has had chicken pox.

From the Patient Summary screen, scroll down to Varicella History at the very bottom of the

page.
Click and the will auto fill.
Enter the , choose the appropriate and click
Generate Labels for Recall MMR 1/2/2005
NouiGES @ ] Varicella
Invalid Doses
Objections and ] MCV4, Meningococcal conjugate
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
Vaceine List e
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
Vermont Department of
HepA, ped/adol 2 dose 9/5/2012 Edit|Delete
Health
Edit]
Objection
Vaccine Date Entered Practice Phone
. Vermont
MCV4, Meringococeal 9/5/2012 | Department Edit|Delete
conjugate 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 4?
Edit

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

Note: There is an option to click ‘confirmed (yes)’ without further information, if the patient has
had varicella but does not know the date, but please always fill out as much information as is
known.

-10 -



ENTERING CONTRAINDICATIONS AND OBJECTIONS

When you add a contraindication and/or objection, a red flag appears on the Immunization
grid. Some practices find entering this information helpful so they can distinguish between
patients who have missed scheduled immunizations and those who have not received them
because of a medical reason (Contraindication) or a non-medical reason (Objection).

e From the Patient Summary screen, scroll down to Contraindication or Objection.

e Click and will auto-fill.

e Choose the type of vaccine and click

Note: The practice name and telephone number will auto fill after clicking

Generate Labels for Recall MMR 1/2/2005
Notices = Varicella
Invalid Doses :">

MCV4, Meningococcal conjugate
Objections and L 9 ug
Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by Influenza 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 Tdap
vaccine List Td

Patient Count by Practice
All AFIX Report

Zoster

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 Vermant Department of Edit|Delete <:|
Health
Edit|
Objection
Vaccine Date Entered Practice Phone
Vermont
MCV4‘C24::'”§:EC°CCE‘ 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

Note: Please see patient level and practice level reports for viewing or printing a complete list

of contraindications and objections.

-11 -
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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.

Tdap -~ VER
DUPARTMONT 0 WEALTH otran
Td
~ User: meganm barmes Practice: IMR Tests
= Zoster
% Recommendstions
Recommendztons Include Vaccination Record
1 a N
Add 2 New Vaccing to the Immunization Record
Vaccines Recommended by Tracking Schedule
‘ Vaccne Group Earflest Date R?(lertljﬂded Overdue Date | Latest Date
DTR/zR Complete
Heph Y2002 | /2002 |[TS/E/E003
HepB Complate
Hib Complete
HPY 1/1/2010 1/1/2012 Y2027 12/31/2027
Influenza 7/1/2001 7/1/2001 1/1/2002
Meningococcal 1/1/2003 1/1/2012 1/1/2020 12/31/2022
MMR 1/30/2005 1/30/2005 1/1/2007
Preumococcal Complete
Polic 1/1/2002 1/1/2005 1/1/2008
Ratavirus Complete
Td 1/1/2011 1/1/2016 3/1/2016 !
TdaP 112011 1142012 1/1/2014 1 1/2 1
Varicella 1/30/2005 | 1/30/2005 |Djs0feonsll| 12/31/2013 . 1 1/2001__ |_30f3
ERTI Vacdnes Recommended by Tracking Schedule
Contraindication [ Eartest Date |Recom erdue Date | Latest Dat
Group aliast Date verdue Date | Latest Date
Vaccine Date Entered Practice [Phone + D !
HepA, ped/adol 2 dose 9/5/2012 "‘Emmrtﬁ\;;imgji o 1130001
=== | apzEona | 1/3/2027 |
Objection |~ 77372001 |ajaa002 |
Vaccine Date Entered | _Practice _|Phone] e 2080 -
Vermont 1/30/2005 | 3/1/2007 |
ME""[E:]:'E?:IEI 9/5/2012 | Department 1/3/2005 | 1/3/2008 |
i of Health [
| 12016 | 3/1/2006 |
- — [ Tdap [120m1 1aa00 | /12004 |
Varicella Status Vanceia 1/30/2005 | 1/30/2005 |W/S0/3008M 12/51/2015
e Note: shows completed series, shows immunizations due, shows

overdue dates, and all White shows the patient is on target with the Immunization
Schedule.
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HOW TO PRINT FORECASTER RESULTS:

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

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

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

7~ VERMONT Individual Profile 7~ VERMONT
DEPARTIINT O AT OUPARTMENT OF WEALTH
User; meganmbames  Practice: IMR TestS Patient; December, Molly Logout
Actions: Patient Summary
ek R Patient: December, Molly  Date of Birth: 1/1/2001  Patient Age: 12 years 3 months and 18 days
Current Petiert Residence: Burkngton
Vacone Inventory Vo
VAERS [
Immunization Information for
Prowiders
Immunization Information for nons as: i
I el Enter immunizations as: Print Forecaster Results
- e | ® current © Mistorical
[status [vaccne [pose 1 [pose 2 3 [Dose 4 [oose §
Programs: [0 aP-HepB- 1PV /12001 [s/3/20010  [7/1/2001
[otap-1ov/Hib
Immunization Registry Hib-pRe-T /172001 57372001 [773/2001  [1/3/2002 W Include Vaccination History with Report?
Pcv 7, conjugate  [3/1/2001 5/1/2001 7/1/2001 1/1/2002
[PCV-13 Preumococcal
¥ [OTaP 14/1/2002 1/1/2006
Recora
Objections and 1 oTap- 1V
Conmramdications — ov
Print Foracaster Resuts
— W [HepA, ped/adol 2 dose
Record [HepA-Adult
[HepA-Hep Adult -
Pationt Uit by DOB. [HepB, pedatnc or adolescent
Practice View; Vacine [HopB- Adult
Sivsege [Rotavirus (3 dose) RVS 3/1/2001  [s/3/2001  [7/1/2001
vacanes due by Practce
[Rotavirus (2 dose) RV1
Mot up to Date Report
Generate Labels for Recall | [MMR 1/2/2005
» anicella
Invabd Doses
e N mMcva, conjugate
Corerandications for [HPV, Quadrivalent
Fractee
Given by [Influenza inactv
Doy jinfluenza inact. preserv free
Patients.
Soriss [influenza, Uive IntraNasal
Nurmber of Chidren IPPV 23, Preumoccocal
Vacanated
Patient List by Month Tdap
Vvacaine Lst [Td
Patiert Count by Practice |zoster
Al AFIX Report
| Recommendations | nciude Record
Save Historical Dates
Add a New Vaccine to the Immungation Record

* Loam Pracrice
Protecting Our Children's Health 555 Wsin Steet
Securaly, Accurataly, Confidentially St Al VT (5478
e Phime (3026254321
Vaceines Recommended Based on ACIP Schedule and Immunization Hiztory
hs of 09/05/2012
Panient Name: MOLLY DECEMBER
Dare of Birth: Q1012801
by Tacking
raccine G Eariest Recommended | Creerdus Latest
OTPiaF |complet
Head [o1m1zacz oamizoez
HeoE |compie
HB |complet
(3 [eimiizin (=T P T T
Tnfusnza, g ormizoos |
Meringococcal B oim iz EEEE
WS BT
Praumozooes [cempias
Foiln ] oamvanos
Rataviuz |Complete T
i RS 0
[Taar omizoT
[Varczlla EEE) RG]
‘Waccination Record
Dt
Wacdne Group o Status
TR (/2000 Tois
TTR== e To1E
OTPiF o7 1/2001 T
TTF== Cam/2002 [Fars
OTPiF o /2008 Sars
Feos (R B
Heos R Tars
=5 71,2001 3a3
HE 32000 Tara
HE CEmi/2001 2ol2
A O /2000 EE)
HE [imzo0 [T
LS w2200 of
Preumocoocal 32000 of
Preumococcal CEm1/2001 of
|crin 1200 af
Preumococeal | R EEE
Page el 2
> VERN[ONT Diiwision of Heslth Surv ellince.
/\*\._ .0 B 70 % 108 Chasy Swest * Bulisgion VT 15400
P kst bttt -
DEPARTMENT OF HEALTH Phone (EIY) 9514004 FAX (BI2) G52-8157

-13-




IMMUNIZATION REGISTRY REPORTS

Using the IMR, you can generate many different reports to help you manage your practice.

PATIENT LEVEL REPORTS are reports about an individual patient. You may print a patient
level report for any person in the system.

PRACTICE LEVEL REPORTS are reports based on the patients currently associated with
your practice. These reports allow you to assess vaccination coverage in different age groups,
determine the amount of vaccine you administered in a particular time frame, and provide
measures for quality assessment and improvement.

Key concept: A patient is considered part of your practice if the Primary Practice
association for that individual is set to your practice. You may change a patient’s
association — and other practices have the same privilege. Each person record in the
IMR can belong to only one practice at a time. This practice is considered the person’s
medical home.

If you print a Practice Level Report and see patients that you believe are no longer
your patients — see the section on page 19 on how to indicate a person has Moved or
Gone Elsewhere or is Lost to Follow-Up.

If you have a need for information that you believe is contained in the IMR, and you do not see
a report that applies, please contact the Immunization Registry Manager. The IMR team has
the ability to design specialized reports when necessary.

* Immunization Registry Reports 3

HOW DO | FIND THE REPORTS?

& IMR4 (SPHINX-TEST / dbSphinx) -

Tmmunization Registry To find the report menu, you must be in a patient record first.

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

Ob]ec.tlons and . . i

e ——— e Click the blue link on the left side of the
Vaccine Administration screen. All reports are on the lower left side of the screen.

Record

Licensed Child Care Report

Patient Reports are reports based on an individual. These include

Practice Reports

Patient List by DO several ways of viewing the patient’s vaccine history, a report showing the
piviwetila vaccines due according to the Forecaster, and a report documenting the
Vaccines due by Practice contraindications and objections you have recorded for that patient.

Genemte L o e

Notices

Invld Doses Practice Reports are based on all the patients currently associated with
Contrandcatons for your practice. These can be run for subsets of patients based on age. These
Practice . . . .
Immunizations Given by include reminder/recall reports, vaccine coverage reports, reports of patients
Practice - . - . - .

Patients Immunized By in your practice who have received invalid doses, etc. A full list of reports

Series . . .

b e and report descriptions can be found starting on page 18.

Vaccinated

Patient List by Month

Vaccine List

Patient Count by Practice
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IMMUNIZATION RECORD

This report provides a summary of which vaccines have been administered. This is the best

PATIENT LEVEL REPORTS

record to use when parents ask for immunization histories for their children.

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

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

Patient: December, Mally
Residence: Burfington

Date of Brth: 1/1/2001

Practice Name: Loom Practice

Patient Summary
Patient Age: 12 years 3 months and 18 days

Immunizations
o |Enter mmunizabons as:
 Current © stovical PatientName:  MOLLY DECEMBER
Status [Vaccine Doss1  [Dose2  [Dosed  Dose4  DoseS Date of Birth:  01/01/2001
Programs: DT2P-Heps- BV Gy |siyo01  [ju/z000 Yaceiaui D
DiaP-PV/Hb
. - DTah-EaE-r¥ 13012000
mmunization Registry - DRO- 2100t
- Hb-PRo-T 7172001 Dal-IPV/EHib
PCV 7, Preumococcal conjugate 7/1/2001 HibFEET 0301001
PCV-13 Pneumococcal 2CV7, Prsumacsceal cenjugate 03012001
Patient Reports A
F pTaP 4Lz IS EE S— 1
DTaP-IPV DTa} 04012002
Py DTalIFV
M [Hepa, pedfadol 2 dose v
lHepA-Adult Hopd, pediadal I doaw
IHepA-HepB Adult Hepi-ddule
lHep8, pediatric or adolescent HepA-FiupB Adale
HugB, padiatric ox sdalarcent
lHep8-Adult e
Rotavinus (3 duse) VS P Heddih
el T i Brtmire: 8 don) EVE 3012001
P—
Rotavirus (2 dose) RV1 Ratavie: {2 sse) BVL
i anuz 01022005
L anicellz

Vasicalla

M MOV4, Menngacoccal conjugate

MOV, Memingecoccal canjugaie

HPV, Quadrivalent

HIV, Quadrivaleat

Infiuenza inactiv

Influenza nact. presery free

Infiuenza, Live IntraNasal

PPV 23, Pneumoccocal
palysacchands

[TdaP

[rd

Zoster

Recommendaions | = Include Viaccination Record

Add 2 New Vaccine to the Immunization Record

~~~ VERMONT

DEPARTMENT OF HEALTH

Securaly, Accurstely, Confidentially

2~ VERMONT Individual Profile 7= VERVONT
DEPARTMENT OF HEALTH DEPARTUENT OF HEALTH
User: meganm bames Pradiice: MR Tests Patient: December, Molly Logaut SO T PSARTATIIN BESIETY Loom Practice
Protecting Our Children's Health 555 Main Sewet

Saint Albanz, VT 03478
ooz (10) 6254521

Vermont Immunization Registry

Immunization Record

Immupizatons as of 10292012
Daze Dexe uiHy Haar
L2000 07012000
5012001 0712000 01012002
5012001 0712000 01012002
L1206
L2000 07012000
Page ] of2

Divisioe of Hialih Survillanca
P.0. Box 70 * 108 Chay Steet * Burlingon VT 03402
Fhoza (302) 8514054 A (302) 6325157
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* Patient Level Reports 3

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.

Z<VERVONT Individual Profie 7 VERMONT
DEPARTMENT OF HEACTH DEPARTENT OF HEALTH
User: meganm.bames Practice: MR Tests Patient: Decamber, Molly Logout

Patient Summary

5 I\'s( cine Administration Record - as of 08/28/2012
Patient: December, Molly Date of Brth: 1/1/2001 Patient Age: 12 years 3 months and 18 days

Residence: Buriington Practice Name: Loom Practice [Lozm Fracric ¥azcinm For Chilise Higibiliiy "V Childres Soeegh 10
The Vierman T — srwarn of g whe e et o Dt oo o e Sl krmng crnbma e
Fisiat Alkwa, VT 22478 slglbts o VG vescias,
[racmse comzy sz 1 =Nl Or. [ymmes
—r Tm=A e
munizations I T——
or | Enter immunizations as: 4=t alighle
Fatisnr Name: MOLLY DECEWEER
& Curent O Historical _—
Status Vaccine Dosz 1 Dose 2 Dose 3 Dose 4 Dosz 5 Damwof Birck:  CLOLIO0L
Programs: S P O
i, b by B e
vy cam St D b | i+ S ganmm d m
e [e— T
Immunization Regstry bib-PRe-T

PCV 7, Pneumococcal conugate

PCV-13 Pneumococcal

Patient Reports

e Wj1/2002  [1/1/2006 Vanciae Duir(ivpa  [*¥FC  [RaieSie®* | Maalscisrsr | Expirsion | Glen
doni Lt Tisis Ty
praP-Bv T Hapde Y ke
v DT arot et
lHepA, pedfadal 2 dose DBV T
HepA-Adult WaFRF-T Gl
HepA-HepB Adut T hicniciin
- I RET v
Hepd, pediatric or adolescent
WL RFT e

Hepa-Adult

FOV 1, Frmsamcesad conjogas ke

Rotavins (3 dose) RVS BV T, Pl s T
Rotavirus (2 dase) RV1 T T T pr——— T
MMR. 1/2/2005 BV T, e (Al gt AL
Varicella O ki
MCV4, Meningocaceal conjugate il i
[EE— Tt ) dsi KNS ave e
Rt ) ds BV i

R ) con ENZ AR

) avvemes

Influenz: e IntraNasal

PPV 23, Pneumoccocal
palysacchanidz

[TdaP

[1d

[Zoster

a Tevinz of bk Seralass
ﬁ-- ‘lp'r_ER_‘V[ONT L oo T * 108 Cherry Sirest* eslingion, T 284002

— - _ Winca () B41-000 ™ FAN (RO 4520147
Recommendions | =, DEFARTMENT OF HEALTH
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OBJECTIONS AND CONTRAINDICATIONS

This report provides a summary of any contraindications or objections to vaccines entered into

the registry -- for an individual.

7~ VERMONT

'DEPARTMENT OF HEALTM

Individual Profile

User: meganm.bames Prachce: MR Tests

Patient: December/

VEEMENT IMAAINZATIN R STE

Vermont Department of Health
. Protecting Our Children's Health ‘scr.a—xh:'
Actions: Patient Summary Sacurely, Accuratel; Confidentially 20887
5 Patient: December, Molly Date of Brth: 1/1/2001 Patient Age: 12 Burtnzton VT 05400
Residence: Buriington Practice Name: Loom Practice
Contraindications and Objections
Immunizations
090572012
bon for | Enter mmunizabons as: Date of Report: 05/05/2012
@ Curent: ) Historical
c WOLLY DECEMBER (01101/2001)
P . ot o W) e Vaccine Type Contraindicaion Ohjection T ol Varicela
rograms: OT-Heom BV by 5y [y g
» HepA, pedadol 2 dose TREIE012
ptzP-PV/Hb WC, conjugae [ { '
Immunizat bib-PRO-T Varcela “\ Ve
. Please Nate:
PCV 7, Preumox A — g sty
PCV-13 Pneumo ThisTecar sy ot sefect e comple inueneizaton esiory o the patiest

Patient Reports

DTaP

- Accumey of s et depns
b

DTEP-PV

‘of whether 2 contraindication s basn recorded.

PV

lHepa, pedfadal 2 dose

Practice Reports

Hep8, pediatric or adolescent

IHep8-Aduit

Rotavirus (2 dase) RVL

IMMR 1/2/2005

7~ VERMONT

N |Vancella

N [MCV4, Meningacoccal conjugate

DEPARTMENT OF HEALTH

HPV, Quadnvalent

racy e comgleenes of ecorts eteredat e racice
 Some couzaindceios ay b tempornry, Claicos s eccoaaged o el eackpuiatforicdsntions  each vt regidless

* Clnician s econragad o euahateaach paentfo imammizations anaach vih regadles of whhar an bjection has beemsecoded

Rigelofl

Logging a patient
objection in a record
will allow a provider to
print this report which
states specifically that
counseling was
provided when the

{ objection was raised.

Phaz (302)

P.0.Bas 70 * 108 Chemry

LICENSED CHILD CARE REPORT:

This report is designed for Licensed/Registered Child Care Provider users. It shows whether
the child, aged 0 to 6 years old, is up to date for the expected series, summarized in simple

yes Or no answers.

Patient Name: MARY LAST
Date of Birth:  07/11/2012

vaccine Series Common Marme UptoDate
Hep B Hepatitis B ves
DTap Diphtheria, Tetanus, Whooping Cough Yes
Hib Hib Yes
Py Pneumnococcal Yes
1Py Paolio YEs
MR heasles, Mumps, Rubella Child too young for vaccine
ar Chicken P ox Child too young for vaccine
Rota* Rotavirus Mo
Hep A Hepatitis A Mot applicatle due to age of child

-17 -
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* Practice Level Reports — Strategies for Use*

STRATEGIES FOR USING PRACTICE LEVEL REPORTS

SUGGESTED STRATEGIES FOR USING PRACTICE LEVEL REPORTS:

If you want a list of all the patients at your practice within a certain age group —
Use the Patient List by DOB Report.

If you need Quality Control Data (i.e. for NCQA or other projects) —
Use the Vaccine Coverage Report. This will show the percentage of patients in three specific
age categories who are UP TO DATE for immunizations.

If you want to assess who in your practice is behind for immunizations —
Use the Vaccines Due by Practice report. This will list patients who are not up to date, and the
specific vaccine series they are overdue for.

If you want to assess vaccine administration timing —
Use the Invalid Doses Report. Check on specific individuals by using the Forecaster, and
include immunization history under the patient-level reports.

If you want to estimate how much vaccine to order —
Use the Number of Patients Vaccinated, or Immunizations Given by Practice, or Patients
Immunized by Series.

If you need to notify patients who are not up to date —
Use the Reminder/Recall or Not Up To Date Report.

If you want to assess the impact of Vaccine Objections in your practice —
Use the Objections and Contraindications for Practice (patient level report also available).

If you want a pre-visit vaccine forecast for a patient —
Use the Print Forecaster Results Report under patient-level reports.

If you want a copy of the vaccine information in your inventory —
Use the Vaccine List Report.

If you need to recall patients who received a specific lot number —
Call IMR at (888) 688-4667.

If you need any other information that you believe is in the Immunization Registry —
Call IMR Manager at (802) 951-4094.
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USING THE PATIENT STATUS VARIABLE

This field, on the patient demographic page, allows a user to indicate if a patient is active at
their practice, if the patient has moved or gone elsewhere, or if the patient is lost to follow-up.

Where it is: to find it, search for the patient by entering the first and last name. Click Find, and

then click select next to the patient you are looking for.

How to use it:

All patients currently associated with your practice, will automatically be set as active.

> >
<. VERMONT Individual Profile = VERMONT
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barnes Practice: IMR Test5 Patient: December, Molly Logout
] Patient Information
Actions:
i 8 3 Active -
Search Patient Patient ID: IMR Status:
Preferred Name: “Primary Practice: Loom Practice -
— . + Rt iy g
s v, First Name:  Molly Date of girth:  1/1/2001 EE,
Middle Name: *Gender: Female -
*Last Name: December *Residence: Burlington -
Programs:
Suffix: M Qut of State
Race: Ethnicity:
Immunization Registry American Indian or Alaska Native Patient of Hispanic Origin? (Check the box that best
Asian Indian describes whether patient is Spanish/Hispanic/Latino.
Black or African American Check the "No" box if patient is not
Spanish/Hispanic/Latino.)
Chinese No
Filiping No, not Spanish/Hispanic/Latina/Latino
. Unknown
Guamanian or Chamorra
Unknown
Japanese Yes
Korean Yes, Cuban

If a patient associated with your practice is now a patient at another practice, select the
new practice from the drop down and click ‘Save’. You do not need to touch the IMR
Status field.

If a patient associated with your practice is no longer your patient and you don’t know
where they are now receiving care, you can set their status to Inactive. This means the
IMR will no longer consider this person “your” patient, and they will not appear on your
practice reports. Of course, any shots you administered to them while they were your
patient will be saved in the system.

There are two options for Inactive Status.

o Inactive — Moved or Gone Elsewhere
= Use this if a patient has moved out of state has moved with no forwarding
address or the patient has moved to another practice that is unknown to
you.

o Inactive — Lost to Follow-Up
= This status should be used for an individual who has not responded or
provided adequate contact information in response to documented
attempts at contact.

Once you have selected the IMR status appropriate for the patient, click “Save” at the
bottom of the page.

-19-
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* Practice Level Reports 3

PATIENT LIST BY DOB REPORT:

This report provides a list of patients, sorted by date of birth. Printing this report will show all
the patients in the practice, and within a specific age range, with their contact information. You
can also print labels to contact families by mail.

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

e Enter the Patient Birth Start and End Dates. If your practice is large you may find that you
need to limit the age range and run several reports.

e Click

e Labels may also be created. Choose to have the labels sorted by last name or by zip code.

e Click

Actions: Patient Summary Patient List by DOB
2 Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 3 months and 1
Residence: Burfington Practi : Loom Practice Patient Birth Date Start: 9/6/2009
=i s Patient Birth Date End: 9/5/2010
Immunizations
on for | Enter immunizations as:
8 Curent 8 Hstoical Sort Labals By Last Nama ) Sort Labels by Zip
Status [Vaccine Dose 1 Dose 2 Dose 3 Dose 4 \Mj
Programs: DTaP-Heph- TPV 3/1/2001 2001 [7/1/2001
DtzP-IPV/Hib
= Hib-PRE-T 3/1/2001 11
PCV 7, Preumococcal conjugate  [3/1/2001 11
= PCV-13 Pneumococcal
in_he_“t lmpons" DTaP 14/1/2002
= DTV
=
M |HepA, ped/adol 2 dose
R HepA-Adult
Practice Reports 4;1 HepA-HepB Adult
HepB, pediatric or adolescent
ci HepB-Adult
Rotavirus (3 dose) RVS 3/1/2001
Rotavirus (2 dose) RVL
IMMR 1/2/2005
N |varicela
l MCV4, Meningococcal conjugate
e isTAY _
Protecting Ou 's Health MR Test
Securely, Accurately, Confidentiaily
Patient List by Date of Birth
Patients Bom Between 09/062009 and 09/05/2010
Date of Report: 10/02/2012
Patient Name Phon

ETVER. OLDMAN

ETVEF Y OUNGMAN
CAKE, CARROT FROSTING
DOG, SHAGGY

CAKE PECAN LAYER

Pag
> Drvisin of Healt:
/\"\ VERM NT P.0. Box 70 * 108 Chery Sirast * Burlingics

Pha: 02) 951-4024 * FAX (801
DEPARTMENT OF HEALTH = (302) N
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PRACTICE VIEW: VACCINE COVERAGE REPORT:

This report provides a summary of statistics for patients between 19 months and 10 years of
age, 11 to 18 years-old, and for those over 18, who are up to date for age-expected series.

e Click Practice View: Vaccine Coverage under Practice Reports on the left side.

e Select the age group you would like to assess. Enter the Patient Birth Start and End Dates.

e Click Create Report.

General guidelines for entering start and end dates of birth; this can be
applied to any age range, not just 2-3 year olds:
Ex: Enter start date = tomorrow’s date minus 3 years
Enter end date = today’s date minus 2 years
Example: If today is 09/05/12 and you want to recall 2 — 3 year olds
Enter start date = 09/06/09
Enter end date = 09/05/10

% S110day |9AdT] 9o110eUd %

R - ) > V]
7~ VERMONT Individual Profile 7~ VERMONT
OEPARTMINT OF NEALTH DEPARTIENT OF HEALTH
User: meganm.bames Practice: IMR Tests Patient: December, Mally Logout
Actions: Patient Summary
. Patient: December, Moy Date of Birth: 1/1/2001  Patient Age: 12 years 3 months and 18 days
Residence: Buriington Practice Name: Loom Practice
Immunizations
for | Enter immunizations as: - -
@ current © Historical Practice View: Vaccine Coverage
[Status [Vaccine [Dose 1 [Dose 2 Dose 3 Dose 4 [Dose &

Programs: DT aP-Heps- 1PV 3/1/2001  [s/1/2001  |7/1/2001 Assessment Type:

Dtae-1Pv/Hin @ Standard Assessment (intended for ages 19 months through 10 years )
Immunization Regstr PR 2001 [s/y2001 [7/1/2001  |yjy/2002

' Hib-PRP-T 3/1/2001 /2 20 1/20n ) Adolescent Assessment (intended for ages 11 years through 18 years )

PCV 7, Preumococcal conjugate |3/1/2001 _ [5/1/2001  |7/1/2001  |1/1/2002 -

PCy-13 Preumococeal ) older Adult Assessment (intended for ages 59 years and over)
e DTaP |4/1/2002 1/1/2006

— Patient Birth Date Start: 9/6/2009

v | Patient Birth Date End: 9/5/2010

m  |HepA, ped/adel 2 dose
HepA-Adult

Hepa-Heps Adult

HepB, pediatnc or adolescent Create Report

HepB- Adult
Rotavirus (3 dose) RVS 3/1/2001 5/1/2001 7/1/2001
Rotawwrus (2 dose) RV1
MMR 1/2/20

~ |Varicell:

Ve AN i IMR Teuts
Protecting Our Children's Health
Securely, Accurately, Confidentially
Practice View: Vaccine Coverage
st
Panients Born Be: 09 and 09/05/2010
Report Date: 04/17/2013
# of Patients Up to Date # of Patents In Age Group %4 Patients Up To Date
; T %
[ 3o

3
)
)

v and completenews of records entered at your practice

munistered outsade the guidelines set by the Advisory Commttee for Immumization Practices

~~ VERMONT

DEPARTMENT OF HEALTH
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* Practice Level Reports

VACCINES DUE BY PRACTICE REPORT:

This report indicates the specific immunizations your patients are due or overdue to receive
within the selected age range.

e Click

under Practice Reports on the left side.

e Select the age range you are looking for information on. Enter the more specific Patient
Birth Start and End Dates.

e Click

e Labels may also be created. Choose to have the labels sorted by last name or by zip code.

e Click

Actions: Patient Summary
P —— Patient: December, Molly Date of Birth: 1/1/2001 Patient Age:|
Current Patient Residence: Burlington Practice Name: Loom Practice
Vaccine Inventory e “—(““ birth. It is not inten
VAERS
Immunization Information for —
Immunizations
Immunization Information for | Enter immunizations as:
Families & the Public
© Current Historical
[Status [Vaccine Dose 1 Dose 2
Programs: DTaP-HepB-IPV 13/1/2001 5/1/2001
DtaP-IPV/Hib
I Ry Hib-PRP-T 13/1/2001 5/1/2001
PCV 7, Pneumococcal conjugate  |3/1/2001 5/1/2001
PCV-13 Pneumococcal
Patient Reports — —
= bTaP 47172002 |1/1/2006
Immunization Record
Objections and DTapP-1PV
Contraindications PV
Print Forecaster Results Y HepA, ped/adol 2 dose
Vaccine -
Record HepA-Adult
. HepA-HepB Adult
Practice Reports epA-Hieph Ady
sty il HepB, pediatric or adolescent
Practice View: Vacane |_—\ |HepB-Adult
Cov
oueres 5/ Rotavirus (3 dose) RVS 37172000 s/1/2001
Vaccines due by Practice
Rotavirus (2 dose) RV1
Not up to Date Report
Generate Labels for Recall MMR 1/2/2005
toces ® |varicella
Invalid Doses
T ®  [MCv4, Meningococeal conjugate
Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by [nfluenza inactiv
Practice L) s P

Vaccdnes due by Practice

Report Age Range:
@ Children (Under 18)

Adults (Over 18)

Patient Birth Date Start: 4/20/1995

Patient Birth Date End: 9/5/2012

Create Report

Sort Labels By Last Name Sort Labels by Zip

Create Labels

VERMONT |MMUNIZATION REGISTRY

Protecting Our Children’s Health

Securely, Accurately, Confidentially

Vaccines Due By Practice
Children Born Berween 04/20/1995 and 09/05/2012
Report Date: 04/17/2013

IMR TestS

Patient Name

Date of Birth

Vaccines Due

Address Phone

CAKE ZSA ZSA

07/28/1996

HepA
HepB
HPV
Influenza
MMR
Polio

Td

TdaP

Varicella

1 Elm St
Winooski, VT 05404

LEAF. GREEN

11/04/1996

Feph
HPV

Influenza
Meningococcal
MMR

Td

TdaP

Vasicella

1 Elm St
Winooski, VT 05404

»~ VERMONT

DEPARTMENT OF HEALTH

Page Lof 11

Division of Health Surveillance
P.O.Box 70 * 108 Cherry Street * Burlington VT 05402
Phone (802) 951-4094 * FAX (802) 6524157
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NOT UP TO DATE REPORT:

This report provides a list of patients who are at all behind on immunizations and their contact
information. If there was a vaccine shortage and you suddenly received a vaccine shipment,
you could use this report to print a list of all your patients due for that immunization.

e Click the under Practice Reports on the lower left side.

e Enter the Patient Birth Start and End Dates.

e Choose a series or choose “All Series”.

e Click

e Labels can also be created. Choose to have the labels sorted by last name or by zip code.
e Click

Individual Profile = VERMONT
ceraRTMENT o8 mALTn
Patent: December, Molly
Patient Summary
fBeth: 1/1/2001  Patient Age: 12 years 3 months and 18 days
Immunizations
1
Progt Not up to Date Report
Patient Birth Date Start: 9/6/2009
Patient Birth Date End: 9/512012
Patient Reports,
o e Series Group: HepB -
Create Report
Practice Reports
Sort Labals By Last Name Sort Labels by Zip
Create Labels
Recommanaations
WERBATEIT | MMM EATIGH RESIETRT TMR Tests
Protecting Our Chi ren’s Health
Securely, Accurately, Confidentially
"Not Up To Date” Report, by Vaccine Series
Children Bom Between 09/06/2009 and 09/05/2012
Date of Report: 09/05/2012
Vaccine Recommended | Dateof Birth | Patient Name Address Phone
Series ate
HeB 05152010 067150010 | RIVER. OLDMAN TEm
Winooski, VT 05404
HeE 08152010 06152010 |RIVER, YOUNGHMAN
HeE [EHEE TI102011 | CAT, FRADY
HeE 0TI00E O7ILI0IZ | LAST.MARY
Grand [sle. VT 05458

<Important: Accuracy of this report depends on the Accuracy and Completeness of records entered at your practice.>

Pagelofl

»~~ VERMONT

DEPARTMENT OF HEALTH
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* Practice Level Reports 3

REMINDER / RECALL SYSTEM: Generating Labels for Recall Notices

The Reminder/Recall system provides mailing labels to parents of patients who are
significantly behind on immunizations. These labels can be generated for all immunizations
or for a specific series.

Note: Patients <18 months of age will appear on this list if they are overdue by 3+ months.

Older patients will appear if they are overdue by 6+ months.

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

e Enter the Patient Birth Start and End Dates.

e Choose the type of series.

e Click

e Select patients to include using the check boxes or choose . Note that this
display shows whether you have and when you have printed recall notices for this person in
the past to prevent unnecessary or annoying multiple mailings.

e Choose to print labels sorted by either last name or zip code.

o Printing by last name will help you spot multiple mailings going to a single family.
Printing by zip code may save money if you are using bulk mail.
e Click

To print a recall for patients between the ages of 2 and 3
Enter start date = tomorrow’s date minus 3 years
Enter end date = today’s date minus 2 years
Example: If today is 09/05/12 and you want to recall 2 — 3 year olds
Enter start date = 09/06/09
Enter end date = 09/05/10

Immunizations

Generate Labels for Recall Notices

Patient Birth Date Start: 9/6/2009

Patient Birth Date End: 9512010

Series Group: All Series M

Report Results:

Select All
Date Last Number Recalls

Select Patients|First Name Last Name Date of Birth Recall Printed Printed

OLDMAN RIVER 6/15/2010 2/15/2013 2
youngman river 6/15/2010 2/15/2013 2
Shaggy Dog 1/31/2010 2/15/2013 2
Pecan Cake 1/1/2010 2/15/2013 2

Sort Labals By Last Name Sort Labels by Zip

‘ Create Labels |
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INVALID DOSES REPORT:

This report summarizes all of the invalid doses given at your practice for a certain age range.

It details who received the invalid dose, what was given, and the date it was given. Invalid
doses are those found to be in conflict with the ACIP immunization schedule — too early, too
late, in conflict with another vaccine group, or too close to a previous dose.

e Click under Practice Reports on the lower left side.

e Enter Patient Start and End Birth Dates.
e Click .

Immunization Infermation for r—
Providers Immunizat

Immunization Information for | Enter immunizations as:
Families & the Public

Invalid Doses

@ current © Historical

St Tveeoms et 5o Patient Birth Date Start: 10/1/2005
Programs: DTaP-HepB-1PV 3/1/2001 5/1| Patient Birth Date End: 10/1/2011
DtaP-IPV/Hib
Immunization Registry Hib-PRP-T 3/1/2001

— Include Extraneous Immunizations?
PCV 7, Pneumococcal conjugate  [3/1/2001

PCV-13 Pneumococcal

Patient Reports

DTaP 4/1/2002 1/1] e
Immunization Record - Create Report

Et’iﬁ‘”?f Td DTaP-IPV
e o
ZZ;:T'“StEr icetia l  |HepA, ped/adol 2 dose
it HepA-Adult

. HepA-HepB Adult . . .
Il op, padiatic or adoscent Extraneous immunizations are when
Pracice v Heps-Adult there are more than the expected
e Fotavins (3 dose) RVS p/azo0n /Y number of a certain vaccine series.
T Rotavirus (2 dose) RV1 o = - i
oot bl for e | Lk /2/2005 This is often clinically irrelevant — as in
s PR Jvancas the case where a child receives a birth
ct“lmmg'agd ) MCV4, Meningococcal conjugate d f H B d 3 tm | d
Contraindications for HPV, Quadrivalent ose 0 ep an more I e y Oses
e ——C influenza inactiv of Pediarix (Dtap-HepB-IPV). Check
ey Influenza inact. preserv free the box if you would like to see these
Series Influenza, Live IntraNasal . . . .
Number of Chidren PPV 23, Pneumoccocal immunizations included.
Vaccinate: olysaccharide
Patient List by Month :’d:p
Vaccine List Td
Patient Count by Practice Zoster
All AFIX Report

[__Recommendations | 7] include vaccination Record

NEENI KT 1AL ZATIEN

5 - IMR Tests
Protecting Our Childs s Health
Securely, Accurataly, Confidentially
Invalid Doses
Between 10/1/2005 and 10/1/.
Date of Report: 10/0;

Name Ehame Tovalid Immunizations Date of Invalid

CAKE [coconuT HepB /152006

CAKE [coconuT DTFeP 05202007

CAKE lcoconuT e 03/15/2008

CAKE MARVELOUS Poeumococcal

WOODPECKER INOODY HepB

CAKE FECAN HepB

CAT FRAIDY HepB

CAKE UTTY HepB

CARE oTTY HepB

CAKE UTTY HepB

Tnvalid doses are doses administered that arve in direct conflict with ACTP recommendations.
For questions about Invalid Immunizations, see individual's Immunization History for details, and contact
the Immunization Registrv Manager at (302) 951-4094,

Pazelofl
o RMO maz i Divisicn of Health Surveillance
/\'\- WV E I d I P.0 Box 70 * 108 Cherry Strest * Burlingt 02

DEPARTMENT OF HEALTH Faoas (302) 8514054 * FAX (503)
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* Practice Level Reports 3

OBJECTIONS AND CONTRAINDICATIONS FOR PRACTICE REPORT:

This report provides the patients in the practice for which a contraindication and/or objection
has been recorded. It also shows patients with a history of varicella disease.

e Click

left side.

e Enter the age range you want to include.

e Click

Immunization Information for

under Practice Reports on the lower

DEPARTMENT OF HEALTH

7~ VERMONT

Providers al
Immunization Information for |Enter immunizations as:
Families & the Public
@ Current © Historical
[Status [Vaccine Dose 1 Do
Programs: DTaP-HepB- 1PV 3/1/2001 5/1]
DtaP-IPV/Hib
Immunization Registry Hib-PRR-T 3/1/2001
PCV 7, Preumococcal conjugate  [3/1/2001 /
PCV-13 Pneumococcal
Patient Reports Ee 00 A
al / —— = =
Immunization Record Objections and Contraindications for Practice
ot DTaP-IPV
Objections and
Contraindications PV
P‘rm( Fl:revl:asterRESu\(s - HepA, ped/adal 2 dose Patient Birth Date Start: 6/1/1995
Vaccine Adminis
Record HepA-Adult Patient Birth Date End: 10/2/2012
HepA-HepB Adult
Practice Reports epA-Hepd AdY
HepB, pediatric or adolescent
Practice View: Vaccine HepB-Adult
Cov
overRge Rotavirus (3 dose) RVS /172000 [5/4] Create Report
vaccines due by Practice
Rotavirus (2 dose) RV1
Not up to Date Report
Generate Labels for Recall MMR
ol m |varicella
Invalid Doses
o = |MCV4, Meningococcal conjugate
Contraindications for | HPV, Quadrivalent
Practice
Immunizations Given by [nfluenza inactiv
Emctice: Influenza inact. preserv free
Patients Immunized By
Series Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
vacdnated polysaccharide
Patient List by Month rdap
Vaccine List rd
Patient Count by Practice Zoster
All AFIX Report
ecommendations Include Vaccination Record
Add 2 New Varzing tn tha Tmminizatinn Basard
VERMONT IMMUNIZATION REGISTRY =
= e L IMR TestS
Protecting Our Children’s Health
Securely, Accurately, Confidentially
Contraindications and Objections
Patients Bom Between 06/01/1995 and 10/02/2012
Date of Report: 04/17/2013
SPICE CAKE (03/02/1999)
Vaccine Type Contraindication Objection Hx of Varicella
(counssing provided)
Varicella | | | Yes |
ANGEL CAKE (05/20/1999)
Vaccine Type Contraindication Objection HX of Varicella
(counseing provided)
|_PPV 23, Pneumoccocal polysaccharide | | 11/12/2010 | |
RED ROBIN (01/01/2000)
Vaccine Type Contraindication Objection HX of Varicella
(counseing provided)
[HepA. ped/adol 2 dose | | 08/3172012 | |
PECAN CAKE (05/05/2004)
Vaccine Type Contraindication Objection Hx of Varicella
(counseiing provided)
Influenza, Inactiv [retired] 10/01/2008
Varicella Yes
Page 10f3

Division of Health Surveillance
P.O_Box 70 * 108 Cherry Street * Burlington VT 05402
Phone (802) 9514094 * FAX (802) 6524157
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IMMUNIZATIONS GIVEN BY PRACTICE REPORT:

This report provides a list of the standard vaccines with the number of doses a practice has
administered during a specific time frame, separated by age groups. This report is designed to
help practices complete the Vaccine Accountability Sheet or to report “doses administered” in
the VTrks vaccine ordering application, both of which are provided and requested by the
Immunization Program.

e Click

e Enter the start and end dates for the

time period.

e Click

Immunization Information for
Providers

under Practice Reports on the left side.

To count the immunizations given in the past
year for example:
Enter start date = tomorrow’s date minus 1
year
Enter end date = today
Example: If today is 09/11/12
Enter start date = 01/03/06

Immunizat]
Immunization Infermation for |Enter immunizations as:
Families & the Public
@ Current © Historical
[Status [Vaccine Dose 1 Do
Programs: DTaP-HepB-1PV 2/1/2001 5/1]
DtaP-IPV/Hib
Immunization Registry Hib-PRP-T 3/1/2001
PCV 7, Pneumococcal conjugate  [3/1/2001
- PCV-13 Pneumococcal
PRI ND DTaP 4172002 [1/1]
Immuniza tion Record
Objections and DTaP-IPV
Centraindications PV
Print Forecaster Results - HepA, ped/adol 2 dose
Vaccine Ac -
Record HepA-Adult
Practice Reports repA HepB Adult — = <
patient List by DOB Heps, pediatric or adolescent Immunizations Given by Practice
Practice View: Vaccine HepB-Adult
Cowv - .
NEIS0E Rotavirus (3 dose) RVS 3/1/2001 5/1] Start Date: 91212011
Vaccines due by Practice ot > a V1
otavirus (2 dose 8
Not up te Date Report ( 1 — End Date: 9/11/2012
Generate Labels for Recall MMR 1/2/2005
B R |varicella
Invalid Doses
MCV4, Meningococcal conjugate
Objections and ol d g
Contraindications for HPV, Quadrivalent ——
Practice - Create Report
Given by Influenza inactiv
Practice C;——' Influenza inact. preserv free
Patients Immunized By
s Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
Vaccinated polysaccharide
Patient List by Month Frdap
Vaccine List Td
Patient Count by Practice Zoster
All AFIX Report
Recommendations Include Vaccination Record
dd 2 o thal sinn arard
ket TMR Tests
Protecting Ovu ’s Health
Securely, Accurately; Contidentially
Immunizations Given By Practice
ween 9/12/2011 and 9/11/2012
Date of Report: 09/11/2012
Taccime Aze Azel-631 Age T8y Age 10 and over TOTAL
DTaP-HepB-IPV 4 1 0 [ 5
DtaP-IFV/Eib 1 o 0 o 1
bPRE-T % o 0 0 %
POV o o o [ o
Premmococes L
conju;
PCV-13 3 T o o o
Premmococea 1
DIaP T 3 3 T B
DTaP PV o o 0 [
PV o o 0 1]
HepA, pediadal 0 0 0 G
dose
HepA-Adult o o [] [
HepA gD Adul o o o o
TepB, pediatric 3 1] 0 )
adolescent
HepB-Adult o o 0 [
Rotavirus (3 dose) FJ o 0 1]
®VE
Rotavirws (2 dose) T [ T T
BVl
AR o 2z 2 T
Varicella o 1 [] [
- Page10£2
=~ VERMONT
DEPARTMENT OF HEALTH
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* Practice Level Reports 3

PATIENTS IMMUNIZED BY SERIES:

This report provides a list of all immunizations within a certain series given over a specified
period of time. During the H1N1 outbreak, practices found this type of report useful for seeing
which children in their practice had already received H1IN1 doses.

e Click under Practice Reports on the left side.

e Enter the start and end dates for the selected time period. Select how you would like the
patients sorted (by last name or date of birth).

e Click

Immunization Information for
Immunization Information for |Enter immunizations as:
Families & the Public
@ current © Historical
[Status [Vaccine Dose 1 Do:
Programs: DTaP-HepB-1PV 3/1/2001 5/1
DtaP-1PV/Hib
Immunization Registry Hib-PRP-T 2/1/2001
PCV 7, Pneumococcal conjugate  [3/1/2001
PCV-13 Pneumococcal s - :
Patient Reports — - Patients Immunized By Series
== DTaP 4/1/2002 1/1]
Immunization Record
Objections and DTapP- 1PV Start Date: 9/10/2009
Contraindications PV
Print Forecaster Results S Heph, ped/adol 2 dose End Date: 2/9/2011
vaccine A st
Record HepA-Adult
- Series Group: HepB -
Practice Reports Heph-HapB Adult P
e HepB, pediatric or adolescent Sort Report by:
Practice View: Vaccine HepB-Adult
Coverage P — - @ Last Name
Rotavirus (3 dose) RVS /172001 [5/1]
Vaccines due by Practice
Rotavirus (2 dose) RV1 *) Date of Birth
Not up to Date Report -
Generate Labels for Recall MMR 1/2/2005
ety m |Varicella
Invalid Doses - - _
e [ MCV4, Meningococeal conjugate Create Report
Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by [nfluenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By
Sias Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
Vaceinate polysaccharide
Patient List by Month rdap
vaccine List rd
Patient Count by Practice
Zoster
All AFIX Report
Recommendations | [M1nclude Vaccination Record
dd 2 Now o thal tinn Bacard

WESMAONTIMMNINEATIN REAISTEY

Protecting Our Children’s Health MR Tests
Securely, Accurately, Confidentally
tl?aﬂems Immunized by Series Group
Patients Immmmized Between 05/10/200% and 02/082011
Date of Report: 09/11/2012
Date of Birth Patient Name Series Date Administered

010172010 CARE PECAN Heod 010172010
CARE, PECAN Feol
CAFE, CARROT Feol
CARE PECAN F=oB
CAKE. CARROT HeoB
CAFE. CARRDT Feol
DOG, SEAGEY Fecl
DOG. SEAGEY Fec
DOG. SEAGEY HeoB

Please Note:
+ This record reflects only those immunizations recordad in the Vermont Immunization Registry.

« This recard may not refiect the complete immunization histary for the patient.
+ Accuracy of this report depends on the accuracy and completeness of records entersd at the praciice

Pagelofl

2> VERh,IONT Division of Health Surveillance
T~ 2.0, Bow 70 * 108 Chemry Strest * Burlingion VT 03402

DEPARTMENT OF HEALTH Phone (802) 951-4094 * FAX (80
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NUMBER OF CHILDREN VACCINATED REPORT:

This report provides the number of patients in the practice who have been immunized within a
certain time frame (e.g. within the past month), broken down into VFC eligibility classification
groups. This report is designed to help practices complete the Vaccines for Children

Enrollment Form provided and requested by the Immunization Program.

e Click

under Practice Reports on the left side.

e Enter the time period. We recommend the last 12 months.

e Click

% S110day |9A8T] 9110eUd %

Immunization Information for -
Provider: Immunizal
Immunization Information for | Enter immunizations as:
Families & the Public
@ Current © Historical
Status [Vaccine Dose 1 bo Number of Children Vacdnated
Programs: DTaP-HepB-1PV 2/1/2001 5/1]
Dtak-IPV/Hib Start Date: 9/12/2011
Immunization Registry Hib-PRP-T 3/1/2001 End Date: 912012
PCV 7, Pneumococcal conjugate  [3/1/2001
PCV-13 Pneumococcal
Patient Reports p
Immunization Record pTaP 4/1/2002 1Y This report can be used to estimate the number of children your practice will vaccinate in the
Objections and DTaP-IPV next year for the Vaccines for Children (VFC) Program. Be sure to use a sizeable age range
Eaneias PV (12 months is ideal). If you have only 6 months of data, choose a 6 month date range and
[E10. T (T = |HepA, ped/adal 2 dose multiply the results by 2. If you have 3 months of data, choose a 3 month date range
Rocord - HepA-Adult and multiply the results by 4. Remember to account for seasonal variation in immunizations.
Practice Reports HepA-HepB Adule
e e HepB, pediatric or adolescent Create Report
Practice View: Vaccine HepB-Adult
Coverage Rotavirus (3 dose) RVS 3/1/2001 5/1]
Vaccines due by Practice
Rotavirus (2 dose) RV1
Not up te Date Report —
Generate Labels for Recall MMR 1/2/2005
= m |Varicella
‘C“b‘;":im = ®  |MCV4, Meningococcal conjugate
Contraindications for HPV, Quadrivalent
Practice -
Given by Influenza inactiv
FEEiEE Influenza inact. preserv free
Patients 1 d By
aren mmunize Influenza, Live IntraNasal
Number of Children <::| PPV 23, Pneumoccocal
vaceinated polysaccharide
Patient List by Month rdap
Vaccine List Td
Patient Count by Practice Zoster
All AFIX Report
Recommendations Include Vaccination Record
dd 3 niow o thal sinn arard

ASERANT NN AT TR Vermont Department of Health
Protecting Our Children’s Health rSp——
Securely, Accorately, Confidentially PO Bou 70
Burlington, VT 05402
Number of Children Vaccinated
Batween 9/12/2011 and 9/11/2012
Date of Report: 09/11/2012
- Medicaid No Health American Indian/
Age All Children Eligible* Tmsurancet Alaska Native*

<1 Yer 1 [} [ 1

1-6 Yamms 3 [ 0 []

7-18 Years 1 ] [] []

Total 5 [} [

*A time of most recent shat within the date range
+ This record reflects oaly thoss mpizations recorded fn the Vermonr [nmmmizarion Registy.

This record may not seflect tie complete imeumization history for the patient
+ Accuracy of this report depends ou the accuracy avd conpleteness of records eviered at the practice.

Bage 1of]

Division of Health %
P.0. Bon 70 * 108 Cheny Smeat * Burlingion
Phone (302) 0512004 * FAX (802) 6524157
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PATIENT LIST BY MONTH REPORT:

This report provides a list of patients in the practice, sorted by their month of birth. It includes
date of birth, name, address and telephone number. Practices that schedule appointments by
patient month of birth may find this useful.

e Click under Practice Reports on the left side.
e Enter the Start and End Month.
e Click :

Immunization Information for =
Providers al
Immunization Information for |Enter immunizations as:

Families & the Public

© current © Historical

[Status [Vaccine Dose 1 Do:
Programs: DTaP-HepB-1PV 3/1/2001 5/1
DtaP-1PV/Hib
Immunization Registry Hib-PRP-T 3/1/2001
PCV 7, Pneumococcal conjugate  [3/1/2001 5/1] Patient List by Month
PCV-13 Pneumococcal
Patient Reports - ;
—— " DTaP 4/1/2002 1/1] .
Immunization Recore art Month: MARCH -
Objections and DTaP-IPV
2o e v End Month: SEPTEMBER -
Print FEFEEHStE.F Results ~ HepA, pedfadol 2 dose
vaccine A st
Record HepA-Adult

) HepA-HepB Adult
Practice Reports [Create Report |
HepB, pediatric or adolescent [ Create Report |

Patient List by DOB

* Practice Level Reports 3

HepB-Adult

Rotavirus (3 dose) RVS /172001 [5/1]
Vaccines due by Practice

Rotavirus (2 dose) RV1
Not up to Date Report -
Generate Labels for Recall MMR 1/2/2005
ety m |Varicella
Invalid Doses - -

MCV4, Meningococcal conjugate
Objections and Lol £l ug
Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by [nfluenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By
Sias Influenza, Live IntraNasal

Number of Children PPV 23, Pneumoccocal

Vaceinated 3 polysaccharide
Patient List by Month Frdap

Vaccine List e
Patient Count by Practice
Zoster
All AFIX Report
Recommendations [[lInclude Vaccination Record
A Wi o tha Ermmem

NESMADHTINMINGAT IO REGISTRY z
Protecting Our Children’s Health TMR TestS
Securely, Accurately, Confidentially
Patient List by Month
Chaldren Bom From March Through September
Date of Report: 09/11/2012
Date of Birth Patient Name Fhone
CAEE, COCONUT oW T05401
T T ]
WILLIAMS, CALEB
WOOTTON, EMILY
CARE, -
CAEE, VANILLA FUDGE
LAST, MARY
123 Main StSaint AlbansVTE5478
Page lof 1
> VERNlONT Division of Health 5«
/\.\ . P.O.Bou 70 * 108 Ck Smast * Burlingston
Phore (802) 951-4004 * FAX (302)
DEPARTMENT OF HEALTH : o
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VACCINE LIST REPORT:

This report provides a printable summary of all the vaccine series in your practice’s inventory,
separated out by lot number. You can also find this information by clicking on “Vaccine
Inventory” on the left, however, this report will allow you to print it out.

e Click under Practice Reports on the left side.
e Select your practice from the list.
e Click :

% S110day |9A8T] 9110eUd %

Immunization Information for = J
Providers Immuniza
Immunization Information for | Enter immunizations as:
Families & the Public
@ Current © Historical
Status |Vaccine Dose 1 Do: VERMACNT VMM AT AERISTRY
2 o ; - n MR Tests
Programs: DTaP-HepB-IPV /2001 5/ Protecting Our Children’s Health .
DtaP-IPV/Hib Securely, Accurately Confidentially
Immunization Registry Hib-PRP-T 2/1/2001 5/1|
PCV 7, Pneumococcal conjugate  |3/1/2001 5/1) Lo .
PCV-13 Pneumococcal Vaccine List
Patient Reports — - Date of Report: 09/11/2012
Ll DTap 4172002 [1/1] e ol Repor
Immunization Record
Objections and DTaP-IPV Ve o
£onltaioceatiors PV T BREAGREREREeaY GaoSmiing
Print Forecaster Results T Heph, ped/adol 2 dose OTaF Glaxosmihkine
Vaccine Administration DtaP-IPViHib Sanofi Aventis
Record HepA-Adult Fep?, pedada 3 dose ClaxoShKline
- HepA-HepB Adult Hep8, pediatric or adolescent 4 GIa:cSm:hKline
Practice Reports HepS3, pediatric or adolescent AB2220000 CGlaxoSmithline
Patient List by DOB HepB, pediatric or adolescant :,:A_:R:_T 0500900 Msid‘m;;:\w.i‘s
Practice View: Vacci HepB-Adult ¥ lerck & Co., Ine.
Coverage e P PCV-T3 Freumecssed TS Thebhyerst
Rotavirus (3 dose) RVS 3/1/2001 5/1] Varcella BRI Werck & Co, Inc.
Vaccines due by Practice
Rotavirus (2 dese) RV1
Not up to Date Report —
Generate Labels for Recall MMR 1/2/2005
”Ct‘ces B |Varicella
Invalid Doses - y
Objections and [ |MCV4, Meningococcal conjugate
Caontraindications for HPV, Quadrivalent
Practice
. Given by Influenza inactiv
Practice Influenza inact. preserv free
Fatients Immunized By
reier Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
Vaccinated polysaccharide
Patient List by Month &j Tdap
Vaceine List [d Bage Lo
Patient Count by Practice Toster 5 VERMONT Division of Bealh Suvelllces
All AFIX Report /\’\ D0, Box 70* 103 Chenry Srest * Burlingion VT 05402
Phane (B02) 0314004 * FAX ( 57
r———— DEPARTMENT OF HEALTH :
Recommendations | [] include Vaccination Record
Ad 2 NMaw ing to tha Tmmunizatinn B, rd
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* Practice Level Reports 3

PATIENT COUNT BY PRACTICE REPORT:

This report provides the number of patients in the practice by two age categories (All patients
or 19-35 month olds). This report specifies the number of patients in these groups who have
two or more recorded immunizations, are VFC eligible, and are enrolled in Medicaid.

Note: All patient age categories are separated into <1 yr, 1-6 yrs, 7-17 yrs, 18-64 yrs, and 65+.

e Click under Practice Reports on the left side.
e Select your practice from the drop-down list.

e Select the age category that you wish to look up.

e Click

) g DTaP-HepB- TP 7177001 7]
DtaP-1PV/Hib
Immunization Registry Hib-PRP-T 3/1/2001

PCV 7, Pneumococcal conjugate  [3/1/2001

PCV-13 Pneumococcal

Patient Reports

DTaP 4/1/2002 1/1f
Immunization Record
Objections and DTapP- 1PV
Contraindications PV

Print Forecaster Results S HepA, ped/adol 2 dose
Vaccine Ac
Record HepA-Adult

HepA-HepB Adult

HepB, pediatric or adolescent

Patient Count by Practice
Practice Reports
Patient List by DOB

Practice View: Vaccine HepB-Adult
Cov B H
Zisiads Rotavirus (3 dose) RVS 3/1/2001 /1] Age Category
Vaccines due by Practice
Rotavirus (2 dose) RV1 @ All patients
Not up to Date Report — :
Generate Labels for Recall MMR 1/2/2005 19-35 month olds
Hotces - Varicella B
I lid D
e I |MCV4, Meningococcal conjugate
Contraindications for HPV, Quadrivalent
Practice - Create Report
ll’l]ﬂﬂ:mIZElIEHE Given by Influenza inactiv B
Practice Influenza inact. preserv free

ts Immunized By

Influenza, Live IntraNasal

Number of Children PPV 23, Pneumoccocal

vaccinated polysaccharide
Patient List by Month [ [tder

Vaceine List 4;/ Ta

Patient Count by Practice ‘

Zoster

All AFIX Report

Recommendations | [7] include Vaccination Record

AdA 3 Naw Uarrine fa thae Tmminizstinn Bacaed

WERMONT WM I ZAT IMR Tests
Protecting Our Children’s Health
Securely, Accurately, Confidentialty
Patient Count by Practice
Date of Report: 09/11/2012
IMR Tests
=1¥r L6y T-17yr 15-64 yr 65+ yr Total
Patient records 1 4 17 1 34
Patient records with I+ o j8] 12 1 1 25
VFEC Eligible 0 4 3 0 1 10
Medicaid Enrolled 0 4 5 1 10
Please Note:

+ This record reflects anly thoss immunizations recorded in the Verment Immunization Registry.
+ This resord may not refiect the comglete mmunization history for the patient
+ Acouracy of this report depends on the acouracy and completeness of recards entered at the practice.

Page 1of |

2 Division of Health Surveill
7~ VERMONT .0.Box70° 109 Cheny St Bringoa VT 05202

Phore (303 9514004 * FAX (B02) 5534157
DEPAITMERT O REALTH Pace (802 0514024 * FAX (B02) 632415
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HOW TO USE THE AFIX REPORTS

This report provides three separate reports — invalid doses, missing series, and the vaccine
coverage report- compiled together into one document. They are to be used for a quantitative
assessment of adherence to immunization practices of providers who are receiving free
vaccine through a federal grant.

e Enter the assessment date

e Select the age group you would like to assess. Adjust the pre-filled intended age range
if you would like to view a different age range.

e Finally, press Create Report.

Immunizations

ion for | Enter immunizations as:
@ Current © Historical

[Status [Vaccine Dose 1 Dose 2

Programs: DTaP-HepB-IPV 3/1/2001 5/1/2001
DtaP-IPV/Hib
Immunization Registry Hib-PRP-T 3/1/2001 5/1/2001

PCV 7, Pneumococcal conjugate  |3/1/2001 5/1/2001 All AFIX Report

PCV-13 Pneumococcal
LR o DTaP 4/1/2002 1/1/2006 't Date:
DTaP-IPV

1PV

) HepA, ped/adol 2 dose
HepA-Adult

HepA-HepB Adult

HepB, pediatric or adolescent
HepB-Adult

Rotavirus {3 dose) RVS 3/1/2001  [5/1/2001
Rotavirus (2 dose) RV1
MMR 1/2/2005
|Varicella

J  |MCV4, Meningococcal conjugate
HPV, Quadrivalent

Influenza inactiv

it Type:
@ Child Assessment (intended for ages 24 months through 35 months )

Adolescent Assessment (intended for ages 13 years through 17 years )

Patient Birth Date Start: 05/02/2010

Patient Birth Date End: 05/01/2011

T

Influenza inact. preserv free

Influenza, Live IntraNasal

PPV 23, Pneumoccocal
v polysaccharide
Patient List by Month Frdap

[Td

Zoster

Recommendations Include Vaccination Record

dd 2 o tothal tinn Bacard

Recommended Approach:
= Start with the Vaccine Coverage Report to get Big Picture.
= Then look at Missing Series Report. Is there a trend among the series missing? (i.e. lots
of HepB or Varicella?) That’'s good information for the practice.
= Finally, look at Invalid Doses Report. Use the Forecaster and Include Vaccination
Record to identify the Invalid Dose.

~| Recommendations | Y| Include Vaccination Record

Add a New Vaccine to the Immunization Record
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* Practice Level Reports

Invalid Doses Section:

Missing Series Section:

A AL S Westtield Pediatrics
Protecting Our Children’s Health 22 Sehoot 8¢

Sacurey. Aczeratey. Contdentaly Mowryeler. VT 0560

Phcne (301) 1254367

"All" AFIX Report - Invalid Doses

Panents Bor Between 57272010 sad /12011
Report Date: 041272013

[\nn- ‘s-lh- l“ ln.--n—.—- P‘db‘
[=RarETn A [ o [T e
[ [ maa [ eorom o [oeiomiz ]

Please Note

+ lavalid doses are doses admummsered that aee 1 duect conflct with ACTP recommendstons

+ Fox questions sbout lavalsd see mdvadual s Hustory for detan

P tett
> [ —
Py 7.0 Bow 70 * 108 Chemry Sreet * Buvtimgion VT 05402
Phonn (307) 9514004 * FAX (W) 6524157
DEPARTMENT OF HEALTH

Practice View- Vaccine

TN o T
Protecting Our Children's Health
Securey, Aczuratey, Confdentaily

"All" AFIX Report - Missing Series
Assessment Type: Chuld
Assessment Date: 05012013
Panents Born Between 05022010 and 05012011
Report Date 04122013

Pacient Name Dot of Birsh | Vaccimes Due Address Phoae
ANTIPASTO, ANNE w0100 o X

= Wimseds VT 05400

ne

Paremmscocaal

Pobo

Vacela
SAGEETTL A0 Wermn Sl Tomas

Vacelts Mempeber VT 05602

Please Note:
+This record reflects caly those mmmunizations recorded i the Vermoot Inmunization Regisary
+This record my ot reflect the complete immmnization history for the patient
«Accuracy of this report depends oa the accuracy 1nd completenes of records entered 3 the prachice

Pagei ot
> Diriacn of Heakth Serveitaece
~~ VERMONT 0. Box 0 * 108 Chemy Stees * Belmgem VT 05402
T I Phone (802) 3514084 * FAX (802) 52415
SN MO AR Westfield Pediatrics
Protecting Our Children’s Health 22 Sehool St
Securaly, Accurataly, Cootdantaly Mouspele, VT 03602

Phoee (102) 1234567

"AlI'" AFIX Report - Practice View Vaccine Coverage
Awessment Type: Cluld
Assessaent Date: 05101/
Patients Boen Between 030272010 and 05/01/2011
Report Date: 04/12/201%

Vcelne Sertes # of Pasieuts Up 10 Date % Patients Up To Date

All Series Above

Please Note:
* Accuracy of th on the accuracy and comply f records eatered at your practice
« This report excludes any ‘wvalid immunizations administered outside the guidelines set by the Advisory Commtiee for lmmuaization Practices

Page a1
> VERMONT [ —
Pt PO Box 70 * 108 Chery Stvvet * Burliagioe VT 03402
30219514094 FAX (W02 324157

DEPARTMENT OF HEALTH oo QR LA IAX R0 B
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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.
e 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.
e Go ahead and enter information into either record — we will merge them together.
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