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Logging into the Vermont Immunization Registry

e Open Google Chrome, Mozilla Firefox, or Microsoft Edge.

e Search for Vermont Immunization Registry.

e Select the option, saying Immunization Registry — Vermont Department of Health. OR
type https://www.healthvermont.gov/stats/registries/immunization-registry in the
address bar.

e Click the Immunization Registry graphic halfway down the page to log into the
registry.

e Enter your username, password, and click OK.

vermont immunization registry X ,.,u < I m m u n izati O n Reg i stry

Q Al ENews [ Images ¢ Shopping @ Maps : More Toc

In This Section:
Amyotrophic Lateral Sclerosis Registry | Immunization Registry |

hitps /fwww healthvermont gov » registries » immunizat.. ~ §

Immunization Registry | Vermont Department of Health Vermont Prescription Monitoring System (VPMS)
The Vermont Immunization Registry (IMR) is a secure health information system that contains
immunization records for persens living in Vermont.

Immunization Records in Vermont

hitps:/Mww healthvermont.gov » disease-Control > Imm..

Immunization & Health Care Professionals - Vermont ...
Access to the Vaccine Inventory Management System (VIMS), available through the Vermont

Immunization Registry (IMR), which includes oversight and review for .. The Vermont Immunization Registry (IMR) is a secure, centralized he
system that contains immunization records for Vermonters. Medical

Pecple also ask IMR to find patient histories for new patients, and print IMR reports
Are vaccines required for school in Vermont? N need these records for school and child care entry. School nurses us

immunization coverage reporting.
Is Pfizer vaccine available in Vermont?

Does VT require vaccinations? . Because the IMR contains records for all persons born in (or seeking
Which vaccine is available in Vermont? N Vermont, medical providers use it to explore immunization coverage
Feedba practice and identify persons who are not up to date for immunizati

tool for reducing vaccine-preventable disease.

Immunization Registry Login

~ B
Windows Security u

. IMMUNIZATION REGISTRY
The server apps.health.vermont.gov is asking for your user name and
password, The server reports that it is from

vdhwebapps-prod.ahs.state.vt.us,

[ User name ]

[ Password ]

Remember my credentials

e ——————————————————————————————————————

If you have forgotten your username or password, please contact the support line at
(888) 688-4667 or by emailing IMR@vermont.gov.

Access to the Registry is limited by law.
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The Basics

Utilizing the Vaccine Library

e Select Vaccine Library on the left side of the screen.

e If you participate in the Vermont Vaccine Program and state-supplied vaccine is
delivered to your office, the details (lot number, manufacturer, expiration date) will
be automatically loaded into your vaccine library. Use this info to auto-complete the
details of an immunization when entering a current immunization.

e Enter any additional vaccine you may have in your office into the system. Click Add a
New Vaccine to the Vaccine Library. When adding a new vaccine to the library,
enter the type of vaccine, expiration date, manufacturer, and lot number.

e Click Save.

Actions:

Search Patient Practice Identification

Current Patient

: Practice: Bella Pediatrics

Vaccine Library

VAERS } :

Immunization Information Vaccine lerary

for Providers ——— — 4 hi

Immunization Information Vaccine .muufauurerR t ration ExpDate Lot ISource Order \Ship

for Families & the Public oute Qty Qty

Video Tutorials IMR Use COVID-19, mRNALNE-S, |50, or Inc Intramuscular 5/30/2022 (*)|H123FZ|° 100|100 |Edit
PF, Pfizer Supplied

R COVID-19, mRNA LNP-5, State .

I?rograrr:s. . PE. tris-sucrase, Pfizer pfizer, Inc Intramuscular 10/1/2022 F25963 Supplied 20 20 Edit

mmunization Registry _ v
COVID-19, mRNA LNP-S, o5, ¢ Inc Intramuscular 12/31/2022  |Mazee1|°@E 20 20 |Edit
PF, tris-sucrose, Pfizer Supplied
Influenza, high dose Sanofi Pasteur 6/15/2022 (*)|FH8907 gﬁ';;}:zﬁ 10 10 |edit
Expiration Notes: (1) = Vaccine is expired; (*) = Vaccine is within 90 days of expiration.

Add a Mew Vaccine to the Vaccine Library

To delete a vaccine from your vaccine library, click on Edit to the right of the vaccine you
would like to remove. Then select Delete at the bottom of the page and click OK to
proceed with deletion.



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 to move between cells)

e Click Find. A list of possible matches will be displayed.

e Click Select next to the correct patient’s name.

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

Search Patient Search Patient

Current Patient TIP: Please do not use "wild card searches, where you enter "J" or "J*" to find a record for "Jenkins" --
Vaccine Library even if you have done so in the past. These searches make it easy te miss finding a record.
Programs: Best practice: enter last name AND first name AND date of birth.

Immunization Registry

First Name: [Candy | Date of Birth: 01/01/1950 ok
Last Name: |Cott0n |
Identifiers: | v| | |
Search Results: IMR. Patient|Last Name First Name Middle Name |Date of Birth
[ Select |4 Cotton Candy 1/1/1950
1
New Search| | Find | | Cancel




Add / Edit Patient Information

Add Patient Information

e Required fields are in red and must be completed, except for mother or guardian
name if patient is over 18. We recommend all information be completed if data is
available.

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 Save.

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 dropdown list
and click save.
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7~ VERMONT =~ VERMONT
DEPARTMENT OF HEALTH Patient Profile "DEPARTMENT OF HEALTH
User: sarah.e.gordon Practice: VDH Burlington District Office Patient: December, Johnny Logout
Actions: . f o
Search Patient Patient Information
preforred Name: Primary Practice:
Distrct Offce:
“First Name: [Johnny “Date of Birth:  [12/1/2005 [
*Last Name: =Residence: Benningion (Town o
Suffix [] Out of State
Race:
eck the box that best
anish/Hispanic/Latino.
is not
No, not Spanish/Hispanic/Latina/Latino ‘
U
’75 Unknown ‘
[] Yes, Cuban
[] Yes, Mexican, Mexican American,
Chica
[ other Pacific Islander ] Yes anish/Hispanic/Latina/Latino
O samoan ‘ [ Yes, Puerto Rican ‘
(] Unknown
[ Vietnamese
(] white
Person Contact Information
Address Loc.:  Home ~Street: I |

Addrass Type:

Mailing Address

[Normal

V] =City/Town: | v

State: ~zip e
Communication:
[Method [Number / Address [Extension [Location 2 ality [ []
\ \ |

Mother First Name:

=Mother Last Name:

Parent/Associated Person Information




Entering Information

From the Patient Information screen, click the blue Immunization Registry 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 are missing required information in the demographic fields.)

Actions:
Search Patient

Current Patient

Patient Information

Patient ID: [ ] IMR Status: [Active v

Vaccine Library

| =Primary Practice:

: Preferred Name: |
Programs: Bella Padiatrics =
Immunization Registry ) =
me: "Candy | *Date of Birth: 1/1/1950
Middle Name: | | =Gender:
*Last Name: |Cotton | *Residence: |Whiting {Town of) v|
Suffix: [J Out of State

Entering Current Immunizations

The Registry makes it easy to enter immunizations by auto-filling from your vaccine
library.
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e Enter the immunization date next to the vaccine type listed on the grid and hit enter.
e Aroute, expiration date, manufacturer, and lot number will auto-fill from the vaccine
library. 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
number.

MR/ImmDetail.aspx

~~~ VERMONT = VERMONT
DEPARTMENT OF HEALTH Patient Profile DEPARTMENT OF HEALTH

User: heather.mattison Practice: Bella Pediatrics Patient: Cotton, Candy Logout

Actions:

Immunization Detail

Date: (10152021 | o
Bella Pediatrics _

Route: [Intramuscular ~] Vaccinator/Cred.: ‘ ‘

Site: [ ~] MFR: [Sanofi Pasteur v
Programs: Exp. Date: (611572022 | Lot FHB307 ~
Immunization Registry FTI8007

Vaccines for Children Eligibility: PN1234
Patient Reports [IMedicaid Enter differant Lot number

[Jamerican Indian or Alaska Native

[Hunderinsured

[CIno Insurance
MInsured or age 19 and older (Not VFC Eligible)

<co Vaccine ion Sheets.

VFC Assessment Repo Date VIS Given:  [10/15/2021

Practice Reports Please select VIS Publication Type and Date to 1] brd Vaccine Information Materials Given:
Patient List by DOB [ Influenza (Flu} Vaccine (Inactivated or Re nant) VIS, 08/06/2021

Practice View: Vaccine
Coverage

- Save Delete Cancel
o \ | |

Not up to Date Report

Generate Labels for Recall
oricec

e Add the name and credentials of the Person who administered the vaccine.
e Click one or more of the Vaccines for Children (VFC) eligibility criteria.
e Click one or more of the Vaccine Information Statements (VIS) Given. Click Save.
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Entering Historical Immunizations

If you are entering vaccinations given at another practice, use the historical button. This
will allow you to enter “just the date” and type of shot.

e Click the radio button next to Historical above the grid on the left side.
e Enter the immunization dates next to the vaccine type listed on the grid.
e C(Click Save Historical Dates.

#~= NERMONT #~= NERMONT
LEPATTMINT O HLALTE Patient Profile LEPATTHIHT OF HEALTE
Procewa: Dk Tt 2 Patmart: Cardy, Cotlom Lirginad
Actions: Patient Summary

(g Practics

Patient: Candy, Comon Dane of Bith: 17170950 Patienl Age: 73 years b menths amd 12 days

Seaarch: Pattiard - . -
I Faany wdunge: W |l|||_|,|“|:.:::_' L— ) -
i Litwary o " memte
VAERS
Immunizations
Enbix wmeuniea Lo an:

O e @ Hierical ]

Blatus |} N EETS] Dicaiz 2 Do 3 [Dasa 4 Do £
ngra_ms_: ! CTWID- 1%, mANA LNF-S, PR Moderna  [5/13/2021  [S/1/2021 12717202
Lmimsnizttion fagidtry CIVID- LS, mANA LNF-S, PR, Pizer

- CDVID- 1S, wectar-ns Janssen

fPatsnt Reparts

COWIC- 1S, rS-rancpartice, Novawas

COVID- 19, MENA, Emos-3y7s, Phzsr

Clgexctiows. andd -

e lartras (COWID- 15, miRNA, 5-11 s, Fiizer
(COWID-19, mRNA, LNF-S, PR, tng-

sucrnse, Pfizer

i Addrinl i COWID- 1S, mAMe, E-11 yrs, Modema

— OO0 15, mANS, Bmos-<Eyr, Modema

Iewrnamaidion Reaed

Privd Fovescader el

- COVID- 19, mRMA bocster, &+ 75,

[Practice Ruparts Modeme
COAID- 15, mRRA booster, 12+ s,
Pizer

Patint Lk by DOB

Praactice: Vim: Vaccae

Firwnaga COA/ID- 15, mANA booster, 5-11 1S,
Pizer

e COVID-19, mENA, boostar, & mos-S4Ts,
Pl g Lo Dk Pl Madems

[T — (COWID-19, mRNA, boastern, & mos-4

Potices s, Ffizer
DTeP-Hep B-1RW
Hib: (FRP-0F]
Hib (FRP-T]
OTaF-Hib-17
preumocnonal conugate POV 13 ERTETEL ]
DTaF
R [ TTerapprrm—
Py of Clikd DT 1RV
aiwadsl DTaR-1Py-Hig-Hend.
Palii Led Ly Hwilh 1PV
Waives Lisl Hep A, sdult lerawsznin
Pt Cound b Practice Fep £, ped/adol, 2-dose
Hep A-Hen B
Hep B, acuit

Hep B, adolescent or pedisknic
e 8, adjuvarted

rotawirus, pentawalent
rotavirus, monovakent

MME JomH e 1

Td {@adul), 2 Lf tetanus tooid,

oresenvative free, adsarbed 1/2021 [1/15/2022
Tdap
Td, adult, preservative free
Mankeypo Smallipo: | YRREDE],
Varcinia, e
Zoster repombinant
Anthrax 3./1/ 2001
Praw Mast
O Indludi Vacdmatios Racord
| A a1 Maaw Viaocing Bo the Immunizalion Riecond |



Entering 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:

e Click the circle next to Historical above the grid on the left side.
e Choose “Add a new Vaccine to the Immunization Record,” just below the gray
Recommendations button.

Influenza-TIv4, IM (=3yrs)
[nfluenza, injectable, quadrivalent, pre...

Influenza, i quadrivalent, pr...
Influenza, seasonal trivalent, adjuvant...
Influenza, injectable, Madin Darby Cani...
Influenza, recombinant, quadrivalent,in...
Influenza, injectable, MDCK, gquadrivale...
Influenza, high dose, quadrivalent
Influenza, seasonal quadrivalent, adjuv...
pneumococcal polysaccharide

I PCV15

PCV20
[Td, adult, absorbed 12/31/2021 [1/15/2022
[Tdap
[Td, adult, preservative free

Zoster recombinant
Prev Mext
[ Include Vaccination Record
[ Add a New Vaccine to the Immunization Record |

Contraindication
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[Vaccine [Date Entered [Practice [Phone

7
\ \ \ \ |Edic

e Choose the vaccine from the drop-down list, enter the Date it was administered,
and click Save.

Actions: . )
Search Patient Immunization Detail

a
. Vaceine:

Dat . _____________________B
= |
eno

ORAL ]

ified formulati g
in

U

Cholera-Unspecffied Formulation
e Clgv
nsured or age 1COVID-19 (NOS)
COVID-19 IV Non-US (BIBP, Sinopharm)
. COVID-19 1V Non-US (CoronaVac, Sinovac)
Vaccine Informal ¢oyip_1g v Non-US (COVAXIN)
Date VIS Given:  COVID-19 IV Non-US (QAZCOVID-IN)

Please select VIS Publication Type and Date to record Vaccine Information Materials Given:
[u] Conjugate Vaccine (PCV13_PCV15_PCV20) VIS, 02/04/2022
[) Recombinant Zoster Vaccine VIS, 02/04/2022

e VIS, 12/17/2021

ine VIS, 10/15/2021

ccine VIS, 10/15/2021

/accines VIS, 10/15/2021
< 1niisipa03

Note: You are not required to enter other vaccine details if 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 C(lick Save.

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

If you have trouble or questions about correcting an error,
contact the IMR support team at 888-688-4667 or IMR@vermont.gov.

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

Entering Varicella History

When you add a date to Varicella History, a red flag appears on the immunization grid
next to the varicella line, to indicate the patient has had chicken pox.

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

e C(Click Edit and the Date Entered will auto fill. Enter the Date of Disease, choose the
appropriate Source and click Update.

by MMR
MMR-Varicella

m |varicella

Note: To record that the patient has had gk VT Gt
varicella when you do not know the date, -

ectable, preservative-free
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click the radio button under Varicella Status e econe e e
to “Confirmed (Yes).” Complete as much s s o e

drivalent, pr..

information that is known.

Influenza, seasonal quadrivalent, adjuv..
lpneumococcal polysaccharide
Pneumococeal conjugate PCV1S

lPneumococcal conjugate PCV20
[Td, adult, absorbed

[Tdap

[Td, adult, preservative free
Zoster

[ Include Vaccination Record

[ Add a New Vaccine to the Record |

Prev Next

Contraindication

[vaccine [Date Entered [Practice [phone | [
[ | | | ledic []

Varicella Status
® confirmed (Yes) O Unknown

Varicella History

[Date of Disease [Date Entered [Source | [
|2/15/2022 [¢/8/2022 |From Parent/Guardian ™, [Edit |pelete |
[edit

[ [u—v4




Entering Contradictions 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 C(lick Edit and Date Entered will auto-fill.
e Choose the type of vaccine and click Update.

Note: The practice name will auto fill after clicking Update.

1 =T
> | m Pneumococcal conjugate PCV1S

Pneumococcal conjugate PCV20
ITd, adult, absorbed 12/31/2021 (1/15/2022
[Tdap

ITd, adult, preservative free

Zoster recombinant

[] Include vaccination Record

| Add a New Vaccine to the Immunization Record ‘

Prev Next

Contraindication
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Vaccine Date Entered Practice Phone
Pneumoceccal conjugate PCV1S [4/8/2022 Bella Pediatrics Edit |Delete < |
Edit
Objection
Vaccine Cate Entered Practice Phone
HPV, quadrivalent 2/7/2022 Bella Pediatrics Edit |Delete < ]
Edit

Varicella Status

® confirmed (Yes) O Unknown

Varicella History

Date of Disease Date Entered Source
1/1/1960 2/7/2022 From Other Source

m
f=8
=

Delete

m
=
=

Note: Please see patient level reports for viewing or printing a complete list of
contraindications and objections.
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The 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 Save or Save Historical Dates before clicking Recommendations.

e Check Include Vaccination Record to display a chart indicating not only the
immunization dates by series, but whether each immunization is valid according to
the ACIP schedule.

e Click Recommendations. 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 an individual could receive the
vaccine and still have it be valid. This is helpful for determining Minimum

Vaccination Record
[Vaccine Group (Vaccine) Date Administered [Status Evaluation Reasop o~
DTP (DTaP) 3/15/2020 lvaLID I Ad
DTP (DTaP) 7/10/2020 vaLID

, adult, preservauve ree [This immunization event occurred
" DTP (DTaP) 8/1/2020 INVALID prior to the specified minimum
| |Zoster recombinant interval for this dose.
Hep A (Hep A ped/adol 2 dose) 4/15/2021 [VALID

Hep B (Hep B peds, less than
200cs) 1/1/2020 VALID

% FEE T aEEnE Include Vaccination Record Hep & (Hep B pod,fose 31572020 Ao
= = Hep B (Hep B adult >=20 yrs) 4/15/2021 lVALID
Save Historical Dates Hib (Hib-PRP-T (ACtHIE,

: — Hiberin)) 7/10/2020 VALID
| Add a New Vaccine to the Immunization Record P—— [This immunization event occurred
Hiberin)) 8/1/2020 INVALID prior to the specified minimum
interval for this dose.
MMR_(MMR) 1/15/2021 [VALID
Polio (1PV) 3/15/2020 [VALID
Vaccines Recommended by Tracking Schedule Polia (IPV) 7/10/2020 [VALID —
[This im: event occurred

[Vaccine [Earliest Date |Recommended Date |Overdue Date |Status

DTaP NOS 8/20/2020 __ |8/29/2020 [6/28/2020 |Recommended

Hep A 10/15/2021 _[10/15/2021 1/28/2022  [Recommended

Hib 1/1/2021 l4/1/2021 |5/28/2021 nd

Influenza 7/1/2021 7/1/2021

pneumococcal conjugate POV [, 1 oo [ap— Wy

Polio 18/29/2020 8/29/2020 |8/28/2021

&eﬁ?{fﬁ? RNA Phizer (3 1/1/2025 Future Recommendation

PV 1/1/2029 1/1/2031 1/28/2033__|Future Recommendation

Meningococcal 1/1/2031 1/1/2031 1/28/2033 [Future Recommendation

MMR 2/12/2021 _ [1/1/2024 1/28/2027 __|Future Recommendation

Varicella 4/9/2021 1/1/2024 1/28/2027 __|Future Recommendation

Zoster r i 1/1/2070 1/1/2070 [Future Recommendation

Vaccines Not Recommended or Conditionally Recommended by Tracking Schedule

[Vaccine Status Message

Hep B Mot Completed vaccine series.

Meningococcal B ot Recommended Below minimum age for this high risk series.

Rotavirus Not |Vaccine not recommended at this age; too old to initiate.

Note: Pink shows completed series, green shows immunizations due, blue shows
overdue dates, and all m shows the patient is on target with the Immunization
Schedule.
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How to Print Forecaster Results

e Click on 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.

Actions: Patient Summary
Search Patient
Patient: Candy, Mint Date of Birth: 1/1/2020 Patient Age: 2 years 3 months and 7 days
Residence: Middlebury (Town of)

The Vermont Immunization Re
VAERS overdua, ba

Current Patient

Vaccine Library
rrently due and

Immunization Information
for Providers

Immunization Information
for Families & the Public

Video Tutorials IMR Use Enter immunizations as:

Immunizations

current O Historical

Programs:
Immunization Registry

Status |Vaccine Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
[COVID-19, mRNA LNP-S, PF, Moderna
[COVID-19, mRNA LNP-S, PF, Pfizer
[COVID-19, vector-nr, Janssen
COVID-19, mRNA, Pfizer (2-4 yrs)

Patient Reports

Immunization Record

Objections and COVID-19 mRNA Pfizer (5 thru 11 yrs)
Contraindications -
| mRNA LNP-S, PF, tris-sucro...
Print Forecaster Results 3 115/
I ot TPV 3/15/2020
Lo A U loTar-Hib-1pv 7/10/2020 [s/1/2020
seor Hib (PRP-T)
VFC Assessment Report [pneumococcal conjugate PCV 13

Print Forecaster Results

YERMGAT feNA2A

vbH diebury District Office
Protecting Our Children’s Health 156 Sauth Village Green
Securely, Accurately, Confidentially Suite 102
Niddicbury, VT 05753
Phone (302) 3854644

W Include Vaccination History with Report?
Vaccines Recommended Based on ACIP Schedule and Immunization History

as of 04/08/2022
Patient Name:  MINT CANDY

Date of Birth:  01/01/2020

History of Varicella: Unknown

Vaccines Recommended by Tracking Schedule

Eariest  [Recommended | Overdue

Vaccine Status ) =3 o Message

DTaP NOS Recommended 08292020 | pa28v2020 | 0er28r2020 |Due now
Heo A [Recommended 10152021 | 10152021 | 01/28/2022 |Due now.
Ho Recommended 010172021 | 040172021 | 06/28/2021 |Due now
Influenza Recommended oTe12021 | o7oir2021 Due now

jugate PCV 13 01012021 010172022 [ 01/01/2022 |Bue now.
Polic [Recommendea o8/202020 | 082002020 | 08r28:2021 |Due now
ooy 1 mRNAPRZE (BT e ire Recommendation 012025 Due in the future
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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 can design specialized reports when necessary.

13



How do | Find the Reports

Programs:
Immunization Registry

Patient Reports

Immunization Record

Objections and
Contraindications

Print Forecaster Results

Vaccine Administration
Record

VFC Assessment Report

Practice Reports

Patient List by DOB

Practice View: Vaccine
Coverage

Vaccines due by Practice

Mot up to Date Report

Generate Labels for Recall
Motices

Invalid Doses

Objections and
Contraindications for
Practice

Immunizations Given by
Practice

Patients Immunized By
Series

Number of Children
Vaccinated

Patient List by Month

Vaccine List

Patient Count by Practice

Immumzations Given
Overview

Immumzation Quality
Improvement Report

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

° Click Search Patient. Search for any patient and click
select.

° Click the blue Immunization Registry link on the left side
of the screen. All reports are on the lower left side of the
screen.

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.

Practice Reports are based on all the patients currently
associated with your practice. These can be run for subsets of
patients based on age. These include reminder/recall reports,
vaccine coverage reports, reports of patients in your practice
who have received invalid doses, etc. A full list of reports and
report descriptions can be found starting on page 18.

14
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Patient Level Reports

Immunization Recor

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

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.
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Actions:
Change Practice
Search Patient

Patient Summary

Patient: Candy, Cotton Date of Birth: 1/1/1950 Patient Age: 7|
Residence: Whiting (Town of} Practice Name: Bella Pediatrics

% VERMONTIMMINZATION REGISTRY VDH Middlebury
Protecting Our Children’s Health 156 South Village Gr

The Vermant Tmmunization Registry is a tool to assist in tracking and forecasting i Si ly, Accurately, Confidentially Suite 102
uarcus, bassd on date of birth. It is not intended to replacs madi Middlebury, VT 0575)

VAERS Phone (802) 388-4644

Current Patient

Waccine Library

Immunization Information
for Providers

Immunization Information
for Families & the Public

Video Tutorials IMR Use

Programs:
Immunization Registry

Immunizations
Enter immunizations as:
@ current O Historical
Status  |Vaccine Dose 1 Dose 2 O

COVID-19, mRNA LNP-S, PF, Moderna  |3/11/2021 |5/1/2021 bl

COVID-19, mRNA LNP-S, PF, Pfizer

Patient Reports //\ COVID-19, vectar-nr, Janssen
Immunization Record __( COVID-19, rS-nanaparticle, Novavax

Objections and
Contraindications

COVID-19, mRNA, 6mos-4yrs, Pfizer

COVID-19, mRMNA, 5-11 yrs, Pfizer

Print Forecaster Results

COVID-19, mRNA LNP-S, PF, tris-

Vaccine Administration
Record

sucrose, Pfizer

COVID-19, mRMA, 6-11 yrs, Moderna

VFC Assessment Report

COVID-19, mRNA, 6mos-<6yr, Moderna

Practice Reports

COVID-19, mRMA booster, 6+ yrs,

Patient List by DOB

Moderna

Practice View: Vaccine
Coverage

COVID-19, mRMA booster, 12+ yrs,
Pfizer

Vaccines due by Practice

COVID-19, mRMA booster, 5-11 yrs,
Pfizer

Mot up to Date Report

COVID-19, mRMA, booster, 6 mos-5yrs,

Generate Labels for Recall
Notices

Moderna

Invalid Doses

COVID-19, mRMNA, booster, 6 mos-4
yrs, Pfizer

Objections and
Contraindications for
Practice

DTaP-Hep B-IPV

Hib (PRP-OMP)

Immunizations Given by
Practice

Hib (PRP-T)
DTaP-Hib-IPV

Patients Immunized By
Series

pneumococcal conjugate PCV 12

10/1/2021

Number of Children
Vaccinated

DTaP

DTaP, 5 pertussis antigens

Patient List by Month

DTaP-IPV

Vaccine List

DTaP-IPV-Hib-HepB

1PV

Vermont Immunization Registry
Immunization Record
Immunizations as of 04/08/2022

Patient Name: MINT CANDY

Date of Birth:  01/01/2020

Vaccination Dose Dose Dose
COVID-19, mRNA LNP-S, PF,
Moderna

COVID-19, mRNA LNP-S, PF,
Plizer

COVID-19, vector-nr, Janssen
COVID-19, mRNA, Plizer (2-4 yrs)

COVID-19 mRNA Pfizer (5 thru 11
yrs)

COVID-19, mRNA LNP-S, PF,
tris-sucrose, Plizer

DTaP-Hep B-IPV 03/15/2020
Hib (PRP-T)
DTaP-Hib-IPV 07/10:2020 08/01/2020
pneumococeal conjugate PCV 13
DTaP

DTaP-IPV
DTaP-IPV-Hib-HepB

PV

Hep A, adult

Hep A, ped/adol, 2-dose

Hep A-Hep B

Hep B, adult

04/15/2021

Hep B, adolescent or pediatric 01/01/2020
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Vaccine Administration Record

This report provides a history of which vaccines have been administered. It includes the
vaccine, date of dose, manufacturer, and lot number, provided these fields have been
completed. This is the best report to use for adults because it shows only the
immunizations given.

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

e Click Create Report. Clicking “Provide Covid-19 Vaccination Record” will print a
report with only COVID vaccine information. Do not click that option if you want a
complete record. It will open a new window using adobe reader or another .pdf
reader.

Actions:

Search Patient
Current Patient
Vaccine Library
VAERS

Immunization Information
for Providers

Immunization Infermation
for Families & the Public

Video Tutorials IMR Use

Patient Summary

Patient: Cotton, Candy

Residence: Whiting (Town of)

Enter immunizations as:

Date of Birth: 1/1/1950

Practice Name: Bella Pediatrics
The Vermont Immunization Registry is a tool to

Immunizations

I to sssist in tracking and forecasting
overdus, based on date of birth, It is not intended to replace 1]

Patient Age]]

® current O Historical

Programs:

Immunization Registry SERE A6

COVID-19, mRNA LWNP-S, PF, Moderna
COVID-19, mRNA LNP-S, PF, Pfizer
COWVID-19, vector-nr, Janssen
COWVID-19, mRMA, Pfizer (2-4 yrs)
COWID-19 mRNA Pfizer (5 thru 11 yrs)
COVID-19, mMRNA LNP-S, PF, tris-sucro...
DTaP-Hep B-IPV

Hib (PRP-T)

DTaP-Hib-IPV

pneumococcal conjugate PCY 13

Dose 1 Dose 2
3/11/2021 [5/1/2021

Patient Reports

Immunization Record

Objections and
Contraindications

Print Forecaster Results

Vaccine Administration <‘ I
Record

VFC Assessment Report 10/1/2021

~~~ VERMONT

Vaccine Administration Record DEPARTMENT OF HEALTH

Vaccine Administration Record - as of 04/11/2022

[ Provide Covid-19 Vaccination Record Bella Pediatrics.

111 Bella Lane
Burlington, VT 05401

Patient Name: CANDY COTTON

Date of Birth:  Q1/01/1950

Vaccine DateofDose | Manufacturer Lot#
COVID-19, mRNA LNP-S, PF, Moderma, 03/11/2021 MOD 36963
COVID-19, mRNA LNP-S, PF, Modema| 05/0172021 MOD 36963
poeumococeal conjugate PCY 13 101012021 MSD 98789
Hep A, adult 08/19/2010
Td, adult, sbsorbed 12312021
Td, adult, absorbed 017152022

Varicella History: Ves

“This record reflects only those immunizations recorded in the Vermont Immunization Registry and may not be a complete immunization
history for the patient

This s an official

ord from the ' Healih’s
contact the ization Regisiry.
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jections and Contraindicatio

This report provides a summary of any contraindications or objections to vaccines
entered into the registry -- for an individual.

Actions: Patient Summary

Search Patient ) . i

Current Patient Patient: Cotton, Candy Date of Birth: 1/1/1950 Patient Age]]

W Residence: Whiting (Town of) VPractrlce Name: Be\lg Ped\atﬂcs 7
The Vermont Immunization Registry is a tool to assist in tracking and forecasting

VAERS overdue, based on date of birth. It is not intended to replace |

Immunization Information

for Providers

Immunization Information 1 izati

for Families & the Public mmunizations

Video Tutorials IMR Use Enter immunizations as:

® current O Historical

Programs:

Immunization Registry Status [|Vaccine Dose 1 Dose 2

COVID-19, mRMA LNP-S, PF, Moderna 3/11/2021 ([5/1/2021
COWID-19, mRMA LNP-S, PF, Pfizer
COVID-19, vector-nr, Janssen
COVID-19, mRMNA, Pfizer (2-4 yrs)
<:::| COWVID-19 mRNA Pfizer (5 thru 11 yrs)
COVID-19, mRNA LWNP-S, PF, tris-sucro...
DTaP-Hep B-IPV

Patient Reports

Immunization Record
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Print Forecaster Results

Vaccine Administration Hib (PRE-T)
Record -
DTaP-Hib-IPV
T ARGl [ pneumococcal conjugate PCV 13 10/1/2021

VERMONT IMMUNIZATION REG I STRY Bella Pediatrics
. . »
Protecting Our Children’s Heal_lh 111 Bella Lane
S Iy, A Iy, Confidentially Burlington, VT 05401
Contraindications and Objections
Date of Report: 04/11/2022
CANDY COTTON (01/01/1950)
Vaccine Type Contraindication Objection Hx of Varicella
{counseiing provided)
02/07/2022
04/08/2022
Yes
* This record reflects only those immunizations recorded in the Vermant Immunization Registry
« This record may not reflect the complete immunization history for the patient.
+ Accuracy of this report depends on the accuracy and completeness of records entered at the practice.
+ Some contraindications may be temporary. Clinician i d to eval h patient for i izations at each visit regardless
of whether a contraindication has been recorded.

+ Clinician is encouraged to evaluate each patient for immunizations at each visit regardless of whether an objection has been recorded.
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Practice Level Reports

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, and it will help you assess
whether your practice is up to date for any vaccine group.

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.
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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 find and/or notify
patients not up to date for a specific series.

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 library -
Use the Vaccine List Report.

If you want to outreach to patients who have not received a COVID vaccine —
Use the Patient List by DOB Report with the selection of “Select only patients with no
doses of COVID Vaccine.”

If you need a list of patients and which vaccines they have received —
Use the Patients Immunized by Series report.

18




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 the IMR Manager at (802) 951-4094.

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 last name, first name and
date of birth. Click Find, and then click Select next to the patient you are looking for.

How to use it:
e All patients currently associated with your practice, will automatically be set as
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active.
Actions: . f .
PN Patient Information
Current Patient Patient ID: ] IMR Status: [Active v]
Vaccine Library
*Pri Practice:
. Preferred Mame: | | rimary Fractice
Programs: Bellz Pediatrics
Immunization Registry e =
First Name: llcandy | =Date of Birth: 1/1/1950 3
Middle Name: | | *Gender:
*Last Name: |Cutton | *Residence: [Whiting (Town of) ~]
Suffix: [J out of State
Race: [J American Indian or Alaska Mative Ethnicity:
[ Asian Indian Patient of Hispanic Origin? (Check the box that best
describes whether patient is Spanish/Hispanic/Latino.
[ Black or African American Check the "No" box if patient is not
[ Chinese Spanish/Hispanic/Latino.)
Mo
[ Filipino
. Mo, not Spanish/Hispanic/Latina/Latino
(] Guamanian or Chamorro

e |f 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.

19




e If a patient associated with your practice is no longer your patient and you do not
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.
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Patient List by Date of Birth 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. This report also has a
filter to create a list of patients that have no doses of the COVID-19 vaccine.

e Click Patient List by DOB 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 Create Report.

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

e Click Create Labels.

Actions: Patient Summary
Seart

Patient: Cotton, Candy Date of Birth: 1/1/1950 Patient Age: 72 years 3 mon|

Residence: Whiting (Town of) Practice N Bella Pediat
The Vermont Immunization

Patient List by DOB

Patient Birth Date Start:

Immunizations [01101/1990 |
Enter immunizations as: Patient Birth Date End: [01/0172000 |
@® current O Historical
Programs: s |emns SaEm e e ol Select only patients with no doses of COVID Vaccine.

Immunization Registry

[COVID-18, mRNA LMP-S, PF, Moderna 3/11/2021 |5/1/2021

- - Create Report
patient Reports [COVID-19, mRNA LNP-S, PF, Pfizer n

COVID-18, vector-nr, Janssen ®
Immunization Record ® Sort Labels By Last Name O sort Labels by zip

COVID-189, mRNA, Pfizer (2-4 yrs)

COVID-19 mRNA Pfizer (5 thru 11 yrs)
[COVID-19, mRNA LNP-S, PF, tris-sucro...
DTaP-Hep B-IPV

Hib (PRP-T)

DTaP-Hib-1PV

[pneumococcal conjugate PCV 13 10/1/2021

N
=\

v
Hib-HepB

g N

Hep &, adult 8/18/2010
Hep A, ped/adol, 2-dose
Hep A-Hep B
oo oo

VERMONT INMUNIZATION REGISTRY

Protecting Our Children’s Health Bella Pediatrics
: A 111 Bella Lane
Securely, Accurately, Confidentially Burtington, VT 05401

Patient List by Date of Birth
Patients Born Between 01/01/1990 and 04/11/2022
Date of Report: 04/11/2022

Datc of Birth __| Paticnt Name [Phone
01012010 CANDY, MINT

010172008 CANDY, PEPPERMINT g

OID11999 CANDY_ HARD 69 North Strect, Whiting, VI 05778
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Practice View: Vaccine Coverage Report

This report provides a summary of statistics for patients between 19 months and 6 years
of age, 11 to 18 years of age, and 50 years and over who are up to date for age-expected
series. This report can also be customized by a user defined age range and vaccine

group.

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.

Actions: Patient Summary
Change Practice 1 1 . 1
(:a:} p;:m Patient: Candy, Cotton Date of Birth: 1/1/1950 Patient Age: 73 years 6 m| Practice View: Vaccine Coverage
. Residence: Whiting (Town of) Practice Name: Pediatrics

urrent Patient .

The Vermont Immunization Registry is a tool t tracking and faracasting immunizations cu]

Vaccine Library overdue, basad on date of bi # intended to replace madical expertisa. Report Type:
VAERS -
Immunization Information () Standard Assessment (intended for ages 19 months through 6 years )
for Providers Immunizations

dolescent Assessment (intended for ages 11 years through 18 years )

Immunization Information ) -
for Families & the Public Enter immunizations as:

Older Adult Assessment (intended for ages 50 years and over)

Video Tutorials IMR Use @ current O Historical
(_Waccine Group Assessment (User defined age range)
Programs Status |Vaccine Dose 1 Dose 2 Dose 3
9 > COVID-19, mMRNA LNP-S, PF, Moderna  [3/11/2021 |s/1/2021  |12/1/2021
Registry

[COVID-13, mRNA LNP-S, PF, Pfizer
Patient Reports COVID-19, vector-nr, Janssen e R
—————— [COVID-19, rS-nanoparticle, Novavax

Objections and |COVID-18, mRNA, 6mos-dyrs, Pfizer
Contraindications COVID-19, mRNA, 5-11 yrs, Pfizer

print Forecaster Results [COVID-19, MRNA LNP-S, PF, tris-
sucrose, Pfizer

Vaccine Administration

Practice View: Vaccine Coverage

FEET [COVID-18, mRNA, 6-11 yrs, Moderna
VFC Assessment Report COVID-19, mRNA, 6mos-<6yr, Moderna
Practice Reports [COVID-19, mRNA booster, 6+ yrs, Report Type:
Patient List by DOB Maderna O standard Assessment (intended for ages 19 months through 6 years )
[COVID-18, mRNA booster, 12+ ~ .
Practice View: Vaceine (/ ofizer m ooster yrs. © Adolescent Assessment (intended for ages 11 years through 18 years )
Caverage ~ .
Vacmnes dum by pectee | N[ JPVI-15, mRNA bosster, 3-11 yrs, O 0lder Adult Assessment (intended for ages 50 years and over)
— — fizer @® vaccine Group Assessment (User defined age range)
(T U D D BRI B [COVID-19, mRNA, booster, 6 mos-5yrs, 3
g ’ g 4 Vaccine Group:
Generate Labels for Recall Moderna P [coviD-19 ~|
Notices
[COVID-18, mRNA, booster, 6 mos-4 Patient Birth Date Start:
Invalid Doses yrs, pfizer T [0ar1211903 |
Objections and DTaP-Hep B-IPV Patient Birth Date End: [0ar172022 |
Contraindications for -
Hib (PRP-OMP)
Practice
e Even By Hib (PRP-T) This report is customizable by changing the birthdates to narrow age ranges.
Practice DTaP-Hib-IPV Use caution in choosing age ranges for this report, as it returns the number of patients who are 'not due for' the group.

Patients Immunized By pneumococcal conjugate PCV 13 10/1/2021
Series o Create Report

Number of Children

DTaP, 5 pertussis antigens
DTaP-IPV
DTaP-IPV-Hib-HepB

Patient List by Month

Vaccine List

Bella Pediatrics

VERMONT IMMUNIZATION REGISTRY 111 Bella Lane
Protectin g Our Children's Health Burlington, VT 05401

Securely, Accurately, Confidentially

Percent Up To Date Report, by Group

Report Type: Vaccine Coverage by Group Assessment

Population Assessed: Patients Born Between 04/12/1903 and 04/11/2022
Report Date: 04/11/2022

Vaccine Group % Patients Up To Date # of Patients Up to Date #of Patients In Age Group
COVID-19 2500 1 4
Please Note:

+ Accuracy of this report depends on correct and complete records sent to the registry.

+ This report excludes any invalid doses administered outside the guidelines set by the Advisory
Committee for Immunization Practices.

« This report returns the number of patients who are "not due for" the group.
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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 Vaccines Due by Practice 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 Create Report.

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

e Click Create Report.

©
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Actions: Patient Summary
Change Practice - -
oy Patient: Candy, Cotton Date of Birth: 1/1/1950 Patient Age: 73 years 6 n Vaccines due by Practice
. Residence: Whiting (Town of) Practice Name: Bella Pediatrics
urrent Patient The Vermant Immunization Ragistry is a tool tracking and forecasting immunizations cu|
Vaccine Library e e G o s i e i ey e | ey Report Age Range:
VAERS
O Adults (Over 18)

for Providers

. [ Immunizations ® Children (Under 18)
mmuni Information
for Families & the Public Enter immunizations as:
Video Tutorinl TMR e @current O Historial P (BT (B S (471272004 |
Status _|Vaccine Dose 1 Dose 2 Dose 3 " N

Programs: registry COVID-19, MRNA LNP-S, PF, Moderna  |3/11/2021 |5/1/2021  |12/1/2021 Patient Birth Date End: |4ﬁ1."2022 ‘

COVID-19, mRNA LNP-S, PF, Pfizer
Patient Reports COVID-19, vactor-nr, Janssen
S —— COVID-19, r5-nanoparticle, Novavax Chaaose a date range of ten years or less for best results.
Objections and COVID-12, mRNA, 6mos-4yrs, Pfizer If there are too many patients in a selected age range, this report may time out.
Contraindications COVID-19, mRNA, 5-11 yrs, Pfizer
Print Forecaster Results COVID-19, mRNA LNP-S, PF, tris- Create Report
Vaccine Administration sucrose, Pfizer
R d - - O) Oy .

seor COVID-19, MRNA, 6-11 yrs, Moderna () sort Labels By Last Mame ) Sart Labels by Zip

VFC Assessment Report COVID-19, mMRNA, 6mos-<6yr, Moderna c Label
Practice Reports COVID-19, mRNA booster, 6+ yrs, reate Labels
Patient List by DOB Moderna

COVID-19, mMRNA booster, 12+ yrs,

Practice View: Vaccine

Coverage I pfizer
S~ COVID-18, mRNA booster, 5-11 yrs,
pfizer —
Not up to Date Report f\l COVID-19, mMRNA, booster, 6 mos-5yrs, :’]l;"; :e‘:mm“
Generate Labels for Recall Moderna S clla Lane
ohr i;z & Labels Tor Reca - Y[RN?\NTWMLM}:& 10N REGIS! fv Burlington, VT 05401
COVII?_—IQ, mMRNA, booster, 6 mos-4 Protecting Our Children’s Health
Invalid Dos rs, Pfizer < ;
e i Securely, Accurately, Confidentially
Objections and DTaP-Hep B-IPV
Contraindications for -
T Hib (PRP-OMP)
Immunizations Given by Hib (PRP-T)
Practice DTaP-Hib-1PV i i
. Vaccines Due By Practice
Patients Immunized By pneumocaccal conjugate PCV 13 10/1/2021 . . " . p
Series Tap Population Assessed: Children Born Between 04/12/2004 and 04/11/2022
a
N f Childrs : 04/11/2022
b " DTaP, 5 pertussis antigens Report Date: 04/11/20
Patient List by Month DTap-IPV
P DTaP-IPV-Hib-HepB
— Patient Name Date of Birth | Vaccine Due Address Phone
CANDY, 0012008 [COVID-19 53 South Stret
PEPPERMINT Hep A ‘Whiting, VT 05778
Hep B
HPV
Meningococeal
MMR
Polio
| Td, adult, absorbed
Varicella
CANDY, MINT 01012010 Hep A 245 US Route 7
Hep B Leicester, VT 05733
HPV
Meningococeal
MMR
Polio
[Tdap
Please Note:
+This record reflects only those immunizations recorded in the Vermont Immunization Registry.
«Accuracy of this report depends on correct and complete records sent to the registry
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Not Up to Date Report

This report provides a list of patients who are at all behind on specific 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 Not Up to Date Report under Practice Reports on the lower left side.

e Choose a vaccine in Vaccine Group.

e Enter the Patient Birth Start and End Dates.

e Click Create Report.

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

e Click Create Labels.

Actions: Patient Summary

Change Practice

Search Patient Patient: Candy, Cotton Date of Birth: 1/1/1950 Patient Age: 73 years 6 1]
Residence: Whiting (Town of) Practice Name: Bella Pediatrics
Current Patient
The Vermont Immunization Registry is a toc sist in tracking and forecasting immunizations d
Vaccine Library overdue, bssad on date of birth, Tt is not intended to replace medical expertise.

VAERS
Immunization Information
for Providers Immunizations

Immunization Information

for Families & the Enter immunizations as:
Video Tutorizls MR Use @ current O Historical Not up to Date Report
P X Status [Vaccine Dose 1 Dose 2 Dose 3
LR . [COVID-18, mRNA LNP-S, PF, Moderna  |3/11/2021 |5/1/2021  [12/1/2021 q o
Registry e Vaccine Group: [Influenza v]
[COVID-19, mMRNA LNP-S, PF, Pfizer
Patient Reports [COVID-19, vector-nr, Janssen Patient Birth Date Start: |D1ﬁ'0|fZ[]IZI I
Immunization Record [CcoVID-19, rS-nanoparticle, Novavax . )
Obsections and COVID-19, mRNA, 6mos-dyrs, Pfizer Patient Birth Date End: ‘4\“11‘..2022 |
Contraindications [COVID-18, mRNA, 5-11 yrs, Pfizer
Print Forecaster Results [COVID-19, MRNA LNP-S, PF, tris-
Vaccine Administration sucrose, Pfizer Choose a date range of ten years or less for best results.
Record = = . . . 3
COVID-19, MRNA, 6-11 yrs, Moderna If there are too many patients in a selected age range, this report may time out.
VFC Assessment Report [CoVID-19, mRNA, 6mos-<6yr, Moderna
Practice Reports 300;/22;319, mMRNA booster, 6+ yrs, Create Report
Patient List by DOB
[COVID-19, mRNA booster, 12+ yrs,
Practice View: Vaceine f v ) Sort Labels By Last Name -/ Sort Labels by Zip
Coverage prizer,
Vacdines due by Practice 1 COVID-18, mRNA boaster, 5-11 yrs, Create Labels
L~
Not up to Date Report [COVID-19, mRNA, booster, & mos-5yrs,
Generate Labels for Recall Moderna
Notices N [COVID-16, mRNA, booster, 6 mos-4
Invalid Doses yrs, pfizer
Objections and DTaP-Hep B-IPV
Contraindications fc
e Hib (PRP-OMP)
Immunizations Given by Hib (PRPT)
Practice DTaP-Hib-1PV
Patients Immunized By pneumacoccal conjugate PCV 13 10/1/2021
Series
DTaP
Number of Children -
faoint DTaP, 5 pertussis antigens
Patient List by Month DTap-1PV
DTaP-1PV-Hib-|
Bella Pediatrics
VERMONT IMMUNIZATION REGISTRY 111 Bella Lane
prn((‘(-ting‘ Our Children’s Health Burlington, VT 05401
Securely, Accurately, Confidentially
"Not Up To Date” Report, by Vaccine Group
Patients Born Between 01/01/1900 and 04/11/2022
Date of Report: 04/11/2022
Vaccine Recommended | Dateof Birth | Patient Name Address Phone
Date
Tdap 0271272022 0I/01/1950 | COTTON, CANDY 25 Main Street
Whiting, VT 05778
Td, adult, absorbed 0871572007 010171959 | CANDY, HARD 69 North Street
Whiting, VT 05778
Td, adult, absorbed 0372972015 DI/012008 | CANDY, 53 South Stret
PEPPERMINT Whiting, VT 05778
Tdap 010172017 DI/012010 | CANDY, MINT 245 U'S. Route 7
Leicester, VT 05733
<Important: Accuracy of this report depends on the accuracy and completeness of records entered at your practice.>
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Recall/Reminder System: Generating Labels for Recall Notices

The Reminder/Recall system provides mailing labels to patients, or parents of patients
under the age of 18 years, 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 Generate Labels for Recall Notices Report under Practice Reports on the left
side of the screen.

e Choose the Vaccine Group

e Enter the Patient Birth Start and End Dates.

e Check “VT Addresses Only” if you only want to recall patients with Vermont
addresses.

e Click Create Report.

e Select patients to include using the check boxes or choose Select All. 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 Create Labels.
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Actions Patient Summary

coareh Pament Generate Labels for Recall Notices
i Patient: Cotton, Candy Date of Birth: 1/1/1950 Patient Age: 72 years 3 m|
Residence: Whiting (Town of) Practice Name: Bella Pediatrics A .
The Ve munization 2 taol ta assist in tracking and f [MScupsie e [All Groups ~|
erdue, e of birth. It is not intended
Patient Birth Date Start: |01ﬁ’0|ﬁ 350] |
Immunizations Patient Birth Date End: ‘4“1‘;2022 |
Enter immunizations as:
@ current O Historical
Programs: [] WT Addresses Only
— [Status _|vaccine Dose 1 Dose 2 Dose 3
COVID-19, mRNA LNP-S, PF, Moderna  [3/11/2021 |5/1/2021
T COVID-18, mRNA LNP-S, PF, Pfizer Create Report
: COVID-19, vector-nr, Janssen
unization Reco COVID-19, MRNA, Plizer (2-4 yrs)
COVID-19 mRNA Pfizer (5 thru 11 yrs)
COVID-19, mRNA LNP-S, PF, tris-sucro...
DTaP-Hep B-IPV Generate Labels for Recall Notices
Hib (PRP-T) )
o D Vaccine Group: [All Groups <]
pneumococcal conjugate PCV 13 10/1/2021 . . )
e Patient Birth Date Start: [IGES] |
e i 5 0T DTap-IPV Patient Birth Date End: [ami022 |
oo DTaP-IPV-Hib-HepE
e ad [CIVT Addresses only
Vaccines due by Practice Hep A, adult 8/19/2010 .
Hep A, ped/adol, 2-dose Report Results
i | | Select All
<al
o e Select Patients|First Name___|Last Name __|Date of Birth _|Date Last Recall Printed]Number Recalls Printed|
Hep B, adjuvanted O Mint Candy 1/1/2010 0
rotavirus, pentavalent O Peppermint  |Candy 1/1/2008 o
rotavirus, monovalent a Hard Candy 1/1/1999 0
] Candy Cotton 1/1/1950 o
O Sort Labels By Last Name O sort Labels by Zip
Create Labels
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Invalid Doses Report

This report summarizes all 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 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 Invalid Doses under Practice Reports on the lower left side.
e Enter Patient Start and End Birth Dates.
e Click Create Report.

VERMONT IMMUNIZATION REGISTRY
Protecting Our Children’s Health
Securely, Accurately, Confidentially

Report Date: 04/11/2022

Invalid Doses
Population Assessed: Patients Born Between 1/1/1950 and 4/11/2022

Actions: Patient Summary
Change Practice o 7 — . i
. Patient: Candy, Cotton Date of Birth: 1/1/1950 Patient Age: 7.
Residence: Whiting (Town of} Practice Name: Bella Pediatrics
Current Patient .
The Vermont Immunization Registry is a tool ta assist in tracking and forecasting i)
Vaccine Library overdue, based an date of birth. It is nat intended to replace med;
VAERS
Immunization Information
Provi m——
for Broviders Immunizations
Immunization Information X L
for Families & the Public Enter immunizations as:
Video Tutorials IMR Use ® current O Historical
Programs Status [Vaccine Dose 1 Dose 2 g
] L . COVID-19, mRNA LNP-S, PF, Moderna 3/11/2021 |5/1/2021 1]
Immunization Registry Sas £
COVID-19, mRNA LNP-S, PF, Pfizer 1 lid D
Patient Reports COVID-19, vector-nr, Janssen LGl e
TGP (= COVID-19, rS-nanoparticle, Novavax P —
TG o COVID-19, mRNA, 6mos-4yrs, Pfizer atient &l ate start: |g1;01f2010 ‘
Contraindications - - . )
COVID-19, mRNA, 5-11 yrs, Pfizer Ppatient Birth Date End: I[)1,|’01f2020| |
Print Forecaster Results COVID-19, mRNA LNP-S, PF, tris-
Vaccine Administration sucrose, Pfizer
Record COVID-19, mRMA, 6-11 yrs, Moderna
VFC Assessment Report COVID-19, mRNA, 6mos-<6yr, Moderna Create Report
Practice Reports COVID-19, mMRNA booster, 6+ yrs,
Patient List by DOB Moderna
= COVID-19, mRNA booster, 12+ yrs,
Practice View: Vaccine Pfizer
Coverage
o o iy o COVID-19, MRNA booster, 5-11 yrs,
Pfizer
Ll U i® BafiE e COVID-19, mRNA, booster, 6 mos-5yrs,
Generate Labels for Recall Moderna
Notices
NA, booster, 6 mos-4
Invalid Doses
—
Objections and DTaP-Hep B-1PV
Contraindications for -
bractiee Hib (PRP-OMP)
Immunizations Given by Hib (PRP-T)
Practice DTaP-Hib-1PV
Patients Immunized By pneumococcal conjugate PCV 13 10/1/2021
Series —
DTaP
Number of Children . -
Vaccinated DTaP, 5 pertussis antigens
Patient List by Month DTaP-IPV
e " DTaP-IPV-Hib-HepB
Vaccine List
1PV
Bella Pediatrics

111 Bella Lane
Burlington, VT 05401

Last Name First Name Date of Birth | Tavalid Immunization Date of lnvalid | i Reason Message

COTTON CANDY 01/01/1950 | Td, adult, absorbed 01/15/2022 | This immunization event occurred prior to the
specified minimum interval for this dose.

CANDY PEPPERMINT 01/01/2008 |Hep A ped/adol 2 dose 08/01/2009 | This immunization event occurred prior to the
specified minimum interval for this dose.

Please Note:

« Invalid doses are doses administered outside the guidelines set by the Advisory Committee for Immunization Practices (ACIP)
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Immunizations Given by Practice

This report provides a list of the standard vaccines with the number of doses that were
reported during a specific time frame, separated by age groups. This report is designed
to help practices reconcile inventory and estimate need for ordering in the Vaccine

Inventory Management System (VIMS).

¢ Click Immunizations Given by Practice under Practice Reports on the left side.
e Enter the start and end dates for the selected time period.
e Click Create Report.

Practice: IMR Test 2

Patient: Donut, Dunk

Immunizations Given by Practice

Start Date:

27

i . - 01/01/2021
Actions: Patient Summary [ ‘
Change Practice . B =i [1273172021 )
cenrch pationt Patient: Donut, Dunk Date of Birth: 6/1/2010 Patient Age: 12 years 1 month:
= Residence: Addison Practice Name: IMR Test 2
urrent Patient
The Vermant Immunization Registry is a tool to ing and forecasting immunizations cur
Vaccine Li overcue, based on date of birth. It s not intended to replacs madical sxpartise.
accine Library b: 4 birtd 4 to repl dical experti Create Report
VAERS
Immunization Information
P —
for Praviders Immunizations
Immunization Information
for Families & the Public Enter immunizations as:
Video Tutorials IMR Use @ current O Historical VERMONT IMMUNIZATION REGISTRY
D Status |Vaccine Dose 1 Dose 2 Dose 3 ] e i IMR Test 2
grams: - COVID-19, MRNA LNP-S, PF, Moderna  |12/25/2021 |1/20/2022 ormed Hesii Gare 456 Notarea Sireet
Registry Suite2
COVID-19, MRNA booster, 6+ yrs, e VT usans
N Moderna 12/25/2022 Phone: (S02) 222-2222
Patient Reports - . ’
, COVID-19, mRNA LNP-S, PF, Pfizer Immunizations Administered By Practice
Immunization Recort
- - Between 1/1/2021 and 12/31/2021
Fr— COVID-19, vector-nr, Janssen Dot ot Byt STAETAES
Contraindications COVID-19, rS-nanoparticle, Novavax
- Vacane Age<iyr | Amitar Az T8yt | Age DPand over TOTAL
Print Forecaster Results COVID-19, mRNA, 6mos-4yrs, Pfizer COVID19, mRNA LNF-S_ PF, Moderna. o 2 8 15 25
Vaccine Administration COVID-19, mRNA, 5-11 yrs, Pfizer COVID-19, mRNA TN, PF, Filier T T 7 & E
Record COVID-19, mRNA LNP-S, PF, tris- TOVID19, veetorar. T T T T T
; T T T T T
VFC Assessment Report sucrose, Pfizer - - . - ;
Practice Raports COVID-19, mRNA, 6-11 yrs, Moderna - . . . -
patient Liet by DOB COVID-19, mRNA, 6mos-<6yr, Moderna T g T T T
= -
P p— S;i)zfrn 19, mRNA booster, 12+ yrs, 5 o n n 5
Coverage [] o [ o
e — COVID-19, MRNA booster, 5-11 yrs, g g T T T
Pfizer
Not up to Date Report 0 v v v 0
up ep! COVID-19, mRNA, booster, 6 mos-5yrs,
Generate Labels for Recall Moderna T T T T T
Hotices COVID-19, mRNA, booster, 6 mos-4 5 5 5 5 5
Invalid Doses yrs, Pfizer
e CTanriep BIFV COVIR LR o 7 T T T T g
Contraindications f -
o MR DT / DTaP-Hib-IPV 8/10/2010 |10/21/2010 [12/25/2010 DTaP-flep BAPY o o 0 0 o
Hib (PRP-OMP) o o o o ']
Immunizations Given by 4‘ | | T FRETy T T N 3 T
R 1 DEaF Ty 3 T T O B
Patients Immunized By pneumococcal conjugate PCV 13 8/10/2010 |10/21/2010 |12/25/2010 pcumocsccal conjuzate FCV 13 3 7 T T 5
Series
DTaP Page 1 of4
o Vermont Immunizaion Regisry
I f Childr "
e DTap, 5 pertussis antigens = VERMONT et
B IMR@vcomand gov
Patient List by Month DTaP-1PV DEPARTMENT OF HEALTH
» DTaP-IPV-Hib-HepB
Vacaine List
1PV
Patient Count by Practice
— Hep A, ped/adol, 2-dese 8/30/2011 |1/30/2012
Immunizations Given
Overview Hep 4, adult




Patients Immunized ries

This report provides a list of all immunizations within a certain series given over a
specified period. During an outbreak or pandemic, practices find this type of report

useful for seeing which patients in their practice had already received a specific vaccine
series.

e Click Patients Immunized by Series under Practice Reports on the left side.

e Choose the Vaccine Group.

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 Create Report.

Actions: Patient Summary Patients Immunized By Series
Change Practice
g Patient: Candy, Cotton Date of Birth: 1/1/1950 Patient Age: 73 Vaccine Group: [CoViDTE <
Residence: Whiting (Town of) Practice Name: Bella Pediatrics
Current Patient § N Start Date:
The Vermont Immunization Registry is a taol to assist in tracking and forecasting imm| |1y15,'2nzu ‘
Vaccine Library overdue, based on date of birth. It is not intanded to replace medicall
VAERS EnciDae [123172021] ]
Immunization Information
for Froviders Immunizations Sort Report by:
Immunization Information
for Families & the Public Enter immunizations as: -/ Last Name
Video Tutorials IMR Use @ current O Historical (U Date of Birth
D Status |Vaccine Dose 1 Dose 2 Do Active patients Only
grams: . COVID-19, mRNA LNP-S, PF, Moderna  |3/11/2021 |s/1/2021  |12)
Registry 12
COVID-15, mRNA LNP-S, PF, Pfizer Create Report
Patient Reparts COVID-19, vector-nr, Janssen
A COVID-19, rS-nanoparticle, Novavax
Cbjections and COVID-18, MRNA, 6mos-4yrs, Pfizer
Centraindications COVID-19, mRNA, 5-11 yrs, Pfizer
Print Forecaster Results COVID-18, MRNA LNP-S, PF, tris-
Vaccine Administration sucrose, Pfizer VERMANT INMAUN 24T)0N 86 STBY Bella Pedlatris
Record COVID-19, mRNA, 6-11 yrs, Moderna Protecting Our Children’s Health A pediatries
VFC Assessment Report COVID-19, mRNA, 6mos-<6yr, Moderna Securely, Accurately, Confidentially
Practice Reports COVID-19, mRNA booster, 6+ yrs,
Patient List by DOB Moderna
T e e COVID-18, mRNA booster, 12+ yrs, Patients Immunized by Vaccine Group
Coverage Pfizer Vaceine Group: COVID-19
eEE T i B FeEiE COVID-19, mRNA booster, 5-11 yrs, Paiients Immunized Beiween 12/15/2020 and 12/312021
Pfizer Date of Report: 0410472022
e W i Bt (et COVID-19, mRNA, booster, 6 mas-5yrs, ACTIVE PATIENTS ONLY
Generate Labels for Recall Moderna )
Notices Data of Birth. Patient Name Vaccing Name Data Administerad
COVID-19, mRNA, booster, 6 mos-4 010111950 COTTON, CANDY COVID-19. mRNA LNP-S, Os/0172021
Invalid Doses yrs, Pfizer P Moderna
010111950 COTTON, CANDY COVID-19, mRNA LNP-S, 03112021
Obje and DTaP-Hep B-IPV PF. Moderna
Contraindicat fe 01/01/2008 CANDY, COVID-19, mRNA LNP-S, 1102021
Practice Hib (PRP-OMP) PF. tris-sucrose, Plizer
i - 010172010 CANDY, MINT COVID-19, mRNA LNP-S, 12152021
Immunizations Given by 4 Hib (PRP-T) PF. tis-sucrose, Plizer
Practice 4 | o el TI0TZ010 | CANDY. WMINT ‘COVID-15, mRNA LNP-S, 2021
Patients Immunized By < Ijugate PCV 13 10/1/2021 prease Noto: PF. tris-sucrose. Plizer
Series | § —— .
e A N[ = oot ey s o i Vet ity
Vaceinated DTaP, 5 pertussis antigens  This record may not reflect the complete immunization history for the patient.
D — DTaP-IPV * Acouracy of this report depends on the accuracy and completeness of records entered al the practice.
DTaP-IPV-Hib-HepB
1PV

Patient Count by Practice

Page lof 1

~~ VERMONT
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Number of Children Vaccinated Repo

This report provides the number of patients in the practice who have been immunized
within a certain timeframe (e.g., within the past month), broken down into Vaccines for
Children (VFC) eligibility classification groups. This report is designed to help practices
complete the VFC Enrollment Form provided and requested by the Immunization
Program.

e Click Number of Children Vaccinated under Practice Reports on the left side.
e Enter the time period. We recommend the last 12 months.
e Click Create Report.

Actions: Patient Summary Number of Children Vaccinated
Change Practice ) ) )
N — Patient: Candy, Cotton Date of Birth: 1/1/1950 Patient Age: 7.
. i . Whiti i . iatri Start Date:
— Residence: Whiting (Town u.f) Practice Name: Bella Pedlat.ﬂcs ) ) ‘0”0”2[)21 ‘
The Vermont Immunization Registry is a tool t in tracking and forecasting imi
Vaccine Library overdue, based on date of birth. Tt is not intended to replace medid | End Date:
atrs [12i3172021] ]
Immunization Information
for Providers P
Immunizations i : i . i ; i

Immunization Information . This report can be used to estimate the number of children your practice will vaccinate in the
for Families & the Public - (=S 228 next year for the Vaccines for Children (VFC) Program. Be sure to use a sizeable age range
e e IR U ® current O Historical (12 months is ideal). If you have only 6 months of data, choose a 6 month date range and
Programs: Status [Vaccine Dose 1 Dose 2 Ol | multiply the results by 2. If you have 3 months of data, choose a 3 month date range
Immunization Registry COVID-19, mRNA LNP-S, P, Moderna  |3/11/2021 |5/1/2021 || and multiply the results by 4. Remember to account for seasonal variation in immunizations.

(COVID-19, mRNA LNP-S, PF, Pfizer
Patient Reports [COVID-18, vecter-nr, Janssen Create Report
e [COVID-19, rS-nanoparticle, Novavax
Objectionsland (COVID-19, mRNA, 6mos-4yrs, Pfizer
Contraindications [COVID-18, mRNA, 5-11 yrs, Pfizer
Print Forecaster Results COVID-19, mRNA LNP-S, PF, tris-
Vaccine Administration sucrose, Pfizer
Record — _ VERMONT IMVIUNIZATION REG ISTRY Bella Pediatrics

[COVID-15, mRNA, 6711 yrs, Moderna Protecting Our Children’s Health I el
VFC Assessment Report [COVID-19, mRNA, 6mos-<6yr, Moderna Securely, Accurately, Confidentially Burlington, VT 05401
Practice Reports (COVID-19, mRNA booster, 6+ yrs,
Patient List by DOB Moderna

[COVID-18, mRNA booster, 12+ yrs, . .
Practice View: Vaceine i v Number of Children Vaccinated
Coverage
Pe—— - — [COVID-18, mRNA booster, 5-11 yrs, Between 1/1/2021 and 12/31/2021
{EEELEE A 5y i pfizer Date of Report: 04/11/2022
Ty B e [COVID-19, mRNA, booster, & mos-5yrs,
Generate Labels for Recall Moderna <1 Year 1-6 Years 7-18 Years Total
ot COVID-19, mRNA, booster, 6 mos-4 AlChidren 0 ! 2 3
— yrs, Pfizer VFC Eigie Patens g g T T
Objectione and DTaP-Hep B-IPV ::::; e Z : Z :
Contraindications for
Practice Hib (PRP-OMP) ‘Amenican Indian or Alaska Native Q ] O T
Immunizations Given by Hib (PRP-T) ndernsured 0 5 0 0
Practice DTaP-Hib-IPV Non-VFC Eligble Patients 0 0 0 0
Patients Immunized By ‘ pneumococcal conjugate PCV 13 10/1/2021 S-CHIP 0 0 0 0
series p 1 Tsured S g g g
Number of Children < I
=t is antigens Ploase Noto:
Patient List by Month ‘ DTap-1PV + This record reflects only those immunizations recorded in the Vermont Immunization Registry
[P— ‘ DTaP-IPV-Hib-Hepg « This record may not reflect the complete immunization history for the patient
B ‘ TPv « Accuracy of this report depends on the accuracy and completeness of records entered at the practice.

« If your practice is not reporting VC eligibilty for every immunization, these numbers may not be accurate.
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Vaccine List Repo

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

e Click Vaccine List under Practice Reports on the left side.
e Select your practice from the list.
e Click Create Report.

Immunization Information

for Families & the Public Enter immunizations as:

Video Tutorials IMR Use ® current U Historical

Status |Vaccine Dose 1 Dose 2
COVID-19, mRNA LNP-S, PF, Moderna 3/11/2021 |5/1/2021
COVID-19, mRNA LNP-S, PF, Pfizer
Patient Reports COVID-19, vector-nr, Janssen
COVID-18, rS-nanoparticle, Novavax
COVID-19, mRNA, 6mos-4yrs, Pfizer

Programs:

Immunization Registry

Immunization Record

Objections and

Contraindications COVID-19, mANA, 5-11 yrs, Pfizer
Print Forecaster Results COVID-19, mRNA LNP-S, PF, tris-
Vaccine Adr n sucrose, Pfizer

Record

VFC Assessment Report

COVID-19, mRNA, 6-11 yrs, Moderna

COVID-19, mRNA, 6maos-<6yr, Moderna

Practice Reports

COVID-18, mRNA booster, 6+ yrs,

Patient List by DOB Moderna
3 = 3 COVID-19, mRNA booster, 12+ yrs,
Practice View: Vaccine pfizer
Coverage
VEEETE ahe iy (TEEEs CQV]D—lQ, mRNA booster, 5-11 yrs,
Pfizer
LR DR R COVID-18, mRNA, booster, 6 mos-5yrs,
Generate Labels for Recall Moderna
Notices
COVID-19, mRNA, booster, 6 mos-4
Invalid Doses yrs, Pfizer

Objections and
Contraindications for

DTaP-Hep B-IPV

Practice Hib (PRP-OMP)
Immunizations Given by Hib (PRP-T)
Practice DTaP-Hib-IPV
Patients Immunized By pneumococcal conjugate PCV 13 10/1/2021
Series
DTaP
Number of Children -
Vaccinated DTaP, 5 pertussis antigens
Patient List by Month DIab 1oy
Vaceine List !HEPB
Patient Count by Practice
Hep A, adult 8/19/2010
Immunizations Given
Overview Hep A, ped/adol, 2-dose
Immunization Quality Hep A-Hep B
Improvement Report Hep B, adult

WERMONT IMMUNIZATION REGISTRY
Protecting Our Children’s Health
Securely, Accurately, Confidentially

Bella Pediatrics
111 Bella Lane
Burlington, VT 05401

Vaccine List
Date of Report: 04/11/2022

Vaccine ExpDate Lot Manufacturer
COVID-19, mRNA LNP-5, PF, Pfizer 06/30/2022 H123FZ Pfizer, Inc
COVID-19, mRNA LNP-5, PF, tris-sucros 10/01/2022 F25063 Pfizer, Inc
COVID-19, mRNA LNP-5, PF, tris-sucros 12/31/2022 M32691 Pfizer, Inc

06/15/2022 FH8907
12/20/2023 PN1234

Influenza, high dose:
Influenza, high dose

Sanofi Pasteur
Sanofi Pasteur
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Patient Count by Practice Report

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

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

e Click Patient Count by Practice 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 Create Report.

TGOS
Prov —
for Providers Immunizations
Immunization Information
7 elies 8 R Enter immunizations as: Patient Count by Practice
Video Tutorials IMR Use @ current O Historical
Pro rams Status |vaccine Dose 1 Dose 2
grams. - [COVID-19, mRNA LNP-S, PF, Moderna  |3/11/2021 |5/1/2021 Age Category:

Immunization Registry

[COVID-12, mRNA LNP-S, PF, Pfizer @ All patlents
patient Reports COVID-18, vector-nr, Janssen AT
Y [COVID-18, rS-nanoparticle, Novavax -
Objections and [COVID-18, mRNA, 6mos-4yrs, Plizer
Contraindications [COVID-19, mRNA, 5-11 yrs, Pfizer *Excel report includes

.

Print Forecaster Results [COVID-19, mRNA LNP-S, PF, tris- Create Report ‘ | Excel Report” | only 2+ immunizations
Vaceine Administration sucrose, Pfizer
Record [covID-18, mRN#, 6-11 yrs, Moderna
VFC Assessment Report [COVID-13, mRN&, 6mos-<6yr, Moderna
Practice Reports [COVID-18, mRNA booster, 6+ yrs,
Patient List by DOB Moderna

[COVID-19, mMRNA booster, 12+ yrs,
Practice View: Vaccine Pfizer
Coverage
. [COVID-18, mRNA booster, 5-11 yrs,

Pfizer
Not up to Date Report [COVID-19, mRNA, booster, 6 mos-5yrs,
Generate Labels for Recall Moderna
Notices [COVID-19, mRNA, booster, 6 mos-4
Invalid Doses yrs, Pfizer
Objections and DTaP-Hep B-IPV
Contraindications for P
o e Hib (PRP-OMP)
Immunizations Given by Hib (PRP-T)
Practice DTaP-Hib-1PV
Patients Immunized By pneumococcal conjugate PCV 12 10/1/2021
Series

DTaP
Number of Children —
Vaccinated DTaP, 5 pertussis antigens
Patient List by Month 4 CTap-1PV

e
Vaceine List
Patient Count by Practice << |
Immunizations Given N lat 8:19:2010
Overview A Hep A, ped/adol, 2-dose
Immunization Quality Hep A-Hep B
| [tmerovement Report o
VERMONT IMMUNIZATION REGISTRY Bella Pediatrics
Protecting Our Children’s Health 111 Bella Lane

Securely, Accurately, Confidentially Burlington, VT 05401

Patient Count by Practice
Date of Report: 04/11/2022

Bella Pediatrics

<lyr 1-6 vr- 7-17 yr 18-64 yr 65+ yr Total
[ Patient records 0 0 2 1 ' 4

‘ Paticnt records with 2+ Immunizations 0 0 2 1 1 4

Please Note:

« This record reflects only those immunizations recorded in the Vermont Immunization Registry

= This record may not reflect the complete immunization history for the patient

« Accuracy of this report depends on the accuracy and completeness of records entered at the practice.
« The *Age Category Counts” are the Age of the Patients at the time the report is generated
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Immunization Quality Improvement Report

This report provides three separate reports — vaccine coverage, missing series, and the
invalid doses reports - compiled together into one document. They are to be used for a
guantitative 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 C(lick Create Report.

nformation

Immunizations

Enter immunizations as:
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@® current O Historical Immunization Quality Improvement Report
Peammss Status |Vaccine Dose 1 Dose 2 [ Assessment Date: ‘ |
UL i COVID-19, mRNA LNP-S, PF, Moderna  |3/11/2021 |5/1/2021
egistry L
[COVID-19, mRNA LNP-S, PF, Pfizer RIS TEES
Patient Reports COVID-19, vector-nr, Janssen

CovID 19, rS-nanapartidle, Novavax (O child Assessment (intended for ages 24 months through 35 months )
Immunization Record -195, rs- i

[COVID-19, mRNA, 6mos-4yrs, Pfizer
[COVID-19, mRNA, 5-11 yrs, Pfizer
[COVID-19, MRNA LNP-S, PF, tris-

sucrose, Pfizer Create Report

[cOVID-19, mRNA, 6-11 yrs, Moderna
[COVID-19, mRNA, 6mos-<6yr, Moderna

[COVID-19, MRNA booster, 6+ yrs,
Moderna

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

[COVID-19, mRNA booster, 12+ yrs,
pfizer

[COVID-19, mRNA booster, 5-11 yrs,
pfizer

[COVID-19, mRNA, booster, 6 -5yrs, . - .
Moderna " casten b mostayrs Immunization Quality Improvement Report

[COVID-19, mRNA, booster, 6 mos-4 Assessment Date:
N 04/11/2022

DTaP-Hep B-IPV
Hib (PRP-OMP) [RE[PEE TpEe

Hib (PRP-T) @® Child Assessment (intended for ages 24 months through 35 months )
DTaP-Hib-1PV

pneumococcal conjugate PCV 13 10/1/2021 . .
orar Patient Birth Date Start: |04ﬁ’1212019 |

O adolescent Assessment {intended for ages 13 years through 17 years )

DTaP, 5 pertussis antigens Patient Birth Date End: |04M1f2020 |
DTapP-IPV

DTaP-IPV-Hib-HepB

1PV
Create Report
Hep A, adult 8/19/2010

ven dol, 2-dose
Immunization Quality p pB
Improvement Repart m:

Recommended Approach:

e Start with the Vaccine Coverage Report to get the big picture.

e Then look at Missing Series Report. Is there a trend among the series missing?
(e.g., lots of Hep B or Varicella?) That is good information for the practice.

e Finally, look at Invalid Doses Report. Use the Forecaster and include the
Vaccination Record to identify the Invalid Dose.

' | Recommendations | Include Vaccination Record
| Add a New Vaccine to the Immunization Record
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Definitions Section:

VERMONT IMAUMNIZATION REGISTRY
Protecti ng Our Children’'s Health
Securely, Accurately, Confidentially

Immunization Quality Improvement Report for Bella Pediatrics
111 Bella Lane, Burlington, VT 05401

Report Type: Adolescent

Assessment Date: 04/04/2022

Population Assessed: Patients Born Between 04/05/2004 and 04/04,/2009
Report Date: 04/12/2022

©
>
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@
©
-
o
S
S
a

Definitions:

Assessment Date: All age ranges are calculated from this date.

Invalid Dose: A dose administered outside the guidelinese set by the Advisory Committee for

Immunization Practices (ACIP).

IQIP: Immunization Quality Improvement for Providers. This is a CDC program specifically for

Vaccines for Children (VFC) providers to increase immunization rates.

Report Date: Date the report was created. Immunizations administered after this date will not be

included in the report.

Report Type: Practices can run practice level vaccine coverage for children aged 24 through 35

months of age or adolescents aged 13 through 17 years.

Up To Date: Not due for another recommended dose at the time of the report. This does not mean

vaccination was given on time.

Please note:
Registry reports adhere to ACIP recommendations to determine up to date status for
immunocompetent individuals. Four-day groce periods apply. These reports do not exclude

individuals with medical contraindications from this report.

33




Practice View- Vaccine Coverage Section:

Bella Pediatrics

Immunization Quality Improvement Report - Practice View Vaccine Coverage
Report Type: Adolescent
Assessment Date: 04/ 022
Population Assessed: Patients Born Between 04/05/2004 and 04/04/2009
Report Date: 04/04/2022

Vaceine Group %a Patients Up To Date # of Patients Up to Date # of Patients In Age Group
Tdap/Td 0% 0 1

Meningococeal 0% 0 1

HPV 0% 0 1

Hep B 0% [} 1

MMR 0% [} 1

Varicella 0% 0 1

Hep A 0% 0 1

Please Note:

= Accuracy of this report depends on correct and complete records sent to the registry.
= This report excludes any invalid doses administered outside the guidelines set by the Advi:

Committee for Immunization Practices.
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Invalid Doses Section:

Bella Pediatrics

Immunization Quality Improvement Report - Invalid Doses
Report Type: Adolescent
Assessment Date: 04/04/2022
Population Assessed: Patients Born Between 4/5/2004 and 4/4/2009
Report Date: 04/04/2022

Date of Invalid
Immunization
CANDY PEPPERMINT 01/01/2008  |Hep A ped/adol 2 dose 08/01/2009  |This immunization event occurred prior to the

|specified minimum interval for this dose

Last Name First Name Date of Birth | Invalid Immunization Invalid Reason Message

Please Note:
« Invalid doses are doses administered outside the guidelines set by the Advisory Committee for Inmunization Practices (ACIP).

Missing Series Section:

Bella Pediatrics

Immunization Quality Improvement Report - Missing Series
Report Type: Adolescent
Assessment Date: 04/04/2022
Population Assessed: Patients Born Between (4/05/2004 and 04/04/2009
Report Date: 04/04/2022

Patient Name

Date of Birth

Vaccine Due

Address

Phone

CANDY,
PEPPERMINT

01/01/2008

COVID-19
Hep A

53 South Stret
Whiting, VT 05778

Hep B

HFV
Meningococcal
MMR

Polio

Td, adult, absorbed
Varicella

Please Note:
+This record reflects only those immunizations recorded in the Vermont Immunization Registry.
«Accuracy of this report depends on correct and complete records sent to the registry.
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COVID-19 Vaccine Reports

Three reports are available to support your patients and COVID vaccine administration.
The reports are the Patient List by DOB, Patients Immunized by Series, and the Not Up
to Date Report.

No COVID Doses Report - Patient List by DOB

This report provides a list of patients, sorted by date of birth. There is an option for this
report to print only patients who have received no doses of COVID vaccine. Printing this
report, using the no COVID doses filter, will show all the patients in the practice who
have received no doses of COVID vaccine within a specific age range, with their contact
information. You can also print labels to contact patients by mail.

e Click Patient List by DOB 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 the check box for Select only patients with no doses of COVID Vaccine.

e Click Create Report.

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

e Click Create Labels.

Actions: Patient Summary
Patient: Candy, Cotton Date of Bi

Residence: Whiting (Town of) Prac
The Vermont Immunizati

1/1/1950  Patient Age: 73 y:
e: Bella Pediatrics

Patient List by DOB

VAERS Patient Birth Date Start: \nwom 390 |

Patient Birth Date End:
Immunizations [01/01/2000 |

Enter immunizations as:

@ current O Historical . Select only patients with no doses of COVID Vaccine.

Video Tutorials IMR Use
Status  [vaccine Dose 1 Dose 2 Dose 3
Programs:
- [covID-19, mRNA LNP-S, PF, Moderna |3/11/2001 |s/1/2021  [12/1/2021 Create Report
[CovVID-19, mRNA LI Pfizer

® Sort Labels By Last Name O sort Labels by Zip

Create Labels

[covID-19, vector-n

covip-19, rs-
[coviD-19, mRNA, 6mos-ayrs, Pfizer
[coviD-13, mRNA, 5-11 yrs, Pfizer
COVID-19, mRNA LNP-S, PF, tris-
sucrose, pfizer

COVID-19, mRHA, 6-11 yrs, Moderna
[coviD-19, mRNA, 6mos-<6yr, Moderna
yrs,

VAT MAAATON AR i Faics
= | ) Protecting Our Children’s Health 11 Bt
Pfizer Securely, Accurately, Confidentially Butogien, VT S0
[CovID-19, mRMA booster, 5-11 yrs,

Pfizer

[CovID-19, mRNA, booster, 6 mos-5yrs,

Moderna

COVID-19, mRNA, booster, 6 mos-4 Patient List by Date of Birth

yrs, Pfizer Paticnts Bom Between 01/01/1990 and 04/01/2022

DTaP-Hep B-IPV
Hib (PRP-OMP)
Hib (PRP-T)
DTaP-Hib-IPV

Date of Report: 040172022
Only patients with ne doses of Covid-19 vaccine are included in this report

Date of Birth | Patient Name TRadre TFhonc |
GI0V199%9 | CANDY_ HARD. 65 North Sereet, Whiting. VT 05778 1 ]
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Patients with at Least One COVID Vaccine - Patients Immunized by Series

This report provides a list of all immunizations within a certain series given over a
specified period. This report is useful to determine which patients in your practice
already have received COVID vaccine.

e Click Patients Immunized by Series under Practice Reports on the left side.

e Choose COVID-19 in the Vaccine Group dropdown.

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 Create Report.
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Print Forecaster Results COVID-19, n Patients Immunized By Series
Waccine Administration sucrose, Pfiz
Record - i 3
ecor COVID-19, n Vaccine Group |COVID—19 v|
VFC Assessment Report COVID-19, n g
' Start Date: [12115/2020 |
Practice Reports COVID-19, n
End Date:
Patient List by DOB Moderna [12/3172021] |
S — p— CovVID-19, n
ractice View: Vaccine Sort Report by:
Coverage Pfizer P b
Vaccines due by Practice {P:f?z\:r[)_lg' " O Last Name
O Date of Birth
Mot up to Date Report CoVID-19, n
' - q
Generate Labels for Recall Maderna Active Patients Only
Noti
oHeEs COVID-19, n
Invalid Doses yrs, Pfizer Create Report
Objections and DTaP-Hep B-
Contraindications for :
s e Hib (PRP-OM
Imrm_mizalions Given by Hib (PRP-T)
Practice DTaP-Hib-IPY
Patients Immunized By umaococc VESONT INMUNZATON REGISTRY .
Series ( F Protecting Our Children’s Health fella Pediairis
P Securely, Accurately, Confidentiall
Number of Children ¥ Ve ¥ Burlington, VT 05401
Vaccinated DTaF, 5 perti
- ; DTaP-IPV
P U by iR " Patients Immunized by Vaccine Group
Vaccine List DTaP-IPV-Hil Vaccine Group: COVID-19
- - IPV Patients Immunized Between 12/15/2020 and 12/31/2021
Patient Count by Practice P E—— Date of Report: 04/04/2022
ACTIVE PATIENTS ONLY
Date of Birth Patient Name Vaccine Name Date Administered
01/01/1850 | COTTON, CANDY COVID-19, mRNA LNP-S, 050112021
PF, Moderna
07011950 | COTTON, CANDY COVID-13, mRNA LNP-S, 037112021
PF. Moderna
01/01/2008 | CANDY, PEPPERMINT COVID-18, mRNA LNP-S, 10172021
PF, tris-sucrose, Pfizer
01/01/2010 CANDY, MINT COVID-19, mRNA LNP-S, 12/15/2021
PF. tris-sucrose, Pfizer
0700172010 | CANDY, MINT COVID-18, mRNA LNP-S, 10172021
PF. tris-sucrose, Pfizer

Please Note:

« This record reflects only those immunizations recorded in the Vermont Immunization Registry.
« This record may not reflect the complete immunization history for the patient
+ Accuracy of this report depends on the accuracy and completeness of records entered at the practice.

Page 1af 1

e Vermont Immunization Registry
/\’\,\0 l RMO \] | (888) 6884667

IMR@vermont gov
DEPARTMENT OF HEALTH
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Patients Due for COVID Vaccine - Not Up to Date Report

This report provides a list of patients who are at all behind on a specific immunization
and their contact information. If you want to reach out to patients who are eligible to
receive their next COVID vaccine this report can provide a list of patients who are due
for a vaccine.

e Click the Not Up to Date Report under Practice Reports on the lower left side.

e Enter the Patient Birth Start and End Dates.

e Choose COVID-19 in Vaccine Group.

e Click Create Report.

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

e Click Create Labels.

Vaccine Administration sucros
Record COVID Not up to Date Report
VFC Assessment Report COVID el
accine Group: -
Practice Reports CoVID | COVID-13 v]
Patient List by DOB Mader Patient Birth Date Start: | |
COovID . .
Practice View: Vaccine Patient Birth Date End:
. Pfizer [4/412022 |
- . COVID
W due by Pract
Feeines due By Fracice Al Rfizar Choose a date range of ten years or less for best results.
Not up to Date Report —rre If there are too many patients in a selected age range, this report may time out.
Generate Labels for Recall Maden
Notices CovViD Create Report
Invalid Doses yrs, Pfi O sort Labels By Last Name O sort Labels by Zip
Object!og; and : DTaP-+ Create Labels
Contraindications for .
Practice Hib (P
Immunizations Given by Hib (Pt
Practice DTaP-F
Eati_ents Immunized By pneum Bella Pediatrics
Eres VERMONT IMMUNIZATION REGISTRY 111 Bella Lane
_ DTaP Protecting Our Children’s Health Burlington, VT 05401
Number of Children . Securely, Accurately, Confidentially
Vaccinated DTakR, :

Patient List by Month DTaP-I
DTaP-I "Not Up To Date" Report, by Vaccine Group

Vaccine List Patients Born Between 01/01/1900 and 04/04/2022

Date of Report: 04/04/2022

Please Note: Patients who have not received a first dose of COVID vaccine have been excluded from this report

Vaceine Recommen ded | DateofBirth | Patient Name Address Phone
Date
COVID-19 100172021 010171950 | COTTON, CANDY 25 Main Street
Whiting, VT 05778
COVID-19 11222021 01012008 | CANDY. 53 South Stret
PEPPERMINT Whiting, VT 05778

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

Page 1 of 1

> VERM N"T Vermont Immunization Registry
- (888) 6854667

DEPARTMENT OF HEALTH IMR@vermont.gov
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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.
¢ If using Mozilla Firefox. Goto = —>options—>content—>pop-up blocker
exceptions. Add our program address:
https://apps.health.vermont.gov/PatientProfile/default.aspx
¢ If using Microsoft Edge. Go to B - Privacy and security—>Block pop-
ups—>switch to “off”.
e If using Google Chrome. Go to : = Settings = Security and Privacy = Site
Settings = Pop-ups and redirects customized behaviors 2 Add 2>

e Orcall ustoll free for help at 1-888-688-4667

If you have forgotten your password or your password has expired-

e Please call 1-888-688-4667 for help. Representatives are available
weekdays between 7:45 am and 4:30 pm.

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 If a password is entered incorrectly multiple 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.

If you try to open a report, but when you click Create Report, nothing happens -

e Qur reports require a .pdf reader 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: https://get.adobe.com/reader/

e Orcall ustoll 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 Enter information into either record — we will merge them together.
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http://healthvermont.gov/health-statistics-vital-records/registries/immunization
https://apps.health.vermont.gov/PatientProfile/default.aspx

If you get a message saying Chrome, Firefox and Edge are the only supported browsers
for the Vermont Immunization Registry —

e Some computers have another browser, like Safari (Apple) set up to open
by default. The Immunization Registry is only accessible through three
browsers: Google Chrome, Mozilla Firefox, and Microsoft Edge.

If you need further assistance —

e Email the Immunization Registry Team at imr@vermont.gov or
o C(all 1-888-688-4667 weekdays between 7:45 am and 4:30 pm.
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