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Logging into the Vermont Immunization Registry

e Open Internet Explorer, Firefox, or Microsoft Edge.

e Type Vermont Immunization Registry into the search engine.

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

e OR type http://healthvermont.gov/health-statistics-vital-records/registries/immunization in the
address bar.

o C(Click the Immunization Registry graphic to log into the registry.

e Enter your username, password, and click OK.
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Immunizations | Vermont Department of Health

healthvermont govidisease-control/immunization +

Immunization Registry ... Vermont's Inmunization Program works with families, health care
providers and ... Contact the Vermont Immunization Program.
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Windows Security @

The server apps.health.vermont.gov is asking for your user name and
password, The server reports that it is frem username
vdhwebapps-prod.ahs.state.vt.us,

Enter your

and
| User name ‘ password
o here
| Password ‘

Remember my credentials -

If you have forgotten your username or password, please contact the support line at (888) 688-4667.
Access to the Registry is limited by law.
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Searching for a Patient

Basics on Using the Vermont Immunization Registry

Step One: Searching for a Patient

e Click Search Patient.

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

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

e C(lick Select next to the correct patient name.

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

=] 2
7~ VERMONT Individual Profile 7~ VERMONT
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barmes Practice: Vermont Department of Health Patient: None Selected Logout

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

First Name:  |mally Date of Birth: 121m 4

Actions:

Search Practice

Programs: Middle Name: I
Last Name: I[Iecemher
Immunizaticn Registry Identifiers: I j I
Search Results: IMR. ] ] l
- |Last Name First Name Middle Name  |Date of Birth
Patient]
Select | ¥ DECEMBER MOLLY 1/1/2001
1
INew Search Find Add W | Saye | Cancel |

For questions, or help with this application, please contact imr@state.vt.us or call (888)668-4657




Step Two: 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 C(lick 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.

= VERMONT Individual Profile = VERMONT
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DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barnes Practice: IMR Test5 Patient: December, Molly Logout
Actions: Patient Information
Gy B Patient ID: IMR Status: Active -
Preferred Name: *Primary Practice: Loom Practice -
Vs BT *First Name: Molly *Date of Birth: 1/1/2001 EV
Middle Name: Gender: Female -
5 *Last Name: December *Residence: Burlingtan h
rograms:
g Suffix: - out of State
Race: . . Ethnicity:
. A Ind Alaska Nat
Immunization Registry merican indian or Alaska Native Patient of Hispanic Origin? (Check the box that best
Asian Indian describes whether patient is Spanish/Hispanic/Latino.

Check the "No" box if patient is not

Black or Af Al " -
|k ar Alnean Amen=an Spanish/Hispanic/Latino.)
No

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

panish/Hispanic/Latina/Latinc

T ves, Fuerto Rican

Person Contact Information

Address Loc.: El +street: [a STREET
Address Type: | [
Confidentiality: El =city/Town: [Buringten = |
State [vT = ~zip: [05201 +a: |
Country: [UNTED STATES =
Communication:
[ Method [Mumber / Address| Extension | Location | Confidentiality | 1]
[ [ | [ | Edit]
Parent/Guardian Information
Mother First Name: KELLY Guardian First Name: MICHAEL
Mother Middle Name: | Guardian Middle Name: |
Mother Last Name: |DECEMBER “Guardian Last Name: |DECEMBER
Mother Maiden Name: [JANUARY Relationship to Patient:|Father =
Mew Search iklel Alelil= save | cancel

For questions, or help with this application, please contact imr@state.vt.us or call (888)688-4567
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Step Three: Entering Inmunizations

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

= =
= VERMONT Individual Profile = VERMONT

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

Actions: Patient Information

: 3 Active ~
Search Patient Patient ID: IMR Status:
preferred Name: “Primary Practice: Loom Practice -
ir E - : T >
Vaceine Inventory First Name:  Molly Date of Birth:  1/1/2001 E
Middle Name: Gender Female -

Last Name: December “Residence: Burlington hd
Programs:
) - 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
scicor Alrican American Spanish/Hispanic/Latine.)
No

Chinese
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 Aroute, 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.

7= \.[‘R\m}l Individual Profile /‘m};fjglfhy[n o \‘I.R\’O::I Individual Profile ~~ VERMONT

DEPAKTMINT O MEALTH

Practice: IMR Tests Pavent. December, Molly Practice: IMR Tests Patient: Decem

Exp. Date: 121172013 Lot

Actions

Programs Vaccines for Children Eligibility:

Patient Reports

Programs

Practice Reports

Patient Reports

Practice Reports

or call (888)688-4667

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 Given. Click Save.



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 Historical above the grid on the left side. Enter the immunization

dates next to the vaccine type listed on the grid.
e Click Save Historical Dates.

> >
~~= 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

oom Practice

FrrEn BB Residence: Burlington Practice Nam

Vaccine Inventory
RS

Immunization Information for - -
Providers Immunizations

Immunization Information for |Enter immunizations as:

Families & the Public
Current @ Historical

ently

Status [Vaccine Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
Programs: DTaP-HepB-IPV 3/1/2001 5/1/2001 7/1/2001
DtaP-IPV/Hib
fpounkatogli=nbi Hib-PRP-T 3/1/2001 5/1/2001 7/1/2001 1/1/2002
PCV 7, Pneumococcal conjugate 3/1/2001 5/1/2001 7/1/2001 1/1/2002
PCWV-13 Pneumococcal
Patient Reports — —
DTaP 4/1/2002 1/1/2006
Immunization Record
Objections and DTap-1PV
Contraindications PV
Print Forecaster Results - HepA, ped/adol 2 dose
vaccine Administration
Record HepA-Adult
Practice Reports HepA-HepB Adult
et L [y DO HepB, pediatric or adolescent
Practice V accine HepB-Adult
Cov T T
ZHIER Rotavirus (2 dose) RVS 3/1/2001 7/1/2001
Vaccines due by Practice
Rotavirus (2 dose) RV1
Not up to Date Report —
Generate Labels for Recall MMR 1/2/2005
Hatices = |varicella
Invalid Doses
MCV4, Meningococcal conjugate
Objections and R g 119
Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by [nfluenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By -
Fores Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
Vaccinated polysaccharide
Patient List by Manth Hdap
Vaccine List ra
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
Waccine Date Entered Practice  [Phone
Vermont
Mcw’cz“::'”gfe“cca' 9/5/2012 | Department Edit|Delete
ug of Health
Edit]
Varicella Status
@ Confirmed (Yes) Unknown
Varicella History
Date of Disease Date Entered Source
7/25/2005 8/15/2012 From Parent/Guardian Edit Delete
Edit

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

[t The vaccine grid is a list of commonly administered vaccines. However, it is possible you will have a
_2 patient who has received an unusual vaccine, like yellow fever for travel, or rabies after exposure to an
.IC-B' animal bite, or was given a different formula of a vaccine already listed. To record a vaccine not on the

N grid:

—

=

1 Pracics View: v HepB-Adult
E i“mgjd A Rotavirus (3 dose) RVS 3/1/2001 5/1/2001 7/1/2001

—_ t;: e — Rotavirus (2 dose) Rv1 _
Generate Labels for Recall MMR 1/2/2005

E ds [ Varicella
| :;;ECDI_‘ZS:; = MCV4, Meningococcal conjugate
fr— Er:anctélndi:atmns for HPV, Quadrivalent
m lmml_m\zat\cns Given by [nfluenza inactiv

HEies : Influenza inact. preserv free

= Zaetr-';zts Hural T G Influenza, Live IntraNasal
m r':@lﬁ?é Children PP‘V 23, l;netljmoccocal
= Patient List by Menth :t;:sacc e

Vaccine List

= Patient Count by Practice ;:ster

: All AFIX Report
| Recommendations | Include Vaccination Record
ave Historical Dates

=w %:dd a‘:»le\:' \JaccmDe tu the Immunization Record
o — Contraindication
h Vaccine Date Entered Practice Phone
0 HepA, ped/adol 2 dose 9/5/2012 Vermont'_l?:;;:tment of Edit|Delete
E Editl

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.

- ";UX'EEMSM Individual Profile - ‘ﬁ(x?fxeﬂ

User: meganm.barnes Practice: IMR Test5 /.lalmul December, Molly Logout

— Exp. Date Lot:

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

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

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



Correcting an Immunization Date

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

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

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

Generate Labels for Recall
Notices
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
All AFTX Report

|::>yq

MMR

1/2/2005

= Varicella

MCV4, Meningococcal conjugate

HPV, Quadrivalent

Influenza inactiv

Influenza inact. preserv free

Influenza, Live IntraNasal

PPV 23, Pneumoccocal
polysaccharide

TdaP

Td

Zoster

Recommendations

Save Historical Dates
Add a New Vaccine to the T

Include Vaccination Record

mmunization Record

@ Confirmed (Yes)

Varicella History

Contraindication
Vaccine Date Entered Practice Phone|
Heph, ped/adel 2 dose 9/5/2012 Vermcmtﬁ:;igtmemt of Edit|Delete
Edit|
Objection
Vaccine Date Entered Practice Phone
Vermont
MCV4'CZ1:E'”§:EC°CCE‘ 9/5/2012 | Department EditDelete <:I
g of Health
Edit|
Varicella Status
Unknown

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.
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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
Save or Save Historical Dates before clicking Recommendations.

e C(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 a child could receive the vaccine and still
have it be valid. This is helpful for determining Minimum Intervals.
e Check Include Vaccination Record then click Recommendations. 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 7~ VERMONT ndividual Profile 7~ VER
- o [ v
g User: megann Practice: IMR Tests Patient: December, Molly
Zoster ster
% - — Rocommendsions | 7 nclude Vaccination Record
Recommendztans Include Vaconation Record
Add a to the Immunization Record
Vaccines Recommended by Tracking Schedule
‘ Vaccine Group Earfiest Date Racom_minded Overdue Date | Latast Date
0TP/aP Complate
Heph 1/1/2002 1/1/2002 1/1/2003
HepB Complete
Hib Complate
HPV 1/1/2010 1142012 11/2027 12/31/2027
Influenza 7/1/2001 7/1/2001 12002
Meningococcal 1/1/2003 1/1/2012 1/1/2020 12/31/2022
MMR 1/30/2005 | 1/30/2005 | iJij2007
Preumococcal Complete
Polio 1/1/2002 1/1/2005 1/1/2008
Rotavirus Complete
Td 1/1/2011 1/1/2016 Y2016
TdaP 11/2011 11/2012 11/2014
Vanicella 1/30/2005 1/30/2005 1/30/2005"| 12/31/2013
G indication
Vaccine Date Entered Practice [Phone|
Heph, ped/adol 2 dose | 9/5/2012 "‘E”T'WE;’I?;““: of ditDele V172002 | 4/1/2008 |
= Yi/2002 | 1/1/2027 | 12/31/2027
Objection | 7/3/2001 | agzz002 |
Vaccine Date E'r.erac| Practice_|Phone| O g i(3(2020 ] 12
1/30/2005 | 1/1/2007
MCV4, Meringococcal Vermont | I
finiaes 9/5/2012 | Department | [EditDelete Vi/2005 | a7arao0e |
hga of Health ] I
| V12016 | 3/1/2006 |
_ — [ Tdap | 1a/2002 | 1/3/2014 |
Varicella Status 1/30/2005_|_1/30/2005 |IN/SO/3668M 12/31/201
. . . . .
Note: shows completed series, shows immunizations due, shows overdue dates, and

all White shows the patient is on target with the Immunization Schedule.



How to Print Forecaster Results

® (lick on Print Forecaster Results on the left side of the screen under Patient Reports.
® (lick Create Report. It will open a new window using adobe reader or another .pdf reader.
® To print, click the printer icon on menu bar in the upper left corner.

7~ VERMONT Individual Profile 7~ VERMONT
DEPARTMENT OF MEALTH. DEPANTMENT OF WEALTH
User; meganmbames  Practice: IMR Test5 Patient; December, Molly Logout
Actions: Patient
Search Patant
Currens Patiert
Vacone Inventory
VAERS [
Immunization Information for
Providers Immunizations
Immunization Information for  Enter iIMmunizations as: il
Snvvssivaion Print Forecaster Results
| ® current © Historical
[Status [vaccne [pose 1 [pose 2 3 “ [oose §
Programs: (0T aP-HepB- 1PV 3/1/2001 _ [5/1/2001  [7/1/2001
[DtaP- IPV/Hib
T A [Hb-PRP-T /172001 [s/y/2000  J71/2001  [1/1/2002 Include Vaccination History with Report?
IPCV 7, Pneumococcal conjugate  [3/1/2001 5/1/2001 7/1/2001 1/1/2002
[pcv-13 Preumocaccal
vaten eports = s =
Record
Objections and 1 oTaP- 1PV
Comrandicatons — v
vt Foracaster Aesully ™ [HopA, ped/adol 2 dose
Vacaine
Record [Hepa- Adult
™
Practice [HepA-HepB Adult
o e by 508 [Hepb, pedatnc or adolescent
Prachce view: Vacane [Hopt-Adult
‘"""“ = [Rotavirus (3 dose) RVS. b/1/2001_ [s/1/2001 _[7/1/2001
Vaceines due by Practce
Mot up 1o Date Repon o 2 L2
Generate Labels for Recall [MMR 1/2/2005
Hoticss N |varicella
Invasd Doses
g W |MCV4, Meningococcal conjugate
Corerandicatons for [HPV, Quadrivalent
Practice
 — [influenza inactiv
Fracice [Influenza inact. preserv free
Patierts
Sories [Influenza, Live IntraNasal
Number of Cridren IPPV 23, Preumoccocal
Vacanated
Patient Uit by Moreh Traap
Vacane Lst ra
Patiert Count by Practice Zoster
Al AFIX Report
| Recommendations | nciude Record
Sove Historical Dotes

Add a New Vaccine to the Immunzation Record

- Lozm Practice
Protecting Our Children's Health 555 Msin Strest
Securaly, Acewaraly. Confidentially Seint Albars, VT 05478

Phime (302} 6254321

Vaceine: Recommended Bazed on ACIP Schedule and Immunization Hiztory
hs of 09/05/2012

Patient Name:  MOLLY DECEMBER
Date of Birth: 0101201

Diwision of Health Suevellance
i Bt 70 * 108 Chisry Swest ® Buclisgston VT 05402
Phone (BIZ) 5514004 * FAX (B0Z) 652-8157
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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.

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 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.

@ mrespanxTesT/dbsphing - 10 find the report menu, you must be in a patient record first.

T D R e Click Search Patient. Search for any patient and click select.

- e C(Click the blue Immunization Registry link on the left side of the screen. All
atient Reports R

- reports are on the lower left side of the screen.

Objections and

Contraindications

Print Forecaster Results . A L. .

y B Patient Reports are reports based on an individual. These include several ways of
Licensed Child Care Report viewing the patient’s vaccine history, a report showing the vaccines due according
Practice Reports to the Forecaster, and a report documenting the contraindications and objections
Paentlstby 008 you have recorded for that patient.

Practice View: Vaccine
Coverage

Vaccines due by Practice

Not up to Date Report
Generate Labels for Recall
Notices

Invalid Doses

Objections and
Contraindications for
Practice

Immunizations Given by
Practice

Patients Immunized By
Series.

Number of Patients
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 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 C(Click Create Report. It will open a new window using adobe reader or another .pdf reader.

8 >
> JERWUNL = VERMONT Individual Profile /= VERWUNL ~ VERMONT
OEPARTNENT O HEALTH DEPAITMENT OFHEALTH
User: meganmbamas Prachce: MR Tests FPahent: Decamber, Molly Logout % Loom Practice
Protecting Our Children’s Health 555 Main Sisst
Secoraly, Accurstely, Conidentia Saint Afbam:, VT 05478
Actions: Patient Summary 1t Phoea (502) 6254321
Search Pafient Patient: December, Mally Date of Brth: 1/1/2001 Patient Age: 12 years 3 months and 18 days
s e e Vermont Immunization Registry
s Immunization Record
Immunization Informatian for - -
Immunizations Immunizations as of 10292012
Immunizztion Information for | Enter mmunizations as:
I # urent. © Hstorica Patient Name:  MOLLY DECEMEER
[status vaccine Dosel  [pise2  [pose3  poses  poses Date of Birth: 010172001
ms: - ot .
Progra DT=D-HegB-IPV 1/2001  [S/1/2001  [7/1/2001 ! Daxe Dans Duss Do D
) PP IPV/tD DTaE-EeBIV 03012001 00100 07012001
Immunization Regsiry lHib-PRP-T Y1/2000  [S/42001  [7/Y2001  |4/1/2002 —
A PYT. conugate L2001 S/U2001 7Aool yam HibPRLT 13012001 05012000 o200 o100
_ ’ g : [PCV-13 Preumococcal FCV 7, Puvumacaceal cazjugate 13012001 03100 0712001 11012002
= pT=> k12002 (112006 ISR TS Se——
Immunization Recard
P DT>-PV oTar 04012002 L0126
[ v DRIV
thtrforem Resubs N [Heph, pedyadol 2 dose v
Record epa-adt Hopd, prdindal 1dzas
IHepi-HepB Adult Hepd-Adule
Lo LT - HopA-EazE Adale
Satent Lt by DOB, HepB, pediatne or zdolescent O
=== | HegB, pediairic ox adalescent
Practice View: Vacone [HepB-Adult HupB-dalt
Coverage: - -
_— /1), .
e Iumw-ns (3 dose) RVS 1001 [s/y2001  [7/y/2001 - PR 50 -
Not up fo Date Report o tzm)m Retavirn: (T doas) RV1
Generatz Labels for Recal | MMR /272005 wMME 1102005
e [ e
= R MCV4, conjugate MOV, Maningeroreal camjugate
Contraindications for HRV, m EFV, Guadrivalear
Pramizz .
r——— lInfluenzz inactiv Taflaszas mactiz
Practice linfluenza inact. preserv free Zafluszas izact. procers e
ized
w —=L linflvenza, Live Intraasal z”-l-_—m"'
Number of Children [PV 23, Pneumoccocal
B — lpalysaccharide Taat
Patient List by Month Hdap T4
Vacdine List a Zaswr
Pelieat Connk by Pt | lzoster Papa 162
B > Division of Health Surveillnca
mevmm‘m /\‘\.VERMONT P.C. Box 70 * 108 Chaery Set * Berlingon VT 05802
= B ————— Fhoza (302) 8514054+ FAX (302) 652-5157
save Historical Dates DEPARTMENT OF HEALTH i b
Add 2 New Vaccine to the Immunization Record

12




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 Vaccine Administration 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.

> S
£~ VERMONT Individual Profile £ VERMONT
DEPARTENT  HEALTH DEPARTEXT O HEALTH
User: meganm.bames. Practos: MR Tests Patient: December, Molly Logout
Actions: o B [Vaccine Administration Record - as of 08/28/2012
e Patient: December, Moy Date of Bth: 1/Y/2001  Patient Age: 12 years 3 months and 18 days
Cortent Patient Residence: Burington Prachics Name: Loom Practice TP —— “Vaccna For (b Migttiity *(VICE Chidiren shrmga 18
Vaczine Invertory o —— M S “—i-*hm:lhﬂmﬁhﬁ-
= baist Albwa, VT 28470
i [rum oz zs-azt 1 mMatizd T Dy
= 3= Amansm |sdunr Keses Alwkan
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Objections and Contradictions

This report provides a summary of any contraindications or objections to vaccines entered into the
registry -- for an individual.
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What if | Need More Help?

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: http://healthvermont.gov/health-statistics-vital-
records/registries/immunization

e If using Firefox. Goto = -options=>content->pop-up blocker exceptions. Add our
program address: http://healthvermont.gov/health-statistics-vital-
records/registries/immunization

e If using Edge. Go to ’7 - Privacy and security—>Block pop-ups—>switch to “off”.
e Or, call us toll 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.
e 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 [f 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 QOur 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.
Go ahead and enter information into either record — we will merge them together.

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

e Some computers have another browser, like Chrome or Safari (Mac) set up to open by
default. The Immunization Registry is only accessible through three browsers: Internet
Explorer (versions 7.0 through 11 only), Mozilla Firefox and Microsoft Edge.

If you need further assistance —

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