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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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Immunization Registry | Vermont Department of Health
healthvermont. tatistics-vital-record istries/i ization
The Vermont Immunization Registry (IMR) is a secure health information system that contains
immunization records for persons living in Vermont.

Immunization & Health Care Professionals | Vermont Department of ...
healthvermont.govidisease-control/immunization-providers «
Training and support in the use of the statewide Immunization Registry. Training and education
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Immunization Registry ... Vermont's Inmunization Program works with families, health care
providers and ... Contact the Vermont Immunization Program.
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Windows Security ﬂ

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,

and

(Cadanl | User name ‘ password
|@i | Password ‘ hel'e
1 Remember my credentials -

Enter your

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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Basics on Using the Vermont Immunization Registry

Step One: Utilizing the Vaccine Inventory

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

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

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

Note: Before adding a new vaccine to your practice profile, verify that the vaccine and lot number do

not already exist in your inventory.

> >
#~= VERMONT Individual Profile = VERMONT
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barnes Practice: Vermont Department of Health Patient: None Selected Logout
' Practice Identification
Actions: =
Name: ermont Department of Health
Search Patient
Vaccine Inventory
: Administration (Injection Order [Ship
Vaccine Manufacturer Route site ExpDate|Lot Source oty |oty
DTaP GlaxoSmithKline [Intramuscular 1/1/2013|66666666666666 State 0 0 Edit|
Supplied
Drogra IS DTaP GlaxaSmithKline [Intramuscular 1/1/2013{xx33xsx% gfl‘;tpehed 100 100 |Edit|
Immunization Registry DtaP-IPV/Hib Sanofi Aventis |Intramuscular 1/1/2013|8B22222 gfl‘;t;\ed 200 200 |Edit]
Heph, pediadol |\ mithkline [Intramuscular 5/6/2013(951159 State  Liog lso [edit
3 dose Supplied
HepB, pediatric |\ cmithkline intramuscular 1/1/2014|8B2229999 State  Log |10 [edit
or adolescent Supplied
Hep8, pediatric |\ o cmithline [Intramuscular 2/1/2013jac3434343¢ [0 liso 100 |edit
or adolescent Supplied
Hib-PRP-T Sanofi Aventis |Intramuscular 1/1/2014(99999999 gtlaptpehed 500 500 |Edit]
MMR Merck & Co- gy peutaneaus 1/1/2014(555555 State oo 100 [t
Inc. Supplied
Pev-13 Wyeth-Ayerst |Intramuscular 1/1/2012|12BB11 State 150|150 [Edit
Pneumococcal Supplied
varicella Merck 8. Cov gy peutaneous 1/1/20148854321 Stat oo |ioo [t
Inc. Supplied
Expiration Notes: (1) = Vaccine is expired; (*) = Vaccine is within 90 days of expiration.
Add a New Vaccine to the Vaccine Inventory
Print the following practice fields on all reports:
¥ tame
¥ address
¥ Telephone

To delete a vaccine from your vaccine inventory, 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.



Step Two: 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)

7~ VERMONT

DEPARTMENT OF HEALTH
User: meganm.barnes

Individual Profile

Practice: Vermont Department of Health

7~ VERMONT

DEPARTMENT OF HEALTH

Patient: None Selected Logout

Actions:
Search Patient

Current Patient

Search Practice

Programs:

Immunization Registry

First Name:
Middle Name:
Last Name:

Identifiers:

Search Results:

Search Patient

To find a record, please search for LAST NAME + FIRST NAME + DATE OF BIRTH. TIP: Please do not

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

1211101 G

Imoll\; Date of Birth:
Idecemher
IMR. . . ’
- |Last Name First Name Middle Name  |Date of Birth
Patient]
Select | ¥ DECEMBER MOLLY 1/1/2001
1
Mew Search Find Add ew | Save | Cancel |

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

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

Adding/Editing Patient Information

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



Step Four: 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.)

Blacle or African American
Chinese

Filipino

Guamanian or Chamorro

Japanese

Korean

= =
7~ VERMONT Individual Profile 7~ VERMONT
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barnes Practice: IMR Test5 Patient: December, Molly Logout
] Patient Information
Actions:
8 3 Active -
S B et Patient ID: IMR Status:
preferred Name: “Primary Practice: Loom Practice -
i : - : ! >
Vaceine Inventory First Name:  Molly Date of Birth:  1/1/2001 E
Middle Name: Gender Female -
Last Name: December "Residence: Burlington hd
Programs:
J M Out of State
Race: Ethnicity:
. . A Ind Alaska Nati
Immunization Registry menean Indian or Alaska fative Patient of Hispanic Origin? (Check the box that best
Asian Indian describes whether patient is Spanish/Hispanic/Latino.

Check the "No" box if patient is not
Spanish/Hispanic/Latine.)
No

No, not Spanish/Hispanic/Latina/Latino
Unknown

Unknown
Yes

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\10.:"II» Individual Profile

7~ VERMONT
oUPATMENT O EALTH

Practice: IMR Tests Pabent

Actions

Programs:

Programs

Patient Reports

Practice Reports

7~ VERMONT

Patient Reports

Practice Reports

Individual Profile

Exp. Date: 121172013 Lot

Vaccines for Children Eligibility:

Practice: IMR Tests Patient

7~ VERMONT

DEPAKTMINT O MEALTH

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.

6
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Entering Historical Inmunizations

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 Datl.ent: Dacem.ber, Molly Date of Birth: 1/1/2001 ) Patient Age: 12 years 3 months and 18 days
Current Patient Residence: Burlington Practice Nam: oom Practice

ently

Vaccine Inventory
RS

Immunization Information for - -
Providers Immunizations

Immunization Information for |Enter immunizations as:

Families & the Public
Current @ Historical

Status [Vaccine Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
Programs: DTaP-HepB-IPV 3/1/2001 5/1/2001 7/1/2001
DtaP-IPV/Hib
Immunization Registry 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
F’I’Ir\t.Fcr’EcastE.r’ Results - HepA, ped/adal 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
. [l |varicella
Invalid Doses
MCV4, Meningococcal conjugate
Objections and a g uug
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



To Enter an Unusual Immunization

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

grid:

Practice View: Vi
Coverage

Vaccines due by Practice
Mot up to Date Report
Generate Labels for Recall
Notices

Invalid Doses

Objections and
Contraindicatiens 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 AFIX Report

HepB-Adult

Rotavirus (3 dose) RVS 3/1/2001 5/1/2001 7/1/2001

Rotavirus (2 dose) RV1

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 Include Vaccination Record
Save Historical Dates
Add a New Vaccine to the Immunization Record

Contraindication
Vaccine Date Entered Practice Phone
HepA, ped/adol 2 dose 9/5/2012 Vermont'_l?:;;:tment of Edit|Delete
Edit]

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.

»~~~ VERMONT Individual Profile ~~~ VERMONT
OEPARTMENT OF EALTH OEPAATIAENT o HEALTH
User: meganm.barnes Practice: IMR Tests /{almul December, Molly Logout
Actions: Immunji7- jon Detail
Search Pa
Vaccine: -
. [ -
s |Adena T4
for  Route |Adena TT Persen:
|Adenar type 487 ORAL
nfor | Site: oo MFR:
Exp. Date: Lot:
Programs:
Delata Cancel

For questions, er help with this appiication, please contact imristate.vt.us or call (888)688-4667

suoneziunwwyj jensnup suiaugy

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 Immunizations/Entering Varicella History

Correcting an Immunization Date

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

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.

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

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

Entering Varicella History

When you add a date to Varicella History, a red flag appears on the Immunization grid next to the
varicella ling, 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.

Generate Labels for Recall
Notices -

MMR 1/2/2005

|varicella

Invalid Doses

Sl =~ MCV4, Meningococcal conjugate

Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by [nfluenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By B
Sarias Influenza, Live IntraNasal
Mumber of Children PPV 23, Pneumoccocal
Vaccinated polysaccharide
Patient List by Month Tdap
Vaccine List rd
Patient Count by Practice
Zoster

All AFIX Report

| Recommendations | [ include vaccination Record

Save Historical Dates
Add a New Vaccine to the Immunization Record

Contraindication

Vaccine Date Entered Practice Phone
HepA, ped/adol 2 dose 9/5/2012 Vermont Department of Edit|Delete
Health
Edit]
Objection
Vaccine Date Entered Practice  |Phone
Vermont
MCV4, Meningococcal 9/5/2012 | Department Edit|Delete
conjugate of Health
Edit]
Varicella Status
@ Confirmed (Yes) Unknown <:|
Varicella History
Date of Disease Date Entered Source
7/25/2005 8/15/2012 From Parent/Guardian Edit Delete &
Edit

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

Note: There is an option to click ‘confirmed (yes)’ without further information, if the patient has had
varicella but does not know the date, but please always fill out as much information as is known.
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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 Click Edit and Date Entered will auto-fill.
e Choose the type of vaccine and click Update.

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

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

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

Patient Count by Practice
All AFIX Report

Zoster

Recommendations Include Vaccination Record

Save Historical Dates
Add a New Vaccine to the Immunization Record

Contraindication
Vaccine Date Entered Practice Phone|
HephA, ped/adol 2 dose 9/5/2012 Vermont Department of Edit|Delete <:|
Health
Edit|
Objection
Vaccine Date Entered Practice Phone
Vermont
MCV4‘C24::'”§:EC°CCE‘ 9/5/2012 | Department Edit|Delete <:|
g of Health
Edit]
Varicella Status
@ Confirmed (Yes) © Unknown
Varicella History
Date of Disease Date Entered Source
7/25/2005 8/15/2012 From Parent/Guardian Edit Delete
Edit

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

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

10
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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
Vacdines 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 1/1/2011 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 |
= Vi/2012 | 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, Meningococcal Vermont T T
v 'EC;.U_E_E‘ ccd 9/5/2012 | Department IFditDelete 1/1/2005 |1 1/1/2008" |
gt 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.
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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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Immunization Registry Reports

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.

How do | Find the Reports

@ s s Test 7aospning - 10 find the report menu, you must be in a patient record first.

Immunization Regetry o Click Search Patient. Search for any patient and click select.

Patient Reports e Click the blue Immunization Registry link on the left side of the screen. All
e ——— reports are on the lower left side of the screen.

Objections and
Contraindications

Print Forecaster Results

oo s Patient Reports are reports based on an individual. These include several ways of
Licensed Chid 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
Bate AL HlInon you have recorded for that patient.

Practice View: Vaccine

Coverage

Vaccines due by Practice

Not up to Date Report . . . .

Generate Labels for Recal Practice Reports are based on all the patients currently associated with your

otices

S — practice. These can be run for subsets of patients based on age. These include
e reminder/recall reports, vaccine coverage reports, reports of patients in your

Practice . . . . .

Immunizations Given by practice who have received invalid doses, etc. A full list of reports and report

Practice . . .

Patients Immunized By descriptions can be found starting on page 18.

Series

Number of Patients
Vaccinated 13

Patient List by Month

Vaccine List

Patient Count by Practice



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.
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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.
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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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Licensed Child Care Report:

This report is designed for Licensed/Registered Child Care Provider users. It shows whether the child,
aged 0 to 6 years old, is up to date for the expected series, summarized in simple yes or no answers.

Patient Name: MARY LAST
Date of Birth:  07/11/2012
Waccine Series Comman Name Up to Date
Hep B Hepatitis B Yes
DTap Diphtheria, Tetanus, Whooping Cough Yes
Hig Hib Yes
PCY Pneunocaccal s
1P Puolio Yes
MR Measles, Mumps, Rubella Child too young for vaccine
War Chicken P ox Child too young for vaccine
Rota*® Rotavirus Mo
Hep A* Hepatitis A ot applicable due to age of child
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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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