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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 ORtype 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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About 9,280 results (0.58 seconds) Cl | C k Here

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
including preh VFC provider education, ...
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- Click Here

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 ﬁ

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
| Password ‘ here

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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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.

g the Vacc

izin

Ut

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 Immunizations

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
] Patient Information
Actions:
B 3 Active -
Search Patient Patient ID: IMR Status:
Preferred Name: “Primary Practice: Loom Practice -
i E - : ! >
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.

suoneziunwwj Juaing supajug

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 Roports

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.
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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

suoljeziunwwyj jensnupn sui9ugy

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.

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
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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.

> 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
R 3= bha laremc
Immunization Information for | Enter immunizations as: 4 miralighls
Famibes & the Public o t © Hitork Facan: Name: MOLLY DECEMEER
tatus [vaccine 1 [pose2  [pose3  Pose4  |poses Date of Birck:  [LOLI00L
Programs: DTaP-Heps- PV B/1/2001  |5/1/2001  [7/1/2001
=
DeaP-PV/Hb - P pore et
Immunization Regtry Hib-PRO-T /2001 [siy2001 [y |W12002 b o ]
PCV 7, Peumococcal conugate  [/1/2001  (5/4/2001  ([7/U2001  |/1/2002 Pare
- PCV-13 Pneumococcal
PtientReports | ) k2000 [uja006 Vacin Daty GIven  |VPC  |Ranesines | Mambernr | Kreies | Glen
Immurization Record dndl Lt Dt Iy
[— DTe-pv DT ] 1
Containdications Tov 7
T“F"m Resuls W |Hepa, pedfadal 2 dose DTF I TV e 1
Vaccine z
Record — epa-aguit AR v |4
WTERT w4
. HepA-HepB Adult
Pt e S - L RET a4
Hepd, pediztnc or 2dolescent
Patient List by DOB. kT AL i
Prachce View: Vacane lHep8-Adult pr=—— :
Coverage . B 7 -
- Rotavirus (3 dose) RVS 3/1/2001  [s//2001  [7/y/2001 -
Voccines e by Practice ! (3 dose) POV T, Pemceirl ci w4
= Rotavirus (2 dose) RV1 [TE T p—— T i
oot Iabb o kel | MR 1/2/2005 OV, Pramamacon el g D
Mofices |  Varicelz T AR i
Invalid Doses -
i = W |MCV4, Meningococcal conjugate L Lo 1
Contraindicatons for PV, Quadrivalent Rotarbna ) s BV w4
Pradce Roterbun ) doni BV a4
omte finerza iactiy Roterbaa ) dawi KV [EECEED
Fracez = [Influsnza inact. prasery free e :
Sexies [Influenza, Live Intrahiasal
Number of Chidren PPV 23, Pneumaccocal
e polysaccharide
Patien Lis by Month hdep
Vaccine List =
e T Zoster Pagn 1 o2
All 71X Regert — a3 Tevinz of Heald Serculass
iz et "‘H\ETERL‘ID h'] I PO B TO 108 Chasery Serwst ™ Metngion, T Q02
= . P () A1 = FAK R0 A43-015T
e DEPARTMENT OF HEALTH
Save Historical Dates
Add 3 New Vaccine to the Immunization Record
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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.

£~ VERVONT Individual Profile
'DEPARTMENT OF HEALTM
User: meganm.bames. Practice: MR Tests FPahient: December,
. A AN Vermont D e~
= Pratecting Our Children’s Health |m5m '
Actions: Patient Summary Securely, Accurately, Confidentizlly 0BT
Seanth Pt Patient: December, Molly Date of Brth: 1/1/2001 Patient Age: 12 y4 Burtnzton VT 05400
Curent Pafient Residence: Burington i i
Viacoine Inveniory ——
VAERS Contraindications and Objections
In izabon Infor e
P Immunizations
e E——— Date of Report: 09.05/2012
Families & the Public ) o
@ Curent © Hstorical
- MOLLY DECE 1)
: il fee g O e Vaccine Type Contraindicaion Ohjection Toxof Varicela
Programs: DTaP-Heps- PV byy2001  [s/y001 [T/ (urasingprokied
HepA, ped/adol 2 dose (080512012
) pEp- Db Mc\upE A0EI01E ;
Immunizabon Regstry Hib-PRR-T 3/1j2001  [s/yj2001 7/ Varicella MAN Yes
PCv 7, Preumococcal conugate /172001 [5/1/001 [/ Flenc Note
= PCV-13 Pneumococcal . ot the tient
— TP liiz002  [1/1/2006 g : ”"’”'“r:f’ ¢ i e
——— sy gy vt radless - -
G TR Ry Sealeersconiadiaton bs bl Logging a patient
Corntraindications ey = O bi ) . d
:‘,::m?*_,mm gy ey objection in a recor
e iepa-Aduit will allow a provider to
Practice Reports epl-tegt Al print this report which
| lieps, pediatric or adolescent .
Do oot states specifically that
== Rotavinus (3 dose) RvS byt [sjom  [rr counseling was
Vacones due by Pracice B
—_— Rotavius (2 dose) RV1 Bazletl i
Nt 1 Dt Repot - 5 J provided when the
Geneats Laels or Recal R V/2/2005 /\VERMONT 2.0, Bou 70+ 108 Chemy . . .
Mis || varicels £ R a=uns| Objection was raised.
ol Do pp— DEPARTMENT OF HEALTH
70'”@“ o Mk |MCV4, Meningococcal conjugal T I
Contrandicatons for kv, Quadrivalent
Prachce

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

16




Practice Level Reports - Strategies for Use

Strategies for Using Practice Level Reports

Suggested Strategies for Using Practice Level Reports

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

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

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

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

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

Series.

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

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

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

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

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

If you need any other information that you believe is in the Immunization Registry —
Call IMR Manager at (802) 951-4094.
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Using the Patient Status Variable

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

Where it is: to find it, search for the patient by entering the first and last name. Click Find, and then
click Select next to the patient you are looking for.

How to use it:
e All patients currently associated with your practice, will automatically be set as active.

> >
»~~ VERMONT Individual Profile =~ VERMONT
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barnes Practice: IMR Test5 Patient: December, Molly Logout
) Patient Information
Actions:
: : Active -
Search Patient Patient ID: IMR Status:
Preferred Name: *Primary Practice: Loom Practice -
*Firs : Maoll irth: ! =4
Vaccine Inventory First Nama: ¥ Date of girth:  1/1/2001 E=
Middle Name: *Gender: Female -
*Last Name: December *Residence: Burlingtan A
Programs:
Suffix: A Qut of State
Race: . . Ethnicity:
. . t Ind Alaska Nati
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
|ck er African American Spanish/Hispanic/Latino.)
Chinese No
Filipino No, not Spanish/Hispanic/Latina/Latino
Unknown
Guamanian or Chamorre
Unknown
Japanese Yes
Korean ‘Yes, Cuban

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

e [f 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.

e 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.

18
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Practice Level Reports

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.

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 Patient List by DOB
Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 3 months and 1
Residence: Buriington Practice Name: Loom Practice Patient Birth Date Start: 9/6/2009
== = Patient Birth Date End: /512010
Immunizations JE—
: Create Report
for | Enter immunizations as: [Creste Repor |
& Current © Histarical Sort Labsls By Last Name Sort Labels by Zip
Current & Historical
[ Create Labels |

Status [Vaccne |Dose 1 |Dose 2 Pose 3 Dose 4
Programs: DT 2P-HepB- IV 1 2001 [7/1/2001

312000 [5/1/2001 1/2001
DizP-IPV/Hb
S HE Hib-PRP-T 3/1/2 7 1/1/2002

PCV 7, Pneumococcal conjugate  [3/1/2

PCV-13 Pneumacoccal

DT3P 14/1/2002 1/1/2006
DTaP-IPV
PV

Patient Reports

HepA, ped/adol 2 dose

HepA-Adult

HepA-HepB Adult

HepB, pediatric or adolescent
HepB-Adult

Rotavirus (3 dose) RVS 3/1/2001
Rotavinus (2 dose) RV1
MMR

Varicella

IMCV4, Meningococcal conjugate
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Practice View: Vaccine Coverage Report

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

e Click Practice View: Vaccine Coverage under Practice Reports on the left side.
e Select the age group you would like to assess. Enter the Patient Birth Start and End Dates.
e C(lick Create Report.

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

7~ VERMONT Individual Profile ~~ VERMONT
OEPATMENT 0 HEALTH DEPAITMENT 0 HEALT Practice View: Vaccine Coverage
User: meganm.bames Practice: IMR Test5 Patient: December, Molly Logout
_ Assessment Type:
Actlo Patient Summary © Standard Assessment (intended for ages 19 months through 10 years )
e Patient: December, Molly Date of Birth: 1/1/2001 Pabient Age: 12 years 3 months and 18 days N

Residence: Burington Practica Name: Loom Practice ) Adolescent Assessment (intended for ages 11 years through 18 years )

¢ [ : - = Older Adult Assessment (intended for ages 59 years and over)

Immunizations Patient Birth Date Start: 9/6/2009

Enter immunizations as:
8 Current © Historical Patient Birth Date End: 97612010

[Status [Vaccine Dose 1 [pose 2 [ose 3 Dose 4 [Dose §
Programs: DT ar-Hepe- 1PV 312001 [s/1/z001  [7/1/2001

5/1/2001  [7/1/2001  |1/1/2002 Create Report

5/1/2001  [7/1/2001 1/1/2002

[Dtap-1PV/Hib
Immunization Regstry [Hib-PRP-T

PV 7, Preumococcal conjugate |3

lpCv-13 Preumococcal
pTaR 4/1/2002  |1/1/2006
pTap-1pv
Py

| = Jreph, pecacal 2 dose
HepA-Adult

Hepa-HepB Adult

HepB, pediatric or adolescent
HepB- Adult

[Rotavirus (3 dose) RVS
[Rotavirus (2 dase) RV1

IMMR. 1/2/2008

R |Varicella

W |MCv4, Meningococcal conjugate

eV, Quadnvalent
Influenza nactiv

1nfianrs inarr nracans fras

EVOT AUNATON RESISTEY MR Tests
Protecting Our Children's Health
Securely, Accurately, Confidentially

Practice View: Vaccine Coverage
Standard Assessment

Patients Bora Berween 09/062009 and 09/05/2010
Report Date. 04/17:2013

Vaccine Series # of Patients Up to Date 4 of Patients In Age Group % Patients Up To Date
Disp ) T 0%
Polio T 3

MM

Hib
FiepB
Varicella
Facumococcal 0%
All Series Above [ 0%

Please Note:

+ Acecuracy of this report depends on the aceuracy and completeness of records emtered at your practice

* This report cxcludes any ‘invalid’ immunizations administercd outside the guidelines sct by the Advisory Committce for Immunization Practices.

Page 1071

o 0 P ——
»~~ VERMONT .52 10 18 Chmy s S V1050

DEPARTMENT OF HEALTH Phone (802) 0514094 * FAX (802) 6524157

20

s0day |oAdT] aan30eId



Practice Level Reports

Vaccines Due by Practice Report

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

e Click 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 C(lick Create Report.

Actions: Patient Summary
. Patient: December, Molly Date of Birth: 1/1/2001  Patient Age]
N — Residence: Burlington
/accine Inventory e i
Immunization Infarmation for 0 -
Providers Immunizations
Immunization Information for | Enter immunizations as:
Families & the Public
© Current © Historical
|Status [Vaccine Dose 1 Dose 2
Programs: DTaP-Heps-1PV 3/1/2001  [s/1/2001
Dtap-1PV/Hb
Immunization Regstry Hib-PRR-T 3/1/2001  [s/1/2001
PCV 7, Pneumococcal conjugate [3/1/2001 [5/1/2001
PCV-13 Pneumococcal
Patient Reports — —
DTaP [4/1/2002 1/1/2006
Immunization Record
Objections and DTaP-1PV
Contraindications v
Print Forecaster Results = |Hep, pad/adol 2 dose
Vaccine a
Record HepA-Adult
HepA-HepB Adult
Practice Reports epA-Tieps Ad
TR HepB, pediatric or adolescent
Practice View: Vacane epB-Adult
Cov
Zactonc Motavirus (3 dose) RVS /12001 [5/1/2001
Vaccines due by Practice
Rotavirus (2 dose) RV1
Not up to Date Report —
Generate Labels for Recall MMR 1/2/2005
otced m |varicella
Ic”m:‘:‘fj:nd I |MCV4, Meningococcal conjugate
Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by [nfluenza inactiv
Practice 1nfionss inack nrocon: fron

Report Age Range:
@ Children (Under 18)
Adults (Over 18)

Patient Birth Date Start:

Patient Birth Date End:

Vaccines due by Practice

4/20/1995
9/5/2012

Create Report

Sort Labels By Last Name

Create Labels

Sort Labels by Zip

VERMONT |MMUNIZATION REGISTRY

Protecting Qur Children’s Health

Securely, Accurately, Confidentially

Vaccines Due By Practice
Children Born Between 04/20/1995 and 09/05/2012

Report Date: 04/17/2013

IMR Test5

Patient Name

Date of Birth

Vaccines Due Address

Phone

CAKE ZSA ZSA

07/28/1996

Feph TEm St

HepB ‘Winooski, VT 05404

HPV
Influenza
MMER
Polio

Td

TdaP
Varicella

LEAF. GREEN

11/04/1996

HepA TElm St

HPV ‘Winooski, VT 05404

Influenza
Meningococeal
MMR

Td

TdaP

Varicella

7~ VERMONT

DEPARTMENT OF HEALTH

Page Lof 11

Division of Health Surveillance
P.0. Box 70 * 108 Cherry Street * Burlington VT 05402
Phone (802) 951-4094 * FAX (802) 6524157
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Not Up to Date Report

This report provides a list of patients who are at all behind on immunizations and their contact
information. If there was a vaccine shortage and you suddenly received a vaccine shipment, you could

use this report to print a list of all your patients due for that immunization.

e Click the Not Up to Date Report under Practice Reports on the lower left side.
e Enter the Patient Birth Start and End Dates.
e Choose a series or choose “All Series”.
e C(lick 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.
5 VRN Individual Profile £ VRO
Programs: orar nepe v TR T T R Not up to Date Report
patient Birth Date End: 952012
Seres Group: ep .
==
[ Recommendations ] ke vaccination Record

Protecting On

"
n’s Health
Securely, Accarately, Confideatially

"Not Up To Date” Report, by Vaccine Series
Children Bom Between 09/06/2009 and 09/05/2012

Dare of Reporr: 09/052012

IMR Tests

Vaccine Date of Birth | Patient Name Address Fhone
Series
HepE 067152010 |RIVER, OLDMAN 1Em
Winooski, VT 05404
Heps RIVER, YOUNGMAN |1 Em
Winooski, VT 05404
HepB CAT, FRAIDY 1Em
Winooski, VT 05404
Heps GA12012 0112012 |LAST. MARY T
Gramd Tsle VT 05458

-~~~ VERMONT

DEPARTMENT OF HEALTH

<Important: Accuracy of this report depends on the Accura

Pagelofl

cy and Completeness of records entered at your practice.>

P.0. Box 70 * 108 Chy
[Pluons {807) 9514084 * FAX (8
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Practice Level Reports

Recall/Reminder System: Generating Labels for Recall Notices

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

Note: Patients <18 months of age will appear on this list if they are overdue by 3+ months. Older
patients will appear if they are overdue by 6+ months.

e C(lick Generate Labels for Recall Notices Report under Practice Reports on the left side of
the screen.

e Enter the Patient Birth Start and End Dates.

e Choose the type of series.

e Click 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.

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

Immunizations
Generate Labels for Recall Notices
e [Dose 1 [Dose 2 [pose 3 oo

[oTa-Hepe- 1Py 3172001 5172001 [7r342001

[otap- Pran Patient Birth Date Start: 9/6/2009

io-pRe-T b/if2001 512001 [7/ajzo01

[PCV 7, Preumococcal conjugate[3/1/2001 _|5/1/2001 _|7/3/2001 1, Patient Birth Date End: 9/5/2010

IPCV-13 Pneumococcal

a la/1/2002 1/2006 Series Group: All Series v

loTap-Pv

[HepA, ped/adal 2 dose Report Results:

[Hepa- Adult

Select All
/12000 [5/172001  [7/3/z00 Select Patients|First Name Last Name: Date of Birth DEfE i ET RETELE
Recall Printed |Printed
OLDMAN RIVER 6/15/2010 2/15/2013 2
youngman river 6/15/2010 2/15/2013 2
Shaggy Dog 1/31/2010  [2/15/2013 2
Pecan Cake 1/1/2010 2/15/2013 2
= Sort Labels By Last Name Sort Labels by Zip
— Create Labels
[ R fal Include Vaccination Recard
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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.

Immunization Information for

Providers Immunizat :
rovider Invalid Doses
Immunizatien Informatien for |Enter immunizations as:
Families & the Public

@ Current © Historical

i Ve o & Do Patient Birth Date Start: 10/1/2005
Programs: DTaP-HepB-1PV 3/1/2001 15/1 Patient Birth Date End: 10/1/2011
DtaP-IPV/Hib
Immunization Registry Hib-PRE-T 3/1/2001

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

PCV-13 Pneumococcal

Patient Reports

DTap 4/1/2002 /1 P oo |
Immunization Record Create Report

g’bﬁt‘mf azd DTaP-IPV
N eamcetans v
puForecest=aieoils R |Hepa, ped/adol 2 dose
Record - HepA-Adult
Practice Reports HepA-HepB Adult H H :
L iep, padiatric or adolescent Extraneous immunizations are
Practice V Vaccine HepB-Adult
C'E‘E’“: - Rotavirus (3 dose) RVS 3/1/2001 5/1] When there are more than the
N:tmu:ic Du:te 'R:'::‘CE Rotavirus (2 dose) RV1 t d b f t .
Generate Labels for Recall MMR 1/2/2005 expected numper or a certain
Botices) W |varicella . . P
T AR Vvt e vaccine series. This is often
e O Quadivan: clinically irrelevant —as in the case
Immunizations Given by nfluenza inactiv
T, influenza inact. presery frea where a child receives a birth dose
Series Influenza, Live IntraNasal
fﬁ:!;?:;:éi”“"’*”ﬁ e aamoccoc! of HepB and 3 more timely doses of
Patient List by Montt TdaP . .
s = Pediarix (Dtap-HepB-IPV). Check
Patient Count by Practice
Al AFTX Repor Zoster the box if you would like to see
[ Recommendations ] 7 snciuce sceination Record these immunizations included.

NEEIKT MU

. IMR Tests
Protecting Our C v's Health
Securaly, Aceurataly, Confidentiaily
Invalid Dases
Between 10/1/2003 a
Date of Report: 10/02/2012

Name. Ehame DOB Tovakid lmmunizations Date of Tavalid

CAKE coconuT HepB 07/15:2006

CAKE kcoconuT DIFaP

CARE lcoconuT "RV

CAKE MARVELOUS Pemococcal

WODDPECKER WOODY Hepb

CAKE FECAN Heb

CAT FRAIDY Hepb

CAKE uTTY HepB

CAKE UTTY Hepb

CAKE uTTY 06 011 HepB

Invalid doses are doses administered that are in direct conflict with ACIP recommendations.
For questions about Invalid Immunizations, see individual's Immunization History for details, and contact
the Immunization Registry Manager at (302) §51-4094.

Page 1of1
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Practice Level Reports

Objections and Contradictions for Practice Report

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

e Click Objections and Contraindications for Practice under Practice Reports on the lower left side.

e Enter the age range you want to include.

e Click Create Report.

Immunization Information for

7~ VERMONT

DEPARTMENT OF HEALTH

Providers al
Immunization Information for |Enter immunizations as:
Families & the Public
@ Current © Historical
[Status [Vaccine Dose 1 Do
Programs: DTaP-HepB- 1PV 3/1/2001 5/1]
DtaP-IPV/Hib
Immunization Registry Hib-PRE-T /12001 y
PCV 7, Preumococcal conjugate  [3/1/2001 /
PCV-13 Pneumococcal
Patient Reports Ee 00 A
al /1/ / p— o =
Immunization Record Objections and Contraindications for Practice
ot DTaP-IPV
Objections and
Contraindications PV
Print Forecaster Results - HepA, ped/adal 2 dose Patient Birth Date Start: 6/1/1995
Vaccine A = -
Record HepA-Adult Patient Birth Date End: 10/2/2012
HepA-HepB Adult
Practice Reports epA-Hepd AdY
TR HepB, pediatric or adolescent
HepB-Adult
Rotavirus (3 dose) RVS 3/1/2000  [5/1] Create Report
vaccines due by Practice
Rotavirus (2 dose) RV1
Not up to Date Report -
Generate Labels for Recall MMR 1/2/2005
ol m |varicella
Invalid Doses
o = |MCV4, Meningococcal conjugate
Contraindications for | HPV, Quadrivalent
Practice
Immunizations Given by [nfluenza inactiv
Emctice: Influenza inact. preserv free
Patients Immunized By
Series Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
vacdnated polysaccharide
Patient List by Month Frdap
Vaccine List rd
Patient Count by Practice Zoster
All AFIX Report
Recommendations Include Vaccination Record
Add 2 New Varzing tn tha Tmminizatinn Basard
VERMONT IMMUNIZATION REGISTRY .
— " IMR TestS
Protecting Our Children’s Health
Securely, Accurately, Confidentially
Contraindications and Objections
Patients Born Between 06/01/1995 and 10/02/2012
Date of Report: 04/17/2013
SPICE CAKE (03/02/1999)
Vaccine Type Contraindication Objection Hx of Varicella
(counseiing provided)
| varicella | | Yes |
ANGEL CAKE (05/20/1999)
Vaccine Type Contraindication Objection Hx of Varicella
(counssing provided)
PPV 22, Pneumoccocal polysaccharide [ 11272010 [ |
RED ROBIN (01/01/2000)
Vaccine Type Contraindication Objection HX of Varicella
(counseing providec)
HepA, ped/adol 2 dose | 08/31/2012 | |
PECAN CAKE (05/05/2004)
Vaceine Type Contraindication Objection Hx of Varicella
(counseiing provided)
Influenza, Inactiv [retired] 10/01/2008
Varicella Yes
Page 1 0f3

Division of Health Surveillance
P.0. Box 70 * 108 Cherry Street * Burlington VT 05402
Phone (302) 9514094 * FAX (802) 6524157
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Immunizations Given by Practice Report

This report provides a list of the standard vaccines with the number of doses a practice has
administered during a specific time frame, separated by age groups. This report is designed to help
practices complete the Vaccine Accountability Sheet or to report “doses administered” in the VTrks

vaccine ordering application, both of which are provided and requested by the Immunization Program.

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

Immunization Information for |
Providers Immunizal

Imrnzston nermatn o Entar inmunizations a6 To count the immunizations given in the past
amilles = Puslie @ Current Historical
Status |Vaccine Dose 1 Do year for example:

Programs: DTaP-HepB-1PV 2/1/2001 5/1]
S pesp 1P/l : Enter start date = tomorrow’s date minus 1 year
mmunization Registry Hib-PRP-T 3/1/2001 5/1]

PCV 7, Pneumococcal conjugate  |3/1/2001 5/1|

FCv-13 Preumocaccal Enter end date = today

DTaP 4/1/2002 1/1
Example: If today is 09/11/12

Elemcraog Results - Heph, ped/adel 2 dose

Record Haph-Adlt Enter start date = 01/03/06
HepA-HepB Adult
Heps, pediatric or adolescent

P v v heot-Adat Enter end date = 01/02/07

Practice Reports

Rotavirus (3 dose) RVS 3172001 [5/1]
Vaccines due by Practice
Rotavirus (2 dose) RV1
Not up te Date Report —
Generate Labels for Recall MMR 1/2/2005
B R |varicella

Invalid Doses

MCV4, Meningococcal conjugate
Qbiections and Ll g jug

Centraindications for HPV, Quadrivalent
Practice -
ok Influenza inactiv
Practice Influenza inact. preserv free - - - -
Immunized By Immunizations Given by Practice

Influenza, Live IntraNasal
PPV 23, Pneumoccocal

polysaccharide Start Date: 9/12/2011
[Tdap End Date: 9/11/2012
[T

Zoster

All AFIX Report

Recommendations Include Vaccination Record Create Report
< News \iarcine b the Tmmimization Becard

. IMR Tests
Pre g s Health
Confidentially
Immunizations Given By Practice
stween /122011 and $11/2012
Date of Report: 09/11/2012
Vaccme Age“1yr Agelbyr Age 718w Age 19 and over TOTAL
DI HagEIPV 3 T o o
DiaP-IFV Hib il o 0 1]
Hib-PRP-T 4 o [} a 4
PCVT, o o o [
Premmococen L
conjugate
PCV-13 3 T g T T
hhhhhhhh
DIP T = 3 T &
DTaF FV o o [ [
PV o o [} 3]
HepA, pediadol o o [ 3]
52
HepA-Adult o o 0 [
HepA-ieps Adl o o o o
2z o [ [
g
o o [ [
3 T o o
Rotavirus (2 dose) il o 0 [
®V1
MR o Z 2 T
Vancella o 1 0 [
. Page1of
"~ VERMONT
DEPARTMENT DF HEALTH

26

spoday |oAaT aa130eId



Practice Level Reports

Patients Summarized by Series

This report provides a list of all immunizations within a certain series given over a specified period.
During the HIN1 outbreak, practices found this type of report useful for seeing which children in their
practice had already received H1N1 doses.

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

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

e C(lick Create Report.

Immunization Information for

a
Immunization Information for | Enter immunizations as:
Families & the Public
@ current © Historical
[Status [Vaccine Dose 1 Do:
Programs: DTaP-HepB-1PV 3/1/2001 5/1
DtaP-1PV/Hib
Immunization Registry Hib-PRP-T 2/1/2001
PCV 7, Pneumococcal conjugate  [3/1/2001
PCV-13 Pneumococcal - - -
Patient Reports Patients Immunized By Series
DTaP 4/1/2002 1/1]
Immunization Record
Objections and DTapP- 1PV Start Date: 9/10/2009
Contraindications PV
Erinlhore m  |HepA, ped/adol 2 dose EdiDares 22011
vaccine A st
Record HepA-Adult
- Series Group: HepB -
T NE T HepA-HepB Adult P
e HepB, pediatric or adolescent Sort Report by:
Pract Vaccine HepB-Adult P
Cov — - o
e Rotavirus (3 dose) RVS /172000 [5/1]
Vaccines due by Practice
Rotavirus (2 dose) RV1 Date of Birth
Not up to Date Report -
ene els for Recall MMR 1/2/2005
N m |varicella
= MCV4, Meningococcal conjugate Create Report
HPV, Quadrivalent
Practi
Immunizations Given by [nfluenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By
Sias Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
Vaccinated polysaccharide
Patient List by Month rdap
vaccine List rd
Patient Count by Practice Zoster

All AFIX Report

Recommendations Include Vaccination Record

Add 2 New Vaccing to the Tmmunization Bacord
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Number of Children Vaccinated Report

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

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

Immunization Information for -
Providers

Immunization Information for | Enter immunizations as:
Families & the Public
@ current O Historical
Status [vaccine Dose 1 o Number of Children Vacdnated
Programs: DTaP-HepB-1PV 3/1/2001 5/1]
Dtap-IPV/HiD Start Date: 91272011
Immunization Registry Hib-PRP-T 3/1/2001 |5/ End Date: 9/11/2012

PCV 7, Pneumococcal conjugate  [3/1/2001 [/

PCV-13 Pneumococcal

Patient Reports

Practice Reports
Patient List by DOB

Practice View: Vaccine
Coverage

Vaccines due by Practice
Not up to Date Report
Generate Labels for Recall
Notices

Invalid Doses

Objections and
Contraindicatiens for

Practice
Immunizations Given by [nfluenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By
Series Influenza, Live IntraNasal
Number of Childre PPV 23, Pneumoccocal
Vaccinated polysaccharide
Patient List by Month Tdap
Vaccine List Td
Patient Count by Practice
Zoster
All AFIX Report
Recommendations | [ include vaccination Record
dd o n o thoT tion Bacacd

HepA-HepB Adult

HepB, pediatric or adolescent
HepB- Adult

Rotavirus (3 dose) RVS
Rotavirus (2 dose) RV1

MMR 1/2/2005
= |varicella

I |MCv4, Meningococcal conjugate
HPV, Quadrivalent

3/1/2001 5/1)

e el pTap 4/1/2002 11 This report can be used to estimate the number of children your practice will vaccinate in the
Objections and DTaP-1PV next year for the Vaccines for Children (VFC) Program. Be sure to use a sizeable age range
Copbisucications PV (12 months is ideal). If you have only 6 months of data, choose a 6 month date range and
Brink| o st aiiRteauks = |HepA, ped/adol 2 dose multiply the results by 2. If you have 3 months of data, choose a 3 month date range

e Hepa-Adult and multiply the results by 4. Remember to account for seasonal variation in immunizations.

WESRAONTIMMINZATION REGISTEY

Protecting Our Children’s Health
Securely, Accurately, Confidentially PO Bou T

Vermont Department of Health
108 Chery Streat

Burlington, VT 05402

Number of Children Vaccinated
Batween 9/12/2011 and 9/11/2012
Date of Report: 09/11/2012

»~~ VERMONT

DEPARTMENT OF HEALTH

- Meticad o Healih merican ndia|
Age All Children Eligible* Insurance* Alasks Native®
<1 Vear 1 o 0 1
T-6Vems 3 0 0 0
718 Years 1 0 0 0
Total 5 ] o
=41 iime of most recent shot within the date range
+ This recond reflacts anly those ioms recorded in the Vermont Registry.
»  This racord may ot reflact the completa imsmmmézation history for tha patieat
+ Accuracy of this repor dspends o the accuracy and completensss of recards entered at the practice.
Fage Lofl Division o

P.0. Bom 70 * 108 Chemy Smaet *
Phone (302) 9312094 * FA’
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Practice Level Reports

Patient List by Month Report

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

e Click Patient List by Month under Practice Reports on the left side.
e Enter the Start and End Month.
e C(lick Create Report.

Immunization Information for -
Providers al
Immunization Information for |Enter immunizations as:
Families & the Public
@ current © Historical
[Status [Vaccine Dose 1 Do
Programs: DTaP-HepB- 1PV 3/1/2001 5/1]
DtaP-1PV/Hib
Immunization Registry Hib-PRE-T 3/1/2001
pCv 7, Preumococcal conjugate  [3/1/2001 |5/
PCv-13 Pneumococeal
Patient Reports — -
DTaP 4/1/2002  |1/1]
Immunization Record — —
Objections and DTaP-IPV Patient List by Month
Contraindications PV
Print Forecaster Results S Hepa, pEdf&dﬂ'Z dose
Vaccine A = - 3
e HepA-Adult Start Month: MARCH -
HepA-HepB Adult End Month: -
Practice Reports epA-Hepd AdY SEPTEMBER
o HepB, pediatric or adolescent
Practice Vaccine HepB-Adult
ot Rotavirus (3 dose) RVS 3/1/2000 |5/
vaceines due by Practice _
Rotavirus (2 dose) RV1 Create Report
Not up to Date Report -
Generate Labels for Recall MMR 1/2/2005
R m |varicella
Invalid Doses
s I |MCV4, Meningococcal conjugate
Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by [nfluenza inactiv
practice Influenza inact. preserv free
Patients Immunized By
S Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
vaccinated polysaccharide
Patient List by Month Frdap
Vaccine List rd
Patient Count by Practice Zoster
All AFIX Report
Recommendations | [ Include Vaccination Record
Add 2 New Uscrina tn the Tmmunizatinn Bacard
WERNONTI MMM ZATMIN RERISTRY -
IMR Tests

Protecting Our Children's Health
Securely, Accurately, Confidentially

Patient List by Month
Children Bom From March Through September
Date of Report: 09/11/2012

Date of Birth Patient Name Address Fhone
2 eV TO5401

G TA

PARROTT, POLLY LB
CAT FRADY 1 elmWin
1

oaskiVT054
uth B gtonVT03403
14 Smith stApt 29BmnleboroV
StHarfordVT05047

1 el WingoskiVT054]
1 Elm StBenningtoaVvT05201

te FallsVT05458

smWinooskiVTIE

113 Main StSaint AlhansWT03

Page lof 1

2 VERNlONT Divisior. of Health Surveillance
VN 2.0, Baw 70 * 108 Cherry Smeet * Bulinzion

DEPARTMENT OF HEALTH Fhons (302) 8313054 * FAX
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Vaccine List Report

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

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

spoday |oAdT aan3oeId

Immunization Information for —
Providers Immunizal
Immunization Information for |Enter immunizations as:
Families & the Public
@ current © Historical
Status |Vaccine Dose 1 Do VRN IVMINGATOH AESITRY
o o ; " ’ MR Tests
HITTRES DTaP-HepB- 1PV 3112000 |s/1f Protecting Our Children’s Health *
DtaP-IPV/Hib Securely, Avcurately Confidentially
Immunization Registry Hib-PRP-T 3/1/2001 5/1|
PCV 7, Pneumococcal conjugate  |3/1/2001 5/ 1] . .
PCV-13 Pneumococcal Vaccine List
Patient Reports oTar /172002 P Date of Report: 09/11/2012
Immunization Record -
=7 DTaP-IPV
Comeaigcons Vacsire Exlite Lo
. PV T ] [ ClaxoSnhKline
Print Forecaster Results S HepA, ped/adol 2 dose OTsP 12013 w03 3sx GlasoSmithkline
Vaceine Administration ’ DtaP-IPViHib 012013 BE22222 Sanofi Aventis
Record HepA-Adult Tieph. pediada 3 dose [EFIE Glaamihiing
: HepA-HepB Adult Hep8, pediatric or adolescent 012013 4 GIa:cSm:hKline
Practice Reports Hep3, pediatric or adolescent 012014 AB2220000 CGlaxoSmithiline
Patient List by DOB HepB, pediatric or adolescent [l I TR Sanch Buers
View: V. HepB-Adult MMR 012014 Merck & Co., Inc.
E’:‘C:I;::DEIE e Vacene P PCV-13 Pneumococcal 12013 Wyeth-Ayerst
Rotavirus (3 dese) RVS 3/1/2001 5/1] Varicella 012014 BESAZT Merck & Co., Inc.
Vaceines due by Practice
Rotavirus (2 dose) RV1
Not up to Date Report —
Generate Labels for Recall MMR 1/2/2005
“EUEES l |Varicella
Invalid Doses - -
Objectons and [ |MCV4, Meningococcal conjugate
Centraindications for HPV, Quadrivalent
Practice -
Given by Influenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By
Series Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
Vaceinated polysaccharide
Patient List by Month 4;3 rdap
Vaceine List rd Bage 1 of1
Patient Count by Practice Zoster 2 VERMONT Division of Health Surveilance
All AFIX Report /\’\ . D0, Box 70 * 108 Chemy St * Burlingion VT 05402
Phone (802) 9514004 * FAX (801 7
rS—— DEPARTMENT OF HEALTH : :
Recommendations | [ include Vaccination Record
dd 2 Maw ing to tha Tmmunization B, o
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Practice Level Reports

Patient Count by Practice Report

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

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

e Click 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 C(lick Create Report.

Immunizations Given by
Practice

Patients Immunized By
Series

Number of Children
Vaccinated

Patient List by Manth

Vaceine List

All AFTX Report

g g
Patient Count by Practh

= DTaP-Hep-17 772007 [57]]
DtaP- 1Pv/Hib
Immunization Registry Hib-PRR-T 3/1/2001
PCV 7, Pneumococcal conjugate  |3/1/2001
PCV-13 Pneumococcal
Patient Reports. — -
DTap 4/1/2002 /1)
Immunization Record
Objections and DTaP-IPV
Contraindications 1oV
Print FEFEEEE?EF Results = HepA, ped/adol 2 dose
Vaccine Ac
Record HepA-Adult
Practice Reports HepA-Hep8 Adult
HepB, pediatric or adolescent
HepB-Adult
Rotavirus (3 dose) RVS 3/1/2001 |5/
Vaccines due by Practice
Rotavirus (2 dose) RV1
Not up to Date Report -
Generate Labels for Recall MMR 1/2/2005
Varicella

T|7

MCv4, Meningococcal conjugate

HPV, Quadrivalent

Influenza inactiv

influenza inact. preserv free

influenza, Live IntraNasal

PPV 23, Pneumoccocal
polysaccharide

[TdaP

Zoster

Recommendations | [ include Vaccination Record

Add 5 Mow \accine tn tha Tmminizstion

Bocnrd

Patient Count by Practice

Age Category:
@ All patients
7 19-35 month olds

Create Report

»~~ VERMONT

DEPARTMENT OF HEALTH

WERMAONT U ZATION AETISTRY IME Tests
Protecting Qur Children’s Health
Securely, Accurately, Confidentially
Patient Count by Practice
Date of Report: 09/11/2012
IMR Tests
T 16y 7-17yr 15-64 yr 65+ 1 Total
Patient record: 1 14 17 1 1 34
Patient records with 2+ ] 1 12 1 1 25
VEC Eligible 0 4 3 0 1 10
Medicaid Enrclled o 4 3 1 10
Please Note

« This racord reflects only those immunizations recorded in the Vermont Immunization Registry.
+ This record may nat reflect the complete immunizaticn history for the patient

+ Accuracy of this report depends on the acouracy and completeness of records entered at the practice.

Dage 1of 1

Division of Health Sarveillance
P.0. Box 70 * 108 Chery S=et * Burlmsten VT 03402
Phone (B02) 051-4004 * FAX (802}
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How to Use AFIX Reports

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

federal grant.

e Enter the assessment date

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

e Finally, press Create Report.

Recommended Approach:

Immunizations
Immunization Information for |Enter immunizations as:
Families & the Public
@ current © Historical
Status [vaccine Dose 1 Dose 2
Programs: DTaP-HepB-1PV 3/1/2001 5/1/2001
DtaP-1PV/Hib
ImiEE L =y Hib-PRP-T 3/1/2001 5/1/2001
PCV 7, Pneumococcal conjugate  |3/1/2001 5/1/2001 All AFIX Report
PCV-13 Pneumococcal
Patient Reports — — 1t Date:
= DTaP 4/1/2002 1/1/2006
Immunization Record
Objectio DTaP-1PV T Tyres
Contrai
v @ Child Assessment (intended for ages 24 months through 35 months )
BN <tie = [Hepa, ped/adol 2 dose
vaccine Ac Adolescent Assessment (intended for ages 13 years through 17 years )
Record HepA-Adult
5 HepA-HepB Adult
Practice Reports pA-Hep! Patient Birth Date Start: 05/02/2010
HepB, pediatric or adolescent
Patient List by DOB i
= s HepB-Adult Patient Birth Date End: 05/01/2011
SIEE Rotavirus (3 dose) RVS 3/1/2001  |5/1/2001
Rotavirus (2 dose) RV1
MMR 1/2/2005 Create Reporl
m  |varicella
I |MCV4, Meningococcal conjugate
ntra HPV, Quadrivalent
= T Influenza inactiv
Emctice: Influenza inact. preserv free
Patients Immunized By
e Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
raccinated polysaccharide
Patient List by Month Frdap
Vaccine List rd
Patient Count by Practi
Zoster
All AFIX Report
Recommendations Include Vaccination Record
Acdd 3 Naw \issrine tn the Tmmunizatinn Bassed

e Start with the Vaccine Coverage Report to get Big Picture.

e Then look at Missing Series Report. Is there a trend among the series missing? (i.e. 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 Vaccination Record to
identify the Invalid Dose.

-| Recommendations | Y| Include Vaccination Record

Add a New Vaccine to the Immunization Record
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Practice Level Reports

Invalid Doses Section:

Missing Series Section:

AN INMART 00 B STEY
Protecting Our Children’s Health
Secursly, Accuratsy, Confidentially

"All" AFIX Report - Invalid Doses
Assessment Type: Child
Assessment Date: 0510112013
Patieats Bom Between $/2/2010 and 5/1/2011
Report Date 04/12/2013

Westfield Pediatrics
22 Schoal 5t

Mouspeber, VT 05602
Phooe (302) 1234567

Last Name First Name DOB Tuvalid inmunizachons Date of Invalid
JRa——
PR ) [Tewrom = [evmont
[sPreEm AR D [oreee [eeromz ]
Please Not

+ Tavalid doses are doses administered that are in direct conflict with ACIP recommendations.
« For questions about Invalid see individual’s History for details.

Page 101

~~ VERMONT

DEPARTMENT OF HEALTH

Ditasica of Health Surveillance

P.0. Box 70 * 108 Cherry Street * Bualagton VT 03402

Phcae (02) 9514094 * FAX (802) 6524157

e
Protecting Our Children’s Health

Secural, Accurately, Confdentially

"All" AFIX Report - Missing Series
Assessment Type: Child
Assessmeat Date: 05/0112013
Patients Bor Between 05/02/2010 and 05/01/2011
Report Date: 04/12/2013

Westfield Pediatrics
22 Seboot St

Moatpelier, VT 05602
Phoce (802) 1234367

> Dateof Birth___| Vaccnes Due Addcess Plione
ANTIPASTO, ANNTE %1200 DTPeP x
b Winooski, VT 03404
ey
Poevococcal
Palio
Vacell
SPAGHETTL ANNA T60T010 B T Cha St
Vicell Moorpelier VT 05602
Please Note:
*Th d refl only ded in the Vermont Registry.

+This record may not reflect the complete immvunization history for the patieat
*Accuracy of this report depends on the accuracy and completeness of records entered at the practice
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vision of Health Surveillaace

P.O Box 70 * 108 Cherry Street * Buslingsoa VT 05402

Phose (802) 9514094 * FAX (802) 6524157

Practice View- Vaccine Coverage Section:

N AT R R
ng Our Children’s Health
Securely, Accurately, Cantidentially

Protec

Westfleld Pediatrics
22 Sehsal 5t

Monspeler, VT 05602
Fhose (§02) 1234367

"AIl" AFIX Report - Practice View Vaccine Coverage

Assessment Type: Child
Assessment Date: 050112013
Patients Born Between 05/02/2010 and 05/01/2011
Report Date: 04

# of Patiens Up 0 Do # of Baients Tn Age Gronp 4 Batients Up To D
T 2 ot
T ] EIy
T F BTz
Hib o B 1 Do 2 s00%
T cx Podiacee Tl 7 BTy
) F] BTy
Peruwmrorcal 2 o
Al Seien Aber 2 0%

Please Note:
* Accuracy of this report depends on the accuracy and completeness of records entered at your practice.
+ This report excludes any 'inv:
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. immuaizations administered outside the guidelines set by the Advisory Commiiee for Immunization Practices.

Division of Hesk Surveillance

P.0. Box 70 * 108 Chenry Street * Buslinglon VI 0402

Phooe (802) 9314094 * FAX (802) 6324157
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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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