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Loggingnto the Vermont Immunization Registry

Open Internet Explorer, Firefox, or Microsoft Edge.

Type Vermont Immunization Registry into the search engine.

Select the option, saying Immunization Regigthiyermont Department of Eialth.

OR type http://healthvermont.gov/healtistatisticsvital-records/registries/immunization in the
address bar.

Click the Immunization Registry graphic to log into the registry.

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

Enter your

and
| User name ‘ password
o here
| Password ‘

Remember my credentials -

If you have forgotten your username or password, please contact the support line at (88866388
Access to the Registry is limited by law.
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Utilizing the Vaccine Inven

Basics on Using the Vermont Immunization Registry

Step OneJtilizing the Vaccine Inventory

1 Selectvaccine Inventoryon the left side of the screen.

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

1 You can still enter any additional vaccine you may have in your office into the system\ddliak
New Vaccine to the Practice ProfiléVhen 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.

M1 ClickSave

Note: Before adding a new vaccine to your practice profilerify 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: nealt
Search Patient
Current Pat Vaccine Inventory
rch Pr: : Administration |Injection Order [Ship
Search Practice
Vaccine Manufacturer Route site ExpDate|Lot Source oty |oty
DTaP GlaxoSmithKline |Intramuscular 1/1/2013|66666666666668 State 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

¥ tame
¥ address
¥ Telephone

Print the following practice fields on all reports:

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

To delete a vaccine from your vaccine inventory, clicidito the right of the vaccine you would like
to remove Then selecDeleteat the bottom of the page and cliégBKto proceed with deletion.




Step Two: Searching for a Patient
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ClickSearch Patient
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between cells)

= =4

Note: If no patient is found, clickdd New (See Step Three for adding/editing patient information)
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ClickFind A list of possible matches will be displayed.
ClickSelectnext to the correct patient name.
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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.

P

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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1 ClickSave
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7~ VERMONT

DEPARTMENT OF HEALTH

Edit Patient Information

idKS

Sep ThreAdd / EdiPatieninformation

Add Patient Information

LI GASY G Qa

Individual Profile

1 Required fields are ired andmust be completed, except fanother or guardian name if patient is
over 18. We recommend all information be completed if data is available.

1 Click in the field and make the necessary changes.
1 Check address and phone number against your records to be ssnagpitto date. Only mother or
guardian name is required, not both.

Note: If this patient was a patient at another practice, you will get a-pppasking if you want to
Fa3a20AF A2y { St SO
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7~ VERMONT

DEPARTMENT OF HEALTH

Adding/Editing Patient Informati

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

Actions: Patient Information

Search Patient Patient ID: IMR Status: Active -
Preferred Name: *Primary Practice: Loom Practice -

Ty S *First Name: Molly *Date of Birth: 1/1/2001 EV
Middle Name: Gender: Female -

P *Last Name: December *Residence: Burlington -

rograms:
g Suffix: - Out of State

Race: Ethnicity:

Immunization Registry

For questions, or help with this application, please contact imr@state.vt.us

American Indian or Alaska Native
Asian Indian

Black or African American
Chinese

Filipino

Guamanian or Chamorro
Japanese

Korean

M izpanesse

M orean

T Native Hawaiian
I other

Person Contact Information

Patient of Hispanic Origin? (Check the box that best
describes whether patient is Spanish/Hispanic/Latino.
Check the "No" box if patient is not
Spanish/Hispanic/Latino.)

No

No, not Spanish/Hispanic/Latina/Latino
Unknown

Unknown
Yes

Yes, Cuban

me: |

[cEcEMBER

Mother Middle

Mother Last Name:

Mother Maiden Name: [JANUARY

MNew Search [Fiule) A

Address Loc.:  [Home Street: [~ sTREET
Address Type: [Mailing Address = I
Confidentiality: |[Normal El “city/Town: [Burington =
State [vT = ~zip: [05201 +a: |
Country: [UMITED STATES =
Communication:
[ Method [Mumber / Address| Extension | Location [Confidentiality | 1]
[ | [ | [ Edit]
Parent/Guardian Information
Mother First Name: KELLY Guardian First Name: [wcraec

el save | cancel

Guardian Middle Name: |

*Guardian Last Name: [DECEMBER

Relationship to Patient:[Father =

or call (588)688-4667



Step FouEntering Immunizations

From the Patient Information screen, click the bloemunization Registryink on the left side of the
screen. (Ifitis grayedut, or nothing happens when you click on it, that means that we are missing

required information in thedemographic fields.)

= =
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 : - : ! >
cine Inventory First Name:  Molly Date of Birth:  1/1/2001 E
Middle Name: Gender Female -
Last Name: December "Residence: Burlington -
Programs:
J M Out of State
Race: Ethnicity:
. . A Ind Alaska Nati
Immunization Registry meriean Indian or Alasia Natve Patient of Hispanic Origin? (Check the box that best
Asian Indian describes whether patient is Spanish/Hispanic/Latino.
Check the "No" box if patient is not
Black or Af: A
cccccccccccccccc Spanish/Hispanic/Latine.)
Chinese No
Filipino Mo, 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-éllify from your vaccine inventory.

1 Enter the immunization date next to the vaccine type listed on the grid anehittr.

1 A-route, site, expiration date, manufacturer, and lot number will afitdrom the vaccine
inventory.Check the lot number first. If it does not match the number you administered, use th
arrow to the right of the lot number to choose the correct lot.

7 vl Pofe IO [ VT

TMINT OF MLALTH

Practice; IMR Tests Pavent. December, Molly jout User: meganm bames Practice: IMR Tests Pabent: December, Molly

Actions Immunization Detail
Jor Children Eligibility:

Patient Reports
Exp. Date aton Re

Programs Vacdnes for Children Eligibility:

Practice Reports

Patient Reports

Practice Reports

1 Add the name and credentials of tiRersonwho administered the vaccine.
1 Click one or more of th&accines for Children (VFC) Eligibiltyteria.
M Click one or more of th&accine Information Statements GiverClicksave
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Entering

To Enter Historical Immunizations

If you are entering history for a patient and do not know the lot number, use the historical button. This
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1 Click the radio button next tblistoricalabove the grid on the left side. Enter the immunization
dates next to the vaccine type listed on the grid.
1 ClickSave 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 Mame: Loom Practice

rently

The Vermont Immun
Vaccine Inventory du

VAERS -
Immunization Information for - -
Providers Immunizations

Immunization Information for |Enter immunizations as:

Families & the Public
Current @ Historical

and o

Status [Vaccine Dose 1 Dose 2 Dose 3 Dose 4 Dose 5
Programs: DTaP-HepB-IPV 3/1/2001 5/1/2001 7/1/2001
DtaP-IPV/Hib
fpounkatogli=nbi Hib-PRP-T 3/1/2001 5/1/2001 7/1/2001 1/1/2002
PCV 7, Pneumococcal conjugate 3/1/2001 5/1/2001 7/1/2001 1/1/2002
PCWV-13 Pneumococcal
Patient Reports T P
DTaP 4/1/2002 1/1/2006
Immunization Record
Objections and DTap-1PV
Contraindications PV
Print Forecaster Results - HepA, ped/adol 2 dose
vaccine Administration
Record HepA-Adult

Practice Reports HepA-HepB Adult

et L [y DO HepB, pediatric or adolescent

Practice V Vaccine HepB-Adult
Coverage 1 1 1
Rotavirus (3 dose) RVS 3/1/2001 5/1/2001 7/1/2001
Vaccines due by Practice
Rotavirus (2 dose) RV1
Mot up to Date Report —
Generate Labels for Recall MMR 1/2/2005
Hatices = |varicella
Invalid Doses
MCV4, Meningococcal conjugate
Objections and R g 119
Contraindications for HPV, Quadrivalent
Practice
Immunizatiens Given by Influenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By B
Fores Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
Vaccinated polysaccharide
Patient List by Manth Hdap
Vaccine List Td

Patient Count by Practice
All AFIX Report

Zoster

% Recommendations Include Vaccination Record

Save Historical Dates
Add a New Vaccine to the Immunization Record

Contraindication
Vaccine Date Entered Practice Phone
HepA, ped/adol 2 dose 9/5/2012 Vermont Department of Edit|Delete]
Health
Edit]
Objection
Waccine Date Entered Practice  [Phone
Vermont
Mcw’cz“;:'g”gfe“cca' 9/5/2012 | Department Edit|Delete
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 Unusudinmunization

The vaccine grid is a list of commonly administered vaccines. However, it is possible you will hav
patient who has received an unusual vaccine, like yellow fever for travel, or rabies after exposure
animal bite, or was given a differeformula of a vaccine already listed. To record a vaccine not on 1

grid:

HepB-Adult

Rotavirus (3 dose) RVS 3/1/2001 5/1/2001 7/1/2001
Vaccines due by Practice

Rotavirus (2 dose) RV1
Mot up to Date Report —
Generate Labels for Recall MMR 1/2/2005
. W |varicella
Invalid Doses
e [ MCV4, Meningococcal conjugate
Contraindications for HPV, Quadrivalent
Practice -
Immunizations Given by [nfluenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By
Series Influenza, Live IntraNasal
Mumber of Children PPV 23, Pneumoccocal
Vaccinated polysaccharide
Patient List by Month rdap
Vaccine List Td
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'_l?:;;:tment of Edit|Delete
Edit]

1 Click the circle next tblistoricalabove the grid on the left side.
1 / K2 2Ad&a néw Vaccine to the Immunization Recard
Recommendations button.

1 Choose the vaccine from the draown list, enter theDateit was administered, and clickave.

2dza

User: meganm.barnes

»~~~ VERMONT

DEPARTMENT OF HEALTH

Practice: MR Tests

Individual Profile

&atient: Dacember, Molly

~~~ VERMONT

OEPARTMENT OF HEALTH

Actions:
ent

Programs:

|Adena T4
for |Route |Adeno T

|Adena type 487 ORAL
|Anthras

ECG, Unspeciied Formulation
Exp. Date BCG-AC

BCGTR

Bt

For questions, er help with this appiication, please contact imristate vt us

Immunizajdon Detail

ine: M
[ -
Date:

or cal (888)s88-4657

0St2¢

[a=N

Ny

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

button.
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Correctingmmunizations/Entering Varicella H

Correcting an Immunization Date

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

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

M ClickSave

i To delete an immunization ¢k, select the date and clidRelete.

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

administered the immunization.

When you add a date to Varicella Historyed flag appears on the Immunization grid next to the

If you have trouble or questions about correcting an error,
Contact the IMR support teamteB88-688-4667.

Entering Varicella History

varicella line, to indicate the patient has had chicken pox.

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

1 Clickeditand theDate Enteredwill auto fill. Enter theDate of Diseasgchoose the appropriate

Sourceand clickUpdate.

Note:¢ KSNE A a

Generate Labels for Recall
Notices

Invalid Doses

GObjections and
Contraindications for
Practice

Immunizations Given by
Practice

Patients Immunized By

N

eries

ber of Children
nated

Patient List by Month
Vaccine List
Patient Count by Practice

All AFIX Report

MMR.

1/2/2005

= |varicella

=~ MCV4, Meningococcal conjugate

HPV, Quadrivalent

Influenza inactiv

Influenza inact. preserv free

Influenza, Live IntraNasal

PPV 23, Pneumoccocal
polysaccharide

[TdaP

Td

Zoster

‘ Recommendations

Save Historical Dates

| Include Vaccination Record

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

Ly 2LIA2Y
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varicella but does not know the date, but please always fill out as much information as is known.
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Entering Comadictions and Objections

4

When you add a contraindication and/or objectiom,eal flag appears on the Immunization grid. Som
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 re¢
(Contraindication) oa nortmedical reason (Objection).

bulo

1 From the Patient Summary screen, scroll down to Contraindication or Objection.
1 ClickeditandDate Enteredwill autofill.
1 Choose the type of vaccine and cliggdate.

Note: The practice name and telephone number ailko fill after clickingJpdate.

qO pue suoneslpurenuo)d

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

Zoster

All AFIX Report

Recommendations Include Vaccination Record

Save Historical Dates
Add a New Vaccine to the Immunization Record

ok=]|

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



Using the Vaccine Forecaster

This featureprovides 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 cli
Saveor Save Historical Datelsefore clickingRecommendations.

Vaccine Forecast

1 ClickRecommendationsThe forecaster will display which vaccines can be given, which vaccines
are recommended, and which vaccines are overdue.
A TheRecommended Datshows the date the next dose should be administered based on the
ACIP schedule, the patient age, and previous vaccines given.
A TheEarliest Dateshows the absolute earliest date a child could receive the vaccine and still
have it be valid. This is helpful for determining Minimum Intervals.
1 ChecKnclude Vaccination Recorithen clickRecommendationsThe forecaster will then first
display a chartndicating 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
- OUPARTMNY 0 WEALTH v
~ < User: meganm.bames Practice: IMR Tests Patient: December, Molly
== Zoster -
% _ - Recommendations | 7] include Vaccination Record
Recommendztans Include Vaconation Record
i 2 Hew Vaccine to te Inmurization Record et P e
Vaccines Recommended by Tracking Schedule ’ 1
‘ Vaccine Group Earfiest Date Reconm_minded Overdue Date | Latast Date :
0TP/aP Complate ‘ 2
Heph 1/1/2002 1/1/2002 1/1/2003 o
HepB Complete 3 of
Hib Complete e
HPV 1/1/2010 1142012 11/2027 12/31/2027 ]
Influenza 7/1/2001 7/1/2001 12002 32
Meningococcal 1/1/2003 1142012 1/1/2020 12/31/2022 1
MMR 1/30/2005 | 1/30/2005 | iJij2007 2o
Peumococcal Complete -
Polio 1/1/2002 1/1/2005 1/1/2008 1
Rotavirus Complete
Td Yy | yuae | 3y T
TdaP 1/1/2011 1142012 1/1/2014 J1
Varicella 1/30/2005 | 1/30/2005 | Dafa0j2o0sl| 12/31/2013 § 1 1/2001
C —— ines Recommended by T
-ation Recommer
Earliast Date
Vaccine Date Entered Practice Phong 1 Dab
Heph, pedjadol 2dose | g/sra0np | Ve Deparmentof V172002 | W/ia003 |
—— [Taazena | y/yz2027 |
Objection | 77172001 |Tajaza003 |
Vaccine Date Entered | Practice _phong] 1 l‘l‘ "n";z"o‘.i | ;/ilzoyor 1 12
Ve Merinoococca Vermont I T T
Move, Menngococeal | o501z | Deparment | “a72008 | Tararaoa|
gt of Health
1/1/2016 2016
_ — [ Tdap [ 1120m1 1a/2002 | 1/3/2014 |
Varicella Status 1/30/2005 | _1/30/2005 _|I/S0/3008M 12/31/201
. e . . . >
Note: shows completed series; shows immunizations dué;lue shows overdue dates, and

all White shows the patients on target with the Immunization Schedule.
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How to Print Forecaster Results

9 Click orPrint Forecaster Resulisn the left side of the screen under Patient Reports.
i ClickCreate Report.It will open a new window using adobe reader or another .pdf reader.
9 To print, click the printer icon on menu bar in the upper left corner.

— ——
= VERMPM Individual Profile Z ‘w
User: meganmbames  Practice: IMR Tests Patient; December, Molly Logout
Actions: : Patient Summary
Seareh ek Patient: December, Molly  Date of Bth: 1/1/2001  Patient Age: 12 years 3 months and 18 days
Current Petient Residence: Practice Name: Loom Practice
Vacone Inventory by g iy e gy it Ky S o byt
VAERS
Immunization Information for B izati
Immunization Information for  Enter iIMmunizations as: =
Famies Publsc
b ® curent © wstorical
[Status [vaccne 1 2 [bose 3 ) Dose §
Programs: [OTaP-Hepf- 1PV 3/1/2001 _ [s/1/20010 __ [7/1/2001
[otap-1Pv/Hib
Immunization Registry. [Hib-PRP-T 13/1/2001 5/1/2001 7/1/2001 1/1/2002
[Pcv 7, conjugate  [3/1/2001 5/1/200% 7/1/2001 1/1/2002
lpev-13
— = 1 oTap /172002 [1/3/2006
Record
Chisciona#nd N\ forae-ev
Conrandications G’ v
Print Forecaster Resuts
e et I [HepA, ped/adol 2 dose
Record | [HepA-Adult
- HapB Adult
Patint List by DOB. 1 [HepB, pediatnc or adolescent
Pracice View Vaceine |Hep8-Adult
% poss 1 [Rotavirus (3 dose) RVS 3/1/2001 |5/1/2001 17/1/2001
accines Pracice
iy [Rotavirus (2 dose) RV1
Gontrate Lsbeis for Recal | mar 1/2/2005
S— 1 ~ [Varicella
~
. Recommendations | ! include Vaccination Record
Save Historical Dotes
Add a New Vaccine to the Immunzation Record
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