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e Open Microsoft Internet Explorer.

e Type http:/healthvermont.gov/hc/imr in the address bar.

e ORtype Vermont Immunization Reqistry into the search bar.

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

e Click the Immunization Regqistry graphic to log into the registry.

e Enter your user name, password, and click OK.
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Youmust use Internet Explorer version 6.0 or higher to access the Immunization
Registry. You will not be allowed into the application if you are using another
browser (Firefox, Safari, etc.).




Inventory *

1mne

the Vacc

izing

il

* Ut

BASICS ON USING THE VERMONT IMMUNIZATION REGISTRY

e Select 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 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.

e C(Click

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:
Nama: t
Search Patient
Current Patient Vaccine Inventory
rch Pri : Administration |Injection Order |Ship
Search Practice
Vaccine Manufacturer Route site ExpDate|Lot Source oty oty
DTaP GlaxoSmithKline (Intramuscular 1/1/20132|66666666666666 State 0 0 Edit|
Supplied
Programs: DTaP GlaxoSmithKline (Intramuscular 1/1/2013[xx33xsx gf\‘;?hed 100 100 |Edit]
DtaP-IPV/Hib Sanofi Aventis |Int | 1/1/2013(BB22222 State 200 200 |Edit]
Immunization Registry 3 JHi anofi Aventis (Intramuscular 11/ supplied di
HepA, ped/adol GlaxoSmithkling |Intramuscular 6/6/2013(951159 State 100 S0 |Edit]

3 dose Supplied

HepE, pediatric o\ osmithkline [Intramusculzr 1/1/2014882220099 2P 100|100 [edit
or adolescent Supplied
HepB, pedistric |\ osmithkline [Intramuscular 2/1/2013|ac34343434 |22 |50 |100 [edit
or adolescent Supplied
Hib-PRP-T Sanofi Aventis |Intramuscular 1/1/2014]|99999999 State_ 500 500 |Edit]
Supplied
MMR Merck & €0 gy b taneous 1/1/2014|555555 St liog |00 |edic
Inc. Supplied
ECV_ L3 Wyeth-Ayerst |Intramuscular 1/1/2013(12BB11 State 150 150 |Edit]
neumococcal Supplied
Varicella IM“K &Co. laupcutansous 1/1/2014{BB54321 Stei= oo |00 fedit
nc. 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:
M Name
W Address
¥ Telephone
e To delete a vaccine from your vaccine inventory, click on to the right of the vaccine
you would like to remove.
e Then select at the bottom of the page, and click to proceed with deletion.



e C(Click

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

between cells)

e C(Click . A list of possible matches will be displayed.

e Click

Note: If no patient is found, click

next to the correct patient name.

. (See Step Three for adding/editing patient information)

7~ VERMONT

DEPARTMENT OF HEALTH
User: meganm.barnes

-]
Individual Profile 2~ VERMONT
DEPARTMENT OF HEALTH
Practice: Vermont Department of Health Patient: None Selected Logout

Actions:

Search Patient

Search Practice

Programs:

Immunization Registry

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 "' or "J*" to find a record for "Jenking" -- even if you have
done so in the past. These searches make it easy to miss finding a record. TIP: Please do not include
the middle name in the search.

First Name:  |molly Date of Birth: 1211101 ]

Middle Name: I
Last Name:  |december
Identifiers: I j I
Search Results: MR . ] ]
. |Last Name First Name Middle Name  [Date of Birth
Patient]
Select | 7 DECEMBER MOLLY 1/1/2001
1
INew Search Find Addilew Save | Cancel |

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

e Required fields are in red and must be completed, with the exception of mother or guardian
name if patient is over 18. We recommend all information be completed if data is available,
especially the phone number.

Edit Patient Information

¢ C(Click in the field and make the necessary changes.

e Check address and phone number against your records to be sure it is up to date. Only
mother or guardian name is required, not both.

Click

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 drop down list and click save.

~~~ VERMONT Individual Profile ~~~ VERMONT

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

Patient Information

Actions:
i 3 5 Active
o Patient 1D: IMR Status: X
Preferred Name: Primary Practice: Loom Practice -
*Fir: c Moll . rth: 1 b
Vaccine Inventory First Name: olly Date of Birth: 1/1/2001 D
Middle Name: “Gender: Female -
*Last Name: December “Residence: Burlingtan =
Programs:
Suffix: b Out of State
Race: 1 2 Ethnicity:
A Ind Alaska Nat
Immunization Registry merican fndian 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 A -
ack er Alnean Amenean Spanish/Hispanic/Latino.)
No

* Adding/Editing Patient Information °*

| Chinese
Filipine |_INo, not Spanish/Hispanic/Latina/Latino
Unknown
Guamanian or Chamorro
Unknown
Japanese Yes

| Korean Yes, Cuban

Person Contact Information

Address Loc.: [E ~street [A STREET
Address Type: | |
Confidentiality: |Normal =l ~city/Town: [Burlington =l
s T El #zip: [osa01 +a: |
“Country: [UNTED STATES I |
Communication:
Method [Number / Address| Extension [ Location [Confidentiality | ]

\ \ | \ \ el
Parent/Guardian Information

Mother First Name: [<ELLY Guardian First Name: [MichaEC

Mother Middle Name: | u n Middle Name: |

Mother Last Name [CECEMBER oot Mo [PECEMBER

Mother Maiden Name: [JANUARY to Patient:[Father =
New Search | crell T Save Cancel |

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



From the Patient Information screen, click the blue
of the screen. (If it is grayed-out, or nothing happens when you click on it, that means that we

are missing required information in the demographic fields.)

7~ VERMONT

Individual Profile

7~ VERMONT

DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barnes Practice: IMR Test5 Patient: December, Molly Logout
Actions: Patient Information
Sareh Patiene Patient ID: IMR Status: Active o
Preferred Name: *Primary Practice: Loom Practice X
THE A First Name:  Molly “Date of Birth:  11/2001 =
Middle Name: *Gender: Female T
3 Las{ Name: Decamber "Residence: Burlingtan hd
rograms:
9 . - Out of State
Eaktas American Indian or Alaska Native Ethaa by
Immunization Registry

Asian Indian

Black o African American
Chinese

Filipina

Guamanian or Chamorro
Japanese

Korean

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/Latine
Unknown
Unknown
Yes
Yes, Cuban

To Enter Current Immunizations:

The Registry makes it easy to enter immunizations by auto-filling from your vaccine inventory.

e Enter the immunization date next to the vaccine type listed on the grid and hit enter.

e A route, 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.

link on the left side

Programs: Vaccines for Children Eligibility:

Medicaid
Immunization Registry

Underinsured

No Insurance

S-CHIP (Not VFC Eligible)

Patient Reports
P Insured or age 19 and older (Not VFC Eligible)
Immunization Record
'Vaccine Information Materials Given:

Contraindications

Anthrax Vaccine Information Materisls, 03/10/2010
prin Forecaster Resuts
Vaccine Administration
Record

Diptheria, Tetanus, Pertussis (DTaP) Vaceine Information Materials, 05/17/2007
Haemophilus Influenzas type b (Hib) Vaccine Information Materials, 12/16/1998
Practice Reports Hepatiis A, 10/25/2011
Patient List by DOB

Practice View: Vaccine

Hepatitis B Vaceine Information Materials, 02/02/2012

Human Papilloma Virus (HPV) Vaceine Information Materials, 02/22/2012
Vaccines due by Practice [l Influenza, Inactivated, 07/03/2012

Not up to Date Report

e sapanese Encephaltis, 12/07/2011

Influenza, Live, Intranasal, 07/03/2012

Invalid Doses
Qbjections and
Contraindications for

Measles, Mumps, Rubella (MMR) Vaccine Information Materials, 04/20/2012
Measles, Mumps, Rubella and Varicella, 05/21/2010

Meningococcal Vaceine Information Materials, 10/14/2011
Immunizations Given by

S Mult-Vaccine Information Materials (use for: DTaP, PV, Hib, PCV, Hep8, Rotavirus), 11/16/2012
Patients Immunized By
Number of Chidren
/accinated

Pneumococeal conjugate (PCV-13) Vaccine Information Materials, 04/16/2010
Pneumococeal conjugate (PCV-7) Vaccine Information Materials, 12/03/2008
Pneumococeal Polysaccharide (PPV-23) Vaccine Information Materials, 10/06/2009
Patient List by Month

Polio (IPV) Vaceine Information Materials, 11/08/2011

Rabies, 10/06/2009

Vaccine List
Patient Count by Practice
Al AFIX Report Rotavirus, 12/06/2010
Shingles, 10/06/2009

Smallpox: (vaceinia), 10/1/2009

Tetanus, Diphtheria, Pertussis (Tdap), 01/24/2012

Date VIS Given:  10/16/2012

e Add the initials of the
¢ C(Click one or more of the

e (Click one or more of the

- VERMONT Individual Profile =~ VERMONT -~~~ VERMONT Individual Profile 7~ VERMONT
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
User: meganm.barnes Practice: IMR Tests Patient: December, Molly Logout User: meganm.bames Practice: IMR Tests patient: December, Molly Logout
Families & the Public
= 8 1 B -
e e T e Exp. Date: 121172013 Lot: 123123
Search Patient Programs: Vaccines for Children Eligibility:
Current Fatient Vaccine: Influenza inactiv Medicaid
Vaccine Inventory . 715 8
A Date: 1011512012 Practice/Source: AT R . ;
Immunization Information for ~|Route: Intramuscular B o Underinsure
Providers No Insurance
: - 3 GlaxoSmithK
Immunizstion nformation for pits: MER RS T S-CHIP (Not VFC Eligible)
Families & the Public RN atient Reports
e, s 2HE013 Lot i 5 Insured or age 19 and older (Not VFC Eligible)

Immunization Record
Objections and
Contraindications

Vaccine Information Materials Given: Date VIS Given: 1011512012
Anthrax Vaccine Information Materials, 03/10/2010

Print Forecaster Results

Vaccine Administration Diptheria, Tetanus, Pertussis (DTaP) Vaceine Information Materials, 05/17/2007

Bocord Haemophilus Influenzac type b (Hib) Vaceine Information Materials, 12/16/1998

Practice Reports Hepatiis A, 10/25/2011

Patient List by DOB

e Human Papilloma Virus (HPV) Vaccine Information Materials, 02/22/2012

Hepatitis B Vaceine Information Materials, 02/02/2012

Vaccines due by Practice 9l influenza, Inactivated, 07/03/2012
Not up to Date Report

e e e sapanese Encephalite, 12/07/2011

Influenza, Live, Intranasal, 07/03/2012

Invalid Doses
Objections and
Contraindications for

Measles, Mumps, Rubella (MMR) Vaccine Information Materials, 04/20/2012
Measles, Mumps, Rubella and Varicella, 05/21/2010
Meningococeal Vaccine Information Materials, 10/14/2011

Immunizations Given by
e Mult-Vaceine Information Materials (use for: DTaP, 1PV, Hib, PCV, HepB, Rotavirus), 11/16/2012

Patients Immunized By Pneumococeal conjugate (PCV-13) Vaccine Information Materials, 04/16/2010

Number of Children Pneumococeal conjugate (PCV-7) Vaccine Information Materials, 12/09/2008
Vacdinated

Pneumococeal Polysaccharide (PPV-23) Vaccine Information Materials, 10/06/2009
Patient List by Month

Polio (IPV) Vaceine Information Materials, 11/08/2011
Vaccine List

Patient Count by Practice Rabies, 10/08/2003

All AFIX Report Rotavirus, 12/06/2010

Shingles, 10/06/2003

Smallpox (vaccinia), 10/1/2009

Tetanus, Diphtheria, Pertussis (Tdap), 01/24/2012
Tetanus/Diphtheria (Td) Vaccine Information M{  fials, 01/24/2012
Typhoid Vaccine Information Materials, 05/19/:

Varicella (chickenpox) Vaccine Information Mat| s, 03/13/2008
Yellow Fever, 03/30/2011

Save | Delete |[ Cancel |

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

who administered the vaccine.

criteria.
. Click .

3 SUONBZIUNUW] JURLIN)) SULIIUY



To Enter Historical Inmunizations

e (Click the radio button next to
immunization dates next to the vaccine type listed on the grid.
e (Click i

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.

above the grid on the left side. Enter the

~~~ VERMONT

DEPARTMENT OF HEALTH
User: meganm.barnes

Individual Profile

Practice: IMR TestS Pati

~~ VERMONT

ient: December, Molly

DEPARTMENT OF HEALTH

Logout

Actions:
Search Patient
Current Patient

Patient: December, Molly Date of Birth: 1/1/2001
Residence: Burlington

The Varma

Practice Name: Loom Practice

raccine Inventory
RS

Patient Summary
Patient Age: 12 years 3 months and 18 days

urrent!

* Entering Historical Immunizations **

Immunization Information for PEry
eroviders 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-1PV 3/1/2001 5/1/2001 7/1/2001
DtaP-IPV/Hib
Immunization Registry Hib-PRP-T 3/1/2001
PCV 7, Pneumococcal conjugate  |3/1/2001 5/1/2001 7/1/2001 1/1/2002
PCV-13 Pneumococcal
Patient Reports B A
DTaP 4/1/2002 1/1/2006
Immunization Record
Objections and DTaP-1PV
Contraindications v
Print Forecaster Results - HepA, ped/adol 2 dose
Vaccine Administration
Record HepA- Adult
- HepA-HepB Adult
Practice Reports P P
patient List by DOB HepB, pediatric or adolescent
Practice View: Vaccine HepB-Adult
REISUS Rotavirus (3 dose) RVS 3/1/2001 5/1/2001 7/1/2001
Vaccines due by Practice 5
Rotavirus (2 dose) RV1
Mot up to Date Report —
Generate Labels for Recall MR 1/2/2005
e - [Varicella
Invalid Doses
T = MCV4, Meningococcal conjugate
Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by Infhienzaimacin
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 Fra
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
Vaccine Date Entered Practice  [Phone
g Vermont
MCW'COM:E'”EE’:”C“I 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: Vaccine

HepB-Adult
idiang 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
e - [Varicella
Invalid Doses
MCV4, Meningococcal conjugate
Objections and L, 9 yug
Contraindications for HPV, Quadrivalent
Practice -
Immunizations Given by Inienza Macty
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
Vaceine List Fra
Patient Count by Practice
Zoster
All AFIX Report
[[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 VErmth:;;:tment of. Edit|Delete
Edit]

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

7~ VERMONT

DEPARTMENT OF HEALTH

~~ VERMONT
DEPARTMENT OF HEALTH
Logout

Individual Profile

Practice: IMR TestS &atient: December, Molly

Immu?i'f);on Detail
e ———
/Adeno T4
Adenc
Aden

Programs:

Immunization Registry

DTaP-HepB-PV

DTaP-PV.
DtaP-IPV/Hib
DTP

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

e Choose the vaccine from the drop-down list, enter the
click

it was administered, and

Note: you are not required to enter other vaccine details as long as you have clicked the
Historical radio button.
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* 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 Click

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

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 , a red flag appears on the Immunization grid next to
the varicella line, to indicate the patient has had chicken pox.

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

e C(Click and the will auto fill.

e Enterthe , choose the appropriate and click

Invalid Doses
Objections and

Contraindications for HPV, Quadrivalent
Practice

= MCW4, Meningococcal conjugate

Immunizations Given by Infhienealnacin

Practice

Influenza inact. preserv free

Patients Immunized By
Series Influenza, Live IntraNasal

PPV 23, Pneumoccocal
polysaccharide

TdaP
2 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 g9/5/2012 VemsontDeparfmentycf Edit|Delete
Health
Edit]
Objection
Vaccine Date Entered Practice  |Phone
Vermont
MW4‘£§::‘”§$”C“‘ 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

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.

-10 -



ENTERING CONTRAINDICATIONS 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 and will auto-fill.

e Choose the type of vaccine and click

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

Generate Labsls for Recall MMR 1/2/2005

[rizes = Varicella

Invalid Doses |:> - s
MCV4, Meningococcal conjugate

Objections and L 9 L

Contraindications for HPV, Quadrivalent

Practice 5 3

Immunizations Given by Infhicnzalmaciv

Practice Influenza inact. preserv free

Fatients Immunized By z

o Influenza, Live IntraNasal

Number of Children PPV 23, Pneumoccocal

Vaccinated polysaccharide

Fatient 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|
HepA, ped/adol 2 dose 9/5/2012 Vemont;Bepar memzof Edit|Delete <:|
Health
Edit]
Objection
Vaccine Date Entered Practice  |Phone
Vermont
MCV‘L‘COM:E'”ESECO‘:m 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.
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* Vaccine Forecaster *k

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 or before clicking

e Click . 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 then click . 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.

Patient List by Month [rdap 3 — . s
Y > VERMONT Individual Profile < VER
Vaceine List g oemnmenrorkenr [ |t R TEEEE T e
e User: bames  Practice: IMR Tests Patient: December, Molly
L Zoster
All AFIX Report, All AFIX Report | o 4L ! I I I
SSE———— e S—
Add a New Vaccine to the Immunizal tion Record
Add a New Vaccine to the Immunization Record bl ol —
Vaccines Rec ded by Tracking Schedule 3/1/2001 1ofs
R = 5/1/2001 20f5
Vaccine Group Earliest Date acng\gzn Overdue Date | Latest Date Z;KZE; i";i
o
DTP/aP Complete 1/1/2006 Stoh5
3/1/2001 Tof3
HepA 1/1/2002 | y/1/2002 | /4/2003 L o
HepB Complete 7/1/2001 30f3
3/1/2001 Tofa
H Gomplets 5/1/2001 20f4
HPV 1/1/2010 1/1/2012 1/1/2027 12/31/2027 7/1/2001 3of4
Influenza 7/1/2001 7/1/2001 1/1/2002 1;1;2“02 4 “; 4
: 1/2/2005 Tof2
1/1/2003 1/1/2012 1/1/2020 | 12/31/2022 . V75001 Tofs
MMR 1/30/2005 | 1/30/2005 | 1/1/2007 Pre 5/1/2001 2of4
Pre 7/1/2001 3of4
Conpiete Pre 1/1/2002 4ofe
Palio 1/1/2002 1/1/2005 1/1/2008 3/1/2001 Tots
Rotavirus Complete 5/1/2001 20f5
7/1/2001 3ofs
Td 1/1/2011 1/1/2016 3/1/2016 3/1/2001 s
TdaP 1/1/2011 1/1/2012 1/1/2014 5/1/2001 20f3
Varicella 1/30/2005 | 1/30/2005 | 1/302005 | 12/31/2013 7|;1/2001 e 30f3
s Tracking Sc
Contraindication ——
i — = o Vaccine Group Earliest Date Tmended | overdue pate | Latest Date
arion DagarhaET oTP/aP Complete
Heph, pedjadol 2dose | g/5/2012 | VEMCM: RRERTENE EditDelete HepA 1/1/7o02_|EEG0a0 SR
HepB Complete
it Hib Complete
— HPV 1/1/2010 1/1/2012 1/1/2027 | 12/31/2027
Objection Influenza 7/1/2001 7/1/2001 1/1/2002
Vaccine Date Entered | Practice [Phone| Meningococcal ! 1//1//2003 1//1//2012 1;1;2020 12/31/2022
1/30/2005_| 1/30/2005 |[11/3/2007
Vermont
MCV4, Meningococcal Complete
cunjuggte 9/5/2012 | Department [EditDelete 1/1/2002 1/2005 /2008
of Health Complete
i 1/1/2011 1/1/2016 | _3/1/2016
= 1/1/2011 1/1/2012 1/1/2014
Varicella Status Varicella 1/30/2005 | 1/30/2005 | [4/30/200500] 12/31/2013

* 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:

® (Click on on the left side of the screen under Patient Reports.

e C(Click 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.

-~~~ VERMONT Individual Profile -~~~ VERMONT
xPABTENT O EALTH xeARTENTOF VLT
User: meganm.barnes Practice: IMR Tests Patient: December, Molly Logout
Sfions Patient Summary
B Patient: December, Molly Date of Birth: 1/1/2001  Patient Age: 12 years 3 months and 18 days
T k] Residence: Burlington Practice Name: Loom Practice
"

in tracking =
not intendad

rrantly

he Vermont Immunization Re
Vaccine Inventory T T
VAERS

Immunization Information for

Providers

ing immuniza
medical experti

Immunizations

Immunization Information for |Enter immunizations as:

Families & the Public Print Forecaster Results

® current O Historical

[Status [Vaccine Dose 1 [Dose 2 Dose 3 Dose [bose 5
Programs: pTaP-Hepp TPV 37172000 Js/1/2001_ |7/1/2001
D taP-IPV/Hib
Immunization Registr e
gistry ib-PRP-T Br1/2000 Js/1/2000  [r1/2001  |1/1/2002  Include Vaccination History with Report?

lPcv 7, Pneumococcal conjugate  [3/1/2001  [5/1/2001  [7/1/2001  [1/1/2002

lPcv-13 Pneumococcal

Patient Reports -
pTap [4/1/2002 [1/1/2006

= Create Report
Objections and "\ [pTap-1Pv.
Contreindications =
Do orecaser Resuts = |HepA, ped/adol 2 dose
HepA-Adult
HepA-Heps Adult

Practice Reports

R R HepB, pediatric or adolescent
Procice View: Vaccine ep-Aduit
Soverage Rotavirus (3 dose) RVS 371720010 Js/1/2001_ [7/1/2001

Vaccines due by Practice

Not up to Date Report

[Rotavirus (2 dose) Rv1

Generate Labels for Recall MMR 1/2/2005
jizfmz = |varicella
o B L} MCV4, Meningococcal conjugate
Objections and 4 £ 1o
Contraindications for HPV, Quadrivalent
Practice
T influenza inactiv-
it Influenza inact. preserv free
Patients Immunized By
= influenza, Live IntraNasal
Number of Children PPV 23, Preumoccocal
Vaccinated
Patient List by Month Frdap
Vacdine List ra
Patient Count by Practice
Zoster
All AFIX Report
[include Vaccination Record
Add 2 New Vaccine to the Record

ARAMRGS Loem Fractice
cting Our Children's Health —
Secovely, Accurataly, Combdantially Sl A, VT 05478

Pume (300 5254321

Vaccines Recommended Based on ACIP Schedule and Immunization Hiztory
hs of 09/05/2012

Patient Name: MOLLY DECFMEER
Dase of Birth: 1012091

Vaccines Recommanded by Tacking Scheduls

" Earlest Recommerded|  Cwendue Laiest
SRR Date Date Cais Cale
DTPiaF (Comples

cimvzoz  [o1eaEooE

muEnz  [oveien [aavmer
ormvzon  [DieiEooR
ooz 0102020 123172022
cipnzes  [oveiEooy

B

=02 cimivmes  [oiHR00E

Compies
T O CERESCN EEEEEE
TdaF B cimiEE [SieEnE
VaresiE R ieoos  [oiEo@ons

Waccinatlon Record

‘Wazdne Group Slatuz
e
:
I
:
:
:
2al3
3af3
2ot
ERE)
4af4
MMR ol
Preumaccoca afd
Praumacoccs 2aofd
Preumococcal 3afd
Praumacoccs 4of4
% VERMONT e
DEPARTMENT OF HEALTH -
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IMMUNIZATION REGISTRY REPORTS

Using the IMR, you can generate many different reports to help you manage your practice.

PATIENT LEVEL REPORTS are reports about an individual patient. You may print a patient
level report for any person in the system.

PRACTICE LEVEL REPORTS are reports based on the patients currently associated with
your practice. These reports allow you to assess vaccination coverage in different age groups,
determine the amount of vaccine you administered in a particular time frame, and provide
measures for quality assessment and improvement.

Key concept: A patient is considered part of your practice if the Primary Practice
association for that individual is set to your practice. You may change a patient’s
association — and other practices have the same privilege. Each person record in the
IMR can belong to only one practice at a time. This practice is considered the person’s
medical home.

If you print a Practice Level Report and see patients that you believe are no longer
your patients — see the section on page 19 on how to indicate a person has Moved or
Gone Elsewhere or is Lost to Follow-Up.

If you have a need for information that you believe is contained in the IMR, and you do not see
a report that applies, please contact the Immunization Registry Manager. The IMR team has
the ability to design specialized reports when necessary.

** Immunization Registry Reports *

HOW DO | FIND THE REPORTS?

& IMR4 (SPHINX-TEST / dbSphinx) -

Immunization Registry

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

Click

Patient Reports [ ]

. Search for any patient, and click select.

Immunization Record

Objections and
Contraindications

e Click the blue link on the left side of the
screen. All reports are on the lower left side of the screen.

Print Forecaster Results

Vaccine Administration
Record

Licensed Child Care Report

Patient Reports are reports based on an individual. These include

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
Contraindications for
Practice

Immunizations Given by
Practice

Patients Immunized By
Series

Number of Patients
Vaccinated

Patient List by Month
Vaccine List

Patient Count by Practice

several ways of viewing the patient’s vaccine history, a report showing the
vaccines due according to the Forecaster, and a report documenting the
contraindications and objections you have recorded for that patient.

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

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
e C(Click

7~ VERMONT

DEPARTMENT CF HEALTH

2+ VERMONT

DEPARTMENT OF HEALTH

Individual Profile

User: meganm.bames Practice: [MR Test5 Patient: December, Mally Logout

Actions: Patient Summary
Pztient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 3 months and 18 days
Residerce: Burlington Practice Name: Loom Practice

The Vermant Immunization Registry is 2 n tracking and for

Search Patiznt
Current Patient

ing immunizations current)

Vaccine Inventory die and overdue, based on date ot ntended to replsca medical
VAERS

Immnization Informaton for —

Providers Immunizations

Immnization Informaton for | Enter immunizaticns as:
Families & the Pualic
@ Current O Historical

Status |Vaccine Dose 1 Dose 2 Dose 3 Pose 4 Dose 5
Programs: IDTaP-HepB- PV 3/1/2001  |5/1/2001  |7/1/2001
DtaP-IPV/Hib
Immunization Registry Hib-PRP-T 3/1/2001  [s/1/2000  [7/1/2001  [1/1/2002

PCV 7, Pneumococcal conjugate  [3/1/2001 15/1/2001 17/1/2001 1/1/2002

PCV-13
Patient Reports. — - -
DTaP 14/1/2002 1/1/2008

[mmunization Record

Objecions and DTaP-1PV

Cortraindications v

srin Forecaster Results R epn, pedjatol 2 dose

Vaccine Adniistation

Record Heph-Adult

T e Hepa-Hep8 Adult

satent List by DOB IHepB, pediatric or adolescent

Oractice View: [HepB-Adult

Coen Rotavirus (3 dose) RVS 312000 [53/2001
Vaceines due by Practice s Ryl

Yot up to Date Report

Senerate Lebels for Recal MMR 1/2/2005
fotioss B |varicella

el oces [Mcv4, Menirgococcal conjugate

Objecions and

Contraindications for HPV, Quadrivalent

Practice

ARanbT Influenza inactiv
Practice Influenza inact. preser free
Zatients Immunized By -
e Influenza, Live InzraNasal
\umbzr of Chidren PPV 23, Pneumoccocal
Vaccinated
atiet List by Month azp
Vactine List Ira
Zatiert Count by Practice —
Il AFX Report

[Tinclude Vaccination Record

ceine to the Inmunization Record

under Patient Reports on the left side of the screen.

It will open a new window using adobe reader or another .pdf reader.

Patient Name: MOLLY DECEMBER
Date of Birth: 01012001

DTaR-HepB-12V 03012001
Dl ITV/HE

His-PRE-T 130172001
2OV 7, Puvumacsceal conjugate 03012001

FOV-13 Fasemecoceal
DTaF 04012002
DTEIEV

v

Hupd, podindol 2 doae

HupA-Aduls

HupA-HegB Adul

HupB, pediairic or adalazcant

030172001

stavires (2 dose) RV

MME 01022005

Vasicalla
MCVS, Memiagecoscal camjugaie
HIV, Quadrivaleat

Tafluszzs imactiz

Tafluszza imact. pracers e

FIV 15, Prsumocezeal

palyzaccharide
Tda?
Td

Zoztar

7~ VERMONT

DEPARTMENT OF HEALTH

0T Fa TN BESIETE

Protecting Qur Children's Health
Spcuraly Aceurstely, Confidentially

Loom Practice

Vermont Immunization Registry

Immunization Record
Immvnizations 2z of 10222012

OLO12006

07012000

Faga1of2

Di ‘Health Surillznca
P.0. Box 70 * 108 Chicry Steat o VT 034
Fhoca { =054 * FAX (302) 672-
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** Patient Level Reports

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 under Patient Reports on the left side of the screen.

e C(Click It will open a new window using adobe reader or another .pdf reader.

7= VERMONT Individual Profile 2= VERMONT

DEPARIMENT F HEALTH DEPANTMENT OF HEALTH
User: meganm.bames Practice: [MR Test5 Patient: December, Mally Logout
Actions: Patient Summary [Vaccine Administration Record - as of 08/28/2012
Search Patisnt Pztient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 3 months and 18 days
Current Patient Residence: Burlington Practice Name: Loom Practice [Lozm Bractice ‘¥acctan For Childm Hligibity {VIC: Children Srrmagh 18
i The Vermont Immunization Regist to essist in tracking and ng imi . yoara ol ga whe: st ot |t oo o #an Sedlrwing ey e
Vacaine Inventory due and overdue, based on date of birth. It is not intended to raplace madical exp whgitla or VI vcdna
VAERS 1= Mol Or. Dyzmmr
Immcnization Informaton for — = Amarcw Idir or Kuses Alskan
Providers Immunizations 5= e e
Immnization Informaton for | Enter immunizaticns as: A= Hughe
R e Fatisa: Name: MOLLY DECEMEER
© Current O Historical
o ke 3
Status Vaccine Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 San wBirck:  LLIL2EL
Programs: - HepB- W I m
i DiaP-Haph-IY, Y2001 |5/1/2000 77172001 23 g ot o o i e i b e B By et el B o s
Dtap-1V/Hb e s, R e o e e i b s e . T
L A Y
Immenization Registry Hib-PRP-T 3/1/2001  [s/3/2001  [7/1/2001  [1/1/2002 b e 1 )
PCV 7, Peumococcal conjugate  [3/1/2001  [5/1/2001  |7/1/2001  |1/1/2002 Pk’ Comrlion Bigemiver:
: Pov-13
Patient Reports TP 2 U200 Vacin DaleClen |*¥FC  [ReweSinee | Msstectnr Expraten | Giem
Immunization Record And Lai o Trats Iy
Objecions and DTaP-IPV DTaF-Hagh- TV AL H i
Contraindications ™ p—r— pE— i
7/rmt rnr:aster::e:u\ts I epn, ped/adol 2 dose T TR T T )
Vaccine Adninistration .
2ecord <:—' HepA-Adult PR baicine 4
i W TR T iz [
5 lepA-HepB Adul
Practice Reports ol ITF AT i
saiert List by DOB IHepB, pediatric or adolescent T PRET T ]
Pradtice View: Vaxine IHepB-Adult POV T, Premmmsnscal cmjugate pr— 1
SR Rotavirus (3 dose) RVE /2000|5200 [7/2001 e w4
Vaccines due by Practice
Rotavirus (2 dose) RV1 BV, Pramsmasa cal < snfguts L o i
Not up to Date Report — P P prr— n
Generate Lebes for Recal MMR 1/2/2008 — ke -
Notices N |varicell T ] [
el oces W [Mcva, Menirgococcal conjugate o e
Objecions and Rotsrim 1 sl BV [ 1
Contraindications for HPV, Quadrivalent
Sractice Rosriua 3 éonil KV A i
Given by i Gt Ratarka (1 o V2 [ 1
[ Influenza inact. preserv free R r—— 4
Satients Immunized By
e Influenza, Live InzraNasal
\umber of Children PPV 23, Pneumoczocal
Vaccinate
Satiert List by Moith Tdap
Vaccine List rd e
atert Count by Fractice Popion

Zoster

All AFEX Report 3 iz of bk Serailasce
- ‘\.'TR\-'[O 'l] I A0 e T D C ey St ® DesSingon, T 0407
Phune (BT 2514004  PAX (A 4520147

[Tinclude Vaccination Record DEPARTMENT OF HEALTH :

|Add a New Vaccine to the Immunization Record
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OBJECTIONS AND CONTRAINDICATIONS

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

7~ VERMONT

DEPARTVENT OF HEALTH
User: meganm.bzmes

Practice: IMR Test5

Individual Profile

Patient: December|

SEEMCNT WANGATIN REISTEY

Vermont Department of Health
Protecting Our Children's Health el F.
= 108 Cheny Seee
Actions: 5 Patient Summary Sacurely, Acearately; Confidantially 0BT
Search Patient Patient: Dacember, Molly Date of Birth: 1/1/2001 Patient Age: 12 y Bulngion VT 03402
Current Patent Residence: Burlington Practice Name: Loom Practice
T
Vaceine Inventory !
VAERS Contraindications and Objections
Immunization Information for —
Providers Immunizations
Immunization Information for |Enzer immunizations as: Date of Report: (9/05/2012
Families & te Public
@ Current O Historica
MOLLY DECEMEBER (0101/2001)
P . Status Vaccine Posel  pose?  pose Vaccine Type Contraindication Objection e of Varicalla
rograms: DTaP-HepB-1PV 3/1/2001  [5/1/2001  [7/1/2 (covrseingproiied
" Heph, pedladol 2 aose A0G012

ptap- V/Hb MGV conjigate TE052012 ;

T ey Hib-PRP-T 3/1/2001  [s/1/2001  [7/1/2 Variella Tes
PP i Iy Please Nate:

PV 7, Freumococcal conjugate |3/1/2001 [5/1/2001[/1/2 » This ecord eflects oy those mmmmizarions recorded i the Vermost Emmnmization Registry

IPCV-13 2neumococcal 2y 201
Patient Reports . P » Accuracy of this Tepart ccancy and compl
P——— pTaP 4/1/2002 |1/1/2006 + Some conmaindicaions may be tpparry. Clui e 10 eveine each pacintfor imnnizarions at exch vist repadless
= — DTaP-IPV o 2 coctmindication bas been secorced. i i
i’nii\i”m@in Q T - Clincian i encourngad to evaiunt asch patint o momaizatons at eack visi regardiss of wheshar an objection has been rcordad Lﬁggl?g a. patlent d
N . objection In a recor
2rint Forecaster Results

I |HepA, ped/adol 2 dose . .

will allow a provider to
Record HepA-Adult . . p .

e e Al print this report which
Pracic kejots states specifically that
O IHepB, pediatric or adolescen: p Yy
Sractice View: Vacaine Heps-Acult counselmg was
Coverage o p y

Rotavirus (3 dose) RVS 3/1/2001  [5/1/2001  [7/1/2 i
i ot (3 s . provided when the

Rotavirus (2 dose) RV1 ol : . .
ot 1 o Dt Rt (2 dose) .| objection was raised.
= < MMR 1/2/2005 o . .
Generate Labels for Recal - 2.0, Box 70 * 108 Chenry
oo R |Varicela - Phons (302) 85
Invalid Doses DEPARTMENT OF HEALTH

[ |MCv4, Meningococcal conjugate

Objections znd
Contraindications for HPV, Quadrivalent
sracti

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 no0 answers.

Patient Name: MARY LAST
Date of Birth:  07/11/2012
Waccine Series Comman Name Up to Date
Hep B Hepatitis B RLH
DTap Diphtheria, Tetanus, Whooping Cough RLH
Hity Hiby YES
PCY Pneumococcal “ES
1Py Polio “ES
MMR Measles, Mumps, Rukella Child too young for vaccine
ar Chicken Pox Child too young for vaccine
Rota* Rotavirls ]
Hep A" Hepatitis A Mot applicable due to age of child
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* 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 Inmunization 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:

All patients currently associated with your practice, will automatically be set as active.

Immunization Registry

Suffix:
Race:

-

|| american Indian or Alaska Native

"l Asian Indian

|| Black or African American
[T chinese

[ClFiliping

[l Guamanian or Chamorro
[[]1apanese

"l Korean

Ethnicity:

out of State

2

> >
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:
5 3 Active
e Patient ID: IMR Status:
Preferred Name: Primary Practice: Loom Practice
g : Moll 3 rth: r; g
Vaccine Inventory First Name: (ALY Date of Birth: 1/172001 E
Middle Name: *Gender: Female -
Last Name: December *Residence: Burlingtan b
Programs:

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 Spam_shjl_—(\sp_anic,r‘\_atma,t‘Latimo

Unknown
Unknown
Yes

Yes, Cuban

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.

If a patient associated with your practice is no longer your patient and you don’t know
where they are now receiving care, you can set their status to Inactive. This means the
IMR will no longer consider this person “your” patient, and they will not appear on your
practice reports. Of course, any shots you administered to them while they were your
patient will be saved in the system.

There are two options for Inactive Status.

o Inactive — Moved or Gone Elsewhere

o Inactive — Lost to Follow-Up

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.

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.

-19 -
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** Practice Level Reports ¥

PATIENT LIST BY DOB 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.

Click

under Practice Reports on the left side of the screen.

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.

Click

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

Click

Actions: Patient Summary Patient List by DOB
Soareh Eotient Patient: December, Molly Date of Birth: 1/1/2001 Patient Age: 12 years 3 months and 1
Current Patient Residence: Burlington Practice Name: Loom Practice Patient Birth Date Start: 9/6/2009
Vaccine Inventory e i OO e Patient Birth Date End: 9152010
VAERS
Immunization Information for —
Providers Immunizations
Immunization Information for | Enter immunizations as:
Families & the Public @ curent O Historical Sort Labals By Last Nams Sort Labals by Zip
Status |Vaccine Dose 1 Dose 2 Dose 3 Dose 4 Creste,Lobels
Programs: DTaP-Heps- TPV 3/1/2000  [5/1/2000  [7/1/2001
DtaP-1PV/Hib
o S R Hib-PRR-T 3/1/2001  |5/1/2001  |7/1/2001  |1/1/2002
PCV 7, Pneumococcal conjugate  |3/1/2001 15/1/2001 17/1/2001 1/1/2002
PCV-13 Pneumococcal
Patient Reports — —
DTaP 14/1/2002 1/1/2006
Record
Objections and DTaP-IPV
Contraindications v
Print Forecaster Results Y Hepa, ped/adol 2 dose
Vaccine -
Record HepA-Adult
HepA-HepB Adult
Practice Reports C;/\ pA-Hep
Patient List by DOB HepB, pediatric or adolescent
Practice View: Vaccine [HepB-Adult
Coverage -
Rotavirus (3 dose) RVS 13/1/2001 15/1/2001 17/1/2001
Vaceines due by Practice
Rotavirus (2 dose) RV1
Not up to Date Report
Generate Labels for Recal MMR 1/2/2005
fctces B |Varicella
‘”:ahj DESE: [ |MCV4, Meningococcal conjugate
EEMO KT MMM ZATION REBISTRY Tests
Protecting Qur Children's Health TMR Teses
Securaly, Accurately, Confidantiaily
Patient List by Date of Birth
Patients Bom Between 09/062009 and 09/052010
Date of Report: 10/02/2012
Date of Birth__| Patient Name Fhoze
08152010 FIVEFR, OLDMAN
08152010 TIVER. YOUNGMAN

CAKE, CARROI FROSIING

3L DOG, SHAGGY 1 elm, Winoosks, VT 05404
01012010 CAKE PECAN LAYER 1 5chool St Barre, VT 05

Pagelofl

> Diviston of Health Surveillance
/\"\ VERM NT P.0. Box 70 * 108 Cherry Street * Burlington VT 05402

02) 9514094 * FAX (802) 6324157
DEPARTMENT OF HEALTH Fhoas (302) 9514094 * FAX (802) 6524
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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 ClI

e Select the age group you would like to assess. Enter the Patient Birth Start and End Dates.

e ClI

7~ VERMONT

DEPARTMENT OF HEALTH

User: meganm.barnes

ick

ick

under Practice Reports on the left side.

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

Individual Profile

Practice: IMR TestS

Patient:

7~ VERMONT

DEPARTMENT OF HEALTH
December, Molly Logout:

Actions:
Search Patient
Current Fatient
Vaccine Inventory
VAERS

Immunization Information for
Providers

Patient: December, Molly
Residence: Burlington

The Vermont Imm

Patient Summary

Date of Birth: 1/1/2001
Practice Name: Loom Practice

Patient

n tra
not i

Age: 12 years 3 months and 18 days

urrenth

Immunizations
Immurizaton toformation for | Enter immunizations as: ice Vi =
amilies & the Public e e Practice View: Vacdne Coverage
[Status [vaccine Dose 1 Dose 2 Dose 3 [Dose 4 Dose 5
Programs: DTaP-Heps-IPV 3720010 Js/720010 77372001 Assessment Type:
ptap-1Pv/HiD @ Standard Assessment (intended for ages 19 months through 10 years )
Immunization Registry PRP-
L8, BRE-T; BA/2001  |5/1/2001  |7/1/2001 .J1/1/2002 Adolescent Assessment (intended for ages 11 years through 18 years )
Pcv 7, conjugate [3/1/2001 [s/1/2001 |7/1/2001  [1/1/2002
e Older Adult Assessment (intended for ages 59 years and over)
Patient Reports
pR " pTar 4/1/2002 |1/1/2006
ecor .
b —— Patient Birth Date Start: 9/6/2009
Contraindications PV Patient Birth Date End: 9/5/2010
prin Forecaster Resuls N [Heph, ped/adel 2 dose
Vaccine
Record Hepa-Adult
s HepA-HepB Adult -
i o HepB, pediatric or adolescent Create Report
Practice View: Vaceine HepB-Adult
SBE 7 [Rotaviwus (3 dose) Rvs 3/1/2001  [s/1/2001  [7/1/2001]
Vaceines due by Practice —~t
Rotavirus (2 dose) RV1
Not up to Date Report
Generate Labels for Recall [MME. [1/2/2005,
posc ® |varicella
‘”””d‘i“f:d m [mova, conjugate
Contraindications for HPV, Quadrivalent
clice
ey Influenza inactiv
Practice infiana inart nracan: fraa
VEMONT IMMUNZATON REGISTRY IMR Test5

Protecting Our Children’s Health
Securely, Accurately, Confidentially

Practice View: Vaccine Coverage
Standard Assessment
Patients Born Between 09/06/2009 and 09/05/2010
Report Date: 04/17/2013

Vaccine Series # of Patients Up to Date # of Patients In Age Group % Patients Up To Date

Polio

MM

Hib

THepB

Varicella

All Series Abors

Please Note:

7~ VERMONT

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

« This report excludes any ‘invalid’ immunizations administered outside the guidelines set by the Advisory Committee for Immunization Practices.

Page 1of 1
Division of Health Surveillance
P.0. Box 70 * 108 Cherry Street * Burlington VT 05402

DEPARTMENT OF HEALTH ‘Phone (802) 9514004 * FAX (802) 6524157
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* 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 C(Click

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

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

e Click

Actions: Patient Summary
e Pt Patient: December, Molly Date of Birth: 1/1/2001 Patient Age:
PR Residence: Burlington Practice Name: Loom Practice
The
Vactine Inventory T
VAERS
Immunization Infermation for ——
Immunizations
Immunization Information for | Enter immunizations as:
Families & the Public
@ Current O Historical
[Status [vaccine Dose 1 Dose 2
Programs: DTaP-Heps-1PV 3/1/2001  [s/1/2001
DtaP-IPV/Hib
Immunization Registry Hib-PRP-T 3/1/2001  [5/1/2001
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 DIaE Y
Contraindications PV
Print Forecaster Results W s, pedatiE dose
Vaccine
Record HepA-Adult
. HepA-HepB Adult
Practice Reports DR
s HepB, pediatric or adolescent
Practice View: Vaccine |_—\ |HepB-adult
z G/ Rotavirus (3 dose) RVS 3/1/2001 5/1/2001
Vaccings due by Practice
Rotavirus (2 dose) RV1
Not up to Date Report —
Generate Labels for Recall MR 1/2/2005
ptices R |varicella
Invalid Doses
MCV4, Meningococeal conjugate
Objections and L 2 L
Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by influenza inactiv
Practice Lo : &

Vaccines due by Practice

Report Age Range:
@ Children (Under 18)

Adults (Over 18)

Patient Birth Date Start: 4/20/1995

Patient Birth Date End: 9/6/2012

Create Report

Sort Labels By Last Name Sort Labels by Zip

Create Labels

VERMONT IMMUNIZATION REGISTRY

Protecting Our 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 ZSAZSA

07/28/1996

HepA
HepB
HPV
Influenza
MMR
Polio

Td

TdaP
Varicella

1Eim St
Winooski, VT 05404

LEAF. GREEN

11/04/1996

HepA
HPV
Influenza
Meningococeal
MMR

T4

TdaP
Varicella

1Elm St
Winooski, VT 05404

7~~~ VERMONT

DEPARTMENT OF HEALTH

Page 10f 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 C(lick the 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(Click :

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

= VERMONT Individual Profile = VERMONT

OEPARTHENT O HEALTH SEPARTMENT O HEATH

User: meganmbarnes  Practce: IMR TestS Patient: December, Molly Logout
Actions: Patient Summary

Patient: December, Molly Date of Birth: 1/1/2001  Patient Age: 12 years 3 months and 18 days
Residence: Burlington Practice Name: Loom Practice
The Ver ol to assist

h Patient
Patient

Immunization Information for
Providers

% S1I0dIY [PAI] eI

Immunizations
Immunization Information for |Enter immunizations as:
Families & the Public
© Current © Historical
[Status Vaccine [Dose 1 [bose 2 [pose 3 [Dose 4 [bose 5
Programs: orap-epB 1oV o/1/2001_Js/3/2001_[r//2000 Not up to Date Report
btap-1PV/Hib
Immunization Registry lnib-PRe-T 37172001 |s/1/2001  [7/1/2001  [1/1/2002 Patient Birth Date Start: 9/6/2009
[Pcv 7, Preumococcal conjugate [3/1/2001__|5/1/2001__|7/3/2001 __|1/3/2002
- lPcv-13 Pneumococcal Patient Birth Date End: 9/5/2012
Patient Reports .
bTap ls/1/2002__|1/1/2006
Dy Series Group: HepB =

v

= |Hepa, ped/adol 2 dose

[HepA-Adult
P Create Report
HepA-HepB Adult

Hep8, pediatric or adolescent () Sort Labels By Last Nama (7 Sort Labels by Zip
[HepB-Adult - -

Rotavirus (2 dose) Rv1
MR 1/2/2005

m |varicella
®_ |Mcv4, Meningococcal conjugate
[HPV, Quadrivalent

linfluenza inactiv

[influenza inact. preserv free
linfluenza, Live IntraNasal
PPV 23, Preumoccocal

[Tdap
v [t
atient Count by Practice Coeter
All AFIX Report
Recommendations Include Vaccination Record

WESIADNT |\AAIM ATION AESIETRY IMR Tests
Protecting Our Children’s Health

Securely, Accurately, Canfidentally

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

Vaccine Recommended | DateofBirth | Patient Name Address Phons
Series ate
Heps 06152010 06152010 |RIVER, OLDMAN TEm
Winoosks, VT 05404
Heps 0671572010 06152010 |RIVER YOUNGMAN |1Em
Winooski, VT
Heps [EFERTH 02011 | CAT, FRAIDY TEm
Winoosks, VT 05404
Heps [EEITE] UTII201Z  |LAST. MARY 1
Grrand [sle, VT 05455

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

Pagelofl

> VERMONT Division of Eealth Surveillance
P 5.0 Box70 * 108 Cherry Saeet * Buliozion VT

DEPARTMENT OF HEALTH [Phone (802) 9514084 * FAX (801
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** Practice Level Reports ¥

REMINDER / RECALL 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(Click 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

e Select patients to include using the check boxes or choose . 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

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

ose © [Dose 2 [Dose 3 D
Programs: [pTaP-Heps TPV /172000 [s/1/2001_[7/1/2001
[btap-1PV/Hib Patient Birth Date Start: 9/6/2009
Immunization Registry -PRP- 5 1 |s/y2000 32001 |3
52000 [yyzo01 o/ Patient Birth Date End: 95/2010
4/1/2002  |1/1/2006 Series Group: All Serigs -
v
~ HepA, ped/adol 2 dose Report Results:
HepA-Adult
[HepA-HepB Adult
e Select All
Date Last Number Recalls
3/1/2001_|5/1/2001_|7/1/2001 Select Patients First Name Last Name Date of Birth Recall Printed |Printed
1/2/2005 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
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INVALID DOSES REPORT:

This report summarizes all of 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 be in 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 under Practice Reports on the lower left side.
e Enter Patient Start and End Birth Dates.
e (Click )

Immunization Information for o
Froviders Immunizal
Immunization Information for |Enter immunizations as:

Families & the Public

Invalid Doses

@ Current © Historical

T i = Patient Birth Date Start: 10/1/2005
Programs: DTaP-HepB-1PYV 3/1/2001 5/1 Patient Birth Date End: 10/1/2011
DtaP-IPV/Hib
Immunization Registry Hib-PRP-T 3/1/2001

Include Extraneous Immunizations?

PCV 7, Pneumococcal conjugate  [3/1/2001

PCV-13 Pneumococcal

Patient Reports

DTaP 4/1/2002 1/4] F——
Immunization Record Create Report

Objections and D aB-IEV.
Contraindications PV
oo forscuster Resuls }  |HepA, ped/adol 2 dose
Record HepA-Adult
Practice Reports [1opA-tiepd Adult Extraneous immunizations are when
e e HepB, pediatric or adolescent
bt e Heps- Adult there are more than the expected
Coverage > > . . .
e s 2 j; s L2005 I5A) number of a certain vaccine series.
L R e arz0s This is often clinically irrelevant — as in
Rotees 4;"- varicella the case where a child receives a birth
el “jes - MCV4, Meningococcal conjugate :
E?netil\cnhigins for HPV, Quadrivalent dose O-f HepB and 3 more tlmew doses
L —— influenza inactiv of Pediarix (Dtap-HepB-IPV). Check
e iy infuonza nacts presor roo the box if you would like to see these
P is Influenza, Live IntraNasal . . . .
Nomber of CHidren 5PV 23, Pneumoccocal immunizations included.
Vaccinated polysaccharide
Patient List by Menth rdap
Vaccine List rd
Patient Count by Practice Zoster
All AFIX Report

[ Recommendations | [ include Vaccination Record

NERROKTIN 11 IMR Tests
Protecting Our ( dren’s Health
Securely, Accurately, Confidentially
Invalid Doses
Between 10/1/2005 and 10/1/
Date of Report: 1

LName Fhame DOB Tnvalid Tmmunizations Date of Invalid
CAKE [FOCONUT HepB 0771572006
CAKE EoconuT DIPP 057202007
CAKE [EOCONUT Y 03/15/2008
CAKE MARVELOUS Pnenmococcal
WOODPECKER IwooDY HepB
CAKE FECaN HepB
CAT FRAIDY HepB
CAKE UTTY HepB
CAKE UTTY 5 1 HepB
CAKE UTTY 06012011 HepB

Invalid doses are doses administered that arve in direct conflict with ACIP recommendations.
For questions about Invalid Immunizations, see individual's Inmunization History for details, and contact
the Immunization Registry Manager at (802) 951-4004.

o VERMONT o] Divisicn of Health Surveillzzce.
V. P.0. Box 70 * 108 Clerry Sweet * Burliver 02

DEPARTMENT OF HEALTH Fhoue (302) 931-4094 * FAX (802)
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** Practice Level Reports ¥

OBJECTIONS AND CONTRAINDICATIONS 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 C(Click
left side.

under Practice Reports on the lower

e Enter the age range you want to include.

e C(Click

Securely, Accurately, Confidentially

Immunization Information for
Providers a
Immunization Information for |Enter immunizations as:
Families & the Public
@ current © Historical
[Status [Vaccine Dose 1 Do:
Programs: DTaP-HepB-IPV 3/1/2001 5/1]
DtaP-IPV/Hib
Immunization Registry Hib-PRP-T 5/1/2001 /1|
PCV 7, Pneumococcal conjugate  [3/1/2001  |s/4]
PCV-13 Pneumococcal
EatlentRoports DTaP 4172002 [1/1]
Immunization Record L d Objections and Contraindications for Practice
Objections and DTaP-IPV
Contraindications 1PV
Print Forecaster Results = Heph, ped/adol 2 dose Patient Birth Date Start: 6/1/1995
Vaceine Ac E .
Record HepA-Adult Patient Birth Date End: 10/2/2012
Practice Reports sl e e i
o by oaE HepB, pediatric or adolescent
Practice View: Vaccine HepB-Adult
Cov =
s Rotavirus (3 dose) RVS 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
(3 m |varicells
Invalid Doses
B ] |MCV4, Meningococcal conjugate
Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by [nfluenza inactiv
Pradtice Influenza inact. preserv free
Patients Immunized By
Series Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
Vaccinated polysaccharide
Patient List by Month Frdap
Vaccine List rd
Patient Count by Practice
Y Zoster
All AFIX Report
[ Recommendations “lInclude Vaccination Record
Ao R eyt
: - AT N ATON B STR MR Tests
Protecting Our Children’s Health

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
(counseing provided)
| varicella | | | Yes |
ANGEL CAKE (05/20/1999)
Vaccine Type Contraindication Objection Hx of Varicella
(counseling provided)
PPV 23, Pneumoccocal polysaccharide | | 11122010 | |
RED ROBIN (01/01/2000)
Vaccine Type Contraindication Objection Hx of Varicella
(counseing provided)
HepA, ped/adol 2 dose | | 08/31/2012 | |
PECAN CAKE (05/05/2004)
Vaccine Type Contraindication Objection Hx of Varicella
(counseling provided)
Infiuenza, Inactiv [retired] 10/01/2008
Varicella Yes
Page 10f3

7~ VERMONT

DEPARTMENT OF HEALTH

Division of Health Surveillance
P.0. Box 70 * 108 Cherry Street * Burlington VT 05402
Phone (802) 9514094 * FAX (802) 652-4157
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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 C(Click

e Enter the start and end dates for the

selected time period.

e Click

Immunization Information for
Providers

under Practice Reports on the left side.

Enter start date = tomorrow’s date minus 1

To count the immunizations given in the past

year for example:

year

Enter end date = today

Example: If today is 09/11/12
Enter start date = 01/03/06

-~ VERMONT

DEPARTMENT OF HEALTH

B.0. Box 70 *+ 10;
Dhons

Immunizat
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 3/1/2001 5/1|
PCV 7, Pneumococcal conjugate  [3/1/2001  |s/4]
PCV-13 Pneumococcal
Patient Reports = =
pTap 4/1/2002 1/
Immunization Record
Objections and DTaP-1PV.
Contraindications i
Print Forecaster Results = Hepa, ped/adol 2 dose
Vaceine Ac -
Record HepA-Adult
Practice Reports s e s i
e HepE, pediatric or adolescent Immunizations Given by Practice
Practice View: Vacdine HepB- Adult
Cov P = .
Eeniats Rotavirus (3 dose) RVS 3/1/2001 5/1] Start Date: 91212011
Vaccines due by Practice Rot > d ~
otavirus (2 dose 8
Not up to Date Report ( ) — End Date: 9/11/2012
Generate Labels for Recall MMR 1/2/2005
Bt |varicella
Invalid Doses
MCv4, Meningococeal conjugate
Objections and L 4 9 ug
Contraindications for HPV, Quadrivalent ——
actice Create Report
| [influenza inactiv
' [influenza inact. preserv free
Influenza, Live IntraNasal
PPV 23, Pneumoccocal
polysaccharide
List by Month [rdap
Vaccine List ITd
Patient Count by Practice
Y zoster
All AFIX Report
| Recommendations “ltnclude Vaccination Record
dd - o tha7 Sonty
. ot AESISTRE IMR Tests
Protecting Our ldren’s Health
Securely, Accurately, Confidentially
Immunizations Given By Practice
PBetween 9/122011 and 91112012
Date of Repart: 09/11/2012
Vaccme Age=1yr Azeldyr Aze 7183w Aze 19 and over TOTAL
DTaF-HepB-IFV 4 1 [ [
DtaP-IPV/Hib 1 [ o []
FRb-PRET 3 g o o
o o o o
3 1 g g
T 7 3 T
T T T T
[] [] [ [
o o o o
o o a o
HepA-HepB Adulf o o o o
TepB, pediatric or 7 (] T T
adolescent
HepB-Adult ) 0 o ]
Rotavarus (3 dose) - 0 [ [
s
Rotavirs (2 dose) T [ T T
RVl
AR [] 2 2 1
Varicella o 1 a [
Page Lof2
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** Practice Level Reports ¥

PATIENTS IMMUNIZED BY SERIES:

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

e C(Click 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 Click )

Immunization Information for =
Providers al
Immunization Informatien for |Enter immunizations as:
Families & the Public
@ Current O Historical
Status [Vaccine Dose 1 Do
Programs: oTap-Heps-1PV 3/1/2001 5/1]
Dtap-1PV/HiID
Immunization Registry Hib-PRE-T 2/1/2001 |5/
pcv 7, Preumococeal conjugate  [3/1/2001 s/
pcv-13 pneumococeal = = =
Patient Reports — PTYETTER T Patients Immunized By Series
Immunization Record
Objections and DTaP-IPV Start Date: 9/10/2009
Contraindications PV
Print Forecaster Results ™ riepa, ped/adol 2 dose End Date: 2/9/2011
Vaccine Ac E -
Record HepA-Adult
Series Group: HepB -
HepA-HepB Adult P!
Practice Reports e et b e
. on HepB, pediatric or adolescent Sort Report by:
Practice View: Vaccine [HepB-Adult @ Last Name
G
"‘mg: . [Rotavirus (2 dose) RVS 3/1/2001 5/1]
vaccines due by Practice
Y [Rotavirus (2 dose) RV1 Date of Birth
Not up to Dats Report -
Generate Labels for Recall MMR 1/2/2005
o m |varicella
i ) MCV4, Meningococcal conjugate Create Report
Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by Infucnzaimsctiv
Practice influenza inact. preserv free
Patients 1 d By
e Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
Vaccinated polysaccharide
Patient List by Month Fraap
Vaccine List Ird
Patient Count by Practice Zoster
All AFIX Report
Recommendations | [ Include Vaccination Record
B PR Sz

WESMONTIMIVINEATIN REGISTEY

Protecting Our Children’s Health DR Tt
Securely, Accurately, Confidentally
t['arients Immunized by Series Group
Patiants Inmmmmnized Betwaen 08/10/2008 and 02082011
Date of Report: 09/11/2012
Date of Birth Patient Name Series. Date Administered

0110172010 =CAN HeoB 010172010
Heol
Feol
F=oB
HeoB
CAKE. CARRDT Feol
DOG, SEAGEY Feol
D05, SEAGEY F=cB
DOG. SHAGGY Heol

Please Mote:

» This record reflects only thess immunizations recorded in the Verment Immunization Regisiry.
* This record may not refizct the complete immunization history for the patient.
+ Accuracy of this repart depends on the ascuracy and completensss of records entersd at the practics.

Pagelof1

> VERNiONT Divisior of Heslth Surveillace
e P.0. Bow 70 * 108 Chery Street * Burlmgion V

DEPARTMENT OF HEALTH Pheme G 3L AN S RAL O
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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 C(Click under Practice Reports on the left side.
e Enter the time period. We recommend the last 12 months.
e C(Click i

Immunization Information for o
Froviders Immunizal

Immunization Informatien for |Enter immunizations as:
blic

Families & the Pul
© Current O Historical

Status [Vaccine Dose 1 Do Number of Children Vaccinated
Programs: DTaP-Heps-1Pv 3/1/2001 5/1]
DtaP-1pV/Hib Start Date: 9/12/2011
Immunization Registry Hib-PRP-T 5/1/2001 /] End Date: 9112012

PCv 7, Preumococcal conjugate  [3/1/2001

PCV-13 Pneumococcal

Patient Reports

e e PTaP 4/1/2002 /1 This report can be used to estimate the number of children your practice will vaccinate in the
Objections and DTaP-IPV next year for the Vaccines for Children (VFC) Program. Be sure to use a sizeable age range
EsEancait 1PV (12 months is ideal). If you have only & months of data, choese a 6 month date range and
Bonk Feermaten oty |HepA, ped/adol 2 dose multiply the results by 2. If you have 3 months of data, choose a 3 month date range
T HepA-Adult and multiply the results by 4. Remember to account for seasonal variation in immunizations.

HepA-HepB Adult
Practice Reports e et b e

i T HepB, pediatric or adolescent Create Report

% S1I0dIY [PAI] eI

Practice View: Vaccine HepB- Adult
C e 3
e [Rotavirus (2 dose) RVS 3/1/2001 5/1]
vaccines due by Practice
Rotavirus (2 dose) RV1
Not up to Date Report -
Generate Labels for Recall MMR 1/2/2005
o m |varicella
Invalid Doses
Mcv4, Meningococcal conjugate
Objections and L) 9 g
Contraindications for HPV, Quadrivalent
Practice
= == Influenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By
e [nfluenza, Live IntraNasal
Number of Children <::| PPV 23, Preumoccocal
vaceinated polysaccharide
Patient List by Menth Frdap
Vaccine List Ird
Patient Count by Practice Zoster
All AFIX Report
[ Recommendations | [ mnclude vaccination Record
AAsm totha e

YEEHRLIAAINGATION GES TR Vermont Department of Health
Protecting Our Children’s Health 108 Cherry Sereat
Securely, Accurately, Confidentially POBox 70

Burlmgton. VT 05402

Number of Children Vaccinated
Between 9/12/2011 and 9/11/2012
Date of Report: (9/11/2012

Age Al Children ;ﬁif ;Jn;:::l:' ‘?1!::12‘:. I:::::r
1 Year 1 0 = :
18 Vemms 3 ) 5 T
718 Vears 1 ] 5 :
Toul 3 g B

“.4r time of mast recent shot within the daie range
This racord reflects only those immmrizarions recorded in the Varment jzation Registry.

+ This record may wot reflect the compless immunization bistory for the patisnt
Accuracy of this report dzpands on tha accuracy and conplstansss of racords antarad at the practice

> Pagelofl Division of
P e VERMONT B.0. B 70 * 105 Chemry Smaat

DEPARTMENT OF HEALTH Phone (802) 951-4094 * FAX (B0

Haalth Survedliamce
05402
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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 under Practice Reports on the left side.
e Enter the Start and End Month.
e Click )

Immunization Information for =
Providers a

Immunization Information for | Enter immunizations as:
Families & the Public
@ Current O Historical

Status [Vaccine Dose 1 Do
Programs: oTap-Heps-1PV 3/1/2001 5/1]
Dtap-1Pv/Hib
Immunization Registry Hib-PRP-T /12001
Pcv 7, Preumacaccal conjugate  [3/1/2001 /1] Patient List by Month
pcv-13 pneumococeal
Patient Reports i ;
pTap 47172002 |1/4]
Immunization Record Start Month: MARCH -
Objections and D TRV,
Contraindications v End Month: SEPTEMBER -
P‘rm( Forecaster Results - Hepa, pad/adu\ 2 dose
Vaceine A
Record HepA-Adult

HepA-HepB Adult
Practice Reports i Create Report

T p— Heps, pediatric or adolescent

** Practice Level Reports ¥

Practice View: Vaccine HepB- Adult
C e 3
e [Rotavirus (2 dose) RVS 3/1/2001 5/1]
vaccines due by Practice
Rotavirus (2 dose) RV1
Not up to Date Report -
Generate Labels for Recall MMR 1/2/2005
o m |varicella
Invalid Doses
Mcv4, Meningococcal conjugate
Objections and L) 9 g
Contraindications for HPV, Quadrivalent
Practice
Immunizations Given by Infucnzaimsctiv
Practice Influenza inact. preserv free
Patients Immunized By
e [nfluenza, Live IntraNasal

Number of Children PPV 23, Pneumoccocal
8 polysaccharide

vaccinated &?
Patient List by Month Irdap

Vaccine List -

Patient Count by Practice

Zoster
All AFIX Report
Recommendations | [ Include Vaccination Record
e P $inn acacd
ESMDNTINMINEATION RERISTSY
= ~1_+ , IMR Tests
Protecting Our Children's Health e
Sacurely, Accurately, Confidantially
Patient List by Month
Chaldren Bom From March Tlwough September
Date of Report: 09/11/2012
Date of Birth Patient Nams Address
03152008 CAEE, COCONUT
T el WinoeskiV T4
1E uth BurlingroaVT03 (B02) 113-6676
TOUNGMAN
AEE, VANILLA FUDGE
AST, MARY
iCE. LYONLACH
Page l of 1
> VERNIONT Division of Health Sarveillance
Ve 2.0, Baw 70 * 108 Cherry Smeet * Burlinzion 2
Phone {802) 951-4004 * FAX (B 7
DEPARTMENT OF HEALTH : :
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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 C(Click under Practice Reports on the left side.
e Select your practice from the list.
e Click )

% S1I0dIY [PAI] eI

Immunization Informatien for ]
Providers Immunizal
Immunization Informatien for |Enter immunizations as:
Families & the Public
@ Current O Historical
Status |Vaccine Dose 1 Do RSN IMMINGATION REEISTRY
E o P 7 " s ’ MR Tests
Programs: DTaP-HepB 1PV b0 s Pratecting Our Children's Health N
DtaP-IPV/Hib Securely, Accurately, Confidentially
Immunization Registry ib-pRO-T 12000 |5/
PCV 7, Pneumococcal conjugate  (3/1/2001 5/1] Vaccine Li
PCV-13 Pneumococcal Accine List
Patient Reports TP B Date of Report: 09/11/2012
DTaP 4/1/2002 1/1]
Immunization Record
DTaP-1PV
Eb’im”“f azd . Vacgine ExpDate Lot Manufacturer
el PV T T [ Baimiiine
Frint Forecaster Results " Hepa, ped/adol 2 dose OTaP 112013 Glaxo3mihkline
Vaceine Administration - DtaP-PVHib 112013 Sanofi Avenfis
Record HepA-Adult Heph. pediadol 3 dose Fa013 GlaxoSmhKine
o Hep8, pediatric or adolescent 112013 GlaroSmihkline
E HepA-HepB Adult
Practice Reporis P P - Hep8, pediatric or adolescent 0110172014 ABZZ20002 GlaroSmihkline
Patient List by DOB HepB, pediatric or adolescent HE-PRAT 0112014 [ Sanch Averts
—— MMR 010112014 Merck & Co., Inc.
\ Vi HepB- Adult .
e e FOV-TE Preumassecal L JEL Thetehyers
Rotavirus (3 dose) RVS 3/1/2001 5/1] Varicella 0ii014 BEE421 Merck & Co., Inc.
Vaccines due by Practice
Rotavirus (2 dose) RV1
Not up to Date Report =
Generate Labels for Recall MMR 1/2/2005
goce M |varicela
Invalid Doses
MCv4, Meningococcal conjugate
Objections and r 9 g
Contraindications for HPV, Quadrivalent
Practice -
Given by Influenza inactiv
Practice Influenza inact. preserv free
Patients Immunized By 5
Series Influenza, Live IntraNasal
Number of Children PPV 23, Pneumoccocal
Vacanated polysaccharide
Patient List by Month &) Taap
Vaccine List ITd Pagelofl
Fatient Count by Practice Zoster 2 VERMONT Division of Eeath Suvellance
All AFIX Report /\'\ . P.0. Bow 70 * 108 Chemry Sreat * Brlingion VT 03402
Phane (02) 0514004 * FAX (802 57
DEPARTMENT OF HEALTH :
Recommendations | [ include Vaccination Record
YL fathal ot et
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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 olds). 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 C(Click

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(Click

Objections and
Contraindications for

Practice

o DTaP-HepB-1PV. 57172001 [5/]]
Dtap-1PV/HiID
Hib-PRE-T 3172001 |5/
pcv 7, Preumococeal conjugate  [3/1/2001 s/
pcv-13 pneumococcal
Patient Reports = -
pTap 47172002 [1/4]
Immuniza tion Record
Qbjections and 1BV
Contraindications PV
P‘rm( Forecaster Results - Hepa, pad/adu\ 2 dose
Vaceine A
Record HepA-Adult
Practice Reports HepA-HepB A_d“‘t
B HepB, pediatric or adolescent
Practice View: Vaccine HepB- Adult
G = P
£ [Rotavirus (3 dose) RVS 3/1/2001 5/
Vaccines due by Practice
Rotavirus (2 dose) RV1
Not up te Date Report —
Generate Labels for Recall [MMR 1/2/2005
Noboss I |varicella
Iz lidnoees l  |MCV4, Meningococcal conjugate

HPV, Quadrivalent

Influenza inactiv

Influenza inact. preserv free

Patient List by Month
Vaceine List

Patient Count by Practice
All AFIX Report

Influenza, Live IntraNasal

PPV 23, Pneumoccocal
polysaccharide

ITdaP

|Td

Zoster

fotho T oo D

Recommendations [[include vaccination Record
e

dd o

Patient Count by Practice

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

\FEMONT IMURGTON ST MR Tests
Protecting Our ( shildren's Health
Securely, Aceurately, Confidentially
Patient Count by Practice
Diate of Report: 09/11/2012
IMR Tests
1 vr 16y T-17yr 15-64 yr 65+ yr Total
Patient records 1 4 17 1 1 4
Patient records with I+ [ 4] 12 1 2
VEC Eligible 0 4 5 Q) 1 10
Medicaid Enrolled 0 4 5 1 10
Please Note

« This record reflects any thoss immunizstions recarded in the Vermant Immunization Registry
« This record may not refiect the complete mmunization history for the patient
* Accuracy of this report depends on the acsuracy and completeness of records entered at the pracice.

»~~ VERMONT

DEPARTMENT OF HEALTH

Page 1of1

Division of Heal
P.0.Box 70 * 108 Chemy Strest * Burlington VT 03402
Phone (802) 9514004 * FAX (802) §52-4157
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HOW TO USE THE 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.

Immunizations

or |Enter immunizations as:
© Current () Historical

Status [Vaccine Dose 1 Dose 2
Programs: DTaP-HepB-1PV 3/1/2001 5/1/2001
DtaP-1Pv/Hib
Immunization Registry Hib-PRP-T 3/1/2001  |s/1/2001
Pcv 7, Pneumococcal conjugate  |3/1/2001 5/1/2001 All AFIX Report

PCV-13 Pneumococcal

1t Date:
DTaP 4/1/2002 1/1/2006

DTaP-IPV

1PV

m  |Hepa, ped/adol 2 dose
HepA-Adult
HepA-HepB Adult

1t Type:
@ Child Assessment (intended for ages 24 months through 35 menths )

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

Patient Birth Date Start: 05/02/2010
HepB, pediatric or adolescent
FepB-Adult Patient Birth Date End: 05/01/2011
[Rotavirus (3 dose) RVS 3/1/2001 5/1/2001
Rotavirus (2 dose) RV1
MMR 1/2/2005

~ |varicella

I |Mcv4, Meningococcal conjugate
HPV, Quadrivalent
Influenza inactiv

Influenza inact. preserv free

Influenza, Live IntraNasal

PPV 23, Preumoccoca |
polysaccharide

ITdaP
|Td

Patient Count by Practic
zoster
All AFIX Report
Recommendations Include Vaccination Record

dd o to tho L tinn Bacord

Recommended Approach:
= Start with the Vaccine Coverage Report to get Big Picture.
= Then look at Missing Series Report. Is there a trend among the series missing? (i.e. lots
of HepB or Varicella?) That's good information for the practice.
» 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

-33-
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Invalid Doses Section:

Ve T s
Protecting Our Children’s Health
Securely, Accurately, Confidentially

"All" AFIX Report - Invalid Doses

Report Date: 04/12/2013

Westfield Pediatrics
22 School St

Montpelier, VT 05602
Phone (802) 1234567

Last Name ‘ First Name ‘ DOB ‘ Tnvalid Immunizations ‘ Date of Invalid
Tmunizacon

SPAGHETTT [ ANNA [ Toov3010 = [ovivaott

[PAcrEm [ ANA [ 0012000 [orear [os102012 |

Please Note:
« Invalid doses are doses administered that are in direct conflict with ACIP recommendations.

« For questions about Invalid s History for details,

Page 101

Division of Health Surveillznce
P.0.Box 70 * 108 Chenr Street * Burlington VT 05402

~~~ VERMONT

DEPARTMENT OF HEALTH

Phone (802) 951-4094 * FAX (802) 65

15

Missing Series Section:

VERON AT R
Protecting Our Children’s Health
Securely, Accurately, Confidentially

Westfield Pediatrics
22 School St
Monipelier, VT 03602
Phone (802) 1234567

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

* Practice Level Reports &

Patient Name Dateof Birth __| Vaccines Due Address Phone
"ANTIPASTO, ANNE 06012010 DIPaP X
Hb Winooski, VT 05404
VY-S
Pacumococeal
Patio
Varicella
SPAGHETTL ANNA 10012010 Hep 15 Cleeh 1
Varicell Mostpelier, VT 05602
Please Note:
«Thi d reflects only those in the Vermont Registry.
“This record may not reflect the compl y for the patient.

*Accuracy of this report depends on the accuracy and completeness of records entered at the practice.

Practice View- Vaccine Coverage Section:
VERMONT IMMUMIZATION REGSTRY ‘Westfield Pediatrics

Protecting Our Children’s Health

Securely, Accurately, Confidentialy
Phone (802) 125-4567

""All" AFIX Report - Practice View Vaccine Coverage
Assessment Type: Child
Assessment Date: 05/01/2013
Patients Bom Between 05/02/2010 and 05/01/2011
Report Date: 04/12/2013

Vaccine Series # of Patients Up to Date #otP: Age Growp 9% Patients Up To Date
o 500%
Pofio 50.0%
MR 50.0%
Fiib or Hib 1 Dose 50.0%
Fiepb or Pediacix HepB. 50.0%
Varicella 50.0%
Poeumococcal
u bov

Please Note:

Accuracy of th depends on the accuracy and

f records entered at your practice.
« This report excludes any ‘invalid’ immunizations administered outside the guidelines set by the Advisory Committee for Immunization Practices

Page 1of1
Division of Health Surveillance

P.0.Box 70 * 108 Chenry Street * Bustington VT 05402

Phone (802) 951-4094 * FAX (802) 6524157

-~~~ VERMONT

DEPARTMENT OF HEALTH
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HOW DO I LOG OUT?
Click on Logout in the upper right corner of the screen.

WHAT IF | NEED MORE HELP?

Email the Immunization Registry Team anytime at imr@state.vt.us or call 1-888-6VT-IMMS
(1-888-688-4667).

TROUBLESHOOTING:

If you have forgotten your password —
e (all us toll free for help at 1-888-688-4667.

If get a message saying Internet Explorer v5.0 or higher is the only supported browser
for the Vermont Immunization Registry —
e Make sure to open Internet Explorer as your browser and the try logging in again.
Some computers have another browser, like Firefox or Chrome, set up to open
by default.

If you find more than one record for a patient --
e Please call us at 1-888-688-4667.
e Go ahead and enter information into either record — we will merge them together.

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. Open Internet Explorer. Go to
tools = pop-up blocker > pop-up blocker settings. Add our program address:
https://webmail.vdh.state.vt.us/imr3

e Or, call us toll free for help at 1-888-688-4667

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.
¢ Find Adobe Acrobat here: http://get.adobe.com/reader/
e Or, call us toll free for help at 1-888-688-4667.

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 a number of 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.

e If you are unsure of the correct password or it still does not work please call
1-888-688-4667.
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