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PCV13 1 01/10/2010 | 0Y 2M 0D | PR @ | @ [Update|
PCV13 2 03/10/2010 | 0Y 4M 0D PR 0o @
PCV13 3 05/10/2010 | 0Y 6M 0D PR 0o @
PCV13 4 1111012010 | 1Y OM 0D PR o @
Hep A

Hep A, ped/adal, 20 1 11/10/2010 | 1Y OM 0D | PR 0o @
HepB

Hep B, ped/adol 1 11/10/2009 |0Y OM 0D | PR o @
Hep B, ped/adol 2 12/10/2009 |0Y 1M 0D | PR 0o @
Hep B, ped/adol 3 11/10/2010 | 1Y OM 0D | PR 0o @
MMRY 1 11/10/2010 | 1Y OM 0D | PR 0o @
Varicella {CPOX)

MRV 1 11/10/2010 | 1Y OM 0D | PR 0o @
| Recommend | [ Auto-Populate Add Vaccines Screen

Official Immunization Record

ACIP Child and Adolescent Immunization Schedule

ACIP Child and Adolescent Catch-up Immunization Schedule
Patient Default Clinic

Clinic Worksheet

Immunization Consent Form

ImmTrac Consent Form

You can forecast
future vaccines for
all of your patients.
Click the
“*Recommend”
button at the
bottom of a
natient’s
mmunizations
nage.




At the bottom of
the new page,
you'll see vaccines
recommended for
the future.

MMRY 1 111062010 | 1Y OM 0D | 365 PR

MMRV 1 11/10/2010 | 1Y OM 0D | 365 PR

= Recommended immunizations for today, 4/9/2014 (4Y 4M 30D) ( 1611 days)

Vaccine

DTapP

Hep A, pedfadol, 2D

MMR

Polio-IPV

Varicella

Influenza, Seasonal
Flease do not rely solely on the Recommender to forecast immunizations. Utilize clinical judgment and consult both the ACIP
recommended immunization schedules and the CDC Pink Book @ hitp:ifwww.cdc.govivaccines/pubsipinkbook/pink-chapters. htm
The first recommended return date is 5/7/2014 (4Y 5M 27D) (1639 days)

Future recommendations based upon provider preferences for vaccines

Vaccine A Date Age Age In Days
Influenza, Seasonal 05/07/2014 4Y 5M 27D 1639
MCV4 (Menactra) 111012020 11Y OM 0D 4018
HPY4 (Gardasil) 111062020 1Y OM 0D 4018
Tdap, Adsorbed 111012020 11Y OM 0D 4018




Has a vaccine been recalled?! Would you like
to know which of your patients have
received that vaccine?

SAIRS has a report for that!
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Go into "Reports” on
the left-hand column
Under “"Coverage
Statistics,” click
“Immunization Rates’

/

v



Immunization Rates

Enter the selection criteria and click "Run Report™ or click "Cancel” to return to the previous page. o

Report Selection Criteria

Provider
METRO HEALTH IMM FRG v

Clinic

METRO HEALTH MAIM CLIMIC w
Report Type

® Appropriate Statistics Summary

O Patients not Properly Immunized Detail

Doses By Vaccine Series
Waccine Series Dose Presets

4:31:3:3:1:4(40TAPTDAR, 3POLIO, 1MMR, 3HIB, 3HEFB, 1VARICELLA, 4PREVNAR) |+

DTaPiTdap Hepatitis A Hepatitis B HIB
j4 o 3 3
HPV Influenza Meningococcal MMR
o o o 1
Pneumococcal Polio Rotavirus Varicella
j4 3 o 1
Age Range As Of Date Range

From: |19 Through: |35 UOM: | MONTHS » From: |04/14/2012 E' Through: |04/14/2014 E|

Compliance By

Or
Age MONTHS | Date E

Exclude Patients with Less than 2 non- Influenza/H1M1-03 Yaccinations?

Run Report || Cancel |

Fill out the appropriate information:

*The 4:3:1:3:3:1:4 vaccine series is
recommended

*Set the date range for 2 years prior
to report

*19 through 35 months of age is
defaulted, but can be changed.

*A Summary report will give you
percentages, while a Detail report
will list patients and the vaccines
they have/have not received



I Percentages are within
parentheses



TEST FOR CLIMNIC

. You can also take a

Clinic
METRO HEALTH MAIMN CLINIC w

L}
Run Schedule Date Run Completed Date d eta I | e d | O O k a t
[oarrozora |

Reminder/Recall Date Range

e patients who are due

Age Range
From: (19 Through: |35 UOM: | MOMNTHS =

for their vaccines

Recommender Schedule VFC Eligibility
ACIP CHILD v ~

Occupation
V

County City Zip Code
BEXAR R ~

Gender
-

[ lgnore Setting For "Do Mot Include Patient in Reminder/Recall™?
[ only Include Patients With Address (i.e., Street Address, City, State, Zip)?

Increment Patient Reminders/Recall Count?

0 Exclude Patients After Number of Reminders/Recalls Without Subsequent Vaccination O n t h e \\ Re O rtS,I
Generate Reminder/Recall Event? p

Include Patients Due For Vaccinations (Reminders)?

Include FPatients Overdue For Vaccinations (Recalls)? p a g e, C | i C k \‘ P a t i e n t

30 Minimum Mumber Of Days Past Due To Include  |360  Maximum Mumber Of Days Past Due To Include

L}
[¥] Exclude Patients with Less than 2 non- Influenza/H1M1-02 Vaccinations? Re I I l I n d e r/ Re C a |

Exclude patients with one or more vaccine refusals?

|II



The report should run overnight and be
available the next morning.

You can view a PDF of your patients missing the
specific vaccines by pressing the "Report”
button.



H IMM PRG, CLINIC: IMM TEAM NON CLINICAL

Provider
ALL PROVIDERS) ~
Clinic
(ALL CLINICS) -
Run Run #of #of
Schedule | Completed | Reminder/Recall Reminder/Recall | Patients| Patients
Provider Clinic Run Name Date Date From Date Through Date | inRun |Assessed

() |ALL FROVIDERS ALL CLINICS MISSING 03/04/2014 | 03/05/2014 | 03/04/2014 03/04/2014 2359 28752 ®
B DTAP 19

MONTHS - 35

MOMNTHS
() |ALL PROVIDERS ALL CLINICS 2014 MARCH | 03/03/2014 | 03/03/2014 | 03/03/2014 03/03/2014 2902 G447 ®
B POSTCARD

RECALL
() |ALL PROVIDERS ALL CLIMNICS FEB 2014-24 | 02/24/2014 | 02/25/2014 | 01/01/2014 02/24/2014 15133 30642 ®
B MONTHS-

4313314
() |ALL PROVIDERS ALL CLINICS NOVEMBER | 11/18/2013 | 11/19/2013 | 08/01/2013 111812013 5693 28661 ®

2013 RUN
) |ALL PROVIDERS ALL CLINICS DTAP4 10/23/2013 | 10/25/2013 | 10/23/2013 10/23/2013 3286 47446 @
B RECALL AGE

3-4
) |ALL PROVIDERS ALL CLINICS MCV1 JUNE- | 10/23/2013 | 10/24/2013 | 06/01/2013 10/31/2013 18902 | 87061 @
B OCT2013

REMINDER

AGE 11
() |ALL PROVIDERS ALL CLIMNICS POST CARD | 10M15/2013 | 10/15/2013 | 10M15/2013 10M158/2013 657 6527 ®
B RUMN
() |ALL PROVIDERS ALL CLINICS SEPT 2013 09/09/2013 | 09/10/2013 | 03/01/2013 09/09/2013 3983 MNA ®
B MISSING

DTAP
() |ALL PROVIDERS ALL CLIMNICS MAY 2013 051712013 051812013 | 05172013 051712013 5590 MA ®
B DTAP RUN
() |ALL PROVIDERS ALL CLINICS MISSING 4TH | 03/27/2013 | 03/28/2013 | 0312712013 03/27/2013 3855 MNA ®
B DTAP MARCH

RUN
() |METRO HEALTH IMM PRG METRO HEALTH MAIN CLINIC TESTFOR 04/10/2014 | 04/10/2014 | 0310172014 03/31/2014 0 0 ®
B CLIMNIC

Unvaccinated Report Report Full Extract
Dymao Labels Avery Labels Postcard



Provider
METRO HEALTH IMM PRG v
Clinic
METRO HEALTH MAIN CLINIC v
Run Run #of #of
Schedule |Completed Reminder/Recall Reminder/Recall | Patients | Patients
Provider Clinic Run Name Date Date From Date Through Date | inRun |Assessed
(& |METRO HEALTH IMN PRG WMETRO HEALTH MAIN CLINIC TESTFOR 04/10/2014 03/01/2014 033172014 0 NA @
CLINIC
Unvaccinated Report I Report I I Full Extract I Auto-Dialer Email Extract
Dymo Labels Avery Labels Posicara

You can also open the report in a full extract to get
the results in an Excel Spreadsheet. There are
numerous ways to use the data in the Excel Sheet.




This is how a single patient looks as part of the PDF report.

Name

SAN ANTONIO, TX 78209 County:

Gender. Male

Reminder Date:  07/31/2013 Age At Date: 1 OM 0D

Most Recent Immunization Date: 11/04/2013

Contact Info

Immunizations

Home Phone:

Waork Phone:
BEXAR Cell Phone:

Pager:

Email:

Primary Contact:

Most Recent Immunization Clinic:

VARICELLA (1)

Relationship:

Most Recent Refusal: VFC Eligibility: ~ Not VFC Eligible

5072

Immunization History:  DTAP/TD/ TDAP(10/14/2012 01/09/2013 03/04/2013 11/04/2013) POLIO(10/04/2012 03/04/2013 09/18/2013) HIB(10/04/2012 01/17/2013)
PNEUMOCOCCAL{10/30/2012 03/28/2013 08/26/2013) ROTAVIRUS(09/26/2012 12/06/2012 03/28/2013) MMR(08/12:2013)

This is how a single patient looks as part of the PDF

report.







