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Objectives
» Learn to run WeblZ AFIX Snapshot
Reports

» Learn to produce a WeblZ immunization
reminder list
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ASSESSIMENRTE
Feedback
Incentive

Exchange

Childhood Assessment
« 24 through 35 months as of 2"d birthday

Adolescent Assessment
« 13 through 17 years of age as of current date

ARKANSAS DEPARTMENT OF HEALTH ':I)




AFIX Data Snapshot Reports
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Home

Bl Default Provider/Clinic

Immunizations Provider/Clinic : ARKANSAS DEPARTMENT

Treatments I EELECT & CLIMIC BY TYPIMGE PROVILD

Education

IZ Quick Add Login History

CRA Quick Add 8/2/2018 7-30:18 PM - SUCCESSFUL LOGIN

8/2/2018 7-13:01 PM - SUCCESSFUL LOGIN

Inventory 8/2/2018 1°29:28 PM - SUCCESSFUL LOGIN
- 8/1/2018 7-55:27 PM - SUCCESSFUL LOGIN

Hepatitis B 8/1/2018 2:59:21 PM - SUCCESSFUL LOGIN

Reports 8/1/2018 1:56:35 PM - SUCCESSFUL LOGIN
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Coverage Statistics

V
L AFIX Data Snapshot Reports

Chn ——— !

Dosage Report
Doses Administered
Eligibility Category Patient Count Report

Healthcare Worker Immunizations
Immunization Rates

Invalid Doses

Patient Counts by Age and Insurance Source
Patients Aged Qut of their VFC Eligibility Code
Vaccinations by Funding Source

Daily Vaccinationg Report

ARKANSAS DEPARTMENT OF HEALTH ':I)




AFIX Data Snapshot Reports ®

Filter Options

Provider/Clinic:

Assessmen t Type Wisit Type

Cancel Create New Data Snapshot

[} Show Master Rate Comparison Data

Y Filter | -

Create New Data Snapshot
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NSAS DEPARTMENT OF HEALTH, LHU-ARKANSAS DEPARTMEN.. Q, PATIENT SEARCH

®Support A& -~ & RACHEL~

Create Snapshot @

Provider/Clinic: ARKANSAS DEPARTMENT OF HEALTH, LHU-ARKANSAS DEPARTMENT OF HEALTH (0001)
Assessmen t Type *dk

AFIX CHILDHOOD

AFIX ADOLESCENT
ON-DEMAND CHILDHOOD
ON-DEMAND ADOLESCENT

Assessment Type *A

AFIX CHILDHOOD

AFIX ADOLESCENT
ON-DEMAND CHILDHOQOD
ON-DEMAND ADOLESCENT
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On-Demand Childhood

Create Snapshot @

Provider/Clinic: ARKANSAS DEFPARTMENT OF HEALTH, LHU-ARKANSAS DEPARTMENT OF HEALTH (0001)
Assessment Type *

ON-DEMAND CHILDHOC ¥

SeriesfAntigens
« 4D0TaP
« 3 Polio
« 1MMR
= UTD Hib
+« UTDHepB
= TVAR
« UTD PCV
« UTDRY
* 1Flu
» ZHepA
« 4:3:1:3:3:1:4 Series

As of Dafe Feedback Diate (AFLX \isit Date)

‘CURRENT DATE " ‘081’021"2013 ‘MM!DDNYYY ‘ = ‘

Age Range Age Range by Date of Birth Compliance by Age
‘ 24-35 MONTHS ‘ 08/03/2015 - 08/02/2016 ‘ 24 MONTHS
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Series/Antigens

« 4DTaP Age Range

e 3 Polio

fioyesi i 24-35 MONTHS
« UTD Hib

« UTDHep B

1 VAR Compliance by Age
UTD PCV

UTD RV 24 MONTHS
1 Flu

e 2Hep A

e 4:3:1:3:3:1:4 Series
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Create Snapshot @ Caneel

Provider/Clinic: ARKANSAS DEFPARTMENT OF HEALTH, LHU-ARKANSAS DEPARTMENT OF HEALTH (0001)
Assessment Type *

ON-DEMAND CHILDHOC ¥

SeriesfAntigens

« 4D0TaP

« 3 Polio

« 1MMR
UTD Hib
UTD Hep B
1VAR
UTD PCV
UTD RV
1Flu
2Hep A
4:3:1:3:3:1:4 Series

As of Date Feedback Date (AFIX Visit Date)
CURRENT DATE 08/02/2018 MM/DDAYYYY =

Age Range Age Range by Date of Birth Compliance by Age
24-35 MONTHS 08/03/2015 - 08/02/2016 24 MONTHS

Cancel Create
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AFIX Data Snapshot Reports @

Filter Options

Provider/Clinic: ARKANSAS DEPARTMENT OF HEALTH, LHU-ARKANSAS DEPARTMENT OF HEALTH (0001)
‘ SELECT A CLINIC BY TYPING PROVIDER, CLINIC, VFC PIN, OR CLINIC CODE o

Assessment Type Visit Type
‘ ‘ [_] Show Master Rate Comparison Data

Date v Retained Until Assessment Type

08/02/2018 02/01/2018 ON-DEMAND CHILDHOOD

08/01/2018 06/01/2021 MASTER RATE COMPARISON ADOLESCENT

Visit Type

Create New Data Snapshot

e

E=mee
= eo
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AFIX EXCEL FORMAT
AFIX PDF FORMAT
NOT UTD F MISSING IMM PATIENT LISTING

SINGLE ANTIGEN ASSESSMENT

MISSED OPPORTUNITIES PATIENT LISTING
INVALID DOSE FATIENT LISTING

FATIENT ROSTER
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AFIX PDF Options

Assessment Type: On-Demand Childhood

[+ 4 DTaP [+ 3 Polio

1 MMR | UTD Hib

uUThD Hep B « 1 VAR

uToD PCV « UTD RV

[« 2 Hep A

[ 4:3:1:3:3:1:4
Series

IT a checkbox is unselected, the vaccine will not appear on the FDF output within the graph.

[ Healthy People 2020 Targets
[ Jurisdiction Average

[ County Average
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Childhood Immunization Summary

Provider: ARKANSAS DEPARTMENT OF HEALTH VFC PIN: 0001
Clinic: LHU-ARKANSAS DEPARTMENT OF HEALTH

o As Of Date: 08/02/2018 Ages Assessed:  24-35 MONTHS
‘D Assessment Date:  08/02/2018 Birthdate Range:  08/03/2015 - 08/02/2016
Feedback Date: Compliance by Date: 24 MONTHS

Assessment of Inmunization Rates | 9 Patient Records Assessed

100%

m CLLLLLLS AL AALALEE) LLLLAL L SALELELE RALLLLLE LALLA L

UTD Hib UTD Hep B 2Hep A 4313314
Series

@ Jurisdiction Average - As of 06.01.2018 [ County Average - As of 06.01.2018
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The following vaccines and doses are recommended for this patient population.

Doses Up To Date  Jurisdiction County Healthy
# % Avg. Avg.  People

4 DTaP 67% 56% 529 90% 4 valid doses of DTaP

3 Polio 64% 90% 3 valid doses of Polio
1 MMR 68% 63% 1 valid dose of MMR
UTD Hib 65% 59% Patient Series Status Complete for Hib
UTD Hep B 69% Patient Series Status Complete for Hep B
1 VAR 68% 1 valid dose of Varicella
UTD PCV 64% Patient Series Status Complete for PCV
UTD RV 67% 56% Patient Series Status Complete for RV
1 Flu 22% 36% 1 valid dose of influenza vaccine for the prior completed season. Flu
season is defined as July 1 through June 30.
2Hep A 67% 34% 2 valid doses of Hep A
4:3:1:3:3:1:4 Series 67% 53% 50% 80% Valid number of doses or Patient Series Status of complete for 4 DTaP,

3 Palio, 1 MMR, UTD Hib, UTD Hep B, 1 Varicella and UTD PCV

*Patient Series Status Complete is a status defined by the CDSi logic. A patient can achieve a Complete status by meeting all of the ACIP
recommendations for the patient series, For some AFIX childhood and adolescent assessments, this status can be achieved with a range of doses
depending on the age at first vaccination, the vaccine product administered, and/or patient age.

Immunization rates and missed opportunities calculations only include immunization dala that has been reported to the IS

Page 1 of 2
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Doses Up To Date Jurisdiction County  Healthy
# % Avg. Avg.  People

67% 56% 52% 90% 4 valid doses of DTaP
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Childhood Immunization Summary
Provider: ARKANSAS DEPARTMENT OF HEALTH VFC PIN: 0001

Clinic: LHU-ARKANSAS DEPARTMENT OF HEALTH

o As Of Date: 08/02/2018 Ages Assessed:  24-35 MONTHS
‘ ‘D Assessment Date:  08/02/2018 Birthdate Range:  08/03/2015 - 08/02/2016
: ‘ Feedback Date: Compliance by Date: 24 MONTHS
Missed Opportunity Assessment | 9 Patient Records Assessed
4DTaP 3 Polio 1 MMR UTD Hib UTD Hep B 1VAR uTD PCV UTDRV 1Flu 2Hep A 43133
4 Series
# of Patients 1 0 0 0 0 0 0 0 3 1 1
with a Missed
Opportunity *
% of Patients 11% 0% 0% 0% 0% 0% 0% 0% 33% 1% 1%
with a Missed
Opportunity
* Missed Opportunities:

Patient has not received the appropriate number of doses to meet the AFIX assessment measurement requirement and
WAS eligible to receive the vaccination on the date of the last immunization visit (includes influenza). Eligibility is defined
by the recommended date in the vaccination forecast.

Patient has not received the appropriate number of doses to meet the AFIX assessment measurement requirement,
WAS eligible to receive the vaccination on the date of the last immunization visit, AND received an incorrect dose of
vaccine (includes influenza) that resulted in an “incorrect vaccine administration”

Patient has an exemption or refusal noted for the specified vaccine.
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4 DTaP 3 Polio

# of Patients 1 0
with a Missed
Opportunity *

% of Patients 11% 0%
with a Missed
Opportunity
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Not Up To Date / Missing Immunizations List

Not Up To Date / Missing Immunizations Patient Listing Options

Series/Antigens

4 DTaF UTD Hilb UTD PCW 2 Hep A
3 Folio UTD Hep B uUTD RV
1 MMR 1 VAR 1 Flu

A5 DF Date Age Flange Age Range by Date of Birth
08/02/2018 24 THROUGH 35 MONTHS 08/03/2015 - 08/02/2016

Compliance by Age
24 MONTHS

[ Include Additional UTD and Mot UTD Detail
[ Include Dose Mumbers for Missing Vaccines

Cutput
® poe ) ExcEL

Cancel Fun Report
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Not Up To Date / Missing Immunizations Report

Provider: ARKANSAS DEPARTMENT OF HEALTH

Clinic: LHU-ARKANSAS DEPARTMENT OF HEALTH

|
4

§gmmg[1

4 DTaP

3 Polio

1 MMR
UTD Hib
UTD Hep B
1 VAR
uUTD PCV
UTD RV
1 Flu
2Hep A
Patients

Patient Listing

Patient Name

2

Assessment Date: (08/02/2018

VFC PIN: 0001

Age Range: Age Range: 24 -35 MONTHS as of 08/02/2018
Series: 4 DTaP, 3 Polio, 1 MMR, UTD Hib, UTD Hep B, 1 VAR, UTD PCV, UTD

RY, 1 Flu, 2 Hep A

Totals
3
2
2
2
2
2
2
3
6
3
7
Patient ID DOB Missing Vaccine(s) Missing Reason(s)
- 08/30/2015 Flu Missed Opportunity
{Flu)
B 0c242015 Flu Missed Opportunity
(Flu)
B 09/02/2015 DTaP, Hep A Missed Opportunity
(DTaP), Missed

Opportunity (Hep A)

Last Imm Date
05/M12/2017

07/20/2017

12/15/2017
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Single Antigen Assessment

single Antigen Assessment Options

Series/Antigens

DTaP = MMR = Hep B *

As OF Date Age Fange Age Range by Date of Birth
08/02/2018 24 THROUGH 35 MONTHS 0870372015 - 08/02/2016

Compliance by Age
24 MONTHS

Cutout
® ppr O ExceEL
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Single Antigen Assessment

Provider: ARKANSAS DEPARTMENT OF HEALTH VFC PIN: 0001
Clinic: LHU-ARKANSAS DEPARTMENT OF HEALTH
Q Assessment Date:  08/02/2018 Age Range: 24-35 MONTHS as of 08/02/2018
‘ ‘D Assessment Type: On-Demand Childhood Birthdate Range: 08/03/2015 - 0B/022016
‘ Series: DTaP 4, Polio 3, MMR 1, Hib 4, Hep B 3, VAR 1, PCV 4, RV 3, Hep A 2
Chidhood | "% hestone: 3 5 7 13 16 19 2
Denominator 9 g 9 g ] q g
Vaccine Dose # Complete | Complete % # Complete | Complete %[# Complete |Complets %|# Complete | Complete %|# Complete | Complete % [# Complete | Complete % | # Complete |Complete %
DTaP 1 3} 67% 7 78% B B89% B 89% B 89% B 89% 8 B9%
DTaP 2 0 0% 4 44% 6 67% T 8% 7 78% T T8% T 78%
DTaP 3 0 0% 0 0% 4 44% 7 T8% 7 78% 7 78% 7 T8%
DTaP 4 0 0% 0 0% o 0% 1 11% 2 22% 4 44% 6 67%
Paolio 1 6 67% 7 78% B B89% B 89% B B89% B B80% 8 BO%
Polio 2 0 0% 4 44% 6 67% 7 8% 7 78% T Ta8% 7 8%
Polio 3 0 0% 0 0% 4 44% 7 78% 7 78% 7 78% 7 78%
MMR 1 0 0% 0 0% o 0% 4 44% L. 67% (] 67% T 8%
Hib 1 6 67% 7 78% 8 89% 8 89% 8 89% 8 89% 8 B89%
Hib 2 0 0% 4 44% 6 67% 7 78% T 78% 7 78% 7 T8%
Hib 3 0 0% 0 0% 2 22% 7 8% 7 78% 7 78% 7 78%
Hib 4 0 0% 1] 0% 1] 0% 2 22% 4 44% 4 44% 4 44%
Hep B 1 7 T8% T T8% B 89% B 89% B 89% B 89% 8 B9%
Hep B 2 ] 67% 7 78% 7 78% 8 89% a8 89% 8 89% 8 89%
Hep B 3 0 0% 2 22% 5 56% (& 67% (i 67% [ 67% T 8%
VAR 1 0 0% 0 0% 1] 0% -] 56% 6 67% 6 67% T 78%
PCV 1 ] 67% 7 78% 8 89% 8 89% 8 89% 8 89% 8 89%
PCV 2 1] 0% 4 44% 6 67% 7 78% T 78% 7 8% 7 78%
PCV 3 0 0% 0 0% 4 44% 7 T8% 7 78% 7 78% 7 78%
PCV 4 0 0% 1] 0% 0 0% 4 44% 6 67% 6 67% ] 67%
RV 1 6 67% 7 78% 7 78% 7 78% 7 78% 7 78% 7 78%
RV 2 0 0% 4 44% 6 67% 6 67% 6 67% 6 67% 6 B87%
RV 3 0 0% 0 0% 2 22% 2 33% 3 33% 3 3% 3 33%
Hep A 1 0 0% 0 0% 1] 0% 5 56% 6 67% 6 67% 6 67%
Hep A 2 0 0% 0 0% 0 0% 0 0% 0 0% 2 22% 6 67%
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Age Milestone:

Childhood e

Denominator

Vaccine Dose # Complete # Complete | Complete %

+ ¥+

DTaP 1 8 89%
DTaP 2 7 78%
DTaP 3 7 78%
DTaP 4 6 67%
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Invalid Dose Patient Listing

Invalid Dose Patient Listing Options

Series/Antigens

4 DTaF uUTD Hilx uTh PCV 2 Hep A
3 Polio UTD Hep B UTD RW
1 MMR 1 VAR 1 Flu

A5 0F Date Age Range Age Range by Date of Birth
08/02/2018 24 THROUGH 35 MONTHS 08/03/2015 - 08/02/2016

Compliance by Age
24 MONTHS

[ Only include patients that are NOT UTD

Cutput
® por O ExcEL
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Patient Listing

Historical or
Patient Name PatientID DOB Vaccine Series Date Given Administered  Vaccination Clinic Invalid Reason

- Varicella 1 VAR 02/27/2017 H PATIENT RECORD Age: Too young, Allowable Vaccine: Invalid

administration
- -Varioella 1 VAR 04/11/2017 H PATIENT RECORD Age: Too young, Allowable Vaccine: Invalid

administration
- - Hep A, ped/adol, 2D 2 Hep A 04/11/2017 H PATIENT RECORD Age: Too young, Allowable Vaccine: Invalid

administration
I - 1 MMR 011232017 H PATIENTRECORD  Age: Too young, Allowable Vaccine: Invalid

administratinn

Invalid Reason

Age: Too young, Allowable Vaccine: Invalid
administration

Allowable Vaccine: Invalid administration
Preferable Interval: Too short
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Patient Roster

FPatient Roster Options

Assessment Type: ON-DEMAND CHILDHOOD

As OF Date Age Hange Age Hange by Date of Birth
08/02/2018 24 THROUGH 35 MONTHS 06/03/2015 - 06/02/2016

Compliance by Age
24 MONTHS

Outout
® por O ExcEL

Cancel Run Report
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Patient Roster

Provider: ARKANSAS DEPARTMENT OF HEALTH VECPIN: 0001

Clinic:  LHU-ARKANSAS DEPARTMENT OF HEALTH

0

\
‘ 9‘» Assessment Date: (8/02/2018 Age Range by Date of Birth: (8/03/2015 - 08/02/2016

Assessment Type: On-Demand Childhood Age Range: 24-35 MONTHS as of 08/02/201

Compliance by Age: 08/02/2018

Last Status
Vaccination Patient Effective
Last Name First Name PatientID DOB Age Date  County Status  Date Ethnicity

I i 2\ 10M 13D 04/19/2017 ACTIVE  06/08/2017  Not Hispanic or Latino
I e Y 11M 9D 07/2012017 ACTIVE  09/28/2017
I il 2\ 4M 14D 11/20/2017 FRANKLIN ACTIVE  11/29/2017  Not Hispanic or Latino
I eeweme Y 11M 3D 05/12/2017 CRAIGHEAD ACTIVE  05/12/2017  Not Hispanic or Latino
I v 0Y 4M 12D PRAIRIE ACTIVE  05/22/2018  Not Hispanic or Latino
I o 2Y OM 20D 04/28/2017 UNION ACTIVE  06/22/2018 Hispanic or Latino
I
NN s Y 11MOD  12/07/2016 UNION ACTIVE  10/06/2017  Not Hispanic or Latino
IR seumaeNe 2Y 7M 16D 03/09/2016 UNION ACTIVE  07/01/2016
I thetbeie 2Y OM 13D  08/07/2017 MADISON ACTIVE  11/13/2017  Not Hispanic or Latino

ARKANSAS DEPARTMENT OF HEALTH ':I)



On-Demand Adolescent

Create Snapshot @

ProwidenTlne: ARFAMTAS DEPARTMENT OF HEMTH, L AREANIAS DERAATWAENT OF HEALTH (3081

Assessment Type *A

—

AFIX CHILDHOQOD

AFIX ADOLESCENT
ON-DEMAND CHILDHOOD
ON-DEMAND ADOLESCENT
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Create Snapshot ®

Pravider/Clinic: ARKANSAS DEPARTMENT QF HEALTH, LHU-ARKANSAS DEPARTMENT OF HEALTH (0001)
Assessment Type

ON-DEMAND ADOLESCEN v

Series/Antigens
« UTDHepB
+ 2MNR
+ 2VAR
« 1 Tdap
« UTDMCY
« UTDHRY
« THRV
« TFlU
« 2HepA
« UTD Polio

As of Date Feedosck Date (AFIX Visit Dste)
CURRENT DATE 081022018 MMDDYYYY

Age Range Age Range by Date of Birth Compliance by Date
1317 YEARS 08/03/2000 - 08/02/2005 08/0212018
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Series/Antigens
e UTD Hep B

= 2 MMR Age Range
13-17 YEARS

2 VAR

1 Tdap
UTD MCV
UTD HPV
1 HPV

1 Flu

2 Hep A
UTD Polio

Compliance by Date

08/02/2018
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AFIX PDF Options

Assessment Type: On-Demand Adolescent

UTD Hep B 2 MMR

1 Tdap

UTD MCW uToD HPW

2 Hep A UTD Polio
If a checkbox is unselected, the vaccine will not appear on the PDF output within the graph.

Milestones
Healthy People 2020 Targets
Jurisdiction Average

County Average

Cancel Run Report
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Adolescent Immunization Summary

ARKANSAS DEPARTMENT OF HEALTH
LHU-ARKANSAS DEPARTMENT OF HEALTH

Provider:

Clinic:

Assessment of Inmunization Rates |

100%

90%

80%

70%

60%

50%

40%

30%

20%

Feedback Date:

VFC PIN: 0001

08/02/2018 Ages Assessed: 13-17 YEARS

Compliance by Date: 08/02/2018

o As Of Date:
‘ ‘» Assessment Date:  08/02/2018 Birthdate Range:  08/03/2000 - 08/02/2005

LLLLLLLS L

LALLAL LS

UTD Hep B 2 MMR 2VAR

® Jurisdiction Average - As of 06.01.2018

0
@

1 Tdap

17 Patient Records Assessed

ooooooo

....... v

L

&

UTD MCV UTD HPV 1 HPV 1 Flu 2Hep A UTD Polio

[0 County Average - Asof06.01.2018 ... Healthy People 2020 Goal
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Patient Reminder/Recall Report

Patient Management

Birth Vaccinations

Inactivate Patients

Patient Detail with Services

Patient List By Insurance Source
Paticoiddadmiiiads By Clinic Report

Patient Reminder’Recall

Patient VFC Eligibilit\History
Patients By Birth FaciliNg Type
Patients First Seen

Patients with Active Exemp&d

patients with Adverse Reacti. Datlant Reminder/Recall

Vaccine Recall
Patients with Precautions ! Contraindications
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Add Reminder/Recall Run

Patient Reminder/Recall

Choose filters for exisfing Reminder/Recall Runs. Click "Wiew" to see the defails of
the ReminderRecall run or select a specific Reminder/Recall Run and click the
applicable bution fo view exfracts, reports, eic.

Add Reminder/Recall Run o

View

Provider/Clinic : LHU-SW-HEMPSTEAD CO-HOPE, LHU-SW-HEMPSTEAD CO-HOPE

I SELECT A CLINIC BY TYPING PROVIDER, CLINIC, WVFC PIN, OR CLINIC CCLDE x

Caneel

Run Run #of & of
Schedule Completed Reminder/Recall Reminder/Recall Patients Patients
Provider Climic Run Name Date Date From Date Through Date in Run Assessed
a | al | a] [ a] [ a] | a] | q]
- LHU-3W- LHU-3W- 13YEARS JULY 07M7/2018 071712018 06/01/2018 07/01/2018 301 576 0 Reprocess View
HEMPSTEAD COC- HEMPSTEAD CO-
HOPE HOPE
- LHU-5W- LHU-5W- 17 YEAR OLD 06/13/2018  06/13/2018 05/01/2018 06/13/2018 0 29 0 Reprocess View
HEMPSTEAD COC- HEMPSTEAD CO-
HOPE HOPE
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Patient Reminder/Recall

Click "Create"MUpdaie™ to save the record or "Cancel” o return fo the previous page.

Provider/Clinic : LHU-SW-HEMPSTEAD CO-HOPE | LHU-SW-HEMPSTEAD CO-HCPE
I SELECT = CLIMNIC BY TYPING PROVIDER, CLINIC, WVEC PIN, OR CLINIC CODE

Rumn Schedule Date * Run Compleied Daie
[MMoDA Y| B ooy 5

Reminder/Recall Date Range =
From: MM/DDA Y | B Through: MMDDAy | B

Age Range *

From: I:I Through: I:I l.lDIll:l MOMTHS w

Optionsg To Target Patients Included For ReminderiRecall

Patient Eligibility
| v

Cccupation

I v |
County i Zip Code

| v ||99099-9909

Gender

ARKANSAS DEPARTMENT OF HEALTH '[il_'l




(I Ignore Setting For "Do Mot Include Patient in Reminder/Recall"?
(I Cnly Include Patients With Address {i.e_, Street Address. City, State, Zip)7
) Increment Patient Reminders/Recall Count?
I:I Exclude FPatienits After Number of Reminders/Recalls Without Subsegquent “Yaccination
[} cenerate Reminder/Recall Event?
[} Include Patients Due For Vaccinations (Reminders)?
[l Include Patients Overdue For Vaccinations {Recalls)?
I:I Flimimum Mumber OF Days Past Due To Include I:I Maximum Mumber Of Days Past Due To Include
# Exclude Patients with Less than 2 non- Influenza/H 1M 1-08 Vaccinations?

L Exclude patients with one or more vaccine refusals?

Vaccine Series and Optional Dose (Note: Leave Dose blank to include all doses in series)

| Waccine Series Dose Mumlirer
| ODTaFPr f TD J Tdap

[ H1M1-09 | |
[ Hep & | |
[ Hep B | |
[ Hil | |
I HEW | |
[ Influenz=a | |
[ Meningococcal | |
[ MMR | |
[ FPneumococcal | |
[P Faolio | |
[ Rotavirus | |
] varicella (CPOX) | |
I Zoster | |

Cancel

ARKANSAS DEPARTMENT OF HEALTH w D




() LHU-SW- LHU-SW- JULY 2013
HEMPSTEAD CO- HEMPSTEAD CO-
HOPE HOPE

O LHU-3W- LHU-SW- JUNE WITHOUT HEP A
HEMPSTEAD CO- HEMPSTEAD CO-
HOPE HOPE

() LHU-SW- LHU-SW- JUNE 2013
HEMPSTEAD CO- HEMPSTEAD CO-
HOPE HOPE

Unvaccinated Report

Dymo Labels

Full Extract

07/01/2013 07/01/2013 07/01/2013
06M10/2013  06/11/2013 06/03/2013
06032013 06/ 04/2013 06032013

Report
Avery Labels

Auto-Dialer Email Extract

07/01/2013

06/03/2013

D&M03/2013

199 448 'o Reprocess
1o 455 e Reprocess
209 444 'o Reprocess

Postcard

Auto-Dialer Phone Number Extract

Wiew

Wiew

Wiew

nvaccinated Report
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Q Arkansas WeblZ August 02, 2018
4 ‘b Unvaccinated Report
H

Reminder Criteria
Reminder Run Name: 13YEARS JULY Run Schedule Date: 071772018 Run Completed Date: 07/17/2018
Reminder Date From: 06/01/2018 Reminder Date Through: O07/01/2018
# of Patients in Run: 301 # of Patients Assessed: 570

Vaccine Series: DTaP/TD/ Tdap - 1, Meningococeal - 1, HPY - 1

Other Criteria: Generate Reminder/Recall Event? Y

Include Patients Due For Vaccinations {Reminders)? Y
Include Patients Overdue For Vaccinations (Recalis)? Y
Exclude Patients with Less than 2 non-Influenza/H1N1 Vaccinations? ¥

Provider: (I

cieic: [ Age Rangs From (years): 12 Aga Range Through (years): 13

School Dist: ALL SCHOOL DISTRICTS School:ALL SCHOOLS VFC Eligibility:
City: Cowinty: Zip: Gender:Both

) - DOB: N Home Phone: [N HPVE (1), MCV4 (MENACTRA) (1)
Work Phone:

County: _ Cell Phone:

Email:
Gander:  Famale Primary Contact: Relationship:
Reminder Date:  12/24/2016 Age At Date: INNEGGG_GG_ Most Recent Refusal:
VFC Eligibility: Primary Insurance:

Defautt Ciic: [

Mast Recent Immunization Date: 101 0v2014 Mest Recent Immunization Clinic: (RN

Immunization History:  OTAP { TD/ TDAP{02/24/2006 05/09/2006 04/04/2007 10/26/2009) POLIO{02/24/2006 05/09/2006 04/04/2007) HIB(02/24/2006 05/09/2006
04/04/2007 10/26/2009) PNEUMOCOCCAL{02/24/2006 05/02/2006 04/04/2007) HEP A(04/04/2007 10/26/2008) HEP B(02/24/2006 05/09/2006
04/04/2007) MMR(04/04/2007) VARICELLA (CPOX){04/04/2007) INFLUENZA{11/07/2008 10/28/2011 11/20/2012 1115/2013 1010/2014)
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Missing Vaccines

g . R

m_ Home Phone: IR HPVE (1), MCV4 (MENACTRA) (1)
Work Phone:

County: I Cell Phone:

Emall.
Gender. Female Primary Contact: Relationship:
Reminder Date:  12/24/2016 Age AtDate: I Most Recent Refusal.
VFC Eligibility: Primary Insurance:

Default Cliic.

Most Recent Immunization Date: ~ 10/10/2014  Most Recent Immunization Clinic: “

Immunization History.  DTAP/ TD / TDAP{02/24/2006 05/09/2006 04/04/2007 10/26/2009) POLIO(02/24/2006 05/09/2006 04/04/2007) HIB(02/24/2006 05/08/2006
04/04/2007 10/26/2009) PNEUMOCOCCAL{02/24/2006 05/09/2006 04/04/2007) HEP A(04/04/2007 10/26/2009) HEP B(02/24/2006 05/09/2006
04/04/2007) MMR(04/04/2007) VARICELLA (CPOX)(04/04/2007) INFLUENZA(11/07/2008 10/28/2011 11/20/2012 11/15/2013 10/10/2014)

Vaccine History ‘

ARKANSAS DEPARTMENT OF HEALTH ":I)




Contact Information

Rachel Odom, RN
VFC/AFIX Program Nurse Coordinator
Rachel.Odom@Arkansas.Gov
501-661-2170

Arkansas Immunization Program
800-547-4040

ARKANSAS DEPARTMENT OF HEALTH I':I)



