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Reports options include:

Export Patient List generates specific patient information.

Patients Selected: 4

Patient ID First Name Middle Name Last Name Birthday Age
2114638 DEMO TESTER
2114638 DEMO TESTER

Guardian F.N. Patient Phone Number Chart Number
1/1/2013 28 months TESTY
1/1/2013 28 months TESTY

Vaccine Family Name Dose Number Recommended Date Minimum Date
SISCLIENT2114638 DTaP/DT/Td 4 1/15/2014 1/15/2014
SISCLIENT2114638 HIB 1 3/1/2013 2/12/2013

Create Patient List generates series specific patient information.

Series-Specific Patient Forecast
Report Criteria Report Date: 05/06/2015
As of Date: 05/05/2015 Age Range: 18 Months through 35 Months
Series: 4 DTaP/DT/Td, 3 HIB, 3 PCLIO, 3 HEP-B 3 DOSE, 1 MMR, 1 VARICELLA, 4 PNEUMO (PCWV)
State: AK Patient Borough/Census Area: All
Reg@nn:_ All Zip Code: All
Orﬂa';"“s"’;"’“ AFIX - MISTY Facility: AFIX - MISTY FACILITY
Patient Status: Active Vaccine Status: Walid Waccinations Only
Evaluate At Age: All Exclude patients who have aged out: N
Patients selected: 4
Patient ID First Name Middle Name Last Name Birthday Age Guardian F.N. Patient Phone Number Chart Number
2114638 DEMO TESTER 014012013 28 months TESTY SISCLIENT2114638
Vaccine Family Name Dose Number Recommended Date Minimum Date
DTaP/DTITd 4 01/15r2014 01/15/2014
HIB 1 03/01/2013 02/12/2013

Export Coverage Report generates vaccine specific immunization coverage rates,
immunization rates and missed opportunities.

overall practice

A B C D E F G H | 1 K K M N
ol Completion By Vaccine
2 Aggregate (Total Only)  Total Patients DTaP/DTiTd(==4) HIB(==3) POLIO{==3) HEP-B 3 DOSE(==3) MMR(==1) VARICELLA(==1) HEP-A(==2) PNEUMO (PCV)(==4) Incomplete Series Series Complete
3 | TOTAL 1.01(0%) 0(0%) 0(0%) 0 (0%} 0(0%) 0 (0%) 0 (0%) 0(0%) 1(100%) 0(0%)

Create Coverage Report generates vaccine specific immunization coverage rates and overall
practice immunization rates.

Coverage Rate Report
Report Criteria Report Date: 05/06/2015
Run By: ownership
As of Date: 05/05/2015 Age Range: 18 Months through 35 Months
Series: 4 DTaP/DT/Td, 3 HIB, 3 PCLIO, 3 HEP-B 3 DOSE, 1 MMR, 1 VARICELLA, 4 PNEUMO (PCV)
Patient Status: Active Vaccine Status: Walid Vaccinations Only
Patient Race: All Gender: All
. Patient Borough/Census
State: AR Area: All
Region: All Zip Code: All
ﬁ,;%’;']':za"“" AFTX - MISTY Facility: AFIX - MISTY FACILITY
Evaluate At Age:  All
Completion By Vaccine
Aggregate HEP-B PNEUMOD
(Total Total DTaP/DT/Td POLIO MMR 3-DOSE HIB VARICELLA (Pcv) Incomplete Missed Series
Only) Patients =4) (=3) (=1) (23) (=3) (z1) (=4) Series Opportunities Complete
TOTAL 4 0 (0%) 1 (25%) 1 (25%) 1 (25%) O (0%) 1 (25%) 0 (0%) 4 (100%) 4 (100%) 0 (0%)

Contact VacTrAK Support if there are any questions.
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