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(Vam'nation Breakdown Report Cont.

Vaccinations Breakdown

Feport Criteria

Report Date: Februane 29, 2008

IRMS: 1066 - 0000_ADHE INTERMAL BEDCE LISE
Facility : All

Include Inactive Patients: ko

Include Historical Vaccinations: Mo

Vaccinator: All

Health Plan: All

Race: All

Vaccination Date Range: 01/01/2008 to 0173172008

VIFC Code: Al
Program: All

Zip Code: All
State: All

County: All
District/Region: All

Selected Total: 1

Vaccine Name

Number of Yaccinations

Percent of Total Selected

Hepatitis B--adult

100.0

Total

100.0
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Patient Detail Report

Run By
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Limit Report By
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Pationt etail Report Cont,

FPatient Detail Report

Report Criteria
Run By: By Ownership Report Date; April 9, 2008
IRMS: 1066 - 0000_ADHS INTERMAL BEDCS LUSE Facility: All Vaccine: All
Patients Status: Active patients only Vaccination Date Range: 01/01/2008 to 0153152008
VFC Code: All Birth Date Range: 01/01M1588% to 0153172008
Physician: All Program: All
Health Plan: All Zip Code: All
Race: All State: All
Lot Number: All Counmty/Parish: All
District/Region: All School: All
High Risk Category: All Sort Criteria: Last Mame
Total Patients Selected: Z Deleted vaccinations are shown with a line through them.
Patient ID First Name Middle MName Last Mame Birthdavy Guardian F.M. Phone Mumber Schoaol
00000 Mickey Mouse 6/12/1959
Vaccine Name Vaccination Date Manufacturer Code Lot Number Historical Vaccinator
Influenza split, 36 maos. and older 0111152008 PhC LIZa24p8 [+

y

eaders hlp fOf‘ a HEQ_'/;/?P({
i y o
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Patient Breakdown By Service

Enter vistt dates ..., TS
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Group:
& Do Not
Limit
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[ state --select- D
] --select- D
CountyParish
[ Primary --select- D
Care Physician
[] waccinator | --zelect- D
[] Program | --select- [+]
[1 Health --zelactk- [+
Flan \
--selact- |;|
S | - C[w&credte Teport
[] ¥FC Code | --select- V]
|nactive Active patients only D .
Status ./
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atient Breakdown By Service (ont,

Patient Breakdown by Service

Report Criteria Report Date: Fehruary 29, 2008
IRIS: 1066 - 0000_ADHS INTERMAL BEDCS LISE

Facility: All

Inactive Status: Active patients anly Health Plan: All

Primary Care Physician: All FC Code: All

Vaccinator: All State: All

Vaccination Date Range: 01/01s2008 to 01431/2008 Zip Code: All

Race: All CountyParish: All

Program: All District Region: All

Total Selected Patients: 2

Age Number of Patients Percent of Total Selected

Months

=3 0 0.0
3-a 0 0.0
g-7 1] n.a
8-11 0 0.0
12-23 1] n.a
Years

2-3 1] 0.a
4-6 1 50.0
7-1 1] 0.
12-13 0 0.0
14-18 1] 0.
19- 24 0 0.0

25- 44 1 50.0




(Daily Patient rmmunization List

Enter shots given oy this date

Daily Patient Immunization List

Limit Report By
Shots Given on this Date: 0272972008
IRMS: 0oo0_ADHS INTERMAL BEDCS USE {10B6E) D
O Facility: —select- 4
O Facility Group: --zelect-- D
& Do Mot Limit
O School Click to selact
(*) Do Mot Limit
[ ] waccinator ~-select-
|:| Hide Dose Mumber  (Hirt: Ltilize this checkbox it report performance is slow.)

Click create repor® Pt
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(Ddl[y Patient Immunization List C ont.

Daily Patient Immunization List

Feport Criteria Report Date: February 29, 2003

IRMS: 1066 - 0000_ADHS INTERMAL BEDCS USE
Faciliy: All

Shots Given on this Date; 0272972003
Vaccinator: All

School: All

Hide Dose Number: Mo

Birth

Date Vaccine Dose Facility Vaccinator School

Patient Mame

Total Mumber of Vaccines: 0

Total Humber of Patients: 0
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Lot Recall Report Listing

box
elact lot number from diop dowr
Lot Recall Report Listing
Limit Report By
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Lot Reoall Report Listing Con,

Lot Recall Report

Report Criteria Report Date: February 29, 2008
IRMS: 1066 - 0000_ADHS INTERMAL BEDCS LISE Publicly Supplied:
Vaccine: DTaP Manufacturer: SANOFIPASTELR Lot Number: 5551212 Lot Facility:

Last Name First Name Birthday SIIS Patient ID Vaccination Date Vaccinating Facility

Total Patients Selected: 0 Total Vaccinations Administered: 0
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Patient Recall for Inactivation Report

Enter birth date range

Patient Recall for Inactivation Report
Limit Report By

Mumber of 20 B ormore
Recall Tries:

Birth Date Range Fror: 01/01/20068 | Tg: 12/31/2008
IRMS: 0000_ADHS INTERMAL BEDCS USE (106E) - CﬁC&Cfedte report
O Facility ~-select- [ y
O Facility —-select- B4 K
Graup:
G}p Do Mot Limit K 7
[ Districts /
Region o

P
= 5
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Patient Recall for Inactivation Report Cont.

Recall for Inactivation (by ownership)

Report Criteria Report Date: February 29, 2008

IRMS: 1066 - 0000_ADHS INTERMAL BEDCS USE
Facility: All

District / Region: All

Humber of Recall Tries Greater than or Equal To: 20
Birth Date Range: 0100172005 to 12/3152005

Total Patients Selected: 0

Patient ID First Mame Middle Name Last MName Birthday # of Recall Tries
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VEC prm/i([ﬁ' profile repor:

Arizona
Department of / Go to \
[ J

Health Services
reports on
F Main .
b Eavorites the left side .
P Patient ;
in ASIIS f d’ t
 Vnccions . nier vaccne date tange
e *Click state
P Facilities ]
P Physicians / re portS VFC Provider Profile Report
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Report Module Date Range:
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VFC Providet @Qﬁ& Repon Cont.

Vaccines For Children (¥FC) Program
VFC Provider Profile Report for Public ProviderfHospital {Private and Public) Use

IRMS: 1066 - 0000_ADHS INTERMAL BEDCS LISE
Date Range: 0150172007 To 123172007

Includes Patients with YFC Eligible Yaccinations Only
VFC Eligibility Summary

=1 vearold 1- 6 years T-18vyears Tuatal
Enralled in KidsCare n 0 0
Entalled in AHCCCS (Medicaid) 1 0 1 1
o Health Insurance (Uninsured) 0 1] 0 0
Mative American/alaskan Mative 1] 0 1] 1]
*Underinsured (see definition below) 0 1] 0 0
Total 0 0 1 1

* This category is restricted to children with health insurance that does not cover immunizations.
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VFC Accountability Log
fnter vaccine date nmge

\ VFC Accountability Log

*

- L] Include vFC Ineligible Waccinations For 0-18 Years of Age
\ [ ] Include ¥FC Ineligible Yaccinations For 19+ Years of Age

*

. [ | Display Totals Only
\ Limit Report by

vaccine Date Range Fram:|01/01/2008 To; 1203172008
Date Format: mmrddiany

IFMS: Qooo_ADHS INTERMAL BEDCS LISE (1066) D
O Facility: —select- Q)
O Facility Graup: —select- [

& Do Mot Limit

Rese oot Repor —
(ick create Tepoy., .-
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VFC Accountability Log Cont.

Vaccines For Children (WFC) Program
Vaccine Accountability Log for Public Provider Hospital (Private and Public) Use

IRMS: 1066 - 0000_ADHS INTERMNAL BEDCS LISE
YEC PIM:
Date Range: 01/01/2008 to 014312008

Hep Hep Hep Flu

Fatient |Patient B Hep B A Flu | == LTaFi hAhA R

[ate of | Wace | WFC DT TDi(== HepB Fedi| B 2 (MWan-| 2 Flu |G-25 26 |Pneumo Frneumo|Hep BY Wari- | Fot

Birth Cate | Elig. |DTaF Peds |Fyrald)| Tdap | Hib | /Hik [ IPY  MME | Adaol [Adult |Dose cella |Dose | Flu nasal [mos | mos | (PCWTY HBIG (PPW23) 1PV MOV cella |ateq |HPWY

Totals a a ul a a o ul a a u] ul a u] o o u] a a u] ul a u] a a ul
Hep Hep Hep Flu

Fatient FPatient B Hep B A Flu | == DTakrs hhAR S

Crate of | Wace | WFC DT TD(== HepB Fedf B 2 Wari- | 2 Flu |6-35| 36 Fneumo Frneumo Hep BY Wari- | Rot

Birth Crate | Elig. \DTaP Feds Tyraldy Tdap Hib | /Hib [ IPY MME |Adel Adult [Dose cella Dose  Flu (nasal mos |mos  (PCWT) HBIG (PPW23) IPW MCWVE | cella | ateq |HPW

VFC Eligibilties Based on Total Visits
hedicaid Uninsured American Indian ar Alaskan Underinsured KidsCare Mot Eligible(0-12) Mat Eligible(19+)

u] u] u] u] u] u] u]

VFC Eligibilities Based on Total Patients
Medicaid Uninsurad American Indian or Alaskan Underinsured KidsCare Mot Eligibleid-12) Mot Eligiblal19+)

u] u] u] u] u] u] u]
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TVaccine Administered Report
Etrvaccnation date o
N

. Vaccine Administered Report

\ Repaorter nformation
Ferson
\ Completing
d Report
\ Fhone Mumber

*

\ Limit Report By

Framm: | 01/0142007 To: |1253152007
Waccination
Date Range

IRMS: 0000_ADHS INTERNAL BEDCS USE (1066)
O Facility: —select- ||
O Faility —select- ||

E
ClicK create report

® Do Mot
Lirnit
[ ] Districts /
Region
Print Options /
(*) ByVvaccine

-
Gack | Reset | Create Report fig
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Taccine Administered Report Cont.

IRMS: 1066 - 0000_ADHE INTERMAL BEDCS LISE
Facility: All

VFC Pin:

District / Region: All

Date Submitted: February 249, 2008

Person completing report;

Phone number:

Months
Vaccine Dose # =3 3-5 6-7
HFY,
quadrivalent
1 1] 1]
Total 0 0
Hep A 2 dose -
Adult
1 0 0
Z 1] 1]

VYaccine Administered Report
Yaccination Date Range: 01/01/2007 - 12/3152007

{ ) Health Department
{ ) Hon-Health Department

VEC Code: All
Years
811 12-23 23 4-6 711 1213 1418 1924 2544 4564 G5+ Total
0 0 0 0 0 0 1 o 0 0 0
0 0 0 0 0 0 1 0 0 0 0
0 0 0 0 0 ] 0 0 1 0
0 0 0 0 0 0 o o 0 0
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YVFC Vaccinations Breakdoyn Report

VFC Vaccinations Breakdown Report

. 1ﬂ0ﬂ Limit Report By

From: 01/01/2007 To: 1253172007
Entef (Vd[a _— * = vaccination

q) z Date Range
ate qzﬂ Patient  From: 01/01/2005 | To:|12/31/2005
Birth Date
Range
- IRMS: 0000_ADHS INTERMAL BEDCS UISE (1066) D

O Facility: ~select- [

O Facilty | -—-select- [
Group:

@nt er ®
5 ] Atients. - =
"th date rang®

& Do Mot
Lirmnit
L] State —select- |
L] —select- ]
CountyParish
[] vaccinator | —select- ||
(] Health —select- ¥
FPlan
. . - ; _
Patient birth R g
' O
date range IS DistrictiRegion

recalling 2 year

olds

v

*

7’
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VFC Vaccinations Break doyn Report Cont.

VFC Vaccination Breakdown Report

Report Criteria Report Date: Fehruary 29, 2008
IRMS: 1066 - 0000_ADHS INTERMAL BEDCS LISE

Facility: All

Vaccination Date Range: 01/01/2007 to 12031/2007 Vaccinator: All

Birth Date Range: 01/01/2005to 127312005 State: All

Race: All County/Parish: All

Health Plan: All District/Region: All

Selected Total Vaccinations: 0
Selected Total Patients; [

VFC Total Yaccinations Vaccination Percentage  Total Patients Patient Percentage
AHCCCE ] 0.0% ] 0.0%
KidsCare ] 0.0% ] 0.0%
Mat. Ametican or Mat ] 0.0% ] 0.0%
LInderinsured 0 0.0% 0 0.0%
Uninsured ] 0.0% ] 0.0%
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Need help running reports?

Contact ASIIS by phone:
1-877-491-5741
or

602-364-3899
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