Coming soon to a computer near you:

MMUNIZATION INFORMATION SYSTE

Jenne McKibben

Oregon Immunization Program
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Objectives

A W

* At the conclusion of this session, paﬂrc:pants will be
able to:

— ldentify benefits of Immunization
Information Systems (lIS)

— Describe the differences between Oregon
Immunization ALERT and ALERT IIS

— Recognize the need for training on the
ALERT IIS
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The Immunization Schedule

How hard could it be?




TABLE 1. Recommended schedule for active immunization of normal infants and chil-
dren (See individual ACIP recommendations for details.)

Recommended aga* vaccinels)t Comments
2 mo. DTP-1 .§ H}Pv-ﬁ'\ Can be given earlier in
areas of high endemicity
4 ma. DTP-Z, OPV-2 B-whks-2-mo. interval desired
.. between OPV doses to
7 VI SItS avoid interference
B mao. DTP-3 An additional dose of OPV at this time
> is optional for use in areas with a
high risk of polio axposure
15 mo.** wartt 11 doses
18 mo.** DTP-4, OPV-3 Completion of primary seres
4 - Caipr P-4 Freferably at or before school entry
14-1 E_Jﬂ'/ 1a'" Repeat every 10 years throughout life
*These recom canstrued as absolute, i.e. 2 mos. can be 6-10 weeks, etc.

tror all preducts used, consult manufacturer's package enclosure for instructions for storage, handling,
and administration. Immunobiologics prepared by diffarent manufacturers may vary, and those of the
same manufacturer may change from time to time. The package insert should be followed for a specific
product.

ﬁI:IITF'—IIlip htheria and tetanus toxoids and pertussis vaccine.
Yorv — Oral, attenuated poliovirus vaccine contains poliovirus types 1. 2, and 3.

**Simultanecus administration of MMR, DTP, and OPV is appropriate for patients whose compliance
with medical care recommendations cannot be assured.

HMMR —Live measlas, mumps, and rubella viruses in a combined vaccine [see text for discussion of
single vaccines versus combination).

§'ﬁl.l|:|| to the seventh birthday.

9974 —Adult tetanus toxoid and diphtheria toxoid in combination, which contains the same dose of
tetanus toxoid as DTP or DT and a reduced dose of diphtheria toxoid.

1983 childhood immunization schedule

1983

Adolescents
Td only




- ndad child hood vaccination schadulat — Linitad Statas,
January—Juna 1996

8 or 9 visits

Arge:
1 = 4 o] 12 | 15 | 14 45 (11121415
Yaccine Birth | o, [l [hlos, |los |los, [ los |ilos, | Yrs | s | s
Hepatitis B 1 Hep BA
T T T .I. T T T T T T T T T T T T T T T T
Hep BE.C. L EHEpERE LT fep EF
Diphthermand oTF
ol oTF | DT |7 [DTPIOR steBmey | or [T
. OTaP
h=enop hilus Hb | HE |Hb [ BB -
A usnrme
s b
Mz sles-rurnpes- 20 doses
n.tella“' ......
Mance lla zoser | Adolescents
wml=
] Range of Acceptable Ages for Wi Hep B, Td, MMR
] "Catch-Up® Waczination $ and Varicella




Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States * 2010
For those who fall behind or start late, see the catch-up schedule

: 1 i 2 { &4 i & i 12 i 15 i 18 1923 23 ! 46
Vaccine ¥ Age > . Birth : month months months : months : months : : : months : months months : years years
Hepatitis B' HepE i HepB _' Hupn : : _
Rotavirus® : i RV | RV | RvZ | : Range of
A S P e M R e brostmrsssnasnies S A i e Borrnasassracansns fuormesessssinnas forirrnasssinans brsisieinsseae. ek s frremasimnnenas fsmnasaninns foiersiseanienns recommandad
Diphtheria, Tetanus, Psrtussm ; : DTaF' : DTaP : DTaP 5_ P B DTaP i ; i DTaP | agesforall
......................................................... é..................'.................:.................E.................E..................é.................;..................é.................E'.................E.................;................ childanmepl
Haemophilus influenzae type b* : Hib | Hib @ Hib* Hib : i i : certain high-risk
............................................................................................. s
Pneumococcal® . PCV | PCV | PCV | PCV 5. g PPS'-.F i
& e e R s -'""'"""""'_E"'"""""""é”""""”""'E"””""""'"5""""'m'"”:-"""””"""'é""""””""'E"" 1 ...1
Inactivated Poliovirus® g : PV 1PV _ 1PV : v L]
......................................................... bsssrsasnfsssanssssduns s s s s st o s gl |
Influenza” : = ) : Iﬂﬂum {‘I’Baﬂy} mmr?}:mgnmd
stttk RTINSO || WRVOND SRR WORSVRPUSSE  WCOWTOUOUOL:, ST | .. . . o oo T ———— e St oactedi
MeaslesMumpo.Rubolle®  + L MR seeloanaet MMBL gk g
Varicella? ‘U'arlnnllu ; 580 rmma:e9 - Varicella
HepatisA® ¢+ ¢ i P i HﬂpA [2 dum}
Meningococcal ! |

This schedule includes recommendations in effect as of December 15, 2009, Committee on Immunization Practices statement for detailed recommendations:
Any dose not administered at the recommended age should be administered ata  http://www.cde.gov/vacecines/pubs/acip-list.htm. Clinically significant adverse
subsequent visit, when indicated and feasible. The use of a combination vaccine  &vents that follow immunization should be reported to the Vaccine Adverse Event
generallyis preferred over separate injections of its equivalent component vaccines.  Reporting System (VAERS) at http://www.vaers.hhs.gov or by telephone,
Considerations should include provider assessment, patient preference, and  800-822-7967.

the potential for adverse events. Providers should consult the relevant Advisory

20 10 8 or more visits, plus annual influenza

29 doses, plus influenza
And this doesn’t include adolescents and adults!



Current Adolescent

Schedule

Recommended Immunization Schedule for Persons Aged 7 Through 18 Years—United States » 2010

For those who fall behind or start late, see the schedule below and the catch-up schedule

Vaccine ¥ Agep 7-10 years 11-12 years 13-18 years
Tetanus, Diphtheria, Pertussis’ Tdap ‘

Human Papillomavirus® HPV (2 doses)

Meningococcal® MCV

Influenzat In uenza (Yearly) ‘

Pneumococcal® :

Hepatitis A®

Hepatitis B

Inactivated Poliovirus®

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

Varicella'”

Range of
recommended
ages for all
children except
cartain high-risk
groups

Ranga of
recommendead
ages for
catch-up
irmmu nizaticon

Ranga of
recommended
ages for cartain
high-risk groups
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Immunization Information
Systems

Why do you need them?




There were 47,006 Oregon births* in 2009
21% of children are over-immunized**

2.1 milhion children are under-immunized and are at risk
for disease**

Few providers send reminder/recall postcards, a proven

strategy to ensure their patients receive timely
Immunizations

Parents and providers overestimate immunization rates

22% of American children see two immunization
providers in their first 2 years of life, making it difficult

to track records** *Center for Population Studies, PSU
**Every Child by Two
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Oregon Immunization
ALERT

Oregon

mmumzatlon

Records and Reminders




AMAMNDA'S MENU

Mame:
DoB:
Age!

accine Series

Immunization Histo

OREGON IMMUNIZATION ALERT

ABOUT ALERT

Sam
8/21/2008
42 mos (3yrs & 7mos)

Vaccine Name

CONFIDENTIALMTY

PROVIDERS

| Larger Font |

Print this page l
Go Back
CIS Form

Forecasts FAOS

D/T Series DTaP-HepB-IPV[Pediarix] 10/23/2006 Shots Past Dus
DTaP-HepB-IPV[Pediarix] 1/5/2007 Far ACIP -:15
DTaP-HepB-IPV[Padiarix] 3/2/2007 _~f_ No shots PEETDUE
DTR/DTaP =/20/2008 o

Paolio IFY-DTaP-HepE[Padiarix] 10/23/2006
IPV-DTaP-HepB[Padiarix] 1/5/2007
IPV-DTaP-HepB[Pediarix] 3/2/2007

Varicella MMRW g/18/2007 ALERT uses the Adwvisory

MMRME MMBEW 9/18/2007 Committes on
MME i0/7/2008 Immunization Practices

Hep B Hep B g8/23/2006 [ACIP] recommendations

-DTaP[Pediarix 10/23/2006 for immunization forecasts A
HepB-IPV-DTaP[Pediarix] 1/5/2007 See details on

- Dose given at too young of an age immunization algorithms

-1PV-DTaP[Pediarix] 3/2/z2007 fior maore information. School

Hib Hib (PRF- 10/22/2006 lzw requirements will differ
Hib (BRP-T) 1/5/2007 frem ACIP recommendations
Hib (PRP-T) 3/2/2007 See details on School law
Hib (PRP-T) 9/18/2007 fior more information.

Pneumococcal PCVT 10/23/2006
BPCWT 1/5/2007
BPCWT 3/2/2007
PCWT 9/18/2007

Hep A Hep A. ped/adol, 2 dose 9/18/2007
Hep A. ped/adol, 2 dose 3/20/2008

Rotavirus Rotavirus 10/22/2006
Rotavirus i/5/2007
Rotavirus 2/2/2007

Flu-Seasonal Seasonal FLU - Injectable i0/30/2007
Seasonal FLU - NASAL 10/3/2009

Flu-H1N1 H1M1-MNASAL 11/5/2009
HiM1i-MNASAL 12/3/2009

) _MNew Search

Child record




OREGON IMMUNIZATION ALERT

151 mos (12yrs & 7mos)
Had Disease

Vaccine Name

| Larger Fent |

Print this page ﬂ
Go Back
CIS Form

Forecasts FADS

Shots Past Due

Per ACIP 3= of 42672010

% No shots Past Dus
__

L

Shots Due Now

Mot past dus, but may be
given at this
» Meningococcal
* HLNL1

ALERT uwses the Advisory

Committes on
Immunizaticn Practices
{ACIP) recommendations for

mmunization forecasts A Ses

detsils on immunizatien

D/T Series DTR/DTaP 11/17/1997
DTR/DTaP i/1g/1998
DTR/DTaP 3/z20/1998
DTR/DTaP g/ig/1998
DTR/DTaP 11/12/2001
TDaF 7/11/2008
Polio Polic 11/17/15997
Polio 1/19/1998
Polic 3/z20/1958
Polic 11/12/2001
Varicella Varicellz g/18/1998
MMR/ME MPME. 5/18/1558
MME. 11/12/2001
Hep B Heap B g9/15/1997
Hep B 11/17/1997
Hep B 3/20/1998
Hib Hib, NOS* 11/17/1997
Hib, NOS* 1/15/1998
Hib, NOS* 3/z20/1958
Hib, NOS* 5/18/1558
Hep A Hep A. ped/adol, 2 dose 3/24/2005
Hep A. ped/adol, 2 dose 7/11/2008
Flu-Seasonal Seasonal FLU - Injectable i0/21/z20032
Seasonal FLU - Injectable ii/25/20032
Seasonal FLU - Injectable i0/1z/z004
Seasonal FLU - Injectable ii/z2z/z2005
Seasonal FLU - Injectable ii/1z/z006
Seasonal FLU - Injectable io/=0/z007
Seasonal FLU - NasalL ii/11/z008
Seasconal FLU - NASAL 10/25/2009

-y
i

#~ New Search

The immunizations listed are reported to ALERT from heslth care providers, unless "Secondany Source” appears under notation. Secondany sources includs

Adolescent
record
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ALERT IIS

ALER

MMUNIZATION INFORMATION SYSTE




[ home [ manage access/account | forms | refaed inks | iogout | help dosk | %

organization IR Physicians = wvser Amanda Timmons = role NYSIS System Administrator

Patient Information VFC Eligible: Yes

Patient Mame (Firzst - M1 - Lazt) DOB Gender ( Mother's Maiden Tracking Schedule  Patient ID

Patients SAMUEL TIMMONS 0872112006 M SMITH ACIP Test 123

enter new patient
merge patients

manage patient
Immunizations Patient Notes (0) visw or updste notes

Address 92046 NE SKIDMORE STREET, PORTLAND, OR 97220 (503) 252-1459

¢ t =
omment= _"I

manage immunizations EETELGE | Add Immunization | | Edit Patient | | Reports | | Print | | Print Confidential |

HEELIE Date Administered Reaction | Hist? Edit
ez

reminder / _rE":'EH OTPiaP 10/23/2006 10f5 P B
check reminder status 01/05/2007 20f5 Pediarix ® Yes

request callback 03/02/2007 30f5 Pediarix ® Yes
cocasa extract 03/20/2008 40f5 Tripedia ® Yes
check request status 09/18/2007 NOT VALID VAQTA-Peds 2 Dose ® Yes
vfc report 02/20/2008 NOT VALID VAQTA-Peds 2 Dose ® Yes
10/23/2006 10f3 Pediarix ® Yes

i 1. 01/0542007 2of3 Pediarix ® Yes
check group status .
03022007 3of3 Pediarix & Yes

parental notification 10/23/2008 10f4 ActHib @ Yes
check parental status 01/05/2007 2of4 ActHib @ Ves
agzessment report 03/02/2007 Jof4 ActHib @ Yes
check assezzment 09/18/2007 40f4 ActHib @ Yes
|]-E|'| |'_‘.|'| ITIE.FL'. FEFI'DI't Influenza A0IN2007 Fluzone Prez-Free @& es
check benchmark 1002008 Flu-Mist & Yes
manage custom letters MKR 091182007 Proquad ® Yez
ad hoc list report 10/07/2008 MMR Il & Yes

Pneumococcal 1NZH2005 Prewnar & Yes
ad hoc count report e

dh it =tat 01/05/2007 Prewvnar & Yes
ad hoc report slatus 03/02/2007 Prevnar @ Yes

group patient=




Vaccine Recommendations

Vaccines Recommended by Selected Tracking Schedule

mm Earliest Date Recommended Date Past Due Date

]
]
[
[]
[
[]
[
[

DTR/aP

HepB

Hik
Influenza-zeasznl
Meningo

helbdF
PneumaPaoly 23

Falio
Rotavirus

varicels Waricela

Rotavirus

1200272004
01 M 372005
120272023
1203072003
1200272005
01 A 372005
0992009

1200272005

Complete
120252004

Q202020003
1200202023
127302008
1200202003
(220005
09/08,2009

Maximum Age Exceeded
1200212005

03022005

03022005
1200202023

120022009
047022006

03022005
11122009

047022006

Add Selected
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Tlmeline

* May - June 2010

— Extensive system
testing

— System
configuration

... — Data migration
~ « June-July 2010
— Pilot clinics

— Local Health
Department
training and roll-out

* AUgust

— Roll-out to private
clinics begins
*Subject to change




Three part login

DHS Region

T & % #® &

E)rg Code is your
_clinic’s AL number

User name will be assigned
by your super user

DO NOT ATTEMPT TO Password will be reset by
LOG ON UNLESS Y OU the user at first login
ARE AN AUTHORIZED

USER.




Patient Search

Patiem Search Criteria

Search by Patient
Minimum search criteriz includes exact birth daie and one sdditions! field.

Last Mame hiathet's First Name

First Mame Phiane

hicclle Mame

* Birth Date

Search by Patient ID

*Patient IO




Patient Information YFC Eligibhle: HNo

Patient Mame (First - Ml - Last) DoB Gender  hMother's Maiden  Tracking Schedule Patient ID -

MASS IMMURIZ A TICHR 041101 /2000 L IRARALIMIZ 2, TICI ACIP R e al tl I ' l e
Acddress 5305 GLACIER HILL DRIVE, MADISCM, MY 53704

data

correction.

Edit Historical Immunization

Yaccine Group: BZG Save

Vaccine Display Hame: BCG-BC Cancel

III Lk

Trade Hame: BCG-Cancer Delete

Yaccine Lot Humber: |

Subpotent Dose: [ |

Date Provided: |III1 072002 | E T raC k

Provider Org Hame: |Test d
Source of Immunization: | Source Unspecified i | a Ve rse
events

Disregard Primary Series: b
YIS Date for BCG: Lnknown
Entered by Site: A2 Site
Input Source of Record: Created through User Interface

Reactions to Immunization

Anaphylaxis within 24 hours

Hypotonic-hyporesponsive collapse within 48 hours
Track more

Perziztent crying lasting == 3 hours within 438 hours

[~]
]
]
S Pertussis contraindication and precautions I m m u n I Z a.tl O n
]
]
]

Fequired emergency roomidoctor visit

Seizure occurring within 3 days d etai IS

Temperature == 105 (40 527 within 45 hours

Tetanus contraindication - allergic resction

Copyright @ 1999 - 2009 State of Wiscons=in. All rights reserved.




Patient Information

Patient Mame (First - Ml - Last) [nlaS] Gender Tracking Schedule Patiert ID

ERIC T. SCHUH 12/02/2004 [ EricTest 1515

Address 151 TEST =T, 515 OTHER AWE, PO, Box 5151, MADIZOR, W 51515 (15111511515 x 151515

C rit =l
omiments =i

Current Age: 4 years, 8 months, 11 days
Patient Notes (1)  wew or update notes
Immunization Record

accine GroupJoste Admin| eries | Vaccne Tade ame] | bone | owne? | Reacon | stz |t

DTPraF 020252005 10ofs DTaP [ Acel-lmune & Yes o e
040272005  SUBPOTENT DTaP [ Acel-nune & ] ves 4
DEAA2005  MOT WALID  Toap [ Boostrix &] ves 4

Enter Historical Immunizations

DTRf&aP

Hepa

HepB

Hika

HPY

Influenza-zeasnl

Influenza-H1M1

Meningo

hihAR

PreumaConjugste?

PreumaPaly 23

Palio

Rotavirus

TdTdap

“aricella

Zoster

bl | {Select adulfonal froes of immunzations. )

Enter
\Vzlddlals




Add History Details

Enter Historical Immunization Details

OTPfaP 021552005 Source Unspecified
DTPi&EP 041042005 =ource Unspecified
DTRfaP 06/ 052005 =ource Linspecified
DTPi&EP 041042005 =ource Unspecified

DTRfaP 12M 052009 =ource Linspecified

[ *requived figld) [ save ] [ Cancel




Enter New Immunizations

Enter Hew Immunizations

From ALERT IS Invertory * Diate: Administerad =] | Activate Expired |

Adminiztered By v

mm * Trade Hame-Lot # -Exp Date * Waccine Eligibility Administered By

» | |Pertacel-lot1 23-12031 22009 W || C - Insured, Co-pay Unaffordable

Body Site |HG - right glhuteous mediuz Vl Raoute |SC - subcutaneous V| Dose | Full Gantity on Hand: 132

W W || C - Insured, Co-pay Unaffordakble

Body Site |HG - tight gluteous medius % | |5|:: - subcutaneous W | Doze | Full »

W W || T - Insured, Co-pay Unaffordable

Body Site |HG - tight gluteous medius |SC - zubcutaneous W | Doze | Full »

W W || C - Insured, Co-pay Unaffordahble

Body Site |HG - right gluteous medius |Sn: - zubcutaneousz W | Dose [ Full

W W | |2 - Insured, Co-pay Unaffardakble

Body Site |HG - tight ghuteous mediuz |SC - subcutaneous W | Dose | Full »

W W || C - Inzured, Co-pay Unaffordakble

Body Site |HG - right gluteous medius |SC - subcutaneous W | Doze |Full »
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Data Submlssmn

* ALERT e ALERTIIS

— Data exchange ~- Data exchange

e Electronic health e Continues for
records current users

e 3rd party payers * Expands to some
e DMAP local health
departments

— Bar code submission .
— User interface

* Gradually migrate
bar code users to
user interface

— Other hard copy
submission




Benefits - Clinics

e User interface that allows real time
entering and editing of information.

— Demographic information
— Immunization information
— Vaccine history

e Real time forecast
e Custom letters




Reminder/Recall Request
— Select Patient Population ...

E} Patientz A==ociated with IR Phy=icians

'C} Fatientz Residing in the City of Any Town

{:} Patientz A=z=ociated with IR Phy=icians or Residing in City of Any Town
D Patientz Residing in Albany County

{:} Patientz A==ociated with IR Phy=icians or Residing in Albany County

Reports
check reminder status
request callback — Indicate the Tracking Schedule ...
cocasa extract
check request status (#) Use Tracking Schedule Associated with Each Patient
vfc report
group patients

check group =status
parental notification — Select the Vaccine Group(s) ...

{:} Uzse Tracking Schedule Selected for All Patientz

check parental status
aszes=ment report
check as=zezsment
benchmark report
check benchmark Anthrax = Remaove
manage custom letters BLG
ad hoc lizt report
ad hoc count report — Select the School & Primary Care Provider ...
ad hoc report status

{(¥) Use AllVaccine Groups

Uze Yaccine Groups
Selected Adeno = Add =

Provider

School (PCP)

— Enter Additional Demographic Criteria ...

City | ZpCode | |  County
— Enter the Date Criteria ...

Target Date Range mel:l E TDI:I E




Create a Customized List Report

—\WWhat patient population would you like to use?

@ Patientz azzociated with IR Physicians
O Patientz residing in Albany county
() patients associated with IR Physicians OR patients reziding in Albany county

—WWhat items would you like to display on the report? EEDD_I-IS
reminder / recall

check reminder =status

Patient N
Birth County

Birth date request callback

Consent Indicator cocasa extract
County of Residence < Remove check request status
Firzt name vfc report
nsurer < Remove All crep .

group patients
check group status
parental notification
— How would you like the report to be sorted? check parental status
aszezsment report

check assezsment
A report takes longer to run if you want it to be sorted. benchmark report

Language preference
Lazt name

ttem to =ort on | (not sorted) b4 Order Firzt-to-Lazt La=t-to-Firgt

— How would you like to filter the data? check benchmark

manage custom letters
ttem to fitter on | (no fiters} Active Indicator V| ad hoc list FE:FI-I}I't

Comparison ad hoc count report
ad hoc report status

Yalue to compare to | | E

and | = Add/Save Edi

— Selected Filters

Edit

Remove




organization IR Physicians « wssr Amanda Timmons = rofz NYSHS System Administrator

— Top Margin
Mumber of blank lines at the top of the letter:
— Patient Address
Include patient addres=
— Salutation

Enter a =alutation for the letter: |Dear |

Include a name at the end of the 2alutation: | Responsible perzon Vl

— Paragraph 1
Firzt Part

According to our records, yvour child iz due for immunizations. We will be holding a =pecial Saturday
immunization clinic to help patients catch up on their zhotz before =chool 2tartz. Below, you will find a copy
of vour child’s ghot history and recommendations for vaccines that =hould be given =oon. If vou would like

to take advantage of our 2pecial clinic, pleaze contact us at S03-555-1212 for an appointment. -
Include a name between the firzt and =econd partz of thiz paragraph: | (no name) b
Second Part
A

— Immunization History

Include immunization history

— Paragraph 2

— Immunization Recommendations

Include immunization recommendations

Reports

reminder / recall
check reminder =tatus
request callback
cocasa extract
check request status
vfc report

group patients

check group =status
parental notification
check parental status
aszes=sment report
check azses=sment

benchmark report
check benchmark
ad hoc list report
ad hoc count report
ad hoc report status




Output of Custom Letter

DDDEESS
ALBANT, WY 12204

Dear Parent/Guardian of Test Address,

According to our records, your child is dus for immunizations. We will be holding a special Saturday mmunization chinie to help
patlents catch up on their shots before schoeol starts. Below, you will find a copv of wour chuld's shet hustory and recommendations for
vaccines that should ke given soon. If vou would hike to take advantage of our special clinie, please contact us at 503-555-1212 for an
appointment.

Immunization History

Immunization Diate Administered

No immunizations recorded.

Vaccine: Recommended by Selected Tracking Schedule

Vaccine Diate Needed
DTRaP 04292008
HepB 027292008
Hib 0428/ 2008
Influenza 02282027
HME 01282008
Posume-Poly 0282073
Preumoroccal 04722008
Paolio 0428/ 2008
Yanicel]a 0L 2R 3000

We hope to see vou soon.

IR Physicians
(318) 555-1212
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Beneflts Patients

e Real time forecast o

_+-

— Lower chance of administration errors

* Reminder/Recall

— System generated reminders and recalls at strategic
ages

— Clinics can set up additional reminders and recalls
at their option

i ¢ Automated de-duplication of patients
and immunizations
— Results in the best possible record
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'Beneflts Communltles

A W

— Reminder/recall leads to well immunized
communities

— System can send and receive data from
Electronic Health Records

— Schools and child care centers can access
records for students

— In the event of a public health emergency




School/Child Care Access

manage accessfaccount | forms | related links | logout | help desk

organization IR Physicians = wszer Tina Skinner = role IR Developer

Student Information c1s || Print | |[Print Confidential| | Cancel

Student Name (First - MI - Lasi DOB Cender Tracking Schedule
TEST CLEENT 01/01/2007 L First Grade

| Comments j 3} .. 0640172005 ~ PRIOR doses OF DTAP cau=sed anaphylactic reaction

Reports

Add thiz Student to a Beport List Pleaze Pick a Report List

History

e Aomnstered | ~seros [rracetame | Dose

Adeno 061 042008 Adeno T4 ® Full
DTP/aP 081 1/2007 1o0f5 AcekHmune ® Full
03192008 205 AceHmune & Full
08M5/2008 Jofs Kinrix & Full
061 072008 NOT VALID Havrix-Peds 2 Dose ® Full
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5> Ways to Prepare

e Communicate
* Choose a Super User

* Re-New User Agreement

* Get Training

* Explore
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Communicate

know about this

| e All users will need

their own log-in.
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' Choose a Super—User

e Super users will
have access to:

aatele NEW USers for proy
your clinic
— ASSIgn basic

security

— Manage inventory

— Order state-
supplied vaccines




Re-New User Agreement

o —

* All users of ALERT need to re-
new their clinic user agreement

—Revised confidentiality agreement
— Clinic enrollment form

—Super-User agreement
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* Many options to learn the system
—Webinars, from your own desktop
— Online tutorials

— Comprehensive user manual

m
L)

—Hands-on training system ==
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* Contextual Help
— Easy to use help screens within the system

* Help Desk
— Same friendly people

— Available Monday — Friday; 8am — 5pm
— 1-800-980-9431
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Explore

T

* ALERT IIS has many new features

— Enter patients through the user interface

— Look at the vaccine forecasts for patients of
all ages

— Explore inventory and vaccine ordering

— Run some reports, see what you get
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Training information

— Available on the ALERT website,
www.immalert.org, beginning in early June.

Bulletins and newsletters

Mailings to currently participating
clinics

ORShots emalil listserv
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For more information. . .

o —

Jenne McKibben, ALERT Program Specialist
Jjenne.mckibben@state.or.us
971-673-0280

Sarah Hale, ALERT Customer Service

sarah.hale@state.or.us
971-673-0290




