Pre-Season/Pre-Intervention Vaccination Record for
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COMPLETE THE TRACKING FORM BELOW -- USING IMMUNIZATIONS THAT OCCURRED ON OR BEFORE AUGUST 31, 2009
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BOX B: TOTAL NUMBER OF
count PATIENTS VACCINATED FOR
"Yes" INFLUENZA:

BOX D: TOTAL NUMBER OF
count PATIENTS VACCINATED FOR
"Yes" HEPATITIS B:

BOX F: TOTAL NUMBER OF
count PATIENTS VACCINATED FOR
"ves" PNEUMOCOCCAL:
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BOX A: TOTAL PATIENTS IN YOUR UNIT AS OF AUGUST 31, 2009 =

TRANSPOSE YOUR TOTAL NUMBERS TO THE "Immunuzation Quality Improvement Project Return Fax -- Part 1" SHEET (count the number of patients on your list above)
AND FAX TO THE NETWORK OFFICE BY SEPTEMBER 30, 2009. THANK YOU!




