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Children Up-to-Date on Immunizations: 2 Years

Source: Oregon Health Authority, Immunization Program (2020)
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2020 2-year-old 4:3:1:3:3:1:4 series completion rate
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*Rates not displayed for populations of fewer than 50 people.



What does it mean to be Up To Date?

A fully vaccinated 2 year old has completed the 4:3:1:3:3:1:4 series.

* >4 doses of DTaP Diphtheria and tetanus toxoids and acellular
pertussis vaccine

* >3 doses of Poliovirus vaccine
e >1 dose of Measles or Measles-Mumps-Rubella vaccine (MMR)
* >3 doses of Haemophilus influenzae type b vaccine (Hib)

e >3 doses of Hepatitis B

* >1 dose of Varicella vaccine (Var)

e >4 doses of Pneumococcal conjugate vaccine (PCV)




Children Up-to-Date on Immunizations: 2 Years
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Assegsmem, Feedback, Incentives, eXchunge (AF1x)
2014 Provider Site Visi Queslionnaire
Childhoog andjor Adolesceng Visits

Genera) Notes;

Qussfionnaire may be fijjag Out prior tg he AFIX visit O during the visit. The assessor, along wigy the Provider,
shoulg select 2.3 Strategigs 1o incorpnrale into the Plan for implsmenrarr‘on ang fellow-up.

If Guestionnairg js filled oyt during the visit angt using CoCaga, the Provider's demographic
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* f Questionnaipg j5 m:iled Qut prior to the AFIX visi, the fo/lowing Provider demographi, Questions
lo the fop:

Assessmeny date: Assessment name;

Assessor's fiame:

Providg, Site nameg;

Provider address:

Contact Ppersan;: Tslepnons/fax:

E-majj: VFC pin Number:
\

Type of medical T8C0rds the Provider ysgg: Electronic (typej Paper

Method of Teporting to the Is:
Strategies 1o improye the quajj of immunizltinn Services
Do yoy have 3 "8minder/ragayy Process iy Place for pedr‘amc/ado/escent Ppatients? {yn)
2 pp You offer Walk-in or immunizafion only visitgp {y/n)
Do yoy Toutingly Measure yoyr clinic's pediab-im’adolesosnt immunizaﬁon Coverage levels ang share the
185ulfs with Your stafy (y/n)
Do yoy Scheduls the Next Vaccination visit beforg the paljenwparenls feave the office? {yhn)
Do yoy contact paﬁenbparents within 3.5 days when 2 "Well chiign or ‘immunizalion only” visit js 8o shoy~
and Teschedyle i for as $00n ag Possibla? ()
Do yoyu have g System in plage {0 sthedyle Wellness visits for Patients af 11. 12 years of age? (yiny
Do yoy have an immunizarion Champion g this Practice thap focuses o Ql Measures, reduing barrr'sls_. ang
imprcwing C0verage loveigy (yin)
Do yoy regularly document vaccing refusals any Teasons for refusals (parent chuosing to delay, barent hag
Vaccing safaty Concern, Mmedical Contraindics, ion, efe, J? {yinj

Stmtggies 10 decrease Missed 2Dportunities
1. Does your immum‘zarfon Staff educate Patents aboyp immum‘zarr‘ans and the diseases they Prevent, eygp
When the Parents rgfgq to immunize (yin)
2 Do

You have immunlzahun informatign Tesources t help answer Questions from, paljenfs/parenls? (yin)
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