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2014 Assessment, Feedback, Incentives and Exchange (AFIX)
Feedback Visit Summary

Instructions:  
Complete this form for all AFIX site visits. The form includes the following sections:  
· Section One asks basic questions about the clinic and the site visit.  

· Section Two includes questions about the clinic’s immunization practices.  
· Section Three asks for a summary of the clinic’s immunization rates. 
· Section Four is the quality improvement plan. You only need to complete this section if the clinic selects a quality improvement strategy to implement.
	Section One:  AFIX Visit Information

	AFIX Visit Date:         
	Type of Feedback Visit    FORMCHECKBOX 
 Site Visit  FORMCHECKBOX 
  Phone   FORMCHECKBOX 
 Webinar   FORMCHECKBOX 
 Other:       



	Reviewer Contact Information           

	 FORMCHECKBOX 
 LHJ Reviewer (County):       
	 FORMCHECKBOX 
 DOH Reviewer



	Name:       
	Email:       
	Phone:       



	Provider Demographics

	Clinic Name:      
	PIN:      
	Main Contact:      


	Clinic Street Address:       

	City:       
	Zip:       

	Email Address:       

	Phone Number:      

	Type of Medical Records: 

 FORMCHECKBOX 
  Electronic (type):      
 FORMCHECKBOX 
  Paper
 FORMCHECKBOX 
  Combination of electronic and paper:      
	How do they share records with the WA State Immunization Information System?

 FORMCHECKBOX 
 Enter records directly in the System
 FORMCHECKBOX 
 Interface between their EMR and the System
 FORMCHECKBOX 
 Export a billing data file


	AFIX Assessment Information (Select the type of assessment & which population(s) were assessed)

	Type of Assessment:   FORMCHECKBOX 
 Chart-Based Assessment   FORMCHECKBOX 
 Immunization Information System Assessment



	Age Group:   FORMCHECKBOX 
  Childhood 24-35 months   FORMCHECKBOX 
 Adolescent 13-18 years  



	CoCASA Reports

	Required Childhood AFIX Reports

 FORMCHECKBOX 
 4313314 Diagnostic Report Childhood 
 FORMCHECKBOX 
 4313314 Single Antigen Report

 FORMCHECKBOX 
 4313314 Invalid Doses Report
	Required Adolescent AFIX Reports

 FORMCHECKBOX 
  32121 Adolescent Coverage Report
 FORMCHECKBOX 
  32121 Invalid Doses Report

 FORMCHECKBOX 
  HPV Report


	Section Two: AFIX Visit Questionnaire

Ask clinic staff the following questions

	Strategies to Improve the Quality of Immunization Services

	Questions
	Answer
	Check if Clinic Selected for
Quality Improvement?

	1. Do you do reminder/recall?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	2. Do you do walk in or “nurse only” immunization visits?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	3. Do you regularly measure your clinic’s immunization rates?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	4. Do you schedule the next vaccination visit before the patient leaves the office?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	5. Do you contact patients/parents within 3-5 days when a “well-child” or “immunization only” visit is a “no show” and reschedule it for as soon as possible?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	6. Do you have a system in place to schedule 11-12 year old well visits? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	7. Do you have an immunization champion in your clinic that focuses on quality improvement?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	8. Do you regularly document vaccine refusals and reason for refusal?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	Strategies to Decrease Missed Opportunities 

	1. Do you educate parents about immunizations and the diseases they prevent?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	2. Do you have educational materials to help answer questions from patients/parents? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	3. Is staff knowledgeable and comfortable with current ACIP recommendations?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	4. Do you train front desk/scheduling staff so they know when it’s appropriate to schedule immunization appointments? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	5. Do you use standing orders for immunizations?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	6. Does staff give all recommended vaccines at every visit? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	Strategies to Improve Immunization Information System (IIS) Records

	1. Does staff report all immunizations given at your clinic in the IIS?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	2. Does staff report historical immunizations to the IIS? (e.g. immunizations given at other clinics). 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	3. Do you inactivate patients in the IIS who are no longer seen at your clinic?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 


	4. Do you use the IIS to see which immunizations are due at every visit?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 



	Section Three: Clinic Immunization Rates 


	Childhood Immunization Rates (24-35 Months)

	Vaccine/Series
	Clinic Rates
	WA State 2013
	National 2013

	4313314 Series
	      %
	71%
	73%

	4 DTaP
	      %
	78%
	79%

	3 Polio
	      %
	91%
	92%

	1 MMR
	      %
	90%
	90%

	3 HIb
	      %
	93%
	92%

	3 Hep B
	      %
	88%
	90%

	1 Varicella
	      %
	87%
	90%

	4 PCV13
	      %
	81%
	80%

	Missed Opportunities (See the Diagnostic Report Childhood, Section IV)

	4313314 Series
	      %

	Invalid Doses

	Number of Invalid Doses:       
	Invalid doses trends (e.g. same vaccine error made multiple times)?      


	Adolescent Immunization Rates (13-18 Years)

	Vaccine/Series 
	Clinic Rates
	Missed Opportunities
	WA State 2013
	National 2013

	1 Tdap
	      %
	      %
	86%
	86%

	1 MCV4
	      %
	      %
	79%
	78%

	3 Hep B
	      %
	      %
	89%
	93%

	2 MMR
	      %
	      %
	90%
	92%

	2 Varicella
	      %
	      %
	82%
	84%

	3 HPV
	      %
	      %
	N/A*
	N/A*

	Invalid Doses

	Number of Invalid Doses:       
	Invalid doses trends (e.g. same vaccine error made multiple times)?      


	Clinic Summary

	Strengths

·      
·      
·      
	Opportunities for Improvement

·      
·      
·      


* No National Immunization Survey data available to show HPV coverage for males & females combined. 

	Section Four:  Quality Improvement Plan

	Complete this section if the clinic plans to work on a quality improvement strategy

	Intervention
	Possible Action Steps
	Responsible

Staff 
	Start Date
	Follow-Up Date

	 FORMCHECKBOX 
  Establish a Formal Reminder / Recall Process


	 FORMCHECKBOX 
  Designate one person to coordinate all reminder / recall activities and patient follow-up.
 FORMCHECKBOX 
  Develop reminder/recall policies and procedures that include:

 FORMCHECKBOX 
  What system to use for reminder/recall.
 FORMCHECKBOX 
  How often to run reminder/recall.
 FORMCHECKBOX 
  How to notify patients (mail, phone, etc).
 FORMCHECKBOX 
  Use the Washington State Immunization Information System (IIS) to run reminder/recall reports.
 FORMCHECKBOX 
  Do reminder/recall for one vaccine. 

 FORMCHECKBOX 
  Do reminder/recall for patients who are one-dose away from complete. 
 FORMCHECKBOX 
  Schedule patient’s next visit before they leave the office.
 FORMCHECKBOX 
  Send parents home with an appointment reminder card.
 FORMCHECKBOX 
  Determine how to communicate patient follow-up instructions with front office staff.
 FORMCHECKBOX 
  Develop a system of tracking children who miss appointments
 FORMCHECKBOX 
  Use a “No-Show” stamp or flag in the chart or electronic medical record.
 FORMCHECKBOX 
  Call or send parents a reminder if they miss an appointment.
 FORMCHECKBOX 
  Confirm current address and telephone number at each visit.
 FORMCHECKBOX 
  Other:       

	     

	     

	     


	 FORMCHECKBOX 
 Increase Access to  Immunizations

	 FORMCHECKBOX 
  Offer “nurse-only” / “immunization-only” visits.
 FORMCHECKBOX 
  Hold evening or weekend walk-in immunization services.
 FORMCHECKBOX 
  Other:       
	     
	     

	     

	 FORMCHECKBOX 
 Screen Patient Records before Every Visit
	 FORMCHECKBOX 
  Screen for immunizations that are due/overdue at every visit, not just well-child visits.

 FORMCHECKBOX 
  Designate someone to screen all immunization records before the patient is seen and flag chart if immunizations are due.

 FORMCHECKBOX 
  Determine process for screening and flagging charts
 FORMCHECKBOX 
  Use the patient forecast in the IIS.
 FORMCHECKBOX 
  Use deferrals or “future orders” to flag patients who are due/overdue for a vaccine(s).
 FORMCHECKBOX 
  Other:       

	     

	     

	     


	 FORMCHECKBOX 
 Follow the ACIP Recommended 

Schedule
	 FORMCHECKBOX 
  Designate one person to coordinate/monitor all immunization activities, including disseminating immunization schedules & communicating current practice policies to staff

 FORMCHECKBOX 
  Establish a system to continuously update and educate staff on immunizations.
 FORMCHECKBOX 
  Regularly review immunization schedules and guidelines with staff to ensure they are following ACIP recommendations.
 FORMCHECKBOX 
  Review the ACIP catch-up immunization schedule.
 FORMCHECKBOX 
  Review ACIP recommendations on minimum age & intervals.
 FORMCHECKBOX 
  Administer age-appropriate immunizations if records from other providers are not available.
 FORMCHECKBOX 
  Establish policy to give immunizations at every visit unless valid contraindications exist & document reason for postponing.
 FORMCHECKBOX 
  Review valid contraindications with all clinicians.
 FORMCHECKBOX 
  Post immunization schedules, information regarding valid contraindications & general recommendations on immunizations.
 FORMCHECKBOX 
  Review recommendations on administering multiple vaccines at the same visit.
 FORMCHECKBOX 
  Other:        


	     

	     

	     

	 FORMCHECKBOX 
  Manage Patient Records
	 FORMCHECKBOX 
  Develop formal process for recording & maintaining immunizations in patient medical records.
 FORMCHECKBOX 
  Recording historical/missing immunization data in the IIS, EMR, or paper records. 

 FORMCHECKBOX 
  Identifying and inactivating patients who have moved or gone elsewhere in the IIS.
 FORMCHECKBOX 
  Confirm current address and telephone number at each visit.
 FORMCHECKBOX 
  Other:        


	     

	     

	     

	 FORMCHECKBOX 
 Other
	Specify Actions:       
	     
	     
	     


	Resource Materials/Informal Incentives Provided


	 FORMCHECKBOX 
  Pink Book                                       

 FORMCHECKBOX 
  On-line resource information                   

 FORMCHECKBOX 
  Standards of Immunization Practice

 FORMCHECKBOX 
  General Recommendations on Immunization 
 FORMCHECKBOX 
  IAC Guide to Contraindications & Precautions 

 FORMCHECKBOX 
  IAC Suggestions for Improving Immunization Services  
	 FORMCHECKBOX 
  Conditions Commonly Misperceived as Contraindications
 FORMCHECKBOX 
  Immunization schedules
 FORMCHECKBOX 
  Immunization Registry Quick Reference Guides

 FORMCHECKBOX 
  Reminder Recall Tips

 FORMCHECKBOX 
  In-service or staff training on:      
 FORMCHECKBOX 
  Other:      
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