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Thank you for participating in a follow-up AFIX visit on Click here to enter a date.  During this visit, we talked about your clinic’s immunization rates and your progress implementing activities to increase these rates.  The goals are to fully-implement your chosen activities and get more of your patients up-to-date on immunizations.          
Immunization Rates
See the table below showing your clinic’s baseline and current immunization rates. National (Healthy People 2020) goals for the childhood immunization series are 80 percent and 90 percent for each vaccine.  The goals are 80 percent for Tdap, Meningococcal, and HPV vaccines.
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	Two Year Olds
	Baseline
	Current
	WA State
Rates
2013
	National Rates
2013
	Healthy People 2020 
Goals
	Your Goals 

	4 DTaP
	[bookmark: Text11]     %
	[bookmark: Text12]     %
	78%
	79%
	90%
	[bookmark: Text13]     %

	3 Polio
	     %
	     %
	91%
	92%
	90%
	     %

	1 MMR
	     %
	     %
	90%
	90%
	90%
	     %

	3 Hib
	     %
	     %
	93%
	92%
	90%
	     %

	3 Hep B
	     %
	     %
	88%
	90%
	90%
	     %

	1 Varicella
	     %
	     %
	87%
	90%
	90%
	     %

	4 PCV13
	     %
	     %
	81%
	80%
	90%
	     %

	4313314 Series
	     %
	     %
	71%
	73%
	80%
	     %

	Missed Opportunities 
4313314 Series
	     %
	     %
	N/A
	N/A
	N/A
	     %



	13 – 18 Year Olds
	Baseline
	Current 
	WA State
Rates 
2013
	National Rates
2013
	Healthy People 2020 
Goals
	Your Goals

	Teen Vaccines
	
	
	
	
	
	

	1 Tdap
	     %
	     %
	86%
	86%
	80%
	     %

	1 Meningococcal (MCV4)
	     %
	     %
	79%
	78%
	80%
	     %

	3 HPV 
	     %
	     %
	N/A
	N/A
	80%
	     %

	Catch-Up Vaccines
	
	
	
	
	
	

	3 Hep B
	     %
	     %
	89%
	93%
	90%
	     %

	2 MMR
	     %
	     %
	90%
	92%
	90%
	     %

	2 Varicella
	     %
	     %
	82%
	84%
	90%
	     %

	Missed Opportunities
	
	
	
	
	
	

	1 Tdap
	     %
	     %
	N/A
	N/A
	N/A
	     %

	1 MCV4
	     %
	     %
	N/A
	N/A
	N/A
	     %

	3 HPV
	     %
	     %
	N/A
	N/A
	N/A
	     %

	3 Hep B
	     %
	     %
	N/A
	N/A
	N/A
	     %

	2 MMR
	     %
	     %
	N/A
	N/A
	N/A
	     %

	2 Varicella
	     %
	     %
	N/A
	N/A
	N/A
	     %



Quality Improvement Progress
Your clinic chose to work on the following quality improvement activities: 
	Activity
	Progress
	Challenges


	Choose an item.	Choose an item.	[bookmark: Text14]     

	Choose an item.	Choose an item.	     

	Choose an item.	Choose an item.	     

	Other activities: 
[bookmark: Text2]     
	Choose an item.	     



Please contact me if you have any questions or need more support.  I will follow up with you again to check on your progress and answer any of your questions.  
Additional Notes
[bookmark: Text1]     
Thank you for working to make sure your patients are up-to-date with their immunizations. 
Sincerely, 
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If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY 1-800-833-6388).
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