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Immunization Project: Mid-Project Assessment
Data Collection Form

Person completing this form: 

Title: 

Facility Name: 

CCN:

Patient Census (Total number of patients at the facility), As of December 31, 2010: 

Mid – Project Assessment: As part of the 2010-2011 Immunization Project please provide the following information below. This data will be used to monitor your facility’s improvements in vaccination of patients. Please calculate the number of patients for each vaccine below based on the patient census stated above (as of December 31, 2010).
	Influenza Vaccine

	1. Number of patients who received  the seasonal Influenza Vaccine from September  2010 – December  2010: 

Please indicate the number of patients who received their Influenza Vaccine at these sites:

In your facility: 

Physician’s office: 

Community clinic: 

Supermarket/Drug Stores: 

Others (please specify): 

Refused: 

Total number of patients for this section should add up to your total patient census stated above.


	Pneumonia Vaccine

	2.
Number of patients who have received the Pneumonia Vaccine prior to December 31, 2010: 

Please indicate the number of patients who received their Pneumonia Vaccine at these sites:

In your facility: 

Physician’s office: 

Community clinic: 

Supermarket/Drug Stores: 

Others (please specify): 

Refused: 

Total number of patients for this section should add up to your total patient census stated above.


	Hepatitis B Vaccine

	3. Number of patients that have been assessed for Hepatitis B: _________________________________________

Conditions for Coverage 494.30: The HBV serological status of all patients should be known before admission to the hemodialysis unit. Routinely test all patients [as required by the referenced schedule for routine testing of Hepatitis B Virus]. (100% assessment of all dialysis patients.)

· Per the Interpretive Guidelines: If the HBV status is not known at admission because of an emergency situation, the patient should be tested immediately upon intake and results known within 7 days of admission.

Prior to December 31, 2010:
4. Number of patients vaccinated for  Hepatitis B and immune (anti-HBs > 10 mlU/mL): 

Please indicate the number of patients who received their Hepatitis B Vaccine at these sites:

In your facility: 

Physician’s office: 

Community clinic: 

Supermarket/Drug Stores: 

Others (please specify): 

Refused: 

5. Number of patients not vaccinated but immune (anti-HBs > 10 mlU/mL): 

6. Number of patients vaccinated and not immune (anti-HBs < 10 mlU/mL): 

7. Number of patients not vaccinated and not immune (anti-HBs < 10 mlU/mL): 

8. Number of patients in the middle of a vaccination series: 

Questions # 4-7 should add up to your total patient census as stated above. 


Please fax completed form to the Network office at (323) 962-2891 by
Wednesday, February 9, 2011
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