Provider Report Card
WIR Physicians Il January 2020
01/01/2020 - 01/31/2020

Recommendations

Based on the information in this report, WIR recommends this organization focus on improving the following fields:

Report Card Field Percentage Goal
Data Completeness (Immunizations) Vaccine Administering Provider Title/Suff 0.00% 80.00%
Data Completeness (Patients) SSN 0.00% 90.00%
Data Completeness (Patients) Patient Name: Middle 16.67% 95.00%
Data Completeness (Patients) Responsible Person: Phone 66.67% 95.00%
Data Completeness (Patients) Race 50.00% 90.00%
Data Completeness (Patients) Chart Number 83.33% 90.00%
Dose Timeliness
Indicates the delay between the date an immunization was given and when it was added to WIR.
Immunizations given during assessment period: 1
Timeframe Received Count Percentage
Within 1 day 1 100.00%
2-7 days 0 0.00%
8-14 days 0 0.00%
15-30 days 0 0.00%
31+ days 0 0.00%
Data Completeness (Immunizations)
Indicates the data included with each immunization record aded to WIR.
Immunizations given during assessment period: 1
Data Field Count Percentage

Vaccine Product Type Administered 1 100.00%
Vaccine Administration Date 1 100.00%
Vaccine Manufacturer Name 1 100.00%
Vaccine Trade Name 1 100.00%
Vaccine Lot Number 1 100.00%
Vaccine Expiration Date * 1 100.00%
Vaccine Dosage 1 100.00%
Vaccine Site of Administration 1 100.00%
Vaccine Route of Administration 1 100.00%
Vaccine Ordering Provider Name 1 100.00%
Vaccine Administering Provider Name 1 100.00%
Vaccine Administering Provider Title/Suffix 0 0.00%
Dose Level Eligibility 1 100.00%

* Only immunizations entered using the WIR Inventory Module retain this data.

Data Completeness (Patients)
Indicates the data currently available on each patient updated during the assessment period.
Clients updated during assessment period: 6
Data Field Count Percentage
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Patient Name: Last 6 100.00%
Patient Name: First 6 100.00%
Patient Name: Middle 1 16.67%
Mother's Maiden Last Name 5 83.33%
Mother's First Name 5 83.33%
SSN 0 0.00%
Gender 6 100.00%
Birth Date 6 100.00%
County 6 100.00%
Country of Birth 6 100.00%
Chart Number 5 83.33%
Ethnicity 6 100.00%
Race 3 50.00%
Provider-PCP 0 0.00%
Responsible Person: Primary Designated * 2 33.33%
Responsible Person: Last Name 6 100.00%
Responsible Person: First Name 6 100.00%
Responsible Person: Middle Name 1 16.67%
Responsible Person: Phone 4 66.67%
Responsible Person: E-mail 0 0.00%
Responsible Person: Address/P.O. Box 6 100.00%
Responsible Person: City 6 100.00%
* WIR uses the address of the primary responsible person for each patient as the contact address for that pat
Discontinued Vaccines
Indicates counts of immunizations administered during the reporting period that have been discontinued.
Vaccine Count

Invalid Doses

Indicates doses administered outside of schedule recommendations during the assessment period. Unless otherwise
determined, clients follow the ACIP schedule. A single dose that is invalid for multiple reasons will only count once under the
‘total' column.

Vaccine Group Age Interval Group Size Other Total Count Percentage
Unexpected Doses
Indicates specific immunization cases which may be valid, but should not occur frequently.
Case Count Total Percentage

VFC

Indicates counts of patients eligible for VFC (Vaccines for Children) and other programs. Individual patients may have more
than one eligibility.
Patients aged 18 years or younger during assessment period: 0

Eligibility Count Percentage
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