MONTANA

Health ple. Healthy Communities.

I IMMTrax:
MMmunizatjgp Entry

IMMTrax User Role Training




How Immunizations Are Placed
into iImMTrax

 Manual Data Entry

= Entered as “Administered”
= Entered as “Historical”

* Electronically

* Conversion Data (from former IIS- WIZRD)
 Vital Statistics
* Organizations with a “live” data exchange




Integrated vs Aggregate,
Sites and imMTrax Process

Integrated Site Aggregate Site
* Manages inventory directly * Manages inventory in
in imMTrax by imMTrax by aggregate count

client/dose/VFC eligibility
* May be part of an electronic
* Enters immunizations exchange
given manually into

imMTrax as * May be entering

“administered” immunizations into
imMTrax as “historical”




Entering Administered Vaccines
(Integrated Sites Only)

NOTE: imMTrax users from aggregate sites should not enter immunizations using the
Administered Immunization Entry section of a client record. This will deduct any doses
given from their inventory, altering their aggregate counts.

Personal Information Client Information VFC Eligible: Yes
Nall-_nﬂeit Soup S5 L B Client Name (First - M - Last) DOB Gender Mother's Maiden  Tracking Schedule Chart #
DINNER SOUP 08/03/2004 F ACIP
Flrst BROCCOLI Mother's Maiden
Narme Last Address 2354 short St, Helena, MT 59601
Mlddle Mother's First
Name CHEDDAR Name OTATO = = History Add Immunization ] [ Bﬂll Client ” Reports ] - [ Print Confidential
cowe vz [ o s - oo imimrss e e ame mm
Gender FEMALE hd Medicare Id (Part B) Hep A 07/29/2014 1of2 Havrix-Peds 2 Dose ® Full No 2
imMTrax id 4261709 Hib 10/04/2004 10f3 PedvaxHIB ® Full Mo Ho
Student Id MMR 08/01/2014 1of2 ProQuad @ Full No Mo 2
Varicella 08/01/2014 1of2 ProQuad @ Full Mo Mo s
Current Age: 10 years, 7 months, 7 days
Clentinformation | [ R bl Persons | [ Clent Comments | [ contact History
Vaccines Recc 1ded by Sel d Tracking Schedule
et frcnasaekicy) sch v MNon-validated doses are not included in the forecasting logic.
Ethnicity  Not Hispanic or Latino v Staws Active - 1T 1708 QTSRS STTLE e G TmED
- - Hep A 01/29/2015 01/29/2015 08/29/2015
Medical Home Association® Mot Associated - School hd Hep B 0B/03/2004 08/03/2004
Primary Provider Allow Reminder & Recal Contact? Yes - Hib Maximum Age Exceeded
WFC Eligibility* Medicaid Recipient |l] Last Notice Date  02/10/2014 HPY 08/03/2013 0810312015 060312030 08/02/2031
) o Influenza 02/03/2005 02/03/2005
Other Eigibiity* g B MCV4 0B/03/2015 08/03/2015 06/03/2017 08/02/2053
o MMR 11/01/2014 11/01/2014 08/02/2017
Secondary Associations Pulio 09/14/2004 10/03/2004 | 113004
Tdap > 7 years 08/03/2011 08/03/2011 esizE0T I 08/03/2069
Insurance Providers Selected Providers Varicella 1/01/2014 11/01/2014 PR 0s/02/2017
S STARLFFE INSUR’C‘N_CF COMPANY o Yellow = Can Administer Green = Due [BIli@ = Overdue Pink = Completed or Invalid
A & | Benefit Plan Administrators, Inc.
LA4 LIFE INSURANCE COMPANY - View Explanation of Schedule Highlighting




Entering Administered Vaccines
(Integrated Sites Only)

VFC Eligibiity  Medicaid Recipient ~  Other Eligibiity Confirm VFC

munizations

Date Provided: 05292014 [ Time Provided 12 :00 : AW ~ (OPTIONAL FIELD) Ordering Authority: -
Vaccine Given? Trade Hame-Lot Volume Administered By Body Site Route Date of VIS
DTaP Mo  ~ Infanrix- JAVTT - Public - S0ec w - v ntramuscular v 05172007 [5) 557
DTAP-PYV No * KINRIX - 22222 - Public > Slcc - hd w Intramuscular +* 11/082011 E ~
DTAP-IPV-HIB Mo ~ Pentacel- 111 - Public > S0cc v - * ntramuscular v 11/082011 E Administe I"e d
STAPPOMEP o = Pediaric - JMLOT2 - Public - Stec v - v ntramuscular v 02022012 [9)
. .

g - oAausaion Immunizations
MMR No * MMWRI-JALOTI - Public * S0cc v hd ¥ Subcutaneous ¥ 04/20/2012 E .
MMRY No  ~ ProQuad-TEST! - Public - S0cc v ~ LefArm ~ Subcutaneous v 04202012 [9] (fro m lnve nto ry)
PC’;‘:?U’E;E 43 Mo v Prevnar13-G43220 -Fublic - S0ce v - - ntramuscular v 12092008 [
Polio-Inject No ~ IPOL - JIMLOT2-2 - Public - S0cc « hd ~ Subcutaneous ¥ 11082011 E

Ho v - - - - - =

h * | Non-Validated Doses DES-Decrement dose available for correction indicated with #
Default Dates
i —_— = -
DTaP 121152013 | =] =] |
Folio 03152010 AZHERZ013 = = =
MR 011572011 & & =) B <€
Hib 121152013 | =] =] | . .
HepB 1z D2/012010 0TI 08I012011 | H IStO rlcal
Varicela 121152013 031052014 | | | . N
m m m m m Immunization
Tdap = Tysars | | &= i3] i3]
Pneumococcal E E E E E Entry Screen
Rotavirus 0311572010 05/15/2010 & & &
HPY & & & & &
Hep A 04/21/2014 = =) | |
- = = &= &= &=




Entering Administered Vaccines
(Integrated Sites Only)

Client Information VFC Eligible: Yes
Client Name (First - MI - Last) DOB Gender  Mother's Maiden  Tracking Schedule Chart #
DINNER SOUP 08/03/2004 F ACIP

Fi@lds Needed: Address 12354 short St. Helena, MT 59601

VFC Eligibility Medicaid Recipient ¥ Qther Eligibility
[ ] VFC eligibility Administer Inmunizations

s D P .d d Date Provided: (03/10/2015 E_ Time Provided 12 :00 : AM ~ (OPTIONAL FIELD) Ordering Authority: -
ate rovl e Vaccine Given? Trade Name-Lot Volume  Administered By Body Site Route Date of VIS

o Given? ;%ﬁfﬁ No * No Available Lots
berh No ¥ Mo Available Lots

* Trade Name/Lot Unsocta

d VOlume ::ﬁénasm No  ~ FluMist (quad) - 55669 - Private v Hlec ~ ~  HMose *  Intranasal ~ (07/26/2013 E_
quad

1Ni Influenza,

* Administered By Com | -
high dose, No ¥ Fluzone High Dose - 59596 - Private v Alcc v - v Intramuscular  *  07/02/2012 .

* Body Site e
Influenza,

® Route ;i?;;;i‘a‘ No ¥ Fluzone Intradermal - 12365 - Private v Alcc v - v IntraDermal  ~ 07/02/2012 E
pfree

t Date OfVIS MMRY — No  ~ ProQuad-111-Public v S0cc v -~ LeRAm < Subcutaneous ~ 05212010 |7
Eﬁ!;-ecwﬁed No * No Available Lots

Mo b v - - - - E

Add New Row




Entering Administered Vaccines
(Integrated Sites Only)

VFC Eligibility- Should be verified or updated by using the Confirm

VFC button.

Client Information VFC Eligible: Yes

Clignt Name (First - M| - Last) DOB  Gender Mothers Maiden Tracking Schedule  Chant#

DINNER SOUP 0803204 F ACIP

Address 12354 short S, Helena, MT 39601

VFC Eigibity - Medicaid Recipien L Other Elghiity \ Confirm VFC




ntering Administered Vaccines
Integrated Sites Only)

Date Provided- Defaults to today’s date unless changed manually.

Administer Immunizatinns

Date Provided: 03/10/2015 E_ TimelProvided 12 :00 : AM ~ (OPTIONAL FIELD) Ordering Authority: h

Vaccine TVE ¢ Trade Name-Lot Volume Administered By Body Site Route Date of VIS

HepA-Ped
2 Dose

HepB,
Unspecified

=
o
4

Mo Available Lots

4

Mo Mo Awvailable Lots

Influenza,
live,
intranasal,
quad

L]

Mo *  FluMist (quad) - 55669 - Private r Alcc - * Mose * Intranasal 07/26/2013

Influenza,
seasonal,
high dose,
pfree
Influenza,
seasonal,
intradermal,

pfree
MMR-V Yes

L]

Mo *  Fluzone High Dose - 59536 - Private r Alcc - - * Intramuscular 07/02/2012

=

L]

0 ¥  Fluzone Intradermal - 12365 - Private * ABlcc - - * Intra-Dermal 07/02/2012

1

ProQuad - 111 - Public * A0cc ~ Medicine, Malcc = Left Arm

4
4

Subcutaneous 052172010

Paolio- No
Unspecified

1

Mo Available Lots

H H EH H H

Save
Cancel

Add New Row




ntering Administered Vaccines
Integrated Sites Only)

Given?- A Yes or No response indicating vaccines that were administered

from the site’s inventory.

Administer Immunizations

Date Provided: 03/10/2015 E_ Time Provided 12

Vaccine Given? Trade Name-Lot
HepA-Ped
2 Dose
HepB,

Unspecified

Mo * Mo Available Lots

4

Mo Mo Awvailable Lots

Influenza,
live,
intranasal,
quad

FluMist (quad) - 55669 - Private

Influenza,
seasonal,
high dose,
pfree
Influenza,
seasonal,
intradermal,

pfree
MMR-W

Mo *  Fluzone High Dose - 59536 - Private

Fluzone Intradermal - 12365 - Private

ProQuad - 111 - Public

Palio- o 7

Unspecified Mo Available Lots

Mo -

- 00

: AM

~ (OPTIONAL FIELD) Ordering Authority:

Volume Administered By Body Site
Alcc - * MNose

Alcc - -

ASlcc - -

S0cc = Medicine, Malcc = Left Arm

1

Route

Intranasal

Intramuscular

Intra-Dermal

Subcutaneous

L]

L]

L]

1

Date of VIS

07/26/2013

07/02r2012

0F/02r2012

0572172010

H H EH H H

Save
Cancel

Add New Row




Entering Administered Vaccines
(Integrated Sites Only)

Trade Name-Lot- If more than one lot is available of the same vaccine
group a drop down box is provided with the options available.

Administer Immunizations

Date Provided: 03/10/2015 E_ Time Provided 12 :00 : AM ~ (OPTIONAL FIELD) Ordering Authority: h
Vaccine Given? Trade Name-Lot Volume Administered By Body Site Route Date of VIS
;‘%pA_PEd Mo ~ Mo Available Lots
ose
HepB, - .
Unspecified Mo Mo Awvailable Lots
Influenza,
live, ; . E
. Mo *  FluMist (quad) - 55669 - Private r Alcc - * Mose ~ Intranasal * 07/26/2013
intranasal, :
quad
Influenza,
ﬁ;ahsggzt Mo  ~ Fluzone High Dose - 59596 - Private ~ B0cc ~ - ~ Intramuscular ~ 07022012 9|
pfree
Influenza,
seasonal, . ~  Fluzone Intradermal - 12365 - Private v B0cc v - ~ IntraDermal  ~ 07022012 L9
intradermal, ;
pfree
MMR-W Yes ProQuad - 111 - Public >U cc * Medicine, Malcc =  LeftArm ~  Subcutaneous - 08/21/2010 E
Palio- .
Unspecified Mo Mo Available Lots
A . . . . . s

Save

Cancel

Add New Row




Entering Administered Vaccines
(Integrated Sites Only)

Volume- Volume defaults to the dose size that is set up in a site’s
inventory. Confirm selection.

Administer Immunizations

Date Provided: 03/10/2015 E_ Time Provided 12 :00 : AM ~ (OPTIONAL FIELD) Ordering Authority: h
Vaccine Given? Trade Name-Lot Volume Administered By Body Site Route Date of VIS
;‘%pA_PEd Mo ~ Mo Available Lots
ose
HepB, - .
Unspecified Mo Mo Awvailable Lots
Influenza,
live, ; . E
. Mo *  FluMist (quad) - 55669 - Private r Alcc - * Mose ~ Intranasal * 07/26/2013
intranasal, :
quad
Influenza,
ﬁ;ahsggzt Mo  ~ Fluzone High Dose - 59596 - Private ~ B0cc ~ - ~ Intramuscular ~ 07022012 9|
pfree
Influenza,
seasonal, . ~  Fluzone Intradermal - 12365 - Private v B0cc v - ~ IntraDermal  ~ 07022012 L9
intradermal, ;
pfree
MMR-V Yes * ProQuad - 111 - Public dicine. Malcc = Left Arm  ~  Subcutaneous ~ 05/21/2010 E
Palio- !
Unspecified Mo Mo Available Lots
A . . . . . s

Save
Cancel

Add New Row




Entering Administered Vaccines
(Integrated Sites Only)

Administered By- Clinician that administered the vaccine.

Administer Immunizations

Date Provided: 03/10/2015 E_ Time Provided 12 :00 : AM ~ (OPTIONAL FIELD) Ordering Authority: h
Vaccine Given? Trade Name-Lot Volume Administered By Body Site Route Date of VIS
;‘%pA_PEd Mo ~ Mo Available Lots
ose
HepB, - .
Unspecified Mo Mo Awvailable Lots
Influenza,
live, ; . E
. Mo *  FluMist (quad) - 55669 - Private r Alcc - * Mose ~ Intranasal * 07/26/2013
intranasal, :
quad
Influenza,
ﬁ;ahsggzt Mo  ~ Fluzone High Dose - 59596 - Private ~ B0cc ~ - ~ Intramuscular ~ 07022012 9|
pfree
Influenza,
seasonal, . ~  Fluzone Intradermal - 12365 - Private v B0cc v - ~ IntraDermal  ~ 07022012 L9
intradermal, ;
pfree
MMR-W Yes *  ProQuad - 111 - Public * Alcc Medicine, Malcc = Lgft Arm = Subcutaneous = 05/21/2010 E
Palio- !
Unspecified Mo Mo Available Lots
A . . . . . s

Save
Cancel

Add New Row




Entering Administered Vaccines
(Integrated Sites Only)

Body Site- Body site vaccine was administered.

Administer Immunizations

Date Provided: 03/10/2015 E_ Time Provided 12 :00 : AM ~ (OPTIONAL FIELD) Ordering Authority: h

Vaccine Given? Trade Name-Lot Volume Administered By Body Site Route Date of VIS

HepA-Ped
2 Dose

HepB,
Unspecified

Mo * Mo Available Lots

4

Mo Mo Awvailable Lots

Influenza,
live,
intranasal,
quad

L]

Mo *  FluMist (quad) - 55669 - Private r Alcc - * Mose * Intranasal 07/26/2013

Influenza,
seasonal,
high dose,
pfree
Influenza,
seasonal,
intradermal,

pfree
MMR-V Yes ProQuad - 111 - Public * A0cc ~ Medicine, Malcc Subcutaneuus ~ 05/21/2010

Palio- .
Unspecified Mo Mo Available Lots

Mo *  Fluzone High Dose - 59536 - Private r Alcc - - * Intramuscular = 07/02/2012

=

0 ¥  Fluzone Intradermal - 12365 - Private * ABlcc - - * Intra-Dermal ~  07/02/2012

1

1

H H EH H H

Save

Cancel

Add New Row




Entering Administered Vaccines
(Integrated Sites Only)

Route- Administration route (intramuscular, oral, etc)

Administer Immunizations

Date Provided: 03/10/2015 E_ Time Provided 12 :00 : AM ~ (OPTIONAL FIELD) Ordering Authority: h
Vaccine Given? Trade Name-Lot Volume Administered By Body Site Route Date of VIS
;‘%pA_PEd Mo ~ Mo Available Lots
ose
HepB, - .
Unspecified Mo Mo Awvailable Lots
Influenza,
live, ; . E
. Mo *  FluMist (quad) - 55669 - Private r Alcc - * Mose ~ Intranasal * 07/26/2013
intranasal, :
quad
Influenza,
ﬁ;ahsggzt Mo  ~ Fluzone High Dose - 59596 - Private ~ B0cc ~ - ~ Intramuscular ~ 07022012 9|
pfree
Influenza,
seasonal, . ~  Fluzone Intradermal - 12365 - Private v B0cc v - ~ IntraDermal  ~ 07022012 L9
intradermal, ;
pfree
MMR-V Yes * ProQuad - 111 - Public * A0cc +~ Medicine, Malcc =  Left Arm ~ 5_521.52010 E
Palio- !
Unspecified Mo Mo Available Lots
A . . . . . s

Save
Cancel

Add New Row




Entering Administered Vaccines
(Integrated Sites Only)

Date of VIS- VIS Publication Date (defaults to VIS Date and Managed by
MT Immunization Program Staff).

Administer Immunizations

Date Provided: 03/10/2015 E_ Time Provided 12 :00 : AM ~ (OPTIONAL FIELD) Ordering Authority: h

Vaccine Given? Trade Name-Lot Volume Administered By Body Site Route Date of VIS
HepAPed T, ~ Mo Available Lots
2 Dose
HepB, - .
Unspecified Mo Mo Available Lots
Influenza,
live, - . E
. Mo *  FluMist (quad) - 55669 - Private r Alcc - * Mose ~ Intranasal * 07/26/2013
intranasal, b
quad
Influenza,
ﬁ;ahsggzt Mo  ~ Fluzone High Dose - 59596 - Private ~ B0cc ~ - ~ Intramuscular ~ 07022012 9|
pfree
Influenza,
seasonal, o . Fluzane Intradermal - 12365 - Private - Blcc - - ~ IntraDermal = 07/02/2012 [ 9]
intradermal, ;
pfree
MMR-V Yes »  ProQuad - 111 - Public = &G0cc = Medicine, Malcc = Left Arm  ~  Subcutaneous (~ 05/21/2010 l‘!
Polio- .
Unspecified Mo Mo Available Lots

Mo - - - - - -

Save
Cancel

Add New Row

=




Entering Administered Vaccines
(Integrated Sites Only)

After your entries are completed, select SAVE.

Administer Immunizations

Date Provided: 03/10/2015 E_ Time Provided 12 :00 : AM ~ (OPTIONAL FIELD) Ordering Authority: h

Vaccine Given? Trade Name-Lot Volume Administered By Body Site Route Date of VIS
HapAded 1 ~ Mo Available Lots
2 Dose
HepB, - .
Unspecified Mo Mo Awvailable Lots
Influenza,
live, ; . E
. Mo *  FluMist (quad) - 55669 - Private r Alcc - * Mose ~ Intranasal * 07/26/2013
intranasal, :
quad
Influenza,
ﬁ;ahsggzt Mo  ~ Fluzone High Dose - 59596 - Private ~ B0cc ~ - ~ Intramuscular ~ 07022012 9|
pfree
Influenza,
seasonal, . ~  Fluzone Intradermal - 12365 - Private v B0cc v - ~ IntraDermal  ~ 07022012 L9
intradermal, ;
pfree
MMR-W Yes *  ProQuad - 111 - Public * A0cc ~ Medicine, Malce = Left Arm  ~  Subcutaneous ~  05/21/2010 E
Palio- !
Unspecified Mo Mo Available Lots

Mo - - - - -

Save

~
Cancel

Add New Row




Entering Administered Vaccines
(Integrated Sites Only)

User returns to the Client Immunization History/Recommend Page.

Client Information VFC Eligible: Yes
Client Mame (First - MI - Last) DOoOB Gender Mother's Maiden Tracking Schedule Chart #
DIMNMNER. SOUP 08/03/2004 F ACIP
Address 12354 short St. Helena, MT 59601

History [ Add Immunization ] [ Edit Client ] [ Reports ] [F’rint] [ Print Confidential ]
e naminired T Sorien ] rrado ame | Dove | ovnoa | Roacion [uine [eai
Hep A O7Ff29/2014 1 of 2 Hawrix-Peds 2 Dose & Full Mo "
Hik 10/04/2004 1 of 3 PedvaxHIB & Full Mo Mo s
MMR 08/01/2014 1 of 2 ProQuad & Full MNo Mo 2
Waricella 08/01/2014 1 of 2 ProCQuad & Full Mo Mo 2

Current Age: 10 years, T months, T days

Vaccines Recommended by Selected Tracking Schedule

Mon-validated doses are not included in the forecasting logic.
Mon-validated doses should be confirmed.

Recommended Date

01/29/2015 01/29/2015 08/29/2015
Heg EI 08/03/2004 08/03/200:4 . 11/03/2004
Hib Maximum Age Exceeded
HPW 08/03/2013 08/03/2015 08/03/2030 08/02/2031
Influenza 02/03/2005 02/03/2005
MCW4 08/03/2015 08/03/2015 08/03/2017 08/02/2059
MR 11/01/2014 11/01/2014 . 11/01/2014 08/02/2017
Polio 09/14/2004 10/03/2004  11/03/2004
Tdap > 7 years 08/03/2011 08/03/2011 . ogro/2011 08/03/2069
Varicella 11/01/2014 11/01/2014 110120140 08/02/201TF

Yellow = Can Administer Green = Due Blll@ = Overdue Pink = Completed or Invalid
Wiew Explanation of Schedule Highlighting




Entering Administered Vaccines
(Integrated Sites Only)

Client Information VFC Eligible: Yes
Client Name (First - MI - Last) DOB Gender Mother's Maiden  Tracking Schedule Chart #
DINNER SOUP 08/03/2004 F ACIP
Address 12354 short St, Helena, MT 59601
H|5'|DH' lﬁgrdﬂ'fn'ﬂnmnmuuu Het-Clrent: | | rwi}&FFS#-\-pﬂﬂil | Print EDHﬁdEﬂtIH|
@
Hep A 077797202 o tHam-Feds Z00se @ Full
Hib 10/04/2004 Tof3 PedvaxHIB @ Full No No
MMR 08/01/2014 1of2 ProQuad ® Full No No

Mo

s
=

Varicella 08/01/2014 1 of 2 ProQuad ® Full

A
L
—— —_— '-’
]
o 1 1

Current Age: 10 years, T months, T days




Entering Administered Vaccines
(Integrated Sites Only)

Did the user make a mistake with entry?

Client Information VFC Eligible: Yes
Client Mame (First - Ml - Last) DoB Gender Mother's Maiden  Tracking Schedule Chart #
DINMER SOUP 08/03/2004 F ACIP
Address 12354 short St, Helena, MT 59601

History ’ Add Immunization ” Edit Client ” Reports ] ’P‘rint” Print Confidential
T ) e e e I
Hep A 07/29/2014 1of2 Havrix-Peds 2 Dose @ Full Mo
Hib 10/04/2004 10of3 PedvaxHIB & Full MNo 0
MMR 08/01/2014 1of2 ProQuad ® Full No 0
Varicella 08/01/2014 1of2 ProCuad ® Full Mo \

Current Age: 10 years, 7 months, 7 days




Entering Administered Vaccines
(Integrated Sites Only)

Did the user make a mistake with entry?

Client Information VFC Eligible: Yes
Client Mame (First - Ml - Last) DoB Gender Mother's Maiden  Tracking Schedule Chart #
DINMER SOUP 08/03/2004 F ACIP
Address 12354 short St, Helena, MT 59601

History ’ Add Immunization ” Edit Client ” Reports ] ’P‘rint” Print Confidential
T ) e e e I
Hep A 07/29/2014 1of2 Havrix-Peds 2 Dose @ Full Mo
Hib 10/04/2004 10of3 PedvaxHIB & Full MNo 0
MMR 08/01/2014 1of2 ProQuad ® Full No 0
Varicella 08/01/2014 1of2 ProCuad ® Full Mo \

Current Age: 10 years, 7 months, 7 days




Edit Immunization

Vaccine Group: Hep A
Vaccine Display Name: Hep&-Ped 2 Dose | Cancel |
Trade Name: Hawrix-Peds 2 Dose | Delete |

Vaccine Lot Number:

AHAVBEETADB f public

Dose Size: 5 ml
Dosage From Inventory: 50cc -
Date Provided: 07/29/2014 E

Time Provided:

12 -00 - AM -~ (OPTIOMAL FIELD)

VWFC Eligibility: Medicaid Recipient -
Other Eligibility:
Ordering Authority: -
Administered By: DeGraw. Heather -
Body Site: left arm -
Administered Route: intramuscular -
Disregard Primary Series: M

VIS Date:
Entered by Site:
Input Source of Record:

Invalid:

Historical Information from
Source of Record:

Des-Decrement Status:

10/25/2011
Acorn Pediatrics
Created through User Interface

Invalid Reason:
Created through User Interface

nia

Reactions to Immunization

Seizure occurring within 3 days

Persistent crying lasting == 3 hours within 48 hours
Temperature == 105 (40_5C) within 48 hours
Anaphylaxis within 24 hours

Tetanus contraindication - allergic reaction
Required emergency roomfdoctor visit

Hypotonic-hyporesponsive collapse within 48 hours

Pertussis contraindication and precautions




Historical Immunization Entry

Entering immunizations given by your site or an outside facility
that should be represented in a client record in imMTrax.

* Paper-based shot-cards

* Immunization history presented from a medical record

* Immunizations given, with site entering all as
“historical” (from an aggregate site that is not
exchanging information electronically)

* Updates or corrections from sites exchanging
information electronically (aggregate sites)

Immunizations should not be directly entered as
historical into imMTrax if they are an administered
vaccine, and should be deducted from your
imMTrax-based inventory (INTEGRATED SITES)




Historical Immunization Entry

VFC Eligibiity  Medicaid Recipient ~  Other Eligibiity Confirm VFC

zations
Date Provided: 05292014 [ Time Provided 12 :00 : AW ~ (OPTIONAL FIELD) Ordering Authority: -
Vaccine Given? Trade Hame-Lot Volume Administered By Body Site Route Date of VIS
DTaP Mo  ~ Infanrix- JAVTT - Public - S0ec w - v ntramuscular v 05172007 [5) 557
DTAP-PYV No * KINRIX - 22222 - Public > Slcc - hd w Intramuscular +* 11/082011 E ~
DTAP-IPV-HIB Mo ~ Pentacel- 111 - Public > S0cc v - * ntramuscular v 11/082011 E Administe I"ed
STAPPOMEP o = Pediaric - JMLOT2 - Public - Stec v - v ntramuscular v 02022012 [9)
. .
g - oAausaion Immunizations
MMR No * MMWRI-JALOTI - Public * S0cc v hd ¥ Subcutaneous ¥ 04/20/2012 E .
MMRY No  ~ ProQuad-TEST! - Public - S0cc v ~ LefArm ~ Subcutaneous v 04202012 [9] (fro m lnve nto ry)
PC’;‘:?U’E;E 43 Mo v Prevnar13-G43220 -Fublic - S0ce v - - ntramuscular v 12092008 [
Rolio-inject Mo~ IPOL_JMLOT22 - Public -~ Stec v - ~ Subcutaneous v 11082011 [9]
N - - - - - - =
ation History
dicated with * | Non Validsted Doses DES Decrement dose available for correction indicated wit
Default Dates

i —_— = -
DTaP 121152013 | =] =] |
Folio 03152010 AZHERZ013 | | |
MR 011572011 & & =) B <€
Hib 121152013 | =] =] | . .
HepB 1z D2/012010 0TI 08I012011 | H IStO rlcal
Varicela 121152013 031052014 | | | . N
m m m m m Immunization
Tdap = Tysars | | &= i3] i3]
Pneumococcal E E E E E Entry Screen
Rotavirus 0311572010 05/15/2010 & & &
HPY & & & & &
Hep A 04/21/2014 = =) | |

- = = &= &= &=




Historical Immunization Entry

Record/Display Immunization History

Invalid immunizations indicated with * | Non-Validsted Doses indicated with ~ | Failed DES-Decrement dose available for correction indicated with # T h e H 1 sto ri C al E ntry S creen

Default Dates 11 h ll
s — 5@ @ @ @ vishowyouan o o
e — F g g £ immunizations found in the
Folio 0MSR00 12M5R013 El & ] client’s record (regardless
MR 011152011 B | | @
Hib 12150013 | & i A Of hOW .thOse
HepB MO0 020U OTOIRMO  QRMZNM i Immunizations were
Varicell 12150013 03052014 ] i ] entere d) .
Influenza E E E E E
Tdap = Tyears E E E E E .
Pneumococcal E E E E E ChOOSll’lg the blue
Rotavirus 0NSRM0  OSASR010 i i ] hyperlinked date Wlll take
PV ] i | ] i) .
Hep A 04R112014 | i i ] you to the Edlt
. | | g g £ Immunization Screen for
that specific entry.




Historical Immunization Entry

Record/Display Immunization History

Invalid immunizations indicated with * | Non-Validated Doses indicated with ~ | Failed DES-Decrement dose available for correction indicated with #

Default Dates

Vaccine ;’r‘;;:m::m | = | [ |
[ o 12013 ] [ [ [
Polo QSN0 12052013 [ [ [
Several vaccine - e £ -
Hb 121180013 I [ [ [
groups HepB 01012010 0201/2010 07012010 08/01/2011 A
defaulted to ] v v @ &8 E
. Influgnza E E E E E
dlsplay for you Tdap » Tyears E E E E E
automatically. Fs E E E E E
Rotavius oaspty  psismOtD [ [ [
v [ [ [ [ E
Hep A 04212014 i i ) i
i - E E E E E
/

Select All
Other vaccines or vaccine groups are available by selecting from the

dropdown menu provided. You may also choose from the dropdown if
you need to add an additional line when one above is full (i.e. Influenza)




Historical Immunization Entry

Record/Display Immunization History

Invalid immunizations indicated with * | Non-Validated Doses indicated with ~ | Failed DES-Decrement dose available for correction indicated with #

Default Dates
Transcribed from

Vaccine Official Records =) & =
DTaP 030010 8 osozoto 9] | =
Palio 03152010 osioeot0__C5) | =
MNR D1/152011 | | | |
Hib 12/15/2013 B ) i |
HepB 0140172010 07/01/2010 08/01/2011 e
Varicella 121152013 B B |
influenza i ] ] ]
Tdap > Tyears ) = ) i
Pneumococcal oarnorzoyd 8 osmomote [F 5| | &
Rotavirus nansibio 05152010 B B |
HPV = = = ) 2
Hep A 4212014 | | | &
- ) = ) ) G|
«—
Enter the date of the historical immunization to

match the correct vaccine or vaccine group.




Historical Immunization Entry

Record/Display Immunization History

Invalid immunizations indicated with * | Non-Validated Doses indicated with ~ | Failed DES-Decrement dose availabls. for correction indicated v rith #

Vaccine
DTaP

Polio

MKR

Hib

HepB
Waricella
Influenza
Tdap = Tyears
Pneumococcal
Rotavirus

HPW

Hep A

Transcribed from
Official Records

121572013
031572010 12152013
011152011
12152013
01/01/2010 02/01/2010
121572013 03/05/2014
031572010 051572010
04/21/2014

18], 03102010

E ozroro10

08/01/2011

03102010

=
i
]
=
i
]
&
=
K

[f you have multiple immunizations to enter for the
same day, you may enter your date in one of the
Default Dates. From there, just double-click in the
correct date box under that column to record your
immunizations.

=] osrorzo10

[E osroroie

= osnorzot0

05102010

SEHEEEEERGEEEE

BEEAEEERERR EE

=1

Select All
Add New Row

€




Historical Immunization Entry

Having the most accurate and complete immunization
information available is what imMTrax is all about!

Use the edit features to make adjustments or corrections to
your entries. You can also update Trade Names, including
combination vaccines, to be included on your client’s
immunization record.

Note: If you make an adjustment to a historical vaccine that includes
specifying a combination vaccine, please review your other entries to be
sure you didn’t also add part of that vaccine separately. Example: Entered
historical DTaP, Polio and Rotavirus for 3/10/10. You adjust the DTaP to
reflect a Pediarix. Upon saving the Pediarix, imMTrax will add entries for
Polio and Hepatitis B for 3/10/10. Since you already documented Polio, you
will need to make the proper edits to remove it and not have duplicate
Immunizations.




Client Information WFC Eligible: Yes

Client Mame (First - MI - Last) OB Sender Mother's Maiden Tracking Schedule Chart #
BROCCOLI C. SOUpP o1/0152010 F ACIP

Address 12345 awve H, User Call Test, Helena, MT S5501 (40&) 4444444
Contraindications/Ewvents {2 of 23 .. 04/21/2014~History of Chicken Pox/aricella ::ll

Edit Historcal Immunizaticon

Vaccine Group: DTRAaP [ Sawe
Vaccine Display Hame: DTaP | Cancel |
Trade Harme: - | Delete |

Vaccine Lot Number:
Date Prowvided: 03/10/2010 =]
Time Prowvided: 12 .00 - AM ~ [(QPTIONAL FIELD}

Provider Org Hame:

Disregard Primary Series:
WIS Date:
Imput Source of Record:

Imwalic:

Validated:

M
Unknowsn
Created through User Interface

Imwalid Reason:

Tes -

Historical Imformation from

Source of Reconrd: Created through User Interface

De=s-Decrement Status:r nsa

Reactions to lmmunization

Seizure occurring within 3 day=s

Persistent crying lasting == 2 hours within 42 hours
Temperature == 105 (40.5C) within 43 hours
Anaphwylaxis within 24 hours

Tetanus contraindication - allergic reaction

Reguired emergency rcomidoctor visit

Hwpotonic-hyporesponsive collapse within 42 hours

Pertussis contraindication and precautions







