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imMTrax Client Records:
Components

The foundation of the client record consists of 4
components:

* Personal Information (Client Information)

Responsible Persons

Personal Information

e Comments Namer O | ssv [} : =
At o Mother's Maidan Canzel
Nl»:r::ul : MmraL::;l [ Recors immunization |
Hame |ARCHIBALD Hame | POTATO —— -
Birth Date® |-:-1.1:|'|_|‘_‘_~:|39 |E] County® [LEMS&CLARK  w| |
n - Repons
* Contact History o (V) Mo

imTrax ld 4719376

Chent information | | Respensitie Persans | [ chent Comments | Contact Hestory |




imMTrax Client Records:
Personal Information Page

Within imMTrax, the Personal
Information Page includes:

Personal Information

Last

Mame* |SOUP | = D D | S |
. N gy Na;inrait ToMATG | Mthers MEE;n | : Cancel :
F = Record Immunization
. Hladrgl: |AHCH|BALD | MOtheLSafr:st|POTATD | | History/Recommend |
[} B lrth D ate Birth Date* E County* | LEWIS & CLARK v| | E— |
; epol
Med Id (Part
° Gender Gender e | |

imMTrax Id 4719876

* Medical Home Association
. County Of Residence [ Client Information | | Responsible Persans | | Client Comments |

Chart# | | Tracking Schedule [ACIP V]
o C onsent Status Ethinicity [ Mot Hispanic or Lating v| Status [Active v]
. e Race |[Unknown “|  Status Change Date I:I g
* Record/Client Identifiers | - —
Medical Home Association® |Mass Immunization 'V| School | 'V|
) D emographlc Info rmatlon Primary Provider® |Not Aszsociated v| Allow Reminder & Recall Contact?
WFC Eligibility* | Medicaid Recipient v| Last Motice Date  02/11/2015
4 Remlnder & Re Call Other Eligibility* “ | Primary Association  Imafake Clinic
. Secondary Associations |ﬁnaconda-Deer Lodge Co. Health Dep v|
Information
. : - I Insurance Providers Selected Providers
L4 b ( d 5 STAR LIFE INSURAMCE COMPANY Add
VFC Ellgl lllty lntegrate A& | Benefit Plan Administrators, Inc. ~ -
AALLIFE INSURANCE COMPANY v < Remove

sites)




Personal Information:

Required Fields

Personal Information

Last MName soup SSN [ |- | ]-| | | Save |
First Name lowvely Mothes's ME::" | | Cancel |
Middle Mother's First | | Record Immunization |
MName: HMame
Birth Date 01/01/2015 County* | | Histoy/Recommend |
Gender | | Medicare Id {Eﬂ [ ] | Reports |
imMTrax Id
Client Information I | Responsible Persons | | Client Comments Contact History [
Chart® | Tracking Schedule® | ACIP |
Ethnicity | | Status [Active W]
Race | | Status Change Date |E|
Medical Home Association® | 'v School | ‘v'|
Primary Provider” v|  Allow Reminder & Recall Contact? | Yes |
WFC Eligibillity™ | Unknown or Undetermined v Last Motice Date
Other Eligibility™ b Primary Association
Secondary Associations b

Insurance Providers

Selected Providers

5 STAR LIFE INSURANCE COMPANY ~ A =
A & | Benefit Plan Administrators, Inc
ALA LIFE INSURANCE COMPANY bl = Remove




Personal Information:
Additional Desired Fields

Personal Information

Last Name soup SSN [ |- | ]-| | | Save ]
First Name lowvely Mother's w I ] | Cancel |
Middle | Mother's First | I | Record Immunization |
Birth Date 01/01/2015 County* | | | History/Recommend |
Gender | | Medicare Id {Eﬂ [ ] | Reports |

imMTrax id

Client Information ]

| Responsible Persons |

| Client Comments

Contact History |

Chart # Tracking Schedule® | ACIP |
Ethnicity | | Status [Active W]
Race | | Status Change Date |E
Medical Home Association® | 'v School | ‘v'|
Primary Provider” v|  Allow Reminder & Recall Contact? | Yes |
WFC Eligibillity™ | Unknown or Undetermined v Last Motice Date
Other Eligibility™ b Primary Association
Secondary Associations b

Insurance Providers

Selected Providers

5 STAR LIFE INSURANCE COMPANY ~ A =
A & | Benefit Plan Administrators, Inc
ALA LIFE INSURANCE COMPANY bl = Remove

Along with the required fields, desired fields assist in identifying and consolidating
duplicate records within imMTrax.




Personal Information:
SSN Field Note

Personal Information

Last Name soup Xssw e ———

[ |
First Name lovely e e | | | Cancel |
Middle Mother's First |  Record immunization |
Birth Date 01/01/2015 County® ~| | History/Recommend |
Gender v Medicare Id (F;:'.n { ] [ Reports ]
imMTrax id
| Chent Information ] [ Responsible Persons I | Chent Comments I I Contact History

The Montana Immunization Program made the decision to remove
all Social Security Numbers from imMTrax (Dec 2014). The field
SSN is still present. Any data that is entered is removed monthly.

We ask our users to NOT enter a SSN.




Personal Information:
Habits to Avoid

The following practices are strongly discouraged:

* Use of alias or nicknames (ex. Bill Smith vs. William
Smith).

* Use of unnecessary punctuation (ex. First Name = (Bill)
William)

* Entry of a surname suffix (ex. William Smith, Jr.).
No suffix field currently exists in imMTrax. Entry or attachment of a
suffix in any name field will prevent appropriate matching and resolution
of duplicate records.

* Entry of a client’s Social Security Number.




Personal Information:
Habits to Avoid

The following practices are strongly discouraged:

* Using any field to hold information it is not intended to
hold (ex. Using Mother’s Maiden Name to hold phone
number).

* Entering into a field to show it as “complete” (ex.
Entering “NA” into Mother’s Maiden Name).

* Use of “Unknown” designations in a dropdown when
the information is available (ex. Leaving Gender to
“Unknown”).




Personal Information:
Medical Home Association

Medical Home Associations play a vital role in the
data and reports generated for your site!

* Immunization Coverage Report
e Biannual/VFC Reports
* Reminder and Recall Function Output

Medical Home Association® i

e M

VFC Eligibility* Secondary Care
Not Associated

Other Eligibiity* | Mass Immunization
school (non-3BHC)

Secondary Associztions | WIC

Medical Home Associations establish your site’s
connection to the client record being accessed.




Personal Information:
Medical Home Association

Note:

With the exception of automatic
medical home associations related to
incoming electronic data (gives client a
Secondary Care association), all
Medical Home Associations must be

updated and maintained manually.




Personal Information:
Medical Home Association

Primary Care - Client comes to your site for Most or All immunizations
Secondary Care - Client comes to your site for Some immunizations

Not Associated - Client is not an established patient to your site and is
not provided with ongoing immunizations services.

Mass Immunization - Designation used when no previous association is
present and upon entry of immunizations using the Mass
Immunization module.

School (non-SBHC) - Designation available for school users

WIC - Designation available for WIC users




Personal Information:

Status (Consent) Field

The Status Field

Personal Information
CO ntalns: Na;a:*t soup SSN [ Save ]
First Lochon Mother's Maiden [ Cancel ]
Name* Last P
Midl e [ Record Immunization ]
(] OIners rirs
* Client Consent Status: e tame  POTAT0 eoyecammens
Birth Date®* 08/06/2011 E County* LEWIS & CLARK - [ Reports ]
® ACtlve (Consent = YeS) Gender MALE Medicare Id (Part B)
. imMTrax |d 4260047
e Inactive - Consent
Denied Client Information [ Responsible Persons ] [ Client Comments ] [ Contact History
e Inactive - Consent Chart # Pk Scre—~e
U d . d Ethnicity - Status | Active -
| active . |
n etermlne Race v gEnE Inade—r.'lwed or Gone Elsewhere
. ' R - Inactive - C: t Denied
* Inactive- Moved or Gone edicalHome Assaciton® | Secondary Care en00l e - Consent Undetermined
Primary Provider* Mot Associated - Allow F Permanently Inactive - Deceased
ElSGWher‘e: a site specific WFC Eligitilty*  Not Eligible - Last Notice Date  02/06/2014
field used to remove a medical Other Elighiity*  Adut Underinsured ~ prmany Associalon  Ricnland County st
home association due to Client Secondary Associations  BC- Miles City -
relocation, change of providers, nsurance Providers Setected Providers

5 STAR LIFE INSURANCE COMPANY e
A & | Benefit Plan Administrators, Inc.
AALLIFE INSURANCE COMPANY

Add >

- < Remove

etc.
* Permanently Inactive —
Deceased.




imMTrax Client Records:
Responsible Persons

Responsible Persons is a component of a client’'s imMTrax
Personal Information section. It is intended to house
appropriate contact information for the client.

Responsible Persons are connected to other imMTrax modules
and functions:

* Reminder and Recall Functions

* Records matching and deduplication

* Coverage Reports (Patient Listings)

* imMTrax-generated School Entry Forms




imMTrax Client Records:
Responsible Persons

Note:

With the exception of responsible
person information related to incoming
electronic data, all Responsible
Persons must be updated and
maintained manually.




Responsible Persons
Add a Responsible Person

Personal Information

Nﬂ;ﬂﬂsf SOUP 55N [ Save )
Nﬂ;i;s;t co0LD Mother's h'IE;d;n [ CE"CE'. . )
Begin by searching for idde Mother Fs | Reord izt |
. Name Name History/Recommend
the ResponSIble Person Birth Date* 01/01/2008 E County*  UNKNOWN A { :&pnrts }
you WlSh to add' Gender v Medicare id (Part B)
imMTrax Id 4283618
Enter the complete Student
first and last name into
th e app o p riate fl 81 dS L [ Client Information I ’ Responsible Persons ] [ Client Comments I [ Contact History ]
Search Below for existing contacts in imMTrax
(hint: uza | pssibla matches)
Cth Fln d ast Name* Soup \ Telephone —>

irst Name* Virginia Street Address
Widdle Name City
Gtate MONTANA hd

Zip T




Responsible Persons
Add a Responsible Person

Outcome 1: No Matches

Found

If no results were
found, begin
entering the
information that
corresponds with
the responsible
person you are
adding.

[ Client Information ] [ Responzible Persons ] [ Client Comments ]

No Results or Results not Matching - Add NEW contact

Last Name* SOUP ¥ drs:::f
First Name VIRGINIA y d?;g;r
Middle Name P.0. Box
Relationship*  Unknown hd City*

E-ail State* MONTANA
Telephone 1 Language -
Extenzion 1 Type 1 Business ¥
Telephone 2
Extenzion 2 Type 2 Business ¥

r

Zipt

County* LUNKNOWN

Recall Notices? | |

Primary? [
Preferred Method
of Recall

b

Contact History

+4




Responsible Persons
Add a Responsible Person

Complete:

 Last Name
 First Name

* Relationship

e Street Address

* City

« Zip Code
* County

e State

Client Information ] ’ Responzible Persons ] [ Client Commentz ]

| Contact History |

No Results or Results not Matching - Add NEW contact

Last Name® SOUP " drs:zf 159 Kings Ave
First Name VIRGINIA y d?;ij
Middle Name P.O. Box
Relationzhip* Mother hd City* Bilings
E-Mail State® MONTAMA
Telephone 1 406 444 5555 Language hd
Extension 1 Type 1 Business -
Telephone 2
Extension 2 Type2 Business -

Add Person

Zipt 59103 v
County* YELLOWSTONE v

Recall Hotices?

Primary?

Preferred Method
Mail A
of Recall




Responsible Persons
Add a Responsible Person

Establish whether the Clent nformation | | Responsible Persons | |  Client Comments | | Contact History |
Responsible Person No Results or Results not Matching - Add NEW contact
should be designated as EstiEes| SouP e 159 0 Ave
Primary (each client gt Name VRGHIA o
record should have one). Middle Name P.0.Box

Relationship* Mother City* Bilings

E-Mail State* MONTANA v Zipt 59103 v 44
Telephone 1 406 444 5555 Language County* YELLOWSTONE A
Extension 1 Type 1 DBusiness - Recall Motices?

Telephone 2 \ Primary?

. ) Preferred Method
Extension 2 Type 2 Business - of Recall Mail A




Responsible Persons
Add a Responsible Person

Client Information ] l Responzible Perzons ] [ Client Comments ] [ Contact History I

No Results or Results not Matching - Add NEW contact

Last Name* SOUP it 159 Kings Ave

Search Again
First Name VIRGINIA L=

Address
. ! Middle Name P.O. Box
Should this person receive
. Relationzhip* Mother hd City* Bilings
Reminder/Recall
E-Mail State* MONTANA - Zip* 59103 44
correspondence?
Telephone 1 406 444 5555 Language A County* YELLOWSTONE A
Extension 1 Tvpe 1 DBusingss - Recall Motices?
If checked, the Preferred e 7

Telephone 2 Primary?
Method of Recall must be
) Extension 2 AT 2 15 . v
selected and matching of Recl
information be available in the

Responsible Person

information. Preferred Method of Recall options
include Mail, Phone, Email and
Text.




Responsible Persons
Add a Responsible Person

Select Add
Person.

Client Information ] l Responsible Persons ] ’ Client Comments l

| ContactHistory |

No Results or Results not Matching - Add NEW contact

Strest

Last Name* SOUP Address? 159 Kings Ave
First Name VIRGINIA ¥ d?;';zr
Middle Name P.O. Box
Relationzhip* Mother hd City* Bilings
E-Hail State* MONTANA
Telephone 1 406 444 553535 Language T

Extenszion 1 Type | Business
Telephone 2
Extension 2 Type2 Business v

ki

Zpt S0 v .
County* YELLOWSTONE v

Recall Notices?

Primary?

Preferred Method ~
Mail -
of Recall




Responsible Persons
Add a Responsible Person

Personal Information

Last coup 55N L Save
Name

NﬂE_:l;t CoLD Mother's I.!E;dsetn

[ Record Immunization ]

Middle Mothers First

Name Name [ History/Recommend ]
Birth Date® 01/01/2008 E County®  UNKNOWN - [ Reports ]

Gender - WMedicare |d (Part B}

imMTrax ld 4253518
Student id

| |
ReVIeW [ Client Information ] [ Responsible Perzons ] [ Client Comments ] [ Contact History ]

Responsible Persons Listing

your entries T T g T O [ (e
2 h i

@ SoUP VIRGINLA MTH Bilings ¥ Ceeln
a n d S el e Ct Details for Responsible Person: VIRGINIA SOUP (I ast Updated: ) 1of1
Last Name* SOUP Addf:;‘;it 158 Kings Ave
|
Sa Ve First Name WIRGINIA Md?:;zr
T Middle Name P.O. Box
Relation=zhip* Mother - City* Bilings
E-Mail State* MONTANA - Zip* 59103 * 4
Telephone 1 406 aa 5555 Language A County* “ELLOWSTONE A
Extension 1 Type 1 Business - Recall Notices?
Telephone 2 Primary?
Extension 2 Type 2 Business Preferregfh:.:l;:lll:l Mail -




Responsible Persons
Edit Existing Responsible Persons

4

Save )

Making changes to existing Responsible Persons

[ Client Informaticn ] [ Responsible Persons ] [ Client Comments ] [ Contact History ]

Responsible Persons Listing

& P Delete

> 5 SOUP MILD GR Mies City N N
@ soUP VIRGHMNIA, UMK Bilings ¥ Y
S ele Ct th e Details for Responsible Person: MILD SOUP (1 ast Updated: 05/06/2014 10f2 D el ete th e
. Last Name* SOUP Mdf;;":‘ 12345 Planet St
Responsible "ot selected
Person tO be Middle Name P.0. Box ReSpOnSIble
L Relationship® Grandparent - City* Miles City
edlted E-Mail State® MONTANA Zip* 58301 v .g PerS on or
Telephone 1 Language - County® CUSTER -
Extension 1 Type 1 Business ~ Recall Notices? [ m ake any
Telephone 2 Frimary? [ d 1
Extension 2 Type2 Business ~ FrElEE L] - e ltS

of Recall

needed.




Client Comments
Habits to Avoid

The following practices are strongly discouraged:

* Entry of a Client Comment that contains language that
cannot be easily understood by others (acronyms,
unknown abbreviations, site-specific jargon)

* Entry of a Client Comment that contains inappropriate
reference to the client or the client’s family.

Client Comments will display for all users to see.

Client Comments will display on the Complete
Immunization Report.




Client Comments
Adding a Comment

> Vaccine Confraindication/Schedule Event

Enter New Client Contraindication (this event may result in vaccine schedule changes)

Ad d a Vaceing Group | All Vactine Groups v| Add New
. = . Contraindication/Event v

Contraindication | |

Start Date® |:|E
or Schedule

‘. Permanent ®)  Temparary

Event by Vaccine

i indicati Update Selected
G rou p ] Select Date Client Contraindication/Event

Delete Selected

Client Comment Listing

A\

« ” Enter New Client Comment ... {this comment will not result in vaccine schedule changes)
Add a “free text

comment.

Client Comment Add New

Applies-To Date |:| E

Permanent ®  Temporary

Select Date Client Comment

Delete Selected




Client Comments
Contraindications or Schedule Events

Personal Information

Example: v ST R—
n Mame’
= = Cancel
Nﬁ:-:.-:r:*t LUNCH Mother's ME:;FI [ ]
[ Record Immunization ]
Kiddle Mother's First
MName Mame [ History/Recommend ]
Birth Date* 01/05/2002 = County* PARK M — ]

S el e Ct Vari Cella Gender FEMALE - Medicﬁl'eirl:';::'-:(ﬂ‘: vamrars
from the Vaccine

[ client nformation | [ Responsible Persons | [ client comments |
G ro u p d ro p d Own Vaccine Contraindication/Schedule Event

Enter NHew Client Contraindication (this event may result in vaccine schedule changes)

é “Waccine Group Waricella - Add New
mendu.

Contact History |

Delete Selected

Contraindication/Event -
Start Date* =
F Permanent @ Temporary
Select Date Client Contraindication/Event Update Selected

Client Comment Listing

Enter Hew Client Comment ... (this comment will not result in vaccine schedule changes)

=

Client Comment Add New

Applies-To Date E

Permanent @ Temporary

Select Date Client Comment Update Selected
Delete Selected




Client Comments
Contraindications or Schedule Events

Personal Information
Last soup SSN [ Sav ]
Name [ ]
First Mother's Maiden Ezacel

. Names LUNCH e
[ Record Immunizati ]

elecC € appropriate e
Name Name [ Histery/Recommen d ]

Birth Date*  01/05/2002 = County* PARK -

S el e Cti O n fro m th e Gender FEMALE = Medicare Id (Part B} repers

imMTrax Id 4357473

Contraindication/Event
d rO p d Own O p ti O n S : [ client information | [ Responsible Persons | [ ciient Commen ts | [ contactHistory |

Vaccine Contraindication/Schedule Event

Enter New Client Contraindication (thiz event may reszult in vaccine schedule changes)

Vaccine Group Waricella - Add New

é Contraindication/Event Healthcare Provider Diagnosis: Waricella or Zoster -

Start Date* B

) Permanen t @ Temporary

Healthcare Provider Diagnosis: Smooo- Clont ContraindicationEvent

Varicella or Zoster |

Client Comment Listing

Enter New Client Comment ... (this comment will not result in vaccine schedule changes)

Varicella: Laboratory Evidence
of Immunity

Applies-To Date E

) Permanen it @ Temporary

Select Date Client Comment Update Selected




Client Comments
Contraindications or Schedule Events

Personal Information

Las=t Save
B soup S5N L L [ ]

= 5 Cancel
Nﬁ:;sgt LUNCH Mother's ME:;n [ ]
[ Record Immunization ]

Middle Mother's First
Mame Mame [ History/Recommend ]
Birth Date* 01/05/2002 =l County* PARK -] —— ]
Gender FEMALE - Medicare Id (Part B}

imMTrax id 4357473

Determine and Enter
an appropriate date [ client Information | [ Responsible Persons | [ client cComments | [ contact History |

Vaccine Contraindication/Schedule Event

L] L L
(lle. dlagnOSIS date, Enter New Client Contraindication (this event may result in vaccine schedule changes)

Waccine Group “aricella - [ Add New ]
lab O rato ry S a m p 1 e Contraindication/Event Healthcare Provider Diagnosis: WVaricella or Zoster -
Start Date* 05022015 E
- z (] Permanent (] Temporary
date, etc) into the _~
Select Date Client Contraindication/Event [ Update Selected ]

Start Date field. [ e

Client Comment Listing

Enter New Client Comment ... (this comment will not result in vaccine schedule changes)
-
Client Comment [ Add New ]
Appliee-To Date E
Permanent @ Temporary

Select Date Client Comment [ Update Selected |




Client Comments
Contraindications or Schedule Events

Personal Information

Last Save
Name* SOuUP SSN - - [ ]

i i Cancel
NE:_:;s;t LUNCH Mother's ME:;n [ ]
[ Record Immunization ]

Middle Mother's First
Name Mame [ Hiztory/Recommend ]
A Statu S O f Birth Date* 01/05/2002 B County* PARK - Reports ]
Gender FEMALE - Medicare Id (Part B}

imMTrax Id 4367473

Temporary
defau1ts tO all [ clientinformation | [ Responsible Persons | [ clentcomments | [ contact History |

Vaccine Contraindication/Schedule Event

CO I I I I I l e I I tS Enter New Client Contraindication (this event may result in vaccine schedule changes)
]

“Yaccine Group Waricella - [ Add New ]
Contraindication/Event Healthcare Provider Diagnosis: WVaricella or Zoster -
Start Date® 05/02/2015 i

Permanent

Temporary

Select Date Thdication/Event [ Update Selected |

To move to
[ Delete selected |

Permanent SeleCt 1

Client Comment Listing

th e ra dio b utto n Enter Hew Client Comment ... (this comment will not result in vaccine schedule changes)
] -

Client Comment [ Add New ]
Appliee-To Date E
Permanent @ Temporary
Select Date Client Comment [ Update Selected |

[ Delete Selected |




Client Comments
Contraindications or Schedule Events

Personal Information

Last coup SSN L L [ Save D
Mame
Nﬁ:_:res*t LUNCH Mother's Maﬂ;n
[ Record Immunization ]
Middle Mother's First
Mame Mame [ History/Recommend ]
Birth Date* 01/05/2002 E County* PARK - [ Reports ]
Gender FEMALE - Medicare Id (Part B}
imMTrax Id 4367473
Student id
Click the Add New
[ Client Information ] [ Responsible Persons ] [ Client Comments ] [ Contact History ]
b utto n Vaccine Contraindication/Schedule Event
u Enter Hew Client Contraindication (this event may resuHl in vaccine schedule changeg
Waccine Group Waricella
Contraindication/Event Healthcare Provider Diagnosis: Varicella or Zoster -
Start Date* 05/02/2015 =
S @ Permanent [ Temporary
ave.
Select Date Client Contraindication/Event Update Selected
Delete Selected

Client Comment Listing

Enter Hew Client Comment ... (this comment will not result in vaccine schedule changes)

-

Client Comment Add New

Applies-To Date E

Permanent @ Temporary

Select Date Client Comment Update Selected
Delete Selected




Client Comments
Free Text Comments

v Enter comment to be
applied to the client
record in the text field
provided.

v" Set Applies-To Date

v’ Determine Permanent
or Temporary status

v Add New

v’ Save

Vaccine Contraindication/Schedule Event

Enter New Client Contraindication (this event may result in vaccine schedule changes)

Vactine Group | All Vactine Groups v| Add New
Contraindication/Event | v
e
O Permanent ®  Temporary
Select Date Client Contraindication/Event Update Selected

Delete Selected

Client Comment Listing

Enter New Client Comment ... {this comment will not result in vaccine schedule changes)

Client Comment Add New

Applies-To Date |:| E

O Permanent ®  Temporary

Select Date Client Comment

Update Selected

Delete Selected




Client Comments
Edit of Delete a Comment

Choose the
comment and use
the Update
Selected or
Delete Selection
options.

Don’t forget to
SAVE!

Personal Information

Last ooy SSN = = [ Save ]
Mame
= 3 Cancel
Na:_:resxt LUNCH Mothers ME:,-SH [ ]
[ Record Immunization ]
Middle Mother's First
Name MName [ History/Recemmend ]
Birth Date* 01/05/2002 | County® PARK M — ]
Gender FEMALE - Medicare id (Part B)
imMTrax= Id 4357473
Student Id
[ Client Information ] [ Responsible Persons ] [ Client Comments ] [ Contact History ]

Vaccine Contraindication/Schedule Event

Enter New Client Contraindication (this event may result in vaccine schedule changes)

Waccine Group AllVaccine Groups -

Contraindication/Event -
Start Date* (|

Permanent @ Temporary

Update Selected
Delete Selected

Select Date Client Contraindication/Event

050212015 Healtthcare Provider Diagnosis: Waricella or Zoster

omment Listing

Enter New Client Comment ... (this comment will not result in vaccine schedule changes)

=

Cient Comment

Applies-To Date 3|

Permanent @) Temporary

Select Date Client Comment




Contact History
Add a Contact History Event

Personal Information

Last

Mame* |SOUP | SSN | H H | | T |
Narl:i;itlLUNCH | Mother's Mfi::tn | I Cancel I
F = Record Immunization
Name I st | hoyreommens | ENIter a Date Range
Birth Diate* |-L‘-1.|'I'_'I5|"2|:|C|2 |E Medica:‘::l::;_t | PARK I‘""'l | Reports | and Select Find to
Gender ot | . .
imPTrax Id 4367473 review paSt entries.
Student Id | |
Client Information | | Responsible Persons | | Client Comments | | Contact Hj TO add a new
pateronge [ |Eve [ @ contact event, select
View Contact History

New.

Proviserste | yser | Contact Metnos




Contact History
Add a Contact History Event

Personal Information

Last Name: SOUP

FistName: LUNGH o v' Verify or adjust Contact
Middls Nﬂ"‘ef Birth Dafe: 01/05/2002
Mother's Maiden Last: County: PARK Da te.

Mother's First Name:

Add Contact
v Choose Contact Event.
Contact Date™ |11.r1 32015 | E
Contact Event® |
Contact Methodr v] v" Choose Contact Method.

Contact Reason®: Contact Reasons:
RIF Address Labels

Selected Contact Reasons:
R/R Client Listing

R Gient Lising A v" Choose and Add>
R/R Reminder Letter hd __ﬁR&mmre Contact ReaSOn.

| SelectFont|v||Size|v| B I U X, xt

Bl xR 9¢ Qe @

Additional Comments:

1
1]
]
111
e
I
[T}
]

hd
]

v Add any Additional
Comments.

v" Save Contact.

Save Contact || Cancel |







