MONTANA

Healthy People. Healthy Communities

ImMTrax Comments
and Varicella

Documenting a Provider Diagnosis or Laboratory
Evidence of Immunity

Last revision date 05/2015



Step One

Personal Information
Last =
Name: S0UP 55N LL [ U5 J
Nﬂ;:;s.*t LUNCH Mother's Mlil:gn [ Cancel ]
[ Record Immunization ]
Widdle Wother's First
Name Hame [ History/Recommend ]
F rom t h e Pe rsona | Birth Date* 01/05/2002 E County* PARK "I Reports ]
I f t . Gender FEMALE hd Medicare id (Part B)
n Orma Ion page’ imMTrax Id 4367473
H Student id
select Client
CO mme nts . Client Information Client Comments | | Contact History

Chart # racking Schedule* ACIP A
Ethnicity A Status  Active A
Race A Status Change Date E

Medical Home Association® Mot Associated hd School -
Primary Provider Associate Allow Reminder & Recall Contact? Yes

WFC Eligibilty*  Medicaid Recipient A Last Notice Date

Other Eligibility* Primary Aszociation
Secondary Associations  Park County Health Department A
Insurance Providers Selected Providers

5 STAR LIFE INSURANCE COMPANY
A & | Benefit Plan Administrators, Inc.
AdA LIFE NSURANCE COMPANY

- e
- Conomme |




Step Two

Personal Information
Last Sayve
Name* s0uP SSN £ 5 [ J
First Mother's Maiden [ Eanerl J
Mame* LUNCH Last
[ Record Immunization ]
Middle Mother's First
Mame: Name [ History/Recommend ]
Birth Date* 01/05/2002 B County* PARK M — ]
Gender FEMALE b Medicare |id (Part B)

imMTrax Id 4367473
Student Id

Contact History

I_O Cate t h e Va CCi n e _ [ Client information | |  Responsible Persons | | Client Comments |

° ™ ° Vaccine Contraindication/Schedule Event
Co nt ra I n d I cat I o n/ Enter New Client Contraindication (this event may result in vaccine schedule changes)
‘accine Group All'Vaccine Groups -
S c h e d u I e Eve n t Contraindication/Event -
== Start Date* 5|
p O rt i O n Of t h e ) Permanent @  Temporary
. . Select Date Client Contraindication/Event
imMTrax Client

Comments Section. Client Comment Listing

Enter New 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




Step Three

Personal Information

Last Save
Mame* soup SSN = = [ J

= = Cancel
Na:_:res*t LUNCH Mother's Mf:l;n [ ]
[ Record Immunization ]

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

imMTrax Id 4367473
Student Id

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

S e I e Ct Va ri ce I I a * fro m Vaccine Contraindication/Schedule Event

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

the Vaccine Group — 2 oo, ™ i —

Start Date* =
dropdown menu
L]
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

Permanent @ Temporary

Select Date Client Comment Update Selected

Delete Selected

*A selection of the Zoster Vaccine Group will also provide the appropriate option when documenting
Healthcare Provider Diagnosis: Varicella or Zoster.




Step Four

Personal Information
Last
Namer SOUP SSN S: [ SANE J
ISt | Mother's Maiden ( Cancel J
S L= [ Record Immunization ]
Middle Mother's First
Name Name [ History/Recommend ]
Se I e Ct t h e q p p ro p ri ate Birth Date* 01/05/2002 = County* PARK " — ]
Gender FEMALE - Medicare i (Part B}

imMTrax Id 4357473

selection from the
CO nt ra i n d i Cat i o n/EVe nt [ Client information | | ResponsiblePersons | | ClientComments |
d ro p d own o pt | ons: Vaccine Contraindication/Schedule Event

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

Contact History

Vaccine Group aricella - Add New

é Contraindication/Event Healthcare Provider Diagnosis: Varicella or Zoster -
Healthcare Provider - | .

Diagnosis: Varicella or Zoster

Select Date Client Contraindication/Event Update Selected

Delete Selected

Vaaricella: Laboratory e ——
EViden Ce Of lmm Un ity Enter New 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




Step Five ——

Last
Names SOUP SSN | | ( Save J
First | ey Mother's Maiden [ Cancel J
FELE R [ Record Immunization ]
Middle Mother's First
Name Name [ Hizgtory/Recommend ]
Birth Date* 01/05/2002 E County* PARK - [ Reports ]
Gender FEWMALE - Medicare id (Part B}
imMTrax |d 4387473
Student id
Det ' d Ent
Clignt Information ] [ Rezponsible Persons ] [ Clignt Comments ] [ Contact History

an appropriate date Vaccine ContraindicationSchedule Event

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

(i.e. diagnosis date, - [ Advew

Contraindication/Event Healthcare Provider Diagnosis: Varicella or Zoster -

laboratory sample ME
date ) etC) intO the A& Client Contraindication/Event [ Update Selected |
Start Date field. S

=

Client Comment Listing

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

i

Client Comment [ Add New

Applies-To Date E

Permanent ] Temporary

Select Date Client Comment |  Update Selected




Step Six

Personal Information
Last Save
Name* SOUP SSN - L [ ]
- s Cancel
NﬂE_:;s-*t LUNCH Mother's ME:;H [ ]
[ Record Immunization ]
Middle Mother's First
Name MName [ History/Recommend ]
Birth Date® 01/05/2002 B County*  PARK 4 — ]
Gender FEMALE - Medicare i (Part B}

imMTrax Id 4357473

A status of
Te m p O ra ry d Efa u |tS Client Information | [  Responsible Persons | [ client comments | [ contact History

Vaccine Contraindication/Schedule Event

to a I I CO m m e n t S ° Enter New Client Contraindication (this event may result in vaccine schedule changes)

Yaccine Group “aricella - [ Add New ]
Contraindication/Event Healthcare Provider Diagnosis: Varicella or Zoster -
Start Date* 05/02/2015 |

@ Permanent ® Temporary

To move to

Select Date Client Contraindication/Event [ update Selected |
Permanent select o
t h e r‘a d | O b u tto n . 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 |




Step Seven

Personal Information
Last Save
Name* SOUP SSN - L [ ]
- s Cancel
NﬂE_:;s-*t LUNCH Mother's ME:;H [ ]
[ Record Immunization ]

Middle Mother's First

Name MName [ History/Recommend ]
Birth Date® 01/05/2002 B County*  PARK 4 — ]

Gender FEMALE - Medicare i (Part B}
imMTrax Id 4357473
Student Id
Client Information ] [ Responsible Persons ] [ Client Comments. ] [ Contact History
I . k h d d Vaccine Contraindication/Schedule Event
C I C t e A N eW Enter New Client Contraindication (this event may result in vaccine schedule changeg
Yaccine Group “aricella -
b u tto n Contraindication/Event Healthcare Provider Diagnosis: Varicella or Zoster -
L]
Start Date® 05/02/2015 =
@ Permanent 4] Temporary
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 |




E i Perso rmatio
te I nal Info on

Lﬂst SOUP SSN - I~ “
Name*

Nag-:l:tt LUNCH Mother's Mlilald;n
[ Record Immunization ]

Middle Mother's First
Name Name [ History/Recommend ]
Birth Date* 01/05/2002 = County®  PARK -1 —— ]

Gender FEMALE - Medicare id (Part B}

imMTrax Id 4357473

Y t . Student Id

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

Vaccine Contraindication/Schedule Event

now shown with a
ra d i O b u tto n . 5:::; :z.;:::ent Contrj:l;:ic(:;mn (this event may result in vaccine schedule chinges) [ — ]

Contraindication/Event Healthcare Provider Diagnosis: Varicella or Zoster -
Start Date* 05/02/2015 =
@ Permanent ® Temporary

TO a p p Iy t h e Select Date Client Contraindication/Event | Update Selected |
Comment to the [ Delete Sclected |

reco rd’ yo u St| I I Client Comment Listing

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

must SAVE. )

Client Comment [ Add New ]

05022015 Healthcare Provider Diagnosis: Varicella or Zoster

Applies-To Date E

Permanent @ Temporary

Select Date Client Comment | Update Selected |




Client Information VFC Eligible: Yes

Client Mame (First - MI - Last) nos Gender Mother's Maiden Tracking Schedule Chart #
YO u r CO m m e nt LUNCH SOUP 01/05/2002 F ACIP

Address 4567 AVE P, Helena, MT 58601
d IS p | ays fo r a | | Contraindications/Events ) {1 0f 1} .. 05/02/2015 ~ Healthcare Provider Diagnosis: Varicella or Zoster j

users aCCESSI ng =" History [ Add Immunization ][ Edit Ciient || Reports ] (Print| [ Print Confidential ]
I T T T e (e e T

t h e C I lent ’S DTP/aP 01/01/2003 10f5  Pediarix®
03/03/2003 20f5 Yes Yes 4:3'
Freco r'd . Hep B 01/01/2003 10f3  Pediarix® No ves
05/01/2004 20f3 No Yes o
MCv4 05/15/2014 10f2  Menveo® No Yes 4
Palio 01/01/2003 Tof4  Pediarix® No ves 4

Current Age: 13 years, 4 months, 23 days

Vaccines Recommended by Selected Tracking Schedule

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

The forecast for

° ° OTR/aP Maximum Age Exceeded

Va r|Ce| |a IS Hep A 01/05/2003 01/05/2003 010572004
HepB 06/26/2004 06/26/2004 08012004

u pd ated a nd HPY 0110572011 01/06/2013 01/05/2028 01/04/2029
influenza 07/05/2002 07/05/2002 08052002

1 1 1 MCV4 01/05/2018 01/05/2018 01/05/2021 01/04/2024
Immun Ity IS MMR 01/05/2003 01/05/2003 050572003
Polio 01/28/2003 01/28/2003 040172003

reco rd e d . Tdap = 7 vears 01/05/2009 01/05/2009 P020aEe 010502087

) Varicella Immunity Recorded for Vaccine Group

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




MONTANA State of Montana Official

Immunization Record
0000 DEFAULT ORGANLZATION / DEFAULT
ORGANIZATION

Pin: 220008 Phone:

0502812015
Chent Mame (L. F, M}: SOUP, LUNCH Primary Provider:
Birth Date: 0110572002 Tracking Schedule: ACIP
Gender: FEMALE
Vaccine Date Admin Dose Trade Name Dose Mig Code Lot# Body Body Transcription Reaction
Number Route Site
DTRiaP D1/01/2003 1of§ Pediarix Park County Health
Department
D3/D3/2003 2of5 DEFAULT
our commen BRcaNiZaoN
Polio 01/01/2003 1 of4 Pediarix Park County Health
ent
L]
d I S I a S O n t h e Hep B D1/D1/2003  1of2 Pediarix Park County Health
Department
05/01/2004 2of3 Park County Health
Department
‘ :OI , 'p/e te MCV4 D5ME/2014  1of2 Menveo Park County Health
Department

Contraindications

Immunization :Zaﬁmﬂtl;:;;ze:;hgnnm:UanMawM
Report*.

*Currently, the Start Date or
Applies-To Date does not display.
Future changes are being pursued
to include that field.




Using the Healthcare
Provider Diagnosis:
Vaaricella or Zoster
comment option will
produce an X to
signify
documentation of
disease on the
School Entry Report.

Multiple changes to the School
Entry Report output and display
are expected in 2015, including
allowing the Varicella: Laboratory
Evidence of Immunity comment
option to produce the same
outcome above.

STATE OF MONTANA - CHILD CARE FACILITY/SCHOOL
CERTIFICATE OF INMMUNIZATION

Complete immuonization requirements and pemalties for those who fail to meet the i ents are referenced im Section V. This form is required for ALL persoms
attending school or child care. See the reverse side for information abnntmxwf%%‘:clnsmucnons.

SECTIONI PLEASE PREINT CLEARLY

Child/'Stodent’s Name Birth Diate Sex Frimary Provider

S0UP, LUNCH 01/05/2002 E

Name of Parent'Guardian Address City State Zip Telephone

VIRGIN SOUP 436TAVEP Helena MT 39601 Hame:
‘Waork:

SECTIONII IMAUNIZATION HISTOEY

Valid only when filled ont by School. Child Care or Medical Personnel (NOT to be filled ont by the parent).

Fequired Vaccines Afonth, Day & Year of Each Doze

{(CC=Child Care Raquiremant: SE=5chool Requirement) 1 2 3 4 5

Diphtheria Tetanus/Pertuszis (DTaF) 01/01/2003 03/03/2003

Booster Dose Td (Tdap recommended)

Haemophilo: Influenzae Type B (Hib) (Only children less tham § vears)

Meazles/AMumps Fabelly (MAR)

or Measles vaccine only

Mumps vaccine only

Eabella vaccime onlby

Polio (IFV or QE 0112003
Varicella (Chickenpox) [VEV or VAR] \>
E Check here if child has docomentation of dizease - 0502/2015 /
i{* =Imval - e
ACTP* Recommended Vaccines Afomth Dray & Year of Each Dose
*Advisory Comnies i Immesotis Practices, U8 Costors fur Tiacase Costrl s Provestion 1 2 3 4 5
Hepatitis A
Hepatitiz B 01012003 050172004
Human Papillomavires (HFV) - for adolescents
Influenza- re: ded annuoally for all over § mos.
Meningococcal Conjugate Vaccime (MOVL) (Ages 11-12 & later) 051520014

Poenmococcal Conjopate vaccne (FCYV)

Rotavirns

{* =Invalid Immunization)
THIS IS NOT A COMPLETE IMMUNIZATION RECORD- CONTACT YOUR FROVIDER OF. FUBLIC HEALTH AGENCY FOR MORE INFORMATION

If filled omt by health department or health care provider:
To the bezt of my knowledze. this child haz received the above immunizations.

If filled omt by school or child care personnel:

I CERTIFY this mformation has been ransferred from supportng docomentation as
stated in the Adminismative Rules of Montana-

Signed: Signed-

{Heglth Deparmmenr Heairh Care Pravider) Dane (Schoal or Child Care Official and ritia) Dave
Sigmed: Sizned-

(Heaith DepartmentHeaith Care Provider) Date (Schoal or Child Care Oficial and ritial Dhrve
Signed: Signed-

(Hagith DepartmensHeaith Care Provider) Diaee (Schoal or Child Care Offfcial and ritia) Dt
Sigmed: Sizned-

Sl mlshs Tl s anne Tlnm el e Doronn i ol | [ [ e P e e T




Have something
else that should be
included in Client
Comments?

Use the free text
Client Comment
Listing to add to the
record. Follow
steps 5-8 after
entering your text.

Personal Information

Las=t Sayve
Name* Saup SSN L E [ J

© . Cancel
Nag-:l:tt LUNCH Mother's Mlilald;n [ ]
[ Record Immunization ]

Middle Mother's First

Name Name [ History/Recommend ]
Birth Date* 01/05/2002 = County®  PARK -1 —— ]

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)

Vaccine Group Waricella - [ Add New
Contraindication/Event Healthcare Provider Diagnosis: Varicella or Zoster -
Start Date* 05/02/2015 =
@ Permanent Temporary
Select Date Client Contraindication/Event [ Update Selected
| Delete Selected
@) 05/ Healthcare Provider Diagnosis: \Varicella or Zoster
Clie mment Listing

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

-

Client Comment [ Add New

pplies-To Date E

Permanent @ Temporary

[ _rate Selected

te Client Comment

—




Need to Edit or Remove a Comment?

Navigate back to
Client
Comments.

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

Don’t forget to
SAVE!

Personal Information

Nﬂ'r‘nift SOUP SSN L L [ e ]
Nﬁ:res*t LuNCH Mother's ME:;:H [ Can cel- - ]
Middie Mother's First [ Becom e eive ]
MName MName [ History/Recommend ]
Birth Date* O1/05/2002 E County® PARK - [ Reports ]
Gender FEMALE - Medicare id (Part B}
imMTra= id 4357473
Student id
[ Client Information ] [ Responsible Persons ] [ Client Comments ] [ Contact History ]
Vaccine Contraindication/Schedule Event
Enter Hew Client Contraindication (this event may result in vaccine schedule changes)
“accine Group Allvaccine Groups - [ Add New ]

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

Delete Selected

050242015 Healthcare Provider Diagnos=iz: Varicella or Zoster

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 |




uestions?

Michelle Funchess
lIS Training and Support
mfunchess@mt.gov
(406) 444-2969



mailto:mfunchess@mt.gov

