in Tennessee Immunization Information System (TennllS)
Health School/Childcare Facility User Quick Reference Guide

Description of this guide:

This guide describes basic TennlIS functionality for SCHOOL/CHILDCARE FACILITY USERS. This guide
does not include health department, medical office, or pharmacy users (see separate quick reference
guides for alternate user types).

Included in this guide:

e Searching for a Patient

Editing Demographic Information

Viewing a Patient's Vaccinations

Generating the official TN Certificate of Immunization

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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Searching for a Patient

1)

Using the Navigation Menu, click on the “Patient”
menu heading.

» Message
Favorites

‘ » Patient

Reports

» Exports

} Scheduled Reports
u Job Queue

= Change Password

2)

Click “Search”.

4 Search

Dremographics
} Vaccinations
» Reports

p Exports
¢ Scheduled Reports

m Change Password
m Answers

3)

Enter search criteria using these three search
tips:

*Enter patient’s first name and last name

OR

Enter patient’s first name or last name and birth
date

OR

*Enter “%" (wildcard) in the first and last name
fields to replace multiple characters

First Namae of Initial {18
Last Name or insial ‘SHS Patent ID / Bar Code:

Bimn Date: Chan Numbar.

Organizatica Madical ID:
5N
Passpen®.
Viea#:
Family and Address Information:
First Nama: Mother's Maiden Name:
Strest:
City. Saate,
2p Code: Frane Humber
Country. United States -

Note: When searching by Firs! and Last Name, you may use the widcard characher % 1o replace mulliple characters and _ 1o replace 2 single characher
Check here if adding 2 new pabent
Ciear || Search

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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4)

Click “Search” or press “Enter” on your keyboard.

Halienl Search 3ok herg lo use B advanced seard

First Hame oe Initad i
Last Name or insal 565 Petent ID/ Bar Code:
i Data mmE Y Chan Numear

Organizaticn Medical I
SN

Passperi #:

Viea #:

Family and Address Information:

Guardian First Name Mather's Maiden Hame
Strest

City. Stele,

op Code’ FROnG Numbor
Counry: Unittnd S1ates x =

Note: When searching by Fire! and Last Name, you may use the wildcard characher % 1o replace mulliple characters and _ 1o replace 2 single characher

—. Seareh

Check here f agding @ new pabent

5)

TennlIS will take you directly to the Patient
Demographic Master View if an exact match is
found.

If multiple results display, select the correct
patient to view the Patient Demographic Master
View.

Sort Patient Search Results by clicking on the
black arrow located at the top of each column.

Fatient Swarch

First Name or insat [ o

Last Name of inial- one i Pasient 10 / far Code:

Birth Date: Chart Humbier:
Grganczaton Meaical )

Family and Address Information:

Guardan Firet Name: Mamhers Maden Hame:

Strewt

ity | Ttate

Zip Code Pheng Numbar

Country United States n o=

Not: WRon sbarching by First and Last Fame, you may use B wikscard chaaciir % 10 fepiact mulliple chasaciirs and _ o replace a singhe chamclor
Check hern £ a09ng a niv pationt
Cioar | Saarch

Patlont Search Results.

Racords Found = 2 Crileria: Firsi Nama / Last

Show 100 | enlries Saarch |
First Name & Maddis Name & Last Name & Rirth Dade & SHS Pationt 1D & Grd First Mame ¢ G | Last Name #
PATIENT ONE 091102013 10768206 STEVE
PATIENT ONE 22452008 07EE212 ALLEN

Showing 115 7 o 7 entrias

6)

Patient Demographic Master View will display.

Patient Demographic Master View
Record Info

SIS Patient D: 2987040
Organization Dwner- 315 - CENTRAL OFFICE TOH
Fadilty Cwimer. -
Entry Date: 02142022 Last Update: 0211412022
Organization Medical ID
Patient Status
State Level Actiue Organization Level: Active
County Levet Active (Davidsen)
Patient
First Name PATIENT Race: White
Middle Name: Ethnicity: Hispanic or Lstino
Last Name: ONE Language
Suffic 33N
Birth Date: 022211878 Medicaid 2
Birth File #: Muti Birth Indicator: N
Birth Order-
Age: £y Miitary:
ReminderiRecall Publicty Recall Attempts: 0
Code
Sex: WALE Nationaliy:
Mother Maidzn Nm SMITH Passport &
VFC status: Private/Commercial Insurance (all ages] Viea#:
Vaccne Supply. FRIVATE
~ Primary Address.
Address 1 3850 FCVER LANE Address Z:
City: NASHVILLE State: ™
Zip Code: 21z
Emal
unry: United States CountylParish CAVIDSON
~ Patient Phone Number(s)
Phone Number Extension: Phone Use Cade Equipment Type Primary
(615)587-0973 Primary residence number N
— Family & Contact
Guardian 1 First: JCHN Guardian { SSN:

Guardian 1 Middle Guardian 2 First
Guardian 1 Last Guardian 2 Last
Phone Numbsr Phone Use Code Equipment Type
# Alias
+ Secondary Patient Demographics
+ School
+ Birth & Death
+ Associated Campaigns/Tiers
4+ Patient Specific Reports
[ Include in CASA.( currently 0 patients flagged )

ElED

Patient Mother  Lang.
PATIENT ONE SMITH

Last User lo Update
WCUMBERLAND(815), 02/14/2022

ress
3359 POWER LANE
NASHVILLE, TN 37212

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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Editing Demographic Information

1

Search for the patient and select the correct

patient from the list.

2)

From the Patient Demographics Master View,
click “Edit".

Patient Demographic Master View
Info

Record
SIIS Patient ID: 2587040
rganization Owner: 215 - CENTRAL OFFICE TDH
Facility Cvmer: -
Entry Date: 021472022 LastUpdate:
Qrganization Medical ID:
Patient Status
State Level Actiue Organizstion Leval:
County Levat Active (Davidson)
Patient
First Name: PATIENT Race
Middle Mame: Ethnicity:
Last Name: ONE Language
Suffie: SSK:
Birth Date: 027221978 Ndicaid #:
Sirth Fiie #: Nutt Birth Indicator:
Birth Ordler:
Age: £ayrs i
Reminder/Recsll Publicity Recall Atiempts:
Code
Sex: WALE Nationality:
Mother Maiden Nim: SMITH Passport #:
VFC status: Privste/Commercial Insurance (all sges) Visa®
Vaccine Supply:
~ Primary Address
Address 1 3838 POWER LANE Address 2:
City: NASHVILLE State
Zip Code: 37212
Email
Country: United States County/Parish
= Fatient Phone Number(s)
Phone Number Extension: Phone Use Code Equipment Type
(615)387-0978 rimary residence number
— Family & Contact
Guardian 1 First: JOHN Guardian 1 SSN:
Guardian 1 Middle: Guardian 2 First
Guardian 1 Last Guardian 3 Last
Phone Numbsr Phone Use Code Equipment Typs
+ Secondary Patient Demographics
+ School
+ Birth & Death
+ Associated Campaigns/Tiers
+ Patient Specific Reports

Patient Address Histo
Address
3350 FOWER LANE

Fatient

Mother  Lang

0201412022

Active
Whie
Hispanic or Lating

N

0

PRIVATE
™

DAVIDSON

Primary
N

Include in CASA { currently 0 patients fagged |

it

Last User ta Update

3) Edit the desired fields. Red fields are mandatory.
First Name: e ] Race:
Note: The “Phone Number” and “Address” e e Sty o v
sections contain an “Add” button to enter e e e — T —
address and phone number information only. e —— o = e %
Once added, users will additionally have “Edit” = = R e ¥
and “Remove” keys to use respectively for both AE | =
sections. “":”f,;m ﬁ = S —
Pl S —— D
Enter patient information into the appropriate ey o
fields then click “Save” to complete editing I — oc
- — e v
S Py
TR RSB Save |

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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4)

Editing optional patient demographics:
Patient Demographic Edit:

Address section - enter the following fields to

Language - select language.

Birth Order - if the patient is a twin,
triplet, etc., enter the birth order in the
first dropdown.

Inactivate Patient - use the inactive
dropdown menu to select the
appropriate status.

VFC Status - select the patient’'s VFC
status from the dropdown box.

update or enter the patient’s address:

Address 1 - street or PO Box number
Address 2 - apartment number

Enter the zip code and the correct city,
state, and county will automatically
populate for you.

Alias section

Enter a nickname, maiden or second last

name into these fields to allow users to
search by the alias name.

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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Viewing a Patient’s Vaccinations

1)  Search for the patient and select the correct
patient from the list.

2)  Using the Navigation Menu, click on the
“Vaccinations” menu heading. en €,

F

)

» Message

» Favorites
» Patient

—

» Reports

» Exports
» Scheduled Reports

m Job Queue
m Change Password

3) Click “View".

} Scheduled Reports
u Job Queue

m Change Password
m Answers

4)  The Vaccination View screen will appear where
users can see the patient’s full vaccination
history (if applicable).

Mame: PATIENT ONE SIS Patient |0: 2687040

. . Date of Birth: 02/22/1878 Age: 43
This screen has three sections: Guara S OrgenzatonLeve S seie
. Patient
. Vaccination Forecast:

. . . . . ¥ Vaccination Forecast

o Vaccine Family name displays if series not e i W liio  Owine S
complete Cumnams(SAgth?av-z)[cowms; : jmgﬁ ?1% ?g% E

0 Recommended Date is routine ACIP — - e
schedule

o Minimum Valid Date is earliest vaccine
could be given to be valid dose

o Status is as of today and will be either
Past Due, Due Now, or Not Yet Due

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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. Vaccination View

Vaccination View/Add

(- Historicals , # - Adverse Reaction , |1 - Waming . 12 - Waming . '3 - Waming , + - Unverified Historicals , * - Compromised Vaccination )

Documented By v

Note: Organization and/or Facility fields show
facility that entered either administered or
historical vaccinations into TennlIS.

Lot Facilty:

Funding Source:

Pravider Noted on Record:
Lot oted on Record:
Manufacturer Noted on Record:
Vaceinator

Organization:

Faciity (Facility SIS 1D):
Campaign:

Tier

Anatomical Site:
Anatomical Route:

Dose Size: Full
Volume (CCJ:

VFG Stalus: (Unknown)
Revaccination Reason:

Adverse Reaction:

District/Region:

Dates of VIS Publications:

Date VIS Farm Given:

Ordering Provider.

Comments:

815 - CENTRAL OFFICE TDH

Double-click in any date field below fa enter the default date: 0211412022
Vaccine 1 2 3 5 ]
* f d = h i i I i i DTaP-Hib-IPV (PentzostS) 072007 o42uZ007  oeRR007 - xosowoe s | | |
(0} after adate Istorical vaccination o o e oo~ | I I ! I !
0 N 0 * after d ate =a d m | n |Ste red Heo A, pedisdal, 2 dose (Vacts®/ Havriz®) 12162007 ©  XOUOIZ008 * 07009 * Ozl [ | |
. . fen Pt reery e (Rocononst 00y 1oy gpouanan oo - | ] I \
VvVaccin atlo n MMR (MMR (1) 12172000+ OFOVZ0N4 ¢ | I Il I ]
. f f d s |d . . Preumococcal conjugate POV 13 (Prevnar 138) 04212007 = 07142007 * 03222008 © | Il I ]
o Xin front of date = invalid vaccination — S H : : “ |
varioslla (Varivas) ooN00 + 12012020+ | Il I | ]
COVID- 18, mRNA. LNP-S, P, 100 megl 0.5 mL
dose (Modema COVID-18 vaceine ) [ I I I I I ]
COVID- 1, mRNA. LNP-S, PF. 20 mogi.2 mi dose,
(Phzer COUID- 18 vaoone ] [ | I | | I J
5)  Click on vaccine date to display the Vaccination I —
Dale of Birih: 0202211978 ge: H3yrs
H Guardian: JOHN Organization Level Staius: el
Deta | Is SC ree n . caﬁon T rganization Level Stafus: ive
Vaccine: Hep A, adull (Vagia® | Haviix3)
Date Administered: 0211412022
Historical Yes
Manufacturer:
Lot Humber

Edit Record | Delete Record
‘Ada/Edit Advers Reactions

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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Generating the official TN Certificate of Immunization

7th grade entry.

Note: The Tennessee Immunization Certificate is required for children in child care or pre-school, and
when they enroll for the first time in a school located in Tennessee. In addition, all currently enrolled
students entering 7th grade must provide a certificate showing they have had the vaccines required for

1)  Search for the patient and select the correct
patient from the list.

2)  Using the Navigation Menu, click on the
“Reports” menu heading.

renri

Message
Favorites
Patient
Vaccinations

Exports
Scheduled Reports

m Change Password

3)  Click “State Reports”.

| Be dhd el e e

< F|

=] @

o 3 Z
H 7] :
=

T

4 Reports
Patient Record
Feport Module
_State Reports
p Seftings |

m Job Queue

m Change Password
m Answers

4)  Click “IMMCert” (this link is only available for
patients less than 20 years old).

State Repnris
IMMCert

College Immunization Record

5)  Click the appropriate “radio button” for
certificate needed (options change depending
upon patient/student age):

Click “View Certificate”.

Tennessee Immunization Certificate
The Tennessee Immunization Cerfificate is required for hildren in child care or pre-school, and when they enroll for the first fime in a school located in
Tennessee. In addilion, all currently enrolled students entering 7th grade must provide a certiicate showing they have had the vaccines required for 7th grade

entry
Select Certificate to View

State regulations do NOT require an Immunization Certificate for infants youngier than 2 months of age who are enrolling in child care. For this
reason, the Immunization Certificate Validation Toal (ICVT) is not available for children younger than 2 months of age.

® Select this box to produce a validated certificate (or Failed Validation Report) for a child in the following category :
* Acurrent TN student, needing cerlificate only for 7th grade entry requirements

O Select this box to produce a validated cerfificate (or Failed Validation Report) for a child in one of the following categories :

* A cument TN student in any grade other than 7th grade (grade 1 through 6 or grade & through 12)
R

* A pew student to Tennessee schools entering grade 1 through 12 (Far children who have never had a TN School Immunization Certificate)

—) | e || v et |

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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6)

If immunization record in TennlIS MEETS
requirements for certificate type, Validation
Result screen displays links for validated Official
Certificate and Validation Report.

Click link to produce a validated Official
Certificate or a Validation Report for desired
certificate type.

Tennesses knmunization Certificate

Validation Results
WValkdation results are shown for sich Secion 3 Provider Assessment category (Bax B Bwough E) hat WIGHT be age-appropeiates for this chid. Please
salect only the category than is needed. Oer casegories may bo deregardod

Tha corrnct

oy for thee gends the child is smtering. N stuonts scbering & Tennimaes school for B
4 it (rades. Rirview options and select e

aret T cyaces b
eafegory agprspriate for the grase the chid is amteeng
Select certificate or document to View

Box O: Complete K-§ih Grade (Entenng 13t-6th grade)
Salec s pesspasemant DMLY ko @ chid sbanng 15l - B grades

PASSED - Validated for this Category
\iewPrint validated Official Cenificate (FOF)
View Valiation Repoit

This report

]
SO GXCBY b 1) IS TCOT PSS o 1390 10 Mol o FeqUERTINLS Of TS BS304SmaNt Calagery. T FRpor My uie compsetion of
Tocuisnemarts, and muy idoesty at dsees in the recor

7)

Validated Official Certificate will have:

. Certificate type box checked in Section 3.
Provider Assessment

. No signature is required; “Validated by
the TN State Immunization Information System”
. Invalid doses do not display

]

m]
[ S———

O ) Comphis tor £3il Carn | Pra-Schoor
it e e i s e e g
O} Comiphetn K-5th Geade*
i e, g Bl
E} Completn Tth Grade or Highar
[

i T e o St 1 i ot

CERTIFICATE OF IMMUNIZATION
TN Diepartment of

— Health

OME, ETUDENT

[T r————

o L r——e—
S -e

[T ————

123 MAIN BT

Camd T

Ty
ELARKEVILLE ™ 30

e

12xznos | maenst | ooy | BAERHID

s | 12tess jawmesa?

e
7 | cazznra |
Humgs coET | sarnin |
Aubeia i il [itahi] |
Varieala CRRONCT | (a0 I I I
Teap Boseinr ovzan
Rotavirus oamcxoe | 12000008 | orpomr |sazanoe
Influsnsa |
Menisgoosceal ACWY |

HPY

| Tempotany b - Bl WWDOA YT

rassn S S ——r

8} Uy o Dute for Shild Estry and <18 Months of Age
e 2 g Bpms e e

i Pra-

CENTRAL OFFICE TOH
ANOREV JOSNDON TOWER, 3RO FLOOR, TH0 JAMES
ROBERTEON PEWY

MASNVILLE, TH 37243

Vit Ly e TH Stetm rrmunason T
e -l |

Tarifed by Pigrassariamy] o Tareds s s

BO08151 501 33T 20T
L= nmaan

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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P T % e m e i

8) PASS Validation Report:

o = = ==
. Displays pass status for certificate type —— =
. Displays vaccine requirements with pass : : , -
status _I 3 - :r i i
. If invalid dose in record, displays invalid : i i : %
vaccine dose and reason dose is invalid . ’ * —

9) If Immunization record in TennllS does not
meet requirements for certificate type and et WY o it emr TG s |

Select this assessment ONLY for & child entering 15t - 6th grades.

. . FAILED - NOT Validated for this Category
patlent/student Is not as up-to-date as i ) o —
This chid is not eligible for a temporary Official Cerfificate
This chid is not as Up-to-date as possible. A temporary Official Certficats is only for a child who has not completed the required vaccines for this stage of

possible for required vaccines, Validation e st e st ) o o o e s e e 2 1 3

H H H H View Validation Report
Re S u |ts Sc re e n d | S p | ays I | n k fo r Va | | d a t | O n g‘z{g&bﬁ:g&: %%E’eﬁﬁgfi'ﬁﬁﬂ'?;gmnﬁai? or failed to meet the requirements of this assessment category. The report may guide completion of
Report.

Click link to produce Validation Report for
desired certificate type.

10) FAIL Validation Report: T

| e T e
. : e —— e
. Displays fail status for certificate type : ; :
. Displays vaccine requirements with pass : : ] —

)

. If invalid dose in record, displays invalid
vaccine dose and reason dose is invalid e : '

[IEE)
[

T —)
or fail status e
e wmpe— ]
e

11) If Immunization record in TennlIS does not —
meet requirements for certificate type, but Vit st e o S Volkdoon Rosuls

Prowider
»mwwawm s neniion m-mg.nngm« may b nhw-quuﬂ‘

student is as up-to-date as possible for T e eyl b s e 34 ey s grde s it

xmw apoeopriate B Me grade the child is entering.

required vaccines, Validation Results screen Seloct corificats or document s View
displays links for Temporary Official Certificate o e o et 1 g

FAILED - NOT Validated for this Gategory

and Validation Report. PO ORMICOTIH DI MOT b O e, 000,
’Amnmwmhwdnﬂumﬂ'mwn@

Click link to produce Temporary Official “L"",'“"‘"""““”"‘"“‘""““‘“"’” '
Certificate or Validation Report for desired

certificate type.

MIGHT b agpe. s fox hiss child. Plesss

[ — ey a8 eliees gumien. nm.-...‘.n.,.,..;,& i

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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12)

Temporary Official Certificate:

Temporary certificate box checked in

Section 3. Provider Assessment with expiration

date.

the TN State Immunization Information System”.

No signature is required; “Validated by

Invalid doses do not display.

CERTIFICATE OF IMMUNIZATION
TN Department of

— Health

ars, Adreas,
1M, 50, P, Achvascad Pracsios Mam

P oot o Guadfed Prosider
e

o ot

R
ok

C]

ROANA

Section 3. Provider Assessment (select one*, not valid if blank)

|
|
i
i

A) Temporary Certificate - Expires 07/29/2020 C—

Expiration date one month after date next catch-up immunization is due. —

B) Up to Date for Child Care Entry and <18 Months of Age

Only if requirements incomplete, but up fo date for age. Expires at 19 months

C) Complete for Child Care / Pre-School”

Fulfills all requirements for child care / pre-school or pre-K under S years of age. —

D) Complete K-6th Grade™
Fulfills requirements, Kindergarten through 6th grade.
E) Complete 7th Grade or Higher
Fulfills requirements, 7th grade or higher
*If age 4 years and fulfilis requirements for Pre-School and Kingergarten, check B

of age.

'OTH Boxes C and D.

PH-4103 (Rev. 1/18)

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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