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for

Description of this guide:

alternate user types).

This guide describes basic TennlIS functionality for HEALTH DEPARTMENT USERS. This guide does not
include medical office, pharmacy, or school/childcare facility users (see separate quick reference guides

Inc

luded in this guide:

Searching for a Patient
Adding a Patient
Editing Demographic Information

Viewing a Patient's Vaccinations

Adding Historical Vaccinations

Editing Vaccination Information

Deleting Vaccinations
Generating the official TN Certificate of Immunization

Adding Vaccinator Name as Default
Adding Route and Site as Default
Adding Vaccination Volume as Default

Adding Administered Vaccinations

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.

ern:

,7:_ o

» Message

» Favorites

» Patient

» Vaccinations
» Reports

i

» Reminder/Recall
» Exporis
» Scheduled Reports

u Job Queue
= Change Password
m Answers

2) Click “Search/Add".

[F2]
@
f
g
(%]
=
&
=

Demographics
Manage Population

4
Reports

¢ Reminder/Recall

w
017|525
2
@ 8
g
=
0

¢ Scheduled Reports
= Job Queue

m Change Password
m Answers

3)  Enter search criteria using these three search

tips:
* Enter patient’s first name and last name o e
SEN:

OR B
* Enter patient’s first name or last name and et ot ot o
birth date o o

2p Code’ Prang Numbsr
O R Country: Unitied States -
*Enter “%"” (wildcard) in the first and last name e e e

Ciear || Search_

fields to replace multiple characters

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”.

Fafieni Search

Family and Address Information:
Guardian First Nama:
Strest:
City.
Zip Code:
Country.
Notu: When sarching by Fiest and Lust Name,
Check here if adding a new patient

o i

¥ uge the wikdcard charachr % fo 1

C3ck e 10 use B 3vanced sear

ot rtiple characters and

—

o replace a singhe characher

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

Patient Search

First Mgme of indal
Lasd Nurme o Inliat
Barth Date:

Family and Address Information:
Guardan First Name:
Sraes

City.
2ip Gade
Country: Unisen

Mote: When seaching by First and La:

Check here if adding & new patient.

Patient Search Results

o iy s e wikdcard character % b roplace multiphe characters and

Phons Numesr

X v

10 1esiace o singhe charactuc

Clear || Searcn

Records Found = 2

Criteria: First Name / Last

NASHVILLE, TN 27212

Show 100 | entries Searcn’
FirstHame .~  Middle Nama & LastHame & Dirth Dste & SIS Patient 1D @ Grd First Name < Grd Last Name @
black arrow located at the top of each column ranext e oo o
. PATIENT ONE oaTass BAATH4T WILLLAM
Snowang 110 7 of 2 entres - B
6) Patient Demographic Master View will displa e I A
. Record Info
5IIS Patient ID: 3687640
Organization Qwner: 315 - GENTRAL OFFICE TOH
Facilty Gvner: -
Entry Date: 021142022 Last Update: n2it42022
Organiztion Medica 1D
Patient Status
s Aciive Organizstion Level: Aciive
County Leve Active {Davidsen)
Patient
First Name FATIENT Race Wnie
Middle Name Ethnicity: Hispanic or Lsiine
Last Name onE Language
Sufic :
Sitn Date: 022211878 Hesicaid =
Sitn Fies: Muti Sirit Indicator: N
Birth Order:
ags: a3y Milgary:
ReminderRecall Publicty Recall Attemcts: 0
Code
Sec MALE Nssionslity:
Mcther Maidan Nim SMITH Fazsport &
VPG st Frivste/Commercisl [nsurance (all sg25) Viss#
Visccine Supply PRIVATE
— Primary Address
Address 1 3330 POWER LANE Address 2
City: NASHVILLE State ™
Zip Code: 37212
Emal
uriry: United States CountylParish; DAVIDSON
= Fatient Phone Number(s)
Phene Numser Extznsion: Phens Uss Cade Equipment Typs Primary
(815)587-0878 Primary residsnce numéer N
— Family & Contact
Guardisn 1 First: JOHN Guardian 1 551
Guardian 1 Midle Guardian 2 First
Guardian 1 Lasr Guardian 2 Lasr
Fhore Nurber Ehone Uss Cads Equipmen: Type
+ Blias
+ Secondary Patient Demographiss
+ School
& Eirth & Death
4 Associzted Campaigns/Tiers
+ Patient Specific Reparts
O Inelude in GASA currently G patiers flsgged |
Patient Address Histo
Racrass Fauert Matner  Lang. Last s to Upasie
PSRRI EN LTS PATIENT ONE SMITH WCUMSERLAND(815), 021142022

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

Note: Before attempting to add a new patient, search using all methods listed above to avoid creating
duplicate records.

1

From the Patient Search/Add Page click the
“Check here if adding a new patient” checkbox at
the bottom of the Patient Search field.

Fafient Search Chok gt 1o use B ‘advanced seard
First Name o Intiat [
Laat Name of inaal: SHS Patent ID / Bar Cooe.
Birin Date Chan Numger.
Organizaton Madical 1D
SEN:
Passperi =
Vies#
Family and Addross Information:
First Name: Matnar's Maidan Name:
Strest:
City. State,
20 Code Frant Number
Country. Uriitid States x v

Wote: When searching by Firsl and Last P o6 weu m e character % 10 teplace muiply characlers and _ o replace a single character

Gheck heve f adding 8 e patent —

Ciear || Search

Enter all of the required information (highlighted
in red):

e First name or Initial

e Last name or Initial

e Birth date

e Guardian’s first name

e Mother's maiden name

e Complete mailing address

Patient Search

Cick here io use the ‘advanced

First Name or Initial 1D:
Last Name or Initial: SIIS Patient I3/ Bar Cads
Birth Date: Chart Mumber:
Organization Medical ID:
S5H:
Passpon &
Visa®
Family and Address Information:
Guardian First Name: Mother's Maidzn Name:
Street: |
City: State: -
Zp o — e —
Country: United States x

Note: When searching by First and Last Name. you may use the wiklcard character % fo replace mufiole characters and _ to replace a single charscier.
Check here if adding a new patient.

Patient Search Results
Records Found = 2 ‘Search Criteria: First Name / Last Mame (Exast)

Show 100 % ] entries

Search

First Name & Middle Name 3 LastName # BirthDate & SUSPatient!D # GrdFirstName $  Grd LastName #
PATIENT one cerezitos e0s7940 Son
PATIENT ONE /171855 88741 WWILLIAM
Showing 1o 2 of 2 entries a »
H " n
3) Click “Search”.
First Name or Initial- 1D:
Last Name or Initial- SIIE Patient |D / Bar Cade:
Birth Date: Chart Number:
Organization Medical 10:
SSN:-
Passport #
Visa®
Family and Address Information:
‘Guardian First Name: Mother's Maiden Name:
Street: | |
Gty [ ] state: =
Zip Code: [ 1 Phon Mumber: I
Country: United States x

Note: When searching by First and Last Name, you may use the wildcard character % o replace multiple characters and _ to replace a si
Check here if adding a new patient

Patient Search Results
Records Found = 2 ‘Search Criteria: First Name | Last Name (Exact)

ries
rstName 4 Middle Name %

BirthDate % SUSPatientlD # GrdFirsiName *  Grd LastName +
2687040

PATIENT ONE 0212211078 2 JOHN
PATIENT ONE 08171855 2087841 WILLIAM
Showing 110 2 of 2 entries -

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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4)  Adialog box will appear with one of the
following messages: T — -

Last Name o2 imitiat: One SIS Fanant 1D J Bar Case
Hirth Dt onz2a008 Chart Mumbar

Pationt Snareh

Family and Address Ir

Guardian Fasi Name: Flowen
ity 1 saa i not ustea in the Patient Sesten i ™™

i
o “Before adding, check to make sure the e N —

patient you want to add is not listed in e —
the Patient Search Results.” i o ko Rt B s e s S s SO

Cisar || Searcn
: R Found =0 Avanced Search - A8d 1 B Vew

e “This record already exists in the el T —— o et

Mo Sala avadabie m Latie

Showing 010 0 of 0 sntries

database. An exact match has been e St S S
found.”

Patlent Search = =
First Hame o Initial: Patant | (-3
Click “OK” to close the dialog box. R T SR :
m‘:mn——i | =i
Strmpr: l Thes teceed alveady exivts in the datsbase. &n exact match has =
L. veentound. | ™

Note: If a positive match is found, select the N |

patient from the search results. If TennlIS finds | ™
an exact match of the record, you will not be SR e———— e
able to add a new patient. R e

Stem [ 100 ] entiies Search
FirsiName 4 Meddi Mame ©  LaMName @  D@mDate §  SESPasentil § GraFirstHame 8 Grd Last Name ®
BATIENT OME o8008 107Eu248 KEN STONE

Shening 110 1 of 1 anlries 4l >

5)  If no match is found or the patient you are
. . . . Recons Found =0 Search Criteria; Advanced Search - Ag | Edit/ View
searching for is not listed in the search results, | ... e

Click ”Add Patient”, FirstHame &  Middle Name & Last Name P‘..rmnf:i:!:::g.‘:ﬂﬂiﬂmﬂe (Grd First Hames  Grd | ast Name &

fhowing 0 in

S il
KIGINg, Check 1o make sure the patient you want 0 30d i nO{ keied above O oL pancing mantua: '?_ Agdd Patent

6)  TennlIS will then automatically go to the Patient | EEEE—=x0

State Leval: Active Organization Leve:
Demographics Edit. S - -
v M .
Note: The “Phone Number” and “Address” T“‘T S ~ :::
sections contain an “Add” button to enter N s S e 2R

address and phone number information only. i 5 e <
Once entered, users will additionally have “Edit” - | |

and “Remove” keys to use respectively for both o — \ =
, e e e R
sections. s e e E—
333ﬁ:ac;giw;'|:b£"mmﬂ NAgH\/LLE 37212 = 5 Y
Enter patient information into the appropriate — e — M (= e

fields then click “Save” to complete adding new o ke = %
Guardian 1 Last: [ ] Guardian 2 Last:
patient. Freoe

Phone Number Equipment Type

© [ seleci -

+ Alias
+ Secondary Patient Demographics

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
Record Info
515 Patient ID: 5837240
8§15 - CENTRAL OFFICE TDH

Entry Date: 02142022 Last Update: 021142022
Organization Medical ID:
Patient Status
Active Organization Level: Actve
County Level: Actve (Dawdson)
Patient
First Name: PATIENT Raoe: ‘White
Middie Name: Ethnicity: Hispanic or Lating
Last Name: ONE Language:
Suffoc 83N
Birth Date” 0221878 Medicaid #
Birth File #: Multi Birth Indicator: N
Birth Order:
2ge sayrs Military:
Reminder/Recall Publicity Recall Attempts: a
Code
Sexc MALE Nationality:
Mother Maiden Nm: SMITH Passport &
VFC status: Private/Cammercial Insurance (all ages) Visa#:
Vaczine Supply: PRIVATE
~ Primary Address
Address 1: 3350 POWER LANE Address 2:
City: NASHVILLE State: ™
Zip Code: 3212
Emai
Country: United States County/Parish: DAVIDSON
~ Patient Phone Number(s)
Phane Number Extension: Phone Use Cods Equipment Type Primary
(61568700728 Primary residence number N
~ Family & Contact
1 Fir JOHN Guardian 1 SSN:
Guardian 2 First:
aaaaaaaaa
Phone Use Code Equipment Type
+ Alias
+ Secondary Patient Demographics.
+ School
4 Birth & Death
+ Associated CampaignsiTiers
+ Patient Specific Reports
[ Include in CASA { currently O patients flagged )
==NE0
3) Edit the desired fields. Red fields are mandatory.
Patient Demographics Edit
Patient Status
State Level: Actve Organization Level:
County Level: Actve (Davidson)
Patient o
White:
First Name: PATIENT Race: Black or African Amencan
Asian -
. " " u 1 Frm Ethnicity: Meenooe v
Note: The “Phone Number” and “Address e Sty sreorsve x|
; ; " " st Er— ssx T
sections contain an “Add” button to enter ot oot T i
Birth File # Birth Order: S néle Birth ¥
address and phone number information only. Forarisseiane e = e =
VFC Status: Ineligible visa #
H ' u s . ine =
Once entered, users will additionally have “Edit i = et el
M " . Comments: |
and “Remove” keys to use respectively for both e -
. Address 1 |
Address 2 City: [ |
S e Ct I O n S M Country: United States ~ State:  [—select- v | Zip Code: [ |
Address Type: —seleci ~ Valig? [ Primary? D
Street City F Type Valid Primary =
. . . . . 3850 POWER LANE NASHVILLE 3212 A Y -IEHI -_mwe
f ~ Patient Phone Number{s)
Enter patient information into the appropriate e — o
. . " ” " @151587-0978 e e - [Eat]
fields then click “Save” to complete editing — e o e
. Guadin 1 Fist ;
patient. Guardn 1 it — :
Guardian 1 Last: 3

Fhone Number Phone Use Code

| --selest— v
+ Alias
4 Secondary Pafient Demographics
+ Sohool
+ Eirth & Death
iy | ===

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:

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.

Address section - enter the following fields to
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.

r::

Q)
|
<)

» Message

» Favorites

» Patient

» Vaccinations
» Reports

—

iy MATION SYSTEM

» Reminder/Recall

» Exports

p Scheduled Reports
m Job Queue

= Change Password

u
b o]
2
g
@

3)  Click “View/Add".
‘ View/Add

Forecast
Summary
» Reporis
p Setfings |
» Reminder/Recall

» Scheduled Reports
n Job Queue

= Change Password
m Answers

4)  The Vaccination View/Add screen will appear
where users can see the patient’s full vaccination

history.
Patient
Do e BOTE e Pt
This screen has three sections: Guariar S Orgarizson e s #eive
. Patient
) Vaccination Forecast:
. . . . . ¥ Vaccination Forecast
o Vaccine Family name displays if series not | Tessses aessmsnssmaesmmemense e
MMR 1 i oz2r221ere 07/1ai1e7e Past Dus
complete S e EE T } BEen  Dars meae
. . FLU 1 070112021 07/28/2021 Past Dus
0 Recommended Date is routine ACIP
schedule

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

o Statusis 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
o * after date = historical vaccination
o No * after date = administered
vaccination

o Xin front of date = invalid vaccination

Vaccination View/Add

(*- Historicals , # - Adverse Reaction , 11 - Warning , 12 - Wamning . I3 - Waming , + - Unverified Historicals , * - Compromised Vaccination )

Documented By:

Double-click in any date field below fo enter the default date: | 02/14/2022
2

Vaccine
DTaP-Hib 1PV (Pentaceid)

DTaP-IPY (Kinrin®¥ Quadracel®)

Hep A, pediadel, 2 dose (Vagta® | Havring) 121182007 ~
Hen B Ped/Adol - Frasery Free (Recombivas HB®/|
=0T

Engert
MMR (MMR [1&)

Pneumacoceal conjugate PCV 12 (Prevnar 138)  04121/2007 =

Tdap (Adaosi® | Boostrix)

varicslla (Varivex®)

COVID-18, mRMA, LNF-S, FF. 100
dose (Mocems COVID-19 vacaine

COVID-19, mRNA, LIPS, FF. 30 mogl0.3 mL dose
]

(Pfizer COVID-18 vacsine

meg05mL [
)

v

1
02/17/2007

07IR2012 *

02/17/2007

1211772008 ~

021312018 *

0110112020 *

3

04212007+ OBIZTI2007 *

5 &

X 010172008 *  07/28/2008 *

CRIDN2020 * 1200172020 *

oo |

0742007 * 032212008 *

12002020+ |

Details Screen.

facility that entered either administered or
historical vaccinations into TennlIS.

5)  Click on vaccine date to display the Vaccination

Note: Organization and/or Facility fields show

Patient

Name:

Date of Birth:
uardian:

Vaccination Detail
Vaccine:
Date Administered:
Historical
Manufacturer.
Lot Humber.
Lot Facility:

Funding Source:
Provider Noted on Record:
Lot Noted on Record:

Manufacturer Noted on Record.

Vaccinator

(Organization:

Facilty (Facily SIS 1D):
Campaign:

Tier

Anatomical Site:
Anatomical Route:

Dose Size:

Volume (CC):

VFC Status:
Revaccination Reason:
DistrictRegion:

Dates of VIS Publicaions:
Date VIS Form Given:
Ordering Provider
‘Comments:

PATIENT ONE
02/22/1978
JOHN

SIS Patient ID:

ge:
Organization Level Stafus.

Hep A. adull (Vaqia® / Haviix®)

0211472022

es

815 - CENTRAL OFFICE TDH

Full

(Unknoum)

8667940
43yrs
Active

Edit Record | Delete Record
Add/Edit Adverse Reactions

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

Note: Historical vaccinations are shots that were administered by providers outside of your facility.
Historical vaccinations include those given out of state and country.

1) From the VaCCIﬂatIOI’I VIeW/Add Screen .(re Reaction , 11 -Waming , 12 - YWaming , !3 - Waming , +- Unverified Hi
Type the date in the field next to the appropriate | | gzzzr:;::s'ig:s:?%:d - emer_t_:Jdem,“ = _3
vaccine name to enter the date the vaccine was | e Fuateru siaoruomes uonaieny 11052018 | | | |
given (see red box). e IR — || || |

DTaP, 5 pertussis antigens (Daplacel&) [ | | |
DTaP-Hep B-IPV {Pediarixa&)]
Helpful tip: to enter vaccination dates quickly, mam:[w (p:mam) : : : : : :
double click in the date field to automatically DTaP-PY (i@ / Quacracel®) | || | |
enter today’s date as the default. To change the | feeapetiads. 2dose eaavitione) | || | |
default date, enter the date you'd like as the :Ezpddid“f”::if@’mmbm@: : : : : :
default in the Default Date box on top of the i
Vaccination Date grid (see red arrow).
Note the drop-down menu located at the R m aam e
bottom of the vaccination list which will contain e e ) _—"-——- E
additional vaccine selections. Once a vaccine is i s o) CJ 1 3 1 0
selected from the drop-down, a new line will g ST — M — ——
appear for that vaccine in which the user can S 2 N
add dates. [ e |

2)  Click “Add Historicals” after all of the historical | | || | | |
dates have been entered. : : : : : : : : : :

W
TennlIS will add the historical data and take you | - - - - |:
back to the Vaccination View/Add Screen. s [ Add Historicals |

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

1)

From the Vaccination View/Add Screen :

Click on the date of the vaccination you want to
edit. You will be taken to the Vaccination Detail

page.

Note: Administered vaccinations may only be
modified or deleted by staff within the
administering facility.

Vaccination View/Add

{ * - Historicals , # - Adverse Reaction , 11 - Warning , 12 - Warnin

Documented By: | —select--

L4

Double-click in any date field below to enter the default date: |(

Vaccine

1

DTaP (Infanrix®) ) 01/1472020 *

2)

Click “Edit Record".

Name: PATIENT ONE SIS Patient ID:
Date of Birth: 020224975 Age

Guardian: JOHN Organization Level Status:

Vaccination Detail

Vaccine: Hep A, adul (Vaqta® / Haviix®)
Date Administered: 02/14/2022

Historical Yes

Lot Faciity-
Funding Source:
Provider Noted on Record
Lot Noted on Record:
Manufacturer Noted on Record:
Vaccinator

ization: 815 CENTRAL OFFICE TDH
Facilty (Facility SIS 1D):
Campaign:

Anatomical Site:

Dose Size: Full

VFC Status: (Unknowm)
Revaccination Reason:

Adverse Reaction

District/Region:

Dates of VIS Publications:

Date VIS Form Given:

Ordering Provider.

Comments:

5657940
43yrs
Active

M- | Eoit Record [ Delete Record
‘Add/Edit Adverse Reactions

3)

Make the appropriate changes in the fields and
click “Submit Changes.”

Patient
3 PATIENT ONE SIS Patient ID:
Dale of Birth: 0202211978 3

Guardian Crganization Level Stafus:

Vaccination Detail Edit
Vaccine: Hep A, adult (Vaqta® / Havrix®)
Date Administered: 02/14/2022
Historical: ®ves COmno
Click 1o select

Lot Humber. |

=]
s
Hl
E
‘ |
2
S B
‘ >
&
]

657940
43y1s
Active

Lot Facity:

Funding Source:

Provider Noted on Record:

Lot Noted on Record:

Manufacturer Noted on Record

Faciity:
Vaceinator:
Anatomical St

Anatomical Route:

Dose Size: Full -
o 01 —
Revsccination Reason
(Unknovm)
VFC Status: "VFC Status' will be ignored if lot number is not VFC eligible.
DistrictRegion

VIS Publications Dates: 1] ]2 [ ] 3 [

4

Date VIS Form Given:
Ordering Provider

Commenis: [

SO i o

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

1)  From the Vaccination View/Add Screen :

Click on the date of the vaccination you want to
delete.

Note: Dates must be individually deleted.

Vaccination View/Add

{ * - Historicals , # - Adverse Reaction , 11 - Warning , 12 - Warnin

Documented By:

—select--

Double-click in any date field below to enter the default date: |(

Vaccine

DTaP (Infanrix&)

1

) 01/1472020 *

2) Click “Delete Record” on the Vaccination Detail
page.

021221978
Guardian:
Vaccination Detail
Vaccine:
Date Administered:
Historical
Manufacturer:
Lot Number
Lot Facilty:
Funding Source:
Provider Noted on Record:
Lot Nated on Record:
Manufacturer Noted on Record
Vaccinalor
Organization:
Facity (Facility SIS 1D):
Campaign:
Tier
Anatomical Site:
Anatomical Route:
Dose Size:
Volume (CCJ-
VFC Staus:
Revactination Reason:
Adverse Reaction
District/Region
Dates of VIS Publications:
Date VIS Form Given:
Ordering Provider
Comments:

PATIENT ONE

SIS Patient ID:
e
Organization Level Status:
Hep A, adull (Vaqta® / Haviix®)

02/14/2022
Yes

815 - CENTRAL OFFICE TDH

Full

(Unknowm)

8687940

Lescl Lo o | Delele Record
BEPEPN Adverse Reactions

3) Click “Delete Record” on the confirmation page.

Note: administered vaccinations can only be
deleted by users in the administering facility.

Guardian: JOHN
Vaccination Detail

Vaccine:

Date Administered:

Funding Source:
Vaccinator:

Gampaign
Tier.

PATIENT ONE
2221875

SIS Patient ID:

Organization Level Status:

Hep A, adut (Vagta® | Havrias)
0211512022
Yes

Full
(Unknown)

If you are sure you wish te delete this vaceination, click ‘Delete’.
I you do not want te deleta this vaccination, prass 'Cancel’.

2587040

Active

Delete Record

|

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

Version: IWeb v5.54.1

Page 12 of 22



mailto:TennIIS.Training@tn.gov

Health

Tennessee Immunization Information System (TennllS)
Health Department User Quick Reference Guide

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.

Tenr;

Favorites
Patient
Vaccinations

Setfings
Reminder/Recall

Scheduled Reports

=

m Change Password

3)

Click “State Reports”.

4 Reporis
Patient Record

Report Module
I <1 Reports
Reminder/Recall
Exports

; : rhdndidndbdbd bl

ZIEE HHEREE

RGN
® 3

[
.
g
Fel
=N

eports

m Job Queue
= Change Password

4)

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

State Reports
IMMCert

College Immunization Record

|

5)

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

Click “View Certificate”.

Note: Pre-Populated and Blank Certificate may
be selected from this screen. Both Pre-
Populated Immunization Certificate without
Validation Assessment and Blank Certificate
require the signature of a qualified provider
to be valid.

Tennessee Immunization Certificate
The Tennessee Immunization Gertificate is required for children in child care of pre-school, and when they enroll for the first fime 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 requirsd for 7th grade
entry

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

(®) select this box to produce a validated certificate (or Failed Validation Report) for a child in the following category :

* A current TN student, needing cerlificate only for 7ih grade entry requirements
© Select this box to produce a validated certificate (or Failed Validation Report) for a child in one of the following categories :

+ A gurrent TN student in any grade other than 7th grade (grade 1 through 6 or grade 8 through 12)

oR

* A new student fo Tennessee schools entering grade 1 through 12 (For children who have never had a T School Immunization Gertiicate)
O select this box for a pre-populated TN Immunization Certificate without validation assessment. Requires provider assessment and signature to be
vaiid. (Recommended for children who need lemporary Cenlificales &s they Caleh up 0N required IMMUNIZLonS nd for ChIGen with INCOMpiete Schedules

due to medical or refigious exemptions).

) Blank TN Immunization Certificate Requires provider to compiete certificate and sign.

) [ o || vewCarcac |

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
s ace nos for pisch Secion 3 Provider Assessment catogory (Bax B Scugh £ Shat MIGHT be age-approgeiates for this chid. Please
s newded. Cber e

Validation result
satect only the cawegory tha i canegories may be disrega

ing & Tennimsaes school for e
1 citer rades. Rirview options and selec e

Tha cortnct ary bt & I geade tha child s entering. Mew thudonts oot
s e i e an TH graces ompared
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
ViewPrint validated Official Cerlificate (FOF)
Yiew Valishation Rapory
Tris roport

Paquisnmants and may ldnest, iwaie dsesa in the raes

tign
‘ShOwS @xachy how the chil & record passed o failed 10 moet T nequirsmants of s assossmant category. The tapor my guide compastion of
1

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

CERTIFICATE OF IMMUNIZATION
TN Department of

= Health

OME, ETUDENT

[T Ty T ——"

[T T I e

P——
[T r———
123 MAIN BT
—
CLARKESVLLE
=
oy T Ty T R R T S T T S S B Sy S o e Sy & T T
e e Tt sy o Mmais M T . o s Pt g i
ii =
oate | pate | pare | oare | oare | pate g
VACCINE | 055 | waieeie | i | i | e [ | 3§ ] 6 ;l
¥ - l
e
1aniacce | cmner | cetaeer
12mzrnos | maanoer Lo | 0ao010
1ooes | 00T | e o
0ACo0e | TR0 pInod’
e
Damzen 0
ANIYI010
R0
ANIYI010 I I I
T Gy
Rotuvins [Em— [re=re=) S ——
Influsnza
Marisgoosccal ACWY
HEV
" a . ry—— omcoun £ haguimat s, Actmas, Poas of Qualiiee Provicas
Wasen Daparnan
O A Tempasay aba AR MO = o

P U e

ol e i 4 g Bt ¥ e

Esibey aied <18 Mashithis of Ags

-
u € Comphats tof Child € / Pra-Bchoo
o et it e e i
0] Comphats ¥ -8th Gowda’
R . i B 0 e
E} Camphita Tth Orda of Highat
o s s
i T s Ly S s B B

CERTRAL OFFICE TOH
AROREVS JOSIKOON TOWER, IR0 FLOGR, T4 JAMES
ROBERTBON PEWY

MASHVILLE, TH 17243

bzt by tha TH Stats rrmunassss B Mo
irkarrsbion System -l
rraean Tats o mi.
001 51501 30372007
nmaan
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3)

PASS Validation Report:

. Displays pass status for certificate type

. Displays vaccine requirements with pass
status

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

9)

If Immunization record in TennlIS does not
meet requirements for certificate type and
patient/student is not as up-to-date as
possible for required vaccines, Validation
Results screen displays links for Official
Certificate that has not been validated and
Validation Report.

Click link to produce Official Certificate that has
not been validated or Validation Report for
desired certificate type.

Box E: Complete 7th Grade or Higher (Entering 7th grade and current student in TN schools)

Select this assessment ONLY for a child entering 7th grade

A qualified provider (MD, DO, APN, PA, Health Department) may issue a cerfificate to a cument student with only the Tdap vaczine dose and the second dose
of varicella vaccine printed on the certificate if they believe the child had the first dose at sehool entry, as required in TH since 2000. However, certificates with

only one dose of varicella vaccine recarded cannct be validated by the online program.

FAILED - NOT Validated for this Category

Print a copy of the Official Certificate that has NOT been validated (PDF). F

This copy vl inclute all immunizations in the record and will require the further complstion and signsture by 2 qualiied healthcare provider (MD, DO, APN,

PA or Public Health Nurse at a health departmen).

This child is not eligible for a temporary Official Gertficate

This child is not as up-fo-date as possible. A temporary Official Cerlificate is only for a child who has not completed the required vaccines for this stage of
school, but is as up-to-date as possible as of foday. Please refer to the Validation Report and Yaccination Forecast fo determine which vaccines are due
today. Afier administering the vactines and entering them info TennllS, use the ICVT to produce an appropriate validated cerfificate

View Validation Report
This report shows exactly hdw the child's record passed or failed to meet the requirements of this assessment calegory. The report may guide completion of
i lid doses in the record.

requirements and may identify i

Back

10)

FAIL Validation Report:

. Displays fail status for certificate type

. Displays vaccine requirements with pass
or fail status

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

1
; s e 1
o = vt = ==
: > T
: :
;
L
;
l. |
o —

11)

If Immunization record in TennlIS does not
meet requirements for certificate type, but
student is as up-to-date as possible for
required vaccines, Validation Results screen
displays links for Temporary Official Certificate
and Validation Report.

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

Tennesse: knanunization Certificabe

Validation Results
Valrdaiun 1wt h fur wach Section 3

Provider
seleet nnly the category that is needed. Omes sategories may be nhw-g arded

The cortac assessmanl calegory fos a school aged chikd depends on e grade the child is entesing. |

Feat lime: in eithere el T

MIGHT be age.

bes for fhis chidd. Plesse

cabsqory appropriate for e grade the child is entening

Select cerificate or document o View

p—

‘Salect thi assessment DMLY for o chid entening 151 - € prades.

FAILED - NOT Validated for this Gategory

Printa xor-w g1 Chclal Cerincate mat ha NU1 been validaled. (POF)

P o Pl Haath Nurse at & Aalh daparnmon

sgrsre by 0 2

{MD, D, APN,

ViewiPrint n copy of the tempoenry Cfficial Ceriificate (POF) F
This hemporary certfiale i 1or the <hid who has not completed MeTequired MmmUNCations for Thes 366 of Schod, but i &5 Up-to-date 33 possibie a5 of
izalice i dum. Thes ACIP calch o imenue wsad fn

licliny. The ot axpirms 1 emcrith allar lhe csbe thal lhe ol catch.up
: e the: date: o the: Nt eaich-Lsp imevnization

WM&P
This IED\'-H shows exacthy how the chisd's record passed o

i il sruey ity il disms in lhe o]

The report mary g

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

ar, Adcruas, P of Cusi Provide:
M, D) P, Achvmncad Pracsis Marms or Mealth Dapmrenas:

R
ok

C] T ot e

ROANA

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

|
|
i
i

A) Temporary Certificate - Expires

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 of age.

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 fulfils requirements for Pre-School and Kingergarten, check BOTH 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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Adding Vaccinator Name as Default

Note: Adding vaccinator name as default will expedite data entry by automatically populating the
vaccinator name when adding an administered vaccine to a patient’s record.

1)

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

» Message

» Patient

» Reports

} Reminder/Recall

» Exports

} Scheduled Reports
= .Job Queue

m Change Password
m Answers

2)

Click “Personal.”

4 Personal

Forecast

p Reminder/Recall
» Exports

¢ Scheduled Reports

m Job Queue
s Change Password
m ANSWers

3)

Next to “Vaccination Defaults”, click the “+" to
open the tab.

Personal Settings
Update Contact Information
Sireet

+ Patient Defaults
E Vaccination Defaults

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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Note: You can always override any default when
adding an administered vaccine. Personal
settings follow each user account. Each user
must set up his/her unique personal settings.

Organization points of contact are responsible
for setting up physician/vaccinators in TennllIS.

4)  Click "Update”. e
5) Choose the vaccinator’'s name and facility from - Vaccintion Defalts
the drOdeWﬂ list and click “Save”. Vasindor Fally [ v_. I

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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Adding Route and Site as Default

Note: When adding an administered vaccine to a patient's record, you can set up Anatomical Injection
Site Default for each vaccine you normally give in the same anatomical site. You can even specify the site

by the patient’s age.

1

Open “Personal Settings” (see steps in Adding
Vaccinator Name as Default section).

2)

Next to “Anatomical Injection Site Defaults”, click
the “+" to open the tab.

Personal Settings
Update Contact Information
Sireet
City:
State:
Zip Code:
County:
+ Patient Defaults
+ Vaccination Defaults
E Anatomical Injection Site Defaults

3)

Choose the Vaccine Description, Anatomical
Route, and Anatomical Injection Site from the
dropdown menus.

Note: If you would like to set the default by age
range, type the age range. Otherwise select the
“All Ages” radio button. If you create the default
by a specific age range you must repeat the
above step for each possible age range.

Once you have made your selection, click the
“Add” button to save your changes. Repeat these
steps for each vaccine type.

Note: You can always override any default when
adding an administered vaccine. Personal
settings follow each user account. Each user
must set up his/her unique personal settings.

— Anatomical Injection Site Default:

Vaccine Description:  --select—

Anatomical Route: --select—- v
Anatomical Injection
Sita- --select- T
' Al ages
Between and
Age Range:
= . months

months and up

Add | (e——

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

1)

Open “Personal Settings” (see steps in Adding
Vaccinator Name as Default section).

“Add” button to save your changes. Repeat these
steps for each vaccine type.

Note: You can always override any default when
adding an administered vaccine. Personal
settings follow each user account. Each user
must set up his/her unique personal settings.

2) Next to “Vaccine Default Volume”, click the “+" to
open the tab léltpd?te Contact Information
' oy
State:
Zip Code:
County:
+ Patient Defaults
+ Vaccination Defaults
+ Anatomical Injection Site Defaults
+ Lot Defaults
+ VIS Publication Date Defaults
E Vaccine Default Volume
3) Select the appropriate “Vaccine” from the
dropdown list.
— Vaccine Default Volume
Vaccine --select— v
Type in the “Dosage Default” in the space provided.
Only type a number - TennlIS will automatically Dosage Default
add the mL/cc unit. Add
4)  Once you have made your selection, click the

Dosage Default

) | Add

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

Note: Administered vaccinations are shots that were both administered at your facility and entered into
TennlIS by someone at your facility. These vaccinations may only be modified or deleted by staff within
your facility.

1

From the Vaccination View/Add Screen :

Type the date in the field next to the appropriate
vaccine name to enter the date the vaccine was
given.

Helpful tip: to enter vaccination dates quickly,
double click in the “date field” to automatically
enter today's date as the default. To change the
default date, enter the date you'd like as the
default in the default date box on top of the
vaccination date grid.

Vaccination View/Add

'_( * - Historicals , # - Adverse Reaction , 11 - Waming , 12 - Waming , !3 - Waming , +- Unverified Hi:
Documented By: [—select— ]

Double-click in any date field below to enter the default date: _1 0/26/2019 '

Vaccine 1 | 2 I 3

influenza, injeclable, quadrivalent, preservative
free (FluarbevFluLaval&yFluzone® Quadrivalenty 1H06/2018

DTaP {Infanrixe} [

DTaP, & pertussis antigens (Daplacel®)

DTaP-Hep B-IPV (Pediarix®)

DTaP-HIb-IFY (Pentacel@)

Hep A, ped/adol, 2 dose (Vagla® j Havrix@)

Hep A, adult (Vagta® f HavriE)

|
|
|
DTaPPY {Kinrix& / Quadracel&) |
|
|
|

Hep B Pedfadol - Preserv Free {Recombivax HEE
f EngerixB&)

the VFC eligibility of the patient at the time of
this vaccine. Click “Continue”.

rotavirus, menovalent (Rotarid) | | | | |_
rotavirus, pentavalent (RotsTeq®) [ | | [
Note the drop-down menu located at the e — ' || -
. . . . . . varicella (Varivax®)
bottom of the vaccination list which will contain | |: : : : E
ol . . . . —select-- ("]
additional vaccine selections. Once a vaccine is —) <
selected from the drop-down, a new line will
. . . ] Do not take ownership when adding vaccinations.
appear for that vaccine in which the user can
add dates 'g:n::;r:;inaiinn waccine is marked with a ', please verify which componenis of the va
2) Click “Add Administered” once all dates are O _ ] o
Do not take ownership when adding vaccinations.
entered. — K
* If a combination vaccine iz marked with a ', please verify which components of
Summary .
| Special Considerafions |
| #dd Chickenpox History |
3)  AVFCEligibility Update screen will open. Update

Current VFC Status: Private/Commercial Insurance (all ages)

[ update VFC Eligibility

Cancel || Confinue

Please contact TennllS.Training@tn.gov or 1-800-342-1813 with questions about this quick reference guide.
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The Vaccination Detail Add screen will open.

This screen allows you to view and edit
information about the vaccination.

For privately purchased vaccines, you may
manually enter “Provider Noted on Record”, “Lot
Noted on Record”, Manufacturer Noted on
Record.

For VFC vaccines, click “Click to Select” link to
choose vaccine directly from TennlIS Inventory.
“Manufacturer”, “Lot Number”, “Lot Facility”,
“Funding Source”, will auto-populate once
vaccine is selected.

Click “Save” when finished - TennlIS will go back
to the Vaccination View/Add Screen.

Vaccination Detail Add
Vaccine 1:
Date i

COVID-19, mRHA. LNP-S, PF, 100 meg/ 0.5 mL dose (Maoderna COVID-19 vaccine)

02/15/2022

Historical:
Manufacturer:

Lot Number.

Lot Facility:

Funding Source:

Provider Noted on Record:
Lot Noted on Record:
Manufacturer Moted on Record
Facility:

‘Campaign:

Tier:

Vaccinator:

Anatomical Site:
Anatomical Route:

Dose Size:

Volume (CC).

VFC Status:
Diistrict/Region

VIS Publications Dates-
Date VIS Form Given:
Qrdering Provider:
Comments:

Vaccination Detail Add
Vaccine 1:
Date

O ves ® no
Click to select

TN DEFT OF HEALTH - IMMUN.  x =

Full -

Patient is not VFC Eligible.

1] |2 |3 [+ |
loziszoz2 |

v
\ |
COVID-19, mRNA. LNP-S, PF, 100 mcg/ 0.5 mL dose (Moderna COVID-18 vaccine)
02/15/2022
O vES ® no

Historical:
Manufacturer:

Lot Number:

Lot Facility:

Funding Source:

Pravider Noted on Record:
Lot Noted on Record:
Manufacturer Moted on Record
Facility:

Campaign;

Tier:

Vaccinator:

Anatomical Site:
Anatemical Route:

Dose Size:

Volume {CC):

VFC Status:
District/Region:

VIS Publications Dates:
Date VIS Form Given:
‘Crdering Provider:
Comments:

Click o select

TN DEPT OF HEALTH - IMMUN. % =

Full -

Patient is not VFC Eligible

1 |2 | |3 | o |

02/15/2022

— .|

Version: IWeb v5.54.1
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