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Tennessee Immunization Information System (TennllS)
Medical Office User Quick Reference Guide

Description of this guide:

This guide describes basic TennlIS functionality for MEDICAL OFFICE USERS. This guide does not include
health department, pharmacy, or school/childcare facility users (see separate quick reference guides for
alternate user types).

Inc

luded in this guide:

Searching for a Patient
Adding a Patient
Editing Demographic Information

Viewing a Patient's Vaccinations

Adding Administered Vaccinations

Adding Historical Vaccinations

Editing Vaccination Information

Deleting Vaccinations

Generating the official TN Certificate of Immunization

Changing Patient Status Between Active/Inactive

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

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for 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

» Reminder/Recall

» Scheduled Reports
n Job Queue

= Change Password
m ANsSwers

2) Click “Search/Add".

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

JEE_

Demographics
Manage Population

¢ 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 .

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 for questions about this quick reference guide.
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4)  Click "Search”.

atienl Search 3k g 10 e B aidvanced seand
First Nama of initial L1
Last Name or insal: 565 Petent ID / Har Code:
B Date TP— Chart Numéar.
CrganEINce MateH 1D
5N
Passpeni #
Viea #:
Family and Addrass Information:
Guardian First Name: Mainer's Maiden Hame:
Strest
City. State,
20 Code: FRone Number
Counry: United S1ates x v

Note: When searching by Firet and Last Name. you may use the wildcard characher % fo replace multiple characters and _ I replace a single character

Chack here f adding o new pabent

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

If multiple patient search results display below,
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.

Patient Search

Family and Addrocs Information:

Guardan First Name: Moiner's Maiden Name:
Sanwat

ity State

2ip Gode Fhons Numesr
Country: Unised States: X v

Mobe: VWhen searching by First and Last Name, you may use e witdcard character % to replace muftiphe characters ond _ to repface a singhe charactor
Check here if adding & new pabient
Clear || Search

Patient Search Results

Fecords Fownd = 2 Criteria: First Name / Last
Show [ 100 | entres Search:
FirstMame .«  Middle Name ¢  LasiMame @ Birth Dete & SIS Paient D ¢ Grd Firsi Name ¢ g~ -—*—- -
PATIENT ONE 02221978 850740 JOHN
PATIE ONE 0171888 8687541 WILLIAM
Snowing 110 7 ¢ 2 entrias - »

6) Patient Demographic Master View will display.

Patient Demographic Master View
Record Info

SIIS Patient ID: 8587940
Organization Owner: 815 - CENTRAL OFFICE TDH
Facility Cvmer: -
Entry Date: 021472022 Last Update: 0211472022
Grganization Medica! 1D
Patient Status
Stte Level Actiuz Organization Level: Active
County Level: Aciive (Davidson}
Patient
First Name: PATIENT Race Whie
Middle Name: Ethinicity: Hispanic or Lsting
Last Name: ONE Language
Suffic SSN:
Sirth Date: 027221978 Ndicaid #:
Sirth Fiie#: Muti Birth Indicator: N
Birth Order:
Age: £ayrs Miiary:
ReminderiRecsl Publisty Recall Atempts: 0
Code
Sex: WALE Nationality:
Mather Maidzn Nim: SMITH Passport #:
VFC status: Privste/Commercial Insurance (all sges) Visa®
Waccine Supply PRIVATE
~ Frimary Address
Address 1 3838 POWER LANE Address 2:
City: NASHVILLE State ™
Zip Code: 37212
Email
Country: United States County/Parish DAVIDSON
~ Patient Phone Number(s)
Phone Number Extension: Phone Use Code Equipment Type Primary
(B15)587-0878 Primary residence numbsr [
— Family & Contact
Guardian 1 First: JOHN Guardian 1 SSN:
Guardian 1 Middle: Guardian 2 First
Guardian 1 Last Guardian 3 Last
Phone Numbar Phone Uss Code Equipment Typs
+ Alias
+ Secondary Patient Demographics
+ School
+ Birth & Death

+ Associated Campaigns/Tiers
+ Fatient Specific Reports
[ Include in GASA | currently O patients flagged |

Patient Address Histo
‘Address Patient Mother  Lang. Last User to Update
3850 POWER LANE = -
NASHVILLE, TN 37212 PATIENT ONE SMITH WCUMBERLAND(315). 02/14/2022

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

duplicate records.

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

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.

Patiend Search

Family and Address Information:
Guardian First Nama:
Stroat:
city.
2ip Code:

Country: Uriitod States

Gk Py 10 s B ‘advanied soars
[

565 Patent 1D Bar Cods:

Char Numbar.

Organizaten Madical 1D

Yo

Passperi=.

Viea®:

Mothar's Maidan Nama:
Sete
PRang Nusber:

x

Note: When searching by First and Last N-me, you may use the widcard charache % 1o replace mulliple charachers and _ 1o replace a single characher

Check hece f adding a new pabien!

e Mother's maiden name
e Complete mailing address

2)  Enter all of the required information (highlighted
in red): e L
e First name or Initial o e
e Last name or Initial o
e Birth date e R sy g —
e Guardian’s first name - ———— . e

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.

{Required fields are highlighted)

Note: When searching by First and Last Name. you may use the wikdcard character % to replace multiple characters o

Check hare if sdding 2 new patient

Patient Search Results
Records Found = 2

Show 100 % ] entries
FirstName &  MiddieName &
PATIENT
PATIENT
Showing 1 to 2 of 2 entries

Patient Search Results
Records Found =2 ‘Search Critena: First Name / Last Name (St}
Show [100 W | entries Search
FirstName &  Middle Name # ¢  githDate ¢ SISPatient'D ¢ GrdFirstName § Grd LastName &
BATIENT 02/Z2/1078 8687040 JOHN
PATIENT 02/17/1958 8587041 VALLIEM
Shawing 1 to 2 of 2 entries P
3) Cllck “Sea rch" Patient Search [y p—
. First Name o Initial: atian 1D:
Last Name or Initial: B SIIS Pabient I3 / Bar Cade
Birth Date: Chart Number:
Organization Mesical 1D
E=N8
Passponi®
Visa#:
Family and Address Information:
Guardian First Name: Mother's Maitien Name:
Street: |
City State: -
o I —
Couniry: United States x

nd _ ta replac

‘Search Criteria: First Name / Last Name (Exact)

Search

— BirthDate & SUSPatientlD # GrdFirsiName # Grd LastName +
02/22/1078 2627040 JOHN
08/17/1858 2827041 WILLIAM

- >

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for 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:

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

ity 1 saa i not ustea in the Patient Sesten i

patient you want to add is not listed in s

the Patient Search Results.” e e L e
OR Found =10 Advanced Searsh - Aad | B0 | Ve

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

Firnt Mame o Initial: [Panent | 3

Click “OK" to close the dialog box. S e Ot ,
o et | I S
Somer [ T recoed aiveaay exits i the database. An et mach by

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

patient from the search results. If TennlIS finds e -

Mote; When searching by Firsl and Last Name, you may use Bve wiklcasd chasacles % B9 replice muliple characters and _ bo replace 4 sngle chisacies
(Recuired felds ae highlighted)

an exact match of the record, you will not be SR e———— e
able to add a new patient. s e

5)  If no match is found or the patient you are paton Search Rosuls
. . . . Records Found =0 Searh Critera: Advanced Searth - 400 | Edit/ View
searching for is not listed in the search results, s o
cllck ”Add Patlent" FirstHame & MiddieName ¢  lastName &  PRithDate & SHSPafientiD& Grd First Mames  Ged | ast Named
. N data avalable in fable
Showing 01§ niries, 4

6)  TennllS will then automatically go to the Patient | ZEmmzm=mn

Demographics Edit. i e
M\ﬁd\eNm.l Ethnicity:
Note: The “Phone Number” and “Address” - e — =
. . M " Birth File = Birth Order: [Single irtn v |
sections contain an “Add” button to enter e =y > e %

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

and “Remove” keys to use respectively for both — ™ \ -

- S o  —
sections. e cm@ il Pm; \mﬁ
333ﬁ:ac;giw;'|:b£"mmﬂ MASHVILLE 37212 ¥ Y

Phone Number  Extension: Phene Use Code Equipment Type

Enter patient information into the appropriate | == ===y Sl

= Family & Contact

. H u " . Guardian 1 First Guardian 1 SSN;
fields then click “Save” to complete adding new e e %
[ ]
I F:a:tuseme

Guardian 1 Last Guardian 2 Last
H Phona Number Equipment Type
patient. GE==s v
+ Alias
+ Secondary Patient Demographics
+ School

+ Birth & Death

—— (=[]

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for 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,

Patient Demographic Master View

Record info

+ Birth & Death

" " SIIS Patient ID: 8687040
H H Org_a_mmon D«ner 815 - CENTRAL OFFICE TDH
c I l C k E d lt . E:?;IWD?D:“! 52,‘\4-2:!22 Last Update: 021142022
= Actve Organization Leve!: Actve
County Level: Acte (Davidson)
Plgmzme PATIENT Race: ‘White
Middie Name: Ethnicity: Hispar r Latir
Last Name ONE Language:
i Bate: 022211878 Vidtosid #
Birth File #: Multi Birth Indicator: N
Birth Order:
Age: 43yrs Mlitary:
mndeﬂﬂe:am:'ubiﬁtr Recall Attempts: o
Sex MALE Nationality:
Mother Maiden Nm: SMITH Passport #
VFC status: Private/Commercial Insurance (all ages) Visa #
Vaccine Supply: PRIVATE
i e
Address 1: 3350 POWER LANE Address 2.
Cay: NASHVILLE State: ™
Zip Code: 3212
lE‘;;Iua:hT Unitad Statas County/Parish: DAVIDSON
~ Patient Phone Number(s)
S e o s
(515)587-0878 Primary residence number N
JOHN Guardian 1 SSN:
‘Guardian 2 First:
it
Phone Use Code Equipment Type
+ Secondary Patient Demographics.
+ School
 Rssocitea Campaignsiriers
+ Patient Specific Reports
[ Include in CASA { currently O patients flagged )
opPaiei O
e || Bt |
3) Edit the desired fields. Red fields are mandatory.
Patient Demographics Edit
Patient Status
State Level Active Organization Level:
County Level: Active (Davidson)
Patient.
First Name: PATIENT Race: Black or African Amenican
Asian v
. " " " n . Miearcorlaing . v
Note: The “Phone Number” and “Address s e —e—
. . " ” Suffic: —none— ~ SsN s
sections contain an “Add” button to enter e s e
Birth File # Birth Crder: Sr@a Birth
. . Sex: MALE Natonality: —selact—- v
address and phone number information only. e s are s E
VFC Status Ineligible: \isa®
H ' u s . =
Once entered, users will additionally have “Edit = = bt T —
‘Comments:
" n H |
and “Remove” keys to use respectively for both s .
. Address 1 |
Address 2: City: [ |
S e Ct I O n S M Country: United States ~ State:  [—sslect- v | Zip Code: [ |
S o
Address Type: cm--sele:x— - ~ ; ‘j\:‘» . O Primary? [®
= e IR [ E
. . . . . 3858 POWVER LANE NASHVILLE 37212 5 —
f h — Patient Phone Number(s)
Enter patient information into the appropriate B — o
. s w ” " (eroer-oare Primery residence rumber C
fields then click “Save” to complete editing — — ) <0 =
. Guardian 1 First Guardian 1 51
pat lent. Gusrdian 1 Mhdde 1 Guardian 2 Frst
: [ ]
Franetbmber- Frone s o et oo
| -select— | —select— v
: ::::-ldaty Patient Demographics
4+ School

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for 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 for 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.

» Message
» Favorites
» Patient

» Reports

» Reminder/Recall

» Exports

y Scheduled Reports
u Job Queue

= Change Password
= Answers

3) Click “View/Add". 4 Vaccinations
View/Add
Forecast
Summary
» Reporis
» Seftings |

» Scheduled Reporis
u Job Queue

m Change Password
m Answers

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

g:“:uf - gﬂle!‘;lgT (';NE i\f Patient ID: gmo
. . irth: 272211071 3 s
This screen has three sections: Guariar S Orgarizson e s #eive
. Patient
. Vaccination Forecast:
. . . . . ¥ Vaccination Forecast

o Vaccine Family name displays if series not mmmc;?ggaggmmwsﬁ:gg@mmm:@ P
complete Cumnams(SARs-agav-zncowms; : %?Zﬁg g%ggi 2:33::

o Recommended Date is routine ACIP = : B ——
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 for 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 , |1 - Waming . 2 - Waming . 13 - Waming , + - Unverified Historicals , * - Compromised Vaccination )

Documented By: 2

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

5 &

Vaccine 1 3
DTaP-HibFV (Pentacei®) 0211712007 D421/2007 ¢ O&IZTI007
DTaP-IPV {Kinrix® Quadrace'®) orozzoiz = [ I

Hep A, pediadol, 2 dose (Vagis® / HawrixE)

Hep B Ped/édol - Prasery Fres (Recombiva: HB®!
EngerixE)

MMR {MMR 11)

Preumacoceal conjugate POV 13 (Prevnar 138)  0421/2007 *

Tuap (Adzcei®  Boostricd)

varicella (Varivax®) o1

121182007 ~
02/17/2007

121172000 ~

X 010172008 *  07/28/2008 *

CRIDN2020 * 1200172020 *

orovzots -+ |

OTM4Z007 ¢ 03IZ212008 ¢

oztzzote = | i

oveom - zovan - |

COVID-1E mRNA LS, PF 10 meg 05wl |
dose (Modema COVID-18 vaceine |

COVID- 8, mENA LNP-S, BF. 20 mag 0.3 ml dose
(Plizer COVID-18 vacome )

Click on vaccine date to display the Vaccination
Details Screen.

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

Patient
Name. PATIENT ONE
Date of Birth: 02221978
Guardian: JOHN

Vaccination Detail

Vaccine:

Date Administered:

Historical

Manufacturer.

Lot Humber.

Lot Facility:

Funding Source:

Provider Noted on Record:

Lot Hoted on Record:

Manufacturer Noted on Record:

Vaccinator

Crganization:

Facility (Facility SIS 1D):
Campaign:
Ter.
Anatomical Site:
Anatomical Reute:
Dase Size:
Volume (CC):
VFC Stalus:
Revaccination Reason:
Adverse Reaction
Distri jien:
Dates of VIS Publications:
Date VIS Form Given:
Ordering Provider.
‘Comments:

SIS Patient ID:
g¢:
Organization Leve! Stalus:
Hep A, adull (Vaqla® | Havrixg)

0211472022
Yes

815 - CENTRAL OFFICE TDH

Full

(Unknown)

8667940
Lyrs
Active

Edit Record | Delete Record
AddIEdi Adverse Reaclions

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for 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.

Note the drop-down menu located at the

Vaccination View/Add
[(* - Historicals , # - Adverse Reaction , 11 - Waming , 12 - Waming , 13 - Waming , + - Unverified Hi:
Documented By: [-select— ~|

Double-click in any date field below to enter the default date: | 10/29/2019 _
I Vaccine 11 1 Il 2 | 3
influenza, injeclable, quadrivalent, preservative
fiee (PSSP ULaIS/Fitzone® Cuadrivalent)  1M06/2013

——) |

DTaP (Infanrix®)

DTaP, 5 pertussis antigens (Daplacei®)

DTaP-Hep B-IPV (Pediarix®)

DTaP-HIb-IFY (Pentaceld)

Hep A, pedfadol, 2 dose (VaglaZ [ Havia@)

Hep A, adult (Vagta® / Havrix®)

|

| |

| |

| |

DTaPHPY (Kinrx® / Quadracel&) | |
| |

| |

| |

Hep E PedfAdol - Preserv Free (Recombivax HEE
! EngerixB=)}

rotavirus, menovalent (Rotarid) | | | | |_
bottom of the vaccination list which will contain retevirus, penisvalent (RoieTeq®) | | | [
additional vaccine selections. Once a vaccine is o0 (A Beesn®) : : : : E
. . varicella {\WarhvedE)
selected from the drop-down, a new line will : || O
. . . |—se|ect—- v|
appear for that vaccine in which the user can —) <
add dates' [ Do not take ownership when adding vaccinations.
+ If a combination vaccine is marked with a ', please verify which componenis of the va
Summary .
2) Click “Add Administered” once all dates are .
Do not take ownership when adding vaccinations.
entered. [ 0 agministered | K
* If @ combinafion vaccine is marked with a "', please verfy which componenis
Summary .
| Special Considerations |
| Add Chickenpox History |
3)  AVFCEligibility Update screen will open. Update

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

Current VFC: Status: Private/Commercial [nsurance (all ages)

[ update VFC Eligibility

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

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:

COVID-19, mRNA. LNP-S, PF, 100 mecg/ 0.5 mL dose (Moderna COVID-18 vaccine)

Date 02/15/2022

Historical: C ves @ no

Manufacturer Click 1o select
Lot Number:

Lot Facility:

Funding Source:

Pravider Noted on Record:

Lot Noted on Record:
Manufacturer Moted on Record
Facility:

‘Campaign;

Tier:

Vaccinator:

Anatomical Site:
Anatomical Routs:

Dose Size:

Volume (CC)

VFC Status:
District/Region:

VIS Publicalions Dates:
Daie VIS Form Given:
Ordering Provider:
Comments:

Vaccination Detail Add
Vaccine 1:
Date

TN DEFT OF HEALTH - IMMUN. % =

Full =

Patient is not VFC Eligible.

1

[ |2 EN [+ |

02/15/2022

COVID-19, mRNA. LNP-S, PF, 100 mecg/ 0.5 mL dose (Moderna COVID-18 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:
Anatemical Route:

Dose Size:

Volume (CC)

VFC Slalus:
District/Region:

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

O yes @ no

Click o select

TN DEFT OF HEALTH - IMMUN. % =

Full -

Patient is not VFC Eligible

[ |2 |3 |+ |

02/15/2022

-

m——p | 2]

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for 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 Vaccination View/Add Screen :
|(*- Historicals , # - Adverse Reaction , 11 - Waming , 12 - Waming , I3 - Waming , + - Unverified Hi:
Documented By: [—select— ]
Type the date in the field next to the appropriate .' Double-click in a:;::it:eﬂem below to emer:t:ne detau1|l date: —3
vaccine name to enter the date the vaccine was e o e e serostonty 1082015 | | | |
given (see red box). DI, e ' | | |
DTaP, 5 pertussis antigens (Daplacel®) | | | | | |
i i . . DTaP-Hep BIPV {Pediarix®) [ [ [ |
Helpful tip: to enter vaccination dates quickly, D0 G | | | l
double click in the date field to automatically DTaPPY (Kt | Quacracel) | | | |
enter today's date as the default. To change the Hep A, pediada, 2 dose (vaqlad/ Hav®) | || | |
- Hep A, adult (Vagta® f Havii®) [ | | |
default date, enter the date you'd like as the R Pt pren s G| o || |
default in the Default Date box on top of the
Vaccination Date grid (see red arrow).
rofavirus, monovalent (Rotarbd®) | | | | |_
Note: the drop-down menu located at the retmvinus, peniavalent (RetaTeq®) | | |
bottom of the vaccination list which will contain o e : : : : E
additional vaccine selections. Once a vaccine is oo =l | |
. . —)
selected from the drop-down, a new line will -
appear for that Vacclne In Whlch the user can [ Do not take ownership when adding vaccinations.
[ Crear |
add dates' - ga combination vaccine is marked with a <, please verify which components of the va
Ummany
2) Click “Add Historicals” after all of the historical | | | | | |
dates have been entered. | | | | | | |
| | | | | |
. . . | | | | | | | )
TennlIS will add the historical data and take you ;
back to the Vaccination View/Add Screen. ) [ Aad Historicals |

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for 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-- A

Double-click in any date field below to enter the default date: [{

Vaccine

1

DTaP {Infanrixg) ‘ 0171472020 *

2)

Click “Edit Record".

Nam PATIENT ONE SIS Patient ID:
Date of Birth: 022211978 Age:
Guardian: JOHN Organization Level Stafus:
Vaccination Detail
Vaccine: Hep A adult (Vaqta® | Haviixs)
Date Administered: 02/14/2022
Historical Yes
Manufacturer:
Lot Number
Lot Faciity-
Funding Source:
Provider Noted on Record:
Lot Noted on Record:
Manufacturer Noted on Record
Vaccinator
rganization: 815- CENTRAL OFFICE TDH
Facility (Facility SIS 1D):
Campaign:
Tier:
Analomical Site:
Analomical Route:
Dase Size: Full
Volume (CC):
VFC Status: (Unknown)
Revaccination Reason
Adverse Reaction
District/Region:
Dates of VIS Publications:
Date VIS Form Given:
Ordeing Provider

8687940
43yrs

Active

click “Submit Changes.”

PATIENT ONE SIIS Patient 1D:
Date of Birth- 021221978 Age:
Guardian JOHN Crganizaion Level Stafus:
Vaccination Detail Edit

Vaccine: Hep A, adult (Vaqta® / Havrix@)

Date Administered: 02714

Historical ®vES ONO
Click to select

Lot Humber: |

1'

Qi | =cit Record [ Detete Recora |
3) Make the appropriate changes in the fields and panent

8687940
43 yrs

Active

Lot Facity:

Funding Source:

Provider Noted on Record:

Lot Noted on Record:

Manufacturer Noted on Record

Facility:
Vaczinator:

Anatomical Site:

Anatomical Route:
Dose Size: Full ~
Volume (CC): [ 1

Revaceination Reason

(Unknowm)

AT "VFC Status’ will be ignored if lot number is not VFC eligible.

District/Region

VIS Publications Dates: 1] ]2 N ES ]

Date VIS Form Given

Ordering Provider

Comments:

P Submit Changes

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for 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.

{ * - Historicals , # - Adverse Reaction , 11 - Warning , 12 - \Warnin
Documented By: | —select-- v
Double-click in any date field below to enter the default date: |(
Vaccine 1

) 0171472020 *

DTaP (Infanrix&)

2)

Click “Delete Record” on the Vaccination Detail
page.

Name. PATIENT ONE SIIS Patient ID: 8687940
Date of Birth: 0212211575 e

JOHN Organization Level Stafus: Aciive
Vaccination Detail
Vaccine: Hep &_adull (Vagta® / Haviixs)
Date Administered: 02/14/2022
Historical Yes
Manufacturer:
Lot Number
Lot Faciity-
Funding Source:
Provider Noted on Record:
Lot Noted on Record:
Manufacturer Noted on Record
Vaccinator
Organization:
Facilty (Facilty SIS 1D):
Campaign:
Tier.
Analomical Site:
Analomical Route:
Dose Size: Full
Volume (CG):
VFC Status:

815 - CENTRAL OFFICE TDH

(Unknowm)
Revaccination Reason

Adverse Reaction

District/Region:

Dates of VIS Publications:
Date VIS Form Given:
Ordering Provider.
Comments:

Edit Recqra | Delete Record

3)

Click “Delete Record” on the confirmation page.

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

Mams PATIENT ONE SIIS Patient ID 2087940
212211078 - 43yrs
Organization Level Status: Active

Vaccination Detail

Vaccine: Hep A, adult (Vaqtad | Haurias)
Date Administered: 021152022

Historical Yes

Guardian: JOHN

JH Oeiete Recor |

I you are sure you wish to delete this vaccination, click 'Delete’.
If you do net want te delete this vaceination, press ‘Cancel’.

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

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
7th grade entry.

1)

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

2)

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

Message
Favorites

Vaccinations
» Reports

Reminder/Recall
Scheduled Reports

= Job Queue
= Change Password

3)

Click “State Reports”.

2 0
3

Report Module
[

4 Reports
Patient Record

ttings
eminder/Recall

=

p Scheduled Reporis

u Job Queue
m 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 Gerlificate is required for children in child care or pre-school, and when they enrall for the first fime in a school located in
Tennessee. In addilien, all currently enrolled studenis entering 7ih grade must provide a cerlificate 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 younger than 2 months of age who are enrolling in child care. For this
reason, the Immunization Certificate Validation Tool (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 :
* A current TN student, needing cerlificate only for 7th 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 current TN student in any grade other than Tih grade (qrade 1 through & or grade 8 through 12)
* Anew student to Tennessee schools entering arade 1 throuh 12 (For children whe have never had a TN School Immunization Certificate)
© Select this box for a pre-populated TN Immunization Certificate without validation assessment. Requires provider sssessment and signature to be
valid. (Recommended for children who need temporary certificates as they caich up on required immunizafions and for chidren with incomplete schedules

due o medical of religious exemptions)

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

View Cerlicale

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for 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 immunization Certificate

Validation Results
WVaidation results are shown for aach Secion 3 Provides Assessment category (Bax B Swough E) that MIGHT be age-appeopeiates for this chid. Please
waluct only the category thet is needed. Cffwr categories my be deregarded

The corvect gory for a Uhe gence the child 1s setering. M sbuonts enting & Tannwssss school foe S
st i sither K anct T [ e — [P — options and select e
eafegory agprspriass for tha grad the chis is emeeng

Select certificate or document to View

Box O: Complete K-Gth Grade (Entering 1st-6th grade)
Slec s pssspasernd SV for & chid svlarng Tad - B graces

PASSED - Validated for this Category

ViewfPrint validated Official Cerlificate (PDF]
View Valisdation Regpeorn
This Shows Seachy

o hes chikT's record passed or fadec 10 mat B recquirwmants of s assessment caligoey. Th tmport may puide compietion of
Iwald d

reusenmants, and may oty dosea in the rcon

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 IMMUMNIZATION
TN Department of

= Health

OME, ETUDENT

T R (L e Tl e, i

PaRan Wi (LSt Raw, Pt e, Wiy

CTP, DTap, 0T, Td nomae | ez | A2E00T | ey | DANNN10
Patasrmrpulitis sormame | 12maecce | EAERDOT |saroamn
— —
O ceswarvmms |owmoo |iomoecos |t femer
sy
Hepatiia &
P e R e B
o e
[ cenoeT | sannin
Humgs ceooeT |oaionin
Rubsia cevoceT | oo
[FR—— cenooeT |panmenin I I I
Taap Boeatar oo

Aetarsirus [T L) [ rp——

Influenza

Marisgueseal ACWY

Pracscs Nursa o Mash Dassmmang:

CENTRAL OFFICE TOH
AROREW JOSKOON TOWER, IAD FLOOA, T80 JAMES

ROBERTBON PRWY

S o e

]
ot s i, 5 g R T8 o

O ) Complets ke Child Cara | Pra-Schoor WASMVILE, TH T2
A et 4 e i o e 3 e g
0} Complete F-bih Geade® Vit bry e TH Stabe bnrunsfion T
o gt Eg B B i raten Syeem -t
E| Complets Tth Grads ar Higher Tarkted by Pipranaaaane] ca Tarrid ks e
o S, 2 s gt

e i L S o ) g, s Wb w8 | —
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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

: — ——
| Tt o — 1
= =l - (=T

- :
1

i 1

[ 1

T e—— T T 1

T 1 | 3 J

| L 1 ]

e eee— T 7 y

I |  ——
1 ¥ ool ——
1 ] T Jd

e  e—r—
1

[ 1

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)
Seiect this assessment ONLY for a child entering Tth grade.
A qualified provider (MD, DO, APN, PA, Health Department) may issue a cerfiicate to a current student with only the Tdap vacine dose and the second dose

of varicella vaccine printed on the certficate if they believe the: child had the first dose at school entry, as required in TN since 2000. Houever, cerificates with
only one dose of varicella vaccine recorded cannot 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 will inciude ail ImMUNIZtians in the r2Cor and wl require ihe Turther cOMPIENon and Signature by 5 QUAlied healthcare provider (MO, DO, APN,
PA or Public Health Nurse at a health department).

This child s not eligible for a temporary Official Cerificate

This child is not as up-to-date as passible. A temporary Official Cerlificate is only for a child who has not completed the required vaccines for this stage of
school, butis s up-fo-date as possible as of loday. Please refer fo the Validation Reporl and Vaccination Forecast fo determine which vaccines are due
today. After administering the vaccines and entering them into TennllS, use the ICVT fo produce an appropriate validated cerfificate.

View Validation Report F
This report shows exactly ho the child s recerd passad or failed to meet the requirements of this assessment category. The report may guide completion of
requirements and may identify invalid doses in the record

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

. o :
Nembe T = Vot e

| ————

__ } T
! — —
!
_ T T T T ]
1 CET) I L 1 1|
e wap————  — I ! - ]
1 44I0THY i L T |
_ T o T T T 1
1 . L 1 1

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.

Toennesse: knanunization Cerlificabe

\I'M|Il|n‘l|!l| Results

Valrdaiun 1eslts h fur wach Section 3 B MIGHT be age- bes for fhis chidd. Please
5 e

Provider
. Cmmer calngories may be nhlrg ared

select ondy the caegory that is
The coriect assassmeni calsgory for 2 schock aged child depends on e grade the child s enderiag. ing a T
Feal i in cher ofl lter ke, Rirvirer

cabegory appropriate for et grade me il entening,

Select certificate or document o View

Select thiz asseasment ONLY for o.chid entaring 13t - £ grades.

FAILED - NOT Validated for this Gategory

Printa Loy o the Official Certificate Shat s NOT besyvalldated. (POF)
....... et et
Pk or B ot Nors 4 aepammeny

ViewiPrint n copy. of the temporany Official Cerificate (PDF) F

This temporary cerificale i for the Child who has not compieted the uired Immuncabons 106 thes stage of school, but is a5 up-to-date as possibie as of
foclay The certificaln napines 1 month aflar the date that the necl cach.up izalion ix dus The ACIP calch [ i el lo
‘dedesming the dade of the net caich-up imsonization

View Validation Report F
This report shows exactly how the Shids record passed o

i il sruey ety ik deses in lhe e

signadurs: by a g {MD, £, 4PN,

The repont mary
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12) Temporary Official Certificate:
. Temporary certificate box checked in
Section 3. Provider Assessment with expiration

date.

. No signature is required; “Validated by

. Invalid doses do not display.

the TN State Immunization Information System”.

CERTIFICATE OF IMMUNIZATION
TN Department of
Health

[ i | o

Varloslla woama | e | I

raas, P o of ot e Prosicu
T, 0, P, Achvamcad Praiscn Mams o Maakh Daperenas:

Valicatad by 2 TN e Ivesambiation
crmazien Sysen, - ow mm

Tarie Oy ARrawEanF| o Terrad o ot e

ROANA

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

C) Complete for Child Care / Pre-School”

(1
(1

Fulfills all requirements for child care / pre-school or pre-K under 5 years of age. —
[0 D) Complete K-6th Grade*

Fulfills requirements, Kindergarten through 6th grade.
[1 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 BOTH Boxes G and D.

PH-4103 (Rev. 1/18)

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for questions about this quick reference guide.
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Changing Patient Status Between Active/Inactive

below.

Note: Patients become active with a facility if that facility has created the patient or recorded an
administered vaccine. Patient status can be used to limit certain reports that can be generated in
TennlIS. For more information, please see the Quick Reference Guides for Running Reports located in
the Documents Center of TennllS. Patients can be manually activated or inactivated using the steps

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

2) Organization Level is listed in the Patient
Demographic Master View.

Click “Edit".

Patient Demographic Master View

Record Info

SIS Patent ID: 8687040
‘Organization Owner: 815 - CENTRAL OFFICE TDH
Facilty Owner: -
Entry Date: 0211472022 Last Update: 0211472022
Organization Medical ID
Patient Status
State Level: Active Organization Leve! Actve _
County Level: Agtive (Davidson)
Patient
First Name: PATIENT Raoe: ‘White
Widdie Name: Ethricity Hispanic or Latin
Last Name: ONE Language
Suffx SSNE
Birth Date: ozrzzieTe Wedicai
Birth File # Multi Birth Indicator: N
Birth Order:
Age 43yrs Mlitary
RemindarRecall Publicty Recall Attarpts: [
Code
Sex MALE Natianaity:
Mother Maiden Nm: SMITH Passport #:
VFC status: Private/Commercial Insurance (all ages) Visa®:
Viaczine Supply: PRIVATE
- Primary Address
Address 1 3850 POWER LANE Address 2:
iy NASHVILLE State: ™
Zip Code. 321z
Email
Country: United States CountylParish DAVIDSON
= Patient Phone Number{s)
Phane Number Extension: Phone Use Code Equipment Type Frimary
(615)587-0678 Primnary residenoe numbar N
- Family & Contact
Guar 1 Fir JOHN Guardian 1 SSN:
Guardian 2 First
Guardian 2 Last:
Phane Number Phone Uss Code Equipment Type
+ Alias
+ Secandary Patient Demographics
+ School

4+ Birth & Death
+ Associated CampaignsiTiers
+ Patient Specific Reports

[ Include in CASA { currently O patients flagged )

Updste Programs

3) Goto the line that reads “Patient Status” and
select the desired status (active if the patient
should show up on your facility’s reports,
inactive if they are no longer associated with
your facility, or deceased).

Patient Demographics Edit

Status

Patient Status: — Inaciive v
Patient
Inactive
First Name: | Deceased

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for questions about this quick reference guide.
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4) Click “Save”.

844-206-9927.

Note: Patients marked as inactive can be
reactivated as needed. If a patient’s record is
incorrectly marked as deceased, please contact
the TennllS Help Desk at TennlIS.Help@tn.gov or

Patent Demogaphics
e
o o
e o
Patient
st ame:
o
Last Name: ONE
Sufic 0 |[-none- ~
e B
P
S wE >
T e
VFC Status: Inesgibh
heitary: (]
P— ‘
e
o
Aldress 2. T
Country: United States ~
CounyParc Er—
rasesspe E—
Street Ciy ZIP Tyoe
e CEE e
B ey
ol G Cmeroes e

(615)567-0078

Primary residence number

| == V| [selec
~ Family & Conftact
Guardian 1 Fist Guardan 155N
Guardian 1 Midde: [ ‘Buandian 2 First:
Guardian 1 Last Guansan 2 Last
Phone Numbar Phone Uss Cods Equipment Typs
[seect- Ve ~]

+

+
+ Birth & Death

Rlizs
+ Secondary Patient Demographics
School

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for 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
p Favorites
p Patient

Reports

p Reminder/Recall

p Exports

p Scheduled Reports
m Job Queue

m Change Password
m Answers

2) Click “Personal.”

Personal
Forecast

» Reminder/Recall

» Exports
¢ Scheduled Reports

m Job Queue
m Change Password
m AnNsSwers

3) Nextto “Vaccination Defaults”, click the “+" to
open the tab.

Personal Settings

Update Contact Information
Sireet:

City:

State:

Zip Code:

County:

+ Patient Defaults

4)  Click "Update”.

Vaccinator: Facility-
i

— Undate

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for questions about this quick reference guide.
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5) Choose the vaccinator’'s name and facility from
the dropdown list and click “Save”.

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.

= Vaceination Defaults

Vacenlor Fuly |- vV —

Save

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for 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.

Update Contact Information
Street

City:

State:

Zip Code:

County:

+ Patient Defaults

+ Vaccination Defaults
Bnnammical 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 Defaults
Vaccine Description: --zeleci— -

Anatomical Route: --select— v

Anatomical Injection

Site- --select-- r
® Al ages

Between

months

Age Range: L

months and up

Add | (—

Please contact TennllS.Training@tn.gov or 1-800-342-1813 for 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).

2) Next to “Vaccine Default Volume”, click the “+" to
Update Contact Information
open the tab. Sirest
City:
State:
Zip Code:
County:
+ Patient Defaults
+ WVaccination 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. i
4)  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.

Dosage Default

) | Add

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