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Tennessee Immunization Information System (TennllS)
Pharmacy User Quick Reference Guide

Description of this guide:

This guide describes basic TennlIS functionality for PHARMACY USERS. This guide does not include health
department, medical office, 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

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 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.

@
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3
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Message
Favorites
Patient
Vaccinations
Reports

l

Reminder/Recall
Exports

} Scheduled Reports
n Job Queue

= Change Password
m Answers

-

2)

Click “Search/Add".
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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

Family and Addrace Information:
Guardian First Nama:
Strest:
City. State,

2p Code’

PR Nusiter:
Country: =

Uniitod 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 a new patient
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”.

Patient Search

Family and Address Information:
Guardan 3

First Namar
Strest
City.
20 Code’
Country:
Note: When searching by First
Check here if adding a new

Unitod States

@nd Last Name, you may

v pabent

use the wikdcand characher % 1o ¢

CIck fuirg 10 s B ‘advanced seard
i

5015 Petent ID { Bar Code:

Chant Numéar.

Organizaticn Madical I

SEN:

Passpen ®

Viea #:

e muitiple characters and

to 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
black arrow located at the top of each column.

First Neme of iniSal
Lusd Nume ot Initisl

Family and address Information:

Guardan First Name:
Saa

Gty
21p Code
Country:
Mobe: When seaching by First

Check here if adding & new

an

v peatent

o iy s e widcard character % b replace multiphe characters and

hesg b us “advance s ache

Phons Number:

T

1o 1epiace 9 single chanaclu

Ciear || Seavch

Patient Search Results
Fecords Fownd = 2

Show 100 | entres
FirstMame =~
PATIENT
PATIENT
Snowing 110 7 ¢ 2 entrias

LastHame ®
ONE

ONE

Criteria: First Name / Last

Search:

Birth Dete & SIS Paient IO ¢ Grd First ) — R
02221978 B8ITI40 o
0917958 BAATI4T WILLIA

~ Family & Contact
Guardian 1 First:

JOHN

6) Patient Demographic Master View will displa P Demogiapiic aste Viee
. Record Info
SIS Fatient ID: 2587940
Organization Cwiner: 815 - CENTRAL OFFICE TDH
Facility Owner- =
Entry Datz: 02/1472022 Last Update: 021142022
Organization Medical ID:
Patient Status
State Level: Active Organization Level: Active
County Leval; Active (Davidsan)
Patient
First Name: PATIENT Rage: White
idle Name: Ethnicity: Hispanic or Lating
Last Name: ONE Language:
SSN.
Birth Date: 02/2211978 Medicaid =
Birth Filz # Mutti Birth Indicator: N
Birth Order.
Age: 43yrs Military:
ReminderRecall Publicity Recall Attempts: 0
Code
Sex MALE Nationality:
Meather Maiden Nm: SMITI Passport #:
VFC status: Private/Commercial Insurance (sll ages) Visa &
‘Vaecine Supply: FRIVATE
~ Primary Address
Address 10 3850 FOWER LANE Addrass 2
City: NASHVILLE State: ™
Zip Code: 3iz2
Email
untry: United Siates County/Parish: DAVIDSON
= Patient Phone Number(s)
Phene Humber Extension Phone Use Code Equipment Type Frimary
(815)587-0878 Primary residence number N

Guardian 1 55N:

Guardian 1 Middle: Guardian Z First:
Guardian 1 Last Guardian Z Last
Phone Numbar Phone Uss Code Equipment Type
+ Alias,
# Secondary Patient Demographics
# School
+ Birth & Death
# Associated Campaigns/Tiers
+ Patient Specific Reports
[ Include in CASA | currently O patients fiagged |
EED
“erify My IR
Fatient Mother  Lang Last User to Update
3850 POWER LANE A
MASANLLE T AT PATIENT ONE SMITH WEUMBERLAND(815). 02142022

12

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.

Patient Search
First Namae oc Initial {13

Last Name of insial 'SHS Patent ID / Bar Code:
Bimn Date ‘Charn Numbar.
Organizatcn Medical 1D
5N
Passpeni #
Viea®:
Family and Address Taformation:
Guandian First Name: Matnar's Maidan Name:
Strest:
City. State,
2p Code’ Prang Numbsr
Counry: Uriitid Staters x v

3ok harg 10 s B ‘Bdvanced seard

Note: When searching by First and Last Name, you may use the wildcard characher % 1o replace muiliple characters and _ Lo replace a single characher

Chock here if 9dding a new pabient —

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

First Name or Initial:
Last Name or Initial:

ID:

SIIS Patient D / Bar Code:

Cick here to use the ‘advanced

Birth Date: Chart Number:
Organization Medical ID:
=M
Passpori #
wisa #
Family and Address Information:
Guardian First Name: Mother's
Strest: | |
city 1 stte: =
ZnCode 1 Frone e —
Cauniry: United States x -

Note: When searching by First and Last Name. you may use the wikicard charscter % to replace muiple characters and _ to replace a single characler.

Check here if sdding 3 new patiant.

Patient Search Results
Records Found = 2

Snow[100 ¥ | entries.

{Required fields are highlighted)

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

Search

FirstName 4  MiddleName &  LastName &  BithDate & SUSPatientiD # GrdFirstName § Grd LastName %
BATIENT ONE 027721878 2687040 JOHN
BATIENT oNE 0e/17/1858 WILLIAM
Showing 110 2 of 2 entries >
M First Name or Initial- atien ID:
Last Name or Initial: E SIIS Patient 1D/ Bar Cade:
Birth Date: Chart Number:
Organization Medical ID:
SSM:
Passport #:
Wisa #
Family and Address Information:
Guardian First Name: Mother's
Street: |
City State: -
Zcote — Prcra Mo —
Country: United States x -

Note: When searching by First and Last Name, you may uss the wikdeard character 5% io replace mulliple characters and _ to replace a single character

Check here if adding a new patient.
Patient Search Results
is Found = 2

Show [ 100 W | entries
FirstName &  Middle Name % LastName %
PATIENT ONE
PATIENT ONE
Showing 110 2 of 2 entries

Birth Date
0272210758
09/1TI958

lighted)

‘Search Criteria: First Name | Last Name (Exast)

Search

4 SlSPatientID ¢ GrdFirstName &  Grd LastName %
2667040 JOHN

WILLIAM
- »

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

A dialog box will appear with one of the
following messages:

o “Before adding, check to make sure the
patient you want to add is not listed in
the Patient Search Results.”

OR

e “This record already exists in the
database. An exact match has been
found.”

Click “OK” to close the dialog box.

Note: If a positive match is found, select the
patient from the search results. If the system
finds an exact match of the record, you will not
be able to add a new patient.

Pationt Snareh

Fient Hame or Instial: [aveet o
Last Mame e itiat: One SIS Pabient 1D/ Bar Case
virth Dase: onzaI008 Cnart Mumber

Family and Address Ir
Guardian Fasi Name:

rnati j, Beror
ke 1% sa0
Zip Coda:

Country: oK

i
I
£ 200G, ENEck 10 make e the Batient yoU want 15
d 13 AOE UALEd in the Patient Search Reiults. |

Mate: When soarch ing by First and st Hame, you may use The wikicard charscier % I roplace mulple charsclorn and _ 1o (opce 8 sngh charsciee
BF| Eheck bete If adding a new patiest (Requised Neids are highisgMed)
Cisar || Searcn

Found =0 Avanced Search - A8d 1 B Vew

Sheow [100 w | entries Search
FistMams & Migdle Mame #  LastMams @  Dirth Dats ® we g

Mo Sala avadabie m Latie
Showing 010 0 of 0 sntries

Datoen sdding, check 15 maks surs Tho paBent you want §o s0d is nol Based Sbove OF st panding manual revies Acd Pasent |

First Mame or Initial: [Patent | 3
Last Kame o1 initiak: ure 1S Padant 10/ Bar Code
Birth Date: baRz7008 Chart Hurmber

Guardian First Name; Stone

i

Family and Address 1 |

Street: This econd abready exiils i Ut dababise. An exbct mbch his

ciy: L. oeentoun, |

2ip Code: |
Country; oK

Mote: VWhen seaschng by First and Last Hame, you may use B widcard chasacler % 1 replace muliple characters and _ 1o replace 4 snghe characie

| Check here it adding a new pabest (Reguired felds are highlightsd)
Cear || Search

Feconds Found = 1 Seanch Critena: Advanced Search - Add / Eon | View

Show [ 100 | entries Search
FirstName & MeddiaMame §  LaMMame ®  OethDaste ® SHSPabientid &  GrdFirstMame 8 Grd Last Kame o
PATIENT oME aT22008 T0TEu2an KEN STONE
Showing 116 1 of 1 anies - »

If no match is found or the patient you are
searching for is not listed in the search results,
click “Add Patient”.

Patient Saarch Resuits
Recors Found =0 Search Cera: Advanced Searth - A/ Edit/View

Show| 100 v |enbies Seanth
FirstHame & MiddleName &  lastName &  RithDate & SHSPatientiD$ Grd First Hames Gird | ast Name s
Nodata avallablein table

$howing fin 0

TennllS will then automatically go to the Patient
Demographics Edit.

Note: The “Phone Number” and “Address”
sections contain an “Add” button to enter
address and phone number information only.
Once entered, users will additionally have “Edit”
and “Remove” keys to use respectively for both
sections.

Enter patient information into the appropriate
fields then click “Save” to complete adding new
patient.

Patient Demographics Edit

Patient Status
State Level: Active Leveh [Active v
County Level: Active (Davidson)
Patient
White:
First Name: Race: Black or Afican American
2sizn 2
Midkle Name: Ethnicity: Hispanic or Latin ~
Last Name: ONE Language: ~seiact- ~
Suffic [rone—  ~] ssn 5
Birth Date: 027221078 Mediczid #:
Birth File # Sirth Order: [Single Sirth ¥ |
Sex: NALE ~ Natonaiity —seiect— i
Mother Maiden Name: SMTH Passport &:
VFC Status: Insligitle Visa#:
Miktary: [m] it —seiact— v
Comments: |
4
~ Address
Address 1: |
Address 2: ciy: [ |
Country [Unissiies  ¥] Stete  [seeci V] ZpCoss | |
County/Parish: BT Email
Addrass Typa Cedes v vaia? O Frman? =
Strest Gity 2F Type  Vald  Primary
2850 POWER LANE MASHVILLE ara12 ¥ ¥
~ Patient Phone Number(s)
Phone Number  Extension: Phone Use Code Equipment Type “
(B15)587-0878 Primary residence number -~
= ] [ssec- cale! [7ad |

~ Family & Contact

Guaraian 171 Guaraan 1 551
Gumrian 1 Vs I Gusrsian 2zt
Guardian 1 Last ] Guarsian 2 Last
Phone Uss Cods
| select—

Phona Number Equipment Type
~ [—seleci- ~

+ Alias

+ Secondary Patient Demographics
+ School

+ Birth & Death

Ty save |

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".

Record Info
SIIS Fatient ID: 3087940
er- 215 - CENTRAL OFFICE TDH
Facility Cvmer: -
02142022

Entry Date: Last Updats: 02/1472022
Organization Medical ID:
Patient Status
State Level Aciive Organization Level: Active
County Leuet Actiue (Davidson)
Patient
First Name: PATIENT Race Whie
Middle Mame: Ethnicity: Hispanic or Latino
Last Name: ONE Language
Suffic :
Sirth Date: 027221078 Medicaid #:
Sirth Fiie #: Nuti Birth Indicator: N
Birth O
Age: £ayrs Miiiary:
Reminder/Recsll Publicty Recall Atiempts: 0
Code
Sex MALE Nationality:
Mother Maiden Nrm: SWITH Passport #:
C status: PrivateiCommercial Insurance (all sges) Visa#
Vaccine Supply: PRIVATE
~ Primary 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
(615)387-078 rimary residencs number N
— Family & Contact
Guardian 1 First: JOHN Guardian 1 SSN:
Guardian 1 Middle Guardian 2 First

Guardian 1 Last: Guardian 2 Last

Phone Number Phone Use Code Equipment Typs
+ Alias,

+ Secondary Patient Demographics

+ Scheol

+ Birth & Death
+ Associated Campaigns/Tiers
+ Patient Specific Reports

Includ in CASA { currently 0 patients fia;

Update Programs

Patient Address Histr

Fatient Mother  Lang

‘Address. Last User to Update
3850 POVWER LANE

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— | m—
address and phone number information only. e s = e %
Once entered, users will additionally have “Edit” = o 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 T
fields then click “Save” to complete editing I — oc
- s e v
S Py

+ Birth & Death

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.

Message
Favorites
» Patient

—

Reports

Reminder/Recall
Exports
» Scheduled Reports
n Job Queue
= Change Password
m ANSwers

3)  Click “View/Add". [ (Vaccinations |
‘ View/Add
Farecast
Summary
p Seftings |
» Exporis
p Scheduled Reports
n Job Queue
= Change Password
m ANSwWers

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

g:‘t:uf - gﬂle!‘;lgT (';NE i\f Patient ID: ?7@40
. . 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::
. . 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 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

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 , '3 - Waming , + - Unveiified Historicals , * - Compromised Vaccination )

Documented By

v

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

Vaccine
DTaP-Hib 1PV (Pentaceid)

DTaP-IPY (KinvixeY Quadracel®)

Hep A, pediadol, 2 dose (Vaata®/ Havrix®)
Hez B Pecliadel - Presery Free (Recombivar HB®/,
)

MMR {MMR 1)

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

Tdap (Adacei® | Boostrixd)

varicella (Varivax®)

COVID-18, mRNA. LNF-S, FF. 100

dose (Mocems COVID-18 vacaine

COVID-IE, miHia, LNP-S, £F. 30 mog 0.3 i cose
18 vacone )

(Pfizer COVID-18 vacs:

meg0mL |
)

02/17/2007

1 3

C421/2007 * DBIZTI2007 *

5 6

omoaizonz = | I

1211772008 ~

121162007 *

02/17:2007

%01/01/2008 *  07/28/2009 *

0OIDI020 * 1210112020 *

vrozotd ¢ |

0742007 * 032212008 *

oznzeoie = Il

01/01:2020 *

12012020+ [

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:

Date of Birth:

Guardian:
Vaccination Detail
Vaccine:
Date Administered:
Historical.
Manufacturer.
Lot Number:
Lot Facility:
Funding Source:
Pravider Noted on Record:
Lot Noted on Record:
Manufacturer Noted on Record.
Vaccinator
Organization:
Facility (Faciity SIS 1D):
Campaign:

Tier:

Anatomical Site:
Anatomical Reute:
Dase Size:

Volume (CC):

VFC Status:
Revaccination Reason
Adverse Reaction:
Distri jien:
Dates of VIS Publications:
Date VIS Form Given:
Ordering Provider.
‘Comments:

PATIENT ONE
0212211978
JOHHN

SIIS Patient ID:
ge:
Organization Level Status
Hep A. adull (Vaqia® / Haviix®)

02/14/2022
Yes

815 - CENTRAL OFFICE TDH

Full

(Unknown)

8657340
£yrs
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 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=)}

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

rotavirus, menovalent (Rotarid) | | | | |_
bottom of the vaccination list which will contain refevirus, pentsvalent (RoieTeq®) | | |
additional vaccine selections. Once a vaccine is T (Rdacsis Boosin) : : : : E
. . varicella {Varived)
selected from the drop-down, a new line will e ol o O
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 . ) _ o
Do not take ownership when adding vaccinations.
entered. ) | Add Administered | [a
= If a combination vaccine is marked with a ', please verify which components of
Summary .
| Special Considerations |
| Add Chickenpox History |
3)  AVFCEligibility Update screen will open. Update

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

[ update VEC Eligibilty

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

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

Date 02/15/2022

Historical: O vEs @ no

Manufacturer Click to select
Lot Number:

Lot Facility:

Funding Source:

Provider Noted on Record:

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

Campaign:

Tier:

Waccinafor:

Anatomical Site:
Anatomical Route:

Dose Size:

Maolume (CC):

WFC Status:
Disfrict/Region

WIS Publicafions Dates:
Date VIS Form Given:
Ordering Provider:

Comments:

Vaccination Detail Add
Vaecine 1:
Date

TN DEFT OF HEALTH - IMMUN. X =

Full =

Patient is not VFC Eligible.

1 |2 3 8 |

02115/2022

-

|

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

02/15/2022

Historical:
Manufacturer:

Lot Number:

Lot Facility:

Funding Source:

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

Campaign:

Tier:

Waccinafor:

Anatomical Site:
Anatomical Route:

Dose Size:

Volume (CC)

WFC Slatus:
Disfrict/Region

WIS Publications Dates:
Date VIS Form Given:
Ordering Provider.

Comments:

Oves ® no
Click to select

TN DEFT OF HEALTH - IMMUN. X =

Full v

Patient is not VFC Eligible.

1. | 2 [ |3 [ | 4 [ |

02115/2022

-

|

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 Vaccination View/Add Screen :
[ *- Historicals , # - Adverse Reaction , 11 - Waming , 12 - Waming , 13 - Waming , + - Unverified Hi:
Documented By: [—select— | _
Type the date in the ﬂeld neXt tO the appropriate L Double-click in ar::;da_teﬂe[d below to enter.t.he defau1ll date: ) -
| ccine | Il il
vaccine name to enter the date the vaccine was f"rg‘;”e(pﬁfé,@g\gﬁfﬂghg;ggﬁ;ﬁg@pﬁﬁmr:ni mezvte | | | |
given (see red box). DT (infanie@) | | | |
DTaP, 5 pertussis antigens (Daplacel®) | | | | | |
Helpful tip: to enter vaccination dates quickly, P | | | |
. X . . DTaP-HIB-IPY (Pentacel®) [ | | |
double click in the date field to automatically B Y (o | e | ] | |
enter today's date as the default. To change the Hep A, pediadal, 2 dose (Vaqla®/ Haviv®) | | | |
default date, enter the date you'd like as the HepA, adult (Vagta®/ Havib®) | | | |
default in the Default Date box on top of the ey e (e | || |
Vaccination Date grid (see red arrow).
rotavirus, menovalent (Rotariad) | | | | |_
Note the drop-down menu located at the retmvinus, pentavalent (RetaTeq®) | | | [
bottom of the vaccination list which will contain Tdep (AdooetD ! Bouskind) ' | | L
oy . . . . varicella (Varive®)
additional vaccine selections. Once a vaccine is | . -
. . ~|—5elect-- v | | | | |:
selected from the drop-down, a new line will <
appear for that vaccine in which the user can _ -
] Do not take: ownership when adding vaccinations.
add dates.
* If a combination vaccine is marked with a ', please verify which componenis of the va
Summary .
2) Click “Add Historicals” after all of the historical | | | | | |
dates have been entered. | || || || || |
| | | | | |
, o | | | | | ]
TennlIS will add the historical data and take you :
back to the Vaccination View/Add Screen. ) [ 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-- A
Double-click in any date field below to enter the default date: [
Vaccine 1

) ;42000 ¢

DTaP (InfanrixE)

2)

Click “Edit Record".

PATIENT ONE
0212211575 e
Guardian: JOHN Organization Level Stalus: Active

Vaccination Detail

Vaccine: Hep A. adull (Vagta® | Haviixs)

Date Administered: 02/1412022

Historical Yes

SIS Patient ID: 8667940

Lot Numper.
Lot Facilty:
Funding Seurce:
Provider Noted on Record
Lot Nated on Record:
Manufacturer Noted on Record
‘Vaccinator:
rganization: 815 - CENTRAL OFFICE TDH
Faciity (Facility SIS 1D):
Campaign:
Tier
Analomical Site:
Anatomical Reute:
Dose Size: Full
Volume (CC):
VFC Status:
Revaceination Reason
Adverse Reaction:

{Unknowm)

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

bilecel | it 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:
0202211978 3

657940
9 43y1s
Organization Level Stafus: Active
‘Vaccination Detail Edit

Vaccine: Hep A adult (Vagta® / Havrix®)

Date Administered: 02/1412022

Historical: @vEs ONO

=]
s
*3
E
‘ |
2
S B
‘ >
&
]

Click to sslect

Lot Humber. |

Lot Facility: |
Funding Source:
Provider Noted on Record: |
Lot Noted on Record:
Manufacturer Neted on Record: ]
Facility:

Vaeginator:
Anatomical Site:
Anatomical Route:

Dose Size: Full -

[ 1

(Unknown)
'VFC Status' will be ignored if lot number is not VFC eligible.

Volume (CC)
Revaccination Reason
VFC Status:
DistrictRegion

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

{ * - Historicals , # - Adverse Reaction , 11 - Warning , 12 - Warnin
Documented By: | —select-- A4
Double-click in any date field below to enter the default date: |(
Vaccine 1

) 01/1472020 *

DTaP (Infanrix&)

2)

Click “Delete Record” on the Vaccination Detail
page.

Patient
Name: PATIENT ONE
Date of Birth: 0212211978 :
Guardian: JOHN Organization Level Status: Active
Vaccination Detail
Vaccine: Hep A, adult (Vagta® | Haviix®)
Date Administered: 02/14/2022
Historical Yes

SIS Patient ID: 8557940
Age:

Lot Facilty-

Funding Source

Provider Noted on Record:
Lot Noted on Record:
Ianufacturer Noted on Record:
Vaccinator

Organization:

Faciily (Facility SIS 1D):
Campaign:

815 - CENTRAL OFFICE TDH

ier.
Analomical Site:

Anatomical Route:

Dose Size: Full

(Unkngvm)
Revactination Reason:

Adverse Reaction

District/Region:

Dates of VIS Publications

Date VIS Form Given:

Ordering Provider

Comments:

bcaasallsdialh | Delete Record

3)

Click “Delete Record” on the confirmation page.

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

PATIENT ONE SIS Patient ID: 2687040
2722019 - 43yrs

Guardian: JOHN Orgarization Level Status: Aciive

Vaccination Detail

Vaccine: Hep A, 2dult (Vaga® | Havried)
Date Administerad: 02/15t2022
Historical: Yes

Provider Noted on Record:

Dose Size: Ful
(Unknown)

___pomyey

If you are sure you wish to delete this vac
If you do net want te delete this vaceinat;

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

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.

Tenr:

Message
Favorites
Patient

Reminder/Recall
Exporis
Scheduled Reports

= Change Password

3)  Click “State Reports”.

| |w|w e | |

< =

& 2
2 £ H
5 7
(-] s
1] =

4 Reports
Patient Record
Report Module
-Stale Reports
Settings
Reminder/Recall
» Exporis

» Scheduled Reports
m Job Queue

= Change Password
= ANSWers

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”.

Tennessee Immunization Certificate
The Tennessee Immunization Cerfificate is required for hildren in child care or pre-school, and when they enroll for the first time 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
e

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 certificate (or Failed Validation Report) for a child in one of the following categories :
* A current TN student in any grade other than 7th grade (grade 1 through 6 or grade 8 through 12]
o
+ Anew student to Tennessee sehools entering grade 1 through 12 (Far children who have never had & TN School Immunization Gertiicats)

— e T

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.

Tennessee bmmunuzation Certificate

Validation Results
Validation results are shown for sach Secion 3 Provider Assessment uu»gor, (Bax B Swough E) that MIGHT be age-appropriates for this chid. Please
salect only the category that is needed. Ofer categories mary be disr

Tha cortect o ia. > he giade the chikd is watering, M stxderts esbering 8 Tennessae schol or S
actas b il cabr grades. Rirview opions and select e

zmwmmhumym memanwm

Select certificate or document to View

Box D Fi-6th Grade (Enterng 13t-65h grade]

Salect thas ..W\ey\.v»\x.u«<+-5 R
PASSED - Validated for this Category
VewfPrint walidated Official Centificate (FOF)
\‘ww!"a‘mluﬂ‘t‘wl

shows excacBy how the chikd's record passed or faliec 10 maet e requiremaents of fhis assessment caligeey Th tmport may guide compietion of
rmmmmmpam b dossa In the record

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

2 d I bilan
m]
m]
m] GI l:\mnm-b ENHC--
T e e 5 i i ] e g
O} Comphrte F-Sth Goede’
[ S ————
E} Compheta Tth Grade or Higher
[ e S ——
s s g

CERTIFICATE OF IMMUNIZATION
TN Department of
= Health

OME, ETUDENT

(ST r——

ParaNaln M LS Ra, P e, WA

= 13Es-nmme
Pe———————
123 MAIN BT
T o
T
prp— N s
= . et [ Dwstl Sowaning
||:|M Iowenrg
T e T e e e e e
e L oy L o s T Py e B e e S T e i
— e -
E | = 2
DATE DATE DATE DATE DATE DATE 1
VACCINE wiacrry | avoree | wmvnor | wucores | wmere | sy | i ;I
hd H
Section 2a Required Vaccine ﬁ:r;ermmcri PE—

aviecoes |rveos |oamemr

nomoos | vz | muoznnsr | CEIR0T

vomes | 1aannos | Oo0or | samney | 0020010

[r— ) [T F—

1pma | oo | 1omooos | inMRee0s (el

- BT

cenooeT | camnnin

CRAENDT | N0

CRAOENDT | CRRROmD

el [ I I I

Rotasirus [ES—— e [EF— ——

Manisgeseel ACWY
HRY

| Ternpodary atw - Expiras  wwim DT\’I' fepam

e e ks At e B,

mwhbu bchln E-Ev i |au¢nu| of Age
P ———

CERTRAL GFFICE TOH
AKDREW JOSNOOH TOWER, IR0 FLOOR, TH0 JAMES
ROBERTBON PEWY

MASNVILLE, TH 37243

i f‘n-B-rhnn’

Vil dnfed by fhw TH Sbels brrmunasian T
iriorraaton System - i |
Trifd by FigrasarsRary] o Tarrid Tt o .
So0E1S Sraney
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8) PASS Validation Report: T

i o = S
. 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 : I T

9) If Immunization record in TennllS does not
meet requirements for certificate type and B s OO o iy - e

patient/student is not as up-to-date as FAILED - NOT validate Torihis C2I°0° .

This child is not eligible for a temporary Official Gertificate
This child is not as up-to-dats as possible. A temporary Offiial Certificate is only for a child who has not completed the required vaccines for this stage of

possible for required vaccines, Validation e e e e o e e e 5 8
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 T::’re;n:‘! sh:’\'\‘rs exaocw how the child's record passed or failed to mest the requirements of this assessment categery. The report may guide completion of
requirements and may identify invalid doses in the record.

Report.

Click link to produce Validation Report for
desired certificate type.

10) FAIL Validation Report: T

_— e e
. Displays fail status for certificate type —— —— =
] ——

or fail status

S —
. Displays vaccine requirements with pass

I*

e ——

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

11) If Immunization record in TennlIS does not

\I'M|Il|n‘l|!l| Results

meet requirements for certificate type, but Vst s oo o S 1t : WGHT b o s b i, P

selet only the category that ek m-mg.nngm« may b nhw-quuﬂ‘

student is as up-to-date as possible for L S S =

cabagary appropriate for e grade the chikd is entenng,

required vaccines, Validation Results screen Selectcericat o document o View
displays links for Temporary Official Certificate O,
and Validation Report. W“m;;'*“m,. o o s e ol bt e M LA

A4 e Puibc Haaim Kursa st & heash dapartmant

ViewTPrint copy ofthe tempoenry Offical Cerisicate (POF) F

This temporary cerificale & jor the child who has not completed the ired mmuncabions o thes stage of school, bul i a8 up-to-date as possibée as of
foclary The certificaln napines 1 month afler the date thal the necl cach.up izalion ix dus The ACIP calch it i, s o
dedesming the dade of the net caizh-up imesonization

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

Wiew Ve

Click link to produce Temporary Official
Certificate or Validation Report for desired e ey b e !
certificate type.

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 CERTIFIGATE OF IMMURNIEATION .

d Department of
ate. S Health

. No signature is required; “Validated by

the TN State Immunization Information System”.

. Invalid doses do not display.

Fobula cieinois | odmasi

Warloalla weratta | samnoets | I

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)
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

(1
Only if requirements incomplete, but up fo date for age. Expires at 19 months of age.
1 C) Complete for Child Care / Pre-School”
Fulfills all requirements for child care / pre-school or pre-K under S years of age. —
1 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 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
Favorites
Patient

Reports

p Reminder/Recall

p Exports

p Scheduled Reports
m Job Queue

m Change Password
m Answers

2) Click “Personal.”

Personal
Forecast

p Reminder/Recall
» Exports

p Scheduled Reports

m Job Queue
m Change Password
m Answers

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

Update Contact Information
Sireet

City:

State:

Zip Code:

County:
+ Patient Defaults
E Vaccination Defaults

4)  Click "Update”.

— Vaccination Defaults
Vaccinator. Facility:

DistricRegion:
— Update

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

Vi Fall |-k v < —

Sare

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
Street
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 Defaults

Vaccine Description: --seleci— v

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 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 lél:::;:ie Contact Information
City:
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 --zelect—- A\l
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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