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Log In
Go to: www.waiis.wa.gov
e Click Login under the main menu
e Enter your Username and Password. If you
forget your password you can select Forgot
Password and reset via email. You can also
contact the Helpdesk via phone or email.
e Click Login or press Enter on your keyboard.
e The system will take you to the Choose School
screen.

AN O S e
IMMUN]ZATFQN

=——IFORAICH ST Read the latest IS News to learn about important IIS updates!
‘Subscrbe o the 1S e-Newsister

Dater August 15, 2016

PLETHESN Access IIS Training Materials here.

Home
Login The Certificate of Inmunization Status (CIS) is printing on 3 pages and MMR vaccine may not be displaying
appropriately. The CIS is still valid and can be used, but please review for accuracy and add MMR vaceine if
issit the GIS. Thank you for your patience while we work to correct this issue.
) Scheduled Reports missing on g v your p: "
w Change Password The Immunization Information System forecast was updated on 7/13/16. Click here fora
y of the
Version: 5.16.1.2 Please remember to keep the IIS secure. IIS account information should not be shared due to potential security issues with a
Help Dask system that contains patient identifiable information. Each IIS user should have their own account to access the IIS. If an account is
needed, please contact the IS Help Desk. The Department of Health reserves the right to inactivate accounts that are considered a
1-200-325-5599 L
security risk.
D The IIS staff are working to improve security. We are currently working to clean up user accounts that have not been accessed

since 1/172011. If you notice your account has been inactivated due to inactivity, please contact the IIS Help Desk if reactivation is
needed. We appreciate your help in maintaining the security of our lIS.

Dy s

Username :

Password :
Forgot Password

Choose a School
If you have access to more than one school you will need
to select a school to continue.

e Click on Click to Select to open the Select School
window.

e Type the name of the school or first few letters
of the name. If you do not enter a school name
clicking Search will display a list of all schools in
the district.

e Click Search or press Enter on your keyboard.

e From the list, click on the arrow button to the
left of the School Name to select that school.

e The Select School window closes and the
selected school shows in the School field.

e Ignore the Default Grade selection/dropdown
box.

e Click the Continue button.

Choose School
Choose a school to work from for this session.

School: [ | Ncick to select
Default Grade: Preschool v
Select School
Search Criteria:
State: WASHINGTOMN
County: All Counties ~
School District: NORTHSHORE SCHOOL DISTRICT
Type A Dbl aeDoucts (Ol
(O] ins with: ) ins:
s ® Begins with: ' Contains:

Ea

Search Results

School Name Street City  State Zip Code Public School
—= [ MAYWOOD HILLS ELEMENTARY 19510 104 AV ME BOTHELL WA 98011 Public
—= MOORLANDS ELEMENTARY 1511584 AV NE KENMORE WA 98023 Public

| Cancel || Reset || Clear |

Choose School
Choose a school to work from for this session.

School: ‘MAYWUDD HILLS ELEMENTARY | Click to select
Default Grade: Preschool v
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Search for a Student

e Using the Navigation Menu, Click Search/Add
under the Patient menu heading.

e Enterinformation in the Patient Search fields
e.g., student name, birth date, OSPI Student ID.
The more information provided the shorter the
search results.

e Enter the birth date as a string of numbers; for
example, May 8, 2005 = 050805.

e Click Search or press Enter on your keyboard.

e Select the correct student name by clicking once

on the name. This opens the Patient
Demographic screen.

When searching for students in the IS, you may see
multiple records for the same student. If you see
duplicate records, please report them in the IIS. The 1IS
Team reviews and resolves the duplicate records within a
few business days. Reporting duplicate records helps to

improve the accuracy of student vaccination records. For
more information on reporting duplicate students please

review How to Report Duplicate Patients Quick
Reference Guide.

Patient Search Click here lo use the ‘advanced" search|

First Name or Initial. 1D:
Last Name or Initial dog SIIS Patient ID / Bar Code:
Birth Date: | Chart Number;
Family and Address Information:
Guardian First Name Wothers Maiden Name: ]
Streat: [
on — e -
Couniry: United States x v

Note: When searching by First and Last Name, you may use the wildcard character % to replace muttiple characters and _ to replace a single character.
[ check here if adding a new patient.

| capture Barcode || clear || Search |

Patient Search Results

Records Found = 6 Search Criteria: Last Name (Exact)

Show enlries Search
FirstName «  Middle Name # LastName # Birth Date ¢  SHS PatientID # Grd FirstName ¢  Grd Last Name #
CAT DOG 11172011 ARNOLD SMITH
DOG DOG DOG 01/01/2003 33333333 AAADD111
NICE DOG 10/23/1981
PLUTO B DoG 01/01/2010
UNDER DOG 10/10/2015 OVER
NDE! DoG 01/11/1970 WANDA
Showing 110 6 of 6 entries al

Report Duplicates

@
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Add a Student and Attach Them to a School
A student not in the School Module can be added on the
Search/Add screen under the Patient menu heading.

Enter the student’s first, last name and birth
date.

Check the box Check here if adding a new
patient.

Enter all required fields marked red.

Click Search or press Enter on your keyboard.
If the student is not found, click Add Patient
under Patient Search Results.

The system will open the Patient Demographics
Edit screen.

Enter the Sex of the patient using the drop-
down list.

Enter the OSPI SSID in the Student ID Field.
Enter the mailing Address Note: enter the zip
code first to auto populate fields

Enter the Phone Number and appropriate Phone
Use Code. Click the Add button in the Phone
section

Enter the name of the Family Contact. Click the
Add button in the Family Contact section

Click the + to expand School and enter the
School Entry Date. It cannot be a future date.
Enter additional information if available.
Click Save.

The system will take you to the Patient Detail
Screen.

Select the correct Grade Level from the drop-
down list.

Click the checkbox to Include on Reports.

Click the Update button.

You can return to the Patient Detail screen by
clicking Demographics under the Patient menu
heading.

Patient Search Click here fo use the ‘advanced search|
First Name or Initial: Happy 10c
Last Name or Initial: Dog SIIS Patient ID / Bar Code:
Birth Date: 05/08/2005 Chart Number:
Family and Address Information:
Guardian First Name: Woof Mother's Maiden Name: Hound
Street: [123 Dogpark Ave
City: BOTHELL State: WA X -
Zip Code: 93012 Phene Number: ]
Country: United States X v

Note: When searching by First and Last Name, you may use the wildcard character % to replace multiple characters and _ to replace a single character
I Check here if adding a new patient. (Required fields are highlighted)

Patient Search Results
Records Found = 0 Search Criteria- Advanced Search - Add / Edit / View

Show entries Search
First Name a Middle Name % Last Name # Birth Date & SIS PatientID % Grd First Name+ Grd Last Name#
No data available in table
Showing 0 to 0 of 0 entries PIEN'S

Before adding, check to make sure the patient you want to add is not listed above or not pending manual revie I Add Patient

Patient Demographics Edit

Patient
First Name: HAPPY
Middie Name:
Last Name: DOG
Suffix: --none-- N
Birth Date: 05/08/2005
Sex: MALE v Inactive Active
Student ID: 9599899
— Address
Address 1 123 DOGPARK AVE ]
Address 2: City: BOTHELL
Country United States v State WA~ Zip Code: 93012
County/Parish SNOHOMISH v Email: ]
- Patient Phone Number(s)
Phone Number Extension: Phone Use Code Type Primary
[ | [[-select- v| [select- ~ O Add
— Family & Contact
Fane | vedoName | | usme |
Contact Type: —select— v Guardian? ]
Address 1: |
Address 2: City:
Country United States ~ State Zip Cade: [
Add
Last Type Phone Guardian?
LEo o ey |
+ Alias
Sehool: MAYWOOD HILLS ELEMENTARY
School Entry Date:  [03/15/2015
i
- Patient record updated successfully
Patient Detail
First Name: HAPPY Street 123 DOGPARK AVE
Middle Name: City: BOTHELL
Last Name DOG County: SNOHOMISH
Birth Date 05/08/2005 State: WASHINGTON
Multi Birth Indicator N Zip Code: 98012
Birth Order Home Phone:
Sex: MALE Cell Phone:
Student ID: 9999999
Guardian Name:
Inactive:
+ Patient Specific Reports
School Reporting
School ELEMENTARY v Include on Reports: %
Grade Level 6th Grade v
School Entry Date: 0371512015

[Coancer | [Cear [ Gpoat ]
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View/Export the Student Roster

Click on Roster under the Schools menu
heading.

You can select the Grade using the dropdown
list. Not selecting a grade will show all students
in the roster.

Select the desired Series using the dropdown list
to apply compliance rules to the Roster. You are
required to select a Series to view the Roster.
Select the desired sort using the Sort By
dropdown list.

Click the View Roster button.

You can download the roster as a .csv file by
clicking the Export Roster button.

WASHINGTON STATE

IMMUNIZATIOM

= wmn |NFORMATICN SYSTERM

Home

Logout

Document Center
Help

Rostel
» Reports
» Scheduled Reports
u Change Password
m Contact Us
School Roster Menu
Limit Report By
“ School

VERY HEALTHY ELELEMENTARY
—select- v

GRADE K-5

Last Name v

Roster

sure you want to delete.

Change a Student’s Grade Level

Select the desired grade from the dropdown list
next to the student’s name in the Move To
column.

Click the Save Roster Updates button.

Change the Grade of All Students on the Roster
**Do at the End of Each School Year**

Remove all Students in the highest grade: graduating
or moving to the next school, ex. 12" grade

Click the Select All button. All of the student’s
Remove boxes will be checked.
Click the Save Roster Updates button.

Change the Grade of All Remaining Students on the

Select the desired grade from the dropdown list
box next to Move All To. Start with the highest
grade level, ex. Move 11" grade to 12" grade
Click the Save Roster Updates button.

IEXDDI‘[ RDS(EI' I View Roster l
Edit the Roster
**To keep the Roster up to date students must be
added and removed as students enroll and withdraw**
Add A Student . School Roster
e Click the Add New Students button to go to the | ssheerver ueameicuenmasy
Patient Sea I’Ch/Add Screen Last Name First Name Birthday SIIS Patient ID  Status Exemption on File? Grade I Move To? l I Remove’l
CAT CARLY 11/12/2004 3989307 Up to Date 8th Grade —select-- v O
Remove a Student CAT COREY 1012/2004 3958790 Due Now 6ih Grade  [—select-- v O
. CAT SUSIE 12/12/2004 4248670 Due Now Bth Grade —select-- N O
e Check the box in the Remove column next to the R < e
student you wish to remove. Total Students Selected: 3
. Cancel Add New Students Save Roster Updates
e Click the Save Roster Updates button. -I l - l
e Click OK on the popup window asking if you are

Criteria

School: VERY HEALTHY ELELEMENTARY
Grade: 6th Grade

Last Name First Name Birthday SIIS Patient ID Status Exemption on File? Grade Move To? Remove?

CAT CARLY 111272004 3989307 Up to Date 6th Grade 5th Grade v ]

CAT COREY 101272004 3958790 Due Now 6th Grade 5th Grade v ]

CAT SUSIE 1211272004 4248670 Due Now 6th Grade 5th Grade v G}
l Move all to: | 5th Grade | | Uncheck All l

Total Students Selected: 3

[ cancel || Add New Students | Save RuslerUpnalesi
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Vaccination Summary Page

After selecting a student, click on Summary under the
Vaccinations menu heading. This view-only page will
display the following sections:

Vaccination Summary

Lists a student’s vaccines grouped by vaccine type.
Immunizations marked with a red X are considered
invalid. Click on the vaccine date for more detail,
including the provider who gave the vaccine.

Invalid Vaccinations
Lists the reason a vaccine dose marked with a red X is
invalid.

Vaccine Deferrals
Notes the deferrals entered by the healthcare provider
about deferred.

Vaccine Contraindications/Exemptions/Precautions
Notes the information entered by the healthcare
provider. Some detail information may not display due
to patient confidentiality. Exemptions entered in the
School Module do not display here.

Vaccination Forecast

Lists vaccinations still needed and when they are due.
Definitions of the Forecast Status can be found on the
Forecast page under Vaccinations on the main menu.

[ MOLLY THE CAT 508 Paberd i3 508455
v o Bt a0 g A wenks, PO montin, S p
- Srara: Artam

| TR
OTaPOT T A0 VA &
::::::
QAR

Irid Vs s [ Faiom=
[T MR Lies waccines sol advismiensd on asis daks mal be sspiaied by 285 days
MGOSA11 reee sge o b dess rot el

‘meoination Fonsoa:
The icrerion sracichans 1o e WRE W paben &
Waczine Farky Dieiay sz merded Claka Mirrru Wikl Dals Crirthais D S
] 2 N w1 oA 20y Duz Mo
WARICELLA 2 e 18 LA 1S 1A 20 Dua 4
MEMKNSOCOEEAL 1 A D 10912 L ke s
Tdim ] AT 109120 L ke s

Search for Immunization Records from a

different State

e After selecting a patient from the Patient
Search/Add screen, click Remote Registry under
the Patient menu heading.

e Select the desired State Name from the Remote
Connection dropdown list.

e Click the Query button.

e Currently WAIIS connects to the Arizona and
Louisiana IS

Louisiana -

Remote Registry Connections
Remote Connection

- | Query || Jpend Update

H@&llth request, please call 1-800-525-0127 (TDD/TTY call 711). DOH 348-578 July 2018 6
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Vaccination View/Add Page

After selecting a student, click on View/Add under the
Vaccinations menu heading. This page will display the
following areas:

Vaccination View/Add

Lists all vaccinations administered and fields to enter
additional doses. Immunizations entered in the School
Module will have a red S after the immunization date.
Only medically verified immunization records may be
entered on this page. For more information about
entering immunization dates see the Add Missing
Immunization section below.

Vaccine Contraindications/Exemptions/Precautions and
Forecast

Notes detail entered by the healthcare provider as well
as the Vaccination Forecast. Exemptions entered in the
School Module do not display here.

Add a Missing Immunization
Important:

v Only medically verified immunization records
may be entered into the School Module. Follow
the guidelines in the next column to determine if
an immunization record is a valid medically
verified record (see Appendix A for samples).
The ultimate decision to enter an immunization
record is based on the School Nurse’s best
clinical judgment.

v" Due to FERPA rules, parent consent must be
obtained prior to entering the dates into the
School Module. Use the Certificate of
Immunization Status (CIS) to document parent
consent.

T e —
Adhvacus Heacion, 1. Warring , - Warring, 13- Warrisg, &-

[erramae
7

3

= 1
—1
—

00 n0omO0aa00oa0oROa000
00 a0omOnaa00oaOoROa000

Jo0nn0oono0a000o0On ¢

The following are examples of medically verified immunization
records that may be entered into the IIS
(see Appendix A for samples):

Immunization records printed from a clinic or hospital
Electronic Health Record.

Immunization record or official CIS printed from another
state’s immunization registry.

Official lifetime immunization record from WA or
another state with a unique healthcare provider or clinic
stamp, or another form of written healthcare provider
documentation, such as a provider signature.

For foreign students: translated official immunization
record such as an immigration form or lifetime
immunization record from another country with a clinic
or healthcare provider stamp.

CIS: handwritten immunizations can be accepted only if
verified with a unique healthcare provider or clinic
stamp, or another form of written healthcare provider
documentation, such as a provider signature.

@
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To Enter a Date

e After selecting a student, click on View/Add
under the Vaccination menu heading.

e Click into the Box next to the appropriate
vaccine brand. If the specific vaccine name is not
specified on the student’s immunization record
use the Default Vaccine to enter specified in the
next column. Additional vaccines can be found in
the dropdown list at the bottom of the Vaccine
View/Add section.

e Type the date as a string of numbers; for
example, May 8, 2005 = 050805, or double click
to use the Default Date at the top of the
Vaccination View/Add section. The Default Date
can be changed to any desired date.

e Click the Add Historicals button list at the
bottom of the Vaccine View/Add section. You
can add multiple dates in the vaccine fields
before clicking the button. Remember to do this
to save your work.

e Immunizations entered in the School Module
will have a red S after the immunization date.
Immunizations marked with a red X are
considered invalid. Click on the vaccine date for
more detail.

Vaccine Default vaccine to enter
DTaP DTaP unspecified
DT DT (pediatric)
Hep A Hep A 2 dose — Ped/Adol (Havrix, Vagta)
Hep B Hep B Ped/Adol — Preserv Free (Engerix, Recombivax)
Hib Hib--PRP-OMP (PedvaxHib)
PRP-T (ActHib, Hiberix, OmniHib)
F|u| Influ split 6-35 mos pres free (Fluzone PF.25mL
syringe)
Influ split 36+ mos (Fluzone)
MMR MMR [MMRII)
MMR/Varicella (ProQuad)
Pneumococcal Pneumococcal (PCY)
Pneumococcal, PCV-13 (Prevnarl3)
Td Td Adult, Preserv Free (Tenivac, Td-Merck, Td-
MassBio)
Tdap Tdap (Boostrix,Adacel)
Varicella Varicella (Varivax)
MMR/Varicella (ProQuad)

irfluerza, Boe, inkbranssal I:l |
|
<
vimw  an s o
Vaccination View/Add
{ *- Histaricals , #- Adwerse Reaction , 1- Waming , 12- Waming , 13- W, g , 5 Unverified Historic:
irac |
Ciouble-click in any date field below to enter the default date: |03/182016
\aczing 1 2 3
OTaP Dars2012 [ | | [
DTaP-Hep B-APY (Padiarix) 2oz 5 eeotonn s [ ||
DTaP-Hib-IPY {Pentacel) ceotzot s [] | |

| Add Historicals

P schedule by viewing the Waccinabon
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Delete an Immunization
Immunization dates can only be deleted if you entered
the date.
e After selecting a student, click on View/Add
under the Vaccinations menu heading.
e Click on the Immunization Date entered in
error. The system will open the

Name: MOLLY THE CAT SIS Patient ID: 5408455
Date of Binh: 10/01/2010 Age: 308 weeks, 70 manths, 5 yrs
Guardian: Status: Active

Vaccination/Medicine Detail

Vaccine: MR

Date Administerad: 100172011

Invalid Vaceination: Invalid MMR: Live usccines not sdministered on same date must be s=parated by 28 days.
Historical: Yes

Confidential: No

Provider Noted on Recard:
Lot Notad on Recard:
Manufacturer Noted on Record
Manufacturer:

Lot Number:

Lot Facility:

Funding Source:

Vaccinator:

Drgamzahm {IRMS) 1843 - NORTHSHORE SCHOOL DISTRICT
F; 3

e After selecting a student, click on View/Add
under the Vaccinations menu heading.
e Click the Add Chickenpox History button.

Delete Chickenpox History
e After selecting a student, click on View/Add
under the Vaccinations menu heading.
e Click the Delete Chickenpox History button.

Anatomical Site;
Vaccination/Medicine Detail page. :‘?’E’E:‘S:m -
e Click the Delete Record button. The system Rowconzon S (o e s e
opens a second Vaccination Detail screen. Dates o VIE Publctions
Date VIS Form Given:
Ordering Providar:
Comments:
Entered By: KATHERINE GRAFF
Entry Date: 08/17/2016 01:03:18 PM
Last Updated By: KATHERINE GRAFF
Last Update: 08/17/2016 01:03:18 PM
[ o | Dot o |
e Click the Delete Record button to delete the Date V15 Form Gvent
Ordesing Provider:
record. Fommen: = I
L] Click Cancel to return to the preViOUS screen If you are sure yeu wish te delete this vaceination, elick "Delete’,
. . If you do nat want to delete this vaceination, press "Caneal”.
without deleting the record.
Chickenpox History
Only healthcare provider verified history of disease may
be entered.
An exception is noted in the Individual Vaccine
Requirements Summary document.
Add Chickenpox History

Contraindications

| Add Chickenpax History |
3 ——
p .
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Add an Immunization Exemption
v" Medical, Personal and Religious Exemptions
require both parent/guardian and healthcare
provider signatures on the Certificate of
Exemption Form.
v" Religious Membership Exemptions require only
a parent/guardian signature on the second page

Of the Certlflcate Of Exem pt'on FOI’m - Patient record updated successfully
Patient Detail
First Name: HAPPY Street: 123 DOGPARK AVE
. Middle Name: City: BOTHELL
Add an Exemption
. . Vu i Bl Indicator ip Code:
e After selecting a student, select Demographics B e e Emeioe
. . . Student ID: 9999999
under the Patient main heading. Guardan am:
. . Patient Specific Reports
e Click the Edit button. b Honarting
. i . School Include on Reports: ¥
e The system will open the Patient Demographics Gdelowl
e C(lick the + to expand School Exemptions by
Disease. —
e Click the desired Vaccine from the Vaccine o) Exabors By Deaes
. Vaccine: —select- - Temporary Until
dropdown list. e T
e Type the date of the parent/guardian signature T - — =
on the Certificate of Exemption in the Date Vacine: _sele ] Date Requested: -
ReqUESted field' toceme: MMR pate Requesteug:‘lwzu‘lﬁ Edit | Remove
* Ifitisa Medical Exemption check the S — =
H PV 08/19/2016 Edit | Remove
Permanent box OR type the exemption = Co Edh | romore
1 H H H H varicella 08/19/2016 Edit | Remove
expiration date in the Temporary Until field. R e e
° Clle the Add button-  — Tdap 08/19/2016 Edit | Remove
° Cllck the save button Vaccine! —select— v Date Requested:
. Add
Vaccine: Date Requested:
Religious Membership Exemptions:
Vaccine: —select- M Date Requested:
Add
Delete an Immunization Exemption e e
From the Patient Demographics Edit page:
e (lick the + to expand School Exemptions by
Disease.
e Click the Remove button of the desired
exemption series.
e Click the Save button.
Edit School Grade Levels Search Results

School Hame
To add or remove a grade level from a school: VERY HEALTHY ELELEMENTARY

e Click Edit School under Schools on the Main

Menu.
. . Grade Levels
e Click the Arrow button next to the desired i e Seroes rase Laves
Tth Grade ¥indergarten
school. oo Iy
. 10th Grade |3rd Grade
e Use the Right and Left Arrow buttons to move i Grace e grae
. Cther Gth Grade
grades between the Available Grade Level and
School’s Grade Levels lists. s [

e C(Click the Save button.
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School Reports
To be accurate all reports that calculate compliance
need to be run with the appropriate grade or age series
selected. The following reports are not relevant to
Washington state School Module users:
e School Immunization Report, First Time Enterer
e First Time Enterers Action Report
e Summary of School Enterers Data PIITE— e

Home

. . Logaut Sehaol Immunization Repert, First Time Enterer
Patient Detail e,
First Time Enterars Action Report

Adtion Report

Schedule

Adtion Report Notice/L etter
Adtion Report Notice/L stter Message

Schedule

Certificate of Immunization Status (CIS)

To access School Reports
e Select School Reports under Reports on the - chane raceucr. [N
Main Menu. premt—
e Click on the desired Report Name to open the
report parameters.
e Some reports can be scheduled to run at a

spefic time, ex. after hours

Schedule

At Risk Report ::::fmem: [fctick to se\ef.l'
This report lists students by grade who are “at risk” for a Grade Level: et °]
Vaccine: u

specific vaccine preventable disease. These are students
who are Out of Compliance or Conditional or have an

Exemption for the vaccine selected. — m
e Select the School by clicking on the click to choo Nurse AL Rk Repr
select link o e e PS——
e Choose Grade Level and Vaccine you wish to ;{:..M mm;... e = p——
screen. man or o E e [—

e Click on Create Report.

Action Report
Select School
‘Search Criteria:
H State: WASHINGTON
Action Report T

. . . . School District: MNORTHSHORE SCHOD_L DISTRICT
This report lists students in Out of Compliance or = 8 4 O punicony O eruss oy
Conditional Status Series: [SY 2016-17 GRADE 6-12 v

e Select the Series rules to apply with the

) : : o
dropdown list. ”‘:‘a"’: et e e ‘
e Click the Select button under the Grade Levels e
column to open the grade list then click the it
Boxes next to the Grade Level to check or S
uncheck the desired grade levels. Domons
e Click the Arrow button under Select to run the B R

report. p—
— e —

B = R

B e

== :
- - - = -

e P —

== = e

= ==

==

v
accing Fanily Do Pacommanses Ds [rop. e suma Targ Exmngsion Exp Do
Tasp e Tanzans Ea Conticnss

Grade Level Total Patients Total Vaccinations
2 H

Grand Totals 2 2
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Action Report Notice/Letter

This report produces a letter, one per student based
upon the parameters selected. The following letters are
available:

Conditional Letter: Letter to parent/guardian
stating that student is in 30 day conditional
status.

Healthcare Provider Letter: Letter to healthcare
provider asking they enter immunizations into
the IIS or send of list of immunizations to the
School Nurse.

Missing Immunizations Letter: Letter to
parent/guardian of student out of compliance
listing the missing immunizations.

Parent Letter Record Request: Letter to
parent/guardian requesting immunizations
record or healthcare provider information.
Tdap Letter: Letter to parent/guardian of
students missing a Tdap immunization.

To Run the Letters

Select the Series with the dropdown list.
Select the desired Letter from the Message
dropdown list.

Click the Select button under the Grade Levels
column to open the grade list then click the
Boxes next to the Grade Level to check or
uncheck the desired grade levels.

Click the Arrow button under Select to run the
report.

Action Report Notice/Letter Messages

This screen allows the user to edit the text of the letters
above. Note: as of 09/15/2016 this screen is not
working. 1S staff are working to resolve the problem.

Click the Arrow button under Select for the
desired report.

Type text in the edit boxes.

Click the Save button.

Action Report Notice/L etter
Select School
Search Criteria:

State: WASHINGTON

County: —select— v

School District: NORTHSHORE SCHOOL DISTRICT

Type: ® Al Public Only Private Only
Name: FERNWOOD ELEMENTARY 88757
Series: 5Y2016-17 GRADE K-5 v

Message: Missing Immunizations Letter  »
Back || Search

Search Results

Select School Name Street City state  ZpCode  Suolic Crage
- FERNWOOD ELEMENTARY 3933 JEWELL RD BOTHELL WA 98012 Public Select
#! Use for K Roundup Forecasting Only
¥ Kindergarten
¥ 1stGrade
¥ 2nd Grade
| 3rd Grade
#| 4th Grade
#| 5th Grade
6th Grade
Repgarding:
MAX CAT
$8576TH
BOTHELL
WA - 58012
Vaccine Family Dose  Recommended Date Minimum Valid Date Status
POLIC 1 01/15/2008 122712007 Condifional
HEF-B 3 DOSE 1 11152007 11/15{2007 Condifional
MBR 1 111152008 11/15{2008 Condifional
VARICELLA 1 111152008 11/15{2008 Conditional

Diear Parent or Guardian:

Washingten State law requires all children to be properly immunized to attend or
continue attending school. According to our records above, your child did not get the
requirad vaccinations to attend school.

Message Title
Conditional Letter

HCP Letter for Medical Records

Last Revision Date
05/26/2016
123012015
10162014
10162014
07162014
101672014

Missing Immunizations Lefter

Parent Letter Record Request

SPS - Missing Immunizations
Tdap Letter

Back | | Add

wsingin s Dgrmentyy OT PEOpPle with disabilities, this document is available on request in other formats. To submit a
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Certificate of Inmunization Status (CIS)
This report will produce a Certificate of Immunization
Status Report (CIS) for the student selected from the
Search/Add screen.
e Select the Certificate Type
o Childcare for preschool aged children
o School for K-12 and
e Select the Series
o For Childcare select the age that is the
closest to the child without exceeding
the current age, ex. For a 4 month old
child select CHILD CARE BY 3 MONTHS
o For School select the grade range and
school year
e Click Create PDF

A CIS can also be printed from the:

Demographics page
e Click Demographics under Patient on the Main
Menu.

e Click the + sign to the left of Patient Specific
Reports at the bottom of the Patient Detail
section.

e Select Certificate of Immunization Status (CIS)
from the list.

Vaccination View/Add page
e Click View/Add under Vaccinations on the Main
Menu.
e Click the + sign to the left of Patient Specific
Reports at the bottom of the Patient section.
e Select Certificate of Immunization Status (CIS)
from the list.

Additional Resources
Additional resources for the School Module and CIS are
available at: www.doh.wa.gov/schoolmodule

Contact us at: SchoolModule@doh.wa.gov

Certificate of Immunization Status (CIS)

o

Patient Detail

First Namg: ALICE St
Middle Name: THE Ci
Last Mame: CAT Cr
Birth Date: 120112010 St
Multi Birth Indicator | i |
Birth Crder He
Senr FEMALE Ce
Student 10:
Guardian Namea:

= Patient Specific Reports
Certificate of Immunization Status (Z15)
School: [VERY HEALTHY ELELEMENTARY |
Grade Level: Kindergart=n e
School Entry Date:

Patient

Nama: ALICE THE CAT
Ciate of Birth: 12012010

= Patient Specific Reports
Cerfificate of Immunization Siatus (C15

Wiew Print Page

Vaccination View/Pudd
{ *- Historizals |, # Adwerse Reaction , 11- Waming |, 12- Wam
Semvicas |
Ciouble-click in any date field below fo enter the default date
\aczine 1

OTaP 120272011 5 |
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Appendix A: Examples of Medically Verified Immunization Records

Official lifetime immunization record from WA or another state with a unique healthcare
provider or clinic stamp, or another form of written healthcare provider documentation, such
as a provider signature

gemop enza pe b b Measles, Mumps, Rubella (MMR)

Dose # | Date Given | Physician/Clinic Dase # | Date Given | Physician/Clinic wyeeel | Dose # |Date Given | Physician/Clin
e ] 125100} Dr-Carters ctinig 15 1]} 100Dr-Cantina_ehowic. MMR I 8/ 0] \DrCarfers
2 4 1 10108 Dr- Lavdbna elind 2 it 2 (00D Cacters cimc. SR 2 137.3.105 AR AbiEas
s |jorja 100 Dr-Caxters elonfe. |3 WO 3003 10r. Carters ckawe] MMR s
Nie aria - D 0 4 / / Measles / ]
= L % 3. TRE v Q Nump, [ !
Dose # |Date Given PnY!.KCIanICilmlc = Deose # | iPY |OPY| Date Given | Physician/Clinic Rubella o
| ! __4h ¢ il IogDr-Canicis Klonte L7 110 ol Dr, eandin clipie.
2 |Jotid00pr. Carfers clame ~ 2 |V 10712 100 Dr -Carjer cldpéc. ‘
3 (/0;301 031 Dr- Caifer's aiwr_ 3 | /0'30/03 Ors iazzfr& aldic. D*"sc# ;u’tz Givoe? P:ysixlazf:sn.zm
[ e 3 13 0500 #e: nk: g 812101 Pr. Cartecs Clinr
2 ,5_f3 (D5 Dr. Hedhinks clnfelp - : p 5 L
5 / el f / Da ) ep A
£ & ] ’ . | Dose # |Date Given | Physician/Clinic
T Dy J 7 Fne 0CO 3 D gate - 1 A/ i o B
dip(h;_fé)vh / / Dose #| Date Given | Physiclan/Clinic 2 7 I~
11 L {8(210] {Dr Garters edinic | —_—
Booster / 1 2 J / e
Daose z:ooivg
ot I 3 Sl
Ten o
Years i fl 4 7 . = ~

B CADA VEZ QUE LLEVE A 5U HUIA O HLIO
Ul ADOLESCENTE A LAUNIDAD MEDICA, SOLICITE
AL PERSONAL M!DICT © DE ENFERMERIA, QUE

G

APELLIDOS Y ROMBRE: =___.

m Revise su Careilla Naclonal de Salud
» Vigilo su peso y umt*n
m L¢ realice las actividadies de proteccién espacifica,

peincipalments ta apufa:lén de las vacunas que [ — /wﬁm
catrespondan 4 Mulm w N
.. . . . . . nanformedeuncnfpoeadep ¢ ——
Official lifetime immunization record from another b i E:' EL]-he)

las pruabas de datxnlbn de acuerd in‘f d s B s R
 Registre su proxima dn 1 - :

é . pomiciio:
w Le orlente y capacite bob«e fos Cuid A . CHLEYEONED g
consevar o recuparat la salud de su hia’® hijo Odndes Pran Sy 473 023
en forma fedividual ofcolectiva L COLONA/LOCALDN wikiKiRo0 D81 £AGEN

368494 G um.?:v_vﬁ;_
e, TIEAD 1ROCUTIA

LUGAR Y FECHA DE NACUMIENTC:
LGl
LoCAUEAD / MURICRI 0 DELSHCICN

P 2 né ey ARD

country with a unique healthcare provider or clinic
stamp or provider signature; or official
immigration immunization records

n Anote en su Cortilla 1§ fecha de las acciones que
{e practicaron

Vil € QUE & REALICE
ADULESCENTE TODAS
CONTENIDAS R ES
Su PANTICIPACION S EEEN
PAVA MANTEHER SU §

ootk
O goa 1825,

] vescapeena s
o A T
oy v
§ VEiwTE 1080
Paerens
S ewaw | oo
e ren
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ROCKWGODD

Rockwood Clinic- Medical Records

400 East Fifth Avenue FO Box 3649 Spokane, WA 99220-3649
600-342-3980 .

Patient Information

For : SRS, VRN: 002124161 DOB: 01/18/2007

*Immunization Record-2011

Qctober 30, 2014
Page 1

CONFIDENTIAL - Do noi re-release
without proper authorization

|mmunization Record for: NG,

Written Immunization Record from a healthcare
provider or clinic

Immunization Record printed from a healthcare . - 3 5 7 G R
Vaccine 1
. .. . ) . ’: HepB G11812007 0311672007 0512412007 0711972007
provider, clinic or hospital’s Electronic Health L || L
01P 031572007 0512472307 07192007 0510672008 0210272014
5 ool N WS s Bkt
Record oo
FPortussis ]
HiB 031572007 052472007 07/18/2007 0471472010 YOOCOKIOK
Haemophilue
influenzae
._M&L____________L_,_,____,_
1PV 031572007 0572472607 0711672007 0200272011
Inactivated
Poliovins |
MR 0810672006 020272011 YOOI | FIOKAAKHTK | JHTOCX
Measles, t
Rysafla
Varicella #1 given #2given | FOUQOOKKAX | HOOOOAKKAKX | RXHKXHNIOOK
Varlvex oswazoos | ouooiort | |
Preumococcal | 03162007 0512472007 C7/872007 /0612008
Hep A TOOCTOON, | RORTOOTOCK | XX
Hopatitis A
Tetanus | Flu Shot Last Two (2) HINT#1 Proumovax teningococsal
| Bocster Date of LustFlu | Documentsd | Dateoftast | Dataoflast | Vaccine Given:
Dats and Typa Vax: FluVox:
of Last: 1114112009 | FluHistorcal
(1111112008) HINY #2
Flu Vax #2 Date of Last: Meningococeal
Tdap Given: Dals of Last: #2
Taap: may be
dus l
Other Vaccines
(] Vaceine! Vaccine! Vaceinl
Dateoflast | Damoflset | DateofLast: l OO0 | VOO | XOCOKNXAK
Rotavirus Vacoine! Vaccine! Vacclne!
Dateoriast: | Dstaoflast | Dateoflest | JOUGOOOOXX | XXXXXOGOOX | XXKKKXOOX
1
Zostavax Vacelnal
DateafLast | XXOO0OUOKK | J00000000KX | XI0OOUOIOKK | XXIOGO00UX | JHOROCHX
i i
Vaecine Administrat’ = Retord Paied Noniti .~ .
For Children and 1 ... ’ Birddata: __“SL’\,‘LQ\“

ot Sieseeree VISes awd
NG 3 K G VLRV

igocts). pasie 12 pe’
ninkacr 4 vacsios,

T | T s Vecomamiarmaven | S|
X Yypasi e siva Stz glven) Vaccian faceind Inléan! Sipnatun
Viees iosagiveni Sizoman) i
il e o) ‘lma#ﬁy'{!aw"[ s = fotenind
Hapalitx 81 I B G D23 R il B e
e P, SN, |
D eI o
;: t
< it Yo, | DLOP Clol @[T %] A Toped,
P rae. s % J VR T _ﬂ.
lhg ST OT 1 1o i -
| OTii-th e =],
D -Hopb 1P ) 7 f i
14 2 ¥
) ]
™
184 _»{
lntenzas type o 1
. 6 i 1
o L.
™ ]
saiat RV ot I O el 100 T B [TEA gl
iy Y. (8
pasc —
|nese 25
B e
- - ——]
1
» | ) ;
temaies. st | NAAL (-l Gl [T 10 [ a31 M W FSOZL T, Tigl FB(T@%MU
3 {
s H
}—. se o ! !
B s ™ Yo B ‘thl{,& e A r 1 >
W g ;
L 6 aald w MAAVBIRES Lidtlo N
e anmt Y I ) L —
o s | T [
e 1 1 | o
™ i 1} B=12
| ™ [ i ! |
Oinar - :
Tonare
Signatur Signature M
L (-
ql lD&iﬁ Signatare, 2
UL;) S Signature
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Immunization Record printed from a healthcare
provider, clinic or hospital’s Electronic Health
Record with a written note or addition

HOOD MEDICAL GROUP, INC. O/8/A LAKE GRAHCURY PRIMAR

Vaccination Histary
Voscne

O'phlherls, Tatius, Pastussls

Hasmgphilus 1anzas Type 8

Hapoliie A

Hepalis 0

nihanze

Aeadkes, Mumps, Rudalls

?’r:uoooocal

Poko

Vadcana

id #5179, dab: 04/02/2004)

Dale YIS  Vaocimator

Dats onVIS Glven

Type. e  Rome Sie Lotz Wi Exyl
GChvan
pree odngns W RY actdo0béba GLAXOIMIT
HKLUIRE
. DTaP wionies
. DTaP-Hop- 104704
Ll
. DT3P oanoics
. DTeP-Hegl: 0501104
Y
MO DN
Hie 1007104
b ON 10
Hb RN 0
Heph 04)15/08 W LT ahevt216sa GLAXOSMIT
riAINE
Feph Qdiadne

OTaP-Hap@- 10107704
Y

OYaP-Hepl- 03103104
o

v 11144005

n 1017104

NMR 0411508 SO LT ™18 :g&cn

MMR 0320008

PCVT Q32R0%

PCVT. 10i070¢

PCVT 08i16/0%

PCVT 08101/0¢

PV 0411508 SQ LY 20018 AVENTIS
PASTEUR

OTaP-Hapd- 10107:08

Py

Py 06710

07 -HegB- 08N104

1P

Var 044806 8Q  RT 1757 dVgRCK&

Var [3prdi

(Combev

QSATOT 041508 kbalas

G075
o704

‘
LG
0801

0828008
G704
081004
LLLSA
G216 041508 ibales

anane
10/07/04

08104

1iigos
100704
051208 041506 koalss

0202505
Baf2ias
10657404
0aMAe
082104
01ig100 04¢15)08 Kbalas

10708

L1008
Qan1/0e

DAY kbales

077105

Hop B 40t Mork, hark # 032 N Lep 2-06
Gitn @ foko Arobury Madic

the IIS of another state

Immunization Record printed from the WA 1IS or

Usi required on ox aftue July 1, 2010.

TEMPORARY NEW 7 GRADE, 13 YEARS
oLD,

Chik's Nam (Last rame. first name, middie]

ParuntiGuasrdian Narme (Lust mame, st name, widdie)

Tennessee Department of Health

CERTIFICATE OF IMMUNIZATION

011152002
Birthdate (mmidd!
m

‘Gheck here il mphon to mmunization seiected b
(=]
parentiguardan

1b. Health Examination Documentation (if required)

Rotavirus

(154)789-5623
“Phoms pleeee ko res code et amms)
1212 OLD HICKORY BLVD
HERMITAGE 37076
= — o |0 ioon Seroonmp
o
st e
 la ;
DATE | DATE | patE | pate | oate | pare | 3 | | ¢ H
VACCINE | 350 | oo | swsoory | ameooiey | smeocry | smwoomy | £ AR EE]
ARSEAE]
0 R 0 ool 0 d Dates R
Hib
s Car O 5 ey
Pheumococcal (PCV) |
cruccany
DTP,DTap,DT,Td | cozamots | 1oaemons
Poliomyelitis 1024201 | owzzzors
Hepatitis B
O cramat s | 102s01 | o5z22015
iy
Hepatitis A
s Car Ehco 72010
Measies 1002402014 092202015
Mumps Vozamis | cazanos
Rubella 102472014 0222015
Varicella 102ez01s | oavzzroons l
Tdap Booster - 3
7 Grade Entry Orly. guzaants

Influenza

Meningococcal

HPV

7 A)Temporary Certificate - Expires

1211772015 prhsaz

ony s,

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

TH STREET MEDKCAL CENTER
218 6T STRERT
CLARKSVILLE, TENWESSEE

[0 D) Complete K-6th Grade*

o rguments, T g o g
“aged

C) Complete for Child Care / Pre-School*

Pt o maurements Yo ok cars | s o e e ) yeoes of gm

ansazoenn

[T —

[0 E)Complete 7th Grade or Higher

sk e 41

Cortificatn ID: 9149811711442927 103884

Validated by the TN State immunization
information System

«Tonnts

Section 4. (Required) Printod or Stamped Name, Address. Phone
of Qualtfied Hoatthcars Provider (WD, DO, PA, Advanced Practice

w o s
|

" Deteofissue

oan

wsingin s Dgrmentyy OT PEOpPle with disabilities, this document is available on request in other formats. To submit a

}Health request, please call 1-800-525-0127 (TDD/TTY call 711). DOH 348-578 July 2018

16



IMMUNIZATION SCHOOL MODULE TRAINING GUIDE

= [NFORMATION SYSTEM

A CIS with either typed or written dates is NOT
medically verified unless it has a healthcare
provider stamp of signature

R T [

[ S
St Spotas
mempren: eSO no O

CERTIFICATE OF IMMUNIZATION STATUS

Washinglen State Law {ACW 28A.210.160) requires that all chidren heva 2 comphated Corbcata of Immunization Stlus 00
;o Ino sthool, breactivel or 3 chid care faciity that thay suend,

[V Chei mami Fainmmn
| AR
[P oo
RN o o ) T N E T R LTI oL T
i ation| Vabe e b e Merh Oy [Yeat | | \mutlestici | Vacting S Bav v}
"“HEPB |Hess® | 1 |08 |04 |2003 MM wn_| t_|0B 0%2004
uimv) Heswnso (Hap B 2 (08 ]0d4_2004 | | peoses imubery |_mvm | 2 g 11¥ (o7
3 il ¥ |1 Mampa & Buhels i
4 NEASLES
DTaP 1108 04 2003 MuNeS
DTaPOTP/oTeP 2 (10 |23 }j2008 RUBELLA
DT DTaP 3 101 116 12004 | [VARICELLA[ vacoin | 1 [08 04 j2004
DT3P 4|08 04 |2004 [ a W /Y| e7
i (Chchearcd | pysuase | ves O,
Cigpthers, Totnnus s TREE oisvase [ ots
[] or aga

L I T i Pl T

= | certify that the information provided her: is corract and verifiable €

X Do,
12 21 HeTont or Suzician
—

DOM 348-013(X) Reviged Januaty 2005

TdiTdap 2
3
HiB Hib 1 108 [04 {2003
7 |10 |23 [2003
fsanzye @ Hib 3 01 16 2004 ]
Hib o« Jog_ oa 2004
POLIO |ipv 108 04 2003
oy oy meusy | IPV z 110 23 12003
P thy inecton] | 1oyt s o1 (16 |2004
T FTars] i B
5

@
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