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- Check for updates on this page.
- Click the “Online Registry GO”
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For Online Registry access,

contact CIR:
e By phone: (347) 396-2400, or
« Visit:
e http://www.nyc.qgov/html/doh/html/cir/cir-

security-admin-info.shtmi
(for Health Care Providers)

e http://www.nyc.qgov/html/doh/downloads/pdf
/cir/cir-school-access-forms-quickquide.pdf
(for Schools, Child Care Programs)
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Online Registry Access

1. Register with the Citywide Immunization Registry

— online: http://www.nyc.gov/html/doh/html/cir/cir-online-form.shtml
— or call us at, (347) 396-2400

2. Sign and fax back Online Registry request for access forms:

— Site Security Administrator User name and password request form:
http://www.nyc.gov/html/doh/downloads/pdf/cir/ssa-request-private.pdf
(Enter pharmacist information on form.)

— Confidentiality statement must be completed:
http://www.nyc.gov/html/doh/downloads/pdf/cir/ssa-confidentiality.pdf

3. One person per site receives site security administrator

(SSA) rights (user manager role) designated by person in
charge

— CIR assigns User name and password to your SSA, who then can:

e Create and manage user accounts for staff; determine security access levels;
expire accounts

e Required form for additional users:
http://www.nyc.gov/html/doh/downloads/pdf/cir/user-confidentiality.pdf

(This form is for your office use only, and kept on file with the assigned
SSA)) :

2 Citywide
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Go to Password Set Up screen from your email account:

Click or copy and paste the link from
the email message you received from
cir-reset@health.nyc.gov.

Be sure to check your email account
-+ Your new password must contain between & and 24 characters, and mu; that you or your Site Security
categories: Do . .
Administrator registered you with for

+ Uppercase alphabet characters (A-Z) the Online Registry.
s Lowercase alphabet characters (a-z)
« Arabic numerals (0-9) You will create a password as shown

- _ here on the Password Set Up screen.
xample: reG1stry

Click tContinue <

Change Password

Mew Password: |uuuu [Required)
Confirm New Password: |"""" [Required)
E-mail
E-mail Address: youremail@email.com (Required)
Continue =3

. IDs and passwords may not be shared. Each individual is
Citywide :
CIRE;;?;";M required to have a separate password. NYE -
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Password Set Up Log In screen:

v “Vour password has been changed.

(O

+ New features! .
o Create, Save and Re-Use Online CH205 .
Form [see attached pdf}
=« Onling CH20S form Guide

= Sign up for a webinar and view webinar
instructions -

See who is on the Provider Honor Rell,

Use your EHR system to report immunizatiens to
the CIR. For mare information, send us an email at

cir@health.nyc.gov, including your facility address,
contact infermation and current EHR, or phone null,

Frequently requested documents:

o CPT-CIR Waccine Code list
= UPIF Guide fer Electronic Reporters

+ Guides:

= Coverage, Reminder/Recall

o QuickGuide

o QuickGuide for Users with Read-Only Access
= Full Guide

= WFC Online Registry Ordering Tool - Guide,
FAQS

Online

Registry & .

In preceeding beyond this point, the user:

...acknowledges the possibility that the information contained herein may be incorrect or incomplets.

...acknowledges that the medical decision to immunize or test 3 child for lzad rests with the heslth care provider, based on the child's currsnt heslth status and past
medical histony.

...agress to look up information onhy on his'her current patients, and to comphy with the restrictions on the disclosure of information from the Online Registry in
accordance with Mew York City Health Code Section 19.11{d} and Mew “ork State Public Heslth Law 2158}, subject to civil andfor criminal prosecution, penslties,
forfeitures and legal sction under Section 568{e) of the City Charter and Section 3.11 of the New York City Health Code.

btain a User

By clicking the button below, you consent to the

After creating your
password for the first
time, you will see
this log in screen this
one time.

To enter, scroll down
to click ICDnsent—}|

Cancel X \ | Consent<l |
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Bookmark the CIR Homepage for future access to the
log In icon:

[INIPES| W YORKCITY DEPARTMENT of HEALTH and MENTAL HYGIENE [ Erpep——
[ =

nyc.gov/health/cir

Registry

Check for updates on this page.

e b Click the “Online Registry GO”
; e iIcon to access the log in page:
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After account
set up is
completed
this is the

X% 4

* New features!
= Create, Save and Re-Use Online CH203
Farms
s Online CH203 Form Guide
s Sign up for 2 webinar and view webinar
instructions

+ Guides:
Coverage, Reminder/Recall

» See who is on the Provider Honor Roll.

# Llse your EHR system to report immunizations to
the CIR. For more information, send us an email
at cir@health.nyc.gov, including your facility
address, contact information and current EHR,, or
phone 347-396-2400,

+ Frequently requested documents:

o CPT-CIR Vaccine Code list

> UPIF Guide for Electronic Reporters

QuickGuide
QuickGuide for Users with Read-Only Access

Log In screen

LT TR T o B

Guide,

you will see
VFC Online Registry Ordering Teol -

going X
forward:

Check
notice boxes
for updates.

Please enter your User IV and Password

Online

Registry

In preceeding beyond this point, the user:
...acknowledges the possibility that the information contained herein may be incomect or

Password

incomplete.

...adknowledges that the medical decisicn to immunize or test a child for lead rests with the
health care provider, based on the childs cumrent health status and past medical histony.
...agrees to look up information only on his’her cumrent patients, and to comply with the
restrictions on the disclosure of informaticn from the Cnline Registry in accordance with NYC
Health Code Secticn 11.07{d) and Secticn 11.08{kb).

CW(D

Enter User ID ]

& Password;
Click ICDnsent—;|

By clicking the button below, you consent to the abowe.

Cancel X | | Consent<»

Cinline Registry is best viewed using Internet Explorer 8.0 or higher.

The Cltyrw'lde Immunizaticn REgIEtI’!.I’ Lead Peiscning Preventicn Program [LPPP)
oor, M 21, Long ksland Chy, NY 1 253 Brozcwy, TN 53, New Yok, Y, 10007

2400 21 2-BAN-LEAD

..
[ 4]

42-09 35N Saneet, 5

O

Contact CIR at (347)396-2400 or cir-reset@health.nyc.gov for
Online Registry account issues.
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MyList (Patient list):

Onhne

Navigation:
- Menu bar

- Tabs

~ Instruction

II Pll‘-

Reports fdd/sEdit

Registry
Refresh My List

o Eachtime someoneat this facility
your list, use the Refresh M,Llst feature

Tu:u:uls Recall

HAdu. Event

o J'WGB@@U@

set Up  [ERIMAM €9Hele () LozOut
Welcome Shirley Huie
Facility: Citywide Imn
Address: 2 Lafayette

_finds a patient using Search, they are added to MyList. To help manage

To view a patient record, click on the patient's name
To Remave from List, check one or more boxes and click the "Remove” button at the bottom of the pag)
will no longer appear on this page. They will not be deleted from the Registry )

= Tip ’
wAlert
- Set Up

You may update a patient’s status to let CIR know if the patient is no longer being seen at your
toggle in the Active column to the left of the patient's name. Update the information at t

Specify how you would like to
view MyList or change the
default settings in Set Up.

that appears

€ Tip
First Ham= OR Last Name... Show patients accessed... Show per page... and Jump to... You can set
| (GO Era I 0 B I GO I
MyList is searchable in St
by First or Last
Name Who's in Mylist? Refrash Mylist
e Saee Last/First Gender DOB Address Eram I
Sort MyLISt Optlons- b Yas ¢ M Mickey F 718-555-1212 02/04/2010
- ReV|eW StatUS 1 | Yas @ Huie. Shir You may sort 02/04/2010
@ red=due now I la ©  _sardvark Aileen F any F0|umn by 212-555-5763 02/04/2010
@ green=up-to-date E o ©  omes mece , clicking the .
© Orange_due soon r | Yes O  Mouse, Mickey F arrow 212-676-2312 02/02/2010
- éaSthame r I Yas ® cxplors. Dors F 10/01/2008 ﬁ.".:ir':r::.unfliaaa;s 02/02/2010
- ender ' Yes L] _Medonald, Renald ] = - 212-676-2323 01/28/2010
- DOB E | re ®  Doeiane C_Ilck on name to Jp—
- CIR number W | Yes a Horner, Jack VIeW a record. 01/27/2010
n | Yes o Racall. Recal F 12/15/2009 . 01/27/2010
- Date Last Accessed |

1-10 of 71 records

After each successful search or addition of a patient record, the record is saved to MyList.




Searching

My L '|Refresh My List

PATIENTS

within M

yList:

[Search | ylist | Reports  Add/Edit e

S .@“

Recall  Adv. Event

Set Up 9Hel|:u °Lug0ut

Welcome Shirley Huie
Facility: Citywide Imn
Address: 2 Lafayette

Search to retrieve a patient record and to add it to MyList.

 Each time someone at Citywide Immunization Registry finds a patient using Search, they are added to MyList. To help manage
your list, use the Refresh Mylist feature

%2 Towview a patient record, click on the patient's name

To Remove from List, check one or more boxes and click the "Remove” button at the bottom of the page. (The selected patients
will no longer appear on this page. They will not be deleted from the Registry )

You may update a patient's status to let CIR know if the patient is no longer being seen at your practice. Click the Yes/No
toggle in the Active column to the left of the patient's name. Update the information at the bottom of "Update Patient Info™ screen

that appears

First NHame DR Last Name...

LGO).

Show patients accessed... Show per page... and Jump to...
ever 'I |1D 'l I— 'l ['__-'Li])

¥ou can set

viewing defaults

Who's in MyList? Refresh Mvlist
@ Active Status Last/First Gender DOB Address Phone Last Accessad
¥ 7 J ) 14 )
. 99 Mouse Hole Dr, 9B
r Yas o Mi M 03/01/2004 L e N L0032 718-555-1212 02/04/2010
) : 2 2nd
r Yes [ Y] Huie, Shirl # 07/18/2009 Quesns, NY 11746 02/04/2010
o aAardvark, fileen 10/10/1990 10-10 Bowery St., 50 212-555-5783 02/04/2010
New York, NY 10011
131 Main
r Yas (1) Homer, Freddy M 0N/11/1978 L MY 11111 02/04/2010
r Yas Mouse, Mickey 0s/22/2004 02 Park Ave, 32C 212-676-2312 02/02/2010
New York, NY 10013
2 Lafayatte St. 3A
r Yas ® _Elors. Dors 10/01/2008  \ 8 Yo 0009 02/02/2010
¥as Medonald, Rona " 01/01/2009 212-676-2323 01/28/2010
. 2 Laf
r ¥as () Doe, Jane 10/20/2008 [ L v 10013 01/27/2010
2 Laf
r Yas ﬁ' Horner, Jack M 08/01/2009 New York, NY 10002 01/27/2010
r Yas © Recall Recall 12/15/2009 . 01/27/2010
1-10cf7lrecords 1 2 343567 8 |9




Searchmg for patient in CIR and Lead Registry:

IENTS

_— Reparl:s Add/Edit Tu:mls Set Llp ©Help O LlogOut

| |Advanced Search Add MNew F'ahe

Welcorne Shidey Huie (Administrator)
Facility: (lb_.rwn:le Immunization Registy (CIR)
Address: 2 Lafayette Street

2 Complete all fields below to find a patient's record in the CIR. All fields must match exactly. To search by medical record
number, CIR number or other demographics, use Advanced Search

© Tip
First Narrel matients previously acceszed by users at this facility by searching in
Last Name |
DOB | | |

Gender CMmCF

Clear _| | Continue =»
L

* Requires unigue match on:
1. First Name

2. Last Name

The Citywide Immunization Registry 3. DOB
125 Worth Street, CN B4R, New Yok, NY 10013 (212) 676-2323
4. Gender

* Once found, patient is added to
MyList.

: Citywide :
c I lemuniutiun m 10
Registry
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Advanced Search default option

H Reports Add/Edit  Toaol
Onjlne pu i ools

WFC

Set Up QHeLp O Logout

2 Shidey Huie (Administrator)
F |+ II itywide Immumzatlon Registy (CIR)
razz: 2 Lafayetbte Street

Search e Patlent
~ Please use additional searchimiNfiteria by clicking on one of the Advanced Search combinations listed under Tip, below right.

You may also enter as much information as possible in order to find a matching patient. If you are still unable to find a match,

use Add New Patient or call the Registry at (212) 676-2323.

First Name |

Last Name |

DOB 1

Gender M CF
tMultiple Birth CNCy

A minimum of @) items must be entered below.

Aslternate First

Middle Name

Alternate Last

Medical Rec. No.
Medicaid No, (rasssaun
CIR No.

Mom DOB

Mom First Name

Mom Maiden Name

| I
[N =]

House No. / St, / Apt. No.
City / State / ZIP

Telephone

TStrongly Recommended

Clear | ‘ Continue <»

Advanced Search for records in the
CIR and Lead Registry:

e The default option is set to allow you
to enter as much information as
possible to find a matching record,
with a minimum of 2 additional pieces
of information

e Once found, patient is added to
MyList
e Call (347) 396-2400, if record is not

found, or Add New Patient if you
are certain patient is not in CIR.

NVYE -

Haalth
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Advanced Search: search combination options

Onhne _ Repnr‘ts Add Edit

Tools  VFC  Set Up QHeIp © LogOut

egISUy i Shidey Huie (Administrator)
v | (I I I' [|tyu|de Immunization Registry (CIR)
: 2 Lafayette Street

Search IAdd Mew Patient

o Please use additional searching criteria by clicking on one of the Advanced Search combinations listed under Tip, belo t_.J ChOOse a. SearCh

You may also enter as much information as possible in order to find a matching patient. If you are still unable to find a

use Add Mew Patient or call the Registry at (212) 676-2323.

Enter @) of these:

First Name |

Last Name [

DOB [ I |

Gender M CF
Thultiple Birth CN Oy

Alternate First |
Middle Name I

Alternate Last I

And the highlighted field below:

Medical Rec, No.
Medicaid No.
CIR No.

I

I

I

Mom DOB [
Mom First Name |
I

I

I

I

Mom Maiden Name

I I
INY =i

House No. / St. / apt. No.

City / State / ZIP
Telephone

TStrongly Recommended

Clear Jl Continue <
. — —

combination inside the Tip
box by clicking on the link:

€ Tip /
Hadiont Bcard . e Medical record No.

Medicaid Mo,
CIR No.

Moms Infe « Medicaid No.

Reset to remove search cornbinations P ( : I R NO
.
set your default Advanced Search prefe

sy o = Mom’s info
- Address/phone

Enter information in the

<:| highlighted dark yellow fields.

e Go to Set Up to customize search
settings.

e Call (347) 396-2400, if record is not
found, or use Add New Patient if
you are certain patient is not in CIR

NVYE -

Haalth
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Add New Patient*:

4]

Online

Registry &

Search Advanced Search

"32’3@0

Repor‘ts Add/ Edit

-+ Please enter all the information you have for the new patient.
(If you think the patient may already be in the Registry, use Advanced Search. If you still cant find the patient, call (212) 676-2323 before

adding a new patient.)

“First Name
“Last Name

“DoB
“Gender

TMultiple Birth

oM CF

N Ty

A minimum of (&) items must be entered below.

Middle Name
Alternate First

Alternate Last

Medical Rec. No.
Medicaid No.

“Mom DOB

TMam First Name

TMom Maiden Name
Dad First Name
Dad Last Name
Guardian First Name

Guardian Last Name

THouse No. / St / Apt. No.

TCity / State / ZIP

Telephone

“Required
TStrongly Recommended

Tools

INv =]

Set Up gHelp °L0g0ut

"[_ NIDE IM

£ Tip

& Shirle '.rH
LR \[Z-'—._[G"\ REG

Before a new patient record is

created, the Regis

try will try to find

an existing match,

Plzase enter as

much infarmatia

pcsslble to help prevent d upllcate

rrrrrrrr

=

Required elements:
e First Name
e Last Name
e DOB

e Gender
Strongly Recommended:

 Mom DOB

e Mom First Name

e Mom Maiden Name
e [Full Address, or

e Telephone.

You may add a new patient if you
believe the patient is not in the CIR.

A patient born outside of NYC or has a
date of birth = 2006 may not be in
the CIR.

Enter as much information as possible
to help prevent duplicate records.

Clear || ‘ Continue <

-|*not available to read-only accounts
»




Add New Patient: confirm match

R — A possible matching record
Search Advanced Search
may be found
# Based on the information you entered, an existing patient was found. If this is the correct patient, you may continue by accepting the

record. Ifthis is not the correct patient, then you may add a tw patient. 1 . CO m pare th e i nfo rm ati 0 n

You Provided: We Found: 2 " Compare the VaCCination
Frsc Name WINNIE e record in CIR with your

Last Name POCH POOH - f -
DOB 01/30/2001 01/30/2001 INformation
Gender Male Female

Multiple Birth } 3.Make a choice
Middle Name THOMAS T 4 ] CI iCk Continue =

Alternate First

Alternate Last %
- 8 Imemasnewtion | Leed Teat Hactoey « SARooodt Ieterne Lipdorer prowichest g HLAL TH =131
Medical Rec. No

- . *I. i i
Medicaid No x. mll .-.u_-m mabaeot §
P Yol MY 1001 8

CIR Mo. 606111748 S
Mom DOB 05/30/1987 (field blank in the CIR)
Mom First Name GOLDILOCKS f:"“ ¥ : : - B Pt e
Infloenra Wt 150001 13
Mom Maiden Name 3 Eventie - s T e b_fE-H
House No. / St. / Apt. No. 123 HONEY WAY Hept ; " - e T =
City / State / ZIP NEW YORK, NY 10011 R e el e~ ol B~ ol I~ iy s
Helavrun il recomensied
Telephone 0 Evieley prlerprierie
= pree=— ey P = e REA
- - Please view and compare to your records the immunizatio BEma ttab ttab Bt s b s b
Immunization History history of the patient that was found by clicking here. -~ = o i . < icem
3 Fvanin =
Please Choose ONE: . ) 8 O S48
This is the patient. @ » ciry "
— e T e
CONMOME | o OV | P Co POV e o OV
1Evarks P o g
This is not the patient. Add new Patient P PR s Wi oz
4 Evrd's . i - -
4 4 - :
Cancel 3¢ ‘ Cortinue —/‘ it o o o e i
4| &

N

*not available to read-only accounts



View Record: Immmunization & Lead Test Records:

To access a patient record click on a name in MyList, or Verify patient
use the Search or Advanced Search to find a record. name, DOB,

Print Reports ReguestFax  Pre-completed Forms

Update Patient Info

Event 1
HiN1 Influenza

Rotavirus
0 Event/s

oTP
& Event/

Pneumo.
Conjugate
1 Eventis

Polio OtILE
4 Eventis

Z Eventis

Varicella G3a7989
2 Eventis

HepA
0 Event's

Meningococcal
0 Eventis

Human
Papillomavirus
0 Eventis

Pneumo.
Polyzaccharide
0 Eventis

Other
0t Event/s

E

address

© T winnie Pooh 11/06/1987 M
27926500 One Treehouse Lane 149t 12 4m
PrintarFriendly Format & New York, NY 10007
4 5 6 Next Due

Completed Vaccine Series

09/M172010
INFLUENZA

" y - Completed Vaccine
8 8m

Not recommended afie

WeeHs
03081999 OLT2003 302003 il
Cta OT(eTyE ot —::E:;L:-r' Pecisry DU' =
16 v Spm i - -
- ‘ Immunization
i NOE 5. Completed
18m W __-:' -
_ | Recommendations
ot gensra
= ab‘aﬂér 2 Years
R ]
SR Pecr Completed Vaccine Series
sm

Completed Vaccine Series

Completed Vaccine Series

Sample footnotes:

1:This immunization event occurred prior to the recommended
age or recommended interval for this dose.

2 This immunization event was an extra dose since it occurred
after this series was completed.

#The age of this patient exceeds the max age of the series
based on the current immunization schedule.




Lead Test Record:

Lead Recommendations based on latest test results are
found below the immunization record.

Event Date
Lead Tests 5§ 09472005
A Events

0aMe2005

4
3 08M72004
2 08252004
1

Ovize2003

- Citywide
g a @ Immunization
Registry

Test Type BLL

YVenous
YVenous
Wenous
Unknawn

Venous

Gpgrdl
Qugidl
Tpgidl
Gpgidl
2pgidl

More useful lead information 1z available inthe Tools section.
Recommendation

Test all children at age 1 & age 2. If exposure likely, consider
retesting within 3 months. Annually assess all children up to
age b for risk of exposure & test those children found to be at
tisk. Provide risk reduction education to prevent exposure.
Pravide nutrition education to pramote adequate intake of Ca,
Fe & ‘itamin C.

16
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Add Current Immunization®:| 1. Select vaccine(s)
Search  Mlist Repor‘ts AddiEdit  Tools  Recall  Adv. Event 2 Edlt date If needed

aaa 3. Select patient’s VFC Eligibility
- e _ Status.
| |Mod|f\t History Add Histary Diseasedmmunit ¢ 4. CIiCk Continue < ]

1279 —

MNew York, NY 10007
= 1. Select the Vaccine({s) you will be adding and indicate this patient’s VFC Eligibility status.

s This patient is 19 years of age or older. To report immunizations other than HiN1 Influenza, please obtain ﬂ

consent for your records. Click here for more information about CIR reporting requirements and a sample
consent form.

Select Vaccines

-+ For a combination vaccine, only select one ofthe  H{M1 Influenza Choose Vaccine Type j - -
appropriate series, | | | For combination
TD_ add maore thgn one event per vaccine series, nfluenza f q .
click the Add History ab sbove HepB HINT-03. Injectable vaccines, choose only
Rotavirus HINT-08, NOS -
H1N1-09, Nasal one vaccine category
DTF H1M1-04, Fresersative Free
Hib |Ch|:n:|se Yaccine Type j
Preumo. Conjugate |Ch|:u:|se Yaccine Type j
Polio |Ch|:n:|se ‘accine Type j
MR |Ch|:u:nse Yaccine Twpe j
“aricella |Ch|:n:|se ‘accine Type j CIle conse nt form ||nk
HepA, |Ch|:u:nse Yaccine Twpe j for a Sample Consent
Menmgucnc.cal |Ch|:n:|se Yaccine Type j form for repo rtlng
Syman Papillama |Ch|:u:|se Vaccine Type j |mmunlzat|0ns 1 t
s glven (0]
P . , -
Polyanoeharide | Chonse Vaceine Type =l | patients >19 yrs old

< Tip: Can't find what you looking for? Check this category.
Other |Ch|:n:|se “accine Type

L]

Which default date do you want to use?

& % Today
O Another Date —-» | 2 8
" Mane (enter dates |nd|wdually Q
*not available to read-only accounts

Indicate Patient's VFC Eligibility
<+ This is required to generate “YFC Doses ¥ | Selert Patient's Corrent WEC Flinikiline Status ||




Reporting Adult Patients — sample voluntary
consent form to participate in CIR

vid
Immunization
Phone: (347) 396-2400
Faoc 347) 3962552

Consent for Participation in Citywide Immunization Regstry (OR)
Required forIndividuals 19 Years of Age and Older
The Mew York Citywide Immunization Registry {(0R) is a confidential computerized system that allows
suthorized users access 1o 3 person’s immunization records. Srict federal and state lsws protect the
privagy of personal information in the system. Here are some benefits of participating in the OR:
*  four health care provider can use the R to ensure that you receive all nesded
imrmunizations, a5 well as other recommended medical reatment

#« The R provides 2 permanent and easily accessible record of your immunizations.

Participation in the OR is voluntary for people 19 and clder, so you will net be enrclled unless you
complete this consent form. If you want to participate, please carefully read the statement below and
sign in the space provided. For additional information sbout this consent, please call {347) 356-2400

Declaration of Consent

I give my consent for {name of doctor or organization) to
release my immunization(s) and id entifying information to the Mew York Citywide Immunization
Registry {ORL I understand the purpose of the OR is to assist in my medical care and to record the
immunizations thatI have had or will receive in the future. My immunization information may
potentially be used by the Department of Health for qualty improvement purposes, epidemiclogic
research, and disease control purposes. Information used for guality improvement or any research
purposes will have my personal identifying information removed.

The immunization infermation in the OR may be released to the following: mysglf. my health
maintenance organization, the state and local health departments, the school that] am registered to
sttend. and authorized medical providers that deliver my medical care

I understand that there will be no effect on my treatment payment or enrcliment for benefits if 1
choose not to enrell in the OR. This consent may be withdrawn at any time by using the form
provided. Information about immunizations received by the OR with my consent will remain in the
QR if I later choose to withdraw my consent However, future immunizations will not be recerded in

the COR.
BrintMans Date of Ricth.
gnaNE Dat=

This sample consent form may be
used in its entirety or you may
incorporate it into your practice for
patients who are 19 years of age and
above.

A blank electronic copy can be found
in the Help section under Reporting
requirements.

Please keep signed originals at your
site. There is no need to send signhed
forms to DOHMH.




Add Current Immunization:

Dnhne [ Search | Mylist | Reports hdd/Edit  Tools  Recall 2 Eg:;gtaitfeglii/gﬁegfglour
Regis .
gstry % @aa aa practice or some other source
| | Modify History _Add History 7.Choose manufacturer and Lot
¥ 24 from your list or Add a new
lot and lot information
8.Click #cChonge | =~ cClear ||Qr Continue=|,

-+ 2. Add information for each Yaccine, then click the "Continue™ hutton at the hotton

4 Tip: To manage the "My Lat List" selections used on this page, go to Set Up.

DOTP: DTaP/HepB/PY {Pediarix] \accine Event Information @@

Date: IH IIEE IIEDDE tmmeddinnnd

& Given by this practice? © Another? @@ : ?

< Select from List: (.:-pti.:-naUlM:-.f Lot List...
__|:|r'__
< Add a new Lot to your list (optienal)

Cther: Influenza Yaccine Event Information

Diate: IH IIEE IIEDDE rmmeddinan
& Given by this practice? © Another?

</ Select from List: (optionan

[ My Lot List... |
- |:| r__

< Add g new Lot to your list ceptional)

;
® Patient's Current VFC Eligibility Status: MEDICAID @ °)

= Change| Clear J| Cl:untinue—;}|
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Add Current Immunization:| 9. Review
10 C“Ck LChange| ] Cancelx| Or Confirm o |

II I“ll'\

Flepl:nr‘ts .'l'udl:IJ'Edlt Toolz Recall  Adw. Ewvent Set Up AduItFlu

HO00 GB@@U@

| | hWlodify History Add History

e LCIRID: First: Last: Log: Gender
234514124 MIGHTY MOUSE 01/20/2003 F

-2 3. Check for accuracy, then click the "Confirm" or "Change" hutton at the hottom of the page. [Click
"Cancel” to return to the patient record.)

Vaccine Series  Event Information — @

Multi-Grnup Date: 11292005 Lot Mumber;

Yaccine Mame: DTaP/HepB/IPY {Pediarix) Mlanufacturer:

Given by This Practice Expiration Date:

YFCinon-YFC Supplied:
S—

Other Date: 11292005 Lot Mumber:

Yaccine Mame: Influenza Mlanufacturer:

Given by: This Practice Expiration Date:

YFCinon-YFC Supplied:
‘i’ Patient's Current %FC Eligibility Status: MEDICAID

—
i
& Change | Cancel 3 | Confirm |
‘. | -

Note: The program will give a red warning message if an immunization you are trying to add is
similar to one that already exists in the system, but you will still be able to add the immunization.




Add Current Immunization confirmation message

ATIENTS

[Thiylist | Reports &.dd!Edutj
o0,

Print Heports Reguest Fax Pre-completed Forms  Update Pat

¢ Your additions have been made. <:

After choosing “confirm”, a green
message appears:

+ Your additions have been made.
View the updated record.

Scroll down to hedication History or Lead Test Histony

Event 1 2

H1N1 Influenza 09/15/2009 09/16/2009

3 Event's vl vl
H1M1-09, Injectable H1M1-09, Injectable

dHy 2Zm Ay Zm
Influenza 097 r2000
1 Event/s

Influenza-injectable
Ay 2m

HepB
0 Event/s

Rotavirus
0 Event/s

DTP

0 Event/s
Hil

0 Event/s

Pneumo. Conjugate 0917 2009
1 Event/s

Freumococeal conjugate (Prevnarn
Ay 2m

Polio
0 Event/s

MMR
0 Event/s

Varicella
0 Event/s

Heph
0 Event/s

2 —
Citywide

' I:[mmunizatinn
Registry

3 4 4l
094172009

H1NA-09, Injectable
Ay Zm
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Add Immunization History: | ror each immunization
["Search || Wiylist | Reports Add/Edit  Tools  Recall  Adv. Event event you Want to add:

tryg @UD 2’33@¢ 1.Enter date

2.Choose specific vaccine
3.Select if given by your

</ 1. Add immunization histuryinfurrr_latiun he_luw,thep click "Continue” button at?he hnttpm of the practice Or Some Other

page. Note: If entering a combination vaccine, add it to only one of the appropriate series.

Gear (] || Cortis 3| 4.Choose lot info or add lot In

1 Jab@ Set Up (optional)
5.Choose ce=r || Or Continue |

Current Imrunization  Modify History |

HepB HepB (<20 yrs 3-dose) DTaP/HepB/IPYV (Pediarix) DTaFTHepnyIF v [FEdrarx]
Date: 7/2:2004 Date: 9/3/2004 Date: 11/3/2004
4 avents) Chwy Ol Shwy Ol 17w 5d

|
vate]

Choose

Event 1 2 | /\,
Date: l_;l_)l—(mm.l’d i)

DTP DTaP/HepB/IPV (Pediarix) DTaP/HepB/IPV (Pediarix) | Choose vaceine [

Date: 9/3:2004 Date: 11/3/2004 Thiz Practica’? ¥ Thiz Practice™ |
2 events) Sy Od 17w Gd Another? & Another? &
Lot: Lot:
@ |y Lot List... L= | by Lot List...

Event 1 | 2 | 3 QN |
D ate: I_)l )I (mmdd dfynng) [rate: l_)l )l {mmdd diynngd v@ Date:l_)r

Hib Hib-PRP-OMP (PedvaxHIB) |Ch|:nose Yaccine J |Choose Waccine J IChcu:nse
Oiate: 9/2/2004 This Practice™ (o) Thiz Practice™ o Thiz Practice? |

1 event(s) B Bd Another? T Anothers Another? T

Lat: Lot Lat:
| My Lot List.. L= ||y Lot List.. =[]y Lot List...
Event 1 2 3
[rate: I )I )l (mmddinnngd Date:l )r
Polio DTaP/HepB/IPY (Pediarix) DTaP/HepB/IPY (Pediarix) |ChDDSE Waccine | IChDDSB
Date: 9/3/2004 Date: 11/3/2004 This Practice™ o Thiz Practice? |
2 events) Sy Od

Note Patient’s VFC ellglblllty status is not reportable in this screen.

‘|IF\J'F!nT | 1 T I T T —I_l |




Add Immunization History:

CTICE
Repnr‘ts Add.l'Edlt Tl:uols Recall  Adv. Ewent

ZJU 2’3833

Current [mmunization Maodify H|st0r\.,r Add Lead Test D|sease.-“lmmun|tv
First:

L]
¢ % Mighty
234514124 2 Lafayette,

IIIFI

d

Mid

6. Review your entries

7.Choose & Change | ,_Cancel X |’0r Carfirm o

8. After choosing “confirm”, a
green message appears:

+ Your additions have been made.

My, NY 10013

Event Information

Date: 12/04/2005

Vaccine Mame: Hep B Peds <20 yrs
Given by: This Practice

Vaccine Series
HepB Lot Mumber: 1232111

Manufacturer: ARMOUR
Expiration Date: 1212009

VFC/non-VFC Supplied: VFC
Warning: a similar immunization already exists.

‘i’ Patient's Current VFC Eligibility Status: Mot Reported

@@

& Change ‘ Cancel 3§ | Confirm ‘ <: ?

Note: The program will give a red warning message if an immunization you are trying to add is
similar to one that already exists in the system, but you will still be able to add the immunization.




Modify History™: 1. Check the immunization event(s) to Modify

or Delete

2. Click commes|

Cumant Insmunization | Add History

 Usa this page to provide or update a patie munization record and othar information. Your modifications will be zent 10 CIR
=1af for review

= 1. Select the Immunization Events you wish to modify or delete.

Immunization History
Event 1 2 3
HepB 1172006 THr006 BME2007
3 eventls HepB (=20 yrs J-dose) Hepl (<20 yrs 3-dose) Hepl (=20 yrs 3-
Qw [d Gim Lo dose) ﬂ
Given by anather practica Giwen by this peeclios '|E|m 2“-
T Mesify or Detets T Medily ar Detet Slven by mis pracice
T Modify or Dalabe
Retavirus 112007
1 evant's Rotavirus pentavalent [RotaTeq)
12 Do
Given by this peacios
[ Mogity or Detete
oTP Tr2ar 9172007
2 eventfs OTaP OTaP (DAPTACEL)
16m Ow 20m 2w
Giwen by this practioa Giwan by thiz pendlica
™ Mlodity or Delate ™ Modily o Detels
Hib TRA2007
1 evenifs Hib HOS
18 Ow

Pneumo. Conjugate

Gowen by this prachios
[T Mioaify or Delate

&1072007 222007
2 evantfs Fneumococcal conjugate Pneumococcal conjugate
[Prevnar) [Prevnar)
1Tm 1w 21m Iw
e by this pradlios Giwen by this peadlice
™ wesiny or Delete [ Mosity or Delale
Polio TII2008 &M10/2007 anTiznoT

e Citywide
' I Rtmmunizatinn
Registry

*not available to read-only accounts

NVYEC

Haalth
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Modify History:

Online

Reqgistry

SRR AN Reports  AdaEda

NOVVCT

4. Enter corrections or choose Delete event
« 5.Add lot info or go to Set Up (optional)
6. Choose &Change | Cear _|| Qr Contiue|

FOUTE CITIyELTE JTEET

Current Immunization Add History Add Lead Test Disease/mmunity

5753

2. Make changes to Immunization Events you selected, double-check, then click the "Continue”

button.
3

mmunization History

Event

Influenza
3 event/s

HepB
5 eventis

Rotavirus
2 eventls

DTP
3 event/s

1 2
031272008 112002008
Influenza- Influenza-
injectable. injectable.

24w 6d 14m 0w
Given by another Given by this practice
practice Lot Ma:
Lot Max: Exp. Date:
Exp. Drate: Manufact:
Manufact:
11092007 mnMszo0s
DTaPiHepBIPV DTaP/HepBIPV
(Pediarix) (Pediarix)
Tw 1d 17w 2d
Given by another Given by another
practice practice
Lot Me: Lot Mo:
Exp. Drate: Exp. Date:
Manufact: Manufact:
11092007 mMzoos
Rotavirus RV5 Rotavirus RV5S
(RotaTeq, 3 dose) (RotaTeq, 3 dose)
Tw 1d 17w 2d
Given by another Given by another
practice practice
Lot Ma: Lot Ma:
Exp. Drate: Exp. Date:
Manufact: Manufact:
110092007 01115/2008
DTaPHepB/IPV DTaP/HepB/IPV
(Pediarix) (Pediarix)
Tw 1d 17w 2d
Given by another Given by another
rrartins rrasting

e Citywide
' I Rtmmuniumn
Registry

6

3 4 5

021052011
Influenza HOS
3y 4m
Given by this practice
Lot Ma:
Exp. Date:
Manufact:

£ Change Clear _| | Continue <5

© Wodify Event or # Delete Event

& Wodify Event or © Delete Event © Wodify Event or # Delete Event

|'[|'2 ! tzu ! |2‘|]'|:|'5 (mimsddlyyyy) |{|'3 ! |2‘|]' ! t2'|]'|]‘5 {mmyddiyyyy) |'[|'5 ! |2‘|]' ] |2‘[|'|]'5 {mmiddly
# Given by this practice? © Another? # Given by this practice? © Another?  Given by this practice? #® Anaoths
| Hib/HepB (COMVAX) - | HepB NOS - DTaP/HepB/IPV (Pediari)

Lat: Lot: Lat:

|A' ') | B e | e j |‘-'t.'-l=-lr--- j |‘-'l:.'4=Jr---

5

05/20/2008
DTaP/HepB/IPV (Pediarix)
am b
Given by another practice
Lot Ma:
Exp. Date:
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Modify History: 7. Review your entries

Cument Immunization Add History Add Lesd Test Disesse/lmmunity .
8 ChOOS' ‘&= Change | Cancel 3 | O Confirm o |

. After your confirmation, a
green message appears:

2 3. Check for accuracy, then click the "Confirm" or "Change" button at the bottom of
the page. {Click "Cancel" to return to the patient record.} —

Vasine U Your additions have been made.

Group !

HepB Date: 0212012008 Lot Number. In some cases, you may receive

Vacoine Mame: Hep B Peds <20 yrs Manufacturer:
Given by: This Practice Expiration Date: -
VFC/non-VFC Supplied: the I I lessage -

You are requesting to UPDATE this ewvent.

“‘m”w{“"" Ex Your modifications have been submitted

for review. Not all of your requested
— updates may be reflected immediately

HepB Date: 023/2002008 Lot Mumber:

Vaccine Hame: HepB NOS Manufacturer: in the Online Registry_

Given by: This Practice Expiration Date:
VFG/non-WFC Supplied:
You are requesting to DELETE this ewvent.

v . T—
accine _— .

Existing Event Information f
Group ' 7
HepB Date: 06/2002008 Lot Mumber:

Waccine Mame: OTaP/HepB/IPV [Pediarix) Manufacturer:
Given by: Another Practice Expiration Date:
VFG/non-WFC Supplied:
You are requesting to DELETE this ewent. [This reguest will be sent to the CIR for

review. )

Vaccine . .

Group Existing Event Information

Hib Date: 02/20/2008 Lot Mumber:
Vaccine Mame: Hib-PRP-OMP Manufacturer:
{PedwvaxHIB} Expiration Date:
Given by: Another Practice VFC/non-WVFC Supplied:
You are requesting to UPDATE this ewvent. (This request will be sent to the CIR for
rewview.)
Date: 02/24/2008 Lot Mumber:
Waccine Mame: HibdHepB [COMWVAX) Manufacturer:
Given by: Another Practice Expiration Date:

VFC/non-WVFC Supplied:

—
= Change ] Cancal M | Caonfirn of |

: Citywide
c I nrmmunizamn 26

Registry Health
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Add Disease History/Immunity™:

_ Reports  Add/ Edit il | Set Up 1. Enter date (month’ year) of

Onhne L occurrence for Varicella disease
Regis 2 =
gstry & E" ama or the date (month, day, year) of

positive Varicella 1gG test.

Current Immunization Modify History Add History |

2. Enter date (month, day, year) of blood
) Use this page to review or indicate disease_ im_rnl__mity. o _ test demonstrating |mmun|ty for:

When complete, you may return to the patient’s immunization and lead history.

-Hepatitis A 1gG - Mumps IgG
-Hepatitis B anti HBs - Rubella 1gG
Immunity Immunity by: Test/Disease Date: -Measles |gG

5 varicella: = [ <;:I ﬂ

When reporting Varicella disease and exact date is unavailable,
estimate month and year.

Hepatitis A IgG | | | <: 2
Hepatitis B anti-HBs

-
-

(Hepatitis B surface antibody)
[T Measles IgG
r
-

</ Laboratory Test
Demonstrating
Immunity:

Mumps IgG
Rubella IgG

Clear |_| | Confirm w# ‘ <:@

Immunity Reported _ _ 3. Click Confirm |

Disease Immunity by: Test/Disease Date Reported On

Hepatitis A Titer 10/10/2008 11/20/2008 edit / delste

Varicella History 11/01/2007 11/21/2008 edit / delste i

4. Once the information is added it will be listed on the patient’s record and listed in
the Immunity Reported section.

o o
CIR““"-‘””‘““”" *not available to read-only accounts 21

Registry Health
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Add Lead Test: Step 1- for lead results analyzed by

a commercial lab...*™

Current lmmunization  Modify History  Add History Diseasedmmunity

Reports  Add/Edit Tools WFC
* | | ‘If"l ID I :’I J.! ’ I @V [[_—J

S

-2 1. Enter information about the analyzing facility and the provider.

o Usethis page to repaort lead test results.

Specify Laboratory Information
< Laboratory Type:

" Puoint of Care Testing Device
aﬁh Labaratory (Internal/External)

Specify Laboratory

Set Up gHelp °Lag0ut

welcorne Andrew Faciano
Farcility: Lead Poisoning Prevention Prog [(Provider)
Addrezs: 253 Broadway

CIR 10 First: Mliddle: Last: LoB: Fander:

D) i" 127926336 MINNIE MOUSE 10/17/1997 F
Age: 12y Am)

a. Select the second button for tests
analyzed by a commercial
laboratory (e.g. Quest, LabCorp)

b. Select the commercial laboratory
that analyzed the test from the
dropdown.

< Select a Select laboratory narme:
Ilrahnra;w hame  FOUEST DIAGNOSTICS MCORPORATED (TETERBORO) v < | Ib
rom the
dropdown. If

laboratary is not
on the list, select
'‘Othet/Unknown’,

Specify Authorizing Provider Information

< Select the Authorizing Provider or specify & JACQUELIN EHRLICH (Licenses# 198692

some Other Responsible Individual whao - ar -
shall be contacted there be any questions € Other Responsible Individual:
regarding this report: '

c. Select Authorizing Provider, or
enter other provider information.

|
)<:|©

Cancel 3 | Cantinue _;,|

| o

<

Citywide
‘ I ermunizamn
Registry

*not available to read-only accounts m 28
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Add Lead Test: Step 1- for lead results analyzed by

a “Point of Care Testing Device”...

Repu:ur'ts Add.l'Edlt Tanals Set Llp GHelp °Lu:ug0ut
¢ — [ﬂ Welcorme Andrew Faciano
1 1 Ly — i Facility: Lead Poisoning Prevention Prog (Provider)
Addresz: 253 Broadway
Current Irmmunization  Modify History  Add History | | Diseasedlmmunity

CIR IC: First: Middle: Last: LOB: Gender:

a. Select the first button for tests
analyzed by a “Point of Care
Testing Device”

_ lse this page to report lead test results.

—2 1. Enter information about the analyzing facility and the provider.

b. Select the commercial laboratory
that analyzed the test from the
Specify Laboratory Information a d ropdown .

= Labaoratary Type: ' Paint of Care Testing Devid

" Labaoratory (Internal/External)

Select Facility where LeadCare Device is Located
<4 Zelect a facility from the dropdown. If your Select facility where LeadCare device is located: m)
facility is not on the list, select 'Other facility OTHER FACILITY MOT LISTED j
not listed' and call (212 676-6352 to add your

facility to the list.

c. Select Authorizing Provider, or

Specify Authorizing Provider Information

< Select the Authorizing Provider or specify € JACQUELIN EHRLICH (Licen enter other provider information.

some Other Responsible Individual wha - Or -
shall be contacted there be any questions % Other Responsible Individual

regarding this repoart: : First Mame: I Last Mame: I Licensed I

Cancel 3 | Cantinue —;;|
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Add Lead Test: Step 2 — patient information

ATIEMTS

Onllﬂe Reports  Add/Edit Tu:u:uls ‘u"FC Set Up elHelp odLDgDut
iy A Faci
REgistry 4} IC) a' TS e (e
Address: 253 Broadway
Current Immunization Madify History Add History | @lseaseﬂmmunlw
- CIR 1D First: hMliddle: Last: OB: Gender:
ﬁ 1’ 127926336 MINNIE MOUSE 1017 /1997 F

Age: 12y 1m)

-+ 2. Enter/fupdate information about the patient.

Laboratory/Provider Information
Laboratory Type: Point of Care Testing Device
Facility: COTHER FACILITY NOT LISTED
Provider: JACQUELIN EHRLICH (License# 193692)

Specify Patient Contact Information

< Enter or correct the patient's current contact information: . y
2.Enter or correct patient’s
House Mo. / St / Apt. Mo, [ [WESTBTH STREET | 2 t tact information
City / State / ZIP [MEW YORK [y =] 11111 current contact inio ato
Telephone |?185551 212 (10 digits: nnRRnRRRARD

= Change | Cancel x| Clear || | Cn:nntinue—'}|

The Citywide Immunization Registry Lead Peisoning Prevention Program (LPPP)
125 Wiarth Street, CH GAR, Mew Yok, M 10013 (212) 676-2323 253 Broadway, CH 52, New Yo, HY, 10007 212-BAN-LEAD
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Add Lead Test: Step 3 — test information

Addreszs: 253 Broadway

T IQIn e C - .
Re IS Na, oyl — @y G [E Welcorme Andrew Faciano
g 1 @ ! e L ! ] (V] == Farility: Lead Poisoning Prevention Prog (Provider)

Current Irmunization  Modify History  Add History | | Diseasedmmunity

CIR IC: First: hliddle: Last: LOB: Gendern

(D) i“ 127926336 MINNIE MOUSE 10171997 F
(Age: 12y 1m)

=2 3. Enter information about the blood lead test result.

Laboratory/Provider Information 2 Enter test |nf0rmat|0n

Laboratory Type: Point of Care Testing Device

Facility: OTHER FACILITY NOT LISTED H
Provid?r: JACQUELIMN EHRLICH (License# 198692) ® AcceSSIOn number
(also called specimen

Patient Contact Information

House No./ St/ Apt.: 6YWESTEBTH STREET number or Sample
City / State / ZIP:  NEWY YORK NY 11111 .
Telephone: 718-555-1212 number) IS included on

laboratory reports

e Point-of-care device
Blood Lead Level: |4 Hipdl <:@ .
Specimen collection method: % “Yanous users ShOUId aSSIgn

o Cngerstick their own accession

' Unknown numberS fOI’ eaCh

Date of Collection: IW =i
Date of Analysis: e | e sample they analyze.

Enter Blood Lead Test Result
-/ Enter patient's blood lead test result:

Accession number: |1 2-01-2009-0m

= Change | Cancel 3 | Continue —_'z|
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Add Lead Test: Step 4 — review

ATIEMTS

ST O0E

Reports  Add/Edit Tu:u:uls ‘u"FC

wlseaseﬂmmunlw

-+ 4. Check for accuracy, then click the "Confirm™ or "Change” button at the bottom of the page. (Click

"Cancel” to return to the patient record.)

Laboratory/Provider Information

Laboratory Type:
Facility:
Provider:

Patient Contact Information

House No. / St/ Apt.:
City / State / ZIP:
Telephone:

Blood Lead Test Result

Blood lead level:

Specimen collection method:
Date of Collection:

Date of Analysis:

Accession number:

Fuaint of Care Testing Device
OTHER FACILITY MOT LISTED
JACZQUELIM EHRELICH (Licensed 198692)

EWEST BTH STREET
MEWW YORK MY 11111
718-555-1212

4

Wenous
1200172009
12/01/2009
12-01-200%9-001

“= Change

9 Help o LogOut

Welcorme Andrew Faciano
Facility: Lead Poisoning Preventon Prog (Provider)
Address: 253 Broadway

Current Immunization  Modify History  Add History |

§ 127928336 MINNIE

: Last: LOB: Gender:

MOUSE 10171997 F
[Age: 12y 1m)

4 .Review all
information
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Add Lead Test: Step 5 — confirmation message,
report additional tests

\TIEMTS : _TICE

Reports  Add/Edit Tools WFC set Up  EAHelp (@) Lozout

Onhne
Wwelcorme Andrew Faciano
Eglstr_y ' G' Facility: Lead Poisoning Preventon Prog (Provider)
J Addreszsz: 233 Broadway

Current Imrounization  Modify History  Add History | | Diseasedmrmunity
- CIR I First: hliddle: Last: LoB: Gender:
(D] W 1247526335 MINNIE MOUSE 10/17/1997 F
FrinterFrieandly Farmat &b Age: 12y 1m)

o Thank you The hlond lead test result you reported has been submitted
for reviews and may not be immediately reflected in the Online Registry.

Attention: Blood Lead Level is 4

Enter another blood lead test result for this patient.

If you have more tests to
<:| report, click one of the links.

Enter blood lead test results for another patient.

1]

The Citywide Immunization Registry Lead Poisoning Prevention Program (LPPP)
125 Worth Street, TN 4R, Hew vork, MY 10013 (212) 676-2323 253 Broadway, CH 52, Hew Yo, N, 10007 212-BAN-LEAD

33
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Add Lead Test: Step 6 — follow recommendations

Recommendations
e 2l @re listed in the

Facility: Lead

Address: 25 TOOIS Section

Reports  Add/Edit

Tools WEC

Current Immunization  Modify History  Add History |

~ CIR I First: hliddle: Last: LOB: Gender:
¢ | 127926335 MINNIE MOUSE 10171997 F
Frinter-Friendly Farmat &b [Age: 12y 1m)

Blood lead levels GTE 5
ng/ZdL require follow up.

o Thank you. The blood lead test result you reported has been submitted
for review imrmediately reflected in the Online Registry.

Attention: Blood Lead Level is 15

Recommended Management of Children Based on Blood Lead Levels
BLL{po4Ly | Recommended Action
® Recognize that a BLL of 8-9paydL may indicate lead exposure.
® Provide educational messades.(See City Health Information. 2007 2683 16.)
5. g ® Evaluate for adeguate intake of calciurm, iron, and vitamin C.*
® [finitial positive testis afingerstick specimen, canfirm with a venous specimen within time frame specified in the
Followe-up Blood Lead Test Schedules for Shildren Tahble.
® Monitor BLLs by retesting as per followe-up schedule in the Follow-up Blood Lead Test Schedules for Children Table.
All actions for BLLs 5-9ugalL, plus:
® Report BLL to NY'C DOHMH within 24 hours by fax (2121 BTB-6326. Laboratory requisition forms must include;
10-14 ® Pgtient's complete name, date of birth, complete address {ncluding apartment number), and phone number,
® Health care provider name and phane number.
* Type of sample drenous or fingerstick) and date of callectian.
& DOHMH will send educational information to the family and health care pravider.
All actions for BLLs 5-14po/4dL, plus:
® Provide a complete medical evaluation including a detailed environmental history, thorough developmental and nutritional
assessment, and physical exarm.
® Evgluate foriron deficiency anemia, often associated with lead poisoning.
® Consider abhdominal ¥-ray if paint chip or other lead solid ingestion suspected; if radio-opague padicles found or recent
ingestion witnessed, use cathartic.
15- 44 ® Caonsider maonitoring enthrocyte protoporphyrin levels (EP) for BLL 225pafdL to help assess timing of exposure ™
& honitor development even after BLLs decrease. Consider this child at higher risk for dewelopmental delays and behaviar
problems.
& DOHMH will;
e mact thoa child'~ baean taidaatifs sntastial lonAad ~avene
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Print official immunization reports: -
Choose either:

PREACTICE

A Tess WC 1 Public report

-0r-
Wiew Rlecord Redqugst Fax  Pre-completed Forms  Update Patient Address Provider report
s, CIRID: First
¢ sethizs page to customize a report 1' 234514124 MIC ® Filtered— Valid eventS
only, or

Select the type of report you would like to print.

" 23 Public Report - -
An afficial document far use by parents, guardians and individuals. Includes; | ® Unflltered— bOth Valld
= Dnly those vaccination events considered valid. . .
and invalid events

- Lastlead test date.

{+ J Provider Report _ _ _
Selectthe data you would like to appear inyour printed repaort:

¥ Immunization History
* Fitered Report  Includes only those vaccination events considered valid.
" Unfilterad Report Includes every vaccination event reported for the patient, valid and
imvalid.

Includes lead test dates, test type, and 1atest blood lead [evel

¥ Lead Test History: _
recormmendation.

Clear |_| | Cnntinue—'}|

w

The Citywide Immunization Registry Lead Poisoning Prevention Program (LPPP) (I

125 Wiorth Street, CM G4R, Mew York, MY 10012 (212) G76-2332 253 Broadway, CM 52, Mew Yor, MY, 10007 212-BAN-LEAD
-
;IJ

4| |




Print Reports: for Provider...

CIR ID: 345686200 . Yonk (i

|
Doctor’s stamp
wome DUCK. ONALD oS e placed here for an
FTr official copy.

DOB: 047152000 Ty g ar

Age: 4y I 153 Breadway CH-58
Hew York, NY 10007
(211) BAN-LEAD

Gender: M

Provider Report shows
age at immunization,
intervals between
doses, and comments.

Date:  Tue Ful 13 20:34:41 EDT 2004

Immunization History

Dose Vaccine Date Age Interval Comments
HepB
1 HepB 0441552000 Oy Od o
2 HepB 06/15/2000 Bw 5d 61
3 HepB 02419/2004 3y 10m 1344
DTaP/HepB/APY 04/22/2004 4y Om This immunization event was an extra dose
since it occurred after this series was
cormpleted.
CTF
1 DTaP OB/15£2000 Sw 5d 0
2 DTaF/HepBARY 04/2272004 4y Om 1407 Also displayed in another vaccine series,
Hib
1 Hib-unspecified 0BA 52000 B &d 0 |
2 Hib-unspecified 06A15/2002 2y 2m 730
Polia
1 1P OB/15£2000 Sw 5d 0
2 1P 08/10/2000 18w 5d 56
3 1P 0441572001 12m Owe 245
4 DTaF/HepBARY 04/2272004 4y Om 1103 Also displayed in another vaccine series,
MLIE
1 MME Q4472002 2y Om 0
Vaticella
1 Yaricella 041772003 3y Om 0
Poewmococcal
1 Preurmococcal NOS  01/15/2004 3y 9m 0
CXRxs NYC
Immunization _Iﬂ 36
Registry 4| I 2 Haalth
[&] pane ’_|_|E|ﬂ Intermet 4
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Print Reports: for Public...

cx2

Citywide

Immunizations

Immunization History on |y
Series Type Immunization Date
HepB HepB 04/15/2000

HepB 0B,15/2000

HepB 021972004
oTR DTaP 0B/15/2000

DTaP/HepBAPY 04/22/2004
Hib Hib-unspecified 0B/15/2000

Hib-urnspecified 06152002
Folio 1P 0B15/2000

1P 08/10/2000

1P 0471572001

DTaR/HepBAPY 04/22/2004
MARAR kAR 04,/17/2002
“aricella Yaricella 0417 /2003 b
Prneurnococcal Prneumococcal NOS 0111552004
Lead Test History

Immunizal ) act Test Date Hote

Registry

CIR ID: 345688200

Name: DUCK, DONALD

DOB:  0475:2000

Age: 4y

Gender: K

Date:  Tue Ful 13 20:33:13 EDT 2004

Doctor’s stamp

New York, NY 10007
(1) BAN-LEAD

(Ning
153 Broadway CH-58

placed here for an
official copy.

Public Report
shows valid

|E Dane

[ |5 [ mternet
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Fax Reports:

Wiewy Record  Print Reports Pre-completed Forms  Updste Patient Address

FATIENTS FRACTICE

Toolz WEC Set Up

=\ o
E) I @ g3 .

gHelp o Log Ot |

Send report via fax to:

4 U=ethiz page to send a fax from the CIR server. Faxes are sent inthe order
that requests are received, zo there may be a shor delay.

&, CIFID: Flist Lart Do Gehder:
‘!’ 127926336 MINHIE MOUSE 10M7M997 F

" ) Public Report

{* 3 Provider Report

Name: SHIRLE Y HUIE Fazx Mumber: IE'IEE?EEHM

Select the type of report you would like to print.

H H 3 7
Type In recipient’s
An official document for use by parents, guardians and individuals. Includes:

= Only thoze vaccination everts considered valid. name and faX num be I.
- Last lead test date.

Available only within

Select the data vou would like to appear in your printed report: Iocal NeW YO rk Clty

area codes.

¥ Immunization History
{* Fitered Report Inchudes anly thoze vaccinstion events conzidered valid.

™ Uniitered Report  Includes every waccination evert reported for the petient, walid and imvalid.

¥ Lead Test Histony: Includes lead test dates | test type, and latest blood lead level recommendstion.

Clear || | Continue =

1

The Citywide Immunization Registry Lead Poisoning Prevention Program (LPPP) e
125 Narth Street, CH GER, MeawnYark, MY 1013 212 6752323 253 B rcawiay, © W 55, New vark, N, 1000 212-BAN-LEAD _ILI
4




Pre-completed Forms: Child & Adolescent Health
Examination (CH205) form

USearch | Wylist | Reports Add/EGt Toos  FRecall Adv Ewet WFC  SetUp | Adult Fu 10T QLngm

QOC @@BU@@

Request Fiax | | Wedate Patient info
L i nn'l:h
BEd4 8 w1128
Valle
J Use this page to generate forms that are pre-complated with information from the Registry. Forms which do not use the Child &
Adolescent Health Examination Form cannol be saved to the Registry Forms which do use the Child & Adolescent Haalth
Examination Form can be saved to the Registry. Please call CIR at (212) 676-2323  you are experiencing any dificulties with
thasa forms
N i [EvETw
wh d | of ndo n
You may access
Create Forms Which Do Hot Use the Child & Adolescent Health Examination Form pre_CompIeted

oo Early Infenention Foom (Enghish)
This form comes completed wath patient demographics and provader contact infarmation. The highlighted areas on the form ane

editable (opens m new window) For mose information about the Eardy Interention Program, please chick hee fo r m S fo r Early

oe=— Early Intenention Foom {Spanish) > I nterventlon and
Eei== This form comes completed with patient demographics and prowder contact information. The highlighted areas on the form are .
editable. (opens i new window) For mosne information about the Early Interention Program, please clhick hae fo r- WI C M ed I Ca.l

%’ WIC Medical Refenal Foom for Infants and Children {revisad 10/08) Refe rral S -

This form comes completed with patient demographics. prevder contact information and mmunizatien history. The
mmuniZations displayed nclude only evenis winch are considered valid according to the New York Cidy Chiddhood
Immunization Schedule. The highlighted areas on the farm ars editable. (opens in new window| —

Create Forms Using the Child & Adolescent Health Examination Form (CH205 form) FO r C H 2 5 FO rms,

Use Registry data (Patient Information, Immunizations, and Lead Tests) to create Child & Adolescent Health Examination Forms (CH205 farm).
The immunizations displayed include only events which are considered valid according to the Mew York City Childhood Immunization Schedule.

The CH205 form replaces the School 2115 form. Please view the CH205 letter and you may attach it to the CH205 form for submission. yO um ay C h oose to

=/ OPTION 1 NEW! You now have a new option to create, save
and re-use CH205 forms by clicking on the "Create New Form
and Save' button below. Using this option will save the form in

the Registry. If you have previously created and saved a form, a The highlighted areas en the form are editable.
list will appear below and you may choosg\a the list as O r
a starting point.

</ OPTION 2 Choose to create a form without saving it by
clicking on the ‘Create New Form without Saving' button Create Mew Form and Save —_'} |
below. Using this option will NOT save the form in the Registry.

- ra— Create Mew Form YWithout Saving < |
Create New Form and Save < Create MNew Form Without Saving —)| g }

° .. Note: You may need to download or update your
C X R imminicsin Adobe Reader (we recommend 7.0 or greater). NYEG -

Registry



http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Select & search for organization(s) requesting form:

Ascertain from the child’s parent/guardian the organization type(s) requesting the
form, and if it is a child care center, note the name and/or address.

QU (@I, e
" - 1. Begin new form:
a. Select the organization
1. Bagin Hew Forn types requesting the form.

Steps (b) through (e) pertain
e — only to forms needed by child

[check all that apply)

™ School @@ Care CenterS'

b. Specify if child is
attending a “Center-
Pleass indicate which type(s) of child care facilities the child will be enrolling in : :: : : ::::e:d;:r:::'":r B ased 73 or k& S C h 00 I _

W Center-Based T Schoal-fged/Home-Based/Other b facility? A
ged/Home-
2 Al Center-Based child care facilities the child is enrolling in must be selected. It is very important to the Bureau of Child B 13 =1:
! ased/Other” facility

Note Wid card searches are permyviled on Canter Name sng' Sl Name @ C. NeXt, SearCh for the
Center Name: |L & Permit &
@ center. You may enter a

T Eardy Intesvention (medical form)

I.'-Luld:.r-g = ]— Stret Ihlmn'.l :
dots. Ar lsasf cne of the above Beits if requined mhen SRarciing mith the foliowing constraints = . 5 partial name Or Street

['P'-[ 5“"9'-"31':]?"-":':"-’ j Wm{ﬁﬁu}rl _1 earch
: _ name. Click on the
et Somon 3] Search & | button.

CX 2o Child care definitions are listed under © Tip NYE -

Registry Health
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Choose center and add additional centers:

¥ Child Care d. Select the Center, CIiCk CDntinUE—}

J Plsasa indicats which typa(s) of child care facilities the child will be anrolling in:

You will see a green confirmation
message of the center(s) selected.

M Conter-Based [T School-AgedHome-Based/ Other

2 All Center.Based child care facilites the child is enrolling in must be selected. It is very impornant to the Bureau
Care that the correct child care facilities are selected bafors proceading to the next step.
= Facilities
Cenler Hame Permit # Address Iip Borough Reighborhoodin)
Search Results (5% found):

d o e 5: ;Sw e e e meeemem= el If you want to add additional
%F LITTLE ANGELS DAY CAR B1z8 1002 AT S IC4E2  BRONX P, U Pty CenterS, Choose the Opti0n1

ANVENUE ¥ Uinidngesrt, ‘Fan Resal
F LITTLE ANGELS H D{H"E' ::::?:!.;I;'TJEHE?' | GBS BROWX Foedhaem, University Heights (11 h d
e . R b e e No, - | want to search an
TOLENTRE HEA s n i, ¥ AVENUE e i . age, =
e 7
umemonssoavoar e PRI e s ver e add child care facilities.
= LTTLE SHEPHERDS COMMLNTY ... 2260 ANDSEWS IRSRE  REANY Frovham (ks Hanhes

This will take you back to the previous
™ bt Cmtnrms screen to resume searching.

T~ If you are done selecting

centers, choose “Yes.

If you cannot find the child care
= LITTLE SCHOLARS DAY CARE CENTER at 170%-11 RALPH AVENUE BROOKLYN '_ Center, Or if the Center iS nOt

2 It 15 very important 1o the Bureau of Child Care that the comect child care facdities are selected before proceeding to yet determined’ you may CheCk

Have you selected all of the child care facilities this child is enrolling in? the “Not Yet Determined” bOX.

» SMARTER TODDLER MURSERY & PRESCHOOL at 1004 WEST 89 STREET, MANHATTAN, 10024

C Yes
@ ' Mo - | want ta seasch and add child care facilitios
Contnue <

: Citywide
C I nrmmunizamn 41

Registry Health
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Child care facility definitions:

 Tip

What is a Center-Based child care facility?

Listed under < Tip |

What is a School-Aged, Home-Based, or Other child care
facility?

What is a Center-Based child
care facility? Group child care facilities: Child care centers of 7 or more

children which are located in an institutional setting.
Regulated under the New York City Health Code.

What is a School-Aged, Home-

Based, or Other child care - Group family child care: Child care homes of 6-12

facility? children in the home of an unrelated family.
Regulated under the New York State Department
of Social Services.
Family child care: Child care homes of not more
than 3-6 children in the home of an unrelated
family. Regulated under the New York State
Department of Social Services.
School-age program: School-age child care means
care provided on a regular basis to seven or more
school-age children under 13 years of age.
Regulated under the New York State Department
of Social Services

Note: If the child is eight years old or above, the Child Care Centers will not be
shown in the Online Registry.

R NYG
Immunization 42
c @ Registry

Haalth
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Verity patient Information:

Online

View Record Print Reports Reguest Fax

= 2. Verify Patient Information

2 This is an opportunity to update or comect patient demographic information in the CIR. In order to procesd, the patient address [ J L d T H i y R I
be completed comecthy, at minimum, before proceeding to the next scresn. Any additional information you update will become g ea eSt IStO r eS u tS

of registry data.

The following demographic information from this screen will automatically appear on the School Form: First Name, Middle Nams YO u m ay CI iC k th O u g h th ese

Last Mame, 008, Gender, and Address dats.

First Name |LOUISA

Last Mame |P|.|.CO-|_|—

DoB 02 1 [2003
Gender M ®F

Alternate First |

Middle Name [MAY

Alternate Last |

Medical Rec, Mo, |

Medicaid No. (asesssas |

Mom DOB | | |

Mam First Name |

Mom Maiden Mame |

House Mo,/ St./ Apt. No. |13 |DOWNING  |ST

City / State / ZIP [BROOKLYN|NY - |[11215

Telephone |212‘E?'52312

I‘Jﬂpuﬂ‘x hdd/Edit  Tools Recall Adv. Event  WFC

5% RLe L I8 w?ﬂ@@"ﬁhe next steps provide

date Patient Info

v ¢ i opportunities to update:

54161 1]

| ® Patient Information
® Immunization History

steps if the record is up to date.

(::I Patient Info

& Change | Cancel X | Clear _| | Continue <

e Citywide
' I Rtmmuniumn
Registry
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Verify and update the immunization history:

& This child is not up to date on immunizations. Please review the child's immunization history below and administer the
necessary immunizations to bring the child up to date.

Immunization History
Event

Influenze
3 Event's

HepB
3 Eventis

Rotavirus
3 Eventls

oTP
4 BEvont's

Hib
4 Event's

Preumo, Conjugate
5 Event's

—_—

-

] 3. Verify Immunization Data

1
11042000
Irflugnzs-caRcInele
13 Ow
011142009
Hap B Peds <20 o
Tdw Bd
12052008
Hotavir BYE (BotaTeg, 3

OO )
Sw Do

12052008
OTeP [DAPTACEL)

S D
12082008
His-FRP-T (AdHib: Hibals)
B D

12082008

2
10283010
Influanzs-ineaacie
2y O
QIN 109
Hap B Pedy <20 yo
22w Bd
Q2173009
Botavius BWE (BctaTeg 3

f=l= i)
18w S0

02142008
OTaP [2APTAZEL)
16w 5
Q21200
HIE-PEP.T Al Hiber)
18w 54

Q2N 200s

| Lipdate Pationt Infp

@ This child iz not up to date on mmunizations. Please reviaw the child's immunzation history below and administer the
ecassary mmmunizations 1o bing the child up lo date

“

2 The following immumization information will be used on your Child Care Form. Please make sure it is accurate. Use Add/Edit above to report
additronal or edit existing immunizations, or click Cantinue

# Change I Cancel 3 | Contrua —;|

3 4 5
11002018

1

Il -br b m o ansd
2y 1m

PETZZD0S
Hag 0 Pech <20y
Ten T
G407/72009
Rptevinug AVE [RotaTeqg. 3

o)
=l

24072008 014272010

DTaP [DAPTACZEL) OTeP (DAPTACEL)
B Ow 150 T

S8 22009 11082009

Hin BEE.T (AsiHes, Hebaris) His-FRP-T |Ls-His: Hikasis)
Tm T 13 Dw

&TTZ00S o220 1171822070

Immunization
History — Click
link to Add/Edit

] Citywide
cxnlmmuniutiun
Registry


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Verify and update lead test history:

& This child is Mon-Compliant for admission to child care because the child is not up to date on lead blood tests. Please review
the child's lead blood test history below and administer the necessary lead blood tests to bring the child up to date.

2

it

4, Verily Lead Test Data

If thare are lead blecd tests missing from the
Lead Poizoning Prevention Program by clicking

Evant

| Medate Patisntlnfe

J Some of the following lead test infermation may be used on your Child Care Form

.u or you would lika to report additional lead blood tests. you can report them 1o the @

&= Change | Cancel 3 | Continue —_.a|

t

Lead Test History

Date
Lead test di

e Citywide
' I Rtmmunizamn
Registry

- ' <7
Surentimmunizaticn Modify History Add History | | Dissaseimmunity

2 Use this page to repodt lead test results. Chck here for full instryctions

2 1. Enter information about the analyzing facility and the provider.

Specify Laboratory Information
# Laboratory Type T Point of Care Testing Davice
& Laboratory (Intemal/External)
Specify Autherizing Provider Information
J Select the Authorizing Provider or spocify & IANE ZUCKER (License# 1E8661)
some Other Responsible Indradual who shall ar
be contacted there be any questions ' Other Responsible Indridual

regarding thes repod

Follow online instructions if
you are reporting Lead Test

History results.

These test results you
report will be submitted for
review and will not be
iImmediately reflected in the

Online Registry.

Cancel 3

Continue <

NVYEC -

Haalth
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Enter or update the health examination information:

The Online CH205
form is the same as
the paper form,
formatted for online
data entry.

Complete the health
examination data.

Note special
Instructions in the left
column. [

The date of the form
IS a required field in
the final section of the
form.
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View, print, or fax the CH205 form:

e Click on the form icon to view, print or fax the form.

e A separate page may be generated listing warnings and errors regarding
information required by the DOHMH Day Care Program

= e A I E—

i — th‘jﬁ]' "(S.l %[_.TZ & l-[m- -

Onhne Repor‘ts Add/Edit Tools Recall A, Event Set Up 9}- _' z ' I-—-
Registry 4} (& [ WGEQ@U@ D
————— . mm:xﬂummummmmmwmw
View Record Print Reports Reguest Fax Update Patient Info l—} Mm:«rmﬂfmmfmwﬂhimfwm

CHILD & ADOLESCENT HEALTH EXAMINATION FORM
LRSI @ T L T WP [ =

o The following form(s) have been created and submitted to the Registry: Child Care, Camp, School.
You can view, print, or fax your form{s) below. The PDF form(s) are not editable. However, you may click here to use a previously created form as
a starting point and maodify it, which will then be saved as a new copy of the form.

Form Type View/Print Form Fax form {optional)
S— Fax this form? * Yes " No

Child Care : v_ aTo-{hlam
| —— Fax #: ’—
—— Fax this form? & vyas ¢ No

Camp ; v— Fax To (Name):
S Fax #: ’—
——t Fax this form? & vag  No

School : v— Fax To (Name):
e — Fax #: ’—

Fax Selected Forms 4|

Please continue to give the parent/guardian a
copy of the completed CH205 form to take to
his/her child’s Child Care Center, or other facility.

The data that is entered on an Online Registry
CH205 form for a Child Care Center is submitted
to the DOHMH Bureau of Child Care.

po—

= [

w T [
e

I T s T ——
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Access completed and saved forms:

Online W R Roports AddIEdh  Toos  Recall Ab Evet VFC  SetUp ﬂH-lp O togou

9V

EXHO0 50900

Py

o Shirley Muse [Admm
Nuresn of Doy Cara 1
7 Lafayetis 51

J Use this page to generate forms that are pre-completed with information from the Registry. Forms whech do nol use the Chid &
Adplescent Health Examination Form cannot be saved to the Registry. Forms which do use the Child & Adclescent Health
Examination Form can be saved to the Registry. Please call CIR at (212) 676-2323 of you are expenencing any difficulties with
these foms

Create Forms Which Do Not Use the Child & Adolescent Health Examination Form

= Early intenention Foim (English
This form comes completed with patient demographics and prowder contact information. The heghlighled areas on the form arg
editable. (opens in new window) For more information about the Early Intervention Program, please click ha

= = ariy Indenvention Foge nizhl
E=—=1 This form comas completed with patient demographice and prowdar contact information. The heghlighted areas on the form ard
editable (opens in new window) For more information about the Early Intervention Program, please chick hars

Parents/guardians may return
to your practice to request
another CH205 form for new
enrollment or to replace a lost
form. It will now be convenient
to:

a. Click link to print/fax a
saved static form.

b. Click link to re-use a saved
form and update any
information as needed.

immunizations displayed nclude only events which are considered vabid according Lo the New York City Chidhood

This form comes completed with patient demographics, provder contact information and immunization history The
Immunization Schedule. The highlighted areas cn the form are editable. (opans in new window)

Create Forms Using the Child & Adolescent Health Examination Form

Usa Registry data (Patient Information, Immunizations, and Lead Tests) to create Child & Adolescent Health Examination Forms. Craate
@ new form by chcking on the ‘Create New Form” button below or by choosing a form from the list of previcusly created forms balow as a
sfaning point. Forms created here will be saved Lo the Registry

| Create New Fom -;l @ b

Previously Created Forms (4 forms)

DateTime Created Form Type ViewPrint/fax Create New Form Based on This One
1111652010 6:35 P Child Care Form View/Print/Fax Begin MNew Formn using this data
11711672010 6:34 PM Camp Form View!PrintF ax Begin Mew Form wsing this data
1111672010 6:19 P Child Care Form View/Prinb/Fax Bagin New Form using this data
ci: 1111652010 616 PM Child Care Form View/Print/Fax Begin Mew Form using this data

Only your authorized online
registry users at your
facility may access your
facility’s completed forms.

NVYEC -

Haalth
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Read-Only Access:

View Record Mewborn Hearing Screening  Print Reports Request Fax

_ Use this page to generate forms that are pre-completed with information from the Registry. Forms which do not use the Child
Adolescent Health Examination Form cannot be saved to the Registry. Forms which do use the Child & Adolescent Health Ex3
Form can be saved to the Reqgistry. Please call CIR at 347-396-2400 if you are experiencing any difficulties with these forms.

NOTE: The pre-co
current ver,

Adobe Reader.

wnload or up

en, click or

mpleted forms are

vdobe Reader (we rec

Acrobat PDF format. For best results, you may nee
greater), which can be found here (opens new window).

Create Forms Which Do Not Use the Child & Adolescent Health Examination Form

Early Intervention Form (English) This form comes completed with patient demographics and provider contact inf
highlighted areas on the form are editable. (opens in new window) For more information about the Early Intervent
please click here.

Early Intervention Form (Spanish) This form comes completed with patient demographics and provider contact in
The highlighted areas on the form are editable. (opens in new window) For more information about the Early Inte
Program, please click here.

WIC Medical Referral Form for Infants and Children (revised 10/08) This form comes completed with patient dem
provider contact information and immunization history. The immunizations displayed include only events which g
valid according to the New York City Childhood Immunization Schedule. The highlighted areas on the form are e
(opens in new window)

Create Forms Using the Child & Adolescent @mination Form (CH205 form)
Health Examination Form (CH205)

[Exxxx ]
L= This form comes completed with patient demographics, immunization history and lead test histary. The immuniz
displayed include only events which are considered valid according to the New York City Childhood Immunizatio
This form is not editable. It replaces the School 2115 form. Please view the CH205 letter and you may
the CH205 form for submission.

“

Below is a list of previously created forms which you may View/Print/Fax.

Previously Created Forms (3 forms)
Date/Time Created
1/11/2012 3:12 PM

View/Print/Fax
View/Print/Fax

Form Type
School Form

Users with Read-Only access:

e Click the “Health Examination
Form (CH205)” link.

* A pre-completed form with the
Immunization history, lead test
history and child’s demographic
iInformation will be generated.

* The CH205 form may be printed
from the browser menu options,
and the form will not be saved
In the Online Registry.

* Read-Only Access users are not
enabled to edit CH205 forms
online.

1/11/2012 3:12 PM
o

Child Care Form View/Print/Fax

At facilities that have users with immunization
editing status, Read-Only users may view,
print or fax previously saved forms created
by those users with editing capabilities.

- Citywide
‘ ! a Immunization
Registry
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Additional tips on completing the Online CH205
data entry form:

Fill out the form as you normally would fill out the paper form.

If you chose “Child Care center” as the organization type and
searched for and found the center, you will see the name filled in
on the form.

If you chose an organization other than a Child Care center, you
may type in the name.

You may fill in the parent/guardian information. If you enter this
information, it will be saved on the form and you would not need
to type this in again on future forms.

You do not need to fill in the OSIIS number.
Some items if checked will expand, requesting additional input.

The text boxes have a limited number of characters that you
may enter. It is limited so that the text you type will fit inside the
boxes on the paper form. You may add an addendum and attach
It to the form when you print it out to give to the
parent/guardian.

. 50
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Additional tips on re-using saved CH205 forms:

* If you are re-using the form for a child care center, the
system will remember all the previous centers that your
practice associated with the patient and present you with
these choices first.

* If you entered parent/guardian information, it will be
saved on the form and you would not need to type this in
again on future forms.

* If you choose to re-use a form, you will be taken through a
few screens to update patient demographics and then you
will see the previously saved health exam data.

* Only your authorized online registry users at your facility
may access your facility’s completed forms.

. 5

> Citywide
@ a @ Immunization
Registry
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Overview of Recall/Reminder features:

1. Refresh MyList (located in the MyList screen).

This feature retrieves patients you immunized in the past who are in the CIR, but may
not already be on MyList.

2. View and edit a patient’s last valid address and phone number reported by a
practice.

3. Update patient’s status —
Choose active or inactive (a.k.a. Moved or Gone Elsewhere —-MOGE).

2. Report options:

a) Coverage (located in Tools screen): Currently there are 4 standard report
options that calculate Up-to-Date percentages for 7-11 month olds, 19-35 month
olds, 24-35 month olds, or 11-18 year olds.

b) Recall (located in Recall screen):
Custom Recall —used to see who has vaccine Due Now:

(1) enter age ranges of your choice;

(2) choose to recall patients who are missing any age-appropriate immunization,
any specified vaccine series, and /or # of specified valid doses

Standard Recall — used to see who in MyList is Due Now.

c) Reminder (located in Recall screen): same as Recall, but used to see who is due
Immunizations within 28 days, or Due Soon.

Both coverage and recall reports can be used to produce a recall list, or to
produce letters and address labels. Reports can be saved.

2 Citywide
q E @ Immunization 52

Registry Haalth
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The coverage or recall/reminder
reports are only as good as the
iInformation (immunizations and

addresses) your practice reported to
the CIR.

Use the Online Registry features to
help you update your records in CIR.
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MyList (Patient list): Who’s in MyList?

Click on the link to see “Who’s in MyList?”

PATIEMTS

|Refresh My List

your hist, use the Refresh Myl ist feature

2 Towew a patient record. click on the patient's name.
To Remove from List, check ane or more boxes and click the "Remove” button at the bottom of the page

L T p—

W{'@'

s Each time someone at Citywide Immunization Registry finds a patient using Search, they are added to N

will no longer appear on this page. They will not be deleted from the Registry.)

You may update a patient's status to let CIR know if the patient is no longer being seen at your practice.
toggle in the Active column to the left of the patient's name. Update the information at the bottom of “Upd

that appears

Tunlr. Recall

/~ Who's in MyList? - Microsoft Internet Explorer provided by HEALTH

On 02/02/2010 at 06:02PM, SHIRLEY HUIE refreshed this practice's MyList
with patients who met the following criteria as of that date:

« Include all patients who received an immunization at this practice in the

last 1 year.

In addition, since the time of that refresh:

« Any patients who were looked up by users at this practice, would have

been added to the MyList.

« Any patients who were manually removed by users at this practice, would

have been removed from the MyList

Close this Window
First Hame l}ﬁ Last Name... Show patients accessed... Show per page... and Jump tg
f.r' s Your
u) IE\'EF I“] :I ) viewing defaults
in Set U
— —
] J ¥ J (]
99 Mouse Hole Dr, 9B
f q . -
o Ya5 [ 1] Mouge. Mickey M 03/01/2004 oo Lt T0052 718-555-1212 02/04/2010
2 2nd
r Yas ¢ Huls, Shirl M 07/18/2009 o100 v 11746 02/04/2010
I Ho L) Aardvark, Ailleen F 10/10/1590 ;g;lgox"ﬁ? f’;a 191_0 212-555-5753 02/04/2010
131 Main
/ F
[ Yes )] Homer, Freddy M OL1VISTE il vone my 11111 o2/g4/2010
. 789 Park Ave, 22C " % 4
L Yas (5] use. Mi F 05/22/2004 L o v 10013 212-676-2312 0z/02/2010
2 Lafayatte St 3A
r Yos L 5] lgra. Dora F 10/03/2008 L 8 N 0009 02/02/2010
- 2 Lafayette St 19 _ o
' Yas (] Mcdonald. Ronald M owovzoes g RSy 212-676-2323 01/28/2010
2 Laf
[ Yas a‘ Coe. Jzns F 10/20/2008 New York, WY 10013 01/27/2010
2 Laf
& Yes ] Horner, Jack ™M DB/OI/2009 L Sl e Y 10002 01/27/2010
r Yag ﬂ B |, Racall F 12/15/2009 NY 01/27/2010 i
{Remove] m 54
1-10cf7irecords 1 2 345628 [ Haalth
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About Refresh MyList (practice list)*

| UWSEEEY Reports Add/Edit AdvEvent Tools  Recall VFC set Up ||

Ls Lo o L sl |

e MyList- Historically the user built the MyList for the practice as patients
were looked up one by one in the Online Registry.

e The new Refresh MyList feature (located in the MyList screen)

supplements MyList.
e particularly important for those practices who reported immunizations given in the
past by paper and/electronic methods to the CIR and did/do not use the Online

Registry to look up or report all of their immunizations.

e Refresh MyList creates a new MyList by:
e Retrieving (or removing) patients you immunized in the past who are in
the CIR, but may not already be on MyList.
* You may choose the time periods: within 1 year...5 years, ever.
e Retrieving (or removing) patients you looked up in the Online Registry
but may not have been immunized yet at your practice.
* You may choose the time periods: within 1 year...5 years, ever.

e After refreshing MyList, it will contain only the patients who meet the
criteria you selected.

] I . - .
CIRCHW'?E *Practice, or clinic, or school, or foster care agency, or pharmacy, etc. M .

Immunization
Registry Haaith
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About Refresh MyList (cont’d.)

e Citywide
‘ I nrmmunizamn
Registry

Please remember that MyList is shared by all of the Online Registry users
at your practice. Any changes you make will affect all of your users!

You may want to consider designating one person at your practice to
update MyList and run reports.

Please contact the CIR at (347) 396-2400 if you have
duplicate/fragmented CIR records that need to be merged.

Please review your records and let us know if you do not see records you
reported in the CIR.

Agencies and organizations that use the Online Registry for looking up
patient records only and do not report immunizations may not need to use

e T 0PSO

My List |

4 Use this feature to recreate the MyList that is shared by all of the Online Registry users at your practice. When you click the
“Continue” button at the bottom of the screen, the MyList for your Practice will be recreated and will contain only the patients
who meet the critena that you select below

Include Patients who:

™ Have been looked up at this practice: I ---------- -I
" Have received an immunization at this practice: [ﬁ

Cancel 3 | Continue = Heaalth


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Refresh MyList examples

Example: Choose patients in
CIR who:
* have received an
Immunization at your

practice in the last 3 years,

and

e have been looked up by
your practice in the past
year.

Example Results:

e 2,395 patients will be
added to MyL.ist

e 14 patients will be
removed from MyList.

e Citywide
' I lemunizatinn
Registry

Repnrts Add/Edit  #4dv. Event Tl:m!s Rex:all Set U

'@@VD"'

e MyList that 1s shared by all of the Online Registry users at your practice. When you clhick the
of the screen, the MyList for your Practice will be recreated and will contain enly the patients
u select below

Onllne

Registry

Use this feature topfe
"Continue” button at the
who meet the criteria that

Include Patients who:

¥ Have been looked up at this practice: ]withm 1year ']

M Have received an immunization at this practice: |W1!hll'l 3years 'l

ote after refreshing M

Cancel ¥ | Continue ,,,|

Reports  Add/Edit Adw Event Tl:ll:lls Recall Set Up

OPHIID

 Use this feature to recreate the MylList that is shared by all of the Online Registry users at your practice. When you click the
"Continue” button at the bottom of the screen, the MyList for your Practice will be recreated and will contain only the patients
who meet the criteria that you select below

s
W

M List

Include Patients who:

Have been looked up at this practice: within 1 year
Have received an immunization at this practice: within 3 years

Number of patients who would be added by this operation: 2,395
Number of patients who would be removed by this operation: 14

& Change | Cancel 3 | Confirm
> ——— —

57
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MyList (patlent list): Active Status & Remove features

Onlrne
Registry

I Refresh Wy List

“ Reports Add/Edit Adv Event

Tl:-nii Rc-‘.‘.all

1) Click Yes/No in the Active column.

You may update a patient's status to let CIR know if the patient is no longer being seen
(a.k.a., Moved or Gone Elsewhere (MOGE) status) at your practice:

2) Update Patient Info screen will appear (see next slide). Make your choice.
3) You must do two things to remove a patient from MyList and from your practice.
a) Update the Active Status to “No.”
b) Remove the patient from MyList by checking the box in the Remove column.

Click m Record is removed from MyList, but remains in CIR.

1 K{ Wha's in MyList? Refresh Mvlist
‘ Active Status Last/First Gender DOoB Address Phone Last Accessed
o+ o ’ o A
r Yos ®  Mouse. Mickey " oifdisanos B0 Moime KoM IS 718-355-1212 02/04/2010
| ) 2 2nd
s 5 /
C | ¥ ¢ Hule, Shirl M 07/18/2009 ESTS .\ 1i74s 02/04/2010
r | nme ®  _Asrdvark aileen F Jojagiagen G40 Boweny S, 90 212-555-5763 02/04/2010
: e P 131 Main e
[ | ¥e ¢ Homer, Freddy M IV TEL s Y elrhrie IO 02/04/2010
. _ i Fom e 7839 Park Ave, 32C E S .
[ | Yas ®  _Mouse Micke F 08/22/2004 e e 0013 212-676-2312 02/02/2010
" : 2 Lefayatte 5t. 34
Ve e o f20 o
[ | . @  EBolos Do F L VL It g 5t B 02/02/2010
[ | ¥a & Mcdonsld, Ronald M 01/01/2009 :-,Lar::?f;t;c?t 13 212-676-2323 01/28/2010
2 Laf
Yes e {20/200 1
O ‘ re [ Doe. Jane F tofeafzhar LRl 01/27/2010
| . e 2 Laf
r | Yas @' Horner, Jack L] oB/o1/2009 New York, NY 10002 01/27/2010
C | Yas ©  Recall Recall F 12/18/2009 ., 01/27/2010
c 1-10af7irecords 1 2 34567 8 [)
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Update Patient Info: address, phone, MOGE status™

Online FSEHTEHN WWIEEN Repors Add/Edit  Toos  Reall AdvEemt VFC  SetUp | adutt Fiu L2050

EXO0589000007"

w Record Prnt B

% - Update patient information,
address, phone number.

24 Please anter the fieids your practice has not recently updated

First NMame

e _ - Note: Information reported by
e o Jit [is I Vital Records may not be
e — edited online.

Middle Name ' ' - Please send a copy of the
S : revised birth certificate by fax
to (347) 396-2559, or call us
| ; at (347) 396-2400.

- Mark if MOGE (Moved or Gone

Medical Rec. No.

Medicard No.

|

|

Mom DOB [
Mom First Name [
I

I

|

|

Mom Maiden Name

House No. [ St. / Apt. Ho. | | E|S€Wher6) -

City / State / 2IP NEW YORK[NY =||

Telephone - .

| MOGE choices:

Is patient active? @ ¥es, patient is currently in my . -
P{l;a:&:iiﬂ!e“ ik e NOt N my praCtICG
eIEE:h:::ﬁm my practice (Gone « Not in NYC (moved)

£k MO (oo - Patient deceased.
Patient deceased

Mant | { Crnfinis o |

=] _—
CIR&E;?;T:“"’“ *not available to read-only accounts 59

Haalth
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Criteria of Moved or Gone Elsewhere (MOGE)

The following describes the criteria which should be used to consider a child a MOGE:
® There is documentation in the chart that the child moved to another
city/state and/or transferred to another health care provider. or

e The child has not returned to the practice in over one year and there are 3
documented contact attempts (by letter or by phone) with no response. If
there are phone call attempts with no direct contact, there should be at least
one letter sent. or

®* There is a “returned to sender” follow-up letter in chart, and it was sent after
the last visit. Keep in mind that a letter may be returned because the facility
failed to update the patient’s information. Therefore, a child with a returned
letter may be considered a MOGE if the returned letter was sent and received
6 months after the last visit. If the last visit to the practice was just recently
made (< 6 months) and the provider received a “returned to sender” follow-
up letter and there is no other type of follow-up attempt, the child should be
kept in the practice’s MyList. or

e |If the provider has obtained records from the CIR, and the CIR record
indicates additional vaccination dates after the child’s last visit to the
practice, this may mean that the child transferred care to another provider in
New York City. If the additional dates in the CIR record are at least 6
months after the last visit, then the child can be considered a MOGE. If the
CIR record indicates additional vaccination dates < 6 months after the last

® = citwice VISIT @nd the provider never attempted to contact the child, then the chil

‘ ! t Immunization

= should be kept in the practice’s MyList. Heatth
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Tools: Coverage Report

To start a Coverage Report,
click “Create New Coverage
| Report Standard”

Add.fEdrI ﬁdwE".rmt Tuuls ..Rhar:ali

| Immunization Schedule Lead Guidelines E
4 This page shows Coverage Reports you have created in the last year.
Click on a Coverage Report to view it or use it to create a Recall List for patients who need immunizations

Create Mew Coverage Report Standard @ Refresh

Type MName Fatients UTD%: Cowverage Status as of: Date Created Feport Status
[ ") ¥ o '_J -
L = Standard Coverage Report "HUIE_20100108_01" 240 35.8% 01/08/2010 01/08/2010 5:10 PM oneg

Please view the user guide:
“Coverage, Reminder / Recall Guide ~

for detailed instructions.

: Citywide :
c I lemunizatiun m 61
Registry
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Coverage Report: choose a report to use

a. Choose a Report to Use.
Onllne Eﬁparts Add!Edit Adw Event Tanls. H.ecall b Enter the reVieW date'
Registry & - E e . The most commonly used

_ review date is the default
| Immunization Schedule date, which is today’s
date.

c. Rename file if desired.

d. Click Ceninue|

2 Use this page to find out which patients are up to date and%y create a Recall List for patien

The patients that will be included are all the patients in "My List” Who's in MyList? Refresh Mylid

Report to Use

" 7-11 month olds & 19-35 month olds " 24-35 month olds " 11-18 year olds
with... with... with... with...
3 DTP, 4 DTP, 4 DTP, 1 MCV, <:| a
2 Polio, 3 Pohio, 3 Polio, 1 Tdap
2 Hib, 1 MMR, 1 MMR 3 HPV (for females only)
2 HepAB, 3 HepB, 3 HepB,
3 Pneumococcal 3 Hib, 3 Hib,
1 Vancella, 1 vancells,
4 Pneumococcal 4 Pneumococcal

Review date (date as of which age will be calculated and report will be run.) @ b

IEI 1/27/2010

Report Name for identification later: = ’UTD_EDWNE?_U-I @ @

Cancel X | Clear _| | Continue <

This report iz used for standard epidemiclogical reports, end does not include all recommendead immunizations for that age.

: Citywide :
c I lemuniz,atiun 62
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Standard Up-To-Date Measures

7- 11 months

€ 7-11 month olds

with...
3 DTP,
2 Poho,
2 Hib,
2 HepB,

*DOHMH

3 Pneumococcal

19-35 months

24-35 months

& 19-35 month olds

with...
4 DTP,
3 Poho,
1 MMR,
3 HepB,
3 Hib.

1 Vancella,

 DOHMH
eAssessment
*BOI Quarterly
reports

«CDC; NIS

4 Pneumococcal

L 4

t
I

' 24-35 month olds

with...

4 DTP,

3 Poho,

1 MMR,

3 HepB,

3 Hib,

1 Vancella,

*DOHMH
eAssessment
*BOI Quarterly

reports

4 Pneumococcal

L 4 4

FIGURE 1: Recommended immunization schedule for persons aged 0 through 6 yeprs—United States, 2012 (for those who fall behind
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Coverage Report: view report status and results

W Your Coverage Report i1s being processed. Most Coverage Reports can be processed in a few seconds, but others
take longer. You can find your Coverage Report in Recent Coverage Reports Q @

d. A confirmation message appears.
e. The processed Recall file will be found in the Recent Coverage Reports list.

The Report Status (right column) will change from “Processing...” to “Done.”
Please be patient. Some reports take more time. You may return to this page later.

If you see the record processing counter is not changing, click “Refresh.”

f. To view results, click on “Done” in the Report Status column.

Reports Add/Edit AdwEvent Tools . Regsil VIFC Set Up

; 3 * ? - 4 (&
ao
| Immunization Schedule Lead Guidelines |
@@'ﬁis page shows Coverage Reports you have created in the last year
Click on a Coverage Report to view it or use it to create a Recall List for patients who need immunizations
Create New Coverage Report Standard Refresh
Type Name Patients UTD% Coverage Status as of: Date Created R.Epmt Status
I J 4 ¥
] = Standard Coverage Report UTD_20100127_01" 6 0.0% 01/27/2010 uuzmnm 3:28 PM Qg__g@ ﬁ
L] = standard Coverage Report HUIE_20100108_01" 240 35.8% 01/08/2010 01/08/2010 5:10 PM

: Citywide
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Coverage Report: view results and begin a recall

PATIENTS

Online NS WO Re5os | AGHIEGH MMEwA Toos  Recall  VFC  [SeEUR
EHOVOVIHODY

. This page lists the results of your Coverage report.

0Oof 6 patienls are up to date {U‘U%}‘ Based on MyList with Deoses: As OFf:
an age range of: oTP E 01/27/2010
19meo - 35mo Polie 3
I MPMR, 1
Create RecallList | e 1
Hib 3
Var 1
Preum.4
6 of 6 patients are not up to date (100.0%)
Last/First Gender poe |
Mouse, Minnie F 05/26/2008 |
Huie, Sherl F 03/01/2008 |
Duck, Daffy M 07/07/2007 |
Duck, Daffy F 03/02/2008 |
Papadouka, Vikki E 09/20/2007 |
Poppins, Mary F 10/01/2007

g. You may take the results to
produce a Recall List or Labels
and Letters.

Click on  Create RecallList |

L Citywide !
c I lemuniutiun m 65
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Recall from Coverage Report:

Review each record

Reports Add/Edit AdwEvent Tools | @

s Ly L5 L% Jo [ I8

Create Custom Recall

Reminder / Recall

C.
~ Qur records show that these patients may need the vaccines as shown
To recall patients based on up to date rates, use the Coverage Report Tool
To recall patients, first review the records and add any immunizations that were
to the CIR.
-+ 1. Mark the patients who need Reminder / Recall Letters, then click Continue. v

Review each record Due Now &

Update immunization records by
clicking on the Add Imms link in the
Update column on the right.

Update address and phone by
clicking on the Edit Addr/Ph link in
the Update column on the right.

Mark the patients you wish to recall
in the left column.

Click Continue =» |

Whe's in Recall List? Currently showing patients from the selected Coverage Report.

name to view the
record in CIR

® i Cltpwide o e e
' I Rtmmuniumn e =
Registry | = - . -

|Status Last/First Gender DOB Last Accessed  Last Recall Missing Address Phone Update?
- J W W J Jr i
Recall These patients have immunizations that are DUE NOW
F | ® _Papadouka, vikki F  09/20/2007 12/11/2009 02/05/2010 H1N1-1, Influenza-3, Hib-3 g — £h
H1N1-2, Influenza-1, HepB-1, DTP-1, .

; : : 2 Laf Edit Addr/Ph |

v ﬁ Po 0 Hib-1, Pneum?df;:r?;é”; folm 1, MMR-1, New York, NY 10013 222-222-2222 Add Imms®
“ - 5‘ X, Click on the patient | sz i1, Herdt, ST% 12 wan s,

1,

i
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Update Patient Immunizations

BEIZTIET 2O T TTom : |
New York, NY 10002 o

2 1. Add immunization history information below, then click "Continue™ button at the bottom of the page. Note: If
entering a combination vaccine, add it to only one of the appropriate series.

(highlights CCUTE! 7 the il the page

O_Ieuf _:J -l _Currtinua -b]

Immunization History

H1N1 Influenza

2 wvanifs)

Influenza

1 av=nt]s)

it | (memiddiyyyy)
H1N1.09, Preservative Free HIN1.09, Injectable | IChoose Vaccine H
Date 9/8/2009 Date 1/1/2010 This Practios?
| Lot
[My Lot List. )
mu.l 4 4 imididyyyy) | Date | 4 4 \rmmiddiyyyy)
Influenza-injectable |Choose Vaccine = |Choose Vaccine  ¥|
Date 1/1/2010 This Pragties? (7 This Practice?
21w bd - c
Lot | My Lot List... | ot |MylotList.. i
el | mmiddiyyyy) ose| 4 (mmiddyyyy) owe| 1 immiddiyyyy)
iChnuse-'\.’a{::;ina E IChuuse Vaccine E IChuusa Waccine ﬂ :
This Practice? This Practice? This Practice? ‘
Ancthers C Angther? C
Lot Lot
_|mmu|t,.. =l || My Lot List...

cx

Citywide

Immunization
Registry
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Update Patient Info: address, phone, MOGE status

Registry Kk

rd Pont B

Search  Mwdist | Reports  Add/Edit  Tooks

@U

Recall

LEAIN Aduit Fu RZ1T

@UBE@QU

4 Please enter the fiskds your practice has not recently updated

First NMame
Last Mame
DOB
Gender

Alternate First
Middle Mamea
Alternate Last

Medical Rec. No.
Medicard No.

Mom OB
Mom First Namea

Mom Maiden Name

House No. [ St. / Apt.

City / State / ZIP

Telephone

Is patient active?

HNo.

| |

NEW YORK[NY =]|

|
l
|
I
|
L
I
l
I
|
|

* Yes, patient is currently in my

practice
" No (selact reason)

' Mot in my practice (Gone

elzewhere)

' Mot in NYC (Moved)
" patient deceased

Mant

irth certificate

| { Crnfinis o

- Update patient information,
address, phone number.

- Please note: Information
reported by Vital Records may
not be edited online.

 You may send a copy of the
revised birth certificate by fax
to (347) 396-2559, or call us
at (347) 396-2559.

- Mark if MOGE (Moved or Gone
Elsewhere).

MOGE choices:
- Not in my practice
« Not in NYC (moved)
- Patient deceased.
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Recall from Coverage Report: choose List or Labels &
Letters

FATIE FcE

Reports Add/Edit Adv.Event  Tools

P0VII ==

d Choose to make either:
Reminder / Recall Create Custom Recall
Reminder / Recall Create Custom Recall a LISt

or
_ Labels & Letters
-+ 2. Select to make Labels & Letters or make a List.

Click Continue =3 |

HOTE: To create accurate recall letters, report all patient immunizations to the registry before continuing

Select your preferred method: G

@ % Create a List of names, addresses. phone numbers and immunizations

~  Your PDF document will contain a list of names, addresses. phone numbers and the immunizations that are past
due or due soon for selected patients.

" ™ Create Labels and Letters to print and mail

< Your PDF document will contain (1) address labels and (2) a Recall/Reminder message of your choice with the
immunizations that are past due or due soon for each patient.

% Change | Cancel X | Continue <»

L Citywide
c I lemuniz,atiun
Registry
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Recall from Coverage Report: select default or
create custom message, or get a list

Reminder / Recall | Create Custom Recall

-+ 3. Select or compose a Message.

NOTE: To create accurate recall letters, report all patient immunizations to the registry before continuing.

Select Message:
" Use default message.

2 [f selected, this message will be printed
for each patient on your recall list:

" Use custom message.

Our records show that your child may need the following vaccines:

Please call our office at |212-676-2312 to schedule an appointr]
at your earliest convenience.

e. Choose an option:

 Default letter

« Custom message
or

e List of names
includes: address,
phone and doses that
are due now.

Click Continue = |

Thank you,
|Citywide Immunization R

2 If selected, the message you type tothe  Enter the messsage of your choice in the field below:
right will be printed for each patient on

your recall list:

S

" No message, just a list.

2 If selected, only a list of names in your
recall list will be printed

& Change | Cancel i Continue —p
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Recall from Coverage Report: confirm, name report

Reminder / Recall Create Custom Recall f Confl rm IISt'

g. Accept or rename your List
or Labels & Letters file.

Click Continue <3 |
-+ 4. Confirm and retrieve your Recall PDF.

NOTE: To create accurate recall letters, report all patient immunizations to the registry before continuing. Please be patlent' _ProceSSIng
the records takes time.

You have selected Labels & Letters for & patients using a Default message

Mote: The addresses you see below will be used. Please update now if necessary.

Reminder / Recall List
Status Last/First Gender CoB Last Accessed  Last Recall Missing Address Phone Update?
These patients have immunizations that are DUE NOW
@ _Papadouka, Vikki F  09/20/2007 12/11/2009 02/05/2010 H1N1-1, Influenza-3, Hib-3 iﬂ;ﬂ;ﬁ
R HiN1-2, Influenza-1, HepB-1, DTP-1, Hib-1, 2 Laf Edit Addr/Ph®
/05/201 . : -222- =
@) Poppins, Mary F 10/01/2007 12/10/2009 02/05/2010 . "-"* Conp-1, Polio-1. MMR-1, Varicella-1 New York, NY 10013 222-222-2222 SSL08E
PO HiM1-2, Influenza-1, HepB-1, DTP-1, Hib-1, 123 Wall 5t, 2 Edit &ddr/Ph*
f | | 1 r - ¥ r i v i e e
ﬁ Humphrey, Hector M 07/07/2007 12/10/2005 02/05/2010 Pneumo Conj-1, Polio-1, MMR-1, Varicella-1  MNew York, NY 10022 Add Imms*
- PR H1iM1-1, Influenza-1, DTP-4, Hib-4, Pneumo Edit Addr/Ph™
tﬁ Gadalla, Joanna F  05/26/2008 06/08/2009 02/05/2010 Conj-4, Polio-3, HepA-1 Add Imms*
ﬁ Marayanajaya, Shyn F  03/02/2008 06/08/2009 02/05/2010  HiN1-1, Influenza-1, DTP-4, Paolio-3, HepA-1 Eig—;‘;:}
& List Name for identification later: .= |HUIE_20100205_04 Q
_ (0)
= Change | Cancel X | Continue = I >)

: Citywide
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Recall from Coverage Report: List or Labels & Letters

' Your Recall PDF file is being processed. Most Recalls can be processed in a few seconds, but others take longer.
&1 You can find your Recall in Recent Recalls

i h. A confirmation message appears

I. The processed Recall file will be found in the Reminder/Recall tab.
The Report Status will change from “Processing...” to “Done.”
Please be patient. Processing the records takes time.
To view results, click on “Done” in the Status column.

On'[ne Raport; Add/Edit Adv. Event
Registry QD)

Tooks _\h-acaﬂ vic  setUp [CELERN @Hele ©Logous

[ '.. leame Shirley Hu
Facllity: Citywide Im
Address: 2 Lafayett
Create New Recall Create Custom Recall
..- This page shows lists you have created in the last year.
Create a new Standard | Custom Reminder/Recall. Refresh
[ Delete | List Name Status Patients Based On Type Date Created
™ | “HUIE 20100205 04" - "’ 4 - 7
[ | “recall 20100203 01" X Dane QS Recall Labels & Letters UE;’DBE;]IIG 3:16
r "LYONS 20100127 01 HIN1" - | ﬂ Recall Labels & Letters “1"2?’331” 2.l
- HUIE 20100120 01 B 9 Recall Labels & Letters 01,«'25;;'23110 ——
- 'LYONS 20100126 01" o0 Recall Labels & Letters m,rza;gam 2:08
= = n1/26/7010 1-41

: Citywide
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Output: List or Letters & Labels

58w @ [

R NI |

-

cx2

JAMNE [HOE

2 Laf

Maw York NY 10013
646-555-5555

=XKL

List

Letter: default
or customizc?d

Duse Mow. HIN1-2, Infuanza-1, HepB-1, DTP |!

1, Vancela-1, HepA-1

DORA EXPLORA
2 Lofoyatta St 34
Mow York, NY 10000

212-555-5555

D Now: Influenza-2, HepB-1, DTF-1, Hib-1, §

Hapa-1

JACK HORNER

< Lok

Mew York, NY 10002
B17-555-5555

D Meow: HINT-1, Influenza-1, HepB-1. DTF-

ROMALD MC DAL D

Citywide
Immunization

Registry

@ |T.fs s = |94.m - |:| Fin -
Bi
Qur records show that your child may need the following vaccines:
Patient Name: JANE DOE
Immunizations Due Now: HIN1-2, Influenza-1, HepB-1, DTP-1, Hib-1,
Pneumo Conj-1, Polio-1, MMR-1, Varicella-1, HepA-1
Please call our office at 212-676-2312 to schedule an appointment at your
earliest convenience.
Thank you, Address labels
y

L/ /

=584 (€ 4

To the Parent/Guardian of:
JANE DOE

2 Laf

New York, NY 10013

To the Parent/Guardian of
RONALD MCDONALD

2 Lafayette St, 19

Ny, N 10007

To the ParentiGuardian of:
DORA EXPLORA

2 Lafayette St, 3A

New York, NY 10009

To the ParentiGuardian of:
MICKEY MOUSE

789 Park Ave, 32C

New York, NY 10013

To the Parent/Guardian of:
JACK HORNER

2 Laf

New York, NY 10002
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Output: Printing Labels & Letters

You may use paper preprinted with your office letterhead to print the letters.

To print labels, use standard address labels, 1” x 2-5/8”

m—————————

To the Parent/Guardian of:
JACK HORNER

2 Laf

MNew York NY 10002

Page Scaling: INc-ne
™ Auto-Rotate and Center

[ Choose paper source by PDF page size

I_ |s& CUStONT | Paper, SiZe

shermneeded

™ Print to file

Pr'ﬂ:i'lng:usl Advanced |

)%

erit
~Printer
Mame: |HP LaserJet 90S0PCL 6 | Properties |
Status:  Toner low; O documents waiting Comments and Forms:
Type:  HP Laserdet S0S0PCL 6 |Document =
. 1
[~ Print Rangs Praview: Compaosite of
ol - 85 -
€ Current view —
" Current page m— asme— e
{* Pages I 6 ) ——— 2ar—
N rrerr—— = =
I~ Reverse pages Advanced Papei/Qualty | Effects | Finishing | Output |
Page Handing ~Print Task Quick Sets
Copies: | 1 = colate 1

|Type new Quick Set name here

j Sawe Dele |
~ Paper Options

Size is: 8.5 x 11 inches

[ Latter El E
== [~ Use Different Paper/Covers m —
Document: 8.5 x 11.0in Source iz
Paper: 8.5 x 11.0n | Automatically Select j - Print Quality
11(6) | Type i (600 dpi =

Ok 0 r Econobode
— [May Save Frint Cartndges)

The labels are found at the end of the docu’Mt To
print labels only, enter the range of pages to print in

Print Range.

In Printer Properties, under “Type is:” choose

“Labels.”
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Recall: “Due Now' #

PATIENTS Tl

Reports Add/Edit AdwEvent Tools  Recall  VFC  Setlp
JOYID o
| Reminder [ Recall | Create New Recall Create Custom Recall F
-/ This page shows lists you have created in the last year.
Create a new Standard | Custom Reminder/Recall. Refresh
[ Delete ] </ List Name Status Patients Based On Type Date Created
r N L L L2 ]
| "HUIE 20100126 01" # Done 39 Recall Labels &Letters 01/26/20102:21
[C | LYONS 20100126 01° ™ Done 10  Recall Labels &Letters ©1/26/20102:08
™ | ZEMMONS 20100126 01" Y Dons 9 Recal List e i oAl
r “HUIE 20100 s % Done 1 Reminder Labels & Letters nlﬂs"’gﬂm 45s
[] "HUIE_20100114_02" f:_—— 16 Recall DUM‘EE, 10 2:17
r "7 months to 11 months- Jan 8. 2010 - Shirdey Huie ~ E Done 16 Recall List DIIDB,I’SE'H] 6:01
r "HUIE 20100105 01" % Done 10 Recall List leﬂﬁfgalﬂ 4:59
_Delete |

a. To start a new Recall list,

click the Standard or
“Coverage, Reminder / Recall Guide ~ Custom Reminder/Recall

option.

Please view the user guide:

for detailed instructions.

L Citywide :
c I lemunizatinn 75
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Recall: choose options for a customized recall report

[UE§ESE) Reports  Add/Edit Adv Event  Tools Recail VFC Set Up

DVVII DT
Reminder / Recall Create New Recall | Q

#  The Registry will find the patients that fit the cnteria you chose and save them in a list with the name you choose.

Users can either recall patients
in MyList who are Due Now

<+ 1. Select criteria for the Custom Reminder/Recall List.
o : e : or use the Custom Recall.

a. In Custom Recall, choose
one of the three age range
@ b choices in the left column.

NOTE: The patients that will be included are all patients in My List.

b. Next, choose one of the

Specific Age @ For immunization series: Include patients who are missing: . . .
" 7-11 month olds Q € Any age appropriate Immunization three ChO|CeS N the rlght
C 1935 . .
c ;33222:;: ::gz € Any age appropriate immunization from the series below only: CO|umn to |nCIUde pat|ents to
' 11-18 year olds ™ Ha I MMR )
" Influenza [ varicella reca“ WhO a,re.
" HepB ™ HepA
¢ AgeRange I Rotavirus I Meningocaccal a) missing age-appropriate
= = i . . .
roma[imo 3] . = i e immunizations, or
=l ,; ™ Pneumo. Conjugate [ Tda . . .
b Dras p b) missing any age-appropriate
‘ e ' Incdlude patients who do not have the # of specified valid doses from th |mmunlzat|0ns from a‘
(L PTSTS 0 beftween BeYRERON B specified vaccine series, or
| . 1| il ~0- =] HiNt ~0- =] MMR
= = Influenza 0 2 varicelia c) missing a specified # of valid
I - p_— [T Hepa ) g P

7] Rotavirus [0~ =] meningococesi doses from specified series.

¥] DTaFP - "lHuman Fapilloma Virus
1| Hib ~0~ =] Pneumo. Polysaccharide

~0- *| Pneumo. Caonjugate |U T|sz||3
{0~ =| Palio

Jﬂﬂﬂﬂﬂﬂﬂ

NVYE -

Cance| M | Clear _| ‘ Continue < Heasith
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Custom Recall - Example 1

Or“[ne [UE§ESE) Reports  Add/Edit Adv Event  Tools R_ec:all WFC Set Up
<5 ypLs T 1 T o e
|

Reminder / Recall Create New Recall

#  The Registry will find the patients that fit the cnteria you chose and save them in a list with the name you choose.

<4 1. Select criteria for the Custom Reminder/Recall List.

NOTE: The patients that will be included are all patients in My List.

Specific Age For immunization series: Include patients who are missing:
' 7-11 month olds " Any age appropriate Immunization
© 13-35 month olds 6]
¢ 2435 month olds " Any age appropriate immunization from the series below only;
C 11-18 year olds ™ Hint 7 MR
I influenza [ varicella
& e ™ HepB [T Hepa
[ Rotavirus [T Meningocaccal
S Em [~ oTaP b I Human Papilloma Virus
™ Hib ™ Prieumo. Polvsaccharide

™ Pneumo. Conjugate C Tdap

I Polio

To=<|0mo v;

" DOB Range
" Include patients who do not have the # of specified valid doses from the
Include patients bom between series chosen below:
| 1| 1| ~0- | MMR
and
| -0~ '| Influenza ~0- x| varicella

| / 1l | -0~ '| HepA
| -0 "l Meningococcal

- "l Human Papilloma Virus

| Pneumo. Polysaccharide

Iﬂl Tdap

Cancel 3 | Clear _| ‘ Continue —,|

Example 1:

To recall patients who are
missing a Hib, you may
choose, for example,

a. 24-35 month age
range, and

b. “any age appropriate
iImmunization from the
series,” and choose
“Hib.”

Results will include
patients missing the
correct number of age-
appropriate doses of Hib.

Results will also list other
vaccines missing for this
group of patients.
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Custom Recall — Example 2

On]rne WESEBFCHIN IMVESEN Reports  Add/Edit AdvBvent Tooks  Recall  VFC
EXPO06TIHE
I

Set Up

Reminder / Recall Create New Recall

#  The Registry will find the patients that fit the cnteria you chose and save them in a list with the name you choose.

<4 1. Select criteria for the Custom Reminder/Recall List.

NOTE: The patients that will be included are all patients in My List.

For immunization series: Include patients who are missing:
" Any age appropriate Immunization

Specific Age
© 7-11 month olds

" 19-35 month olds
" Any age appropriate immunization from the series below only;

" 24-35 month olds
' 11-18 year olds @ ™ HNt I MR
" Influenza I Varicella
P " HepB [T Hepa
Ags fowmge [ Rotavirus [ Meningocaccal
l‘“ % .
mea![}mo ,i DTaP ™ Human Papilloma Virus
™ Hib ™ Prieumo. Polvsaccharide
Ta<|0mo v; ™ Pneumo. Conjugate I Tdap
I Polio

" DOB Range
" Include patients who do not have the # of specified valid doses from the

Include patients bom between series chosen below:

| fI f| ~0- =l MuRrR

and
| -0~ '|Inﬂuenza ~0- x| varicella b

[l o= I ik
| -0-- "lf.lemngacaccal l .;\
- "l Human Papilloma Vi
. |Fneumu Polysaccharide

Iﬂl Tdap

Cancel 3 | Clear _| ‘ Continue —,|

Example 2:

To recall patients who
need the third HPV, you
may choose, for example,

a. 11-18 year olds, and

b. “include patients who
do not have the # of
specified valid doses
from the series chosen
below,” and choose “3
HPV.”

Results will include
patients missing their 1st,
2nd or 3rd dose of HPV.

Results will also list other
vaccines missing for this
group of patients.
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Custom Recall— review each record

Reports Add/Edit Adw Event Tnu!s Flacall WFC Set Up

@@Cﬂ" O

EHO0

REH'III'IdEl-’REEE” Create New Recall ats i | C. ReV|eW eaCh I’eCOFd Due Now ﬁ

. Update immunization records by
% Our records show that these patients may need the vaccines as shown C|icking on the Add Imms link in

To recall patients based on up to date rates. use the Coverage Report Tool .
the Update column on the right.

To recall patients, first review the records and add any immunizations that were given but 1

e. Update address and phone by
clicking on the Edit Add/Ph link in
the Update column on the right.

¥ Mark the patients you wish to recall
in the left column.

Click Continue —p |

Who's in Recall List? Currently shoving patients who meet the seladted custom recall orteria.

/4. Review patients, update addresses and immunizations.

tatus a rst ! Last Ac Last Reca Addrass Phona
IE Last/Fi Gender  DOB Accessed Recall Missing add eh u 2
m | J 7 ¥, ( : J
Recall These patients have immunizations that are DUE NOW
M | @ _papadouka, vikki F 09/20/2007 12/11/2009 02/03/2010 HiN1-1, Influenza-3, Hib-3 s f.:f.:;:: ' @
W Q} Poopins, Mars bing1g  HINL-2, Influenza-1, HepB8-1, DTP-1, Hib-1, 2 Laf 222-222-Edit Addr/oh™
oo . ; . : ; =
Click on the patient Pneumo Conj-1, Polio-1, MMR-1, Varicella-1 New York, NY 100132222  Add Imms*

name to view the
record in CIR

C

i3

e s, Citywide = =5 =E A==
c I lemunizatinn —_— ] 79
Registry P e s ]
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Custom Recall — List, Labels & Letters

On]rne __ Reports |Add/Edit AdwEvent Tools Recall VFC [ SetUp [
EYS008595

Beminder / Recall Create New Recall

f. Choose to make either:
a List
or
Labels & Letters

Click Continue =3 |

-/ 5. Select to make Labels & Letters or make a List.

NOTE: To create accurate recall letters, report all patient immunizations to the registry before confinuing.

Select your preferred method: @ﬁ

@ "= Create a List of names. addresses, phone numbers and immunizations

< Your PDF document will contain a list of names, addregsses, phone numbers and the immunizations that are past
due or due soon for selected patients

" [* Create Labels and Letters to print and mail

=+ Your PDF document will contain (1) address labels and (2) a Recall/Reminder message of your choice with the
immunizations that are past due or due soon for each patient

& Change | Cancel 3 | Cnntinue_j[

Please go to slide 70 to 74 for the remaining steps, including
printing instructions, or view the user guide: “Coverage,

Ci? Reminder / Recall Guide ” for detailed instructions. NYEC -



http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Reminder: “Due Soon” e

E' Hap::rrts Add/Edit  idw Tuois- P:ac
JOVII

Reminder / Racall te Mew Fi Create Custom Recall

&2 Our records show that these patients may need the vaccines as shown
To recall patients based on up to date rates, use the Coverage Report Tool

To recall patients, first review the records and add any immunizations that were given but not reg

%4 1. Mark the patients who need Reminder / Recall Letters, then click Select.

HOTE: To create accurate recall FEWM all patient immunizations fo the registry before continuing.

Far , click hare,

To create a list, or labels & letters
{ for patients Due Soon, click, “For
, click here.”

© Orange status circle indicates
there is a vaccine that is Due
Soon (within a month).

Follow the instructions.
For this group of patients the

output will show both vaccines
that are Due Soon and Due Now.

‘Currently showing patients in MyList who are DUE SOON. Who's in MyList? Refresh MyList

Las f Dos8 st Accassed Last Racall Miss Address Ehone u ?
e lissing Ad 2
r " s _,1' J
Reminder :
| e . HepB-2, Rotavirus-1, DTP-1, Hib-1, Pneumo Conj- Edit Addr/Ph™*
r | @ Recall, Recall F  12/15/20058 01/27/2010 1. Polio-1 Y v
. , o 2 Lafayetts 212-676- Edit &ddr/Ph¥
= 4/20 01/15/ . P
o | € Lin, Steven M  12/04/200% 01/15/2010 5/2010 Ny, NY 10007 2323 g
3 . Edit Addr'Ph*
[] € _Huis Shed F 03/01/2008 01/05f2010 Phneumo Conj-2 NY Add Imms*
|
1-3 of 3 records

Cancel X | Continue =

Ci? detailed instructions.

Please the user guide: “Coverage, Reminder / Recall Guide ” for

NVYEC -
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Reporting Adverse Events™

e Report adverse events that occur after vaccine administration.

» Report is sent to directly VAERS.

Online SR Y Reports AGWEdE  Tool  Fecall Ak Bemt  WFC SetUp [[TICEEN E3tels ﬂl.mm

EO000965 007

R

y The Regestry can pra-populate a Vaccine Event Adwerse Event Repon System (WAERS) form and transmit it 1o the CDC for you

fod the patient bsted above. Chck hive lor 3 one page mEtruction
2 Tha table below shows all mmunization dates mpoted to the B

Cancel 2

|H’. O

Select a Vaccination Date to uso on the VAEHs report [optional):

- - o i r ' - i K i
10/05/2008 127052008 011472000 021 12009 031 172009 D407/2008 05/1272009 100572005 102009 11/08:2009 114
Infleenza P
injEEE
— Hep B Pacs [T Hag B Pucs
<y <4 <0 ym
Rotarings AriaTea ota
nTE oTak ETel | IR
L PARTACE APT AEEL DAPTACH
Hib Hi-PRP-T Hig-PRAT HEPRRLT HiE-PRP.T
AOiE AL A AT
Prawurne Fveirs Cah) Praum Son | Praur o
Conugate ; e
Polin Y
MMR
Vanicalla Vi Cthonil
Hepa

Meningococcal
Human
Papdlommarus

Prigurmo
Prhee arrhanda

How do | report an adverse
event using the Online
Registry?

There are three options:

a. Look up an existing patient
in the CIR

b. Add a new patient into the
registry

c. Add an adverse event report
without choosing patient or
adding a new patient. But,
note for this option, a
patient record will not be
created nor saved in the
CIR, and will not be saved to
MyList.

Click on “instructions” for more
details.

*not available to read-only accounts



Reporting Adverse Events: Patient already exists In

CIR

Roﬂllﬂﬁ‘ m Reports  Add/Edd Tools  Recall Adv Bwent  WFC mu.: ﬁHal;p ﬂtnuﬂm
— @GU?GG@ : 1 Look up or select the patient in the

Report Adverse Event to Vaccination |EgEﬂ Advarse Event to Medicaton VAERS Log %

J The Registry can pre-populate a Vaccine Event Adverse Event Report System (VAERS) form and transmit 4 to the COC
for the patient ksted above Click hers for 2 one page inglruction

2 The table below shows all immunization dates reported to the Regstry
Imenynization or Add Histeny then ratum to the VAERS page

Cancal X J

‘Se_lq:_l a 'I.f!-:ninl!hn Date 1o use on the VAFRs repart I,'npﬂ_nna_l]:

- » - r k- L r r i
107052008 12052008 | (111472009 02112009 | 0311/2009 020720098 0511272009 10/05/2009 11/04720]
|ﬂ'ﬂuel‘li'a Inflgrzn
LS §== =1, ]
Hi Heo B Feds =ep B Pads Hap B Feds
EFE 20y =20y 20 yn

Rataarus BeiaTeg 3 BotaTeg. 3 BciaTeg 3

dioes B doea

] OTaP OoTalP DTaP

TP [OAPTACEL) DAFTACZEL) DaPTAZEL)
Hib HiBnFRP-T Hin-PERT Hys PRELT

ATl A A eHIg,

Himarin e i
Praumo Frgum Canj Angum Can Frawm Cory
Conjugate FCV PV {PTVTI
Palio 1P P Py [ Y
MEAR R . . . . e
Varicalia Varoalis Vanioails
Heps
Maningococcal
Human
Papillomayins
Preuma
Paleearrharids

e Citywide
‘ I nrmmunizamn
Registry

© O NQ O T

CIR using either patient “Search”
“MyList”

. Click the “Adv.Event” tab
. Select the vaccination which you

wish to associate with the adverse
event

. Click “continue.”
. The Adverse Event Reporting form

will be prefilled with information on
the patient, the reporter, the
vaccinator, and vaccination history

. Complete the Adverse Event

Reporting form by completing:

. Date of adverse event
. Type of adverse event

Description of adverse event
Outcome

. Click “continue”
. Confirm to submit the report
. Print a copy for your records.
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Reporting Adverse Events: New Patient, not in CIR

AddfEdd Tools Recall  Adv Event  WFC

O00TIEE

|H rort Adverse Event to Vaccination

=2 The imformation you snter pelow will be usad to sand a VAZRS form to the CDC.

vl = Usez separste form for ea-:l' patient. Complate the famn 1o the best of 1

4 and 13 are cons rll"r' anlnmdvhanfuu osslble. Parents
st nead 1o consull aemnistered for some of the ration {such as
manufactusar

Tt reponing by law

ame part.of the CDG
nc oblams.” Ir won identifying the
s lagal reprasentative will not be made available to the public. but may be

2 Information from the Registry has been Patient Name:
usad to pre-populate this sechon. Last: ]LYCINS
If there s missing data, pleass use Updake First: IDN\.-'E Wi
Patient Tnfo and then retum o the VAERS
form, {(Informa A y Addrass: |12 24 PARK AVE.
farm wil nok be save J ; l|'|-— Ragistry, ) ]3-I3
Citye |MEW YORK
State: [rer Zlamfiooaz .
Phaneba- [z fees  _[sacs

Last:

Firsl, M1 I_

 Information from the Registry has bean
used to pre-populate this section.

Last: [zuckER

PARE mifR

Plaasa modify the name and address if this s Firet:
nat the physician responsible for the
patiznt's care.

Facility Name [itpwide Immunization Registry

Facility Addrass: [0 ] afayelis Stest

l1oue, Cim e

rabiliny. Items 3, 1 7. 810,14,
Guardians may

is; 1. Select the “Adv.Event” tab

2a. Add a new patient
into the registry

e For option 2a, patient
information will now
be saved in the CIR

<Once you add the
new patient you can
then enter the
adverse event

_OI“_

event report

2b. Add an adverse

without a patient

e For option 2b, no
information will be
prefilled in the Adverse
Event Reporting form.

The patient record will
not be save in CIR, and
will not be saved in
MyList

 If you select “Continue
without a patient” then
the Adverse Event

3. Complete the Adverse Event

e Citywide
‘ I ermunizamn
Registry

Reporting form

a. Fill out the form as completely as possible
b. Fully describe the adverse event
c. Print a copy for your records.

Reporting form will not
be prefilled. It will be
blank and you will need
to fill in all the fields.

NVYE -

Haalth
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Report Adverse Events Online

Firdonmnacion from e RegisTy Fis e
el 0 o oiprdiane: hils sechon

e g dane Dl e ooEne
Eaian it mndl Then patu 10 T WASRE
fonm. (indonmiation arpanad on e VASRS form
will s (e ey i e ATy

Hirdorrnation froem e RagisTy nes paan
e 90 pres pooediane s secion

Slmmma oy TR MR AT s A T
mon e pnysicEn resoons bl dor e patenTs
e

Hirforrnarion froem e RagisTy nes paan
el 90 e oans: i s sikon

St erethan of necspt i T remor tw il e
S5 oy regealar mmall i cen e TDC toidhe
ERETS0N ST ST S5 15051 e

TS To e s oy T person coempibeting
e brmid =g e, Wi
marLiscr arsdisrinenT s vandine
SOTINETANNS, T Dearsoe Sompb=ing e fomm
o ipenafod The perlar or e healn

prodegs el wing adminsiene e v aoine

Jinfonmaton fnom e RegsTy ns Deen
used 50 pre popidiane s sazin

[Patiend Infionmation:
Lasd: (ALSOTT
Bddress 4 |13 DOWWNING
iy : |BROOKLYM
wacolns &dminlsirator information:

Lzst:
Fosspon sib ks Phy sholan infiormation (Faoliiy )
Lasd: | ZUCHER

Address 1 |L2-08 2 8h Stmat

iy : |[Long I=kand City

Fo e Compksded by
Last: [HUIE

Address ;L2405 280 Simat

City : |Long kand City

1-8:

1 Ednds Wihers Vaodn s Was Adminlsisred
2 Coundy or Couniry w ks sd minlsisrsd
& D off Bl jmen / dd J yyyy)

4 Pafiend Age st Vaosolnation (yy / mem)

& Bax

& Dl Fo e Compleded (mmm ¢ ad { ¥YYY)

Firsd: | LOLASA,
Addrass2: 5T

Hatw: WY 7| ap: 11215

Firsi:

First: | JANE

Faolitly Mame: |CI7 Guest

Addrass 2: [5h Floar

Hatw: (WY T Zag: 11101
Firsd: [ SHIRLEY
Fosldlon fo Pafient:
Agdress 2: (56 Floor

Hatw: WY =] Zp:| 1101

NY -

a2 (01 (2008

1 3

Famale "'|

a7 17 2012

NOTE Qweston TS s for WY COO0HMH and
s Mot mppear on DG fTm

(T Damcrie T smmact aduarge sy
SoCn TINgS A% wmperaTe, Doa A pariers
QTS AN Sy DO, e Corse, g atons of
= DTS, lAQTDS S, TaRTTATT: A Ty
sl e roted

T8

7. Desorb e adverss svendis) (5ympioms, signs, Sme oourse) and Geetmend, Fany. (Fou may &

25 Mgy I S s aneal)

|

To. WWhikoh of e folowing bes dhamoderizs fhe sdverse sty

=

Registry form:

& Chack all approprisis:
| Pafisni Disd - date jmen / dd ! yyyy) ] [} I Lifeihrestes
| Required smengsnoy oomidoodor visH | Resquired ko
| Rasulsd In prolongation of R spisllz=ion | Fssulisd in)

| Monsof fhe sbowe

& Padlant rasoemmd: -t

Check "¥ES™ I the parlen r's haalth candltibn s the same & IF was pdario the vacdng "NO™ i
ore-vassington st of haalrth. or "UNKNOWN" i the patenrs conalian 15 nat knawn
10. D of wsooination:

Dafs: fmnen ddd yyyy) (05 @11 2| 2008 Tiens: (fiours : milnutes)

=

. Adversssvsni onsat:

= Db e/ dd vy ] ] Time: (hours : minutes)

fs 12, Rslenant disgno stio fssisls orsiory data:

=
|

12, Endsr &l vasoinss ghesn on datelisisd in no. 10

\soolne 1 | HiE-PRP-T (AciHih; Hiberix) - M ufodurar:
e Lof Humbsr:
B i |
imoodne 2: |IP = M an utzofurer:
Lof Humbsr:
Bibs: IS
maodne 3: | Pneum Com (PCVT) 15| M an utsodursr:
Lof Humbsr:
1T H =
\imsodns 4 | T=pf-pad'adal 2-dos= - M utsotursr:
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VFC Practice Tools Overwew*

_ Rapurts Add/Edit Tauls' Recall  Adv. Event RGN TN Adut Flu Ql-lelp

| ) Order Influenza Vaccine Vaccine Order Tracking Other VFC Forms Doses AdmmlsteK ﬁC Eligibility Report 201

Under the VFC section, you will find these tabs:
1. Ordering publicly-funded VFC vaccine

2. Order Influenza vaccine

3. Track your vaccine orders
4

Download frequently requested VFC forms:

- Provider Enrollment & Information & Update Form

- Eligibility Screening Form

- Provider Vaccine Order Form

e Flu Vaccine Order Form (updated annually)

- Program Expired/Spoiled Vaccines Return Form
5. Generate Doses Administered Aggregate Reports
6. Generate VFC Eligibility Report

7. VFC Re-enrollment (updated annually)

] K .
CIRE;?EFJ;“‘”“ *not available to read-only accounts 86

Haalth
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VFC Practice Tools — Order VFC Vaccines

Online e e el % Ordering publicly-funded VFC

Regi nte

E 2oty @DDW—:’BU Q vaccine is a simple 6-step process:
- | Qeger Influenza Vaccine Vaccins Order Tracking Dther s F'dn'l glered YFC ED

% “ 1. Review vaccine order history

Usng thes onls g tool, you will be abla lo order vaccmes supphed by the Vaccines For Chikdren (VFC) program

?_i-rle. This tool Mes NOT suppont ordering inflluenza vaccine. Please click on the Order Inflyenza Vaccine tab wo 2 . COan rm y enter Or update the

enter influenza vaccine arders,

F.ﬂ-: maoee information about EQQ and complete mstructions on how to place a VFC order onkine. chick harg f I I 1 1 f 1 .
Basad on your order history we have ) ) 0 OWIng In Orma,tlon

s Calculated an order frequancy M M 1
» Calculated recommendations for the vaccine order you are about to place based on your VEC vaccine inventory needs - S h I ppl n g an d Sto rag e detal IS

and a frve wook safety siock

. I;:;;;r::}\;i;;;::gﬂ space check 1o make sue your refngerator andfor freerer space is adequate for your _ Refri ge rato r and freeze r
g Ths naqe;nﬁr:ln ¥3 !he% hv.:l'l:'d cal order assessment, order history. order fraquency, and the date range for the next VFC tem pe ra.tu reS
VacCing oroer ior your 1acs Ity
3 1. Review vaccine order history. - Sto rage Used for VFC VaCCi neS
3. Enter current VFC vaccine
iInventory
3a. Enter replenished vaccine
VFC Provider .
VFC PIN: VFCCIR |nvent0 ry
Provider Namea: CITY IMMUNLIZATION REGISTRY ..
Vaccine Ordering Detais 4. Enter VFC order quantities
Historical Order Assessmont: On Target
Order History: Order By Date (0} =) 5. Confirm order
6. Receive confirmation number.
¥
Tulie Povaiy ey Orders may be tracked by clicking
Date Range for Next Order: {n/a) iy . . ’
on the “Vaccine Order Tracking” tab.

 For more detailed instruction, please see the Online Registry Vaccine Management:
Ordering and Reporting guide: http://www.nyc.gov/html/doh/downloads/pdf/imm/how-to-
report-guide.pdf
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VFC Practice Tools — Place, monitor, modify

Influenza vaccines orders

Searchl| TGRS Reports AddiEdt.  Took Recall  Adv, Event 'u'FC mun

e S oA

Vaccine |

fill ¥

her VFC Foms [

2 Using this tocd you will be able to monikor and your Influenza vaccine orders supplied by the VFC
Program  Vaccines are distnbuled as they become available, you may recene partial shipments Lo ensute that
all provders recers Yaccing

2010 - 2011 Influenza Vaccine Recommendations for Children
« Adl children & months through 18 years of age should recene an annual influenza vaccination. Poentize children & - 53 months
with chronie medical conditions

+ Vaccinate ail chifdren < 3 years of age weth 2 doses of influenza dunng the first season they are vaccinated to ensure maximy

« Forthe 2010-11 influenza season, children ages & months through B years who did not recene at laast 1 dese of an nflusnza
vaccine should recene 2 doses of a 2010-11 seasonal influenza vaccine, regardless of previous influenza vaccination history

# Children ages 6 months though B years for whom the 2008-10 seasonal vaccing or ifluenza A(H1M1) monavalent vaccine his
should recane two doses of a 2010-2011 seasonal influsnza vaccins

« Use presenative-fiee presentations for children & months to < 3 years of age

Shipping Information
VFC PIN: VFCCIR
Provider Namae: CITY IMMUMIZATION REGISTRY

" VFC Primary Contact: r ELISS
" Address: |

* City/State/ZIP:

I
[rEw vor o
|

* Phonal/Ext: i |

* Fax: Ii

; L Confirmaton of your VEC va
E:mail: I . : emal addrese

* Shipping Hours: MTW. TH F; MTWTHF 3 TO &

Edit Shipping Information

Influenza Vaccine Shipping History

raY EEw e

Ordering, or pre-booking influenza
il vaccine is a separate process from
ordering all other VFC vaccines.

| 1. Review and update shipping

details

Read the Influenza Vaccine
Recommendation for Children

. Place your order, click Submit
. Receive confirmation number

. A copy of the order will be
emailed to the address on
record

. Orders may be later modified in
the “revised order screen.”

. Remaining orders may be
canceled by clicking on the
‘Cancel All Remaining Orders’
button.

Orders may be tracked by clicking on
the “Vaccine Order Tracking” tab.

2.

W

e For more detailed instruction, please see the Online Vaccine Ordering Tools Guide:
http://www.nyc.gov/html/doh/downloads/pdf/cir/vfc-olot-guide.pdf
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VFC Practice Tools — Track influenza vaccines orders

Online ESEREEN AR Reports | AGOESI Tools  Recall  Adv.Event VEC St Up [T All vaccine orders
= @"@G'@ ) can be rcked b
e e - _ : _ _ 1 'going to the
‘Vaccine Order
Tracking’ tab.

J  Use this page to track VFC vaccine orders placed by your practice. Filter ;rdem by VFC Process Date or Vaccine Type

=3 The VFC Process Date' is the date on which the VFC program processed your order, which may be up to two business days
after your VFC vaccine order was recerved by the VFC program. Shipping may take up to 14 business days from the time the U th 1 F It
order is recenved by the Centers of Disease Control (COC). We are working with the CDC to give you timely information about se e Hneer
your order. please be advised the "Ship Date’ information on this screen may not be up-to-date. Please e-mail

nycimmunize@health nyc gov with your CIR facility code and/or VFC PIN if you have questions by” feature to
locate your
Start Date:  [09/01/2010 | End Date: [03/01/2011 orders by date or
Vaccine Type: [AllVacones =] E3 by vaccine type.
(Scroll d
Pr:cu;ﬂ ";ﬂ“ Brand = e DS  Status  Ship Date Sm Tracking ID

Mo VFC vaccine order tems found for the entered criteria

e For more detailed instruction, please see the Online Vaccine Ordering Tools Guide:
http://www.nyc.gov/html/doh/downloads/pdf/cir/vfc-olot-guide.pdf
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VFC Practice Tools — Generate Doses Administered
Summary Report

I.-"-Ilhl'_- RACTICE
Onhne Repu:ur‘ts & dds Edit Tu:u:ulg Recall  Adv. Event T Acult Flu eHelp oLDg_Dut
| .‘ + Welcome Shirley Huie
engtr-y @"'w' '@ Facility: Jane Zucker (Pr
&ddress: 2 Lafayette 51
Order VFC Vaccine Qrder Influenza Vaccine Vaccine Order Tracking Other VFC Forms | ‘-IF Lility Report 2010 VFC Re-enrollment

2 TheDoses Administered Summary Eeport shows the number of vaccines you reported giving to patients based on their VFC and
CHPIlusB eligibility. To specify which age ranges and other eligibility types to include, use the Doses Administered Detailed Report.

Summary Detailed € Tip

%ou can specify Age Ranges and Eligibilicy

Date Itange Types using the Enter a date I’ange .

Doses Administered Detailed Report.

[mm / dd / yyyy)

From: - ; g
Set or change your default Doses Continue —_} |

I'[” }1{]1 )12'[]1'[] Administered Report in Set Up. CIICk

To:

[12 431 /2010

Clear | | Continue <
L J

: Citywide :
c I lemuniz,atiun 90
Registry
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VFC Practice Tools — Generate Doses Administered

Summary Report: Results

wF  YOUr repion mears hekw.

LSl Ower L aDcizilcd Ropord

Elsgibility Typm Fge Renge(a): Pecility:
e, TH i, Umlemzwr &l T
WFC CHPhu=E Privat= Unkmown  Total
cliciblc | all clicilblc: | all
MWOS Vaccines
DTaP KOS 1] 1] 1] 117 117
Hepl- pelistric NOS 1* o o 253 254
HepE KOS 1] 1] 1] z 2
Hiby NS 5% 4% 5 B 46
Human Papillomavins NOS o o o o o
Infhe=nza NOS 1] 1] 1] i i
IG NOS o o o o o
M=ningoooocal NOS o o o o o
Pr=umoooonal NOS o o o o o
Polic NOS o o o 3 3
Rotsvines NOS 1] 1] 1] 3 3
Subtotals 30 4 5 389 428
Vaccines
Enithrasx o o o o o
BCG 1] 1] 1] 1] o
Botulimum Antitosdn o o o o o
Clhol=ra 1] 1] 1] 1] o
CMV-TGEN V] V] V] V] o
o o 1] o

Diiphith=ria Foodin
ITPIIJH'II'J: =an L") L") o A"

WVariczlla

211

&

131

307

687

WZLG

1]

1]

0

o

Yellow Fever
Zoster {shingles)

o
L]

o
L]

o
o

o
o

Subtotals

3724

[l =R =R =]

Sl
(5]

1712

21946

B347

Other Vaccines
OTP

TR/ Hib
Hib- PRP-D { ProHIE)

Infle=rza-wihcl=

oy

Prerturssis
Rotawvins

Rl Mumps

[=RN = =RE=R=-RE=Ry=R ]

Subtotals

[=RE RN R RN RN I ]

[=RE=RR=TN-=R0=RN-RE=TN=R]=]

B
Hlele el ilealu

.n
blelee|e|gle aln

Grand Totals

* The=e vaccin= w

5]
sl
1]

|

-]
-
=l
-

2627

BB17

(
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VFC Practice Tools — Generate Doses Administered
Detailed Report

I IINI CTICE

Repl:nr‘ts & dd/ Edit Tl:u:nls Recall  Aev. Event Set Up
Onhne

cedsty i @"G'” j'

| WEC Eligibiity Report 201

Order WFC Vaccine Order Influenza Vaccinge “accine Order Trackin

/) The Dozes Adminigtered Summary Report shows the number of vaccines you reported giving to patients based on their WFC and CHPIusE eligibi
specify which age ranges and other eligikility types to include, use the Doses Administered Detailed Report.

Summary Detailed
Eligibility Type Date Range Age Range(s) %
/8 /ey e Enter a date range.

¥ VFC Eligible rom: W <1 W 11-12
¥ CHPIusB Eligible I L T eeT . Ch_e(_:k_o_r uncheck
W Privately Provided o T oot v 2 M 19-24 Eligibility Types
W Unknown / Unreported / / W 3-5 W 25-44

Fe 4564 = Choose Age Ranges

M7-10 T 65+ e Click Continue <

Clear || | Continue <
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VFC Practice Tools — Generate Doses Administered
Detailed Report: Results

wF  four report apears Delow.
LdBarl Suer 4 fSammzry Bopert

Dioses Administered Report : Detailed

bality Typm: Age Rorgein): P Tt

WFC CHPlu=E  Privat= Unknown Total

MNOS Vaccines = Ramgs
1 o o o Fa)
1 L¥] V] V] 47
2 (1] [¢] i} B
55 o o o i3
o L¥] V] V] 7]
DTaP HOS i g g g g 117
L¥] V] V] 7]
1] L£] i} 1]
o o o 0
Lv] Lv] 1] 1]
1] L£] i} 1]
1 o o o 0
1 (1] [¢] i} 26
2 o o o 33
-z o o o &1
. 1] L£] i} o
Heph-pedistric NOS o g g g i’; 254
1= L£] i} 48
o o o F
[¥] [¥] Li] 7]
1] L£] i} 1]
0 o 1] 1]
L1 L1} i} L] 2
1 1] L£] i} 1]
1 o o o 0
Tz 0 0 1] L}
2 o o o o]
He=pE NOS g g 2 g 2
o o o o)
L¥] o o 7]
[v] Lv] 1] 1]
o o o o)
Lv] o o 0
1 14* L£] 3 B
1 = Fig 1
2 1] 1]
o o] o o
o 0 o o
C 1] L} 0 1]
Subtotals o o o 42 42
Grand Totals 3754 7ig 1717 2627 BE17
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Report adult influenza vaccinations

Online _— Reports  AddIEd  Tools  Recall Adv.Evet VFC  SetUp QHeln OLogom
@"@Q’!'@" O
[Vaccine |

~ This page is for the quick entry of adult influenza immunizations. Click here for more information about CIR reportin
requirements.

~+ Forthe most recent guidance regarding influenza vaccine, click here.
Click here (opens new window) for Vaccine Information Statements (VISs).

For patients under 19 years of age, you may either use this quick entry screen to report last season’s H1M1 vaccinations or the
current season’s influenza vaccinations, or use the Search or MyList screen to look up patients and report vaccinations.

- Required Fields
t- Recommended Fields

Quick-Add Adult Patients and Influenza / H1N1 Vaccination € Tip

Patient Information: You are required to obtain
woluntary written consent from

: * . + - individuals 19 years and older in
First Name:™ Middle Mame: Last Name:™ S

order to report waccinations to
the CIR.

Gender:* " Male " Female DOE:* ™ (mm/dd/yyyy) Click here for a sample consent

form that may be printed and
used. (en Espafial) This form will

remain in your files; do not send
Patient's Address and Phone: to the CIR.
Building #:* Street: * | Apartment/Suite 21

City:* I Please Select... j State:™ INY vI Zip:*

une:+ l— (10 digits: nannannnnn) 1 i i I
Ne are Pi ing for your address so we can locate your record maore easily when you return for additional waccinations. CI ICk I In k In the tl p bOX for a

Vaccine Information: sample consent form for
Vaccination Date:* [07716/2012  [B) (mm/ddiyyyy) reporting immunizations given

Waccine Administered:® ISeIect Vaccine... j tO patlentS = 19 yrS Old .
ot: " ISeIect Lot... "| Add New Lot to List

Clear _|| Cuntinue—;|

. NVYEC -
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Set Up: Customize settings:

I.'"-IINIE- FRACTICE

Flepn:r‘tg & dd/ Edit Taools Recall  Adv. Ewvent AT Adult Flu eHelp

GELHOVOVIIDD(HW

| | Manage Vaccine Lots Change Password Manage Users Create SSA Change My Contact Info &

Welcome !
Facility: C
Address

Always start with: Always start with:

" Simple Search Shgle‘D j patients per page * Summary Report

¥ Advanced Search " Detailed Report
L

Show this Advanced Search: Sort by...

” Medical Record No. ILEStACCEEEEdj

" Medicaid

" CIR No.

* Mom DOB

' Other Demographics After quin, go to this page:
 Show All Fields My List =
L

Caontinue =»

Customize your default views

: Citywide :
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Set Up: Manage Vaccine Lots

ATIENTS CTICE

Onhne -Repnr‘ts Add/Edit Tuculs VFC  Setlp EHelp ) Logout

engtry 0 [_ Welcome Melissa Mickle
(Citywide Immunization RegistryZ)

Default Settings Change Password I . - oo

.} The lots you add to this list will appear in the Add Immunization pick lists, making it faster and easier to report immunizations.

Add New Lot

J Click continue = |t0 add a
Continue —)|

View / Remove Vaccine Lots new I Ot -

] Check the boxes next to the lots you wish to delete from this list, then click "Remaove” at the bottom of the page.

HepB: HepB (<20 yrs 3-dose)

I_ Exp. 05/2006 VFC SANCOFI FASTEUR Lot: DS1234

M Exp. 10:2008 n/a) Lot: HEFB111 PreV|OUSIy enterEd

CONMAUGHT Lot: HEFET2

WFC GREER Lot: 33241

vaccine lots are listed.

VFC BIOPORT CORPORATION Lot: 213123

n/al n'a) Lot: HEP1

n/a} n/a} Lot: H12

n/a} Laot: A2

n/a} SANOFI PASTEUR Lot: DFWDFA

n/a) n's) Lot: A1

n'al n/g) Lot: H11

n/al n/g) Lat: HEP2

n/aj n/a) Lot: HEF4

OoOOoooOooooononO

nigl n/g} Lot: HEF2
HepB: HepB NOS

Lot: NOS1

o

n/a) n/a) Let: H1
DTP: DTP

—— ——— g I Y
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Set Up: Manage Vaccine Lots - Add New Lot

Onhne

Default Settings

%

- Reports  Add/Edit
% RIS T 15 1% Lo Jus 5)

Change Password Manage

Tu:u:uls "u"FC Set Up

Z?‘

QHelp o LogOut:

Welcome Melissa Mickle

(Citywide Immunization RegistryZ2)

) Use this page to add a vaccine lot to your list. Keeping your lots current helps you manage your vaccine stock and makes
reporting faster and easier. For best use of the Manage Lot set up, enter all data below.

Add New Lot
-4 Select a Vaccine Type, enter Lot

MNumber, Manufacturer, Expiration Date, |Se|ect‘u’accme Type
and indicate VFC or Non-VFC.

Lot Mumber

j (Requirad)

[Required)

|Se|ectManufacturer

Exp. Date

[

[T VFC funded [ CHPIusB funded [ Privately purchased

e Citywide
' I Rtmmunizatinn
Registry

Vaccine lots entered here
will appear in a drop down
list as a vaccine lot choice
on the reporting screens.

Enter vaccine type, lot
manufacturer and funding

type.

Cancel 3¢ | Clear || | Cuntinue—'}|
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Add new Online Registry users: (nstructions in text)

The Security Administrator logs on to the Online Registry using his/her User ID & password.
Go to the Set Up icon.

Click on the tab Manage Users.

Click the yellow “Continue” button under Add a New User.

Fill out the information. You must enter a valid e-mail address for the new user.

SR o

For Security Group, Select “Normal” if you want your user to Add/Edit immunizations.
Select, “Read Only,” if your user will only be viewing patient immunization records and
printing reports.

7. Authorizing provider information should already be filled in. Please contact us at 347-396-
2400 to change the Authorizing Provider.
8. Click “Continue” and the following note in green will appear at the top of the page:

User ID xxx was created. Please have the user check his/her email to set the password for
his/her new Online Registry account. Please be aware: (a) that there may be a delay of up
to an hour for receipt of the email; and, (b) that the email will expire after 4 days,
whereupon the account will need to be set up again.

9. The e-mail you need to look for will be sent from: cir-reset@health.nyc.gov.

10. Please instruct users that passwords must contain characters from each of the three
categories listed below, and must be at least 8 characters long:

a. Uppercase alphabet characters (A-2)
b. Lowercase alphabet characters (a-z)
c. Arabic numerals (0-9)

2 Citywide
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Add new Online Registry USEerS:. (screenshots)

1. The Security Administrator logs on to the Online Registry using

his/her User ID & password.

_— R.eporl:s Add/Edit  Toals Set Up EHelp ) LlogOut

Online

Default Settings Manage Yaccine Lots Change Password | Change My Contact K
o The following people are registered users for your facility. % 2

Add New User

“  Continue <»

View/Modify Users @

-4 To change a user's record, click on the User ID or Name below.

Facility: CIR Guest
Security Administrator: HUIE, SHIRLEY

User ID User Name Security Group Expiration Date Authorizing Provider

Reg'sw "". elcorne Shidey Huie (Administrator)
{v] LU acility: CIR Guest [I’-'mwds-r]
»-:|:|r-'-_-.=.= 2 Lafayette Street

2. Go to the Set Up icon.
3. Click on the tab Manage Users.

4. Click the “Continue” button under “Add a New User.”

e Citywide
' I Rtmmunizatinn
Registry
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Add new Online Registry users (cont’d.)

5. Type in Required information.
You must enter a valid e—mail address for the new user.

| ATIENTS CTICE
OﬂllﬂE Reports  Add/Edit Tu:u:uls Recall Ay, Bwent Set LI|:| Adult Flu gHelp oLngOut
A - Welcome Shirley Huie
Reglsny 'aaao@ Fa Illt CIRGUEEt(pr
Address: 42-09 28th §

Default Settings Manage Vaccine Lots Change Password Change My Contact Info

-» Toadd a new user, complete the fields below then click "Continue.” -

R 6. Choose Security Group:

First Name: gﬁ) [Required) Normal = enables user to add/edit

Last Mame: | [Required) immunizations;

Address: | Read-only = enables user to view

Title: | records, but not add/edit immunizations.

Department: |

Phone: L. .

Ext: 7. Authorizing Provider

Fax iInformation should already be

Es;:”: @ filled in. Please contact us at
urity

Security Group: MJ 347_396_2400 tO Change the

Provider Authorizing Provider.

Authorizing Provider: |EUCKEF{ JAME - 165661 J

Cancel 3 | Clear |_| | Cl:untinue—)| Click Continue — |

Immunization
CIR Registry 100
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Add new Online Registry users (cont’d.)

8. The green confirmation message will appear at the top of the page:

Feportz  Add/Edit Tools Fecall  Adv. Event Set Llp
* ....*1; Baaaa@

Default Settings  Manage Vaccine Lots  Change Password | Change My Contact Info

g User shuiel was created. Please have the user check his/her email to set the password for his/her new Online Registry
account. Please be aware: (a) that there may be a delay of up to an hour for receint of the email- and (bl that the smail will

expire after 4 days, whereupon the account will need to be set up again. -
Add New User 9. The e-mail you need to look

> | Continue 3 | for will be sent from:

cir-reset@health.nyc.qov.

View/Modify Users .
-3 To change a users record, click on the User 1D or Mame below. ScrO” down page to flnd a new

assigned User ID, User Name,
Facility: CIR Guest .
Security Administrator: HUIE, SHIRLEY and Security Group level.

shuiel HUIE. SHIELEY Mormal ZUCKER., JAMNE
T USerig USET Marme mﬁmup—mummre—mrmwmmg?nwmr—‘

10.Please instruct users that passwords must contain characters from
each of the three categories listed below, and must be at least 8
characters long:

a.Uppercase alphabet characters (A-2)
b.Lowercase alphabet characters (a-z)
c.Arabic numerals (0-9)

Immunization
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Reset an existing user’s password

1. The Security Administrator logs on to the Online Registry
using his/her User ID & password.

2. Go to the Set Up icon.
. Click on the tab Manage Users.

4. Scroll down. Click on a User ID or Name whose password
needs to be reset.

5. Click on “Reset Password” located under the Password
section.

6. Click “Continue” and the following note in green will appear
at the top of the page:

Password reset initiated for User Id xxxxx. Please have the
user check his/her email to reset the password for his/her
Online Registry account. Please be aware: (a) that there
may be a delay of up to an hour for receipt of the email;
and, (b) that the email will expire after 4 days, whereupon
the account will need to be reset again.

w

- Citywide
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Modify Online Registry user: (instructions in text)

1. The Security Administrator logs on to the Online Registry using his/her User ID & password.

2. Go to the Set Up icon.

3. Click on the tab Manage Users.

4. Scroll down. Click on a User ID or Name to be modified.

5. To modify a user’s record: Edit the information. You must enter a valid e-mail
address if it has not been entered already.

6. For Security Group, Select “Normal” if you want your user to Add/Edit immunizations.

Select, “Read Only,” if your user will only be viewing patient immunization records and
printing reports.

7. Authorizing provider information should already be filled in and may not be edited online at
this time. Please contact us at 347-396-2400 to change the Authorizing Provider.

8. Click “Continue” and the following note in green will appear at the top of the page:
The user record has been updated.
9. To deactivate users, click on the user’s name and click on “No” for Active User.

Immunization
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Modify Online Registry users: (screenshots)

1. The Security Administrator logs on to the Online Registry using
his/her User ID & password.

Onhne [Search | Mylist  Reports Add/Edit  Tools Set U|:| ﬁHeLp O LogOut
"'. =] I'I I'lP e TII'I'III'II a | g
X6gsuy @U'?Z‘.‘!
»—-:H ass: 2 Lafayet’be Street

Default Settings Manage Yaccine Lots Change Password Change M Cuntacl Info

_ The following people are registered users for your facility.
Add New User

< Continue <»

View/Modify Users

- To change a user's record, click on the User ID or Name below.

Facility: CIR Guest
Security Administrator: HUIE, SHIRLEY

User ID User Name Security Group Expiration Date Authorizing Provider
shuiel HUIE SHIELEY Marmal ZUCKER, JANE

2. Go to the Set Up icon.
3. Click on the tab Manage Users.
4. Scroll down. Click on a User ID or Name to be modified.

: Citywide
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Modify Online Registry users: (cont’d.)

5. Edit the information. You must enter a valid e-mail address if
it has not been entered already.

Online Reparts | Add/Edit  Taols  Recall Adv Ewent WFC Set Up QHelp Q) Logout
i — A -4 eleome Shirley Hui {55#
Rengtr-y .f‘; Uaaaa@ F It CIRG t(p i
: 42-09 2EII:I'| Stre

Default Settings Manage Vaccine Lots Change Password

*3 To change a user's record, modify the fields below then click "Continue_"

User Information
UserlD: shuie1

Change My Cantact Info

6. Choose Security Group:

Normal = enables user to add/edit
immunizations;

Read-only = enables user to view
records, but not add/edit immunizations.

7. Authorizing Provider information
should already be filled in and
may not be edited online at this

Active User? 5 YES: & NO: O

First Name: % W quirzd)
Last Mame: UIE [Required)
Address:

Title: |

Department: |

Phane: ’7

Ext [

Fax: ’7

E-mail: |Shuie@health.nyc.gav

Security

Security Group: Mormal J
Password

Reset Password

Provider

Authorizing Provider: f [ZUCKER, JANE - 168661 j

e Citywide
‘ I nrmmunizamn
Registry

time. Please contact us at 347-
396-2400 to change the
Authorizing Provider.

Cancel 3 | Clear _| | Continue < CIiCk CDntinue—) When
you are finished

NVYEC -
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Modify Online Registry users: (cont’d.)

8. The green confirmation message will appear at the top of the page:

On“ne __ Reports Add/Edit  Tools setUp  @Help (LogOut

S O000IT

r
I il Yaccin h I hange M I

B

Welcorme Shidey Huie (Admir
| Facility: Citywide Immunizati
.l-'ddrl;'bbl 2 Lafayette Streat

v The user record has been updated.
Add New User

< Continue —)l

View/'Modify Users

%2 To change a user's record, click on the User ID or Name below.

Facility: Citywide Immunization Registry
Security Administrator: HUIE, SHIRLEY

User ID User Name Security Group Expiration Date Authorizing Provider
shuie! HUIE. SHIRLEY Mormal ZUCKER, JANE

o L WY
Immunization
CXR
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Overview

-4 Reporting to the Registry

=# Accessing the Registry

Search

-4 Search

- Advanced Search
-4 Add New Patient
MylList

= My List

Reports

=4 View Record

=4 Print Reports

-4 Request Fax
<4 Pre-completed Forms

= Update Information
Add/Edit

<4 Current Immunization

=4 Modify History

=4 Add History

-4 Lead Test Results
= Disease Immunity
Adverse Event

<4 Adverse Event
Tools

-4 Toaols

=4 Immunization Schedule

-4 Lead Guidelines

VFC

< Vaccines for Children
-4 Doses Administered
=4 VFC Eligibility Report
=4 VFC Re-enrollment

L Citywide
cxnlmmuniutiun
Registry

FPATIENTS PRACTICE

_— Reports | AddiEdit  Tools  Recall  Adv Event  \FC 5etL|p QHelp ©) Logout

hirley Huie [SSA)
wide Immunization Registry (CIR)
9 28th Street

- Help by Feature
- Help by FAQs
- Contact
wovokcr | INfOrmation
= ey o Jser Guides

New York, NY ]

Overview
FWhat are the reporting requirements?

LPPP mailing §

FWhat records are in the Online Registry?
kDo we still need Department of Health Lifetime Health Records?

FCan parents or patients also access the Reqgistry themselves?
PHow do I report immunizations if a patient is not in the CIR?

FWhere does the Registry get lead information?
FCan I report lead test results using the Online Registry application?

FWhere can I find out more about the Lead Poisoning Prevention Program?
PWho do I contact if I have guestions about reporting?

PHow do I gain access to the Online Registry?
PHow does the Registry keep patient records confidential? New York City Department of Health and Mental Hygiene

FWhy must each user have their own password? Citywide Immunization Registry
Search 42-09 28th Street, 5th Floor, CN 21
FHow does Search work? Long Island City, NY 11101-4132

FWhat if two patients have the same name?

PWhat if I can't find 3 patient's record?
FWhat is an Advanced Search?

FWhat if I can't find a patient with Advanced Search?
FWhat is the CIR number and how do I find it?
FWhat if the CIR returns the wrong record?
FWhat is Add New Patient?

MyList

FWhat is MyList?

FHow do I select a patient?

FHow do I add 3 patient?

FHow do I remove 3 patient?

Reports

PWhat is in the Reports section?

FHow are Registry recommendations calculated?
FWhat Lead Test information is available?
FWhat records are in the Reaqistrv?

Phone: 212-BAN-LEAD
Fax: 212-676-6326

CIR mailing address:

Phone: 347-396-2400
Fax: 347-396-2559

Full User Guide

Coverage, Reminder/Recall Guide

Online CH205 Form Guide

VFC Online Registry Ordering Tool Guide

E EEE

NVYE -
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Citywide Immunization Registry (CIR)

> Citywide
@ a @ Immunization
Registry

Started in 1997

Vital records (birth certificates) loaded twice a week
— All NYC births from 1996 forward

— ~125,000 births annually

Mandatory reporting of immunizations administered to

Individuals 0-18 years

— City Health Code, State Law

— Expanded to include adolescents in 2005
— Voluntary reporting for adults

>1,800 pediatric provider sites
~ 85% participate in Vaccines for Children (VFC) program

93% of providers report regularly

All reporting electronically: Online Registry, batch file transfer, HL7
Web service (real-time, bi-directional)

Contains = 4.8 million people; = 62 million immunizations

103
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CIR Access

Limited to health care providers, parents, legal guardians or
custodians, authorized agencies (i.e., MCOs, WIC, schools,
child care)

* Online Regqistry - 24/7 self-service:
* Jook-up immunization records and view lead test histories
* print or fax a record
* print pre-completed forms:
8 CH205: schools/daycare/afterschool/day camp,
§8 Early Intervention Program Referral form,
§ WIC
* Use MyList and/or Reminder/Recall to keep track
* Fax, mail in, or telephone (M-F , 9 am - 5 pm) a request
to CIR

e HL7 Web Service - real-time data query

e Batch file data exchange
CXRE

100
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CIR access for parents, legal guardians an

iIndividuals

Short, signed application
required to obtain a record:

* Telephone to request
application: 347-396-2400

e Download forms from
www.nyc.gov/health/cir

« Go to the Parents &
Guardians page

- Citywide
‘ I ermunizamn
Registry

L] Citywide
cx? immunization
Registry
W help you call the shes!
e gov haslthy e

Immunization Record Request Application

PLEAZE PRINT CLEARLY.

Applicant’s Information

Last Mama:

First Mama:

Sex: [] Male []Female

Middle Name:,

Date of Birth: mmy/dd/yyyy

/ /

Madicaid Numbar | #aaolcable):

main day e
STREET ADCRESS APT#
emy STATE ZIP €2DE
APPLICANTS
PHOME: - -
Pleare provide Fax number
EAXTC: - -

F requesting record by Fax

MAME ©F HOSPITAL WHERE AFPLICANT WAS BORN

WAME OF HEALTH CARE PROVIDER
HEALTH CARE PROVIDERS
PHENE

Mother's Maiden Name |nare before mariags|:

Last Nama: First:

Mother's Data of Birth:

/LILLY

e = e

Parent Information [if apglicant is a miner)

Rol=tionship ta Child: [ Mother [ Father [] Guardian [] Cther
fpiezse dasorioe =g grandocres]

LAST MAME FIRST MAME

Thiz s to certify that [ am the parent, guardian, custodian, or other such person in parental relaticnship to
the child listed above, or the individual to whom the record relates. [ understand that all information
submitted to the Citywide Immunization Registry will be kept confidential in acoordance with section
1111id) of the N¥C Health Code and Mew York State Public Health Law 2168

Signature of Applicant Date

ImmRECR2qENg201 1Moy doc

s it oy Coparnars o m
eyl
Heatn

hormas Fari. W0 MR
o

Phane: [347] 396-2400
e [347) 3962559

For Official Uze Onky:
Dt Form Recsivect

Stats of st

_ Fscord Sent

To REQUET AN IMUNZATION

RECORD BY MAL CR FAX:

(1) Complete fe Fanwaieon
Rerord Bequest Acplication,

(2) dtacha

[ TR p-——
application & copy oFID

MAIL:

MYC Dapt. of Haalth ard

Mantal Hygiens —

Citywids [mrmunization

Registry

4208 28" Street, 5 FL, CN2L

Leng Island City, MY
11lo1l-4182

FAX:

(547T) 396-2558

Crce the compleed form is

recenved you will be st 3

resporse, usuaby wihin swen

To REQUEIT AN IMMUNZATION

RECOAD N PERIGM:

You mary vist us, Maonday to Friday
00 am. - S0 p b

BEFORE FOUR VIBIT. CALLY

(847) 396-2400
NYC DOHMH--
Bursau of Immunization
Twe Gotham Center
42-08 28 Strest
Leng Island City, MY 11101
Merest subways
M, &, or R to Gussnsbora Plaza
E, W or R 5o Queens Phaa
E, & or M 1 25 Sreey/Ely Avenue;
7 0 45* Road/Courthouse Square

NVYEC .
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Contact Information

Citywide Immunization Registry

NYC Department of Health and Mental
Hygiene

General CIR contact information:
Tel: (347) 396-2400
Fax: (347) 396-2559
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