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What are Immunization Registries?

e Databases which contain children’s records with
Immunizations administered by providers in a certain
geographical area, usually population-based

e Aggregate immunizations given over different visits and
often by different providers into one record

e Usually maintained by state or local health
departments

e Used by providers as a clinical record aid and for
decision support

e Used by health departments as a public health tool to
aid surveillance and activities, such as emergency
preparedness



How do Registries help improve
Immunization coverage & practice?

68.9% coverage rate for 4:3:1:3:3:1 for NYC s qz/05-qz/06)

Barriers Solutions

e 1in4childrenvisit morethanl v Make consolidated,
provider before the age of 2 centralized immunization

= Records can be incomplete or =) records available at time
unavailable of visit

e Missed opportunities, over-
iImmunizing —

= Immunization schedule is v’ Provide decision support—
complex and often changes recommend when

vaccines are due
v Measure vaccination coverage levels
v’ Offer reminder/recall functionality for the providers,
health plans, other agencies



National Immunization Registry |
picture

1993:

e CDC provided planning grants to develop
Immunization registries In every state.

As of 2005:
e 52 states and cities have registries

e 56% of children < 6 years have 2 or more
Immunizations in a registry

e Healthy People 2010 objective: 95%
e NYC CIR 1s at ~85%



CIR profile

NYC Health Code requires reporting to CIR by all
Immunizing providers:

e 1997: children < 8 years of age

e 2005: children and adolescents < 19 years of age
e > 1,600 pediatric provider facilities and offices
e ~75% report regularly

Reporting methods: electronic files, paper, on-line
Birth certificates loaded weekly (~2,400/wk)
Integrated with Lead Registry

3 million children’s records; 28 million immunizations



for children < 8 years of age
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CIR access for providers and other
agencies

e telephone or fax in a request to CIR:

e CIR staff looks up records and sends via fax to
provider’s office (~2,500 requests/mo.)

e use Online Registry - on your own, 24/7:

e look-up immunization records, report, and view lead
test histories (~45,000 requests/mo.)

e print or fax an official record for provider or public

e print pre-completed WIC, 211S, After-school/Day

camp forms, Day Care
' NYC

e Citywide
‘ I R Immunization
Registry




CIR collaboration with CMHs and
EHR

~35 Community Health Centers or FQHC groups

Current: Immunization extract file from EPIC,
following CIR UPIF specifications
(electronic batch file reporting)

Plan: Build Real-time, bilateral communication
between CIR and electronic health records
EHRs) - eCW, EPIC, other EHRs

e Citywide
‘ I R Immunization
Registry



CIR as a conduit to report to VAERS

My Reporting Record Up-To-Date  |Immunization Schedule Lead Guidelines |

—

) The Reqgistry can pre-populate a Waccine Event Adverse Event Report System (WAERS) form and transmit it to the CDC for you

for the patient listed above.

-4 The table below shows all immunization dates reported to the Registry.

(If this is not up to date, please update the patient’s record using
Current Immunization or Add History then return to the VAERS page.)

AE Log

ﬁ CIR 1D: First: Last: ooB Gender:
i' 123123 George Spelvin 1/1/2000 M

Select a Vaccination Date to use on VAERs Form

Vaccination Dates:

- - - - - - - - - - - -
12/27/1995 12/11/1996 01/24/1996 10/14/1997 03/21/1996 05/23/1996 08/21/1996 10/25/1999 06/6/2000 10/24/2000 02/22/1997 06/18/1997
HepB HepB (<20 HepB (<20 HepB (<20
yrs Z-dose) yrs I-dose) yrs 3-dose)
DTP DTP DTP DTP . -
i Stepl: Choose patient from
. or or MyList, Search or
MIMR MMR ’ .
Waricella Waricells Add NeW Patleﬂt
P ! . .
e .| Step 2:Choose vaccine date
er NEUMo
polysacol

{Pneum

Clear J‘ Cuntinue—)|




CIR as a conduit to report to VAERS

My Reporting Record Up-To-Date [mmunization Schedule Lead Guidelines |

2 The information you enter below will be used to send a VAERS form to the CDC.

> Information from the Registry has been used Patient Name:

to pre-populate this section.

If there is missing data, please use Update

Patient Info and then return to the VAERs form.
(Information entered on the VAERs form will not

be saved in the Registry.)

2 Information from the Registry has been used

to pre-populate this section.

2 Information from the Registry has been used

to pre-populate this section.

o b v = g e b o e e e = vantll b=

AE Log

Last: IF'atientLast
First: |PatientFirst A
Address: |1234 Anywhere Street

[Apt 1

|
City: |Manhattan
State: [ =lzr10101 1
Phone No- [ )|585 -J1212
Vaccine Administered by (Name):
Last: I
First: | M|;|
Responsible Physician (Name):
Last: |F'hysLast
First: |PhysFirst MIZJA
Facility Mame: |FacilityName

Facility Address: ISE?B Doctor Street

|Suite B

|
City: |Manhattan
State: | =l zirf10101 1111
Phone Mo: :|212 ) |555 _|5555
Form completed by (Name):
Last: IUserLaSt
Eirck- | 1~

Step 3: Complete
Online Registry
VAERS form,
precompleted with
Patient
Demographic and
Immunization
information

Upon completion,
VAERS form
transmitted via fax
to CDC




role In an emergency: capturing
pandemic flu shots

PATIENTS PRACTICE

Recall

&dd/Edit WEC

_9 Help o LogCut

Welcome UserName

Reports Tools

(FacilityName)

. This page is for the quick entry of vaccination information in the event of an Avian Flu emergency.

Tab is active only
) during an

First Name |

Last Mame | emergency

Quick-Add Avian Flu vaccinated patient

DOB | | |
Gender Om OF

Vacination Date [05 |01 2007

Priority Group |Se|ect Status j @

Clear |_| | Continue =3 i

The Citywide Immunization Registry Lead Poisoning Prevention Program (LPPP)
125 Worth Street, CN B4R, New York, NY 10013 (212) 678-2323 253 Broadway, CN 58, New York, N'Y, 10007 212-BAN-LEAD

-
4| | b

|—|_|_|_|_|_|— Inkernet (R0 -




Internet-accessible registry benefits |

e Internet applications provide:

- Increased accessibility, 24/7

e easier access for users in networked environments

- almost Instant gratification

e requires users to contact CIR for User ID and
Password, but no other set-up necessary

- lower resource utilization

e nothing to set up, therefore no site visit required

S Citywide e T
Immunization w oy -H ealth
CIR Registry ) 13




Online Registry Use: 2002 to date

CIR based DAR went into effect

_ 1 All facilities -
100,000 1 Immunizing facilities _ _ 800
—e— Lookups Second VFC letter with #s rr‘alle
90,000 1— +| gaqrgrl?ss\enré?/\(/jed First VFC letter mailed v ﬁ 700
80,000 - ]
0.000 - New PCS with VFC and 211S I - 600
60,000 — i V—" - 300
Health,code amendment [] Z 1] A g
50,000 ' : A TN DA CATA 400 5
L1 A TN %
- A\*/ Y/ wn
40,000 ~ / " 300
MCI deployment- improved PCS usgy interface ovffrh LM #—-‘
30.000 deduplication algorithm 1M e
20,000
10,000
0 — —
%% %% % %%
ER AR

e Citywide
‘ I R Immunization
Registry



CIR access for parents, legal |
guardians and custodians

Short, signed application required to obtain a
record:

e telephone to request a Parent/Guardian

Request for Immunization Record Application
(212-676-2323)

e download application forms from
nyc.gov/health/cir (no Online Registry)



Future Enhancements to Online |
Reqgistry

- Real-time bilateral communication with
provider EHRS

- Forecast adolescent, adult immunizations
- Report adverse events to VAERS

- Capture emergency pandemic flu shots

- Recall patients not up-to-date

- Order VFC vaccine, manage inventory

- Feedback reports: site profiles, reporting
activity, coverage profile

e ‘“Read-Only” access for non-clinical users



Online Registry Demo |

www.nyc.gov/health/cir

IFEEQ IStry

Ldook up
records & Wl report
Immunizations.

e Citywide
‘ I : Immunization
Registry



CIR Information Website Homepage:
a Bureau of Immunization : NYC DOHMH - Microsoft Internet Explorer provided by DOHMH

_|ol x|
File Edit | Wiew Favorites Tools Help i
s Back - = - @ it | @Search [Ge] Favorites @Media 8 | %v =R

Address I@ ikt fhamemas, rryc, gove bkl fdahy bl cir findes, el L 2emn | Links @ -

Citywide nyc.gov/health/cir

9
c I R Immunization
Registry

Welcome to the New York Citywide Immunization Registry [CIR)! The CIR keeps
gunization records for Mew Yark City's children.

Contents

Our Mission: To improve the immunization status of all NYC children by consalidating

immunization information and sharing it with health care providers, families, and agencies

For Parents concerned with children's health,
& Guardians

For Providers

For inforrmation and immunization records, call 212-676-2323,

Kaore information about the CIR

Last npdated on QA1E2004

Search Email Updates | Contact Us

158

Residents : Business @ Visitors @ Government @ Office of the Mayor

€ [ [ ntemet

s



Log In:

[ ] [ ] [ ]
TAT®
More powerful Enhanced MyList! NOte .
Advanced Search! Use Search and View features to find patients! ‘Hﬂ B0
New feature: Customize your view! ) J-"bﬁ BOOkmark
Add a New Patient! Results are paginated! o o .
See patient's current status at a glance! o th|S page

Please enter your User ID and Password

User D Password In proceeding beyond this point, the user:

I ..acknowledges the possibility that the information contained
1& S To obtain a User ID

herein may be incorrect or incomplete.

..acknowledges that the medical decision to immunize or test

a child for lead rests with the health care provider, based on

the child's current health status and past medical history.

..agrees to look up information only on his/her current

patients, and to comply with the restrictions on the disclosure

of information from the Online Reagistry in accordance with

MYC Health Code Section 11.07(d} and Section 11.06(b). |

By clicking the button below, you consent to the above.
Cancel 3 | | Conzsent<p
The Citywide Immunization Reqgistry Lead Poisoning Prevenhon Program (LPPP) 3
125 Wiorth Strest, TN B4R, Mew York, NY 10013 253 Broadwsy, CN 58, Mew York, NY, 10007

[212) 6T8-2323 Z12-BAN-LEAD

New York City Department of Health and Mental Hygiene

B T i




Patient List (MyLIist):

I.l"-IINIS FRACTICE

Repnr‘ts hddiEdit  Tools  WFC  Set Llp EHelp O Lozout
[_ Welcome Shirley Huie
a!} [ {CITYWIDE IMMUNIZATI

Search to retrieve a patient record

) Eachtime someaone at CITYWIDE IMMUNIZATION REGISTRY finds a patient using the Search aptions, that child's name is added to
list below.

-4 ToView Record, click on a patient's name.
To Remove from List, check on one or more boxes and click the "Remove” button at the bottom of the page. (The selected patients w
no longer appear on this page. They will not be deleted from the Registry.)

€ Tip
“ou can set your
wviewing defaults in Set Up|

Letters of last name..,

LGOp,

Show patients accessed.., Show per page...

|ever j |‘ID J

and Jump to..

B

LGOp,

Navigation:
e Menu bar

e Tabs

> Instruction
> Tip

o Alert

e Set Up

Remove Status Last/First Gender DOB CIR Last Accessed
r
O o Pan, Petre M 11/17/1996 127926663 05/01/2007
O 'ﬂ White, Snow F 09/25/2003 127926887 05/01/2007
O ﬁ Hope, Jordan M 06/20/2005 530170187 05/01,/2007
O ﬁ Cherfilus, Kristen F 11/28/2002 371521236 05/01/2007
O 'ﬂ Papadouka, Vikki F 02/13/1985 530169524 05/01/2007
O ﬁ Mkwocha, Wisdom M 03/28/2004 423890436 05/01,/2007
O ﬁ Mkwocha, Promise M 03/10/2002 395774436 05/01/2007
O 'ﬂ Cruz, Isabel F 11/30/1995 45402851 05/01/2007
O ﬁ Duck, Donald M 04/15/2000 345688200 05/01/2007
O o Mouse, Mighty F 01/20/2003 234514124 05/01/2007
Remowe
1-100f374records 1 23 4567 8 2 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35
26 37 38 39 40 41 42 435 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 52 60 651 62 63 64 65 66 67 68 62 70 71 72 73
74 75 76 77 78 79 80 81 82 B3 84 85 86 87 88 89 90 51 92 53 94 35 36 37 58 I)

_________________________ :
1| »

T T T T ]_ & Internet ST



MyList: Choose a patient on list

I.I"-II Nlb FRACTICE

Tools WFC

Add/ Edit

gHelp o LogOut

Repu:ur‘ts Set Up

Ckmne

Registry
[y List ]

) Eachtime someane at CITYWIDE IMMUNIZATION REGISTRY finds a patient using the Search aptions, that child's name is added to the
list below.

-4 ToView Record, click on a patient's name.

To Remove from List, check on one or more boxes and click the "Remaove”™ 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.)

€ Tip
“ou can set your
wviewing defaults in Set Up

Letters of last name..,

LGOp,

Show patients accessed.., Show per page...

|ever j |‘ID J

and Jump to..

B

LGOp,

[_ Welcome Shirley Huie
{l} ll"‘ [CITYWIDE IMMUNIZATION REGISTRY)

Rammare Status Last/First Gender DOB CIR Last &cces sedA_
] N
| e Pan, Petre M 11/17/19946 127926663 05/01/2007
O 'ﬂ White, Snow F 09/25/2003 127926887 05/01/2007
O &  Hope.Jordan M 06/20/2005 530170187 05/01/2007
| ﬁ Cherfilus, Kristen F 11/28/2002 371521236 05/01/2007
O 'ﬂ Papadouka, Vikki F 02/13/1985 530169524 05/01/2007
O &  nkwocha, Wisdom M 03/28/2004 423890436 05/01/2007
O l:j' Mkwocha, Promise M 03/10/2002 395774436 05/01/2007
O 'ﬂ Cruz, Isabel F 11/30/1995 45402851 05/01/2007
O ¢  Duck Donald M 04,/15/2000 345688200 05/01/2007
| e Mouse, Mighty F 01/20/2003 234514124 05/01/2007

Rermowe

1-100f374records 1 2 34567 83 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 23 30 31 32 33 34 35

36 37 38 39 40 41 42 43 44 45 46 47 489 49 50 51 32 53 54 55 56 57 58 59 60 51 62 53 64 63 66 67 68 63 7O 71 F2 73
H&ﬁﬂ&ﬂﬂﬂﬂﬂﬂﬂﬁﬂﬁﬂﬂﬂﬂﬂﬁﬁﬁﬂﬂD

1]

|»

Patient list can
be sorted by:

= Review Status
= Name

» Gender

-DOB

* CIR number

e Date Last
Accessed

i

| I_I_I_I_I_I_IG Intemet

L100%k v



View Immunlzatlon and Lead Test Records:

ATIENTS

oy 3@“;3 DO

Print Reports Request Fax

leted Forms  Update Patient Address

Taools ‘u"FC

Set Up

Event

HepB
4 BEvent/s

DTP
2 BEvent/s

Hib
1 Evanitfs

Polio
2 Bwentfs

MMR
1 Event’s

Varicella
1 Evanitfs

Prneumococcal
3 BEwentfs

Other
0 Ewentfs

1
070252009
HepB (<20 yrz 3-dose)
O 0d
09032009
DT aF/HepBAPY (Fediarix)
Qi 0d
09022009
Hib-PRP-OMP (PedvaxHIE)
S Gd
09022004
DT aFiHepBAPW (Fediari:)
Qe 0d
070252005
iR
1Z2m Ow
07552005
2
WVaricella
1Zm Aw

090242004
Preumococeal conjugate

(Frevnan
Qi 0d

2
02/03/2004

DTaP/HepB/IPY (Pediari)
Qi O d

11022004

DTaP/HepB/IPY (Pediarix)
ATw 5d

11022004

DTaPRiHepBIIFY (Fediarix)
17w 5d

114032/2004

17w 5d

3
14022004
=
LT aFiHepBil
17w 5d

02/28/2005

7m 3w

< The information in the table below is not intended for use by schools, day care or camps.
Use the Print Reports, Request Fax or Pre-completed Forms tabs for those purposes.

Event Date

There are no lead tests
reported for this
patient.

Test Type BLL

Wlore useful lead information is available in

Recommendation

Prneumacaceal conjugate (Prewvnar)| Pneumococeal eonjugate (Prewnar)

Tools section.

QHelp ° Log Cut

Printer-Friendly Format E=u)

4
Oze28/2005

Tm 2w

HepB (<20 yrs 3-dose)

Footnotes

Immunization
Recommendations

First: Last: DOB: Gender:

MIGHTY MOUSE 070272004 M

s, CIRID:

K 234514124

5 Hext Due

Completed Waccine Series

DUE MO
DTaF

DUE NOWY
Hib-PRP-OMP (PedvaxHIB)

Lead test
recommendation

DUE MNOWY
1Py

07/02/2008
WIMR

DUE MO
“aricella

Obtain blood lead test. Repeat blood lead test at age 2. Annually assess
all children up to age B for risk of exposure & test those children found to
be at risk. Provide risk reduction education to prevent exposure. Provide

nutrition education to promote adequate intake of Ca, Fe & vitamin C.

10/01/2005
Prieurnococeal conjugate (Prevnar)

1» This immunization event occurred prior to the

'2» This immunization event occurred less than 30

recommended age or recommended interval for
this dose.

days after the administration of another live
virus vaccine.

=




Lead Test Record:

Lead Test History
Event Date  Test Type
Lead Tests 5§ 09172005 Yanous
5 Events 4 0362005 Venous
3  0sMT2004 Venous
2 0eMz/2004 Unknaown
1 oO7/zEme003 Wenous

BLL
Spgsdl

Qugrdl
Tugidl
Gpgrdl
Zpgidl

More useful lead information is available in the Tools section.

Recommendation

Test all children at age 1 & age 2. If exposure likely, consi
retesting within 3 months, Annually assess all children up to
age b far risk of exposure & test those children found to be at
risk. Provide risk reduction education to prevent exposure.

Frovide nutntion education to pragnote adequate intake of Ca,
Fe & Vitamin C.

Immunization Schedule | |

Recommended Lead Guidelines

TnI::;l;.I an :-’FC Set Lead

@ Recommendations

based on latest
test results

1. Lead Risk Azsessment Questionnaire

2. Legal Reguirements for Health Care Providers

3. Becommended Testing Schedules for Children with Elevated Blood Lead Levels

4. Medical Management Based on Blood | ead Levels

A, Rigk Reduction Education - Information for Families (54KB FDF, opens new window)

6. Ohtain brachures and other informmation by calling 21 2-BAN-LEAD {266-5323) ar visit wan. nive g owhtmilidobihtrmlleadilead. shtml
hackto top

Lead Risk Assessment Gluestionnaire

=4 Askthe parent or guardian of children less than 6 vears of age® the questions listed below. Ifthe answer to ANY of
these guestions is Yes' or 'unsure,” the child should be tested for lead poisaning Grenous).

Child's Hame:

Date:




Search for patient:

I.'"-IINIE- FPRACTICE
| Mylist | Reports Add/Edit Tools  WFC  SetUp (E3Help oLDgDut

Onhne + wel Sh ley H
REGRTy J.'@.

| =R |Aduan|::ed Search Add Mew Patient

-4 Complete all fields below to find a patient's recard in the CIR. All fields must match exactly. To search by medical record number, CIR
number or other demographics, use Advanced Search.

€ Tip
Eirst Name I E:nﬂizstientﬁ previously accessed by users at this facility by searching in
Last Name |
oos [ [ e Requires match on
Gender CmCF

e First Name

Clear | | Continue =3 e | ast Name
%
- DOB

= Gender
The Citywide Immunization Registry Leg . .
125 Worth Stre=t, GN 84R. New York, NY 10013 (212) 876-2323 51| ® Once found’ pa’“ent IS

4|

T added to ‘MyList’




Search for patient:

Advanced Search...

4]

Fatient or call the R®Jistry at (212) 676-2323.

Enter @ of these:

First Name |

Last Name |

DOB |

Gender

Alternate First |

Middle Name |

Alternate Last |

And this:

Medical Rec. No. |

Medicaid No. I

CIR No. |

Mom DOB |

Mom First Name |

Mom Maiden Name I

House Mo. / St. / Apt. No. |

City / State / ZIP |

[Ny =]

Telephone |

Clear || | Continue =

[Search " [UWiylist | Reports Add/Edit  Tools Set Up

"32’3@0

(CITYWIDE IMMUNIZATION REGISTRY)
Search Add New Patient
<+ Please use addf searching criteria by clicking on one of the Advanced Search combinations listed under Tip, below right. You may
also enter as muc rmation as possible in order to find a matching patient. If you are still unable to find a match, use Add Mew

€ Tip

Use ane of these Advanced Search cambinations

Medical Record No.
Medicaid Ma,

CIR Ma.

Mom DOB

Other Demographics

Reset to remove search combinations

You can set your default Advanced Search preference in Set Up.

|
T T T T T T I H100% ~ 4

gHelp ° LogOut

E|CCITIE Shirley Huie

=

< Use Tip combinations:

Call 212-676-2323, if
record not found, or Add
New Patient if certain
patient is not in CIR

* Goto SetUpto
customize settings

s




Search by oiher demographics....

Search Add Mew Patient

-4 Please use additicnal searching criteria by clicking on one of the Advanced Search combinations listed under Tip, below right. You may
also enter as much infarmation as possible in arder to find a matching patient. If you are still unable to find a match, use Add Mew
Fatient or call the Registry at (212) 676-2323.

€ Tip
Enter any @ of these: Use one of these Advanced Search combinations
. ) Medical Record Mo,
First Name I Medicaid MNa.
CIR Na.
Last Name | Mom DOB
Other Demographics
DOB | | |
Gender M CF Reset to remowve search combinations
Alternate First I You can set your default Advanced Search preference in Set Up.
Middle Name |
Alternate Last |

and @ of the below:

Medical Rec. No. |
Medicaid No. [or=s=sas : |
CIR No. |
Mom DOB | | |
Mom First Name |
Mom Maiden Name |

House No. / St. / Apt. No. | | |
City / State / ZIP | ||W j|

Telephone |

Clear |_| | Continue <
.




4]

Add New IPatient...

-+ Please enter all the information y
(If you think the patient may alread
adding a new patient.)

=First Name
“Last Name
*DOB

=Gender

TMultiple Birth

A minimum of &) items must be entered below.

Middle Name
Alternate First
Alternate Last

Medical Rec. No.
Medicaid No. (so=====n

TMom DOB

TMom First Name

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

Guardian Last Name

THouse No. / St/ Apt. No.
*City / State / ZIP
“Telephone

*Required
TStrongly Recommended

F- Welcome Shirley Huie
IV [CITYWIDE IMMUNIZATION REGISTRY)

Search Advanced Search

TIENTS CTICE ;I

Reports Mdd/EdR  Todls  VC setUp  PHelp (@)LozOut

\ve for the new patient.
the Registry, use Advanced Search. If you still can'tfind the patient, call (212) 676-2323 before

€ Tip

I Beforz a new patient record is

created, the Registry will try to find
I an existing match.
I I I Please enter as much information as
possible ta help prevent duplicate

e M e E records.

N Y [one of twins, triplets, =tc

Required elements:
*First Name

e| ast Name

*DOB
| . — e Gender

Strongly Recommended.:
e Mom DOB

| e Mom First Name

| [ &) e Mom Maiden Name

e Full Address, or

Cloer (1| Continiod e Telephone

| =l




Customize settings...

I.'"-IINI"_'- PRACTICE

[Uiylist | Reports Add/Edit  Tools WG setlp EHelp O Lozout

Onhne +o
liit ' ‘ .-'-.ElccmE Shirley Huie
engtry @.'.@ [CITYWIDE IMMUNIZATION RESISTRY)
I_I_F'_'\_\_I

| Manage Vaccine Lots Change Password Manage Users Change My Contact Inf

Always start with: Always start with:

{* Simple Search Shnwl 10 j patients per page % Summary Report

" Advanced Search " Detailed Report
T

Show this Advanced Search: Sort by...

" Medical Record M. |LastName j

" Medicaid

~ CIR Mo, T

" Mom DOB

" Other Demographics

¥ Show All Fields
L. 4

Continue =

The Citywide Immunization Registry Lead Poisoning Prevention Program (LPPP)
125 Worth Street, CN B4R, New York, NY 10013 (212) 878-2323 253 Broadway, CM 58, New York, NY, 10007 2122BANALEAD

.
4| | b

| T T [T @ ntermet H100% v g




Print Reports:

PATIENTS PRACTICE

Tools  WFC | GetUp  @EJHelp ) LlozOut

U Usethis page tf Jstornize a repont, K 234514124 MIGHTY MOUSE 012072003 F

Select the type of report you would like to print.

" _J Public Report . . o
An official document for use by parents, guardians and individuals. Includes:

« COnly those waccination events considered walid.
- Last lead test date.

= ) Provider Report _ _ _
Selectthe data ywou would like to appear in your printed repar:

¥ Immunization History
% Filtered Report  Includes only those vaccination events considered valid.
€ Unifiltered Report INcludes everyvaccination event reported for the patient, valid and
inalid,

Includes lead test dates, testtype, and latest blood lead level

W Lead Test History .
recommendation.

Clear |_| | Cuntinue—}|

Wiew Record | Feguest Fax Pre-completed Forms  Update Patient Address
e, CIRID: First: Last: O0B: Gender:

The Citywide Immunization Registry Lead Poisoning Prevention Program {LPPP)
125 Witorth Street, CH G4R, Mew Yok, NY 10013 (212) 676-2323 253 Broadway, CH &3, Mew York, MY, 10007 212-BAN-LEAD

4]




Print Reports: for Provider...

CTR ID: 345688200

Hamwe: DUCK, DONALD

DOE: 04150000

HNew Yerk City Deparimeent of Health and Mental Hygiene

Citywide B ization Resi
115 Virth Sirea, CN #6040

Hew Yok, NY 10013-4089

(212) 676-2323

Ty goviveabihidr

Lead Poisoning Prevendion Program

| v

Reports:

eFiltered or
eUnfiltered

Age  dym 53 Broadway CH-58
Hew York, NY 10007
(112) BAN-LEAD
Gender: M
Date:  Tue Jul 13 20:34:41 EDT 2004
Immunization History
Dose Vaccine Date Age Interval Comments
HepE
1 HepB 04/15/,2000 Ow Od 0
2 HepB 06/15/2000 Bw 5d 61
3 HepB 02/159/,2004 3y 10m 1344
DTaP/MHepB/IFPY 042272004 4y Om This immunization event was an extra dose
since it occurred after this series was
completed.
DTF
1 DTak 06/15/2000 Bw 5d 0
2 DTaP/HepB/IPY 04/22/2004 A4y Orm 1407 Alzo displayed in another vaccine series.
Hih
1 Hib-unspecified 0B/15/2000 Bw 5d 0
2 Hib-unspecified 0B/15/2002 2y Zm 730
Folio
1 [P 06/15/2000 Bw 5d 0
2 [P 08/10/2000 16w 5d 56
5 [P 045152001 12m Ow 248
4 DTaP/MHepB/IFPY 042272004 4y Om 1103 Also displayed in another vaccine series.
LR
1 MMR 04/17/2002 2y Om 0
Waricella
1 “aricella 041772003 3y Om 0
Preumococcal
1 Preurnococcal NOS - 01/15/2004 3y 9m 1]

1|

|@ Done

[ [2 (4 mternet




Print Reports: for Public...

CIR ID: 345686200 Hew Yok City Depariment of Healh and Mental Hygiene ™
rrrEr S
Hame: DUCK, DONALD 125 Worth Streat, CH #4641
Hew Yok, NY 10013-4080
(112) 676-2313
DOE: 04152000 v govieahhudr
Lead Prisoning Prevention Program
Age.  dym 153 Broadway CN-58
Hew York, NY 10007
(212) EAN-LEAD
Gender: M
Date:  Tue Jul13 20:33:13 ED'T 2004
Immunization History
Series Type Immunization Date
HepB HepB 04/15/2000
HepB 0B/15/2000
HepB 02/19/2004
DTR OTaP 0B/15/2000
DTaP/HepBAPY 042272004
Hib Hib-unspecified 0B/15/2000
Hib-unspecified 0B/15/2002
Polio [P 0B/15/2000
1P 08/10/2000
[P 041572001
DTaP/HepBARY 042272004
MMIR MR 04/17/2002
Yaricella Yaricella 04/17/2003 e
Pneumococcal Pneumococeal NOS 01/15/2004
Lead Test History
Last Test Date Hote j
&) pone [ [ |5 |4 ntermet A




Fax Reports: for Provider...

PATIEMTS PRACTICE

e

“iew Record  Print Reports Pre-completed Forms  Update Patierd &ddress
&, CIRID: First L=t DOA: Gaider:
‘K 127926336 MIHHIE MOUSE 10M7M997 F

4 Usethis page to s=end a fa the CIR server. Faxes are sent in the order
that requests are received, sothere may be a short delay.

Send report via fax to:

hame: SHIRLEY HUIE Fax Mumber; IE'I 2EYR2314

Select the type of report you would like to print.
" J Public Report

An official document for uze by parents, guardians and individuals. Includes:
= Only those vaccination events considered wvalid.
- Last lead test date.

% ) Provider Report ] ) )
Select the data you wwould like to appear in vour printed report:

¥ Immunization History
{* Fiterad Report Includes anly those vaccination everts considered valid.

£ Unfitered Report  Includes every vaccination event reported for the patient, valid and invalid.

¥ Lead Test Histony: Includes lead test dates | test type, and latest blood lead level recommendation.
Clear _| | Continue =3

Tools  WwFC | SetUp  @EdHelp ) LozOut

The Ciywide Immunization Registry Lead Poisoning Prevention Program (LPPP}
125 Nkort Shreet, CH 4R, Mew viork, N 10013 (212 6762323 253 Broadvimy, T H 52, Mew vork, WY, 00T 212-B4H-LEAD

4| |

-




Pre-completed Forms:

Repor‘ts Tools WFC Set Up OHelp oLogOut

OO 33@0

Update Patient Address

Onhne

Registry

Wiew Record Print Reports Request Fax |

_) Use this page to generate forms that are pre-completed with information from the Registry. Please call CIR at
(2121 676-2323, if you are experiencing difficulties viewing the pre-completed forms.

MOTE: The pre-completed forms are provided in Adobe Acrobat PDF format. For best results, you may
need to download or update your current version of Adobe Reader (we recommend 7.0 or greater),
which can be found here (opens nev window). Then, click on "Get Adobe Reader”

School 2115

) This form comes completed with patient demographics, provider cantact infarmation and
mmunization history. The immunizations displayed include only events which are considered valid
according to the Mew York City Childhood Immunization Schedule. The highlighted areas on the form
are editable. (opens in new window)

w

WIC Farrm

<4 This farm comes completed with patient demographics, provider contact information and
irmunization history. The irmmunizations displayed include only events which are considered walid
according to the Mew York City Childhood Immunization Schedule. The highlighted areas on the form
are editable. (opens in new window)

I
i

Day Camp / Afterschool / Youth Center Form

<4 This farm comes completed with patient demographics, provider contact information and
irmunization history. The irmmunizations displayed include only events which are considered walid
according to the Mew York City Childhood Immunization Schedule. The highlighted areas on the form
are editable. (opens in new window)

I
i

Day Care (Mew Admission) Forrm

-4 This farm comes completed with patient demographics, provider contact information and
irmunization history. The irmmunizations displayed include only events which are considered walid
according to the Mew York City Childhood Immunization Schedule. The highlighted areas on the form
are editable. (opens in new window)

I
i

Day Care (Periodic Exarn) Form

-4 This farm comes completed with patient demographics, provider contact information and
irmunization history. The irmmunizations displayed include only events which are considered walid
according to the Mew York City Childhood Immunization Schedule. The highlighted areas on the form

I
i

e, CIRID: First: Last: Cog: Gender:
N 127926336 MINMIE MOUSE 10/17/1997 F

NOTE: You may need to
download or update your
current version of Adobe
Reader (we recommend 7.0
or greater).




Al ssveacopy [ Pt (M Emai @) Search

Pages “J Layers | Swnetures “f Bookmarks

Camments

Pre-completed Forms: School 211S

alv

BEvilin

S o0 | Review g comment + A sin -

@ T select Text + {al]

RETURN IN 2 WEEKS

UEFL OF HEALIH & MENITAL HYGIENE — UEFI OF EDUCATION
Hew Admission Examination Form

STUDENT 1D 2/ DEIS

delj@}?ﬁ% - ®

i
STUDEMT LAST HANE FRSTHME MIDOLE BEK H’DL"\'“TVHR Chech o Faaay
RO Himanis | dakn
PIGGY MISS ik Ak AT
etnue [10]10[ 97| o
LAETHANE FIRSTHEME | STUCENT ADOFESS TR TELEPHOHE W1
) —_— | O
]
P PARENT WOAK:
DiETRET MIKBER Fubia Flam FableHa | TOHOOL MLE: w1 | Dow this ohill s wy form of hedibimeaass, Yo
saHoo Ui — i s | ichucking Ws diaid or Gk Beabh Plan? ™

Does ihe student have 8 past of pressnt medical history of the follwing:

LSSl ) Pt D P ST DaTE DETALS
O O O AsTHMA v seay O 0O O Cnakias o Sakas sy O O O Sy Pesari
e ren asThErERT T L N R ]
O 0O diergies O O O coeer 0 O O sugey
e — 0O O O Onhopedc Preblens O O O Seiows ines
O O O congenm e D O O I vk Procens O O O Sncws scitems
0O O O SeburesEnikosy 0O O [ Heasing Frbians O O O Ooier Protiemsiim kions

PHYSICAL EXAMINATION: wecer______ il 0% e

wl Yome)

{ aw) mocoPREssURE [ |

GEMERAL APPEARANCE, MUTRITIONAL BTATLS;:
[ Lo

W - A AL AR
3 O HEENT O O wered ooes O O Apocedes O O scK d O amoss wotom
O O DENTL STWTUS O O wras O OF sEm i URSARY O O mm O O PEYCHUSCCMLOEY
QO uEck CARCICVASCLILAR O O EXTREWTIES O O wsur T O LARGUAGE
DERCRINE ARHORMALITRS: Q O eEHoMORAL
d O ANEMITOR

SCREEMING TESTS:  CaTe  REsurs | Headdng Wigion WescSorsaning for Anb lpopia rsqus et distan
DatE REAATE e

IR TOCRI TR W OOLO B L D:l'mﬂ ATV SWEEF _—

HGE ELEC TROPHORE 55 i — —LL

R TERTS —'—‘—J . THRESHOLD P F e . g [T 11 [T 1]

THB: Onity reguivad koa stacenis newly ssbaring ihs KYC acheol o stem in

P

O MeRAkE ) & Ask

i . .rgﬁdﬂd
MANTOUE  DATE FESULTS — Chasiitaay
P 1 FLANTES [N HEAATVE ™ = . = = FEn POF
READ [ PoETIVE o |FESULTE [ oo oves Qves cacm P F
e imacesns omo oo
LEAD: sk DWTE DONE FESIATS Ha k. DATE DONE RESLLTS
Assassman o s b 0 sl L

IMMUMIZATION — DATES

Ciygwiche immuni sios Fegiary re 137524448

CFTOTMPOCTO T 12004 07  02/18/98 0318098  #S/00/83 0/ 4 1 Measles S Y
IFECFY 13704 FRT 03718798 ORS3TS02 rFy i Manpm S rd
Hepalls B 10/10/97  12/14/97  12/31/00 MWR A3/lEgss  12/i3j00 P (S i
HE 13/14/57 02/18/98 03/18/3% woe az/lEfEss 40 ahe S i

WA U

ARl I- T

0 CODE

CLTTT L] |8 emmeme G110

WoETH DA AR
i 1 [ 11 TTREOF EXAMHATICN:

| Phpsichan Sigreaues LIMAE Currgat [CIWAE Prior Yaars
3 (I | | ||srerEmr meisowem Commanta

I_l_l_l_l_l oy
a
RECOMMEND ATIONS REFERRALS idtuia
— — e i
DFULL ACTHITY QAREETRICTIONS 212 .676 5 Cuaia

Femchy I aEn i ety AT e el oot s I I

(CITYWICE IMHUWIZATICN REGIETRYCoer

Blams 8l Rely

Trps ol HHE 3 Hesalin Clnkc P Pracice BohoolBiaesd Tink

iy HHC Cammi R HUO/Corn Haaln Cankss OTHER

WL g Gl Vel bmp. Gl B HF SRl

AT T Tomws: Whits ard Lanary (Madhcal o amy

e b

e Edit yellow
highlighted
fields if needed
el[mmunization
data are pre-
completed



Pre-completed Forms: WIC

E Save a Copy

Signatures il Bookmarks

8.5x11in

W [T select Text - {@]

NEW YORK STATE DEPARTMENT OF HEALTH WIC MEDICAL REFERRAL FORM FOR
DIVISION OF NUTEITION INFANTS AND CHILDREN

APPLICANT - INFANT/CHILD: Please complete this section on your infant or child.

| Childs Last Name (Prinf): HOUSE Child’s First Name: MIGHTY

Parent/Guardian’s Name: Street:
ity: Zip: On WIC Before: Yes No Sex: M «F

Child’s DOB: 01,/ 20/ 2003 L ) Spolen:
z¢ STEPHEN FRIEDMAN vl Care Provider) ra mimwmmm Belaw i the WIC Prosram and J aurherize the WIC
orn?mﬁ%cfm abauT My R fa s fealtd care provider jar Ig’cﬂam’mﬂ huidaw heqith care. I Tneed 1o
ta anather Pragram, T aushorizo the release o this bybrmarion 1o the Programe. Al Iyformaiion i considered

FOUR STGNATURE:

% Review & Comment = é Sign -

HEALTH CARE PROVIDER: Pleaze complete this section - WIC eligibility will depend on this information.
BLOODWORE must be no more than 90 days old on the date of the | ATT MEDICAT/HEATI TH CONDITIONS NEED TO BE

WIC appointment VERTFIED BY A HEAT TH CARE PROVIDER.

Bloadwork required for children berween 2-12 months of aga. Flense chack all that apply:

Qo2 blood test requizsd: Date Taken: Genetic/Corzenita] Disorders, Inborn Emors Thyroid Disordess
Hzb rams/dL OR Het s o

Blood Lead me'dL (Cptomal) | Specify
WEIGHT AND STATURE must be less than &0 days old on the date

of the WIC appointment o Date Taken: Specify
Current Weighi____ T 0z OR kz . Eailuze-To-Thriva
Insulin Dapendent Dizbesas

Current FeizbtTengh in OF tm

Maazramen: Taken: Standing | Recumbent (= 2 vrs) Eszential Chonic Hypertension Asthma
Gastointestiral Disorders Specify

BIRTH HISTORY: | |5GA {<10t: Weigar for Gastasiomal Azz) FeciEy.
Caliar Diseaze Pylocic Srennsis

Birth Weight i 2z OR kg
. . L i i Elecent Major Surgery. Trauma or Bums within & months
Birth Lenzth) mOR o Wesks Gestarion
Infections Diszazes within § monchs Specify:
DAUNIZATION Dates OF. Attach copy of record:
Food Allergy{iacz) Specify,

A e ] Orher Chroméz Medlical Health Conditions Disaases
T3 i
w014 | 102 Specify:
WIS Depression {Childran)
10250

Feral Alcohol Syndroms

THDEDS
Oriher Specify;

Mumient Deficiency Disensss/Ansmia

JFrogram encourages Breastfeeding for all infants.
bo: Bireastfed Milk-Eazad Fornmla Soy-Basad Farmula Oiher,

Trovider ID# "Mamaged Care Plan Code

CITYWIDE IMEUNIZATION RESISTRY
BntenHos L /. 1am

Sireer 2 LAFRYETTE STREET

D 12/19, 2005 Phone Ciry FEA YORK zip/10007

Send Completed Form To: For WIC Use: ?_::‘-“-df Date Bec'd.

Azze Dan WG D4

\MIG s an equal opperry program. Fersons whe bel=ve they hawe be=n clsciminal=d against becauss of race, colar, nadong. ongh., 5=, ag=, o clsabliy, shculd Wit b e
Searztary of Agricaure, uE:\p\wmlrm l:ll:: xlza:l. e York Siae alse prohibis disciminalion bazd on e, calr, naloral arigin, sex, age and clszbilty. In

hiew York State pronlbis dsciminatian martial s, Fersons mha bellevs ey haes deen dicrivinyisd againg dased on the New Yort Stie Human Rghts

urmnuumwamnmunmuwumrg an-anu=z:=nns

DOH-132 (1105) Page Lo 2 WHITE - WIC AGENCY  YELLOW - EEALTH CARE BROVIDER

e Edit yellow
highlighted
fields if needed
e|mmunization

data are pre-
completed

| I4 4 10of2 P bl O O




Pre-completed Forms:

Day Camps, AfterSchooI Youth Center

ol

|I Pages\l Layers\l Signatures \l Bookmarks

|I Commernts

) |G

[k

Select Text = ﬁ]:

[ ®© 7a%

HEALTH RECORD FOR CHILDREN IN DAY CAMPS & AFTERSCHOOL & YOUTH CENTERS
{This side to be filled in by parent before presentation to physician)

MAME OF PROGEAM
MCUSE MINNIE 10y 17 ;1997 M Fe
THLDS AETHAE FIRGT HATE EIRTACATE EZ
Home Address: Phonpe:
Parent or Guardian: Fhone:
Flace of Employment: Father (Guardian) Phone:
Mother (Guardian) Phome:
In cose of v, notify: Fhone:

1f Parent. Guardian are not available in an emergency. notify:
L Phome:
or 2 Phone:

Important:  Has this camper been exposed to any cormmunicable disease during the three weeks prior to camp attendance:

|:| Howe Ta.? -

Yes. Mo (IF yes. state type of exposure: i)
HEALTH HISTORY: (Check tox if child has had afflictions, give appropriate dates)
Allerzies
Rheumatic Fever Hay Fever.
Seizures. Poisom Ivy, ete.
Dinbetes Insact Stings
Asthma, Fenicillin
Chicken Pox Other Drugs
Food

Other Past Illnesses

Chperations or Serious Injuries (Dates)

Hospitalization (Dates)

Cheonic or Recucring Ilness

Anry specific activities o be encourged?

Conditions that require activity to be restricted?

Permission for all program activities unless otherwise noted by D

Appliance worn (glasses, contacts, ete.)

Medication taken

Suggestion from Parent/Guardian

COMNSENT FOR EMERGENCY MEDICAL TREATMENT
Tdo hereby give anthoriy to the Day Camp and Year Ronnd Afterschool and Youth Center Program stafif to ol ain necessary
emergpency medical treatment for ory child with the nndesstanding that the famdy will be notified as soon a5 possible.

Relationship i Datel 00 Tal#

Department of Health and Mental Hygiene —  The City of Mew York — Burean of Food Safety and Community Sanitation

DSR 7 (Rev. 204)

85x1lin :l

PHY SICAL EXAMINATION

The purpose of this health recard is to provide the staff with pertinent information which will help ta serve the needs
of this child in Day Camps and Afterschoal and Youth Center progmms.

IMMUNIZATION HISTORY - This is a record of dates of basic immunization and most recent booster doses.
DTaE. DTE DT, Td Date 12/17/97 Do 0515798 Date 1101701 Dge 0216504 Date

Folio Date 12/17/97 Do 03701798 poe 11701701 pop 02/05/05  poie
MME Date 10/21/98 g 01713703 e

Hemophilus Influenzae type b (Hiby Dute 12/17/97  ppie 05/15/98  poe Date
Hegatitis B Date 10/17/97  pae 03701798 poe 11701701 pge

Varicella Data 02/02/05  Dale 02/06/06

Frieumococcal

Conjugate (PCW) Drater Date Date Drate

Oither Data ¥ | Criber, Date 7/ Other

MEDICAL EXAMINATION — To be filled out by lcersed physician.
Examination is acceptible when performned no more than 12 months prior o acrival at camp.
Code: 5 = Satisfactory

Mot Satisfoctory (Explain)

0= Not Examinad
General Appearance
Genitalia
Height Weight Blood Pressure: Posture & Spine Throat - Tonsils
Mose Teeth Abdomen Hemia Feet, Lungs Skin
Hgh. Test (Date) Urinalysis (Date)
Eyes Mision willasses Exiramities Heart
Bars. Heating

Meurclogical Findings
Descqibe Abnormal Findings andfr Handicapping Conditions

Allergy: (Flease specifvl
R i p— e .

Special Diet
Special Medicine (dose. route of administration. when should it be adminiated

Iz porent/guardion sending specinl medicine? -
iy ke  Edit yellow

Swimming Diving

Genenl Appraisal: highl ighted
T have axamined the person hersin deseribed. reviewsd histher health history and it § fi e I d S i f n e e d e d

engage in Day Campear Round Afterschool and Youth Center activities, except of

- elmmunization
. data are pre-

Date of Examination !

S completed

|4 4

]



re-completed Forms:
ay Care Forms: New Admission and Periodic Exam

il
-
B e K A CaR NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE Child's Name; MOUSE, MICKEY pop_ 0%, 22 , 2004 NEW ADMISSION RECORD B
% BUREAU OF DAY CARE SCREEMING TESTS AND RESULTS (See Schedule) HEKA-1 (REV 304)
5 CHILDREN'S MEDICAL RECORD e — R nume | DENTAL ASSESGMENT Dare: | i L
v y T 1. Examiner T MO T/00S T DentalHygisnist
He & 1 1 He
NEW ADMISSION RECORD o — Ll ) Other Heakh Care Frefessiond (Seecit]
e . | Hemegletin Hb| AM0% | 3 Does the child sleep witha borle? | Yeu Me
o —_—— Newbam Scresning " 3. Findings  A. No Vislble Problems ...
(Lasf [Fumt) YR BEX DIATE OF BIRTH: | 95),/22 (2004 ar - - - ' {Clsan mouth, no visbls cavitien, Asakhyguma)
MOTSE MICEEY F | Binhweight Hemaglabin Elecirphcrzoa 11 B. Some Problems Detected .
oM | pioce of e = p— AT {Cavitiza, fiamad guma, opan
HAME: - C Severe Problems .. .
M (Streer (CifyBara) (State) =] Laad Screening (Vanous preferred] o {Bnby battie tooth daray: axtanaive cavities abassmsa)
D CHher (Sosaif:
ADDRESS: Tuberouin Screening (PFONanows* [ 1) peral Guggamurlf o c"; FA—
PHYSICIAN S REPORT TO DAY CARE [Tr] !
— - - — Wiaian Scrsening Umml Fiact Fsflax 4, Hav the child besn refomed 1o Dsmtist? | Yex | M
Significant Family Medical'Social Histery | Birth History Mermal Past Madical History Mamnal Cover Tost
Explain Those Mased Hiah Figk ar Froblems - Scexi High Risk ar Frobleme— Speci e
. i L or Froblema— Specly Hone: Scraening for Amblyopla UUp 10 A0 1 Year: bs the child cr? | 1 yaar and above:
Viicr ot W D |
v MRABUISMANE  sarch #p% a2 b Famula? Mo ' e | lnchidbatilefed? Mo | Yes
N ning Tuskon et (agea =&y '-"‘|:“_.__| |_.__‘ ’:" Brsast mik? Mo ez | TypecFdist?
- e[ L I J[ ] | seidied? e ve
Chrania lInesasa T ERE
. : MHOME " . . f
Social Cannamal Hearing Screening L Unusual distary hables? M | es, spaciy
| Exposure to sscond hand emaks in home FOOD ©THER TESTS [Spaci 3 ]
Exposure ta Vialanas 1 MEDCINE ;
= g:‘:*" e i ] Dietary restrictions? Mo Ve, gaciy
* hot required at eniry cr for all chikdran,
AETEMA il
In the past 12 mantha has the childbeen o ths ED or bsan admied ta the Inths past 12 morthe has the child bosn preacribed any of the fllowing DIAGHCS ESPROBLEMS/CLINCAL MPRESSIONS
ho-epiulforbfed\r@ problama? medioaticne for eathma or braathing probleme? EEUNIEATION HETO R _ K _
o th h-ld bﬂnd it asthona? Inhaled corticoatercid | Other cortraller madication DATE MM UNZATION GIVEN (Inakude all chronic condiions ar condifcnelfindings needing follow-up)
o agrassd s E.-agonist Ol stercid Mo madication st ang 2 ath | s 1.
IF e, Indcnhss-svenly 1 ¥ea ta any of the abovs, sormplets and atiach an Asthma Azdan Plan (AAF). Hep B | 06/24/04 | 0722004 | 090706 2
H Intammittent | Moderate Peraistant - 1
Ml Pernistari Savars Pargiats (Cal 211 42 crder Blank AAPS). DTaP 072204 12720v04 | 090706 | '
- 4
DEVEL OPMENTAL ODSERVATION Chedk “¥eo" or Mo for qopmpnate ages. i marm than 2 "No's” orany baxed item & marked i cridaage categary. Pdio | a7m12104 04/06/06 | 0970706 N
inica e followsup or adion faken in e Sections ‘Dagnossa, Frobisms and Pln"on back of fam. / Hib e e
EY 6 MONTHE BY 12 MONTHS BY 18 MONTHS BY 2 YEARS BY 3 YEARS BY 4 YEA) / . — —
TN ¥ H ¥ N ¥ H ¥ N ¥ N . P et | 0772204 12720004 | 090906 PLAN (Therapiss, Acfemals, L)
Imimes vozalizing Siands slone 2 secs Imimes heusenoid ke ball ferward Can hold 2-3 semsncs Inwmn;nm e ==
B — charen temecring) e . MMR | 0620008 | a%ioTios
Fioks ovar Sayz Mara/Dade &gsdmnm Hamss 4 ankrdl poures :on‘:om red, Varicalla | g6/20/08 1. Na
Reaches lsach spacizaly ama ) ha¥ chid's spaoch Knows 2 animal actions: ana;‘m ey 2,
nand) Risspons o "HO" Gt L Polris to & named body Which flaz, e ows 44z, Plays Imisractiv P ) .
Cusdo: Plays patty caka cr T e our noss’ pans (nosa, eyes..| Lntterstance what 1o o gmea lheil _ﬂl;i_i.‘!_eslazme% | P
Waves By bye" Crinks from a cup Mames 1 arimal picins "mm m‘ﬂ cﬂmng Faking o : 3
AVDIDE EYE Baritinl Takus off clothing I::'r;'a l::‘ma‘;m Tllet Falnecight Rotavine &)
@ CONTAZT BOCE EYE — [ fn ha) Cther T 7
- manm (0 11 highlighted
o CONTAZT
£ CRnB AT s Trrase bt RECOMMENDAT,
= HE&R TOE WALKING ROCHING SCiDE - -
] =] Draws 2 firss-pari A .
: I L S e i O fields if needed
E — Giytioe &l eees 2. Special recommendations for chid? Specify treatments provided, or
HANCFLAFPNG Namos four oolers . . . " . —
Drossse winout recormmendsd evauations. Dioss chikl requins epscial sducation =
?/ supsnisin ar sary intervantian? T 3
B [ J
@ COMPLETE PHYSICAL EXAMINATION m
=
z Height in (%) | Physical mxamination: Harmal Nomeiad pr—— i
. - mAddrese Stamp,if avaiable:
3 o - on w0 | Mo data are pre-
= Hewd Gircurmerance {up to 24 mos) in (5 e) A
1 b B = completed
S1EHA 1 (REV. B06] ] p

(] Hide Toalars | 1oz | b bl | © | r

—




Add Current Immunization: Step 1...

PATIENTS PRACTICE

O - h | * Select vaccine(s)
nline . epotts Toolz WEC Set Up Help . .
e Edit date if needed
Reqis
gisry 4 @" Q’JU - Select patient VFC
| |h-'1|:|d|f\.f History Add History E“g'b'llty StatUS

&, CIRID: First: La mam) TEETTET
K 234514124 MIGHTY MUUSE 01/20/2003 F

=4 1. Select the Vaccineis) you will be adding and indicate this patient’s VFC Eligibility status.

Select Vaccines

<4 Fora combination vaccine, only  Hapg |ChDDseVaccineType j
select one of the appropriate -
sefies OTR |Ch|:u:|se Waccine Type
To add mare than one event per iy |ChDDseVaccineType
vaccine series, click the Add : .
History tab above. Falio |Ch|:u:|se “accine Type j
MR |Ch|:u:|se Waccine Type j
Yaricella IChDDse Waccine Type j
Preumococcal IChDDse Waccine Type j

= Tip: Can't find what you looking for? Check this categary.
Other |Ch|:u:|se Yaccine Type

Kl

Which default date do you want to use?

> & Today
" Ancther Date = I I I
" None (enter dates individually)

Indicate Patient's YFC Eligibility

< This is required to generate YFC ¥ | Select Patient's Current VFC Eligibility Status = |
Doses Administered Reports.

Clear |_| | Cnntinue—)|

w
1 | 3




Select Vaccine Type...

-- Reports  Add Tools  WFC  SetUp  fEJHelp DlozOut

| | Modify History Add Histary

s, CIR I First: Last: LoB:

X 127926336 MINNIE MOUSE 10/17/19

2 1. Select the Vaccine(s) you will be adding and indicate this patient's VFC Eligibility status.

S —  Combination Vaccines
. For a combination vaccine, only  HapR Choose Yaccine Tvne =
select one of the appropriate P I 7 J ShOUId Only be ChOSGI’]
sefies. DTP |Chunse Yaccing Type j . .
waccine series, click the Add )
History tab above. Palio OT (< 7yrs) Catego ry
hAbAR oTF
; OTaP
Varicella DTaP (DAFTACEL)
Preumococcal DTaP NOS
Td (»=7yrs)
3 T Cant fnd wha [AIeESveive 93 (0= 715)
Uther OTaPHepB/RY (Pediarix)
Which default date do you want to use? DTaPHib (TriHIBi)
o) & Today

" Another Date --:=| I I
" Mane (enter dates individually)
Indicate Patient's VFC Eligibility/CHPlus B Status

4 This is required to generate YFC | Select Patient's Current VFC Eligihility Status x|
Doses Administered Reports.

Clear _| ‘ Cuntinue—)|




Other Vaccines....

| Modify History  Add Histary

elect Vaccines

For a combination vaccine, only HepB
select one of the appropriate

seres. DTP
To add more than one event per  Hip
vaccine series, click the Add

Histary tab above. Folio

MME

“aricella

Prneumococcal

Other

Nhich default date do you want to use?
= Taday

hdicate Patient's WFC Eligibility/CHPlus B Status

This is required to generate WFC
Doses Administered Reports.

HepB-dialysis
Human Fapilloma virus (HF

Repu:nr‘t G MOS

Influgnza
Influenza-intranasal
Influenza-whole

Japanese Encephalitis

Lyme disease

kdening conj (MCW4 Menactra 11-55 wrs)
kening polys (MPSYA Menomune >=2 wrs )
kdeningococcal MNOS

1. Select the Vaccine(s) you will be adding and indic{tumps

Fertussis

Flague

Freumococcal polysaccharide (Fneurmowax)
RIG

RSW-GN

FSYW-hdAkh (SYMNAGIS)
Rabies-intradermal injection
Fabies-intramuscular injection
Fotawirus MOS

Fotawirus pentavalent (RotaTedq)
Rubella

RubellajMumﬁs

Tetanus Toxoid (T T

Tetanus immune globulin (TIG)
Tywphoid %iCFs

Twphoid-live oral

2 Tip: Can't find wha| Tvphoid-parenteral

Tdap

= Anaother Date = | | |
= Mane (enter dates individually)

% | Select Patient's Current WFC Eligibility Status |

Clear || | CDntinue-‘,|

o LogOut

Refer to the
‘other’ vaccine
category if the
necessary vaccine
Is not found in
the above
categories




VFC Eligibility.......

ANV IDD

| | Madify History Add Histary

2 1. Select the Vaccine(s) you will he adding and indicate this patient’s VFC Eligibility status.

Select Vaccines

4 Fora combination vaccine, only  Hepg |Chuuse Yaccine Type j
gelect one of the appropriate -

series. DTP |Choose Waccine Type j

To add more than one event per — Hip IChuuse Yaccine Type j
vaccine series, click the Add : -

Histaory tah ahove. Folio IChuuse Waccine Type j

MMR |ChDDse Vaccine Type j

Yaricella IChuuse Yaccine Type j

Prieumaococcal |ChDDse Vaccing Type j

2 Tip: Can't find what you looking for? Check this category.

Other |Tdap j
Which default date do you want to use?
J * Today

" Anather Date --= | I I

" Mone (enter dates individually)
Indicate Patient's VFC Eligibility/CHPlus B Status

2 This is required to generate VFC
Doses Administered Reparts.

X | Select Patient's Current WFC Eligibility Status

INSURAMNCE DOES NOT COVER WACCINE
MNATIVE AMER f ALAZKAN ESKIMO
NOTWFCELIGIBLE

The Citywide Immunizationn Regr
125 Worth Street, CN B4R, New Yok, NY 10013 (212) 676.2323

Repor‘ts ﬂudd Tools Set Up QHelp oLogOut

“Lead Poisoning Prevention Program (LPPP)

a CIRID: First: Last: (s]u]:

N 127926336 MINNIE MOUSE 10/

263 Broadway, CN 58, New Yok, HY, 10007 212.BAN-LEAD




Add Current Immunization: Step 2...

ACTICE

Reportz TDu:uls WFIC Set Up eHelp
a U
| | Modify Histary Add History
s, CIRID: First: Last

K 234514124 MIGHTY MO

= 2. Add information for each Vaccine, then click the "Continue” button at the bottom of the page.

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

Vaccine Event Information

Date: IH f|29 i |2D|:|5 emmiddinny]
% Given by this practice? © Another?

OTF: DTaP/HepB/IPV (Pediarix)

< Select from List: (optionalleBf Lot List... |
_-Dr._
< Add a new Lot to your list reptionan

Vaccine Event Information

Date: |11 f|29 ! |2|:”:|5 emmeddAnnny
& Given by this practice? © Another?

Other: Influenza

</ Select from List: (optienal
[My Lot List =l

_.Dr._
< Add g new Lot to your list eptionan

i" Fatient's Current %FC Eligibility Status: MEDICAID

& Change | Clear |_| ‘ Cantinue—}|

4]

e Edit date if needed

e Select if given by your
practice or some other
source

e Choose manufacturer
and Lot from your list
or Add a new lot and
lot information
(optional)




Add Current Immunization: Step 3...

e Review
ACTi Change cancel or confirm

CTHOVO) E:! ;0 N

| | todify History Add Histary

I.-"xII Nlh

& CIR 1L First: Last: LoB: Gander:
K 234514124 MIGHTY MOUSE 01/20/2003 F

-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.)

VYaccine Series Event Information

Multi-Group Date: 11,/29,/2005 Lot Murmber:
“Waccine Mame: DTaP/HepB/IPY (Pediarix) Manufacturer:
Siven by: This Practice Expiration Date:

YFC/non-YFC Supplied:

Other Date: 11/29,/2005 Lot Murmber:
Yaccing Mame: Influenza Manufacturer:
Given by: This Practice Expiration Date:

YEC/non-YFC Supplied:
‘i’ Fatient's Current %FC Eligibility Status: MEDICAID

&= Change | Cancel 3 | Confirm «#

-
4| | »




Add Current Immunization: Action completed...

QHelp o Log Clut
Prirt Reports  Reguest Fax  Pre-completed Forms  Update Patient Address
8, CIFID: Flrst Lt ilu]: B Garkr
Printer-Friendly Farmat S w 1279265356 MIMHIE MOUSE 10471997 F
,.r‘;‘ Your additions have been made.
Immunization Histony
Event 1 2 3 4 5 Hext Due
HepB 712 DOVAT 103D Q2T
4 Eventis ] Campleted Yaccine
Hepl ceAlyTs 30oe) DTaPMHepBARY (PadBrt Hepl GeAlyTs 300e) -
i o n'rapm.aﬁ::p;j (Pediarts m Seties
WAL 11432
ity DLE MOt
2 Event/s DTarHepBARY (PediErk) OTarHepBARY (PediErt) DTaP
| fiwsd
Hib [T DUE My
B 5 [PedvaxHB)
i WAL 11432
el DUE N
2 Event/s DTarHepBARY (PediErk) OTarHepBARY (PediErt) P
| fiwsd
7 12T
il 07/02/2008
1 Eventis nnR =
12m Dw
Varicella O Asams
1 Eventis . DUE.NU‘N
warks = Waricella
12m W
Pneumncnccal nchaslsnaf 110 IRt b 1) 1 |:|.|1:|1 ."2':":'5
3 Eventiz Py amococcal co| 1g 3k P amiococzal oo vy 3k P e amicczal ol vk Preumococcal
D GLTED CETED conjugate (Prevnar)
Other Vaccines
Other
0 Eventis




Add to Immunization History:

QHelp oLogOut
Current Immunization Modify History
o, CIRID: First: Last: LOB: Gender
& K 234514124 MIGHTY MOUSE 07:02/2004 M
< 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. FO r eaCh -
e Enter date
Clear || | Continue < I .
e Choose specific vaccine
v 1 2 e Select if given by your
. practice or some other
HepB HepB (=20 yrs 3-dose] DTaP/HepB/IPY (Pediarix)
Date: 7/2/2004 Date: 9/3/2004
4 event(z) Owe Od Che Od Sou rce
. : : e Choose lot or add lot in
vent
el | Set Up (optional)
At nn IChD H -
DTP DTaP/HepB/IPVY (Pediarix) DTaP/HepB/IPY (Pediarix) ®
Date: 9/3/2004 Date: 11/3/2004 This Practi ReVIeW your entrles
2 ewent(z) Sy Od 17w 5d Another? i
" | * Choose Change, Clear or
IM_I,I Lat Lig .
= 1 2 Confirm
[rate: I )I )I mmJSddfnnn [rate: I )I )I mmSddfnnn [rate: I )I
Hib Hib-PRP-OMP (PedvaxHIB) IChUDSB “acoine J IChUDSB “acoine j IChUDSB
Date: 9/2/2004 This Practice? This Practice? This Practice? |
1 event(s) B Bd Anothery Another? Another?
Lot: Lot: Lot:
| My Lot List... o ||ty Lot List... o ||ty Lot List...
Ewvent 1 2 3
Drate: I )I )I (mmJddhan’ Date:l )I_
Polio DTaP/HepB/IPV (Pediarix) DTaP/HepB/IPY (Pediarix) IChUDSE “accine J IChuose
Date: 9/3/2004 Date: 11/3/2004 This Practice? o Thiz Fractice? |
2 ewants) Sy Od 17w 5d
Ancther? T Ancther? T
Lot: | Py Lok List... -1 Lot | My Le
[Fuant 1 7 3 | _I;l
4| | »




Modify History:

PATIEMTS | PRACTICE
fdd Tools WEC

Current Immunization Add History

&, CIRID: First: Last: Ooe: Gendar:
X 234514124 MIGHTY MOUSE 07:022004 M
=} Usethis page to pro update a patient's immunization record and ather infarmation. Your modifications will be
sentto CIR staff for revBuw.

3 1.Select the Inmunization Events you wish to modify or delete.
2. Make changes to Immunization Events you selected, double-check, then click the "Confirm” huttan.
3. hake ather changes {optianal).

Continue =

Immunization History |

Event 1 2 3 1
HepB Trazo04 9rarz2004 110212004 2i28r2005
4 eventls HepB (<20y1s 3-dose) |DTaPHepBIPY (Pediarix) [ DTaPHepBAPY (Pediariz) | HepB (<20yTs 3-
vy 0d Gy Odf 17w &d dose)
Given by another practice Given by another practice Given by another practice T 3w
7 Wodify or Delete 7 Wodify or Delete = Mhodify or Delete Given by another practice

7 Modify or Delete

DTP Qi3r2004 111312004
2 eventis DTaPHepBAPY {Pediarix) | DTaPHepBAPY (Pediarix)
Gy 0d 17w &d
Given by another practice Given by another practice
71 modity or Delete 71 modity or Delete
Hib Qiz2f2004
1 eventis Hib-PRP-OMP
(PedvaxHIB)
2w Bd

Given by another practice
71 Wodify or Delete

Polio Qi3r2004 111312004

2 eventis DTaPHepBAPY {Pediarix) DTaPHepBAPY (Pediarix)
Gy 0d 17w &d
Given by another practice Given by another practice
71 modity or Delete 71 modity or Delete

MMR 7i2r2005

1 eventis MMR
12 Dw

Given by another practice
71 Wodity or Delete

Varicella 7182005
1 eventis Varicella
12m 1w

Given by another practics
71 modity or Delete

Pneumococcal 9¢3r2004 11i3/2004 202812004

A meimimdin et e e e e e e (e e e e e e e e e e e e 1) _I_..:...._4_

gl

: Set ::QHelp :°Lﬂg,0ut:

e Check the immunization
event to Modify or
Delete




Modify History (tep 2):

| % @ ~—| e Enter corrections or
5 ] d b
7 choose Delete event,
Current lmmunization Add History R C||Ck Cont|nue
K zsal o Add lot or go to Set Up
-4 2. Make changes to Immunization Events you selected, double-check, then click the "Confirm™ button. (O ptl O n al)

e Review your request
& Change | ciear || conin{ ® Choose Change, Clear or

Immunization History Confll’m buttOH
Event 1 2 3 4 i)
HepB 22012003 10024720045 T0/27i200%5 1002852005 e . &
Sevent's | HepB(<20yrs  HibHepB HibHepB  DTaPHepBapy Doy Eventor ® Deletevem
3-dose) {COMVAX) {COMVAX) {Pediarix) |1 1 |1 i |2IZIDE (mmdddAn)
4wy 3d 2y 9m 2y 9m M Am . ) .
Given by another Giwen by another Given by another Giwen by another O Given h'}." this practu:e'? 3 Another?
practice practice practice practice I DTE[P,-"HE[CIBHP\-"’ (Pediarix) j
Lot:
| My Lot List... =
DTP 10/28r2005 111112005 (1
2 eventls DTaPHepBIPY | DTaPHepBAPY
{Pediarixz) {Pediarixz)
2y 9 2y 9
Given by another Giwen by another
practice practice
Hib 1002452005 10027720045
2 eventis HihHepB HibHepB
{COMVAX) {COMVAX)
2y 9m 2y 9m
Given by another Giwen by another
practice practice
Polio 1052852005 11112005
2 event’s DTaPHepBIPY | DTaPHepBAPY
(Pediarix) (Pediarix)
2y 8m 2y 9m
Given by another Given by another
practice practice
MMR 9i6/2005 et
1| | »




Modify History: Demographics

I.-"-.IINI".-. tACTICE

Repnr‘ts Tu:u:lls WEC Set Up eHelp °LngDut

i @' @EU

Yiew Record Print Repords EeguestFax  Pre-completed Fnrm5|
CIR [D: First: Last: oog: Gender:
& 234514124 MIGHTY MOUSE 070222004 M

_4 Usethis page to help keep patient cantact information up to date.

Patient Information
= Ifyou know a patient has recently mowved, ar need to correct the name, DOB ar gender information, complete the

appropriate fields below. i

Add current patient

First Marne: |MIGHT‘T’ address

L IMOUSE -Correct patient

Date of Birth: 7 le 2004 enmiddi) name. DOB and

Gender: " Fermale ™ Male o H
gender information.

Haouse Mumber and Street: | | eCorrections are

Apt. Mumb | I

pt. Number submitted for

Ciy, State | | review

ZIP Code I I -

Telephone Number d I'I I

w Mo Changes| Clear || | Cnntinue—'}|

>
4| | 3




Tools:

II l‘ql'k P - TICE

On[]ne [iglist | Reports Todls  VFC set Up  @IHelp ) LogOut

X000 D0

| | Lead Guidelines

-+ Download POF (S01KE) For more immunization information visr

DEPARTMENT ©F HEALTH AND HUMAN SERVICES « CENTERS FOR DISEASE CONTROL ANMD PREVEMTION

Recommended Childhood and Adolescent Immunization Schedule UNITED STATES - 2006

Birth 1 2 4 6 12 15 12 24 4-6 13-14 15 16-18
month [months | months |months |months [months |months |months

Vaccine wr Age

Hepatitis B HepB HepB HepB' HepB HepB Series
|
~ . |
Diphtheria,
Tetanus, Pertussis? DTaP DTaP | DTaP DTaP
Haemophilus . . . -
influenzae type b’ Hib Hib Hib* Hllh
5 [
Inactivated
Poliovirus 1PV PV 'Fl'v
[
Measles, Mumps,
Rubella* MR
|
Varicella® Varicella
|
2 Vaccines within
Meningococcal® brokem line ara for "
selected populations .
Pneumococcal’ PCV PCV | PCV PCV :
|
[ H
Influenza® Influenza (Yearly) | Influenza (Yearly) |
| | . | | | -
[ | | I _ | I 1
Hepatitis A® H HepA Series 1

| | e e i e e s TR 2 o e m e n ek 2 e 2 ]

Range of recommended ages I Catch-up immunization I 11-12 year old assessment




Tools:

II I'\ll\ *RACTICE

Onhne IiLisEY Reports Tocs | vrC GEEURN@HED Olozoue

e o000 00

Immunization Schedule

Recommended Lead Guidelines

1. Lead RiskAssessment GQuestionnaire

2. Legal Reguirements for Health Care Froviders

3. Becommended Testing Schedules for Children with Elevated Blood Lead Levels

4. Medical Manadement Based on Blood Lead Levels

4. Risk Reduction Education - Information for Families (S4B PDF, opens new window)

B.  Obtain hrochures and other information by calling 21 2-BAN-LEAD (266-5323) or visit waww nve gow/htrmifdobihitmiileadilead. shiml
hack to top

Lead Risk Assessment Questionnaire

<+ Ashkthe parent or guardian of children less than 6 years of age*® the questions listed below. Ifthe answer to ANY of
these questions is ves' or 'unsure,” the child should be tested for lead poisoning fvenous).

Child's Name: Date:
1 | Has waour child ar a sibling, house-mate, ar playmate ever been diagnosed with lead __es|_ Unsure | _ Mo
paisaning?

2 | Dioes the child live in, or regularly visit, a home ar other building boild before 1960 (WYC | Yes | _ Unsure i [a]
banned the use of lead paint in residential buildings in 19600 that has peeling paint?
This could include & day care center, a preschool, or the horme of & baky-sitter or
relative.

3 | Does the child live in, or regularly visit, a home of building built before 1960 wherse _ es | _ Unsure ]
renavation o remadeling is planned, ongaing, of recently campleted?

4 | Dioes the child live with, ar frequently visit, a person whose job or hobby may invalve _ es|_ Unsure | _ Mo
expaosure to lead? This includes construction, demalition, bridae maintenance, hame
renowation and repair, automotive and electronic repair, furniture refinishing, making
stained glass and pottery, or target practice at a firing range.

5 | Does the child play outside in dirtthat could be contaminated with lead from a nearby _ Yes|_ Unsure |_ Mo
expressway, bridge, elevated train, or a building with peeling paint on the outside?

6 | Has the child traveled abroad or maved to the LIS from another country within the last Yes | Unsure i [a]
year? Elevated BLLS hawe heen noted in countries such as Haiti, Mexica, Pakistan, the
Daminican Repuhlic, and Bangladesh.

7 | Does the child's family prepare, store or serve food inimported pottery? _ Yes|_ Unsure | _ Mo

8 | Does the family use imported folk remedies, cosmetics, spices or food? Yes | Unsure Mo

*Consider testing children 6 vears of age ar older if any ofthe fallowing conditions exists:

= Developmental delays with extensive hand-to-moauth activities,
» Foreign travel or residence in a country where environmental lead exposures might he suspected.

4]

1. Lead Risk Assessment
Questionnaire

2. Legal Requirements for
Health Care Providers

3. Recommended Testing
Schedules for Children with
Elevated Blood Lead Levels

4. Medical Management Based
on Blood Lead Levels

5. Risk Reduction Education -
Information for Families

6. Obtain brochures and other
information by calling 212-
BAN-LEAD (266-5323) or visit
www.nyc.gov/html/doh/htm
I/lead/lead.shtml.

LOOK for more
PRACTICE TOOLS!




Practice: VFC Doses Administered Report

PATIENTS

Reports fidd

| | “EC Elinibility Report

PRACTICE
Tools

WEC

Set Up

OHelp o LogCut

4 The Doses administered report offers several ways to see infarmation ahout¥FC and non-VFC doses administered

by your facility.

- 1. Select a date range for the report.

Date Range
JFrom: [ | (rmiddiyy)
L B Y (mmiddlym)
1] |
PATIENTS PRACTICE =
oHelp °LogOut

__ Reports | Add Tools | WFC | Set Up

YFC Eligibility Report

-  2.Select the age ranges for patients to be included.

Date Range: 01/01/2004 - 01/01/2005
Age Range{s)
> W =1
¥ 1
¥ 2
¥ 3.5
¥ &
I 7-10
1112
1318
¥ 19-24
[V 25-44
¥ 45-64
IV G5+

Clear |_| | Continue—)|

o

e Enter date range
e Select age ranges




Practice: VFC Doses Administered Report

Reports Tools

L @UU‘U

WEC Eligibility Report

=4 3. Select the WVFC and Non-VFC doses you wish to include.

ACTICE

WEC Set Up

Note: Use of brand name does naotimply endarsement by DOHMH, but is used here far reporting purposes.

Date Range: 01/01/2004 - 01/01/2005

Age Ranges: =1,1,2,3-5.6,7-10,11-12,13-15,19-24,25-44,45-64 B5+

VFC Doses to Include

 Mone
Lol

0 Onlythose checked helow

[~ DTaP

[~ DTaP (DAPTAGEL)

[~ DTaPiHib (TriHIBit)

[~ DTaPiHepBIPY (Pediarix)
[T HepA pedradol 2-dose
[~ HepB (=20 yrs 3-dose)

r HepB (==20vrs or 11-15 yrs 2-
dose)

™ Hib/HepB (COMVAK

[T Hib-PRP-OMP (PedvaxHIB)
[T Hib-PRP-T (ActHIB)

[T Influenza

I~ IPY

I~ MMR

r Mening conj (MCW4 Menactra 11-
a54rs.)
Freumococcal conjugate
(Prevnarn

r Frieumacaoccal polysaccharide
(Fneumaovax

[T Tdi==Tyrs)

[T Tdap

™ varicella

4]

NonVFC Doses to Include

* None
Al

0 Onlythose checked helow

Clear || | Continue =

Note: commonly used waccines are listed alphahetically below. Othervaccines

are to the right.

[~ CTaF

[T DTaP (DAPTACEL)

[T OTaP MOS 1

[ oTP

[ O (= Tyrs)

[~ DTaPHib (TriHIBif)

[~ OTPiHib

[ DTaPiHepB/IPY (Pediari:
[T Hepapediadol 2-dose
I~ HepA-adult

7 HepA-pediatric NOS 1
[~ HBIG

[T HepB (=20vyrs 3-doged

r HepB (==20vyrs or11-15 yrs 2-
dose)

[~ HepB MOS 1

[T HibiHepB (o

[T Hib-HBOGC (HibTiter)

[T Hib-PRP-D (ProHIBif)

[T Hib-PRP-OMP (PedvaxHIB)
™ Hib-PRP-T (ActHIE

Other VYaccines:

[~ Anthrax

[~ BCG

[T Botulinum Antitoxin

[T Cholera

[T Chy-IGHY

[~ Diphthetia Antitoxin

[T HepA-HepB (Twintix

[~ HepB-dialysis

16 MNOS 1

[T Japanese Encephalitis

™ MeaslesiRubella

[~ Pertussis

[C Flague

r Rgbie_s—intradermal
injection

r Rghigs—intramuscular
injection

M RIG

[T RubellaMumps

r Tetanus immune globulin

(TG)

GHelp o LogOut

El

e Select the VFC
and Non-VFC

doses you wish to

include in the
report




Vaccines for
Children (VFC
Doses
Administered
Report

Feport: Doses Administered
Drater 114102005 5853 PM
Date Range: 0401,2004 - 01/01/2005

VFC Doses

Age Ranges
Vaccines =1 1 2
OTaP 153 20 13
CTaP
(DAPTACEL) g g U
DTaPHik
(TriHIBit) = = &
DTaPHepBARY
(Pediarix) i 2 L
Hepa pediadol a a o
2-doze
HepB (=20 yrs
3 dose] 158 5 5]
HepB (==20
yrzor 11-13 u] u] u]
yrE 2-cose)
HibHepB
(O AR g e L
Hib-PRP-CMP
(PedvaxHIE) I 2 .
Hib-PRP-T
(ActHIE) i L U
Influenza 10 T 1
P 151 13 7
MR u] E1 5
Mening conj
(MCH4
Menactra 11- s s s
55 yre.)
Preumaococcal
conjugate 237 25 g
(Prevnar)
Preumaococcal
palysaccharide 1] 1] a
(Prieumovax)
Tol (== 7 yrs) u] u] 0]
Tdap u] u] ]
Waricella 1] ] 7
Totals 924 230 55

a

&dd Tools
| . | L4
L0 A
URBAH HLTH PLAH CLINIC-MAINH CLIHIC
1065 SOUTHERM BOLUELY ARD
BROMNX, MY 10468
Facility Code: 1205C01 WFC PIN:
35 1 710 1112 13148  19-24
45 ] u] u] 1 ]
] ] u] u] 0 ]
2 o u] u] 1] o
1 0] u] u] 0 0]
] ] u] u] 0 ]
9 o 2 u] 2 o
0] 0] u] u] 0 0]
o o u] u] 1] o
3 0] u] u] 0 0]
] ] u] u] 0 ]
4 ] 1 u] 1 ]
41 0] u] u] 1 0]
47 2 1 u] 2 o
] ] u] u] 0 ]
5] ] u] u] 0 ]
] ] u] u] 0 ]
o o 1 u] 3 o
] ] u] u] 0 ]
(b 1 2 u] 2 0]
169 3 T L] 12 L]

PRACTICE

WFC

Set Up gHelp oLogOut_

(&)

25-41 45-64 65+

0
0

o o o O

= O o O

]
]

=2 o oo

s T e e [ e |

[—J e

Frinter-Friendly Format =

Total
232

30

107

182

24
84

18

2
M5
18

27

83
1400

[




Set Up: Manage Vaccine Lots

[ FATIEMTS | PRACTICE
SEt L||:| GHelp

[ =IEET

|»

[SSeareh || | | VEC

| Manage Vaccine Lots | Change Password  Manage Users  Chanoe My Contact Infio

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

|Add New Lot
@
Confinue =35

w ' Remove WYWaccine Lots

Check the boxes next to the lots you wish to delete from this list, then click "Remove" at the bottom ofthe
page.

HepB: HepB (=20 yrs 3-dose)

rermowe I| Edp. D8A0ME00S WFLC WY ETH-AY EST Lot 45454
rermowe 11 B, 010142007 WL BAHTER Let: 123
DTP: DTaP
rermowe TJ - Exp. DSA0005 WFC ARBOTT Let: 1111
remowe 1 Bep. 1203142008 WFC MERCE Lot: 20050707-001
Hib: Hib-FPRFP-D (FroHIBit)
remowe T | Exp. D8A0E005 Mon'F C SMITHELIME Lot: 33333
remowe TJ - Eep. 01012006 WL ARBOTT Lotz 1111

Hib: Hib-FRP-T (ActHIB)
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Set Up: Manage Vaccine Lots - Add New Lot

=l
FATIEMNTS PRACTICE

tdd Tools  WFC  Set Up  fgdHelp ) Lozout

| | Change Password Manage Users Change My Confact Info

e\accine lots

entered here
4 =ethis page to add avaccine lot towour list, Keeping wour lots current helps wou manage your waccin appear as a

makes reporing faster and easier.

vaccine lot choice

Add New Lot where vaccine
- Select aVaccine Type, enter the expiration date, -
indicate WFC or Non-YFC, select a manufacturer and |Se|e:t\=’an:|:ine Type additions and
enter a lot numkber. modifications
Exp. Date occur
C WFC O ManvFC
|Se|e:t tanufacturer j
Lot Mumber

|
Continue =3
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Help:

Overview

- Reporting to the Reqgistry
<4 Accessing the Registry

Search

-2 Search

-4 Advanced Search

-4 Search

MyList

=4 My List

Repaorts

=4 Wiew Record

-4 Print Reports

- Beguest Fax

-7 Pre-completed Forms
< Update Patient Address
Add

-4 Current Immunization
-2 Modify History

< Add History

Tools

-4 Tools

- Immunization Schedule
-/ Lead Guidelines

¥FC

<2 Vaccines for Children
-4 Doses Administered
=4 WEC Eligibility Report
Set Up

-4 Manage “accine Lots
-4 Change Passwaord

= Manage Users

<2 Aadd New User

= Wiew Modify Users

<# Change My Contact Info
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Reports Toolz
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Overview

What are the reporting reguirements?

What records are in the Online
Reqistry?

Do we still need Department of Health
Lifetime Health Records?

Can parents or patients also access the

PRACTICE

Registry themselves?

How do [ report immunizations if a
patient is not in the CIR?

Where does the Registry get lead
information?

Can [ report lead test results using the
Onling Fegistry application?

Where can I find out more about the
Lead Poisoning Prevention Program?

Whio do I contact if T have questions
about reporting?

How do I gain access to the Online
Reqistry?

How does the Registry keepn patient
records confidential?

Why must each user have their own
password?
Search

How does Search work?

What if two patients have the same
hame?

What if I can't find a patient's record?

What is an Advanced Search?

What if I can't find a patient with
Advanced Search?

What is the CIR number and how do 1
find it?
MyList

What is MyList?

How do I select a patient?

How do [ add a patient?

How do I remove a patient?

Reports
what ic in the Rennrts sartinn?

WEC Set Up

QHelp ° LUgOut

Help by Feature
Help by FAQs

e Contact
Information

LPPP mailing address:

Mewe York City Department of
Health and Mental Hygiene
Lead Poisoning Prevention
Frogram

253 Broadway, CN-52

Mew York, Ny 10007

Phone: 212-BAN-LEAD
FAX: Z12-676-6326

CIR mailing address:

Mewe fork City Department of
Health and Mental Hyaiene
Citywide Immunization Registry
125 \Worth Street, CH #64R
Mewe York, MY 10013-4089

Phone: 212-675-2323
FAX: Z212-676-2314

Mail CIR paper reporting forms
to:

Mewe York Citywide Immunization
Reqgistry

P.C. Box 90490

Bingharmton, MY 13902

To order additional CIR paper
reporting forms (IMM30C):
Call 1-800-238-0130




NYC Department of Health and Mental Hygiene

General CIR contact information:
Tel: 212-676-2323
Fax: 212-676-2314
nyc.gov/health/cir

e Citywide
‘ I : Immunization
Registry



