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Searching for a Client

Quick Find

Adding New Client, page 2

There are three s
Client Search Address Tab, page 6
options. Last Name First Name Middle Name Date of Birth Alerts Tabl page 12
. .Name = e ( oz Birth Information, page 5
e Chart Chart Number Maintenance, page 17
Deleting an Immunization Entry, page 10
e Phone 8 ¥, Pag

Demographic Tab, page 3

Editing an Immunization Entry, page 10

Forecast Tab, page 6

B General, page 4

pr— pr— pr— PS—— Historical Quick Data Entry, page 7

— —— ' — T Immunization Entry, page 8

Immunization Information Sheet, page 14

Immunization Tab, page 7

Mother’s Name, page 5

Name Type, page 3

Patient Maintenance, page 17

Personal Immunization Record, page 14

Search by Name: Using Last Name, First Name and Date of Report Demographic Change to SC DHEC,

Birth page 18

Reports Menu, page 13

SC Certificate of Immunization, page 15

Searching for a Client, page 1

Tools Menu, page 16

Validating/Invalidating an Immunization
Entry, page 11

e Do not search using Middle Name as it may cause the
search to fail

e If no match is found searching with full First Name, search
again using Last Name, First Initial and Date of Birth

Search by Chart: Using MCI Number, if
known, or Primary Care Provider (PCP) ,t
Number, if entered by provider ]

After entering search criteria,
click Search.

Searching by Phone: Using client’s
telephone number, if previously entered -
in registry. (T —

Last Name First Name Middle Name

After entering search criteria,
click Search.
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All records fitting the search criteria

(i.e., name, chart or telephone) will

appear in the results grid depending on
the Client Search option. The colored rows
indicate separate records. Colors grouped
together indicate only one immunization
record. In the search results, Davida Test
and Diva Test are the same color and
represent one client’s record.

If the client is found, highlight the client
and click OK.

If the client is not found after thorough
searching, click Add to activate the
“Add New Client” screen.

Adding New Client

All yellow fields must be completed.
First Name must be completed now if
search was by first initial.

Select: Sex, Race and Ethnicity

Review for correctness!

Before clicking OK, enter Provider’s
Chart Number in the Record Number
field for future Client Search option.

Review for correctness!

Click OK.

Client Search x

Last Name First Name Middle Name Date of Birth

[C] Last Name Soundex
FuzzyDOB

= o ( [08/10/2001

Record Type Chart # Last Name First Name Middle Name  Suffix DOB

MCI 4440021927 TEST DIANE 08/10/2001
mMCI1 4440021928 I TEST DAVID 08/10/2001
MC1 4440021929 I TEST DAVIDA 08/10/2001 g
MCI 4440021929 I TEST DIVA 08/10/2001
Remember to click RESET

prior to new searches.

o m =S

.
ook
g3

Add New Client ®
Record Type Record Number
Name Prefix Last Name First Name iddle Name Name Suffix
Prefix ~ fTEST |Denise Suffix -
Date of Birth Sex Race Ethnicity
01/01/2013 Sex ~ || Race ~ || Ethnicity v
Co ]
4

Add New Client

Record Number

—

Record Type

a First Name Middle Name Name Suffix
Prefix ~ |fresT [Denise ( Suffix -
Date of Birth Sex Race Ethnicity
01/01/2013 | Sex - || Race ~ || Ethnicity -

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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Demographic Tab

Logged in as: BROWNJS
[ i South Carolina Immunization ... caresisranme
@REQ IStry Registry System TEAM
Client’s MCI, Full Name, Date baaows.  ovccreST

File Tools Reports  Help
of Birth and Age W|“ be |ocated at the top MCl: 4440021930 Full Hame: DENISE TEST Date of Birth: 81012001 Age: 12 years, 2 months, 14 days
as user maneuvers through tabs. —t = =T =
PRIMARY DENISE TEST

Demographics Tab contains:

H ’
e C(Client’s Name s s View1- 2071
H Date of Birth  Sex Race Ethnicity
[ ]
General Demogra ph ICS l08/10/2001 [FEMALE [+] [BLACK OR AFRICAN AMERICAN -] [NOT HISPANIC OR LATINO -]
e Birth Information
Country Birth County  Birth State Birth Order
* Mother’s Name Birth Information: (*=+=<= 3 3 | G 0 |
{in event of multiple live births)
Current First: Current Middle: Current Last:
[ [t [
Mother's Name: uaiden First: Maiden Middle: Maiden Last:

NOTE: If user has “read only” rights,

[;e:e:e:e:e:e:e:e lvvvvvvaw [;e:e:e:e:e:e:e:e

C Logged in as: BROWNIS
§ wRegistrySou!h Carolina Immunization .. caresis teamne
Registry System TEAM
ROSPER Database: DHECTEST

user is unable to edit data on this tab.

Name Type

File Tools Reports Help
MCL: 4440021930 Full Name: DENISE TEST Date of Birth: 8(10/2001 Age: 12 years, 2 months, 14 days
The Name Type section of the

Demographics Tab contains the client’s
Primary Name (the client’s legal name).
Additional name types (i.e., Alias,
Nickname and Maiden) may be added by
user to facilitate better search results.

Date of Birth  Sex Race Ethnicity

General: | o /2001 FEMALE |~] [BLACK OR AFRICAN AMERICAN [=) [NOT HISPANIC OR LATINO[=]

Click Add Name, to add an Alias,

. . un' irth Coun irth State irth Order
Nickname or Maiden. oirth Informations [~ (e o) (e ot

(in event of multiple live births)

'i

Name Type: NICKNAME -

refix: refix -

o : Select Name Type of:

First Name: prNcESS

Middle Name: - L J Alias

Last Name: EST .
sutt sutin - - * Nickname
General: e S o Maiden

08/10/21 OT HISK
e B. 1
Birth Information? Enter First Name and Last Name.
Click Add.
Mother's Name:
A,

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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Logged in =s; GULLEDWK
Reglstry South Carolina Immunization Locstion: CARES I TRAINING
Registry System TEAM
FROMOTE FROTECT FROSFER Database: DHECTEST

File Tools. Reports Help

User may ed|t a name by f|r‘st MCl: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 4 months, 30 days
. . . . . Demographics Address Forecast Immunization
highlighting the name in the grid and TR ETE B
. . PRIMARY DENISE TEST
selecting Edit Name.
MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 2

—_— + Add Nam + Edit Name
] o [ (e

NAME TYPE PREFIX FIRST NAME MIDDLE NAME LAST NAME o T = (e ELCT

08/10/2001 FEMALE |v| |BLACK OR AFRICAN AMERICAN ~ NOT HISPANIC OR LATING v |
PRIMARY DENISE TEST I / / I I— -
RECKNNE ‘ ‘PRINCESS | ‘TEST Birth Country Birth State Birth County Birth Order
Birth Information: | | | [
Edit Client Name *® (in event of multiple live births)
Name Type: PRIMARY -
Prefix: Prefix -

First Name: DENIECE

iddle Name: -
) ; ;
M .maf., Last Name: et L An edit of the Primary Name can

s e - only be made on the day the
client’s record is created.

General: [OT HISPANIC OR L~

Birth Infermation:

Ci

Once edits have been made, click
Update.

Mother’s Name: i

( update ) Cancel
4

4

General

@Reg i Strygg;;gtr(;ag;rtl:n:mmunization tﬁg:d ;Sg:fmm
The General section contains: fis oo  Reports Help T EEE
° Date of Blrth MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 2 months, 14 days
o Sex =
. Race NICKNAME PRINCESS I TEST
e  Ethnicity
The information in these fields is
populated upon adding a new client.
. . . Add Name| ,* Edit Name View 1 - 20of 2
These fields may be edited at anytime = CdmeTo o — e —
pI’OVIded the cllent's reco rd was Created l08/10/2001 FEMALE |+] [BLACK OR AFRICAN AMERICAN [NOT HISPANIC OR LATINO -]
b our ract|ce. Country Birth County Birth State Birth Order
y yourp e | | G o[
(in event of multiple live births]

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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Birth Information

MCL: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 2 months, 15 days
The Birth Information section contains:
. Birth country NICKNAME PRINCESS TEST
e Birth State
e Birth County
e Birth Order, which is only needed
H 1 1 1 Date of Birth  Sex Race Ethnicity
n the event Of mU|t|p|e ||Ve blrths Ceneras 08/10/2001 [FEMALE [+] [BLACK OR AFRICAM AMERICAN [~] [NOT HISPANIC OR LATING [~
H H H H H Country Birth County Birth State Birth Order
The |nf0rmat|0n n these flelds Is used as Birth Informatis [UnITED STATES [~)(Richiand ~] [South carolina )
identifiers to reduce the creation of _ (m s i D)
. . . Current First: Current Middle: Current Last:
duplicate client records. Completion of
. . . Mother's Name:  yajden First: Maiden Middle: Maiden Last:
these fields is optional. & | e e s

MO th er’S N e MCL: 4440021330 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 2 months, 15 days

JDernnglEDhis Address || Forecast || 1mmunization

NAME TYPE PREFIX FIRST NAME MIDDLE NAME LAST NAME SUFFIX

PRIMARY DENISE

NICKNAME PRINCESS TEST

The Mother’s Name section includes:
e Mother’s Current Name
e Mother’'s Maiden Name

The information in these fields is used as U - LT e Race Ettnicity
08/10/2001 [FEMALE [+] [BLACK OR AFRICAM AMERICAN [~] [NOT HISPANIC OR LATINO [~
identifiers to reduce the creation of
. . . Country Birth County Birth State Birth Order
duplicate client records. Completion of Birth Information: [UNiTeD STATES [o)(Rehiznd [=] (South coroine [=] 1
these fields is optional. — e S T ST
Mary Dane Test
. . . Mother's Name: yaiden First: Maiden Middle: Maiden Last:
Click Save once all information has been ary Pane Pos \ save 8 ) concal |
entered.
Date of Birth Sex Race Etl‘l‘icitv
General: (/1012001 FEMALE |-] [BLACK OR AFRICAN AMERICAN [MOT HISPANIC OR LATINO
Country Birth County  Birth State Birth Order Saved information will appear as
Birth Information: (Z======>= [-) C [-] ( -] . .
(1 svant of ltle e bits) asterisks with blue background.
i S el The information retained in these
Mother’'s Name:  yaiden First: Maiden Middle: Maiden Last: i i i i
sections is kept confidential.

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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Address Tab

Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 2 months, 15 days

MCIL: 4440021930

Demographics ‘ Addrass ‘ Forecast

Immunization

Address Care Of
. . . if applicable
The Address Tab is optional. Partial o Tert
information is allowed. Entries can be e
House Street Unit
changed or deleted at anytime by any Number Suffix(1/2, B) Predirectional  Strest Name/PO Box Type Postdirectional  Type Number
_d 100 1/2 MNORTHEAST > [Willow LANE ~ || SOUTH ~ |BLDG 303
provicer.
Geographical
Valid
City State Zip Code Plus 4 County Address?
lAnywhere South Carolina v 29222 0102 Richland v Yes w
For assistance with Street Level address entry, contact
click Show Sample to reveal the detailed fields rea Code tumber Emal Address Ok te Emair
803 B893-2044 mjtest@sci.com Yes ~
noted below. =
°
street Level Enter the client’s phone number for future
MR JOHN H DOE . . .
925 B NORTHEAST GREEN STREET WEST BLDG 12 Cllent Sea rCh Optlon. Searchlng by a phone
COLUMBIA, SC 29201 . .
= eoeey unit number will result in an exact match.
Number Suffix(1/2, B) Predirectional Street Name/PO Box Type Postdirectional  Type Number
925 B NORTHEAST GREEN STREET WEST BLDG 12

Click Save.

NOTE: If user has “read only” rights,

user is unable to edit data on this tab.

Forecast Tab

The Forecast Tab contains the results

of the SCI Registry forecast wizard and
displays recommended vaccines that are
due or late based on the client’s current
age and immunization history known to
the registry.

The Forecast Tab is view only for all
users.

The immunization forecast is a resource
tool. It does not replace your clinical
assessment of the client’s
immunizations.

Logged in ss: BROWNDD

E G

>

OSFER

Location: CARES IS TRAINING
TEAM

i South Carolina Immunization
wRengtry Registry System

File Tools Reports Help

Datsbase: DHECTEST

MCL: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 2 months, 25 days

Address | Forecast = Immunization

Demographics

Series Name & Dose # Dose Status From Date Ta Date Comment
HEP B 1 LATE 08/10/2001 05/10/2001
PV 1 LATE 10/10/2001 11/10/2001
MMR 1 LATE 08/10/2002 12/10/2002
var 1 LATE 08/10/2002 03/10/2003
D 1 LATE 08/10/2008 09/10/2008
MCV4 1 DUE 08/10/2012 08/10/2014
HPV 1 DUE 08/10/2012 08/08/2014

View 1-70f 7

& Refresh

This immunization forecast is a resource and tool for medical practitioners based on information provided to the Immunization
Registry by immunization providers and on published recommendations of the Advisory Committee on Immunization Practices (ACIP).
The forecast is based upon the routine schedule of immunizations for healthy individuals. It is provided without any guarantee or
warranty of any kind as to the accuracy or completeness of the patient's immunization history or the validity of the
forecast.Professional medical judgment should always be used in determining the appropriate immunizations needed for your
patient

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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Immunization Tab

5 RegistrySouth Carolina IMMUNIZALON o cxoeerm resmine The Immunizations Tab dISplayS
§ Registry System TEAM

all of the client’s immunization
that have been entered into the

PROMOTE FROTECT PROSFER Database: DHECTEST

File Tools Reports Help

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 2 months, 25 days

e e — Registry. Therefore, new clients

Entry Type 4 Vaccine Name Dose Number  Vaccination Date Series Name Facility Name

will have no immunization

history.
Logged in =s: BROWNDD
RegistrySoth Carolina Immunization ... cases s manne
Registry System T
Daiabase:  DHECTEST
File
MCI: 4440021930 Full Name: DENISE TEST = Historical Quick Ent 2 years, 4 months, 7 days

— ™ Pan -
Demographics | Address | Forecast | Immunization | Patient Maintenance

" Entry Types e P99 -5 Chart Number Maintenance
18 Report Demographic Change to SC DHEC,

Historical immunizations may be

. entered via the Historical Quick Entry or

E  Immunization Entry. The Historical Quick -
Entry method allows for fast, efficient

entry of the historical immunizations.

From the menu bar, select Tools, then
Historical Quick Entry.

‘ + Add| , Edit — Deletz ) Add Alert No records to view

NOTE: If user has “read only” rights,

user is unable to add or edit immunization data.

Historical Quick Data Entry

. . . Historical Quick Data Entry x
The Historical Quick Data Entry
. HISTORICAL PROVIDER FACILITY -
screen allows the user to add a client’s Vaccine Name Vaccmation Date(s)
immunization history into the registry.  Short ©Long © Obsolete
oTAP - [10/10/2001  [12/10/2001  [02/10/2002  [11/10/20002 [08/10/2005

Select Facility (Historical Provider
Facility is an acceptable selection if not
provided by your practice).

From either the Short, Long or
Obsolete lists, Select Vaccine. Enter
vaccination dates to the right of the

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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Historical Quick Data Entry F

DTAP-HEPB-IPV (PEDIA... ¥ LI

® Short © Long © Obsolete

HIB (PRP-OMP) (PEDVA... ~ 10/10/2001 12/10/2001 11/10/2002

@ short © Long © Obsolete

! Tool functions:
MMR v

o)
L)
& Short® Long ® Obsalete e Scroll Bar: Navigates data
;rdap h - 08/10/2012 ® - / . :
e within the screen
M;}:Zr(twigrt?;gocgiscijtev 08/10/2012 © / [ ] Minus: Deletes an entire row
e Oy e Clear All Data: Removes all data

HPV (GARDASIL) - 08/10/2012 09/10/2012 02/10/2013

08/10/2001  08/10/2005

- on screen and screen remains

[ [ O T open

= e Insert Row: Inserts another row
for immunization data entry

. . e Cancel/Exit: Closes screen
Immunization Ent )
e Save: Closes screen and all

E_C @R e gistry South Caroina Immunizstion " e entered data is saved and can be

ey S i viewed on the Immunization
PROMOTE PROTECT PROSPER Database: DHECTEST
File Tools Reperts  Help Ta b
MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 5 months, 14 days ’
Demographics | Address  Forecast  Immunization O alets
Entry Type Vaccine Name Dose Number  Vaccination Date Series Name: Facility Name
Historical HEP B, ADOLESCENT OR PEDIATRIC 1 08/10/2001 HEP B HISTG
Historical HEP B, ADOLESCENT OR PEDIATRIC 2 09/10/2001 HEP B I, . . . . . .
Historical HEP B, ADOLESCENT OR PEDIATRIC 3 01/30/2002 HEP B Admlnlstered Immunizations can Only be added Via
Historical DTAP 1 10/10/2001 Dla . .
Historical | |DTAR 2 12/10/2001 the Immunization Entry screen. To open the screen,
Historical DTAP 3 02/10/2034 .
— = = click on the Add button located on the bottom left of
— : the Immunization Tab.
Historical OPV 2
Historical oPV 3 11/1% . . . . . .
e Tome = o Historical immunizations can also be entered via the
Historical MMR. NOT COUNTED 08/10/2001 H H H H
B : o Immunization Entry screen. However, users will find
Historcal__ MR 2 30201 B | e the Historical Quick Entry option more user friendly.
Historical WVARICELLA 1 11/30/2013 VAR |\
Historical FLU, 1IV4, 3 YRS+, PFREE 1 10/30/2012 FLU |HISTL4 1
m I v
‘» + Add| ;s Edit — Delete » Add Alert View 1 - 17 of 17
MCL: 4440021930  Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 5 months, 20 days
TR lm )‘S\‘utren:uli tration [\ eer arm v
accine ® short JLong © Obsolete dministration
\I\:ame: HPV (GARDASIL)g Iv] :nute: et (INTRAMUSCULAR v]
i @® short OLong O obsal
E;"C‘I’I“:::‘s [SCTREGISTRY TRAINING TEAM ™1 Lot Number:  [u1000aa |
¥3::‘:”E [PEDIATRIC VFC > MEDICAID & gs:mmsmrad [ON DUTY, PROVIDER [SC DHEC] V]
WARNING: Please verify this entry's information before proceeding.*Certain information cannot be changed.™ . .
Antigen VIS Date An Immunization
A Forecast HPV 21212007 Snapshot is
Sna pShOt |S Forecast Snapshot © Immunizations Snapshot |0cated on the
Series Name & Dose # Dose Status Vaccine Name 4 Vac Date
|Ocated On the HEP B, ADOLESCENT OR PEDIATRIC 08/10/2001 Iower right side of
f . f HEP B, ADOLESCENT OR PEDIATRIC 05/10/2001 . .
Iower Ie t s'de o HEP B, ADOLESCENT OR PEDIATRIC 01/30/2002 the Immunlzatlon
H H DTAP 10/10/2001
the Immunization — Y- Entry screen. The
DTAP 02/10/2002 H
Entry screen. The DTAP 11/10/2002 SnapShOt ISa
Snapshot isa DTAP 08/10/2005 Sma”er view Of

View 1 - 17 of 17

smaller view of the Immunization

the forecast tab. . . e tab.

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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All yellow fields are required:

e Entry Type: Defaults to
Administered. User must select
Historical

Vaccine Name: Select from Long or
Obsolete Lists if not found on Short
List.

Vaccination Date: Defaults to current
date. If Vaccination Date is not
current date, user must change.
Provider’s Facility: Defaults to user’s
selected login location.

Vaccine Type: Required for patients
less than 19 years of age with Entry

Immunization Entry x

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 5 months, 20 days

ntry Type: [ADMINISTERED[™| ‘;i’;‘:‘”‘smt‘“” [LEFT ARM v
accine ® short OLong O Obsolete Administration [NTRAMUSCULAR o
ame: [HPV (GARDASIL) 2| Route:
accination [foj02/2013 . ®shortOLong O Obsalete
i 10/02/2013 Manufacturer: e e <
:’C‘G"‘é‘?m [SCIREGISTRY TRAINING TEAM ~] Lot Number:  [u1000aa |
3;:‘_"5 [PEDIATRIC VFC > MEDICAID ~] gs_m‘”‘smre‘j [oN DUTY, PROVIDER [SC DHEC] V]
IS entry’s information before proceeding.*Certain information cannot be changed.®
Antigen VIS Date
HPV 2/2/2007

Forecast Snapshot Immunizations Snapshot

Series Name + Dose # Dose Status Vaccine Name & Vac Date

HEP B, ADOLESCENT QR PEDIATRIC 08/10/2001

HEP B, ADOLESCENT OR PEDIATRIC 09/10/2001

HEF B, ADOLESCENT OR PEDIATRIC 01/30/2002
DTAP 10/10/2001
DTAP 12/10/2001
DTAP 02/10/2002
DTAP 11/10/2002

DTAP 08/10/2005

View 1 -17 of 17

Type of Administered.

A

The fields on the right side of the screen are not

required registry fields. However, federal law requires

that administered immunizations must be fully

Immunization Entry *

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 5 months, 20 days

documented in the patient’s permanent medical record.
If provider desires to utilize the registry’s Immunization
Information Sheet for the patient’s medical record, the
form must be printed and signed by the person
administering the immunizations.

Entry Type: |ADMINISTERED| v ’;i’;‘,‘”'smtm” [LEFT ARM v

sine @® short O Long O Obsolete Administration [INTRAMUSCULAR <]
[HPV (GARDASIL) ~] Route:

2 [10/02/2013 Manufacturer: Mgil‘:t&hgnnlié Obsolstel <

T REGISTRY TRAINING TEAM ~] Lot Number:  [u1000aa |

2IC VFC > MEDICAID ~ :3_’"‘”'“”2‘1 [ON DUTY, PROVIDER [SC DHEC] v

bis entry's information before proceeding e o O o T —
Antigen VIS Date
HPV 2/2/2007

© | immunizations Snapshot

Vaccine Name 4+

The VIS Date automatically populates for administered

immunizations and it reflects the most current
available VIS statement.

HEP B, ADOLESCENT OR PEDIATRIC 08/10/2001 N
HEP B, ADOLESCENT OR PEDIATRIC 09/10/2001
HEP B, ADOLESCENT OR PEDIATRIC 01/30/2002
DTAP 10/10/2001
DTAP 12/10/2001
DTAP 02/10/2002
DTAP 11/10/2002
DTAP 08/10/2005 v

View 1 - 17 of 17

Help Desk e 866-439-4082 e sci

Cancel/Exit: Closes without saving
entered data.

Insert: Stores entered data and
resets fields for another entry.
Save: Stores entered data and
returns user to Immunization Tab.

registry@dhec.sc.gov
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Editing an Immunization Entry

Historical pTAR 3 11/10/2002 oTAR HISTORICAL PROVIDER FACILITY

Historical DTAP 4 08/10/2005 DTAP HISTORICAL PROVIDER FACILITY

Historical oFV 1 10/10/2001 1PV HISTORICAL PROVIDER FACILITY

Historical oPV 2 12/10/2001 PV HISTORICAL PROVIDER FACILITY

Historical opv 3 11/10/2002 1PV HISTORICAL PROVIDER FACILITY

Historical oFV 4 08/10/2005 1PV HISTORICAL PROVIDER FACILITY

Historical MMR 1 08/10/2002 MMR HISTORICAL PROVIDER FACILITY

Historical MR 2 08/10/2005 MR HISTORICAL PROVIDER FACILITY . . . .

Histarical VARICELLA 1 11/30/2012 VAR HISTORICAL PROVIDER FACILITY After Savlng the Immunlzatlons' an

Historical FLU, 11V4, 3 YRS+, PFREE 1 11/30/2012 FLU HISTORICAL PROVIDER FACILITY . . . . .

Administered  HPV (GARDASIL) 1 10/02/2013 HPY CARES IS TRAINING TEAM incorrect entl‘y is discovered. H|gh||ght the
incorrect entry and click Edit.

NOte that tWO flelds MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 5 months, 20 days
H . ADMINISTERED Administration
(Vaccine Name and ety Type: O site: (LeFTans >
Vaccine Administration
H 4 HH . [ [v] . [INTRAMUSCULAR ]
. Provider’s Facility) cannot 2T e S
E— Vaccination ,m Manufacturer: Short U Long U Obsolete
+ Acll 2 Edit = Jelete » Add Alert H H ‘ Date: : MERCK & CO., INC.
pracl o = be edited. All other fields s e >
py Provider's [ [~] Lot Number: [u1000aa
be edited Fachity:
may . Vaccine Type: [PEDIATRIC VFC > MEDICAID [v] Administered By: [ON DUTY, PROVIDER [SC DHEC] ~
WARNING: Please verify this entry's information before proceeding.*Certain information cannot be changed.®
. Antigen VIS Date
Make the necessary edit -

and click Save.

Forecast Snapshot Immunizations Snapshot

Series Name = Dose # Dose Status Vaccine Name Vac Date

HEP B, ADOLESCENT OR PEDIATRIC 08/10/2001
HEP B, ADOLESCENT OR PEDIATRIC 09/10/2001
HEP B, ADOLESCENT OR PEDIATRIC 01/30/2002
DTAP 10/10/2001
DTAP 12/10/2001
DTAP 02/10/2002
DTAP 11/10/2002
DTAP 08/10/2005

View 1 - 18 of 18

Deleting an Immunization Entry

Logged in =5 BROWNDD
H South Carolina Immunization ... caresistramne
Reg |St|'y Registry System TEAM

Datsbese:  DHECTEST

File Tools Reports Help
HCE: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 4 months, 6 days
.. . . . [[rmri)| e et I | O Alens
An administered immunization BT e g e e i
h I I I . Historical HEP B, ADOLESCENT OR PEDIATRIC 1 08/10/2001 HERP B HISTORICAL PROVIDER FACILITY
shou d never be de eted- Deletions Historical HEF B, ADOLESCENT OR PEDIATRIC |2 03/10/2001 HEP B HISTORICAL PROVIDER FACILITY
h Id | h Historical HEP B, ADOLESCENT OR PEDIATRIC |3 01/30/2002 HEP B HISTORICAL PROVIDER FACILITY
S O u O n y Occ u r W e n Historical OTAP 1 10/10/2001 DTAP HISTORICAL PROVIDER FACILITY
H H H Historical DTAP 2 12/10/2001 DTAP HISTORICAL PROVIDER FACILITY
z d d
Immunizations are documente Historical DTAP 3 02/10/2002 DTAP HISTORICAL PROVIDER FACILITY
under the wrong patlent’s record or Historical DTAP 4 11/10/2002 DTAP HISTORICAL PROVIDER FACILITY
Historical OTAP 5 08/10/2005 DTAP HISTORICAL PROVIDER FACILITY
the |nc0rrect Vacc”’]e name was Historical PV 1 10/10/2001 1PV HISTORICAL PROVIDER FACILITY
Historical opv 2 12/10/2001 1PV HISTORICAL PROVIDER FACILITY
Selected . Historical opv 3 11/10/2002 1PV HISTORICAL PROVIDER FACILITY
Historical oPvY 4 08/10/2005 PV HISTORICAL PROVIDER FACILITY
Historical MR, NOT COUNTED  |08/10/2001 MMR, HISTORICAL PROVIDER FACILITY
To delete an immunization' click on Historical  |MMR 1 0I/10/2005  |MMR HISTORICAL PROVIDER FACILITY
Historical MMR, 2 11/30/2012 MMR, HISTORICAL PROVIDER FACILITY
the entry to hlgh“ght and select Historical VARICELLA 1 11/30/2013 VAR HISTORICAL PROVIDER FACILITY
D t Historical FLU, [1V4, 3 YRS+, FFREE 1 10/30/2012 FLU HISTORICAL PROVIDER FACILITY
elete.
< 1 J v
4 Add| s Ed . — Delete ) Add Alert View 1 - 17 of 17
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eg istrv South Carolina
Immunization Registry P a ge | 11
Quick Reference Guide
for Registry Users Revision: 11/30/2015

C FE—
RegistrySouth Carolina Immunization ... cascs reanme
Registry System =
FRowors FroTEeT FROSTLR i

File Tools Reports Help

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 810/2001 Age: 12 years, 4 months, 7 days

When the confirm window 0
d|sp|ays’ C||Ck Yes to delete the | Entry Type+ Vaccine Name Dose Number  Vaccination Date Series Name Facility Name

. . . . Historical HEP B, ADOLESCENT OR PEDIATRIC 1 08/10/2001 HEP B HISTORICAL PROVIDER FACILITY

se I ected mmuni Zatl on. CI IC k N (o] tO Historical HEP B, ADOLESCENT OR PEDIATRIC 2 05/10/2001 HEP B HISTORICAL PROVIDER FACILITY
Historical HEP B, ADOLESCENT OR. PEDIATRIC 3 01/30/2002 HEP B HISTORICAL PROVIDER FACILITY

Cancel the request tO delete the Historical DTAP 1 10/10/2001 DTAP HISTORICAL PROVIDER FACILITY
I d . . . Historical DTAP 2 12/10/2001 DTAP HISTORICAL PROVIDER FACILITY
se eCte Immuni Zatl on. Historical DTAP 3 11/10/2002 DTAP HISTORICAL PROVIDER FACILITY
Historical DTAP 4 08/10/2005 DTAP HISTORICAL PROVIDER FACILITY

Historical opv 1 10/10/2001 PV HISTORICAL PROVIDER FACILITY

2 12/10/2001 PV HISTORICAL PROVIDER FACILITY

Logged in a3 BROWNUE pev
=] WRE g istrySWFh Carolina IMmunization ...  casesis tranne 27V T o] -JETORICAL PROVIDER FACILITY
Registry System TEAM PV fETORICAL PROVIDER FACILITY
PROMOTE FROTECT FROSFER Dstasase:  DHECTEST R Are you sure you want to delete this record? JETORICAL PROVIDER FACILITY
Gl fooly SSEOrtsaRHeIP; AMR [No ] +fETORICAL PROVIDER FACILITY
MCL: 4440021930 Full Name: DEHISE TEST Date of Birth: 8/10/2001 Age: 12 years, 4 months, 7 days N v Re e e 1— —— — e rro e ATy
Demograp Addres — zation | [] PV (GARDASIL) fi 1070272013 [Hev CARES IS TRAINING TEAM
Do be on D
Historical HEP B, ADOLESCENT OR PEDIATRIC 1 08/10/2001 HEP B HISTORICAL PROVIDER FACILITY
Historical HEP B, ADOLESCENT OR PEDIATRIC |2 0/10/2001 HEP B HISTORICAL PROVIDER FACILITY
Historical HEP B, ADOLESCENT OR PEDIATRIC |3 01/30/2002 HEP B HISTORICAL PROVIDER FACILITY P — .
Historical oTAP 2 12/10/2001 oTAP HISTORICAL PROVIDER FACILITY .
Historical oTAP 3 11/10/2002 oTAP HISTORICAL PROVIDER FACILITY
Historical oTAP s 08/10/2008 oTAP HISTORICAL PROVIDER FACILITY
Historical opv 1 10/10/2001 1PV HISTORICAL PROVIDER FACILITY
Eistosical o ﬁ KO ROV TR EACTLITY, If the user attem ptS to
Historical oPV HISTORICAL PROVIDER FACILITY . . . .
Historical oFv HISTORICAL PROVIDER FACILITY d I h h
Historical MR, | | ou are notautnonzecto celete s recors HISTORICAL PROVIDER FACILITY elete an immunization whic

Historical Y l HISTORICAL PROVIDER FACILITY user/faC|I|ty d|d not enter, the

Administered |FLU, 1IV4, 3 YRS+, FFREE |H15TCRICAL PROVIDER FACILITY

(Administered |HPV(GAKDASIL) 1 ilH 7201, |CARES IS TRAINING TEAM fO”OWing ”Not Authorized"
message will be displayed.

« i 3

+ Add| » Edit — Delete » Add Alert View 1 - 15 of 15

Validating/Invalidating an Immunization Entry

The Registry assesses the validity of

Historical oPW. 1 10/10/2001 PV HISTORICAL PROVIDER FACILITY

|mmun|zat|ons based on the pat|ent's oPV 2 12/10/2001 PV HISTORICAL PROVIDER FACILITY

t d . . t h t Historical oPv 3 11/10/2002 i HISTORICAL PROVIDER FACILITY

current age an Immunization IStor Historical oPW. 4 08/10/2005 PV HISTORICAL PROVIDER FACILITY

g . . y . MMR 1 08/10/2005 MMR HISTORICAL PROVIDER FACILITY

known to the I’EgIStry n accordance Wlth Historical MMR 2 08/10/2005 MMR HISTORICAL PROVIDER FACILITY

ACIP recommended schedule and catch-up e ; e ey

schedule. The Forecast wizard does not e —
factor in exceptions when assessing the

validity of an immunization.

» Edit - Delete » Add Alert View 1 - 19 of 19

Shots administered in the standard 4-Day
Grace Period are not recognized by the

forecast wizard. A valid dose given in the
4-Day Grace Period will appear as Not To Validate a Not Counted vaccine, click on the vaccine to

to 4 Days before the minimum interval incorrectly Validated a dose, click on the vaccine and select
or age may be counted as Valid. Invalidate Dose to correct the entry.

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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Alerts Tab

. H South Carolina | izati Lm:,:::: :T:E:)‘Zm
Alerts tab allows all users to view @Reglstw Eenne e T
immunization alert information Fle  Tools  Reports Help o
entered by any provider. Bct 4an021530

Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 5 months, 20 days

Demographics | Address | Forecast | Immunization |

Status Alert Start Date Message Alert End Date

Immunization alerts levels are:

e Contraindication is a condition in a
patient that generally increases the
chance of a serious adverse reaction.
This is considered a High alert and is
coded Red.

e Precaution is a condition in a patient
that might increase the chance or
severity of a serious adverse reaction.
This is a Medium alert and is coded
Yellow. —

e History of Chicken Pox Disease is a
Low alert and is coded Green.

MEDIUM 01/24/2014 HPV- Fever of 106

12/31/2999 |

Add Contraindication

Add Precaution
< History of Chicken Pox Disease Alert Exists b
» Add Alert Page of 1 View 1 -5 of 5

Please review ALERTS T4 ‘araccine contraindications and precautions.

To enter an alert, click Add

Alert and select:

e Add Contraindication

e Add Precaution

e Add History of Chicken Pox
Disease

A colored circle appears on the alerts tab
to notify you that an alert has been
entered. If more than one level of an
alert has been documented, the
colored dot on the tab will represent
the highest level.
There are only four contraindications. Those
are:

Anaphylactic allergy to a vaccine

NOTE: If user has “read only” rights,

user is unable to add or edit Alerts.

Contraindication | Anaphylactic allergy to a vaccine componeni v | Com_ponent or following a prior dose of a
Begin Date [3/7/2014 vaccine.
EndDate[12/31/2000 e Encephalopathy within 7 days of pertussis
vaccination
e Hematopoietec stem cell transplantation
<24 months post transplant
contraindicates Varicella and MMR
vaccines
e No live vaccines

After selecting from the drop down table, click
Save.

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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Precaution |Hpy - fever of 106

Begin Date [2/7/2014
End Date [12/31/2999

After selecting Add History of Chicken Pox Disease,
click Save as the alert is autopopulates.

Reports

Precaution allows user to type in a free-form
field. User should keep entry concise.

After entering the Precaution, click Save.

Alert

Begin Date [2/7/2014
End Date [12/31/2999

Chickenpox di must be diag d by a health care provider
or history of chickenpox (or herpes zoster) must be verified by a
health care provider. Parental history is not considered sufficient
evidence of immunity

Menu

Under the Reports menu, three reports

or forms may be retrieved and printed: -
e SC Certificate of Immunization risorca
e Immunization Information Sheet
e Personal Immunization Record e

NOTE: Users with “read only”

rights can print reports.

C Logged in as: BROWNDD
Re g | Stry South Carolina Immunization e scireoistar
Registry System TRAINING TEAM
PEOWOTE PROTECT FROSPER Daisbase: DHECTEST
File Tools Reports f§ Hel,
MCI: 4440021930 Full Name: DENISE TEST & sc certificate of Immunization nths, 20 days
[ —— Address ;% Immunization Information Sheet
Entry Type « Dose Number i3 Personal Immunization Record
Historical HEP B, ADOLESCENT OR PEDIATRIC 1 08/10/2001 HEP B HISTORICAL PROVIDER FACILITY
Historical HEP B, ADOLESCENT OR PEDIATRIC 2 09/10/2001 HEP B HISTORICAL PROVIDER FACILITY
Histerical HEP B, ADOLESCENT OR PEDIATRIC 3 01/30/2002 HEP B HISTORICAL PROVIDER FACILITY
DTAP 1 10/10/2001 DTAP HISTORICAL PROVIDER FACILITY
Historical DTAP 2 12/10/2001 DTAP HISTORICAL PROVIDER FACILITY
DTAP 3 02/10/2002 DTAP SCI REGISTRY TRAINING TEAM
Historical DTAP 4 11/10/2002 DTAP HISTORICAL PROVIDER FACILITY
DTAR s 08/10/2005 DTAR HISTORICAL PROVIDER FACILITY
Histerical oPV 1 10/10/2001 PV HISTORICAL PROVIDER FACILITY
oPV 2 12/10/2001 PV HISTORICAL PROVIDER FACILITY
Historical 0PV 3 11/10/2002 PV HISTORICAL PROVIDER FACILITY
oPV 4 08/10/2005 PV HISTORICAL PROVIDER FACILITY
Historical MMR 1 08/10/2005 MMR HISTORICAL PROVIDER FACILITY
Historical MR 2 08/10/2005 MR HISTORICAL PROVIDER FACILITY
= MMR 3 01/13/2014 MMR. SCI REGISTRY TRAINING TEAM
Historical VARICELLA 1 11/30/2012 VAR HISTORICAL PROVIDER FACILITY
e FLU, 1IV4, 3 YRS+, PFREE 1 11/30/2012 FLU HISTORICAL PROVIDER FACILITY
Histerical HPV (GARDASIL) 1 10/02/2013 HPV HISTORICAL PROVIDER FACILITY
e HPV (GARDASIL) 2 10/28/2013 HPV SCI REGISTRY TRAINING TEAM

» Edit

— Delete

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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Immunization Information Sheet

Immunization Information Sheet:

This form is used as a vaccine administration
record by providers who use hard copy medical
records. It contains all data elements required for
legal documentation of vaccine administration
when signed by the vaccinator. Use of the form is
optional. If printed, there may be multiple pages.
Each page is automatically dated and time-
stamped so you can verify that you have the
latest record and all of the pages were

generated at the same time.

To print, select the form from the Report menu.
Select the client’s name. The form will be
displayed for printing.

o
2 Client Name: DEMISE TEST

Immunization Informahon

Vaccine nformaton Statemente (V) must be giren o e
patientiguardian oaporkarity 1o ﬁkql::lmn

MCI: 4440021930

= pos: 8w2001 Palient Age: 12 Years, 4 Monihs, 30 Days FCP ID: 22222
TATE EQ Routs | Vacdne TOT o WS FROVIDER | Admrestered By
Given Manuf Contral # DATE FACILITY [Entered 8y]
WEPE, EOZ00T TGHT [T FOAMAL | GLANOSIAT |bo1 22870 | 143001898 |CARES 5. N DUTY,
ADOLESCEN THIGH  |SCLLAR |HKLINE( [TRAINING TEAM | FROVIDER
T oR FORMERLY
PEDIATRIC SMITHKLINE
BEECHAM
WEPE, T |FEFE [GmEeat TEHT [T FOARAL [ GLANGSIAT [ 100362 THI0NEAE [CARES 15 THOOTY,
ADOLESCEN ARM |SCULAR TRAINING TEAM| PROVIDER
T or FoR!
PEDIATRIC
WEP B, T |HEPE  [WB0@002  [LEFT  |INTRAMI|GLAXGSMIT [S870 /A0 1858 [CARES 15 A
ADOLESCEN THIGH  |SCULAR FRAINING TEAM|PROVIDER
T or
PEDIATRIC
GTAP T [oTAE TONOE00T |LEFT | [INTRAMU|GLAXOSMIT |scibioat | 12301838 |GARES 1S GH A
THIGH  |SCULAR TRAINING TEAM| PROVIDER
CTAP N TENGE00T  [FIGHT | [INTRAMD | GLAXOSMIT [Faz7ee | 1273011838 [CARES 1S A
THIGH  |SCULAR [FRAINING TEAM |PROVIDER
TP T [oTAE TG00 FT  [INTFARAL | GLAXOSIAIT [S265rTS8] | 127300 890 [GARES 15 A
THIGH  |SCULAR [FRAINING TEAM |PROVIDER
TP T [oTAE ETO008 FT [INTFARAL | GLAXOSIAT |456878m | 1273001808 [CARES 1§ A
THIGH  |SCULAR [TRAINING TEAM | PROVIDER
This form should net be accepted as documentary evidencs of cilizenship o na /%2014 10:38:25 AN

CARES DHEC-1103 (08/2011)

SOITH CAR DN SEFAFTIMENT OF HEALTH AND ENVIRONMENTAL CONTREL Page 102

Personal Immunization Record

Personal Immunization Record
Mot valid for use as Immunization Certificate for Attendance at a Child Day Care Fagcility or School
|Client Name:DENISE TEST DOB:8/10/2001 Cares ID:1000678291 PCPID:22222
Vaccine Name Series Dose Date Given Provider Facility
DTAP DTAP 1 10/10/2001 [HISTORICAL PROVIDER
FACILITY
DTAP DTAP 2 12110/2001 |HISTORICAL PROVIDER
FACILITY
DTAP DTAP 3 11/10/2002 |HISTORICAL FROVIDER
FACILITY
DTAP DTAP 4 8/10/2005 [HISTORICAL PROVIDER
FACILITY
joPV PV 1 10/10/2001 |HISTORICAL PROVIDER
FACILITY
joPV PV 2 12/10/2001 |HISTORICAL PROVIDER
FACILITY
joPV PV 3 11/10/2002 |HISTORICAL PROVIDER
FACILITY
joPY PV 4 8/10/2005 [HISTORICAL PROVIDER
FACILITY
MMR MMR 1 8M10/2002 (HISTORICAL PROVIDER
FACILITY
MMR MMR 2 8/10/2005 [HISTORICAL PROVIDER
FACILITY
[VARICELLA VAR 1 11/30/2012|HISTORICAL PROVIDER
FACILITY
FLU, V4, 3 YRS+, PFREE FLU 1 11/30/201 2|HISTORICAL PROVIDER
FACILITY
HPV (GARDASIL) HPV 1 10722013 (CARES IS TRAINING TEAM
HPV (GARDASIL) HPV 10/28/2013|CARES IS TRAINING TEAM
(Check this box [ ] for a reliable history of chickenpos, or seralogic immunity to chickenpox®
Next immunizations are due: Issue Date: 11/13/2013
Issuing Facility Name:ABBEVILLE COUNTY HEALTH DEPT.
Issuing Facility Address:805 W GREENWOOD ST ABBEVILLE SC 28620
Issuing Facility Phone Number:864 3662131
Invalvd Dose
* A reliable hslcu'y of chickenpox is defined as: 1) intempretation by quailified health care professional of
of ) by qualified health care professional of chickenpox; 3)
sarologic pmnl of immunity_

11/13/2013 2:49:38 PM  This form should not be accepted as documentary evidence of citizenship or nationality.
Page 1of
This form is @ public health record of immunizations.

Personal Immunization Record: This
form is used to provide the parent or
guardian with the complete
immunization history to serve as a
permanent record of immunization.
This form is not meet the school and
day care requirements for
immunization documentation.

To print, select the form from the
Report menu. Select the client’s
name. The form will be displayed for
printing.

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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SC Certificate of Immunization

To complete the certificate of
Immunization for School and Day Care,
select Reports from the menu bar and
click on SC Certificate of Immunization.

VACCINATI

ONS:

Series Name 4 DOSE 1

Review 2740 Report x

MCI: 4440021930

Full Name: DENISE TEST Date of Birth: 8/10/2001

Age: 12 years, 5 months, 20 days
CERTIFICATION STATUS:

DOSE2  DOSE3  DOSE4  DOSES *) May attend day care or school for no more than one month from

8/10/2001 |8/10/2001 1/30/2002 this date. Certification Expires:
; e e (e e
From the Na me SeIeCtIO nscree n’ SeIeCt MR 8/10/2005 |8/10/2005 |1/13/2014 O Meets Day Care AND School requrements for SK-6th Grade
the appropriate name and click OK. L - O e T e T PR

A careful assessment is important. The
school nurse must be knowledgeable of
the current schedule, intervals and school
requirements. Only valid immunizations
will appear in the Vaccinations grid. Invalid
(not counted) doses do not print on the
immunization certificate.

PHYSICIAN/FACILITY INFORMATION:

Physician's Name: [Dr. Doctor

Facility Phone#:
Facility Name:

Faclity Address: [29201

) Meets School Requirements for 7th-12th Grade

© Certification for 7th Grade TDAP Requirements Only (Supplement
to Approved Certificate ONLY)

BRIl O Medical Exemption

(866) 430-4082

|SCI REGISTRY TRAINING TEAM

1751 CALHOUN ST COLUMBIA SC

User must select the appropriate

@ Show Future Info
4

Certification Status button.

User will complete Facility Phone # and
Facility Address.

Click Run Report.

Review 2740 Report

v+ <« |page [l of 1]+

®
MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 A
Age: 12 years, 5 months, 20 days
VACCINATIONS: CERTIFICATION STATUS:
SeriesName4 DOSE1 DOSE2 DOSE3  DOSE4  DOSES (O May attend day care or school for no more than one month from
8/10/2001 |o/10/2001 |1/30/2002 this date. Certification Expires:
Py 10/10/2001 |12/10/2001 |11/10/2002 |8/10/2005
/10 /107 /107 /107 () Meets Day Care Requirements
DTAP 10/10/2001 [12/10/2001 |2/10/2002 |[11/10/2002 [8/10/2005
MMR 8/10/2005 |8/10/2005 |1/13/2014 (O Meets Day Care AND School requirements for 5K-6th Grade.
var 11/30/2012 .
() Meets School Requirements for 5K-6th Grade.
10/2/2013 |10/28/2013
() Meets School Requirements for 7th-12th Grade.
() Certification for 7th Grade TDAP Requirements Only (Supplement
to Approved Certificate ONLY)
@ Medical Exemption
PHYSICIAN/FACILITY INFORMATION: Permanently Exempted:
Physician's Name: [Dr. Doctor
Facility Phone=:  [(866) 439-4082
Faciity Name:  [SCI REGISTRY TRAINING TEAM
Clear All Temporary Clear All Permanent
o noceene, |5, GO ST cotumEIa sC Wey attend dy care or schoo
[t T et for no more than one month
from this date.
Certificate
Expires: [
S e
A
Fl i '

View 1-10f 1

Do you want to open or save DHEC 2740.pdf from webdeu?

‘ Open ,éave v Cencel

If a child has a Permanent or
Temporary medical reason for
exclusion, select Medical
Exemption and select the
appropriate vaccine(s) from the
list. If temporary, enter an
expiration date and select the
appropriate vaccine(s). Click the
Run Report.

At the bottom of the screen,
select Open to download the
DHEC 2740 file. Thisis the SC
Certificate of Immunization.

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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Once the certificate opens, select &
the Printer Icon, or the Print option
i i i SOUTH CAROLINA CERTIFICATE OF IMMUNI,
Iocated In the Flle menu In the top SC Law §44-29-180/SC Code of Regulations 61-8 b
. Certificate must be 15 by a licensed
Ieft Corner Of thIS SCI’een ¢ Osleapalhy.urbyhismerauthoréed representative.
CERTIFICATION STATUS
wx(Check only ONE box)*
O Certificate Day Care Day Care & School School Requirements | [
Expires: Reaueents Reguirenents e
A message box will prOVide you with the Option oo vew | 7 e Dy Care O West= Dy Care T egts Feguremerts o 5 t(
. Date next required Requir for SK-6* Mests Requirements for 7%
to Save changes before closing the form. Select mnfgsz;orwm (ot vl forscho eny) -t ‘:f"“"gﬁ;d :
No. If Yes is selected, user may select file ChitaSudont may sttena tSoegparttaspproved | &
X . . . ::mczlx:‘e’?r;:h’::l ::‘r no Certificate Only)
location and enter file name. This is not | Fom s e
i i i 1 | Name: Date of Mmcl/
recommended since it contains personal ame: et Bt 810/ Chart#: 4
identifying information. A valid certificate must Vaccination Date
be prlnted and SIgned' Hep-B 8/10/2001 9/10/2001 1/30/2002
IPV « OPV  (10/10/2001 12/10/2001 11/10/2002 8/10/2005
DTaP « DT |10/10/2001 12/10/2001 11/10/2002 8/10/2005

Adobe Acrobat I

Do you want to save changes to'DHEC 2740.pdf* before closing?

A

e
| = )= |

File Edit View Window Help

BREEIEIET-

o

|
-

HEZEB8E

Select Close from the Review 2740
Report to return to the main screen.

PHYSICIAN/FACILITY INFORMATION:
Physician's Name: [Dr. Doctor
Facilty Phone=:  [(866) 439-4082

‘SC[ REGISTRY TRAINING TEAM

1751 CALHOUN ST COLUMBIA SC
29201

Facility Name:

Facility Address:

Run Report l Close ) Show Future Info
— A

/

Tools Menu

DESHESEEG

File Tools

Full Name: DENISE TEST =]

Forecast | Immunization

Vaccine Name

MCI: 4440021930

Demoaraphics | Addrass

Under the Tools menu, there are

Entry Type 4

egistry System

@Registrygouth Carolina Immunization

Reports  Hel,

Logged in as: BROWNSD
Location: SCI REGISTRY
TRAINING TEAM
Database: DHECTEST

Historical Quick Entry
~ Patient Maintenance
& Chart Number Maintenance

2 years, 5 months, 20 days

Seve ral reglstry functlons: Historical HEP B, ADOLESCENT OR PEDIATRIC 1 1@ Report Demographic Change to SC DHEC | FROVIDER FACILITY
Historical HEP B, ADOLESCENT OR PEDIATRIC 2 HISTORICAL PROVIDER FACILITY
. Hlstorlcal Qulck Entry (See page 7) Historical HEP B, ADOLESCENT OR PEDIATRIC 3 01/30/2002 HEP B HISTORICAL PROVIDER FACILITY
Historical DTAP i 10/10/2001 DTAP HISTORICAL PROVIDER FACILITY
Y Patient Maintena nce Historical DTAP 2 12/10/2001 DTAP HISTORICAL PROVIDER FACILITY

Administered |DTAP 3 02/10/2002 DTAP SCI REGISTRY TRAINING TEAM
H Histe i DTAP 4 11/10/2002 DTAP HISTORICAL PROVIDER FACILITY

e Chart Number Maintenance
Historical DTAP 5 08/10/2005 DTAFP HISTORICAL PROVIDER FACILITY
H | oPV 1 10/10/2001 PV HISTORICAL PROVIDER FACILITY
° R p D g ph Ch g SC Historical

e ort emo ra IC a n e to Historical oPV 2 12/10/2001 PV HISTORICAL PROVIDER FACILITY
D H E C Historical oPV 3 11/10/2002 PV HISTORICAL PROVIDER FACILITY
Historical oFV a 08/10/2005 PV HISTORICAL PROVIDER FACILITY
Historical MMR 1 08/10/2005 MMR HISTORICAL PROVIDER FACILITY
Historical MMR 2 08/10/2005 MMR HISTORICAL PROVIDER FACILITY

Administered |MMR 3 01/13/2014 MMR SCI REGISTRY TRAINING TEAM
Historical 'VARICELLA 1 11/30/2012 VAR HISTORICAL PROVIDER FACILITY
Administered |FLU, 1IV4, 3 YRS+, PFREE 1 11/30/2012 FLU HISTORICAL PROVIDER FACILITY
o . f h 173 d I ” . h Historical HPV (GARDASIL) 1 10/02/2013 HPV HISTORICAL PROVIDER FACILITY

NOTE: If user has “read only” rights, P oo : T St amsreey TRAING o

user is unable to use Tool menu functions.

» Add Alert

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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Patient Maintenance

The Patient Maintenance tool is used
to remove a patient from the login
location. Moved or Going Elsewhere
(MOGE) status options are:

o Transfer Out of SC

e Deceased

e Moved or Gone Elsewhere

Select appropriate status and click Save.

Chart Number Maintenance

The use of the Chart Number
Maintenance tool is highly
encouraged. Enter primary care
provider’s (PCP) unique Chart
Number or Patient ID number. This
feature is extremely useful because
searching by this number will yield an
exact match.

The Add New Chart Number field
can contain any combination of
letters or numbers up to ten
characters.

Select Add after the number is
entered. When the number appears
in the grid above, it has been added
into the registry and is associated
with the MCI number.

Select Close to return to the main
screen.

Patient Maintenance ®

MCI: 4440021930 Full Name: DENISE TEST

Old Location:

New Location:

SCI REGISTRY TRAINING TEAM b
Audit Information

Created By: [BROWNDC Updated By: |EROWNDC

Created On: (10/25/2013 Updated On: |1/30/2014

Moved or Going Elsewhere (MOGE

OGE Status: MOGE Status -
Reason:
Gose
%
MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001

Client Charts for you location

Updated By Updated On

MC] 4440021930 BROWNDD 10/24/2013 1:12:33
= —
PCP 22222 BROWNDD 10/28/2013 11:11:45 I
Add New Charts # for Client
22222 PCP v

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov
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Report Demographic Change to SC DHEC

Report Demographic Change to SC DHEC x
Provider Information

(Pmmder‘s Telephone Provider's Fax

If the primary name needs to be —
Primary Ma
updated, submit a Report Demographic (Dreﬂx ::st Name ll:\rst Name rlvhdd\e Name Suffix
EST IDENISE

Change to SC DHEC form as edits or
changes may 0n|y be Completed by DHEC. Age: 12 years, 5 months, 21 days [++10021930 [oz222
To reqUESt a name Change’ CliCk on Report :I::fi:y - Last Name First Name Middle Name Suffix
Demographic Change to SC DHEC. - fresT pense ( .

Date of Birth:  [08/11/2001  Age: 12 years, 5 months, 20 days
Enter Provider’s Telephone and Provider’s B o ar e MU it ot Socamaniaton (oos Haow) o e dhanger 1 MedcS rocerd, the clent
Fax. The current demographic data is ecopson ecord ariage corticns
Shown in the upper Primary Name fields. -Certificate of naturalization -Court order

Failure to include the requirad infarmation (complete documents) may result in = delay in the changs requast. Once
Enter the Correct |nf0rmat|0n in the fnrr:'\ is completed, attach supporting documentation and send as follows:

Mail To: DHEC Immunization Division
blank, lower Primary Name fields. 751 Coimain St

, y
Columbia, SC 29201

Select Print T eace call prior to faxing to assure confidentialty.

At the bottom of the screen, select Open
to download the Request Demographic
Change file.

1« <« |Page [ of 1] = - View1-1of 1

Do yeu want to open or save Request Demogrphic Change.pdf (3.38 KB) from webdev? < Open > Save |~| Cancel

[ orec wrsspat - &
in

File Edt View Wi

aaan{ab:l Sa|E@] 50|03 |
.

Select Print and submit the demographic request
D HELC form as a coversheet along with the supporting
A MLJ  SCIRegistry Demographic Chaiy legal documents through mail or by fax.

NAME: Denise Brown
LOCATION: 50| REGISTRY TRAINING TEAM
FROM: DATE: 1/31/2014
TELEPHONE: (B66) 4364082 ‘

FAx: (B05) 8580318

{ Please call prior to faxing to assure confidentiality.

m Select Close to return
Print Close |

to main menu.

C Logaed in as: BROWNDD
i South Carolina Immunization ... caes .
§ Registry o~ e . Under File, select:

Fle  Tools  Reports Help e Search to begin a new search
WCI: 4440021930 FullName: DENISET S8 Search A

2 Refresh e Refresh to update data just entered in the
i .

) Losaton client’s record

Historical HEP B, ADOLESCENT OR PEDIATRIC © Logout HISTORIC.

|H|stunca\ HEP B, ADOLESCENT OR PEDIATRIC |2 09/10/2001 HER B HISTORICAL PRL ° Location to Select author|zed Iocat|ons
e Logout to exit SCI Registry

Demographics | Address | Forecast | Immunid

Entry Type Vaccine Name:

Under Help, select:
e Immunization Action Coalition link to Vaccine Information Statements (VIS)

e SCI Registry Access for Registry Users Quick Reference Guide, (this
document).

Help Desk e 866-439-4082 e sciregistry@dhec.sc.gov



