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Introduction

This program is designed to assist you in organizing a systematic approach to entering
your immunization records from your Adult Immunizations and provides accurate up-to-
date records within your health district.

Please review the manual carefully to obtain the maximum benefits. Little or no prior
computer experience is necessary to operate this program.

About This Manual

The Adult Immunizations Module is simple to use. The maximum
benefit with the least time spent will be obtained if you start at the
first page of this manual and follow the directions exactly as you
enter the first record in your computer.

Square boxes in this manual surround the key that you are to press on your keyboard.

As an example, when you read , press the enter key on your keyboard.
ENTER

The word
TYPE is followed by bracketed [ ]instructions of what to type into a field.

Note: For Technical Support, email: helpdesk@hdis.org



Navigation

click the left side of your mouse once.

@y
Whenever you see one (474

Whenever you see two iz click the left side of your mouse twice.

Navigation Keys For Entering Information

Tab or ENTER | to move to next field

[ Shift ][ Tab ]or to go back one field
+ E] places you in the receipt screen.

Editing Keys

[ Backspace deletes one character left of cursor

deletes one character
inserting & overwriting modes

When you see a pull-down field, click the arrow to the right to view all your choices.

Starting HDIS
MICROSOFT Windows Users

Start
Programs

Health District Info Systems

HDIS



Health District Information System Menu Bar

* Health District Information System

HDIS (Health District Information System)
has several different modules designed to
assist your health district in its day-to-day
operations. The Adult Immunizations
module is a great addition to these modules
and simplifies your record keeping, billing
and information management needs.

Community and Public Health Services

Adult/Travel Immunizations

Cammunity and Public Health Services e eI =R 0Ty 1o T s tol T | =1 o

Appointment Books
Adulk/Travel Immunizations
BCMH

Childhood Immunizations
Clinical Services-Billing
Communicable Disease
Early Intervention

Flu [ Mass Clinic

Health Clinics

Help Me Graw

HIPA&

HIY/AIDS Test Site Data Systems
Harne Visit

Lead Clinic

Making Tracks Client
MursefEmplayee Daily Warks Sheets
OIMRI

Outbreak

Payin Reports

Receipts
Tuberculasis Testing, Surveilance and Contral
Uset-Defined Database: .

Management Services  Envionmentsl Health  Cornmunity and Public Health Services  Vitsl Statistics

Maintenance  About Ext




Entering a Client Record

[&1 AdultfTravel Immunizations- -

Find

{* by Marme

Demographics

|

Information I

" By Marme Adult Immunizations Patient's Only

Enter Mame {last, first middle name).

Immunizations

Add Mame J Defaults Close
Last First Middle Suffix Date of Birth [Sex
L )

The FIND tab on the Adult Immunizations window is for locating a client record. You
can browse through the grid to find a name or type the name in the Enter Name (last,
first, middle name) field and then press the Enter key on your keyboard.

To add a client to your list, click the Add button.

Once the client is entered you do not have to click the Add button a second time.



Default Page

Vaccines

Nurses

Sites

Type

Default| =«

Hame

Cefault

Code Mame

Cefault| «

=

Injection Site

Marme

Default

-

LEFTDELTQID

LEFT THIGH

RIGHT ARM

=
=
=
=
=

RIGHT DELTOID

-

Close

L

.

On the Default page, you are able to pick out the vaccine, nurse, site, and injection site
for that particular clinic. If you are performing numerous immunizations at a clinic, this
feature is ideal when you are immunizing clients with the same vaccine.




Adding a Client

7

cf@ Add Name

Bl Add Client Demographic Information

Patient Name and Address ‘ Parent (if applicable) I Insurance { HIF &4 I Cther Infio
Last Mame First Mame Middle MName SUffix

| | | |

Date of Bith  Age as of Today Sex  Race Social Security #

| 11 | 0 N -

Street#  Street Street Suffix Apt #

| | | |

City State Fip Code Zounty

| gldfor Hi  EIS 7
Folitical Subdivision Fhone

[ | it

Frimary Care Physician Census

| 5=

6154 ‘ Cancel |

You may now begin to enter information into the fields. Remember, you can use the
“Tab” or the “Enter” button to advance from field to field. On this page, you will fill out
the demographic information for the client.

** Note: All phone nhumbers must start with a “1”



7y

7 Parent (if applicable)

M| Add Client Demographic Information

Patient Mame and Address Parent {if applicable) l Insurance / HIPAA I Other Info
Mother/Guardian Last Mother/Guardian First MotherGuardian Middle
[ J |
MWotherGuardian Maiden MWatherGuardian Date of Bith  Mother/Guardian SSM #
| /1 (=
IWotherGuardian Ethnic MotherGuardian Worle Phone
| j \1-440- z
Father's Last Mame Father's First Name Father's Middle Name
Father's Date of Birth Father's SSM #
L -

6154 Cancel

Helpful Hints:

To save key strokes, when in the Mother/Guardian field, press CTRL-L to copy the last
name of the child into that field.



@53

&% Insurance/HIPAA

M| Add Client Demographic Information

Patient Name and Address ] Parent (if applicable) Insurance / HIPAA Cther Infio
Primary Insurance Carrier Insurance # Group #
Secondary Insurance Carrier Insurance # Group #

| | |

Motice of Privacy Fractice Given
) I~ Client I~ Parent I~ Custodian ‘ Other

Authorization for Release of Information |

I~ Physician(s) [ Health Departments N
[~ Family [~ Day CarelSchools Date Modiifiec

I~ WIC d l”i

6154 Cancel




7
(@

2

c(%u Other Info

M| Add Client Demographic Information

Patient Mame and Address \ Farent (if applicable) ‘ Insurance / HIPAA Other Info
Alternate Mailing Address City State Zip Code
Household size  Gross Income Verified Fevised

0 0 I Week I Month I Year CalcByeek | H | i
Sliding Fee

A | 100 % Calc Sliding Fee I No Statement I Match Consent

oK | Cancel |

When you are finished entering the client’s demographic data, click the “OK” button to
move onto the INFORMATION tab.



Information

7

/= Add Immunization Record

[zl AdultfTravel Inmunizations- - S,

Find

Cemographics Information l Immunizations

D# Code Last Reminder/Recall Date

J Sangrgl Mol ROt ‘ o

J ialet | AddlmmunizatiunRecard‘ Moy |

When you are entering a client for the first time, you will have to give them an adult
immunization record. To do this, simply click the “Add Immunization Record” button.
This will allow you to begin filling out all of the information.

** Note: You only have to add a immunization record once. Once a record has been
created, you do not have to add them again.

**Note: The program will automatically give the client an ID #.

10



Immunizations

7y

A= Modify
[zl AdultfTravel Inmunizations- - S, I-E'
Find Demographics ‘ Infarmation Immunizations
Vaccine Type Date Lot# Clinc Site MuUrse
| | |osrzor2007 | - | - | N
Type Date Dose |Lat Due Date  [Site MNurge
: | frest ‘ Print ‘ i Beries | Upidate Vaoe | Modify |

This page contains the immunization records for each client. To enter a shot, first click
the “MODIFY” button.
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lz1 AdultfTravel Immunizations- - D,

Find \ Demographics Information Immunizations
Vaccine Type Date Lot# Clinc Site Murse
DIH j |08f30f200? UNKMNOWN j | j | j
Type Date Dose |Lot Due Date  |Site Murse
1 | >
Delete Yaccine® Refresh ‘ Print ‘ Add Series | | i | i odify |

To enter an immunization, fill out the information in the fields across the top of the page
and click on the “Add Series” button.

Field/Button Description

Vaccine Type Choose the vaccine type

Date Enter the date of the injection

Lot # Choose the lot # of the shot

Clinic Site Choose the clinic site where the injection was performed
Nurse Choose the nurse who performed the injection

Dose Dose number

Due date Automatically calculates for multiple dose vaccination
Injection Choose the injection site

Interval Choose the correct shot interval

Print Click to open the print window

Add Series Click to add a series to the list

Update Vaccine Use this to enter the next dose in a series

Modify Click to modify the record

Delete Vaccine*

Right click to delete a vaccine row from the list.

Refresh

Click to put the grid in chronological order
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lz] AdultfTravel Immunizations- - D,

Find Cemographics Information Immunizations
Vaccine Type Date Lot# Clinc Site MuUrse
[oH ~| |osiz02007 UNKNOWN - - -
Type Date Dose |Lat Due Date  [Site MNurge
DIH - || 08f30/2007 T UMK MOWYTR 08/30/2007 LI j
1 | 3
Delete Waccine™ Refresh ‘ Print ‘ Add Series | Update\faccine| Moadify |

Once the injection is added to the list, you may fill out the additional data that is within
the grid.
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Vﬁ Print
= Print

Form:

& Print &dult Immunization Record fwith guestionnaire)

Print Button

O Print Adult Immunization Recaord:

o+ Preview
" Print

" Print Inventory Lot Mumbers
" Print lrvoice

" Print Adult Immunization Charge Slip

Cutput to:

O

Questionn
O

" B

Zlose

Print: The “print” button is available on all the tabs

Field/Button

Description

Print Adult Immunization
Record (with questionnaire)

Prints out an adult immunization record along with a
questionnaire that you are able to develop under the
“Maintenance” menu

Print Adult Immunization
Record

Prints out an adult immunization record with no questionnaire

Print Inventory Lot Numbers

Use this to get ready for your clinic

Print Invoice

Prints out an invoice for the client for the dates entered

Print Adult Immunization

Prints an adult immunization charge slip with a preloaded

Charge Slip questionnaire

Preview Previews the printout

Print Prints the form.

Question A Prints out the “A” questionnaire that you are able to develop
under the “Maintenance” menu

Question B Prints out the “B” questionnaire that you are able to develop
under the “Maintenance” menu

OK Prints/Previews the form.

Close Closes the print menu.
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Reports

@3
cfﬁ Reports

X, Adult/Travel Immunizations - Health District Information System
Adule/Travel Immunizations JEe(ed Browse(List/Export  Count/Graph Maintenance Return

Adult Immunization Records
List

Medicaid [ HCFA 1500 Biling
Mewsletter

Physician's Patients

Recall 2 'r"'
3
"

Reminders b
Utilization {Unduplicated) LJ‘I-"
Wacrine Accountability

Vacrine Administered

Vaccines by Adult » lk

The Adult Immunizations program has a set of pre-defined reports from which to
choose. Each report will ask for “From date issued” and “To date issued”.

= Flu Clinic Patients Report Options

: oK

Output to: Fram Clinic Date
o+ Preview i e
™ Printer Tao Clinic Date Filters

pocineoae

You may preview the report before printing. Also, you have the ability to use filters to
build a query.

Reports

Report Description

Adult Immunization Records |Generates your Adult Immunization Records

List Generates a list of your immunization clinic clients

Medicaid/HCFA 1500 Billing |[Generates your HCFA 1500 or transfers to claims to Clinical
Services module

Newsletter Send out a friendly news letter

Physician’s Patients Send a list of clients to there primary care physician that have
received vaccines at the health department.

Recall - Letters Generates recall letters addressed to each client.

Recall - Mailing Labels Generates recall mailing labels to each client.

Recall - Phone List Generates recall phone list

Recall - Post Cards Generates recall post cards to each client.

Reminders - Letters Generates reminder letters addressed to each client.

Reminders - Mailing Labels |Generates reminder mailing labels to each client.

Reminders - Phone List Generates reminder phone list

15



Reminders - Post Cards

Generates reminder post cards to each client.

Utilization (Unduplicated)

Generates a list of clients by:
Age

City

Zip

Sex by Race

Vaccine Accountability

Generates an vaccine accountability report

Vaccine Administered

Generates a list of vaccines administered

Vaccines by Adult — By Alpha

Generates a list of adult records by name

Vaccines by Adult — By
Vaccine Type

Generates a list of adult records by vaccine type

16




Maintenance - Add/Delete/Modify Tables

7

¢ Maintenance

*. Adult/Travel Immunizations - Health District Information System

Adulef Travel Immunizations  Reports  Browse/List/Export  CountfGraph BEEIE=EEGES Return

Ciky

Clinic Sites

Counby

Ethinic

Field Mames r
zeneral Profile

Info - Codes

Injection Site
Immunization Murses
Pheysicians

Paolitical Subdivision
Questionnaire

Printer Setup

Race

RecalfReminder Letters
Receipts

Receipks Pavin Report
Reindex/Pack Adult Travel Immunization Data Files
Yaccine Inventory
Vaccine Types

Fip Codes

The “Maintenance” menu contains a list of the tables that you are able to modify for
your program.
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@
72 city

M| AddiDelete/Modify City Table

City ot Close

COMNCORD Add
COMCORD TWO.
COMCORD TWP. Delete
EASTLAKE
EUCLID Print
ELICWYILLOLIGH
FAIRPORT HARBCOR
HOSPITAL

FIRTLAMD

LAKE

LAKE HOSPITAL
LEROY TwP

MADISOM

MEMTOR

MEMTOR OMN LAKE
MEMTOR OM THE LAKE
MEMNTORE
MTRAMWILLEY

HORTH ROYALTOMN
PAIEMSYILLE
PAIMNESWVILLE

PAINESYIILE -
I_| Copy Master

Field/Button Description

Name Enter the city name

Close Closes the table

Add Adds a city

Delete Deletes a city

Print Deletes the highlighted entry

Copy Master Click this button to automatically build a city and zip code
table

18



@
o2 Clinic Sites

| Add/Modify/Delete Adult Immunization Clinic Sites

Code Clinic Matme QODH Frovider # |[Ferson Completing Repart Fhaone # Cl
- | ase
Add
Delete
Print
L AJ
Field/Button Description
Code Enter the clinic code
Clinic Name Enter the name of the clinic
ODH Provider # Enter the clinic’s ODH Provider #
Person Completing Report  |Enter the name of the person completing the report
Phone # Enter the clinic’s phone number
Close Closes the table
Add Adds a clinic
Delete Deletes the highlighted entry
Print Prints a list of the clinics

19




7

B County

ull| Add/Delete/Modify County Table

oy

Close

ALLEGHEMY

Add

ALLEM

ASHLAMD

I Delete

ASHTABLILA

ASTABULA

Print

ASTHABLILA

ATHEMS

ATLAMTIC

ALIGLAIZE

BAXTER

BEAVER

BEDFORD

BELMOMNT

BEMTOM

BERGEM

BERKS

BROM

BROOK

BROWARD

BRLUINSWICK

BUTLER

CABELL

of]

Field/Button Description

Name Enter the county name
Close Closes the table

Add Adds a county

Delete Deletes the highlighted entry
Print Prints a list of the counties
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7y

% Ethnic

M| Add/Delete/Modify Ethnic Table

MHame

AMISH

Zlose

Add

Delete

Print

Field/Button Description

Name Enter the ethnicity

Close Closes the table

Add Adds a ethnicity

Delete Deletes the highlighted entry
Print Prints a list of the ethnicities
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cfﬁ Field Names — Adult Immunization Record/Vaccine Record

Bl Data Base Field Mames for Adult Inmunization Record

Field Mame Data Base Field Mame Close
AIM.CODE | —

ID # AIM.ID Print
LAST DATE UPDATED AM.LIUPD
LAST RECALL DATE AIM.RECALL

R ﬂ_‘

The field names listing can be very useful in determining what fields you wish to utilize

to merge data for letters or when creating adhoc reports. The “Field Name” column is
used to merge data into letters.

Enter the field name in capital letters in the body of the letter surrounded by
asterisks (no spaces between asterisks and field name).

22



(O
/= General Profile

®. General Profile

Demographics l General ] Management

Environmental Community & Public Health Services ] yital

Health Department|

Dhrisinn|

Addressi |

Addressz|

Cih,r|

State |_ Zip

Cnuntg.r|

Fhahe #'s|

Federal Tax ID|

Fox#

Cnmmissinner]

Client'Server Location |GAHDISIDATA

[ 2006 [ 2005 [ 2004 [ 2003 [ 2002 [ 2001 [ 2000 [ 1989 [ 19498

Make Checks Payahletn:]

Cloze

The General Profile allows you to fill out the basic information for your health

department.
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@
22 Info\Code Field

mll| Add/Delete/Modify Childhood Immunizations - Info / Code Fi... [g|

Mame IL Close
M Nl —————
Add
Delete
Print
L &

Use this table to make the Info field on the INFO window tab to pull-down field.

Field/Button Description

Name Enter the code

Close Closes the table

Add Adds a code

Delete Deletes the highlighted entry
Print Prints a list of the codes
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@y
UZ‘E Injection Site

Bll| Add/DeletefModify Adult Immunizations - Injection Site

Code Descript Sioa
L
L& LEFT ARM T
LD LEFT DELTOID
LT LEFT THIGH o
R RIGHT ARM
RD RIGHT DELTOID B
RT RIGHT THIGH
L JJ
Field/Button Description
Code Enter the injection site code
Descript Enter the injection site description
Close Closes the table
Add Adds an injection site
Delete Deletes the highlighted entry
Print Prints a list of the injection sites

25
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UZ‘E Nurse/Employee Table

M| Add/Delete/Modify Nurse/Employee Table

Code Marne District I= Close
L
Add
Delete
Frint
L o
Field/Button Description
Code Enter the nurse/employee’s code
Name Enter the nurse/employee’s name
District Enter the nurse/employee’s district
Close Closes the table
Add Button Adds a name
Delete Deletes the highlighted entry
Print Prints the list
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@y
MZ‘E Physicians

| Add/Delete/Modify Physicians

Name Address1 l: Close
lABUS-SHAWEESH MD, JALAL M - i
ADLER e
AHARAR LI
AHMED Print
AHUJA, DR. SAM ]
AKAZAR Envelope
ALBANESE Find & Replace |
ALPERIN
ALVI, DR.
AMDUR
AMIDON
ANDERSON MD, MICHAEL
ANDREW, DR.
ANDREWS
ANNABLE MD, WILLIAM L
ANNAI
ANOUN, DR.
ANSAR %
| KN | J_J

Field/Button Description

Name Enter the name of the physician

Address1 Enter the address of the physician

Address2 Enter the address of the physician

City Enter the city of the physician

State Enter the state of the physician

Zip Enter the zip of the physician

Provider # Enter the provider # of the physician

Phone Enter the phone number of the physician

Fax Enter the fax number of the physician

Group Name Enter the group name of the physician

Type of Practice Enter the type of practice

Close Button Closes the table

Add Button Adds a physician to the table.

Close Button Closes the table

Delete Button Deletes a highlighted entry

Print Button Prints the list

Envelope Closes the table

Find & Replace Click to find and replace physician names

27




@y
UZ‘E Political Subdivisions

M| Add/Delete/Modify Political Subdivision Table

Code  [Subdivision Close
90 OTHER Add
a6 ASHTABLILA
a7 CUYAHOGA Delete
o GEALIGH
99 |LAKE Print
KN | ﬂ_‘
Field/Button Description
Code Enter the code of the subdivision
Subdivision Enter the subdivision
Close Button Closes the table
Add Button Adds a code to the table

Delete Button

Deletes a highlighted entry

Print

Prints the list

28




@y
Uﬁ Questionnaires

m Enter/Modify Questionnaires

Adult Questionnaire & I Adult Questionnaire B

I3 THE INDIVIDUAL THAT IS GOING To RECEIVE VACCINES......

are being given today. I understand the benefits & risks of the wvaccine(s]

T11 with anyvthing more serious than s cold? jule] TES
Hawve any allergies? ichicken eggs, medications, thimerosal) o TES
Had a serious reaction to a vaccine in the past? e TE3
Received a transfusion of blood, plasma, or a medicine called

immwune globulin in the past year? N TE3
Had a seizure or neurological problem? NG TE3
Currently nursing a haby? NGO TE3
Feside in a home with a nevkorn infant? o Ls] TE3
DOEZ THE INDIVIDUAL AWND/OR AMNYONE LIVING WITH OR TAKING CARE OF THE INDIVIDULL
Have cancer, leukemia, AIDS, or any other immune system problem? No =~ TE3
Taken cortisone, prednisone, other stercids, anticancer drugs,

or ¥-ray treatments in the past three months? jule] TES
Pregnant or at risk of bhecoming pregnant within the

next three months? ulel TES
I hawve answered the abowve gquestions to the best of my knowledge. I have

received a copy of the IIS statements about the disease(s) for which wvaccine (3]

&

give my consent that the wvaccine(s) indicated on this form ke given to me or the

person namwed for whom I am authorized to mwake this request. I grant permission
thi= record o e relessaed o the Falloaminos (Miraw s line thronch © wlaces manr X
Spell Check ‘ Close |

The Adult Immunization module allows you to develop your own questionnaires in the

program. These questionnaires can be printed using the “Print” button.
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Print Setup

Print Setup

Printer

M ame: Autn HP Lazen)et 4050 Senes PCLE on 0P Froperties
Statuz: Ready

Type: HF Lazerlet 4050 Series PCLE
Wehere:  MWOPTIPLEX-F45NHPLazerl

Comment:

Paper- 1 Orientation

Size: ]Letter Lj * Partrait
Source: I.-'l'-.utc-maticall_l,l Select LJ  Landscape

M etk ] | Cancel

The “Print Setup” permits you to choose from which printer you would like to print.
Select the printer in the name dropdown and click “OK”.
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UZ‘E Race

M| Add/Delete/Modify Race Table

Marne b= Close
M
ASIAN OR PACIFIC ISLANDER add
BLACK OR AFRICAN-AMERICAN
HISPANIC Delete
MALE
MORE THAN ONE RACE REFORTED Brir
OTHER
UNKMOWN
WHITE
| o1
Field/Button Description
Name Enter the name of the race classification
Close Button Closes the table
Add Button Adds a race classification to the table.
Delete Button Deletes a highlighted entry
Print Button Prints the list
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= Recall/Reminder Letters/Newsletter

= Enter/Modify Adult Inmunization Recall/Reminder Letters

Rerminder Letter Recall Lettar Mewslettar

Our records show that *NAME® =
is now *DAYS PASTT days past due for the following

immunizations;

*DUE"

Hefshe was due for shots on this date"RETURN DATE™

CLIMIC HOURS: Monday, Wednesday, Friday:
9-10am. & 1-dp.m.
Monday Evenings. 4-8:30p.m.

REQUIREMENTS:

Flease bring your immunization record with you.
Children MUST be brought by parent or legal custodian.
Medicaid recipients MUST present their Medicaid card.

=

Spell Check ‘ Clogse |

The HDIS system provides you the flexibility to write reminder/recall letters that can be
mailed to clients. These letters will pull data through use of the *.

The * is placed on each end of the field name that you want to pull into the letter.

Use capital letters to describe the field name. The letters are automatically
addressed to the client.
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iz Receipts

&& Receipts S_<|
Diate Received by
0813112007 | Pint | Close |
Fee Code Fee Description Cluantity Amount Check #/Cash
[ESIEIEE ‘FEES - INFLUENZAADULT 2000 | | g | 1000 |
FPer #/Lic#/ID# MName Address/Comment
Add Fee Delete Fer
Code [Description Quan.jAmount [Checks# Mame AddressiComment Ferm#Lic#lD®| ~
| KN v
Totals | 1] 0.00 Receipt # 51308

If your health department has the “Receipts” module, you have the ability to print any
receipt through the “Maintenance” tab. You may also print a receipt from the FSO/RFE
data entry windows by pressing “ALT-R” keys.
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% Pay In Report

= Print Pay In or Receipt

From Date To Date 0k

83152007 lDBfS’HEDDT
p Close

& PayIn by Receipt Book

" Payin by Fund

" Payin by Initials

" Receipt

Cutput to:
o Praview
< Print

If your health department has the “Receipts” module, you have the ability to print your
pay in reports through the “Maintenance” tab.
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55 Reindex/Pack Data Files

£ Maintenace - Reindex/Pack Adult Travel Immunization Data ... |

This procedure will rebuild indexes |
If you have the Network Version,
please have all users exit HDIS!

_ Continue close_|

This function is only needed should your data be corrupt due to a power failure.
Please contact CHC Software if you have any questions or concerns.

35



@
&ﬁi Vaccine Inventory

| Add/Modify/Delete Adult Immunization ¥accine Inventory

Type Lot #

hlfy. 15 Bal-1st of month|Bal-end of month|in from state

Delets

Print

dad

Zoom

L,_‘ Mew Manth*

i

Field/Button Description

Type Enter the Vaccine Type
Lot # Enter the Lot #

Mfg Enter the Manufacturer
VIS Information Sheet dates

Bal — 1t of Month

Enter the balance at the first of the month

Bal — End of Month

Enter the balance at the end of the month

In From State

Vaccines received from state department of health

Date Received

Enter the Date Received

Expiration Date

Enter the Expiration Date

Purchased Number of vaccines purchased
Expired Number of vaccines expired
Wasted Number of vaccines wasted

National Vaccine Abbr.

(do not use)

CPT Code

Enter the CPT Code

Charge

Enter the charge for the vaccine

Adult Current

Currently used as your default

Adult Vaccine

Add this to you Adult Vaccine Inventory Report
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Adult Purchased

Close Button

Closes the table

Add Button

Adds a vaccine to the table.

Delete Button

Deletes a highlighted entry

Print Button

Prints the list

Zoom

Click to go to the Zoom screen

New Month*

(Cx5

Vaccine Types

| Add/Modify/Delete Types of Adult Yaccines

d

Ahbreviation [Description Doses|1stinterval |2nd intervall 3rd interval |4th interval [« Close
L |
DH DTR/HIB Add
DIH FPEDIARI
oiH Delete
DT DIFHTHERIA, TETAMLUIS 1 i} 1] 0 I} Q
DTAP Pririt
DTR DIFHTHERIA, TETAMUS, PERTUSEIS 1 i} Q
FLLUI INFLUEMZA 1 i}
GHEP HEFATITIS B 3 a0 150
GHEFR
HAW-HBP HAW-HBP 3 i} a0 150
HAv-HBP e
HEPA HEFATITIS A 2 i} a0
HEFB HEFATITIS B 3 i} a0 150
HH HAEMOPHILUS, HERATITIZ B 1 i}
HIB HAEMOPHILLE 1 i}
HPW
1G IMUIME GLOBLUILIM 1
Ihdtd ADME [ IMMUNIZATION ADRMIMISTRATION
1P FOLIOMYELITIS (MACTMNMATED) 1 i}
LEAD LEAD TEST
MEAS
MER MEMIMNGOCOCCAL 1 i}
MET -
| KN ’
Field/Button Description
Abbreviation Enter the Abbreviation
Description Enter the Description
Doses Number of doses need for the series
1% Interval — 6" Interval Intervals for multiple dose vaccines
ICD9 Enter the ICD9 Code
CPT Code Enter the CPT Code
Amount Enter the amount of the vaccine
Close Button Closes the table
Add Button Adds a vaccine to the table.

Delete Button

Deletes a highlighted entry

Print Button

Prints the list
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@
UZ‘E Zip Codes

| Add/Delete/Modify Zip Code Table

Pl = Close

01013 Add
01983
02062 Delete
02110
02152 Print
03754
04073
0&E330
07065
oyov
07645
07762
07364
na402
10028
10033
10305
10465
10466
108045
11361

14043 b

Field/Button Description

Zip Enter the zip code

Close Button Closes the table

Add Button Adds a zip code to the table.

Delete Button

Deletes a highlighted entry

Print Button

Prints the list
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