How to Add Historical
Immunizations




Covered in this Section

In this section we will be reviewing how to use VIIS to document
historical vaccines.

* What is a “historical” vaccine?
* A “historical” vaccine is one that was previously given by either your practice
or another provider.
* When to use the Historical entry button in VIIS?
* When you are only updating a record
* Do not want to deduct from your VIIS Inventory
* Do not use the VIIS Inventory feature
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Adding Immunization History

Patient Information

Tracking Medical Record
Patient Mame (First - MI - Last) DOB Gender  Schedule Mumber VIS ID
BIG BIRD 11/01/2015 It ACIP 276295

Address 123 SESAME STREET, SESAME LAND, A

Home Phone/Cell

Phone (204) 555-5501 7/ (504) 555-5502 .
* After searching for the

Comments

e ek patient, click on “Add
Historical Imms”

11

Immunization History

glring Screening Results || Edit Patient || Reports || Print Record || Print Confidential Record |

Immunization Ret

T I T S ™ [ R T

DTPizP D1/05/20189 1af5 DTaP-IP\Hib [Pentacel & Full
D3/05/2018 20f5 DTsP-IP\iHib [Pentacel 8] Full 4-/'
0473002018 3of5 DTaP-IP\Hib [Pentacel & Full o
HepB 11/02/2015 1of3 Hepd, NOS [HepB €] ves o
Hik M mMamnia 1nfd NMT=aP_IPViHIk Dantacsl &1 Ful o .'
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Adding Immunization History

“Default Row”

4

* Enter Provider Organization and
Dates of Administration by the
selected vaccine(s) or in the
“Default Row”.

 HINT: “DEFAULT ROW” allows you to
enter the information once in the top
row and then autofills the
information for your desired vaccines
by clicking in the correlated boxes
below.

* Provider Organization: If your
practice did not administer the
vaccine and you do not know the
name of the facility that did, you can

" write “TRANSCRIBED”.

— Enter Historical Immunizations (0]

* Provider Organization

DTR/aP

* Default Dates

HPW

Hep&

HepE

Hil
Influenza-H1M1
Influenza-seasnl
MMR

Meningo
PneumoConjugate
PneumoPoly 23
Palio

Rotavirus
Td/Tdap

Varicella

ARARAFARRRARARDRAE $
ARARAFARRRARARDRAE
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ARARDRRDEDEEDEEEEE

Zoster
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Adding Immunization History

— Enter Historical Immunizations (0)

* Provider Organization
Immunization
DTP/aP
HPY
Hepa
HepbB Transcribed 12032015
Hib
Influgnza- HIN1
Influgnza-zeasn |
MMR
Meningo
Tranzcribed

PreumoConjugate 04/30:2019

PrneumoPoly 23

Falio

0473002019

AARAAAARAARARARARARAARAR

* Default Dates

= =

07262019

=

Additional Vaccines

[ | Add Details || Save IIEanneI

[

can be selected in

this dropdown menu

S

J

1.

You can also enter
information directly
into grid for the
desired vaccine(s).

After selecting
desired vaccines you
can either A.) Click
“SAVE” to add
selected vaccines OR
B.) click “Add Details”
to add tradename
and lot number
information (see next
slide for more details)
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Adding Details

Patient Information

Tracking Medical Record
Patient Name (Firzt - M| - Last) DOB Gender  Schedule Number VIS ID
BIG BIRD 1100142015 M ACIP 276299
Address 123 SESAME STREET, SESAME LAND, WA

Prone. oot (804) 555-5501 / (804) 555-5502 O pt i 9 na I . If yO UC I | C k ”Ad d
S Details”, you can select the
Patient Noies ji]]) vish o ipis noles Tra d e n a m e a n d/o r e nte r

Lk

— Immunization Record - -
DateAcmin | Series | TadeMame | Dose | Owned? | Reaction | Mist? Lot Number information for
1081201 HIBVIH] .
o T TERETE e ot (el & iy the selected vaccines.
04/30/2019 3of 5 DTaP-IPWHib [Pentacel &) Full
HepB 11022018 10f3 HepB, NOS [HepB @] Yes .
i 031201 _IPVIHi .
e — Note: When adding a
04/30/2018 Jof4 DTaP-IPWiHib [P | &) Full
PreumaConjugats :31.-':-51-'20'9 10of 3 ;C\HS [F'Irevn:r]:a;;] FEII m u It I = d O S e Va CC I n e, e nte r
03/05/2019 2of3 PCW13 [P 13 8] Full .
ol T TERTT e i et & iy only one of the antigens.
03/05/2019 2of4 DTaP-IPWViHib [Pentacel &) Full h I h I °
300201 -IPWIHI -
o R e When you select the multi
03/05/2019 2of3 Rotavirus, Pent [RotaTen 8] Full d O S e Tr a d e n a m e VI I S WI | I
V4

— Enter Hiztorical Immunization Details -
— automatically add the other
HepB 1210372018 v Transcribed Source Unspecified ¥ t 1 t t h t 1 t ’
HepB 072620158 L4 Transcribed Source Unspecified T a n I ge n S O e p a I e n S
PreumoConjugate (0473072018 v Transcribed Source Unspecified T re CO rd .
Rotavirus 04530/2015 v Transcribed Source Unspecified v
= required field) | Save || Cancel
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Adding Details

Patient Notes (0] wew or updsie noles

— Immunization Record
Y T I T
DTR/aP 01082019 10f5 DTaP-1P//Hib [Pentacel ®]
03052019 20f5 DTaP-IP\Hib [Pentacel ®] FuII
041302019 3ofs DTaP-IP\/Hib [Pentacel @] Full
Hepd 1Q2ra0E 1of3 Hepd. NOS [HepD &) es
Hib 1/082018 1ol 4 DTaR. 5 Hib [Pentacel ] Full
03052018 Zof 4 DTaP. IR /Hib [Pentacel &] Full
04/30/2019 of4 DTaP.-IP/Hib [Pertacel &] Full
PreumoConjugate 01OE2018 1of3 PCWV13 [Pravnari 3 &) Full . .
03052019 20f3 PCV13 [Prevnari3 8] Ful OpthﬂBl: Ii you click
Pudio 1DER2019 10f 4 DTaP-iPViHib [Pentacel ©] Full “« “t_»
03052019 2ofd DTaP-IP\iHib [Pentacel @] Full Ad d D t I
0473002018 Jof 4 DTaP-IP\/Hib [Pentacel 8] Full e a I S ) yO u Ca n
Rotavirus 01082018 1of 3 Riotavirus, Fant [RotaTeg &] Full
03052019 2of3 Rotavirus, Pent [RotaTeq &] Full a |SO Select the Sou rce Of

— Enter Historical Immunization Details

_— the vaccine.

120032018 Transcribad [“'-c:uurl:u Unispecified v |
- Source Unspecified
Heps OFr2er201s T Transcribed Other Provider
PreumoConjugate 04302019 v Transcribed Parent Written Record
Parent Recall
Rotavirus 43072015 v Transcnbed Other Registry
School Record
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Questions?

For technical assistance please contact:
VIIS Helpdesk

Monday-Friday 8:30am — 5:00pm
Email: viis helpdesk@vdh.virginia.gov
Phone Number: (866) 375-9795

For all training requests please contact:
VIISInfo@vdh.virginia.gov

Additional training guides and resources can be found at:
https://www.vdh.virginia.gov/immunization/viis/viisregorgs/
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