Add a Historical
Immunization

to report vaccines your site
did not administer, but verified
with medical documentation.
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Person’s General
nformation

Click the Add Imm link

Person: Test, Person
Birth Date: 05/30/1940

Provider:

General Information

Print Help

Home Exit

Person | Rem/Rd || vim || Imp/Exp || my site

| adm || rots |[ om

Add/Find PRoster Add Imm Information Status History

rect person you may Search Again.

nf{fmation : Edit
Name: Test, Person Birthdate: 05/30/1940
Age: 80 Years 5 Months

Jurisdiction: No County Affiliation

Resp. Party: Test, Person
Address: 333 South Grand Avenue
Lansing, MI 48933

Country: United States County: No County

MCIR ID :
Gender: Female

Primary Phone:

Secondary Phone:

Address Status: Invalid
Address Updated: 11/09/2020

High Risk Conditions : Edit

Influenza Screening Notification
Pregnancy: Add

Potential Lead Exposure (Flint Water)

No Immunizations Given
Other Administrations
Series

No Other Administrations Given
Dispensed Vaccines / Biologics
Vaccine/Biologic
No Dispensed Vaccines or Biologics Found
Non-Administered Doses/Positive Immunity
Series/Antigen Date Reason
No Non-Administered Doses/Positive Immunities Found
Compromised Doses

Vaccine Date Age Description
No Campromised Doses Found
Invalid Doses

Series/Dose # Vaccine Date
No Invalid Doses Found

Immunizations 1l |

Other

Series Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6+ Status

Status

Date Age

Entered by

Age Reason

Add to Roster | | Unlock Person




Add

Immunizations

Screen

Select Historical

Person: Test, Person

- q ) Print Help
Add Immunizations Birth Date: 05/30/1940 :
Provider: View Home Exit
Person || Rem/Rel || viMm || 1mp/Exp || mMysite || Adm || Rpts || oth
Add/Find Roster Add Imm Information Status History
Records per page Submit Add More Cancel

Use 2D Barcode

Clear Event

Vaccine | V| Elig. | Othar Provider Data
v|Lot | | Vol. | ml
Route | v |
Immunization Information Clear Event
Type | Historical V| Date | M Vaccine | V| Elig. |Clther Provider Data
Mfr. | v[Llot | | Vol. | ml
Site Route | v
Immunization Information Clear Event
Type | Historical V| Date | M Vaccine | V| Elig. |Clther Provider Data w
Mfr. | v|Lot | | Vol. | ml
Site Route | v |
Subrmit Add Maore Cancel




Complete
-ields Reg
‘or Report
a Historica
l/mmunizat

Perzon: Test, Person

- - . Print Help
Add Immunizations Birth Date: 05/30/1940 :
Provider: View Home Exit
Person || Rem/Rd || viM || Imp/Exp || mMysite || Adm || Rpts || oth
Add/Find Roster Add Imm Information Status History
Records per page Submit Add Mare Cancel

Use 2D Barcode

Immunization Information

Clear Event

Type | Historical w QDate

Mfr. | v| Lot Vol. ml
Site Route | v
Immunization Information Clear Event
Type | Historical ~ | Date | M Vaccine | v | Elig. | Other Provider Data
Mfr. | v|Lot | | Vol. | ml
Site Route | v |
Immunization Information Clear Event
Type | Historical v | Date | M Vaccine | v | Elig. | Other Provider Data
Mfr. | v|Llet | | Vol. | ml
Site Route | 3
| Submit | | Add More | | Cancel |




Input Date

Vaccir

Administere

€ WAS

Add Immunizations

Person: Test, Person

Person |

Birth Date: 05/30/1940 ME
Provider: View Home Exit
Rem/Rel || viM_ || Imp/exp || Mysite || Adm || Rpts || oth

Add/Find Roster Add Imm Information Status History

Records per page

Use 2D Barcode

Add Mors

Cancel

Immunization Information

Type | Historical

V|Date| M

Immunization Information

Type | Historical v | Date

Vaccine |

Clear Event

~| Elig. | Other Provider Data ~

| Vol. |

@ miloginworkerga.michigan.gov/dch-w...

Immunization Information

Type | Historical v | Date

Mfr.

Movember

T
3
10
17
24

T
5
12
19
26

F
]
13
20
7

Add More

ml

Clear Event

¥| Elig. | Other Provider Data  +

el [ |m

Clear Event

¥ | Elig. | Other Provider Data v

L [

Cancel




Select
Vaccine

Person: Test, Person

Add Immunizations Birth Date: 05/30/1940 Mﬂ_
Provider: View Home Exit
Person || Rem/Rd || vim || imp/exp || mysite || Adm || Rets || oth
Add/Find Roster Add Imm Information Status History
Records per page Submit Add More Cancel
Use 2D Barcode
Immunization Infermation Clear Event
Type |Hi5torica| V| Date |[]9f1]1.f21]2[r EI Vaccine | Hep A (adult) ~ | Elig. |Gther Provider Data w
OTaP-Hib (Trihibit) -
M. |Unknown v|Lot | pTap-Hib-IPV (Pentace '
site Route | DTeP-PV
OTaP-IPV-Hib-HepB (Va
Diphtheria antitoxin
Immunization Information H1MN1-(09) {(historical) ar Event
Type | Historical v | Date El Vaccine HBIG: Hep B globulin rData w

Hep A (pediadol)
Hep A-Hep B (Twinrix)
Hep B (adult)

Hep B (dialysis)

Hep B (historical)

Hep B (padfadol)

Hep B (adol/HR infant)
Hib (historical)

Hib {ActHib/Hiberix)

Hib-Hep B (Comvax)
Hib (HIbTITER)

Mfr. | v | Lot
Sie Route
Immunization Information
Type | Historical v | Date | EI Vaccine
Mfr. | v | Lot
Site Route
Submit Add More

Hep B adjuvanted (Heplisav-B)

ar Event

rData w

| | Cancel




Eligibility Defaults

to Other
Provider Data

Person: Test, Person

Add Immunizations

Birth Date: 05/30/1940 ME
Provider: View Home Exit
[ person || mem/rd || vim || imp/exo || mysite || Adm || Rots || oth

Add/Find Roster Add Imm Information Status History

Records per page
Use 2D Barcode

Add More

Cancel

Immunization Information

Type Date |09/01/2020 BB

Vaccine |Hep A (adult)

Mfr. |Unknown v| Lot |

e

Route

Immunization Information

Clear Event

Type Do [ ] Vaccine|

v| Elig. | Other Provider Data |

Mfr. | v|Lot |

ot [ m

e

Route

Immunization Information

Clear Event

Type Do [ ] Vaccine|

v| Elig. | Other Provider Data |

Mfr. | v|Lot |

oL [ m

e

Route

Cancel



Enter Manufacturer, Lot

Route if known

You have the option to
enter this information,
but it is not required for
your provider office to
document a Historical
vaccine.

~Site, and

Person: Test, Person

- . . Print Help
Add Immunizations Birth Date: 05/30/1940 _
Provider: View Home Exit
Person || Rem/Rc || vim || imp/exp || mysite || adm || Rpts || otk
Add/Find Roster Add Imm Information Status History
Records per page | Add More | | Cancel |

Use 2D Barcode

Immunization Information

Clear Event

Mfr. |Unknown

st

Immunization Information

Clear Event

Type | Historical + | Date El Vaccine | v | Elig. | Other Provider Data v
Mfr. | v|Lot | | Vol. | ml
Site Route
Immunization Information Clear Event
Type | Historical w | Date El Vaccine | v | Elig. | Other Provider Data v
Mfr. | v|Lot | | Vol. | ml
Sie Route




Submit

Person: Test, Person

. . . Print Help
Add Immunizations Birth Date: 05/30/1940 _
Provider: View Home Exit
Person || Rem/Rd || viMm || 1mp/Exp || mysite || |l Rpts || oth
Add/Find BRoster Add Imm Information Status History
Records per page Add More Cancel

Use 2D Barcode

Immunization Information

v | Date [09/01/2020 ||

Type | Historical

Vaccine |Hep A (adult)

Clear Event

~| Elig. | Other Provider Data +

Mfr. [Unknown ~| Lot | | Vol. \:\ m

Site Route | 3
Immunization Information Clear Event
Type | Historical V| Date | E Vaccine | V| Elig. |Clther Provider Data w

Mfr. | v|Lot | [vol. [ |ml

Site Route | v |
Immunization Information Clear Event
Type | Historical v | Date | M Vaccine | ~| Elig. | Other Provider Data +

Mfr. | v|Lot | vo.. [ |ml

Site Route | 3

Submit Add Maors Cancel




Success

Person: Test, Person Print Help
l Immunization History Birth Date: 05/30/1940 2
Provider: Overdue View Home Exit
Person Rem/Rcl VIM Imp/Exp My Site Adm Rpts Oth
Add/Find Roster Add Imm Information Status History
MCIR ID:
History Format
® Vaccine Series (_) Date Administered () Vaccine/Date Summary
Vaccine # Age Date Entered By Manufacturer Lot#
Hepatitis A
Hep A (adult) 1 80 Years 3 Months  09/01/2020 Test Provider Site Unknown Delete
Non-Administrations/Titers Date Reason Entered By
No non-administrations/titers found

Add to Roster Unlock Person




The End.
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