Add a No Inventory
lmmunization

to report vaccines your site
administered without using
the MCIR inventory.




Person: Test, Person

D e rS O n ,S G e n e ra ‘ General Information Birth Date: 05/30/1940 wg
Provider: View Home Exit

[ person  [[ Rem/Ral 1| sehzcc 1[ vim [ wec || mysite 1] Rots 1| ot |

nformation e

ect person you may Search Again or Add Person.

ation : Edit MCIR ID :

Name est, Person Birthdate: 05/30/1940 Gender: Female
Age: 80 Years 5 Months
Resp. Party: Test, Person Jurisdiction: No County Affiliation Primary Phone:
Address: 123 Grand Avenue Secondary Phone:
Lansing, MI 48933 Address Status: Invalid
. . Country: United States County: No County Address Updated: 11/13/2020
Click the Add Imm link High Risk Conditions : Edi

Influenza Screening Notification Potential Lead Exposure (Flint Water)

Pregnancy: Add
Immunizations O | Other

Series Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6+ Status
No Immunizations Given
Other Administrations

Series Status

No Other Administrations Given
Dispensed Vaccines / Biologics
Vaccine/Biologic Date Age
No Dispensed Vaccines or Biologics Found
Non-Administered Doses/Positive Immunity
Series/Antigen Date Reason Entered by
No Non-Administered Doses/Positive Immunities Found
Compromised Doses
Vaccine Date Age Description
No Compromised Doses Found
Invalid Doses
Series/Dose # Vaccine Date Age Reason
No Invalid Doses Found

Take off Roster | l Unlock Person ] | Reassess Person I




Add

Immunizations

Screen

Select No Inventory

Person: Test, Person

Add Immunizatiﬂ.ns Birth Date: 05/30/1940 R HE||-1
Provider: View Home Exit
Person || Rem/Rel || wviM || impsExp || mysite |[ Adm [l Rpts || oth
Add/Find Roster Add Imm Information 5Status History
Records per page Submit Add Mare Cancel
Use 2D Barcode
ation Clear Event
| Date | E Vaccine | v| Elig. | v
fr. | v|Lot | (Vol. [ |ml
Sie Route | v
Immunization Information Clear Event
Type | No Inventory v | Date | M Vaccine | ~| Elig. | h
Mfr. | v Lot | vo.. [ [ml
site Route | v
Immunization Information Clear Event
Type | No Inventory v | Date | E Vaccine | ~| Elig. | v
Mr. | v|Lot | (Vol. [ |ml
Sie Route | v
Submit Add Maore Cancel




Input Date
Vaccine Is
Administered

Perzon: Test, Person

Add Immunizations Birth Date: D5/30/1940 M?_
Provider: View Home Exit
Person || pem/Rd || viM_ || Imp/exp || mysite || Adm || Rpts || oth

Add/Find Roster Add Imm Information 5Status History

Records per page Submit Add More Cancel

Use 2D Barcode

Immunization Information Clear Event
Type | No Inventory v | Date |U'EJ.-'E'1."EE'2"J E Vaccine | v| Elig. | v

== Calendar Control - Goo... — O

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

ml

Immunization Information | September v | 12020 v |

Clear Event

b

Type | Mo Inventory V| Date | M T T F
1 3 4
Mfr. | 8 10 1

: 15 17 18
w
Site 2 u 5

ml

29

Immunization Information

Clear Event

Type | Mo Inventory V| Date |

W

Mfr. |

it Route | 7]

Submit Add More Cancel




Select
Vaccine

Add Immunizations

Person: Test, Person

Person |

Birth Date: 05/30/1940 Ml_l
Provider: View Home Exit
Rem/Rcl | | VIM | | Imp/Exp | | My Site | | Adm | | Rpts | | Oth

Add/Find Roster Add Imm Information Status History

Records per page Submit Add More Cancel
Use 2D Barcode
Immunization Information Clear Event
Type | Mo Inventory V| Date |UB!1]1F21]20 M Vaccine | Hep A (adult) V| Elig. | ~
- CMVIG (IV) -
Mfr. | Unknown v | Lot Cholera |
Site Route | Cholera (Vaxchora)
OT (pediatric)
OTP (historical)
Immunization Information DTP-Hib har Event
: OTaP {pediatric)
T Mo Inventory | Date Vaccine V|
ype | o | | M OTaP (Daptacel)
Mfr. | v| Lot OTaP-Hep B-IPV (Pediarix) |
5i ” R OTaP-Hib (Trihibit)
5 OUt® | NTap_Hib-IPV (Pentacel)
OTaP-IPV
Immunization Information gTahTI;IP?-HITtHEFB (Vaxelis) bar Event
) iphtheria antitoxin
Type [ No Inventory v | Date | E| Vaccine | H1N1-(09) (historical) v
HEIG: Hap B globulin
Mfr. | v | Lot Hep A (adult |
Site Route |HepA(pediadol)
Hep A-Hep B (Twinrix)
Hep B (adult) -
Submit Add More | | Cancel |




S e | e < t Person: Test, Person Print Hel
Birth Date: 05/30/1940 —rint He'n

Add Immunizations

Provider: View Home Exit
[ ] [ ] [ [ ]
Person || Rem/Rel || wvim || 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 | Mo Inventory V| Date |[19.-'1}1-“2¢}20 M Vaccine |Hep.fk{adu|t] V| Elig. |F’rivate Pay/lnsurance +

mr. | VLot | voL. [ |ml
st Route | 3

Immunization Information Clear Event

Type | No Inventory v | Date | M Vaccine | v | Elig. | d

Mir. | v|Lot | (VoL [ |ml
Site Route | 3

Immunization Information Clear Event

Type | No Inventory + | Date | M Vaccine | ~| Elig. | d

Mfr. | v|Lot | (vol. [ |ml
site Route | g

| Submit | | Add Maore | | Cancel |




Select
Manufacturer

Person: Test, Person

Add Immunizatiﬂns Birth Date: 057301940 Erint Help
Provider: View Home Exit
Person | | Rem/md || wvim || Imp/Exp |l mysite || Adm || Rpts | oth
Add/Find Roster Add Imm Information Status History
Records per page Submit Add More Cancel

Use 2D Barcode

Immunization Information

Type |N|:| Inventory V| Date |[]9.-'¢}1.“2¢}2t] M

Vaccine | Hep A (adult)

Clear Event

v | Elig. | Private Pay/Insurance

Mfr. vllot | | Vol. | ml
Site | v |
Merck (VAQTA VAQUTA

Immunization Informati Other Clear Event
Type |N|:| Inventory V| Date Unknown E=] Vaccine | V| Elig. | w

Mfr. | v|[Lot | | Vol. | ml

Site Route | v |
Immunization Information Clear Event
Type |N|:| Inventory V| Date | M Vaccine | V| Elig. | ~

Mfr. | v|Lot | | Vol. | ml

Site Route | V|

Submit Add More Cancel




Enter the
Lot

Person: Test, Person

. . ) Print Help
Add Immunizations Birth Date: 05/30/1940 :
Provider: View Home Exit
Person || Rem/Rcl || viMm || imp/exp || Mysite || Adm || Rpts || oth
Add/Find PRoster Add Imm Information Status History
Records per page Submit Add Maore Cancel

Use 2D Barcode

Immunization Information

Type | No Inventory + | Date [09/01/2020 El

Clear Event

Vaccine | Hep A (adult)

v | Elig. | Private Pay/lnsurance v

Mfr. |Glaxo (HAVRIX)

v| Lot |

it

Vol. [ |mi

Route | v | \

Immunization Information

Type | Mo Inventory v| Date |

E Vaccine |

AN

Clear Event

v] Elg. | v

Mfr. | v|Llot | (vo.. [ |ml
Site Route | v |
Immunization Information Clear Event
Type | No Inventory v | Date El Vaccine | ~| Elig. | o
Mfr. | v|Lot | (vol. [ |ml
Site Route | v |

Submit

Add Maore Cancel




.
Person: Test, Person Print Hel
Add Immunizations Birth Date: 05/30/1940 L e

Provider: View Home Exit
Person || Rem/Rad || vim || 1mp/exp || mysite |[[ adm || Rrpts [ oth
Add/Find Roster Add Imm Information Status History
Records per page Submit Add Mare Cancel
Use 20 Barcode
Immunization Information Clear Event
Type |N|:| Inventory V| Date |[]9.-'¢}1.’2¢}EU M Vaccine |Hep.fk{adult] v| Elig. |Private Pay/lnsurance w
Mfr. |Glaxo (HAVRIX)  v|Let | | Vol. | ml

Site i Route | v |

Right Thigh
Left Thigh

Type | No Inventory + | Date = Vaccine | ~| Elig. | v
Left Arm

Mfr. | Right Naris | Lot | |‘q.||’c||. | mil

Site Left Maris

Immunization Informati Clear Event

Both Nares Route | hd |
Immunization Information Clear Event
Type |N|:| Inventory V| Date | E Vaccine | V| Elig. | w
Mfr. | v[Lot | | Vol. | ml

it Route | g

Submit Add More Cancel




Select Route

Perzon: Test, Person

Add Immunizatiﬂns Birth Date: 05/30/1940 ME
Provider: View Home Exit
Person | Rem/rad || wvim || Imp/EXp |l mysite || Adm || Rpts | oth
Add/Find Roster Add Imm Information Status History
Records per page Submit Add More Cancel

Use 2D Barcode

Immunization Information

Type | Mo Inventory V| Date |[]9.-'¢}1.’2'!}2t] H

Clear Event

Vaccine | Hep A (adult)

v | Elig. | Private Pay/lnsurance v

Mfr. [Glaxo (HAVRIX)  +v|Lot | [vol. [ | ml
Site |RightArm Route w
Immunization Information Subcutaneous Clear Event
Type | No Inventory + | Date | EI Vaccine | Oral A\X| Elig. | ~
Intradermal
M. | V| Lot Intranasal Vol. ‘:\ ml
Site Route Intravenous
Percutaneous
IV Piggyback
Immunization Information Clear Event
Type | No Inventory + | Date El Vaccine | ~| Elig. | v
Mfr. | v|Let | vol. [ |ml
Site Route | 3
Submit Add Maors Cancel




* Person: Test, Person Print Hel
5 . . rint Help
l I I I I I Add Immunizations IoLimE e

Provider: View Home Exit
Person || Rem/Rcl || wvim || imp/exp || mysite [[ Adm || Rrots [[ oth
Add/Find Roster Add Imm Information 5Status History
Records per page Add Mare Cancel
Use 2D Barcode
Immunization Infnrmatiun' v Clear Event
Type | Mo Inventory v| Date |[]9.-'¢}1-’2{?20 M Vaccine |Hep.fk{adult] V| Elig. |Private Pay/lnsurance w
Mfr. |Glaxo (HAVRIX)  v|Let  |0123456789 | Vol. | ml
Site Route |Intramuscular v |
Immunization Information Clear Event
Type | No Inventory v | Date El Vaccine | ~| Elig. | hd
Mfr. | v|Lot | | Vol. | ml
Site Route | 3
Immunization Information Clear Event
Type | No Inventory v | Date | M Vaccine | ~| Elig. | i
Mfr. | v|Lot | | Vol. | ml
site Route | v

Submit Add More Cancel




Success

15

Immunization History

Person: Test, Person

Birth Date: 05/30/1940 Mg
Provider: Overdue Home Exit

Person _ Rem/Rdl || viMm || Imp/Exp
Add/Find Roster Add Imm Information Status History
MCIR ID:
® Vaccine Series () Date Administered () Vaccine/Date Summary
H titis A i o G
Hep A (adult) 1 80 Years 3 Months 09/01/2020 Test Provider Site Glaxo Delete
No non-administrations/titers found

Unlock Person

Add to Roster




The End.

Michigan Care Improvement Registry



