How to Document a Dose

of COVID-19 Vaccine in the MCIR

Contact your Regional MCIR Office for additional assistance.

COVID-19



https://www.mcir.org/providers/contact-regions/

Are You Logged into MCIR?

Log in to the Michigan :

MiLogin for
Care Improvement Third Party
Registry, MCIR via
MILogin.



https://milogintp.michigan.gov/eai/tplogin/authenticate?URL=/

MCIR Home Screen

v 1, T Michigan|Carelmprove mentRe

Add/Find Create Reminder Manage Inventory
Roster Create Recall Return/Waste Reporting
After Successful Iog in to Retrieve/Confirm Results Search Return/Waste Reports
Scan RTS Letters View Inventory History

Mll_ogin, your MCIR Home Vaccines Administered
Screen displays, image. e TEE——— e Administat

Submit File Site Preferences Site Users
Betrieve Results User Preferences
Edit My Site

Enroll in WFC Program
View My Site List

Click Add/Find in the Go to New Site
. oOther

Person section Batch Get News
Inventory View Usage Agreement
Maintenance MCIR.org
Profile VIS
Quality Improvement IVEN
Reminder/Recall Exit Application
Retrieve Results
Roster
Vaccine

VAERS



Search Patient

Find Person

Home Exit

Person || Rem/Rd || vim || 1mp/exp || vec || Mysite || Rpts || oth |
Add/Find Roster ‘

E nte r La St N a me’ FI rst Before adding a person, please make several attempts to locate the person in the system.

An ™" may be used as a wildcard. Also, use a birth date, or any ID, if available.

N a me’ an d Bi rth DatE. This information identifies the person presenting for medical treatment ‘

MCIR ID ' |

Last Name ‘ Zzztestpatient ‘ First Name ‘ Adult ‘
Birth Date |08/20/1954 Gender ) Male [ JFemale

Mother's Maiden Name

| | nh T TR

Click the Submit button. Patient D | | Medeaitd | |

WIC ID | |
Information identifying the responsible party for appointments (parent/guardian)
Last Name ‘ ‘ First Name ‘ ‘
Phone ( ) - | |
Submit Clear Cancel
For detailed guidance such as Adding a Person to MCIR, Wildcard searching,
Editing a Person’s Address and more, visit the MCIR Basics resource page

or contact your Regional MCIR Office.



https://www.mcir.org/providers/immunizing-providers/
https://www.mcir.org/providers/contact-regions/

Patient General Information Displays

Person: ZZZTestPatient, Adult

A Print Hel
f' h General Information Birth Date: 08/20/1954 ‘_’
Confirm the correct Provider: Ove: View g
patient is displayed. person || wemrar _|[ vim__|| F
If this is not the correct person you may Search Again.
. ] Person Information : Edit MCIR ID:
Click Add Imm link Name:  ZZZTestPatient, Adult  Birthdate:  08/20/1954 Gender: Female
f th P Age: 66 Years 3 Months
rom € rerson Resp. Party: Test, Adult Jurisdiction:  Oakland (63) County Primary Phone:
t a b Address: 1234 LIFELONG LN Secondary Phone:
. MI Address Status: Invalid
Country: United States County: Oakland Address Updated: 11/16/2016




Add Immunizations Page Displays

Click Type and
select Outbreak.

Outbreak is only accessible
to sites enrolled in the
COVID-19 Vaccination

Program.

Person: ZZZTestPatient, Adult

Add Immunizatiﬂ.ns Birth Date: 05/20/1954 S HEII_:!
Provider: View Home Exit
Person || mem/Rcl || wvim || tmpsExp || wvFc || mysite || Adm || rpts || oth
Add/Find Roster Add Imm Information Status History
Records per page | Add Mare | | Cancel
Immunization Inform ion Clear Event
Type |No Inventory v | De : | E| Vaccine | ~| Elig. | v
Mo Inventory
Titer/Immunity Mi | v | Lot | | Vol. | ml
Non Admin | i Route | v
Historical
Immunization Inform ion Clear Event
lype | Mo Inventory | Date | EI Vaccine | v | Elig. | hd
Mfr. | v|Lot | | Vol. | ml
Sie Routs | 3
Immunization Information Clear Event
Type | No Inventory | Date | EI Vaccine | v | Elig. | hd
Mfr. | v|Lot | | Vol. | ml
Sie Routs | 3

Add Mare

Cancel




Enter Date COVID Vaccine is Administere

Person: ZZZTestPatient, Adult
Add Immunizations Birth Date: 08/20/1954
Provider: View Home Exit

Person || Rem/Rd || viM || tmp/exp || vrc || mysite || adm || Rpts || GtH

Add/Find PRoster Add Imm Information Status History

Print Help

Records per page | Submit | | Add More |

Use 2D Barcode

Immunization Infc mation Clear Event
Type | Qutbreak ~ Date | M Agent | v | Fund. | v |
R | Trgt | ~v| Lot | v
Sie Route | v
~= Calendar Control - Geo... — O *
Immi SR — _ Clear Event
T [ miloginworkerga.michigan.gov/dch-w... Agent | Vl Fund. | v|
| December + | 12020 ~ | Trgt | ~| Lot | v |
5 M T w T F 5 Route | v
1 2 3 4 5
6 7 8 9 10 11 12
Imm | 13 14 15 16 17 18 19 Clear Event
20 21 22 23 24 5 26
L Agent | v | Fund. | v |
Trgt | V| Lot | v|
Route | v |




Select Agent
Administered

*For this example,
we are selecting
COVID-19 PFR 195 CTN ...*

Person: ZZ7TestPatient, Adult

Add Immunizatiﬂ.ns Birth Date: 08/20/1954 e HEIE
Provider: View Home Exit
Person || Rem/Rel || viM || 1mp/exp || vec || mysite || adm || Rots || oth
Add/Find Roster Add Imm Informmation Status History
Records per page Submit Add More Cancel

Use 2D Barcode

Immunization Information

Clear Event

Type | Outbreak v | Date |12.-'11-’2¢}2ﬂ M Agent v |
Event | v Trgt fCOVID-19 PFR 195 CTNC | v]
Site Route | COVID-19 PFR 25 CTN
COVID-19 MOD 10 CTN
Immunization Information Clear Event
Type | Outbreak v | Date El Agent | v | Fund. | v |
Event | v| Trgt | v| Lot | v|
it Routo | v
Immunization Information Clear Event
Type | Outbreak ~ | Date El Agent | ~| Fund. | v|
Event | v| Trgt | v| Lot | v|
it Route | v
Submit Add More Cancel




Select Fund

Select Federal. This
is the only option
displayed.

The Event field

will populate
automatically to
COVID-19 Outbreak.

Person: ZZZTestPatient, Adult

Add Immunizations Birth Date: 08/20/1954
Provider: View

Print Help

Home Exit

Person || Rem/Rcl || viM || tmp/Exo || vic || mysite || Adm || Rpts || ntH

Add/Find PRoster Add Imm Information Status History

Records per page Submit Add More Cancel

Use 2D Barcode

Immunization Information Clear Event

Type | Qutbreak v| Date [12/11/2020 [E=| Agent | COVID-19 PFR 195 v Fund. | v
Event | COVID-19 Outbreak v| gt | v Lot
Site v Route | v |

Immunization Information Clear Event

Type | Outbreak v | Date | E Agent | v | Fund. | v |
Event| V| Trgt | V| Lot | V|
Site Route | v |

Immunization Information Clear Event

Type | Outbreak v | Date | M Agent | v | Fund. | v |
Event | v| Trgt | v| Lot | v |
Site Route | v|

Submit Add Mare Cancel




Person: ZZZTestPatient, Adult

S e ‘ e Ct Ta rg et S TR e e Birth Date: 08/20/1954 —:':_:;H;i

Provider: View

Person || Rem/Rel || viM || Imp/exp || vc || mMysite || Aadm || Rpts || ﬁtH

Add/Find Roster Add Imm Information Status History

Records per page Submit Add More Cancel

Use 2D Barcode

Immunization Information Clear Event

ChOOSG the one Type | Outbreak v | Date |12,-'11.f2:}2:] M Anant [ ~OVIN-18 PFR 195 ~| Fund [Fadaral v

optiQn Target ETrent|EDUID-1EDuthreak v Tigt | v] Lot | vl
displayed = il COV_15-UNK - COVID-19-Nol recorded

Immunization Information

Type | Outbreak v | Date | M Agent | v | Fund. | v|

e Route | 7]

Immunization Information Clear Event
Type | Outbreak v | Date | M Agent | v | Fund. | v|
Event | v| Trgt | v| Lot | v|

e Route | 7]

Submit Add Mora Cancel




Select Lot

Person: ZZZTestPatient, Adult

Add Immunizations
Provider:

Birth Date: 0&/20/1954

Print Help

View SERENE

Person || Rem/Rel || viM || 1mp/exp || vFc || mysite || Adm || Rpts || Ot%

Add/Find Roster Add Imm Information Status History

Records per page Submit Add More Cancel
Use 2D Barcode
Immunization Information Clear Event
Type | Outbreak v | Date |12/11/2020 [E%| Agent [COVID-19 PFR 195 v | Fund [Fadacal v |
Event | COVID-19 Outbreak +| Trgt |[COV_19-UNK-CO\Y Lot | v|
ite | v :
Ste [ V] oo | v C564C3A (Expires: 06/12/2021)
Immunization Information Clear Event k
Type | Outbreak v | Date El Agent | v | Fund. | v |
Event | v| Trgt | v| Lot | v|
Site Route | v|
Immunization Information Clear Event
Type | Outbreak v | Date | H Agent | ~| Fund. | v |
Event | v| Trgt | v| Lot | v|
Site Route | v|

Submit Add Mare

Cancel




Select Site

*For this example,
we are selecting Left Arm.*

Person: ZZZTestPatient, Adult

Add Immunizations Birth Date: 08/20/1954
Provider: View

Print Help

Home Exit

Add/Find Roster Add Imm Information Status History

Person || Rem/Rcl || vIM || Imp/Exp || vFC || Mysite || Adm || Rpts || ﬂtH

Records per page Submit Add More Cancel

Use 2D Barcode

Immunization Information Clear Event

Type |Qutbreak  v| Date |12/11/2020 2| Agent | COVID-19 PFR 195 v| Fund. | Federal v|
Event | COVID-19 Outbreak v | Trgt |[COV_19-UNK-CO\~| Lot |C564C3A (Expires: 01 v |
Site A Route | v|

Immunization Inf rmatio ﬁ;gﬁh-:-;igiﬁ " Clear Event

Type | Outbreak +  Date |RightArm ] Agent | v | Fund. | v|

Event | Right Naris Trgt | v| Lot | v]
Site | Left Naris Route | v|
Both Nares
Immunization Information Clear Event
Type | Outbreak v| Date | M Agent | v| Fund. | v|
Event | v| Trgt | v| Lot | v|
Site Route | v|

Submit Add Mora Cancel




Select Route

*For this example,
we are selecting
Intramuscular.*

Person: ZZZTeatPatient, Adult

Add Immunizaﬁﬂns Birth Date: 08/20/1954 ME
Provider: View Home Exit
Person || Rem/Rcl || viM || imp/exp || vrc || Mysite || Adm || Rots || oth
Add/Find Roster Add Imm Infermation Status History
Records per page Submit Add More Cancel

Use 2D Barcode

Immunization Information

Type | Outbreak

v| Date [12/11/2020 [EB|

Event | COVID-19 Qutbreak v | Trat  [COV 19INK - CO\ v | Lot

Clear Event

Agent |COVID-19 PFR 195 | Fund. |Federal

v]

| C5B4C3A (Expires: 01 v |

Site Route hd
Immunization Information Subcutaneous Clear Event
Type | Outbreak v | Date El Agent | Oral Fund. | v|
Intradermal
Event | ¢ Tigt | |ntranasal v| Lot | v|
Site Route | Intravenous
Percutaneous
IV Piggyback
Immunization Information Clear Event
Type | Outbreak v| Date ‘ M Agent | v| Fund. | v|
Event | v| Trgt | v| Lot | v|
i Route | 2
Submit Add More Cancel




Click Submit

When all fields are
completed with provider
administration
information,

click Submit.

Person: 227TestPatient, Adult

Add Immunizaﬁﬂns Birth Date: 08/20/1954 e He"_l

Provider: View Home Exit
Person || Rem/Rcl || viM || Imp/exp || vec || mysite || adm || Rots || oth

Add/Find Roster Add Imm Information Status History

Records per page | Add More | | Cancel |

Use 2D Barcode

Immunization Information Clear Event

Type |OQutbreak  v| Date [12/11/2020 [E%| Agent | COVID-19 PFR 195 v | Fund. |Federal v|

Event | COVID-19 Qutbreak ~| Trgt |COV_19-UNK-CO\v| Lot [C564C3A (Expires: 0 v]

Site

Route | Intramuscular v |

Immunization Information Clear Event

Type | Outbreak v | Date | M Agent | v| Fund. | v|
Event | v| Trgt | v| Lot | v|
Site Route | v|

Immunization Information Clear Event

Type |Ou1break V| Date | El Agent | V| Fund. | V|
Event | v| Trgt | v| Lot | v|
Site Route | v|

Submit Add Maore Cancel




Success!

mmunization History Screen Displays

The COVID-19 immunization appears in the patient’s Immunization History.

Person: ZZZTestPatient, Adult

Immunization History Birth Date: 08/20/1954 v ‘ £ 'i
Provider: Over View L
Person || Rem/Rcl || viMm || 1mp/Exp || vec || mMysite || Rpts || oth

Add/Find Roster Add Imm Information Status History

MCIR ID:

History Format
® Vaccine Series

Vaccine # Age
SARS-CoV-2

CQOVID-19 (Pfizer) 1 66 Years 3 Months

_ Date Administered
Date

) Vaccine/Date Summary
Entered By

12/11/202 Provider Name Here

Manufacturer

C564C3A Delete

Non-Administrations/Titers
No non-administrations/titers found

Date

Reason

Entered By

Add to Roster

Unlock Person




The End. I




