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CIR homepage:

nyc.gov/health/cir

- Check for updates on this
page.

- Click the “Online Registry GO”
icon: Look p recrcs

& report immunizations

Online
Registry

(cop)

For Online Registry access,

contact CIR:

e By phone: (347) 396-2400, or
311

e Visit:
« http://www.nyc.gov/html/doh/html/hcp/

cir-security-admin-info.shtml
(for Health Care Providers)

e http://www.nyc.qgov/html/doh/html/hcp/
cir-online-regqistry-for-schools.shtml
(for Schools, Child Care Programs)
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Online Registry Access

1. Register with the Citywide Immunization Registry

— online:
https://a816-healthpsi.nyc.gov/OnlineRegistration/dohmh/DOHMHService.action

— or call us at, (347) 396-2400

2. Sign and fax back Online Registry request for access forms:

— Site Security Administrator User name and password request form:
http://www.nyc.gov/html/doh/html/hcp/cir-security-admin-info.shtmil

— Confidentiality statement must be completed:
http://www.nyc.gov/html/doh/downloads/pdf/cir/ssa-confidentiality.pdf

3. One person per site receives site security administrator
(SSA) rights (user manager role) designated by person in
charge

— CIR assigns User name and password to your SSA, who then can:

e Create and manage user accounts for staff; determine security access levels;
expire accounts

e Required form for additional users:
http://www.nyc.gov/html/doh/downloads/pdf/cir/user-confidentiality.pdf
(This form is for your office use only, and kept on file with the assigned SSA.)
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Go to Password Set Up screen from your email account:

Click or copy and paste the link from
the email message you received from
cir-reset@health.nyc.gov.

Be sure to check your email account
-+ Your new password must contain between & and 24 characters, and mu; that you or your Site Security
categories: Do . .
Administrator registered you with for

+ Uppercase alphabet characters (A-Z) the Online Registry.
s Lowercase alphabet characters (a-z)
« Arabic numerals (0-9) You will create a password in the

Example: reGistry Password Set Up screen.

@ Click Continue <»
Change Password
Mew Password: |uuuu [Required)
Confirm New Password: |"""" [Required)
E-mail
E-mail Address: youremail@email.com (Required)
Continue =3

IDs and passwords may not be shared. Each individual is
required to have a separate password. 4
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Password Set Up Log In screen:

wW “Vour password has been changed.

(O

+ New features!
o Create, Save and Re-Use Online CHZ205
Form [see attached pdf]
« Onling CH20S form Guide

= Sign up for a webinar and view webinar
instructions

+ Guides:
= Coverage, Reminder/Recall
o QuickGuide
o QuickGuide for Users with Read-Only Access
= Full Guide

= WFC Online Registry Ordering Tool - Guide,
FAQS

Online

Registry ¢ .

In proceeding beyond this point, the user:

...acknowledges the possibility that the information contained herein may be incomect or incomplete.
...acknowledges that the medical decision to immunize or test 3 child for lead rests with the heslth care provider, basad on the child's currsnt heslth status and past

medical histony.

...agress to look up information onby on his'her current patients, and to comphy with the restrictions on the discloswre of information from the Online Registry in
accordance with Mew “ork City Health Code Section 11.11{d) and New York State Public Heslth Law 2158}, subject to civil andfor criminal prosscution, penslties,
forfeitures and legal sction under Section 558{e) of the City Charter and Section 3.11 of the New York City Health Code.

The Citywide Immunization

4209 28N S oor, T 24, Long sl TRy, MY 11101-4132

i

» Seewho is on the Provider Honor Roll,

» Use your EHR system te report immunizatiens to
the CIR. For mere information, send us an email at

cir@health.nyc.gov, including your facility address,
contact information and current EHR, or phoene null,

» Frequently requested documents:
o CPT-CIR Waccine Code list
= UPIF Guide fer Electrenic Reporters

By clicking the button below, you consent to

Cancal | Congent < |

N~N——

Intzrnet Explorer 8.0 or higher.

Lead Poisening Prevention Program (LPPF)
253 Ercadway Maw York, NY, 10007

A

After creating your
password for the first
time, you will see
this log in screen this
one time.

To enter, scroll down
to click ICDnsent—}|



http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Bookmark the CIR Homepage for future access to the

log In icon:

nyc.gov/health/cir

Check for updates on this page.

Q Click the “Online Registry GO”
iIcon to access the log in page:

Look up records
& report immunizations

Online
Registry
(cob)

See next slide...
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After account
set up is
completed
this is the
Log In screen
you will see 51

going
forward:

1.Enter User ID %2

& Password;
2.Click | consent= |

Check
notice boxes
for updates.

Contact CIR at (347)396-2400 or 311 or cir-reset@health.nyc.gov for
Online Registry account issues.
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MyList (Patient list):

Navigation:

- Menu bar

- Tabs

- Set Up

» Instruction
2 Step, Tip
Hovers:

= Information
wAlert

MyList is searchable
by First or Last
Name

Sort MyList options:

- Review Status
&) red=due now
£ green=up-to-date
© Orange=due soon

- Last Name

- Gender

- DOB

- CIR number

- Date Last Accessed

W

this facility

Specify how you would like to
view MyList or change the
default settings in Set Up.

You may sort
any column by
clicking the
arrow

T

Click on name to
view a record.

After each successful search or addition of a patient record, the record is saved to MyList.




Searching within MyList:

@Search to retrieve a patient record and to add it to MyList.




Searchmg for patient in CIR and Lead Registry:

IENTS

_— Reports Add/Edit Tu:mls SetUp  @dHelp ) LogOut
G (B [ J% Juslo

| |Advanced Search Add MNew F'ahe t

Welcorne Shidey Huie (Administrator)
Facility: (lb_.rwn:le Immunization Registy (CIR)
Address: 2 Lafayette Street

2 Complete all fields below to find a patient's record in the CIR. All fields must match exactly. To search by medical record
number, CIR number or other demographics, use Advanced Search

© Tip
First Narrel matients previously acceszed by users at this facility by searching in
Last Name |
DOB | | |

Gender CMmCF

Clear _| | Continue =»
L

e Requires unigue match on:
1. First Name

2. Last Name

The Citywide Immunization Registry 3. DOB
125 Worth Street, CN B4R, New Yok, NY 10013 (212) 676-2323
4. Gender

* Once found, patient is added to
MyList.

10
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Advanced Search default option

H Reports Add/Edit  Toaol
Onjlne pu i ools

WFC

Set Up QHeLp O Logout

2 Shidey Huie (Administrator)
F |+ II itywide Immumzatlon Registy (CIR)
razz: 2 Lafayetbte Street

Search e Patlent
_ Please use additional searchindNfiteria by clicking on one of the Advanced Search combinations listed under Tip, below right.

You may also enter as much information as possible in order to find a matching patient. If you are still unable to find a match,

use Add New Patient or call the Registry at (212) 676-2323.

First Name |

Last Name |

DOB 1

Gender M CF
tMultiple Birth CNCy

A minimum of @) items must be entered below.

Aslternate First

Middle Name

Alternate Last

Medical Rec. No.
Medicaid No, (rasssaun
CIR No.

Mom DOB

Mom First Name

Mom Maiden Name

| I
[N =]

House No. / St, / Apt. No.
City / State / ZIP

Telephone

TStrongly Recommended

Clear | ‘ Continue <»

Advanced Search for records in the
CIR and Lead Registry:

e The default option is set to allow you
to enter as much information as
possible to find a matching record,
with a minimum of 2 additional pieces
of information

e Once found, patient is added to
MyList
e Call (347) 396-2400, if record is not

found, or Add New Patient if you
are certain patient is not in CIR.

11
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Advanced Search: search combination options

['Gearch || Wilist| Reports Add/Edit Tools  VFC  Set Up QHelp © LogOut

Onhne
E : E, Shidey Huie (Administrator)
egIStr,y ﬂ 0 ' a a Vi3] c| g I" [|tyu|de Immunization Registry (CIR)
: 2 Lafayette Street

Search |Add Mew Patient

o Please use additional searching criteria by clicking on one of the Advanced Search combinations listed under Tip, beloy ! ChOOse a. SearCh
You may also enter as much information as possible in order to find a matching patient. If you are still unable to find a

use Add New Patient or call the Registry at (212) 676-2323. combination inside the Tlp
box by clicking on the link:

€ Tip /
Enter @ of thess: e e s - Medical record No.

First Name | Meadicaid No.
CIR No. - -
Last Name [ Hor's info - Medicaid No
0B I [ I Address/Phone -
Gendar I " . F Reset to rernove search cornbinations P C I R NO .
. . set defan . [ ed S ch pref H
TMUltIp|E Birth Cn Oy ;Z:Ucafﬂ t your ult Advanc earch prefe ® Mom1s |nf0

Alternate First |
Middle Name I

- Address/phone

Alternate Last I

Enter information in the

Medical Rec, No.

And the highlighted field below: h|gh||ghted dark ye||0W f|e|ds_

Medicaid No. I

o ' e Go to Set Up to customize search
o st e { — settings.

MmM Nd,sr:p Nn,: | | e Call (347) 396-2400, if record is not
City / Stata / 21P | INv =] found, or use Add New Patient if
TTt'pZ“RmM | you are certain patient is not in CIR

Clear Jl Continue <
. — —

12



http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Add New Patient*:

4]

Online

Registry &

Search Advanced Search

"32’3@0

Repor‘ts Add/ Edit

-+ Please enter all the information you have for the new patient.
(If you think the patient may already be in the Registry, use Advanced Search. If you still cant find the patient, call (212) 676-2323 before

adding a new patient.)

“First Name
“Last Name

“DoB
“Gender

TMultiple Birth

oM CF

N Ty

A minimum of (&) items must be entered below.

Middle Name
Alternate First

Alternate Last

Medical Rec. No.
Medicaid No.

“Mom DOB

TMam First Name

TMom Maiden Name
Dad First Name
Dad Last Name
Guardian First Name

Guardian Last Name

THouse No. / St / Apt. No.

TCity / State / ZIP

Telephone

“Required
TStrongly Recommended

Tools

INv =]

Set Up gHelp °L0g0ut

"[_ NIDE IM

£ Tip

& Shirle '.rH
LR \[Z-'—._[G"\ REG

Before a new patient record is

created, the Regis

try will try to find

an existing match,

Plzase enter as

much infarmatia

pcsslble to help prevent d upllcate

rrrrrrrr

&

Required elements:
e First Name
e Last Name
e DOB

e Gender
Strongly Recommended:

 Mom DOB

e Mom First Name

e Mom Maiden Name
e [Full Address, or

e Telephone.

You may add a new patient if you
believe the patient is not in the CIR.

A patient born outside of NYC or has a
date of birth = 1996 may not be in
the CIR.

Enter as much information as possible
to help prevent duplicate records.

Clear || ‘ Continue <

-|*not available to read-only accounts
»




Add New Patient: confirm match

—_— 7
Search Advanced Search

# Based on the information you entered, an existing patient was found. Ifthis is the correct patient, you may continue by accepting the

record. Ifthis is notthe correct patient, then you may add a tw patient.

First Name
Last Name
DoB

Gender
Multiple Birth
Middle Name
Alternate First
Alternate Last
Medical Rec. No
Medicaid No
CIR No.

Mom DOB

Mom First Name

Mom Maiden Name

House No. / St. / Apt. No.

City / State / ZIP

Telephone

Immunization History

Please Choose ONE:

You Provided: We Found:
WINNIE WINNIE
FPOOH POOH
01/30/2001 01/30/2001
Male Female
N
THOMAS T
606111748
05/30/1987 (field blank in the CIR)

GOLDILOCKS

123 HONEY WAY

NEW

Please view and compare to your records th
the patient that was found by clicking here.

YORK, NY 10011

e immunization by

This is the patient.

This is not the patient. Search again

This is not the patient. Add new Patient

Cancel 3 | Continue <» ‘

s

@8

N4

A possible matching record
may be found

1.Compare the information

2.Compare the vaccination
record in CIR with your
Information

3.Make a choice

4 ] CIICk Continue =

Click “here” to view
the record in CIR

*not available to read-only accounts




View Record: Immmunization & Lead Test Records:

To access a patient record click on a name in MyList, or Verify patient
use the Search or Advanced Search to find a record. na&%’rfsia

N

Immunization
Recommendations

Sample footnotes:

1:This immunization event occurred prior to the recommended
age or recommended interval for this dose.

2 This immunization event was an extra dose since it occurred
after this series was completed.

#The age of this patient exceeds the max age of the series
based on the current immunization schedule.




Lead Test Record:

Lead Recommendations based on latest test results are
found below the immunization record.

Event Date
Lead Tests 5§ 09472005
A Events

0aMe2005

4
3 08M72004
2 08252004
1

Ovize2003

Test Type BLL

YVenous
YVenous
Wenous
Unknawn

Venous

Gpgrdl
Qugidl
Tpgidl
Gpgidl
2pgidl

More useful lead information 1z available inthe Tools section.
Recommendation

Test all children at age 1 & age 2. If exposure likely, consider
retesting within 3 months. Annually assess all children up to
age b for risk of exposure & test those children found to be at
tisk. Provide risk reduction education to prevent exposure.
Pravide nutrition education to pramote adequate intake of Ca,
Fe & ‘itamin C.

16
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Add Current Immunization®:| 1. Select vaccine(s)

2. Edit date if needed
3. Select patient’s VFC Eligibility

% Status.
4. Click Conire=].

Za

For combination
vaccines, choose only
one vaccine category

Click consent form link
for a sample consent
form for reporting
Immunizations given to
patients >19 yrs old

—2 @@

*not available to read-only accounts




Reporting Adult Patients — sample voluntary
consent form to participate in CIR

Health Care Providers may document
verbal voluntary consent or adapt this
sample consent form into the practice
for patients who are 19 years of age
and above.

A blank electronic copy can be found
in the Help section under Reporting
requirements.

If your patients are signing forms,
please keep signed originals at your
site. There is no need to send signed
forms to DOHMH.




Add Current Immunization:

PRACTICE
fdd Taoolz WEC
.II ﬂ’ . II
| | Modify History Add Histary
e CIRID
K 2345

-+ 2. Add information for each Yaccine, then click the "Continue™ hutton at the hotton

5. Edit date if needed

6. Select if given by your
practice or some other source

7.Choose manufacturer and Lot
from your list or Add a new
lot and lot information

8. Click # change | . Clear | lor Continue < |

4 Tip: To manage the "My Lat List" selections used on this page, go to Set Up.

DOTP: DTaP/HepB/PY {Pediarix] \accine Event Information @@

Date: IH IIEE IIEDDE tmmeddinnnd

& Given by this practice? € Anaother? @@ : 7

< Select from List: (.:-pti.:-naUlM:-.f Lot List...
__|:|r'__
< Add a new Lot to your list (optienal)

Cther: Influenza Yaccine Event Information

Diate: IH IIEE IIEDDE rmmeddinan
& Given by this practice? © Another?

</ Select from List: (optionan

[ My Lot List...

__Dr__
< Add g new Lot to your list ceptional)

‘i" Fatient's Current %FC Eligibility Status: MEDICAID

& Change| Clear J| Cl:untinue—}|

=l

s

4|

19
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Add Current Immunization:| 9. Review

-2 3. Check for accuracy, then click the "Confirm" or "Change" hutton at the hottom of the page. [Click

10C||Ck -E-'Change| , Cancel 3 |, Or Confim |
PATIENTS

Onhne __ Reports idd Tools tet Up GHelp oLDgDut

SOV DD

| | hWlodify History Add History

e LCIRID: First: Last: Log: Gender
234514124 MIGHTY MOUSE 01/20/2003 F

"Cancel” to return to the patient record.)

Vaccine Series  Event Information — @

Multi-Grnup Date: 11292005 Lot Mumber;

Yaccine Mame: DTaP/HepB/IPY {Pediarix) Mlanufacturer:

Given by This Practice Expiration Date:

YFCinon-YFC Supplied:
S—

Other Date: 11292005 Lot Mumber:

Yaccine Mame: Influenza Mlanufacturer:

Given by: This Practice Expiration Date:

YFCinon-YFC Supplied:
‘i" Patient's Current %FC Eligibility Status: MEDICAID

=
i
= Change | Cancel 3 | Confirm o |
| -

Note: The program will give a red warning message if an immunization you are trying to add is

similar to one that already exists in the system, but you will still be able to add the immunization.




Add Current Immunization confirmation message

=

After choosing “confirm”, a green
message appears:

s Your additions have been made.
View the updated record.

21
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Add Immunization History: For each immunization

event you want to add:
1.Enter date
2.Choose specific vaccine
3.Select if given by your
<4 1. Add immunization history information he_luw,thep click "Continue” hutton at?he huttpm of the practice Or Some Other

page. Note: If entering a combination vaccine, add it to only one of the appropriate series.

Gear (] || Cortis 3| 4.Choose lot info or add lot In

[ 1 W~y Set Up (optional)
5.Choose cear _|| Or Coninue<

Current Immunization  Modify History

HepB HepB (<20 yrs 3-dose) DTaP/HepB/IPYV (Pediarix) DTaFTHepnyIF v [FEdrarx]
Date: 7/2:2004 Date: 9/3/2004 Date: 11/3/2004
4 avents) Chwy Ol Shwy Ol 17w 5d

|
vate]

Choose

Event 1 2 | /\,
Date: l_;l_)l—(mm.l’d i)

DTP DTaP/HepB/IPV (Pediarix) DTaP/HepB/IPV (Pediarix) | Choose vaceine [

Date: 9/3:2004 Date: 11/3/2004 Thiz Practica’? ¥ Thiz Practice™ |
2 events) Sy Od 17w Gd Another? & Another? &
Lot: Lot:
8 | by Lat List.. =[] My Lot List...

Event 1 | 2 | 3 RS |
D ate: I_)l )I (mmdd dfynng) [rate: l_)l )l {mmdd diynngd vﬂ Date:l_)r

Hib Hib-PRP-OMP (PedvaxHIB) |Ch|:nose Yaccine J |Choose Waccine J IChcu:nse
Oiate: 9/2/2004 This Practice™ (o) Thiz Practice™ o Thiz Practice? |

1 event(s) B Bd Another? T Anothers Another? T

Lat: Lot Lat:
| My Lot List.. L= ||y Lot List.. =[]y Lot List...
Event 1 2 3
[rate: I )I )l (mmddinnngd Date:l )r
Polio DTaP/HepB/IPY (Pediarix) DTaP/HepB/IPY (Pediarix) |ChDDSE Waccine | IChDDSB
Date: 9/3/2004 Date: 11/3/2004 This Practice™ o Thiz Practice? |
2 events) Sy Od

Note Patient’s VFC eI|g|b|I|ty status is not reportable in this screen.

‘|IF\J'F!nT | 1 T I T T —I_l |




Add Immunization HiStOry: 6. Review your entries

7.Choose & Change | ,_Cancel X |,0r Carfirm o

8. After choosing “confirm”, a
green message appears:

# Your additions have been made.

@@
3T

Note: The program will give a red warning message if an immunization you are trying to add is
similar to one that already exists in the system, but you will still be able to add the immunization.




Modify History™:

N

1. Check the immunization event(s) to Modify
or Delete

2. Click Corine|

*not available to read-only accounts

24
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Modify History: | 4.Enter corrections or choose Delete event
5.Add lot info or go to Set Up (optional)
6. Choose # change | ,_Clear N | or Cuntinue—_.;| .

25
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Modify History:

Cument Immunization Add History Add Lesd Test Disesse/lmmunity

2 3. Check for accuracy, then click the "Confirm" or "Change" button at the bottom of

the page. {Click "Cancel" to return to the patient record.} —
Vaccine _— .
Existing Event Informati
Group 1sting on
HepB Date: 02/20/2008 Lot Mumber:
Vacoine Mame: Hep B Peds <20 yrs Manufacturer:
Given by: This Practice Expiration Date:

VFC/non-VFC Supplied:
You are requesting to UPDATE this ewvent.

Date: 0272472008 Lot Mumber:
Waccine Mame: HibdHepB [COMVAX) Manufacturer:
Given by: This Practice Expiration Date:

VFG/non-WFC Supplied:

Vaccine L .

B Existing Event Information

HepB Date: 023/2002008 Lot Mumber:
Vaccine Mame: HepB NO'S Manufacturer:
Given by: This Practice Expiration Date:

VFG/non-WFC Supplied:

You are requesting to DELETE this ewvent.

Vaccine L .

B Existing Event Information

HepB Date: 06/2002008 Lot Mumber:
Waccine Mame: OTaP/HepB/IPV [Pediarix) Manufacturer:
Given by: Another Practice Expiration Date:

VFG/non-WFC Supplied:

You are requesting to DELETE this ewent. [This reguest will be sent to the CIR for
review. )

g;ﬁm Existing Event Information

Hib Date: 02/20/2008 Lot Mumber:
Vaccine Mame: Hib-PRP-OMP Manufacturer:
{PedwvaxHIB} Expiration Date:
Given by: Another Practice VFC/non-VFC Supplied:
You are requesting to UPDATE this ewvent. (This request will be sent to the CIR for
rewview.)
Date: 02/24/2008 Lot Mumber:
Waccine Mame: HibdHepB [COMWVAX) Manufacturer:
Given by: Another Practice Expiration Date:

VFC/non-WVFC Supplied:

7. Review your entries

8. Choose

9. After your confirmation, a
green message appears:

= Change |

Cancel X |Or Canfirm

U Your additions have been made.
In some cases, you may receive
the message:

Your modifications have been submitted
for review. Not all of your requested
updates may be reflected immediately
in the Online Registry.

- o

=

= Change Cancal M Caonfirn of

26
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Add Disease History/Immunity™:

R

1. Enter date (month, year) of
occurrence for Varicella disease
or the date (month, day, year) of
positive Varicella 1gG test.

2. Enter date (month, day, year) of blood
test demonstrating immunity for:

-Hepatitis A 1gG - Mumps IgG
-Hepatitis B anti HBs - Rubella 1gG
-Measles IgG.

Do not any enter dates with results
that show lack of immunity.

)
8

3. Click Confirm+ |

g

4. Once the information is added it will be listed on the patient’s record and listed in

the Immunity Reported section.

*not available to read-only accounts 21
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Add Lead Test: Step 1- for lead results analyzed by
a commercial lab...”*

>

a. Select the second button for tests
analyzed by a commercial
laboratory (e.g. Quest, LabCorp)

b. Select the commercial laboratory
that analyzed the test from the

dropd :
0 @ ropdown

<b

c. Select Authorizing Provider, or
enter other provider information.

(e

*not available to read-only accounts 28
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Add Lead Test: Step 1- for lead results analyzed by
a “Point of Care Testing Device”...

a. Select the first button for tests
analyzed by a “Point of Care
Testing Device”

b. Select the commercial laboratory
that analyzed the test from the

&]:> dropdown.

b

c. Select Authorizing Provider, or
enter other provider information.

oCH

29
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Add Lead Test: Step 2 — patient information

9 2. Enter or correct patient’s
<:| current contact information

30
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Add Lead Test: Step 3 — test information

e Enter test information

e Accession number
(also called specimen
number or sample
number) is included on
laboratory reports

e Point-of-care device
users should assign
their own accession
numbers for each
sample they analyze.

31
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Add Lead Test: Step 4 — review

4 .Review all
information

32
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Add Lead Test: Step 5 — confirmation message,
report additional tests

If you have more tests to
<:| report, click one of the links.
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Add Lead Test: Step 6 — follow recommendations

/ Recommendations

are listed in the

% Tools section

Blood lead levels GTE 5
ng/ZdL require follow up.
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Print official immunization reports:
PRACTICE Choose either:

e e - 1. Public report
' -or-

Wiewy Racord Feguegst Fax Pre-completed Forms  Update Patient Address 2 PfOVlder report'
s, CIRID: Fin .
) Use this page to customize a regor, K 238514124 M| e Filtered: events

considered valid

Select the type of report you would like to print. on |y, based on
¢ ) Public Report _ , o reports sent to CIR,
An official document far use by parents, guardians and individuals. Includes
= Dnly those vaccination events considered valid.
- Last lead test date. -or-
_ e Unfiltered: both valid
= 2J Provider Report _ _ _ : !
select the data wou would like to appear in your printed report: and |nva||d events

(all events).

¥ Immunization History
* Fitered Report  Includes only those vaccination events considered valid.

" Unfilterad Report Includes every vaccination event reported for the patient, valid and
irealid.

¥ Lead Test History: Includes lead test dates, testtype, and latest blood lead level
recomrmendation.

Clear |_| | Cnntinue—'}|

X

The Citywide Immunization Registry Lead Poisoning Prevention Program (LPPP) (I

125 Wiorth Street, CM G4R, Mew York, MY 10012 (212) G76-2332 253 Broadway, CM 52, Mew Yor, MY, 10007 212-BAN-LEAD
-
;IJ

n |




Print Reports: for Provider...

CIR ID: 345686200 . York (i

|
Doctor’s stamp
wome DUCK. ONALD oS e placed here for an
FTr official copy.

DOB: 047152000 Ty g ar

Age: 4y I 153 Breadway CH-58
Hew York, NY 10007
(211) BAN-LEAD

Gender: M

Provider Report shows
age at immunization,
intervals between
doses, and comments.

Date:  Tue Ful 13 20:34:41 EDT 2004

Immunization History

Dose Vaccine Date Age Interval Comments
HepB
1 HepB 0441552000 Oy Od o
2 HepB 06/15/2000 Bw 5d 61
3 HepB 02419/2004 3y 10m 1344
DTaP/HepB/APY 04/22/2004 4y Om This immunization event was an extra dose
since it occurred after this series was
cormpleted.
DTP
1 DTaP OB/15£2000 Sw 5d 0
2 DTaF/HepBARY 04/2272004 4y Om 1407 Also displayed in another vaccine series,
Hib
1 Hib-unspecified 0BA 52000 B &d 0 |
2 Hib-unspecified 06A15/2002 2y 2m 730
Polia
1 1P OB/15£2000 Sw 5d 0
2 1P 08/10/2000 18w 5d 56
3 1P 0441572001 12m Owe 245
4 DTaF/HepBARY 04/2272004 4y Om 1103 Also displayed in another vaccine series,
MLIE
1 MME Q4472002 2y Om 0
Vaticella
1 Yaricella 041772003 3y Om 0
Poewmococcal
1 Preurmococcal NOS  01/15/2004 3y 9m 0
4] | o
[&] pane ’_|_|E|Q Intermet 4
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CIR ID: 345688200

Name: DUCK, DONALD

DOB:  0475:2000

Age: 4y

Gender: K

Date:  Tue Ful 13 20:33:13 EDT 2004

Print Reports: for Public...

=

NiIg
253 Broadway CN-58
New York, NY 10007
(1) BAN-LEAD

Doctor’s stamp
placed here for an
official copy.

Immunization History

Public Report
shows valid
Immunizations
only, based on
reports sent to

Series Type Immunization Date

HepB HepE 041572000
HepB 0B 82000 C I R "
HepB 0241952004

OTR DTaF 0B/M15/2000
DTaP/HepB/APY 04/2272004

Hib Hib-unspecified 0B/M15/2000
Hib-urnspecified 06152002

Palio 1P 0B &5/2000
1P 08/10/2000
1P 04/15/2001
DTaP/HepB/APY 04/2272004

WbAR hAMR 04172002

“aricella Yaricella 041772003

Pneumococcal Preumococcal NOS 01152004

Lead Test History

Last Test Date Note

|@ Dane

[ |5 [ mternet

| K
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Fax Reports:

Wiewy Record  Print Reports Pre-completed Forms  Updste Patient Address

FATIENTS FRACTICE

Toolz WEC Set Up

=\ o
E) I @ g3 .

gHelp o Log Ot |

Send report via fax to:

4 U=ethiz page to send a fax from the CIR server. Faxes are sent inthe order
that requests are received, zo there may be a shor delay.

&, CIFID: Flist Lart Do Gehder:
‘!’ 127926336 MINHIE MOUSE 10M7M997 F

" ) Public Report

{* 3 Provider Report

Marme: sHIRLEY HLUIE Fax Mumber: |2122222222
Select the type of report you would like to print.

H H 3 7
Type In recipient’s
An official document for use by parents, guardians and individuals. Includes:

= Only thoze vaccination everts considered valid. name and faX num be I.
- Last lead test date.

Available only within

Select the data vou would like to appear in your printed report: Iocal NeW YO rk Clty

area codes.

¥ Immunization History
{* Fitered Report Inchudes anly thoze vaccinstion events conzidered valid.

™ Uniitered Report  Includes every waccination evert reported for the petient, walid and imvalid.

¥ Lead Test Histony: Includes lead test dates | test type, and latest blood lead level recommendstion.

Clear || | Continue =

1

The Citywide Immunization Registry Lead Poisoning Prevention Program (LPPP) e
125 Narth Street, CH GER, MeawnYark, MY 1013 212 6752323 253 B rcawiay, © W 55, New vark, N, 1000 212-BAN-LEAD _ILI
4




Pre-completed Forms: Child & Adolescent Health

Examination (CH205) form

—~

o=

You may access pre-

completed referral forms

for:

* Early Intervention

* WIC Medical

* Children with Asthma
Living with Pests
Referral.

For CH205 Forms,
you may choose to
Create MNew Form and Save <5 |

or
Create New Form Without Saving <5 |

V
=

Note: You may need to download or update your
Adobe Reader (we recommend 7.0 or greater).
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Select & search for organization(s) requesting form:

Ascertain from the child’s parent/guardian the organization type(s) requesting the
form, and if it is a child care center, note the name and/or address.

1. Begin new form:

a. Select the organization types requesting
the form. You may choose more than one.

Steps (b) through (e) pertain

4 only to forms needed by child
2 care centers.

b. Specify if child is
attending a “Center-
R — Based” or “School-
<:| b - Aged/Home-
Based/Other” facility

® c. Next, search for the
@ center. You may enter a
partial name or street
name. Click on the
Search & |butt0n.

Child care definitions are listed under & Tip "



http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Choose center and add additional centers:

d. Select the center, click continue<

You will see a green confirmation
message of the center(s) selected.

e. If you want to add additional
centers, choose the option,
“No, - | want to search and

add child care facilities.”

This will take you back to the previous
screen to resume searching.

If you are done selecting
centers, choose “Yes.”

If you cannot find the child care

center, or if the center is not
yet determined, you may check

the “Not Yet Determined” box.
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Child care facility definitions:

|
Listed under & Tip |

What is a Center-Based child
care facility?

What is a School-Aged, Home-
Based, or Other child care
facility?

 Tip

What is a Center-Based child care facility?

What is a School-Aged, Home-Based, or Other child care
facility?

Group child care facilities: Child care centers of 7 or more
children which are located in an institutional setting.
Regulated under the New York City Health Code.

Group family child care: Child care homes of 6-12
children in the home of an unrelated family.
Regulated under the New York State Department
of Social Services.

Family child care: Child care homes of not more
than 3-6 children in the home of an unrelated
family. Regulated under the New York State
Department of Social Services.

School-age program: School-age child care means
care provided on a regular basis to seven or more
school-age children under 13 years of age.
Regulated under the New York State Department
of Social Services

Note: If the child is eight years old or above, the Child Care Centers will not be
shown in the Online Registry.
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Verify patient information:

The next steps provide
opportunities to update:

® Patient Information
® Immunization History
e | ead Test History Results

You may click though
these steps if the record is
up to date.

<:| Patient
Information
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Verify and update the immunization history:

& This child is not up to date on immunizations. Please review the child's immunization history below and administer the

necessary immunizations to bring the child up to date.

Immunization
History — Click
link to Add/Edit
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Verify and update lead test history:

& This child is Mon-Compliant for admission to child care because the child is not up to date on lead blood tests. Please review
the child's lead blood test history below and administer the necessary lead blood tests to bring the child up to date.

O <:I Lead Test History

Follow online instructions if
you are reporting Lead Test
History results.

These test results you
report will be submitted for
review and will not be
iImmediately reflected in the
Online Registry.
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Enter or update the health examination information:

The Online CH205 form is the same as
the paper form, formatted for online
data entry.

® Complete the health examination
data.

® Note special instructions in the left
column.

® English to metrics conversion tools
are available on the form.

® You may save a form to complete
later by clicking Finish Later... | ot the
end of any section on the form.

o\

) Gl
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Enter or update the health examination information:

® The Completion Date of the
form is required in the final
section of the form.

® Click save & continue, . NOte any
error messages and correct
the errors;

® \When there are no errors, on

screen, click Confirm to
complete the process.

the next “review and confirm”

A

D e it T g
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View, print, or fax the CH205 form:

e Click on the form icon to view, print or fax the form.

e A separate page is generated listing the child care centers the child plans to
attend, and warnings and errors regarding information required by the
DOHMH Child Care Program.

You may continue to give the parent/guardian a
copy of the completed CH205 form to take to
his/her child’s Child Care Center, or other facility.

The data entered on an Online Registry CH205
form for a Child Care Center is submitted to the
DOHMH Bureau of Child Care for compliance.
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Access In-progress or completed and saved forms:

Parents/guardians may return
to your practice to request
another CH205 form for new
enrollment or to replace a lost
form. For your convenience
you may:

a. Click “Resume” if you wish
to continue to work on an
“in-progress” form;

b. Click the “View/Print/Fax”
link to view/print/fax a
saved completed form.

c. Click “Begin New Form using
this Data” link to re-use
data from a saved form and
to update information as
needed.

Users at facilities that report
iImmunizations who are assigned
Read-Only access can view, print
or fax saved forms created by
users assigned editing access.
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Read-Only Access:

&2

Users with Read-Only access:

Click the “Health Examination Form (CH205)” link.

A pre-completed form with the immunization history, lead test
history and child’s demographic information will be generated.

The CH205 form may be printed from the browser menu options, and
the form will not be saved in the Online Registry.

Read-Only Access users are not enabled to edit CH205 forms online.
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Additional tips on completing the Online CH205

data entry form:

® Fill out the form as you normally would fill out the paper form.

* |If you chose “Child Care center” as the organization type and
searched for and found the center, you will see the name filled in
on the form.

* |If you chose an organization other than a Child Care center, you
may type the name directly on the form.

* You may fill in the parent/guardian information. If you enter this
information, it will be saved on the form and you would not need
to type this in again on future forms.

® You do not need to fill in the OSIIS number.
* Some items if checked will expand, requesting additional input.

® The text boxes are limited in the number of characters that may
be entered so that the text you type will fit inside the boxes on
the paper form. You may add an addendum to attach to the
form when you print it out to give to the parent/guardian.

* To edit the provider information, visit Set Up, and then go to
Default Settings (for users with editing access).
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Additional tips on in-progress forms and re-using
saved CH205 forms:

* If you “Resume” working on an unfinished form or re-use a
saved form, you will be taken through the first few steps of the
program to update patient information stored in the CIR
(demographics, immunizations, and lead test history) before
accessing your previously saved health exam data. Click

through quickly if you have no changes.

e |If you are re-using the form for a child care center, the system
will remember all the previous centers that your practice
associated with the patient and quickly present you with these
choices for convenience.

e |If you have since updated the default settings in Set Up for the
provider information, the updated information will populate the

forms.

* Only your authorized online registry users at your facility may
access your facility’s completed forms.
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Overview of Recall/Reminder features:

1. Refresh MyList (located in the MyList screen).
This feature retrieves patients you immunized in the past who are in the CIR, but may
not already be on MyList.

2. View and edit a patient’s last valid address and phone numbers reported by a
practice, and update patient’s status — active or inactive (a.k.a. Moved or
Gone Elsewhere —MOGE).

3. Report options:

a) Coverage (located in Tools screen):
e Up-to-Date (UTD) percentages for 7-11 month olds, 19-35 month olds, 24-35
month olds, or 11-18 year olds;
e Influenza UTD percentages for 6-59 month olds, 5-10 year olds, or 11-18
year olds.
b) Recall (located in Recall screen):
Custom Recall —used to see who has vaccine Due Now:

(1) enter age ranges of your choice;

(2) choose to recall patients who are missing any age-appropriate immunization,
any specified vaccine series, and /or # of specified valid doses

Standard Recall — used to see who in MyList is Due Now.

c) Reminder (located in Recall screen): same as Recall, but used to see who is due
Immunizations within 28 days, or Due Soon.

Both coverage and recall reports can be used to produce a recall list, or to
produce letters and address labels. Reports can be saved. s
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* The coverage or recall/reminder
reports are only as good as the
iInformation (immunizations and

addresses) your practice reported to
the CIR.

Use the Online Registry features to
help you update your records in CIR.
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MyList (Patient list): Who’s

In MyList?

Click on the link to see “Who’s in MyList?”

Who’s in MyList?

7/
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About Refresh MyList (practice list)™

e MyList- H rically the user built MyList as patients were looked up or
added, confidentially, one-by-one, to the Online Registry.

e Refresh MyList supplements MyL.ist.

practices reporting immunizations by electronic methods will need to
regularly refresh MyList to keep it current.

e Refresh MyList modifies and creates a new MyList. You may choose a
combination of retrieving (or removing) patients who:

have been looked up in the Online Registry but may not have been
iImmunized yet at your practice, and/or,

have been immunized at your practice who are in the CIR, but may not
already be on MyList, or,

have received their last immunization at your practice who are in the CIR,
but may not already be on MyList, and

have been designated as “Moved and Gone Elsewhere” (MOGE) via the OR.

For each of the above, the times ranges choices can be within 3 months to
anytime.

After refreshing MyList, it will contain only the patients who meet the
criteria you selected.

*Practice is used here to mean practice, agency, clinic, school, or pharmacy, etc. %
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Refresh MyList (practice list): tips

Please remember that MyList is shared by all of the Online Registry users
at your practice. Any changes you make will affect all of your users!

You may want to consider designating one person at your practice to
update MyList and run reports.

Please contact the CIR at (347) 396-2400 if you have
duplicate/fragmented CIR records that need to be merged.

Please review your records and let us know if you do not see records you
reported in the CIR.

Agencies and organizations that use the Online Registry to look up patient
records only and do not report immunizations may not need to use this
feature.

57


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Refresh MyList (practice list): example

Example: Choose patients
in CIR who:

q have received an
iImmunization at your
practice in the last 3
years, and

q have been looked up
by your practice in the
past year,

qg Do not include patients
who have moved or
gone elsewhere.

Example Results:
Results will appear above MyList

# Patient list refresh complete. Patients added: 190. Patients removed: 14

58


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

MyList (patient list): Active Status & Remove features

Before running a coverage, recall or reminder report, you may update a patient's
status to let CIR know if the patient is no longer being seen (a.k.a., Moved or Gone
Elsewhere [MOGE] status) at your practice:

1) Click Yes/No in the Active column.

2) Update Patient Info screen will appear (see next slide). Make your choice.

3) You must do two things to remove a patient from MyList and from your practice.
a) Update the Active Status to “No.”

b) Remove the patient from MyList by checking the box in the Remove column.
Click | . Record is removed from MyList, but remains in CIR.

4

A
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Update Patient Info: address, phone, MOGE status™

- Update patient

information, address,
% phone numbers,
parent/guardian’s emalil
address.

- Is patient active?
Mark if MOGE (Moved
@ or Gone Elsewhere).

MOGE choices:
- Not in my practice
« Not in NYC (moved)
- Patient deceased.

- Note: Information reported by Vital Records may not be edited online.
- You may send a copy of the revised birth certificate by fax to (347)
396-2559, or call us at (347) 396-2400.

*not available to read-only accounts
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The following describes the criteria which should be used to consider a child a MOGE:

Criteria of Moved or Gone Elsewhere (MOGE)

There is documentation in the chart that the child moved to another
city/state and/or transferred to another health care provider. or

The child has not returned to the practice in over one year and there are 3
documented contact attempts (by letter or by phone) with no response. If
there are phone call attempts with no direct contact, there should be at least
one letter sent. or

There is a “returned to sender” follow-up letter in chart, and it was sent after
the last visit. Keep in mind that a letter may be returned because the facility
failed to update the patient’s information. Therefore, a child with a returned
letter may be considered a MOGE if the returned letter was sent and received
6 months after the last visit. If the last visit to the practice was just recently
made (< 6 months) and the provider received a “returned to sender” follow-
up letter and there is no other type of follow-up attempt, the child should be
kept in the practice’s MyList. or

If the provider has obtained records from the CIR, and the CIR record
indicates additional vaccination dates after the child’s last visit to the
practice, this may mean that the child transferred care to another provider in
New York City. If the additional dates in the CIR record are at least 6
months after the last visit, then the child can be considered a MOGE. If the
CIR record indicates additional vaccination dates < 6 months after the last
visit and the provider never attempted to contact the child, then the child
should be kept in the practice’s MyList.
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Tools: Coverage Report

Before running coverage or recall /reminder lists, consider using Refresh MyList.

To start a Coverage Report, click on “Create New Coverage Report Standard.”

| Inmunization Schedule Lead Guidelines Q
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Coverage Report: choose a report to use

| Immunization Schedule Lead Guidelines

) Use this page to find out which patients are up to date and optionally create a Recall List for patients who need
immunizations.

For Coverage Report instructions, click here. Consider using Refresh MyList before running a coverage report.

The patients that will be included are all the patients in "My List” Who's in MyList? Refresh Mylist

Report

=

7-11 month olds 19-35 months olds 2435 month olds 11-18 year olds
with... with... with... with...
3DTP, 4 DTP, 4 DTP, 1MCV,
2 Polio, 3 Polio, 3 Polio, 1 Tdap,
2 Hib, 1 MMR, 1 MMR, 3HPV
2 HepB, 3 HepB, 3 HepB, (Males and females included)
3 Pneumococcal 4 Hib, 4 Hib,
1 Waricella, 1 Waricella,
4 Pneumococcal 4 Pneumococcal

Review date (date as of which age will be calculated and report will be run.) b
10/14/2014 [ (mmiddiyym

-

>

Influenza Coverage Report

Standard Coverage Report:

a.
b.

C.
d.

Choose a report to use.

Enter the review date. The most
commonly used review date is
the default date, which is today’s
date.

Rename file if desired.

Click Continue <3

13-17 year olds

with...

1 MCV,

1 Tdap,
3 HPY

and fopnal P s e

(Malg

New! Influenza Coverage Report:
a. Choose one or more reports.
c. Rename file if desired.

d. Click Cuntinue—'j|

influenza coverage reperts are not based on your MyList populaticn, but en the population parameters shown below each repert opticon.

The flu season runs from August 1st through June 30th. You may not run an Influenza coverage report outside the flu season time frame. The @

6-59 month-olds: ¥ 510 year-olds: ¥ 1118 year-olds:

Anindividual is considered your patient if you An individual is considered your patient if you Anindividual is considered your patient if you
reported the last immunization administered to reported the last immunization administered to reported the last immunization administered to
this patient on ar after 14 days of age. During this patient on or after 4 years of age. During the this patient on ar after 10 years of age. During
the current flu season, the youngest patient in current flu season, the youngest patient in this the current flu season, the youngest patient in
this group turned 6 months of age on September group turned 5 years of age on September 1st, this group turned 11 years of age on September
1st, and the oldest patient turns 60 months of and the oldest patientturns 11 years of age on 1st and the oldest patient turns 19 years of age
age on April 1st. April 1st. on April 1st.

USERNAME_20141014_1

Report Name for identification later: @
(For flu reports, the age range will be appended to the name)

Cancel 3 ‘ Clear |_| ‘ CDntinue-‘,|
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Standard Up-To-Date Measures

7- 11 months

19-35 months

*DOHMH

24-35 months

* DOHMH
«CDC; NIS

DOHMH

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

12 months

-t

13 - 17 years
" 13-17 year olds
with...
1 MCV, e DOHMH
i -CDC
11 - 18 years

t L 4 L 4

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

1

35 months | ¢ ¢| 18 years

O = e e e o e e e mm mm e mm Em Em Em Em e e e = e
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BOI Quarterly

Reports compared to Online Registry reports

Quarterly Report

Online Registry equivalent

Difference

Standard Reports

19 to 35 months old

4 DTaP, 3 Polio, 1 MMR,
4 Hib*, 3 HepB,
1 Varicella, 4 PCV*

*requirements vary, based on
age at 15t dose, # doses already
received, current age, and
product used

Standard Coverage:

Go to “Report to Use” and choose
“19 to 35 month olds.”

BOI Quarterly report identifies the
patient as belonging to a facility if
that facility administered and
reported the patient’s last series
iImmunization after the patient
turned 12 months-old.

Online report uses MyList.

13 to 17 years old

1 Tdap,
1 MCV,
3 HPV

Standard Coverage:

Go to “Report to Use” and choose
“13-17 year olds.”

BOI Quarterly report identifies the
patient as belonging to a facility if
that facility administered and
reported the last immunization
after the patient turned 9 years-
old.

Online report uses MyList.

11 to 18 years old

Custom Recall:

Go to “Specific Age” and choose
“11-18 year olds.” Also select “Any
age-appropriate immunization from
the series below only” and choose
“Influenza.”

BOI Quarterly report identifies the
patient as belonging to a facility if
that facility administered and
reported the last immunization
after the patient turned 10 years-
old.

Online report uses MyList.
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BOI Quarterly

Reports compared to Online Registry reports

Quarterly Report

Online Registry equivalent

Difference

January, May
Seasonal Flu Report

6 to 59 months old

Custom Recall:

Select “Age range” and indicate “From
> 6 mo To < 60 mo.” Also select “Any
age-appropriate immunization from the
series below only” and choose
“Influenza.”

BOI Quarterly report identifies
the patient as belonging to a
facility if that facility
administered and reported the
last immunization after the
patient turned 14 days old.

Online report uses MyList.

5 to 10 years old

Custom Recall:

Select “Age range” and indicate “From
> 5 years To < 10 years.” Also select
“Any age-appropriate immunization
from the series below only” and choose
“Influenza.”

BOI Quarterly report identifies
the patient as belonging to a
facility if that facility
administered and reported the
last immunization at 4 years of
age.

Online report uses MyList.

11 to 18 years old

Custom Recall:

Go to “Specific Age” and choose “11-18
year olds.” Also select “Any age-
appropriate immunization from the
series below only” and choose
“Influenza.”

BOI Quarterly report identifies
the patient as belonging to a
facility if that facility
administered and reported the
last immunization after the
patient turned 10 years-old.

Online report uses MyList.



http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Coverage Report: view completed reports

Nz

A confirmation message appears.

e.
f. The processed Recall file will be found in the Recent Coverage Reports list.
g.

The Report Status (right column) will change from “Processing...” to “Done.”
Please be patient. Some reports take more time. You may return to this page later.
If you see the record processing counter is not changing, click “Refresh.”

h. To view results, click on “Done” in the Report Status column.

g
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Coverage Report: create recall job

I. You may take the results to

produce a Recall List or Labels
and Letters.

Click on
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Recall from Coverage Report: review each record

a. Review each record Due Now &

b. Update immunization records by
clicking on the Add Imms link in the
Update column on the right.

c. Update address and phone by
clicking on the Edit Addr/Ph link in
the Update column on the right.

w Mark the patients you wish to recall
in the left column.

Click Continue = |

Z? @ Click on the patient <:@
name to view the

record in CIR
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Update Patient Immunizations (from Recall screen)
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Update Patient Info: address, phones, MOGE status

- Update patient

@ iInformation, address,
phone numbers,
parent/guardian’s emalil
address.

- Is patient active?
Mark if MOGE (Moved

ﬁ or Gone Elsewhere).

J MOGE choices:

- Not in my practice

« Not in NYC (moved)

- Patient deceased.

- Note: Information reported by Vital Records may not be edited online.
= You may send a copy of the revised birth certificate by fax to (347)
396-2559, or call us at (347) 396-2400.
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Recall from Coverage Report: List or Labels & Letters

d. After marking the
patients to recall and
clicking “continue,”

select to create:

e a List (downloadable in
Excel), or

e Labels & Letters.

e Click Continue —,a|
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Recall from Coverage Report: create message

e. Choose an option:

e Default letter

e Custom message
or

e List of names
iIncludes: address,
phone and doses that
@ are due now.

Click Cuntinue—;|
Confirm, click Continue <

if a confirmation screen
appears next.
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Recall from Coverage Report: review and name job

f. Confirm list.
g. Accept or rename your List

or Labels & Letters file.
Click Cn:untinue—;|

Please be patient. Processing
the records takes time.
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Recall from Coverage Report: access finished jobs

h. A confirmation message appears
I. The processed Recall file will be found in the Reminder/Recall tab.

The Report Status will change from “Processing...” to the type of job you
chose.

Please be patient. Processing the records takes time.
j. To view results, click on each of the links in the Status column.

A
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Output: List - Excel formatted for downloading

>

BRI R | | | = | = | =k | =k | = | =k | =k
i A S N I I i b e Ll el Rl R e

A

B c

Recall Mame: 24 - 35 months 2014 Jan
Date Created: 01/08/2014

Created By:

Based On: Coverage Report
Standard Recall: Selected Due Mow’ patients
Total Patients: 27, Patients not UTD: 12 (44%) Patients UTD: 15 (56%)

Last Name
MOLUSE
DUCK
CAMELOT
SMITH
BELL
STEIM
WHITE
KAMNDINSKY
FRAMK
TEITELBAUM
LINCOLM

First Name Address
MICKEY 22 Mouse Court
DOMNALD 14 42nd Street

SIR 30 Main Street
JAMES 11 Forest Road. 48
TINKER 1 Glen Rd

FRAMK 15 60th Street
SHOW 42-09 28th Street. 3
WASSILY 250 Worth St
MATHAM 4 Beachwalk
YISROEL 52 47th Street
ABRAHAM 5 Mile Rte

City State Zip Phone

BROOKLYM MY
BROOKLYM MY
QUEENS MY
BROOKLYM MY
STATEN ISLAND MY
BROOKLYM MY
JAMAICA MY
MNEW YORK MY
BROOKLYM MY
BROOKLYMN MY
STATEN ISLAND MY

M1225 347-REA-GREA
M1219 71B-REA-5REA
11101 347 _777-7777
M1212 G46-AEA-5REA
f0304 718-333-3333
"1219

M1433 347-222-2222
"0013 212-676-2312
11217

"1219 718-G66-GGER
10305

Due Now
Influenza-1, Hib-4, Pneumo Conj-4, HepA-1
Influenza-2, HepB-3, DTP-4, Hib-2
Influenza-1, HepB-3, MMR-1, Varicella-1
Influenza-1, DTP4, Hib-3. Pneumo Conj4. MMR-1, Varicella-1
Pneumo Conj-2, MMR-1, Varicella-1, HepA-1
Influenza-1, Pneumo Conj-4, HepA-2
Influenza-1, DTP-4, Hib-3. Pneumo Conj4, MMR-1, Varicella-1, HepA-1
HepB-3, DTP-4, Hib-3, Palio-3
Influenza-1, Hib-4, Varicella-1
Influenza-2, HepB-2, DTP-2, Hib-3. Pneumo Conj-1, Polio-2, Varicella-1, HepA-1
Influenza-1, Hib-4, Pneumo Conj-4, Varicella-1, Hepa-1

76


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Output: Letters & Labels

Letter: default

@ or customized

You may use paper
preprinted with your
office letterhead to print
the letters.

To print labels, use
standard address labels,
1”7 x 2-5/8”

Address labels
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Output: Printing Labels

To print labels, in Printer
Properties/Preferences, under
“Paper type” or “Type is:”
choose “Labels.”
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Recall: “Due Now'#

a. To start a new Recall list, click the Standard or
Custom Reminder/Recall option.

R

Please view the user guide:
“Coverage, Reminder / Recall Guide ”

for detailed instructions.
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Recall: Custom Recall

The patients that will be included are all the patients in "My List" Who's in Mylist? Refresh Mvlist

A

Specific Age
7-11 month olds
18-35 month olds

24-35 menth clds
11-18 vear olds
19+ year olds

Age Range

Fromz |0 mo j
To<|1mo ﬂ

DOB Range

Include patients born between
| g I

and

| ll| ll|

Gender

¥ Male
#| Female

C

~ =

For immunization series:
Include patients who are missing (Recall) or will be due for (Re
Any age-appropriate immunization

Any age-appropriate immunization from the series below only:

H1N1 MKMR

Influgnza Varicella

HepB Heps

Rotavirus Meningococcal

DTaP Human Papillemavirus
Hib Pneumo. Polysaccharide
Pneumo. Cenjugate Tdap

Polio

Include patients who do not have the # of specified valid doses fror
series chosen below:

Users can either recall patients
in MyList who are Due Now
or use the Custom Recall.

A. In Custom Recall, choose

one of the three age range
choices in the left column.

B. Specify gender, optional.

C. Next, choose one of the

three choices in the right
column to include patients to
recall who are:
1. missing age-appropriate
immunizations, or
2. missing any age-appropriate
immunizations from a
specified vaccine series, or

3. missing a specified # of valid

,'? = ?ﬂ " doses from specified series.
mﬂ HepEI. mﬂ Hep,j:x

mﬂ Rotavirus mﬂ Meningecoccal

IE - | OTaP mﬂ Human Papillemavirus

m - | Hib mﬂ Pneumo. Polysaccharide

—D—j Pneume. Conjugate mﬂ Tdap
—[— w | Polic

Cancel 3 | Clear _| ‘ Continue <5
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Custom Recall - Example 1

The patients that will be included are all the patients in "My List" Who's in Mylist? Refresh Mvlist

A

Specific Age
7-11 month olds

C

19-35 month olds
24-35 month olds
11-18 year olds

1%+ year clds

Age Range

Fromz= | 0 mao ﬂ
To= |1 mo ﬂ

OB Range

Include patients born between

r ¥
d ]

and

I ]
[ ¥

Gender

¥ ale
#| Female

For immunization series:
Include patients who are missing (Recall) or will be due for (Reminder):
Any age-appropriate immunization

Any age-appropriate immunization from the series below only:

H1M1 MNR

Influenza Waricella

HepB Hepa

Rotavirus Meningococcal

DTaP m) Human Papillomavirus
Hib @ Pneumo. Polysaccharide
Pneumeo. ™enjugate Tdap

Polio

Include patients who do not have the # of specified valid doses from the
series chosen below:

mﬂ H1N1 mﬂ MMR

lﬁj Influgnza lﬁﬂ Waricella

Iﬁﬂ HepB Iﬁﬂ Heps

mﬂ Rotavirus mﬂ Meningococcal

Iﬁ - | DTaP lﬁﬂ Human Papillomavirus
Iﬁ | Hib Iﬁj Pneumo. Polysaccharide
mﬂ Pneumo. Conjugate mﬂ Tdap

Iﬁ - | Polio

Cancel 3¢ ‘ Clear _| | Continue <

Example 1:

To recall patients who are
missing a Hib, you may
choose, for example,

a.24-35 month age range,
and

b.“any age appropriate
immunization from the
series only,” and choose
“Hib.”

Results will include
patients missing the
correct number of age-
appropriate doses of Hib.

Also, results will list other
vaccines missing for this
group of patients.
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Custom Recall — Example 2

The patients that will be included are all the patients in "My List"

A

Specific Age
7-11 menth olds
19-35 month olds

C

24-35 month olds
11-18 year olds
1%+ year olds

Age Range

Fremz |0 mo ﬂ
To< |1 mo ﬂ

DOB Range

Include patientz born between

I

and

I G

Gender
+ Male @
#| Female

Who's in MyList? Fefresh MyList

For immunization series:
Include patients who are missing (Recall) or will be due for (Reminder):
Any age-appropriate immunization

Any age-appropriate immunization frem the series below onhy:

H1N1 MMR

Influenza “aricella

HepB Hepa

Rotavirus Meningococcal

DTaP Human Papillemavirus

Pneumo. Polysaccharide

Hib
Pneu C nate Tdap
Inclu; patients who do not have the # of specified valid doses from the

series chosen below:

,?j H1N1 I—J MKR

’ﬁ - | Influenza ’x Waricella

mﬂ HepB WJ Hepa. b
’ﬁ - | Rotavirus ,ﬁJ Meningococcal @
,ﬁﬂ OTaP —0— J Human Papillomavirus

Wﬂ Hib - J Pneumo. Polysaccharide
,ﬁj Pneumo. Conjugate ,ﬁﬂ Tdap

,ﬁ - | Polio

Cancel 3 | Clear _| | Continue—_;|

Example 2:

To recall patients who need
the third HPV, you may
choose, for example,

a. 11-18 year olds, and

b. “include patients who do
not have the # of specified
valid doses from the series
chosen below,” and choose
“3 HPV.”

eOptional: choose gender

Results will include patients
due their 1st, 2nd or 3rd
dose of HPV and any
additional vaccines these
same patients may be due
at this time.

For example, Minnie Mouse
IS due her next HPV dose
and she needs her next
Tdap and MCV.
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Custom Recall: name recall job (List Name)

1) Confirm criteria for the Custom Recall List.

2) Accept or change the List Name.
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Custom Recall: view patients retrieved for this job

Click on the list of patients
that are “Pending Review.”
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Custom Recall- review each record

a. Review each record Due Now &

b. Update immunization records by
clicking on the Add Imms link in
the Update column on the right.

c. Update address and phone by
clicking on the Edit Add/Ph link in
the Update column on the right.

 Mark the patients you wish to recall
in the left column.

Click Continue = |

Click on the patient <;
name to view the
record in CIR
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Custom Recall — List, Labels & Letters

a List
or
Labels & Letters

: Click Continue = |

e Choose to make either:

Please go to slides 73 to 78 for the remaining steps, including
printing instructions, or view the user guide: “Coverage,

Reminder / Recall Guide ” for detailed instructions.

86


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Recall: Standard recall using MyList

Click on the link to see “Who’s in MyList?” Consider using Refresh MyList.
The Standard Recall feature tells you who is due immunizations only if the
patient is already on MyList.

ty% Who’s in MyList?

Schools and other agencies
that mainly only look up
records may consider
looking up a roster of
individuals to add them to
MyList, and then run
Recall/Reminder or Coverage
Reports.
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Recall: Standard recall using MyList — review records

z

Click on the patient
name to view the
record in CIR

1)Review each record Due Now &

2)Update immunization records by
clicking on the Add Imms link in
the Update column on the right.

3)Update address and phone by
clicking on the Edit Add/Ph link in
the Update column on the right.
Update Patient Status (MOGE).

# Mark the patients you wish to recall

in the left column.
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Recall: Standard recall using MyList - select to make
a List or Labels & Letters

1) After selecting the records, click
Continue.

2) Follow the same steps as in Custom
Recall to make a List, or make
Labels and Letters and compose a
Message (Slides 73-78).

3) Confirm and retrieve your Recall list,
labels, and/or letters.
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Reminder: “Due Soon” e

To create a list, or labels & letters
for patients Due Soon, click, “For
, click here.”

© Orange status circle indicates
there is a vaccine that is Due
Soon (within a month).

This list is based on patients in
the MyList. Follow the
instructions.

For this group of patients the
output will show both vaccines
@ that are Due Soon and Due Now.

Please go to slides 73 to 78 for the remaining steps, including

printing instructions.
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Reporting Adverse Events™

e Report adverse events that occur after vaccine administration.
e Report is sent to directly VAERS.

How do | report an adverse
% event using the Online
Registry?

% There are three options:

a. Look up an existing patient
in the CIR

b. Add a new patient into the
registry

c. Add an adverse event report
without choosing patient or
adding a new patient. But,
note for this option, a
patient record will not be
created nor saved in the
CIR, and will not be saved to
MyList.

Click on “instructions” for more
details.

*not available to read-only accounts



Reporting Adverse Events: Patient already exists In

CIR

R

© ® N Q0 T

. Look up or select the patient in the

CIR using either patient “Search” or
“MyList”

. Click the “Adv.Event” tab
. Select the vaccination which you

wish to associate with the adverse
event

. Click “continue.”
. The Adverse Event Reporting form

will be prefilled with information on
the patient, the reporter, the
vaccinator, and vaccination history

. Complete the Adverse Event

Reporting form by completing:
Date of adverse event

. Type of adverse event

Description of adverse event
Outcome

. Click “continue”
. Confirm to submit the report
. Print a copy for your records.
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Reporting Adverse Events: New Patient, not in CIR

1. Select the “Adv.Event” tab

2a. Add a new patient
into the registry

= For option 2a, patient
information will now
be saved in the CIR

<Once you add the
new patient you can
then enter the
adverse event

_Or‘_

2b. Add an adverse
event report
without a patient

3. Complete the Adverse Event Reporting form

a. Fill out the form as completely as possible
b. Fully describe the adverse event
c. Print a copy for your records.

e For option 2b, no
information will be
prefilled in the Adverse
Event Reporting form.

The patient record will
not be save in CIR, and
will not be saved in
MyList

 If you select “Continue
without a patient” then
the Adverse Event
Reporting form will not
be prefilled. It will be
blank and you will need
to fill in all the fields.
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Report Adverse Events Online

Registry form:

Firdonmnacion from e RegisTy Fis e
el 0 o oiprdiane: hils sechon

e g dane Dl e ooEne
Eaian it mndl Then patu 10 T WASRE
fonm. (indonmiation arpanad on e VASRS form
will s (e ey i e ATy

Hirdorrnation froem e RagisTy nes paan
e 90 pres pooediane s secion

Slmmma oy TR MR AT s A T
mon e pnysicEn resoons bl dor e patenTs
e

Hirforrnarion froem e RagisTy nes paan
el 90 e oans: i s sikon

St erethan of necspt i T remor tw il e
S5 oy regealar mmall i cen e TDC toidhe
ERETS0N ST ST S5 15051 e

TS To e s oy T person coempibeting
e brmid =g e, Wi
marLiscr arsdisrinenT s vandine
SOTINETANNS, T Dearsoe Sompb=ing e fomm
o ipenafod The perlar or e healn

prodegs el wing adminsiene e v aoine

Jinfonmaton fnom e RegsTy ns Deen
used 50 pre popidiane s sazin

[Patiend Infionmation:
Lasd: (ALSOTT
Bddress 4 |13 DOWWNING
iy : |BROOKLYM
wacolns &dminlsirator information:

Lzst:
Fosspon sib ks Phy sholan infiormation (Faoliiy )
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Last: [HUIE
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Hatw: WY 7| ap: 11215
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Hatw: (WY T Zag: 11101
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Hatw: WY =] Zp:| 1101

NY -

a2 (01 (2008

1 3

Famale "'|

a7 17 2012

& Chack all approprisis:
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-
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e Db e/ dd oy ] ] Time: (hours : minutes)

b 12 Relenant disgno stio fssisls orsiory data:

=
|
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VFC Practice Tools- Overview*

o\

a & WD

Under the VFC section, you will find these tabs:
1.

Order publicly-funded VFC vaccine

Order Influenza vaccine

Vaccine Order Tracking

VFC Vaccine Returns/Wastage reporting

VFC frequently requested forms, downloadable:
- Provider Enrollment & Information & Update Form
- Eligibility Screening Form
- Temperature Logs for Vaccines

Generate Doses Administered Aggregate Reports
Generate VFC Eligibility Report

VFC Re-enrollment (updated annually)

*not available to read-only accounts
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VFC Practice Tools — Order VFC Vaccines

Ordering publicly-funded VFC
vaccine is a simple 6-step process:

Q 1. Review vaccine order history

2. Confirm, enter or update the
following information:

- Shipping and storage details

- Refrigerator and freezer
temperatures

- Storage used for VFC vaccines

3. Enter current VFC vaccine
iInventory

3a. Enter replenished vaccine
iInventory

4. Enter VFC order quantities
5. Confirm order
6. Receive confirmation number.

Orders may be tracked by clicking
on the “Vaccine Order Tracking” tab.

 For more detailed instruction, please see the Online Registry Vaccine Management:
Ordering and Reporting guide: http://www.nyc.gov/html/doh/downloads/pdf/imm/how-to-
report-guide.pdf
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VFC Practice Tools — Place, monitor, modify

|nﬂuenza vaccCines orders Ordering, or pre-booking influenza

w

»

vaccine is a separate process from
ordering all other VFC vaccines.

y 1.

2.

Review and update shipping
details

Read the Influenza Vaccine
Recommendation for Children

. Place your order, click Submit

Receive confirmation number

. A copy of the order will be

emailed to the address on
record

. Orders may be later modified in

the “revised order screen.”

. Remaining orders may be

canceled by clicking on the
‘Cancel All Remaining Orders’
button.

Orders may be tracked by clicking on
the “Vaccine Order Tracking” tab.

e For more detailed instruction, please see the Online Vaccine Ordering Tools Guide:
http://www.nyc.gov/html/doh/downloads/pdf/cir/vfc-olot-guide.pdf, Slide 17
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VFC Practice Tools — Track influenza vaccines orders

All vaccine orders
can be tracked by
going to the

% ‘Vaccine Order
Tracking’ tab.

Use the “Filter by”
feature to locate
your orders by
date or by vaccine

type.

e For more detailed instruction, please see the Online Vaccine Ordering Tools Guide:
http://www.nyc.gov/html/doh/downloads/pdf/cir/vfc-olot-guide.pdf
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VFC Practice Tools — VFC Vaccine Returns/Wastage

<

Reporting VFC vaccine returns
and wastage online is a simple

3-step process:

1.Enter VFC vaccine
returns/wastage information.

e Complete all the fields in the
“VFC Vaccines Return/Wastage
form”,

2.Review/confirm VFC vaccine
return/wastage information.

3.Receive VFC Vaccine
Return/Wastage receipt.

e For more detailed instruction, please see the Online Registry Vaccine

Management: Reporting Vaccine Wastage and Returns Guide:
http://www.nyc.gov/html/doh/downloads/pdf/cir/vfc-returns-waste-guide.pdf
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VFC Practice Tools — Generate Doses Administered
Summary Report

-~

2 TheDoses Administered Summary Feport shows the number of vaccines you reported giving to patients based on their VFC and
CHPIlusB eligibility. To specify which age ranges and other eligibility types to include, use the Doses Administered Detailed Report.

Summary Detailed € Tip

%ou can specify Age Ranges and Eligibility

[:_I.E!FE_R_.EIIII_IIE Types using the Enter a date I’ange

Doses Administered Detailed Report.

Frc:m:" 1 I :
Set or change your default Doses CDH’[IHUE =) |

||:|"| l,."||:|'-| l,."|2|:|"||:|' Administered Report in Set Up. CIICk

To:

12 31 2010
/ /

Clear | | Continue <
L J
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VFC Practice Tools — Generate Doses Administered
Summary Report: Results

wF  YOUr repion mears hekw.

LSl Ower L aDcizilcd Ropord

Elsgibility Typm: Fge Renge(a): Pecility:
W, T Hhua, Brivals, Unkeews &l T
WFC CHPhu=E Privat= Unkmown  Total
cliciblc | all clicilblc: | all
MWOS Vaccines
DTaP KOS 1] 1] 1] 117 117
Hepl- pelistric NOS 1* o o 253 254
HepE KOS 1] 1] 1] z 2
Hiby NS 5% 4% 5 B 46
Human Papillomavins NOS o o o o o
Infhe=nza NOS 1] 1] 1] i i
IG NOS o o o o o
M=ningoooocal NOS o o o o o
Pr=umoooonal NOS o o o o o
Polic NOS o o o 3 3
Rotsvines NOS 1] 1] 1] 3 3
Subtotals 30 4 5 389 428
Vaccines
Enithrasx o o o o o
BCG 1] 1] 1] 1] o
Botulimum Antitosdn o o o o o
Clhol=ra 1] 1] 1] 1] o
CMV-TGEN V] V] V] V] o
1P TR T e - - - -
Waricells 211 48 131 307 687
WZLIG 0 o 0 o o
Yullow Fever 1] 1] 1] 1] a
Foster | shingles) 1] o 1] o ]
Subtotals 3724 715 1712 2196
Other Vaocines
oTF 1] 1] 1] z
DTF'.-'HiD [i] (1] [i] (1] cre Bcoausc your pradics repericd
Hib- PRP-D {ProHIEL) 1] 1] 1] 1]
Infho=rza-whol= 7] Li] 7] 40
OR 0 o 0 o
Prerturssis 1] 1] 1] 1]
Rolavirnms 0 o 0 o
Rube=lla/Mumps [v] (1] [v] (1]
Subtotals o L] a 42
Grand Totals 3754 7149 1717 2627 BR17
* The=e vaccine were reporbed ax given to s VFC-edfigible or CHPusE-=ligible child, but the
vaooine s not provided throogh the VFC program
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VFC Practice Tools — Generate Doses Administered

Detailed Report

Eligibility Type Date Range
¥ VFC Eligible From:
¥ CHPlusB Eligible 1 1 2010

¥ Privately Provided To:

v Unknown / Unreported |12 f|31 J‘f|2m|}

Summary Detailed Q

Age Range(s)

v <1 v 11-12
v 1 WV 13-18
v 2 v 19-24
W 3-5 W 25-44
v g WV 45-64

v 7-10 [ 65+

e Enter a date range.

e Check or uncheck
Eligibility Types

e Choose Age Ranges

e Click Continue <

Clear || | Continue <5
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VFC Practice Tools — Generate Doses Administered
Detailed Report: Results

wF  four report apears Delow.
LdBarl Suer 4 fSammzry Bopert

Dioses Administered Report : Detailed

bality Typm: Age Rorgein): P Tt

WFC CHPlu=E  Privat= Unknown Total

MNOS Vaccines

B o8|

CTaP KOS 117

heloaoaoaaa

9

Hepl-pedistric NOS 254

He=pE NOS

00000000000 00000000000000 000000000000

mElaaooaaalsoonaeauhh

S0 00000000000 0000o0 00000 ooon0nooooonooo

1]
o o 1]
o 1] 1]
=4 Lv] O 1] 0
Subtotals o o o 42 42
Grand Totals 3754 719 1717 2627 BE17

= Tha== yvactime wers repori=d as
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VFC Practice Tools — Annual VFC Re-enrollment

For instructions on how to enroll or re-enroll,

please visit:
http://www.nyc.gov/html/doh/html/hcp/vfc-hcp-
requirements.shtml
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Report adult influenza vaccinations

Q You may document
either verbal or
written consent from
individuals 19 years
and older in order to
report vaccinations to
the CIR.

Click link in the tip box
for a sample consent
form.
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Set Up: Customize settings:

-~

Customize your default views.

106


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Set Up: manage privately purchased vaccine lots
Onhne -Repnr‘ts Add/Edit  Tools SetUp  @Help ©LozOut

engtry 0 [_ Welcome Melissa Mickle
\/ (Cjtywide Immunization RegistryZ)

Default Settings Change Password I

.} The lots you add to this list will appear in the Add Immunization pick lists, making it faster and easier to report immunizations.

Add New Lot

J Click continue = |t0 add a
Continue —)|

View / Remove Vaccine Lots new IOt -

] Check the boxes next to the lots you wish to delete from this list, then click "Remaove” at the bottom of the page.

HepB: HepB (<20 yrs 3-dose)
[T Exp. 052008 WFC SAMOF| PASTEUR Let: DS1234

|_ Exp. 1072008 n's Lot: HEPB111 PreViOUSIy entered
vaccine lots are listed.

VFC ZREER Lot: 33241

VFC BIOPORT CORPORATION Lot: 213123

n/a n/a Leot: HEP1

n'a n's Lot: H12

n's Laot: A2

n/a SANOFI PASTEUR Lot: DFWDFA

n'a n's Lot: A1

n/a n/a Lot: H11

n'a n's Lot: HEP3

n/a n/a Lot: HEF4

OoOOoooOooooononO

n/a n/a Lot: HEF2
HepB: HepB NOS

Lot: NOS1

o

n‘a n's Let: H1
DTP: DTP 107
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Set Up: Manage Vaccine Lots - Add New Lot

W

Vaccine lots entered here
will appear in a drop down
list as a vaccine lot choice
on the reporting screens.

Enter vaccine type, lot,
manufacturer and funding

type.

108


http://nyc.gov/html/doh/html/cir/index.html
http://nyc.gov/html/doh/html/cir/index.html

Add new Online Registry users: (nstructions in text)

o 0 As wNPE

10.

The Security Administrator logs on to the Online Registry using his/her User ID & password.

Go to the Set Up icon.

Click on the tab Manage Users.

Click the yellow “Continue” button under Add a New User.

Fill out the information. You must enter a valid e-mail address for the new user.

For Security Group, Select “Normal” if you want your user to Add/Edit immunizations.
Select, “Read Only,” if your user will only be viewing patient immunization records and
printing reports.

Authorizing provider information should already be filled in. Please contact us at 347-396-
2400 to change the Authorizing Provider.

Click “Continue” and the following note in green will appear at the top of the page:

User ID xxx was created. Please have the user check his/her email to set the password for
his/her new Online Registry account. Please be aware: (a) that there may be a delay of up

to an hour for receipt of the email; and, (b) that the email will expire after 4 days,
whereupon the account will need to be set up again.

The e-mail you need to look for will be sent from: cir-reset@health.nyc.gov.

Please instruct users that passwords must contain characters from each of the three
categories listed below, and must be at least 8 characters long:

a. Uppercase alphabet characters (A-2)
b. Lowercase alphabet characters (a-z)
c. Arabic numerals (0-9)
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Add new Online Registry USEerS:. (screenshots)

1. The Security Administrator logs on to the Online Registry using
his/her User ID & password.

[Search | Miylist  Reports Add/Edit  Tools Set Up EHelp ) LlogOut

Online
"".-=-Ir-|-n-'- Shidey Huie [Administrator
O ARLS L L B L L%, s o e
»-:|:|r-'-_-.=.= 2 Lafayette Street
Default Settings Manage Yaccine Lots Change Password | Change My Contact K
o The following people are registered users for your facility. % 2

8

Add New User

“  Continue <»

View/Modify Users @

-4 To change a user's record, click on the User ID or Name below.

Facility: CIR Guest
Security Administrator: HUIE, SHIRLEY

User ID User Name Security Group Expiration Date Authorizing Provider

2. Go to the Set Up icon.
3. Click on the tab Manage Users.
4. Click the “Continue” button under “Add a New User.”
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Add new Online Registry users (cont’d.)

5. Type in Required information.
You must enter a valid e-mail address for the new user.

6. Choose Security Group:

5i> Normal = enables user to add/edit
immunizations;

Read-only = enables user to view
records, but not add/edit immunizations.

7. Authorizing Provider
iInformation should already be
@ﬁ? filled in. Please contact us at

©i> 347-396-2400 to change the
Authorizing Provider.

Click Continue < |
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Add new Online Registry users (cont’d.)

8. The green confirmation message will appear at the top of the page:

9. The e-mail you need to look
for will be sent from:
cir-reset@health.nyc.qov.

Scroll down page to find a new
assigned User ID, User Name,
and Security Group level.

shuiel HUIE, SHIRLEY Mormal ZUCKER, JANE |
I

10.Please instruct users that passwords must contain characters from
each of the three categories listed below, and must be at least 8
characters long:

a.Uppercase alphabet characters (A-2)
b.Lowercase alphabet characters (a-z)

c.Arabic numerals (0-9)
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Reset an existing user’s password

1.

w

The Security Administrator logs on to the Online Registry
using his/her User ID & password.

. Go to the Set Up icon.
. Click on the tab Manage Users.
. Scroll down. Click on a User ID or Name whose password

needs to be reset.

. Click on “Reset Password” located under the Password

section.

. Click “Continue” and the following note in green will appear

at the top of the page:

Password reset initiated for User Id xxxxx. Please have the
user check his/her email to reset the password for his/her
Online Registry account. Please be aware: (a) that there
may be a delay of up to an hour for receipt of the email;
and, (b) that the email will expire after 4 days, whereupon
the account will need to be reset again.
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a k wNPe

2

Modify Online Registry user: (instructions in text)

The Security Administrator logs on to the Online Registry using his/her User ID & password.
Go to the Set Up icon.

Click on the tab Manage Users.

Scroll down. Click on a User ID or Name to be modified.

To modify a user’s record: Edit the information. You must enter a valid e-mail
address if it has not been entered already.

For Security Group, Select “Normal” if you want your user to Add/Edit immunizations.
Select, “Read Only,” if your user will only be viewing patient immunization records and
printing reports.

Authorizing provider information should already be filled in and may not be edited online at
this time. Please contact us at 347-396-2400 to change the Authorizing Provider.

Click “Continue” and the following note in green will appear at the top of the page:
The user record has been updated.
To deactivate users, click on the user’s name and click on “No” for Active User.
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Modify Online Registry users: (screenshots)

1. The Security Administrator logs on to the Online Registry using
his/her User ID & password.

Onhne [Search | Mylist  Reports Add/Edit  Tools Set U|:| ﬁHeLp O LogOut
"'. =] I'I I'lP e TII'I'III'II a | g
X6gsuy @U'?Z‘.‘!
»—-:H ass: 2 Lafayet’be Street

Default Settings Manage Yaccine Lots Change Password Change M Cuntacl Info

_ The following people are registered users for your facility.
Add New User

< Continue <»

View/Modify Users

- To change a user's record, click on the User ID or Name below.

Facility: CIR Guest
Security Administrator: HUIE, SHIRLEY

User ID User Name Security Group Expiration Date Authorizing Provider
shuiel HUIE SHIELEY Marmal ZUCKER, JANE

2. Go to the Set Up icon.
3. Click on the tab Manage Users.
4. Scroll down. Click on a User ID or Name to be modified.
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Modify Online Registry users: (cont’d.)

5. Edit the information. You must enter a valid e-mail address if
It has not been entered already.

6. Choose Security Group:

Normal = enables user to add/edit
immunizations;

@% Read-only = enables user to view
records, but not add/edit immunizations.

7. Authorizing Provider information
should already be filled in and
may not be edited online at this
time. Please contact us at 347-

ﬁ 396-2400 to change the
® Authorizing Provider.

A Click Ceninie| when

you are finished
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Modify Online Registry users: (cont’d.)

8. The green confirmation message will appear at the top of the page:

Onhne _ Reports  Add/Edit Tuuls Set Up  WfPHelp ) LogOut
Welcorme Shidey Huie (Admir
eglsuy g @..@G El } Facility: Lihrwid: Immunizaty
.l-'ddrl;'bbl 2 Lafayette Streat
Default Settings M Vaccin hange Password hange Inf:
v The user record has been updated.
Add New User
< Continue —)l
View/'Modify Users
-4 Tochange a user's record, click on the User ID or Name below.
Facility: Citywide Immunization Registry
Security Administrator: HUIE, SHIRLEY
User ID User Name Security Group Expiration Date Authorizing Provider
ZUCKER., JAME

shuie1l HUIE. SHIRELEY Mormal
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Overview

-4 Reporting to the Registry

FPATIENTS

=# Accessing the Registry

Search

-4 Search

- Advanced Search
-4 Add New Patient
MylList

= My List

Reports

=4 View Record

=4 Print Reports

-4 Request Fax
<4 Pre-completed Forms

= Update Information
Add/Edit

<4 Current Immunization

=4 Modify History

=4 Add History

-4 Lead Test Results
= Disease Immunity
Adverse Event

<4 Adverse Event
Tools

-4 Toaols

=4 Immunization Schedule

-4 Lead Guidelines

VFC

< Vaccines for Children
-4 Doses Administered
=4 VFC Eligibility Report
=4 VFC Re-enrollment

FRACTICE
Adds Edit Tools Recall  Adv. Event WEC

set Up  [JECIIN ©@Hen ) Lozout
I @ ! A Welg hirley Huie [SSA)

Faci wide Immunization Registry (CIR)
Address 9 28th Streat

- Help by Feature
- Help by FAQs
- Contact
wovokcr | INfOrmation
= ey o Jser Guides

New York, NY ]

Overview

FWhat are the reporting requirements?

FWhat records are in the Online Registry?

kDo we still need Department of Health Lifetime Health Records?

FCan parents or patients also access the Reqgistry themselves?
PHow do I report immunizations if a patient is not in the CIR?

LPPP mailing §

FWhere does the Registry get lead information?
FCan I report lead test results using the Online Registry application?

FWhere can I find out more about the Lead Poisoning Prevention Program?
PWho do I contact if I have guestions about reporting?

PHow do I gain access to the Online Registry?
PHow does the Registry keep patient records confidential? New York City Department of Health and Mental Hygiene

FWhy must each user have their own password? Citywide Immunization Registry
Search 42-09 28th Street, 5th Floor, CN 21
FHow does Search work? Long Island City, NY 11101-4132

FWhat if two patients have the same name?

PWhat if I can't find 3 patient's record?
FWhat is an Advanced Search?

FWhat if I can't find a patient with Advanced Search?
FWhat is the CIR number and how do I find it?
FWhat if the CIR returns the wrong record?
FWhat is Add New Patient?

MyList

FWhat is MyList?

FHow do I select a patient?

FHow do I add 3 patient?

FHow do I remove 3 patient?

Reports

PWhat is in the Reports section?

FHow are Registry recommendations calculated?
FWhat Lead Test information is available?
FWhat records are in the Reaqistrv?

Phone: 212-BAN-LEAD
Fax: 212-676-6326

CIR mailing address:

Phone: 347-396-2400
Fax: 347-396-2559

Full User Guide

Coverage, Reminder/Recall Guide

Online CH205 Form Guide

VFC Online Registry Ordering Tool Guide

E EEE
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Citywide Immunization Registry (CIR)

Started in 1997

Vital records (birth certificates) loaded twice weekly
— All NYC births from 1996 forward

— ~125,000 births annually

Mandatory reporting of immunizations administered to

Individuals 0-18 years

— City Health Code, State Law

— Expanded to include adolescents in 2005
— Voluntary reporting for adults

>1,700 pediatric provider sites
> 85% participate in Vaccines for Children (VFC) program

>909%0 of providers report regularly

All reporting electronically: Online Registry, batch file transfer, HL7
Web service (real-time, bi-directional)

Contains = 4.8 million people; = 75 million immunizations
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CIR Access

Limited to health care providers, parents, legal guardians or
custodians, authorized agencies (i.e., MCOs, WIC, schools,
child care)

Online Registry - 24/7 self-service:
* Jook-up immunization records and view lead test histories
* print or fax a record
* print pre-completed forms:
8 CH205: schools/daycare/afterschool/day camp,
§8 Early Intervention Program Referral form,
§ WIC
* Use MyList and/or Reminder/Recall to keep track

Fax, mail in, or telephone (M-F , 9 am-5 pm) requests to
CIR

HL7 Web Service - real-time data query
Batch file data exchange
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CIR access for parents, legal guardians and
iIndividuals

Short, signed application
required to obtain a record:

* Telephone to request
application: 347-396-2400

e Download forms from
www.nyc.gov/health/cir

« Go to the Parents &
Guardians page
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Contact Information

Citywide Immunization Registry

NYC Department of Health and Mental
Hygiene

General CIR contact information:
Tel: (347) 396-2400
Fax: (347) 396-2559
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