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Log In
Watch ourvideo tutorialfor how to log into the School
Module and Secure Access Washington Hel@y to

Log in- Video

Go to:www.waiis.wa.gov
1 ClickLoginunder the main menin the top left
corner.

1 The homepage foBecure Access Wok SAW
will open. This is a securiggtewayused by the
State of WashingtorCurrent users access the |
through Secure Aess Washington by adding
the 1IS as a service. For more information abo
this process see theAQ here (PDF)

1 If you need assistance with logging into SAW
LX S asS aSt Saiel KSdza N2
located under the Washington State Seal.

1 Enter yourSAWUsername and Passwor@.his
is a different username and password than yo|
log in credentials for the school module.)

9 Click submit and you will be taken to the login
page for the School Module.

1 Click the Access Now button telsctthe service
WAIIS

1 If prompted complete thenulti-step
authenticationand continue to the WA IS lag
page

1 Enter you WA lISJsernameand Password If

you forget yourpasswordyou can selecEorgot

Passwordand reset viemail. You can also

contact the Helpdesk via phone omail.

ClickLoginor pressEnteron your keyboard

If your account haaccess to more than one

school he system will take you tthe Choose

Schookcreen

= =

INMUNIZATION e
bt -
P — Y
o Lagin to PHC-Hub
o 5
Vs Heporis
k
—
W Change Password .
Or— Login lo Hep B
Web A - )
o s Welcome to the Washington State Immunization Information System (IIS)
The Washington IIS is a lifetime immunization registry with records for Washington
- residents. The IIS is available o all licensed healthcare providers in Washington to
CHAT NOW Support immunization activities It also serves as the primary vaccine management ool
for providers enrolled in the Childhood Vaccine Program, assists schools in assessing
—rrapoE— immunization compliance and provides official immunization cerfificates. The
1300325 5609 immunization information in the 115 s medically verifisd and reports gensrated from the
IS should be treated as medically verified data The Washington IS is operated by the
Washington State [ of Health within the Office of Immunization and Child
Profle.

Your login for Washington state.

LOGIN
USERNAME
PASSWORD| = =esecccccas
State izati fi ion System provided by Department of Health Access Now

The System (WANS) is & ifetime registry that keeps frack of immunization records for people of alf
20es. The system is 2 secure, web-hased tool for healthcare providers and schools.

Contact WAIIS help desk  Remove from my_list

Logged in: AMY PORTER

IMMUNIZATION

‘womn | FORMATION SYSTERY

Back to Secure Access Washington

Questions about

and the IS? View our FAQ here!

The system will be unavailable on Wednesdays from 7-10 pm while we perform routine mai

Rem y
Manage Popuition will be unable to access the system and data will not be accepted while the system is down

Vaccinations
Organization
Facilities

The 1IS Help Desk will be closed Thursday, Nevember 11th. Messages received during this (
returned as soon as possible.

i idig
4
3
3
@

Fatient Record
Report Medule
Stale Reports
Ngmt Repors
School Reparts

‘WA lIS-Web Login

Usemame : ‘

Password : e

Personal Forgot Password
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Choose School

Choose a school to work from for this session.
Choosm SChOOI ::::;:I(:iraue ‘Plescnoo\ v llCIICKmse'EC{
Watch our videdutorial for how to choose a school
here: How to Choose a SchodVideo Select School

Search Criteria:

State: WASHINGTOMN
If you have access to more than osehool,you will County:

. School District: NORTHSHORE SCHOOQL DISTRICT

need to select a school to continue. Type

® a1 O Public Only O Private Only

9 Click orClick to Seledb openthe Select School 'yame:
window.

f Type thename of the school or first few letters
of the namelf youdo not enter a school name | e
CIICkIngsearChNI” d|5p|ay a IISt Of a” SChOOIS In - MWO;;:::TSN;::JENTARY 1951::2?19;\." ME BO?ﬂLL s\t::e Zigsﬁzde punl;hﬁ;ﬁm'
the dlStnCt = MOORLANDS ELEMENTARY 15115 84 AV NE KENMORE WA 93025 Public

1 ClickSearchor pressEnteron your keyboard

1 From the list, click on the arrobwutton to the [ Cancet || Reset || ciar |
left of the School Name to select thsthool. E—

1 TheSelect Schoalindow closesand the V‘Wﬂ | clck oo
selected schoahows in theSchoofield.

1 Ignore theDefault Gradeselectioridropdown

box
1 Click theContinuebutton.
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Searchfor a Student

*** Only look up students within your School or
District. Employee recordsan only be viewedf the
Employee hagiven written consent.

Watch our video tutorial on how to search for a studer
and report duplicates hergdow to Search for a Studen
and Report Duplicate Record¥ideo

1 Using the Navigation MenlickSearch/Add
under the Patient menu heading

 Ente information inthe Patient Search fields
e.g.,studentname birth date, SIS IS)SPI
Sudent ID.The more information provided the
shorter the search results

1 Enter the birth date as a string of numbers; for

example, May 8, 2005650805

ClickSearchor pressEnteron your keyboard

Select the correct student name by clicking on

on the nameThis openshe Patient

Demographicscreen.

E |

ReportingDuplicate Records

When searching for students in the IS, you may see
multiple records for the same studerif.you see
duplicate records, please report them in the T&e 1IS
Team reviews and resolves the duplicate records with
a few business dayReporting duplicate records helps
to improve the accuracy of student vaccination record
For more information on reporting duplicate student
please reviewHow to Report Duplicate Patients Quick
Reference Guide

Bad Merges
Sometimes accounts accidently get merged in the 1IS
This happens most commonly with siblings, especially
twins, who have similar firstames. If you suspect that
accounts have been merged incorrectly, send us an

email 6choolmodule @doh.wa.gdwith the SIIS ID that
you want us to review.

*Important Note* - Please do not email student name
or DOB. If you need us to look at a spec#itdent,
please email the SIIS Patient ID.

Patient Search Click here to use the ‘advanced" search|

First Name or Initial- SIIS Patient ID:
Last Name or Initial. dog Student ID: I:l
Birth Date:
Family and Address
Guardian First Name: [ |
Street: [ |
Country: United States of America X v
[] check here if adding a new patient.
Note: When searching by First and Last Name, you may use the wildcard character % to replace multiple characters and _ to replace a single character.
Patient Search Results
Records Found = 6 Search Criteria: Last Name (Exact)
Show entries Search:
First Name & Middle Name + Last Name % Birth Date Ol SlIS PatientID 'Em FirstName ¢  Grd Last Name =
CAT DOG 11112011 ARNOLD SMITH
DOG DOG DOG 01/01/2003 5367420 33333333 AAADD111
NICE DOG 1042311981 6166744
PLUTO B DOG 01/01/2010 5285783
UNDER DOG 10/10/2015 6214022 OVER
'ONDEI DOG 01111970 6214024 WANDA
Showing 11o 6 of 6 entries - r
[ Fovor ouptte |
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Add a Studentand AttachThem to aSchool
Watch our video tutorial for how to search for a studel
and attach them to a school herliow to Add a Student
and Attach them to a SchoeVideo

A student notin the School Moduleanbe added onthe
Search/Addcreen under théatientmenu heading

1
1

= =4 =

E R

=a =

= =4 =

9y G SNJ G K first, fast renReSayidibiti
date.

Check the boxCheck here if adding a new
patient.

Enter all required fieldmarkedred.
ClickSearchor pressEnteron your keyboard

If the student is not foungdclickAdd Patient
under Patient Search Results

The systenwill open thePatient Demographics
Editscreen

Enter theSexof the patient using the drop
down list

Enter the OSPI $5in theStudent IDField
Enter themailingAddressNote: enter the zip
code first to auto populate field€lick theAdd
button in theaddresssection

Enter thePhone Numbeand appropriatePhone
Use Codéusually Primary Residence Number)
Click theAdd button in the Phone sectian
Enterthe name of theFamily ContactClick the
Addbutton in the Family Contact section

If desired enter a& (i dzR prefair€diiamein
the Aliassection.Studentswhosepreferred
nameis beingusedfor legalreasonssuchas
protection orders,custodyissuesor for those
transgenderedmaybe eligibleto havetheir
preferrednamelisted asthe primarynamein
the II1S.Emailusat schoolmodule @doh.wa.gov
to requestpermissiorto changead i dzR Sy |
primarynamefrom their legalname

Enter additional information if availabldlote:
do not enter a School Entry Date.

Qick Save

The systenwill take you to thePatient Detalil
Screen

Select the correcGrade Levelrom the drop
down list

Click the checkbox timclude on Reports
Clickthe Update button.

You can return to th@atient Detaikcreen by
clickingDemographicsinderthe Patient menu
heading

Patient Search

First Name or Initial: Goon] x SIS Patient ID:

Last Name or Initial: Dog Sludent ID:

Birth Date: 05/01/2003
Family and Address

Guardian First Name: [war |

Street: [123 Dogpark Ave |

cuy s

Zip Code: 98501 Phone Number:
Country United States of America X -

1 Check here if adding a new patient.

Click here to use the ‘advanced' search|

[ ]
[ ]

(123)456-7890

(Required fields are highlighted)

Note: When searching by First and Last Name, you may use the wildcard character % o replace multiple characters and _ to replace a single character.

Patient Search Results
Records Found = 0

Show entries

FirstName « Middle Name 3

Showing 0 to 0 of 0 entries

Search Criteria: Advanced Search - Add / Edit / View

Last Name & Birth Date

4+ SIS PatientID ¢

No data available in table

Search:

Grd First Name+

Grd Last Name$

- >

Before adding, check to make sure the patient you want to add is not listed above or not pending manual revie: I Add Patient

Patient Demographics Edit
Patient Status.

State Level: Active Organization Level Inaciive
County Level: Active {Chelan)
Patient
First Name: BONNIE
Middle Name (5) COMP
Last Name: CAT
Suffic —none— v
Birth Date: 0710212010
Birth File # Birth Order:
Sex: FEMALE ~ Nationality: —select- ~
Passport #
Visa #:
— Address
Address 1: |222 Hummingbird Ln |
Address 2: City: SEQUIM
counry see [~ 20 cose
County/Parish CLALLAM v Email I —
Address Type valid? O Primary? O | Agd
Sireet City 7P Type Valid Primary )
— Patient Phone Numberi(s)
Phene Number Extension: Pnone Use Code Equipment Type Primary
|(123)854-7859 | | [—select- | [select- v O | Add \
— Family & Contact
Contact Type: Guardian? [m]
Address 1: [ ]
Address 2: City:
counry st oo |
Phone Number Phone Use Code Equipment Type
[ |[~setect- ~ |[~select— ~|
Email:
l | Ada |
First Last Type Phane Number Guardian? Phone Use Code Equipment Type
+ Alias
+ School
+ School Exemptions by Disease
+ Evidence of Immunity
[ Cancell| save |
Patient Status
Patient Status: Active
Patient Detail
First Name: GOOFY Street 123 DOGPARK AVE
Middle Name: City. OLYMPIA
Last Name: DOG County: THURSTON
Birth Date: 05/01/2003 State: WASHINGTON
Mutti Birth Indicator N Zip Code: 98501
Birth Order Home Phone:
Sex MALE Cell Phone:
Student 102 99999609
Guardian Name: WALT
+ Patient Specific Reports
porting
Scheol: BGHEALTHY HIGH SCHOOL v Include on Reporis: ]
Grade Level,
School Entry Date: w2015
[ ]
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View/Export the Student Roster

Watch our video tutorial for how to view/export the
student roster hereHow to View and Export the
Student Roster Video

1
1

= =

Click orRosterunderthe Schools menu
heading

You can select th&radeusing the dropdown
list. Not selecting a grade will show all student
in the roster.

If your roster is over 1000 students, the systen
may time out and not allow adding or removing
of students. If this hapens, select a grade prior]
to running your roster

Select the desire&eriesusing the dropdown list
to apply compliance rules to the Roster. You g
required to select a Series to view the Roster.
Select the desired sort using tls®rt By
dropdown list.

Click theView Rosteibutton.

You can download the roster as a .csv file by
clicking theExport Rostebutton.

WIASHINGTON STATE e

IMMUNIZATION

s |{EQRMATION SYSTEM

Home

Logout

Document Center
Help

Patient
Vaccinations

» Reports

» Scheduled Reports
m Change Password
u Answers

m Contact Us

School Roster Menu

Limit Report By
“ School VERY HEALTHY ELELEMENTARY
Grade —select- v
Series GRADE K-5
Sort By Lasi Name v

Export Roster
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Edit the Roster

** To keep the Roster up to date students must be
added and removed as students enroll and withdr&tv

Add AStudent
1 Click theAdd New Studentbutton to go to the | seresvervieumnearuemser
Patient Search/Add Screen Last Name Furst Name Birtnday SUS Patient D Status _Exemption on Fie? orage [ Wovetor | [ Remover)
' Ifyour roster is over 1000 students, the syster| o oo weme sooor oo e [aea Y o
may time out and not allow you to add student e swe  wmmor w0 owno fe ETT= o=
If this happens, select a grade prior to running M ] Lok ]
your roster in order taeduce the number of T Sl e e e
students on the roster.
Remove astudent
1 Check the box in thRemovecolumn next to the
student you wish to remove.
9 Click theSave Roster Updatdsutton.
1 ClickOKon the popup window asking if you are
sure you want to delete.
i If yourroster is over 1000 students, the systen
may time out and not allow you to remove
students. If this happens, select a grade prior | seweotver seamy csevemasy
running your roster in order to reduce the Lot Nome First Name By I Patnt 10 Status_ Exemption on Fil? orade Move Te? —
number of students on the roster. T — ) %
AT susiE 1222004 4243670 Due Now o Grade  [5hGrade  ~| 4
Change a Stude@ GradeLevel e — |
1 Select the desired grade from the dropdown lig ™" ot | Aiow S [ sovomatr upans |
YySEG (2 (KS al(MoRSY G Q32
column.

9 Click theSave Roster Updatdsutton.

Change the Grade of All Students on the Roster
** Do at the End of Each School Yearsend in a new
roster to be uploaded Instructions for this can be
found here:Roster Upload Quick Reference Guide

Remove all Students in the highest grade: graduating
or moving to the next schookx. 12" grade
1 Click theSelectAll button. Alli KS & { dzR |
Remove boxes will be checked.
1 Click theSave Roster Updatdsutton.

Change the Grade @ill Remaining Students on the
Roster
1 Select the desired grade from the dropdown i
box next toMove All To Start with thehighest
gradelevel, ex. Move 1" gradeto 12" grade
9 Click theSave Roster Updatdsutton.
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Vaccination SummarfPage

** Only nurses have access to the Vaccination Tab. If
you are not a nurse and need access to the vaccinati
tab you can view the steps for how to complete the
delegation process othe School Module Websitander
section 3, number 1.

Watch our video tutorial about the vaccination summe
page hereVaccination Summary Pag¥ideo

After selecting a studentlick onSummaryunderthe
Vaccinationsnenu headingThis viewonly pagewill display
the following sectiois:

VaccinationSummary

Lists & G dzR Sy (i Q #oup@d b @ddciyieSype. 3
Immunizationamarked with a redXare considered
invalid. Click on the vaccine ddta more detail
including the provider who gave the vaccine

Invalid Vaccinations
Lists the reason a vaccine dose marked with axed
invalid

VaccineDeferrals
Notesthe deferralsentered bythe healthcare provider
about deferred

VaccineContraindicationsExemptiongPrecautions
Listsinformationentered by ehealthcare provider
Someinformationdetail may not display due to patient
confidentiality.Exemptions entered here are provider
exemptions which are not the same as schobildcare
exemptions. Students with a schodihildcareexemption
mug have a completed Certificate of Exemption on file
which should be entered into the School Module
(instructions below)Exemptions entered in thec®ool
Module display on thé&atient Demographigsage not in
the Vaccine Contraindications/Exemptions/Preians
section

VaccinationForecast

Lissvaccinationsstill neededand when they are due
Definitions of the Forecast Status can be found on the
Forecaspage under Vaccinations on the main menu

For more detailed information about the vaccine
summary screen reviewthe2 g (12 wSJA S|
Vaccination Summary and Forecgqaick reference
guide.

[
Dtz i Birlbe
Cinsrln-

Wiscerer ouedn B ACIF achitk ase muarked wls an

Wazzima
OTal TR T

Gy

08455
A sk, T menlie, Sy
A

‘aczing Farily
Wi
WARICELLA
MEMNGOCOCCAL
Tesg

Mirarur vkl Oee Chwirduis Dy Guinn

IS 1091 @0rF Bus Mo
RS 10010 Dus Mow
RN IR0 10001203 Lip 12 D
RN 10001203 Lip 12 D
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Vaccination View/Add Page
Watch our video tutorial about the vaccination View/
Add page hereThe Vaccination View Add Pagdéideo

After selecting a studentlick onView/Add underthe
Vaccinationsnenu headingThis page will display the
following areas:

Vaccination View/Add

Lists all vaccinations administered and fields to enter
additional doseslmmunizations entered in the School
Module will have a reafter the immunization date.
Onlymedicallyverified mmunizationrecordsmay be
entered on this page. For more information about
entering immunization dates see tifedd Missing
Immunizationsection below.

VaccineContraindicationsExemptiongPrecautionsand
Forecast

Lists information entered by laealthcae provideras
well as the Vaccination Forecashis is the same
information that displays on th¥accination Summary
page explained above.

Adda Missing Immunization
Important:

V Onlymedically verified immunization records
maybe entered into theSchool ModuleFollow
the guidelinesn the next columrio determine if
an immunization record is a valiedically
verified record(see Appendix A for samples)
The ultimate decision to enter an immization
record is based on the SchodlMNE& S Q &
clinical judgment
If the school is subject to theERPA rules,
parent consent must be obtained prior to
entering the datesnto the School ModuleYou
can wse the Certificate of Immunization Status
(CIS) to dcument parent consent or obtain
written consentin an alternate manner.

0

For strategies on how to obtain medically verified
records and collecting parent consent please review t
Guidance and Expectatiodecument.

v

R
(TR T BERVE VAR TARTY

The fdlowingare examples of medically verifig@munization
recordsthat maybe entered into the 1IS
(see Appendix A for samples)

1 Immunization recordgrinted from a clinic or hospital
Electronc Health Record
Immunization record or official CiBinted from another
aidl6SQa AYYdzyAT A2y NBJ
Official lifetime immunizatiomecord from WAor
another state with a uniquéealthcare provideor clinic
stamp, or another form of writterhealthcare provider
documentation, such as a provider signature.
For foreign studentsofficial immunization record such
as animmigration form or lifetime immunization recorg
from arother country with a clinic onealthcare
providerstamp.
CIShandwritten immunizaibnscan be accepted oniy
verified with a uniquéhealthcare provideor clinic
stamp, or anoher form of writtenhealthcare provider
documentation, such as a provider signature.

T
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To Enter a Date

9 After selecting a studentlick onView/Add
underthe Vaccinationrmenu heading

9 Click into theBoxnext to the appropriate
vaccine brandif the specific vaccineame is not
specified2y (G KS &addzZRSyidQa
and the student was vaccinated in the WiSe
the Default Vaccine to entespecified in the nexi
column.If the student was vaccinated outside ¢
the US use the unspecitfidormulation of the
vaccine Additional vaccines can beund in the
dropdown list at the bottom of th&/accine
View/Addsection.

1 Type the dateas a string of numbers; for
example, May 8, 2005650805 or double click
to use theDefault Date at the top of the
Vaccination View/Addection. The Default Date
can be changed to any desired date.

T Click theAdd Historicak button list at the
bottom of the Vaccine View/Addection You
can add muiple dates in the vaccine fields
before clicking the buttorRemember to do this
to save your work.

1 Immunizations entered in the School Module
will have a redsafter the immunization date
(though the legend says these araverified
historicalDOH consides these medically
verified).Immunizationgnarked with a redXare
considered invalid. Click on the vaccine date f
more detail.

influerza, Bve, intranasal

|

<

Vaccine Default vaccine to enter
DTaP DTaP - unspecified
DT DT (pediatric)
Hep A Hep A 2 dose — Ped/Adol (Havrix, Vagta)
Hep B Hep B Ped/Adol — Preserv Free [Engerix, Recombivax)
Hib Hib-unspecified formulation
Flu Influenza, unspecified
MMR MMR (MMRIT)
Pneumococcal Pneumococcal, unspecified formulation
Td Td Adult, Preserv Free (Tenivac, Td-Merck, Td-MassBio)
Tdap Tdap (Boostrix, Adacel)
Varicella Varicella {Varivax)
Vaccination View/Add
{ *- Historicals , # Adverse Reaction , 1- Waming , 12- Waming , 13- Waming , S- Unwerified Historic:

1
i Double-click in any date field below to enter the default date: |IZIE-'1&'2IZI1E |l

\facoing 1 2 3
DTaF oarzsz012 [ | |
DTaP-Hep BAPY {Padiaris) eizo s oeanzt s [ ||
OTaP-Hiti-IPY (Pentacs() ozvizon 5 1 | | [
L ] L 1
I | | | ¥
>
Add Historicals |
P schedule by viewing the Waccinabon
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Delete an Immunization
Watch our video on how to delete immunizations here
How to Delete an ImmunizatiorVideo
Immunization dates can onbe deleted if yoentered
the date.

1 After selecting a studentlick onView/Add
underthe Vaccinationgsnenuheading
Click on thdmmunization Dateentered in

1
error. The system will opethe
VaccinatiorMedicine Detaipage.

9 Click theDelete Recordbutton. The system
opens a seconfaccination Detaicreen

1 Click theDdete Recordoutton to delete the
record.

9 ClickCancelo return to the previous screen

without deleting the record

Incorrect Vaccination Dates

Incorrect vaccination dates can only be edited by the
user who entered the date. To find out who entered th
vaccination, click on the immunizatiaate. That will
open theVaccination Detagcreenwhich showshe
organization that entered the date. Youlweed to
contact that provider to let them know that the date is
incorrect.The erromwill need tobe fixed in the 1IS and ir

0 KS LIN®astioRchdEREecord,so the incorrect
R24S R2SayQi NBGdz2Ny G2 0
upload.

MOLLY THE CAT
1040172010

SIS Patient ID: 5403455
308 wesks, 70 months. 5 yrs

Active

Name:
Date of Birth:
Guardian:
Vaccination/Medicine Detail
Vaccine:
Date Administered:
Invalid Vaeeination:
Historical:
Confidentizl:
Provider Noted on Recard:
Lat Noted on Recerd:
Manufachurer Nated on Recard:
Manufacturer:
Lot Number:
Lat Facility:
Funding Source:
Vaccinator:
Organization (IRMS):
Facilty:
Anatomical Site:
Anatomical Route:
Dose Size”
Valume (CC):
VFG Status:

Age
Status:

MMR.

100122011

Invalid MMR: Live usccines not sdministered on same date must be saparated by 28 days.
Yes

Mo

1043 - HORTHEHORE SCHOOL DISTRICT

Full

VFC sligible— Medicaid/Medicsid Managed Cars
Revaccination Reason:

Adverse Reagtion:
District/Reegion:

Dates of VIS Publications
Date VIS Form Given:
Ordering Provider:
Comments:

Entered By:

Entry Date:

Last Updated By:

Last Update:

KATHERINE GRAFF
0&17/2016 01:03:18 PM
KATHERINE GRAFF
0817/2018 01:03:18 PM

[Gona | Dl o |

Dates of W5 Publications:
Date VIS Form Given:
Ordering Provider:
Comments:

GCancell || Delste Record

If you are sure you wish to delete this vaceination, elick Deleta’.
If you do not want te delete this vaccination, press ‘Gancel’.
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Chickenpox History

Watch our video tutorial on Chickenpox history here:
Chickenpox HistoryVideo

Onlyhealthcare provideverified historyof diseasanay
be entered.

Add Chickenpox History
9 After selecting atudent, click onView/Add
underthe Vaccinationgsnenuheading
1 Click theAdd Chickenpox Historyutton.

Delete Chickenpox History
9 After selecting a student, click &fiew/Add
under theVaccinationgnenu heading.
9 Click theDelete Chickenpox Histolyutton.

| Add Chickenpox History |

Remove Chickenpox History
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Add an Immunization Exemption
Alsosee: Enter Exemptions into the School Module
Quick Reference Guide (wa.gov)

V Medical, Personand Religious Exemptions

require bothparent/guardianandhealthcare
practitionersignatureson the Certificate of
Exemption Form.

Religious Membeship Exemptions require only
a parent/guardian signature on the Certificate ¢
Exemption Form.

Exemptions etered in the School Module
impact the Roster and report$hey do not
impact the validated Cl8hich measures
documentation of immunity not documentation
compliance.

Add an Exemption

1
1
1

1
1

After selecting a studenselectDemographics
underthe Patientmain heading

Click theEditbutton.

The system will open theatient Demographics
Editpage

Click thet to expandSchool Exemptions by
Disease

Click the desire®iseasdrom the Disease
dropdownlist of the desired exemption type
Measles, mumpand rubella cannot be
exempted for personal/philosophical reasons.
Type the date of the parentigardian signature
onthe Certificate oExemptionin the Date
Requestedield.

If it is a Medical Exemptiatheck the
Permanentbox OR typehe exemption
expiration date in theTemporary Untiffield.
Click theAdd button.

Click theSavebutton.

Delete an Immunization Exemption
Fromthe Patient Demographics Egitige

1
1

1

Click thet to expandSchool Exemptions by
Disease

Click theRemovebutton of the desired
exemption series

Clickthe Savebutton.

- Patient record updated successfully

Patient Detail
First Name:
Middle Name:

HAPPY

123 DOGPARK AVE
BOTHELL

Last Name: DOG SNOHOMISH
Birth Date 05/08/2005 WASHINGTON
Multi Birth Indicator N Zip Code: 98012
Birth Order Home Phone:
Sex: MALE Cell Phone:
Siudent ID: 9999809
Guardian Name:
Inactive:
+ Patient Specific Reports
School Reporting
School. MAYWOOD HILLS ELEMENTARY v Include on Reports: ]
Grade Level: 6th Grade  w
School Entry Date: 03/1572015
—_School Exemptions by Disease
Medical Exemptions:
Disease. —select— v Temporary Until
Date Requested: Permanant
Add
Date Requested: Temporary Until: Permanent:
—select— v Date Requested:
Add
Disease: Date Requested:
B -select- v Date Requested:
Add
Qiscasce Date Requested:
Religious Membership Exemptions:
Disease. —select—- v Date Requested:
Add
Medical Exemptions:
Disease: Temporary U
Date Requested: Permanent it
[Add
Medical Exemptions:
Disease: Temporary U I
Date Requested: ] Permanent: m]
| Add ||
Disease: Date Requested: Temporary Until: Permanent:
Measles 010412021 Y [ Eatt | Remove |
Disease: Date Reauested: C
[ Add ||
Disease: Date Requested:
Religious Exemptions:
Disease: Date Requested: ]
[ Ada ||
Disease: Date Requested:
Religious
T —seloct- - Date Reauestedt: .
[ Add ||
Vaccine: Date Requested:

+ Evidence of Inmunity

Disease:
Measles

Date Requested:
01/0472021

Temporary Until:

==

Permanent:
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Washington State Department of
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Add Immunity to a Disease

— Family & Contact

Also seeEnter.Immunltv into the School Module Quick e | . C
Reference Guide (wa.gov) Contact Type: T iy
Address 1: Diphtheria
V Titers entered in th&school Module impact the | | Address2 Hepatitis B L Ciy:
Roster and reports. They do not impact the C State:
. Fhone Number Measles Equipr
validated CI®r the IIS Forecast | | [ v -select
Email: Mumps :I
Enter provider documented immunity to a disease by | Polio
. . ; First Last Type P ? FPhone Use Cc
1 Completed and signed immunity on the CIS | karuerine GRAFF Rubslia
1 Signed lab report indicating immunity el
. . . - + School Tetanus
1 Provider letter statig the child is immune + School Exemptions by Disease -
Note: a copy of the lab report is no longer required to | = - Evidence of immunity ariceta
accompany health care provider documentation of Disease Name: —select __~ _
Disease Name Evidence of Immunity

immunity by blood antibody titer.

Add Immunity Py o =
9 After selecting a student, seleDemographics
under thePatientmain heading. P . Chid)
1 Cick theEditbutton. P ooem r— v o
9 The system will open theatient Demographics —
Editpage.

9 Click thet to expandEvidence of Immunity

1 Click the desire®iseasdrom the Disease

dropdown list. — - o
M Click theAdd button. ——— Sty 7 =
i Click theSavebutton.

Delete Immunity to a Disease
From thePatient Demographics Egitge:
9 Click thet to expandEvidence of Immunity

1 Click theRemovebutton of the desired
immunity series.
9 Click theSavebutton
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INFORMATION SYSTEM

Edit School Gradeevels

To add or remove a grade level from a school:
Menu.

school

9 Click theSavebutton.

9 ClickeditSchoolunderSchool®n the Main
9 Click theArrow button next to the desired
1 Use theRightandLeft Arrow buttons to move

grades between thé\vailable Grade Levahd
{OK22f Qa IBBNI RS [ SOSt

N
P

C

[Search Resulis

Select

[~+]

Grade Levels

Available Grade Levels

|Tth Grade

Bth Grade

£th Grade

10th Grade
11th Grade
12th Grade
Other
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School Reports
Watch our tutorial on School Reports hefxhool
Reports OverviewVideo

To be accurate all reports that calculate compliance
need to be run with the appropriate grade or age
complianceseries.The folbwing reportsarefor other
states using the School Module and are not accufate
Washirgton state School Module users:
1 School Immunization Report, First Time Enter
9 First Time Enterers Action Report
1 Summary of School Enterers Data

To accesSchool Reports

1 <electSchoolReportsunderReportson the
Main Menu.

9 Click on the desireBeportNameto open the
report parameters.

1 Some reports can be scheduled to run at a

specific time, ex. after hours

At Risk Report
¢CKAa NBLRNI tAada addzRRSy,
specific vaccine preventabtbseaseThese are students
who areOut of Compliance&Conditionalor have an
Exemptiorfor the vaccine selected.

» Change Password
= Answers
= Contact Us

School Hurse Reports

School Immunization Repart, First Time Enterer
First Time Entersrs Adtion Report
Action Report Schedule
Adtion Report Notice/Letter
Action Report Notice/Letter Message
i Reports

School Reparts
\ Scheduled Reports

Certificate of Immunization Status (CIS) Schedule.
Facilities Not Reporting
Summary of School Enterers Dats Schedule

Patient Detail

At Risk Report

At Risk Report

Search Criteria:

[select—

—select— -

School:

Neiick to se\ecll

Grade Level:

Vaccine:

* S * Create Report

1 Select the Schodiy clicking on theclick to ot e AR
Selectlink ok VR AT BT Report Date: Fedruary 14,2046
§ ChooseGrade LeveandVaccineyou wish to = ——————— e —
screen. = o S mmm s ——
1 Click orCreate Report
Action Report St et
Watch our tutorial on how to run the action report herq cas: Faene ,
B . School District: ’N‘ORTH’S‘HORE ECH DOL DISTRICT
ACtlon Re port_ V|de0 Tvpetr ® A1l ) Public Only ) Private Only
l Series: [S¥ 201817 GRADE &-12 v| I

This report lists students i@ut of Compliancer
Conditional Status

1 Select theSeriesrules to apply with the
dropdownlist.
Click theSelectbutton under theGradeLevels
column to open the grade list theslick the
Boxesnext to theGradelLevelto checkthe
grades in the compliance seriaad uncheck the
grade levelsvith different requirements then
the selected series
Click theArrow button underSelecto run the
report.

)l

School Name Street

WERY HEALTHY
ELELEMENTARY

[ Use for K Roundup only befors K starts in fall
[ Kindergarten

[ 15t Grade

[ 2nd Grade

[ 5rd Grade

[ 4t Grade

[ sth Grade

6th Grade

Repon Dase: gt 13, 2010

M b D Tems Enmorgion Exp Date
w1235

Facommanded Date
01220

susiECaT
aumm a0

Tems Enion Exa Caie

Facommarded Cate Mo sk
212200 12122010

Total Pationts
H
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Washington State Department of
P Health SCHOOL MODULE TRAINING GUIDE ~ IMMUNIZATION

Patient Detail Report for COVHDO Vaccine Status
Please see owstep-by-stepguide for how to create this| Fr e

Search Criteria:

report at SCHOOL MODULE COMIREPORT (wa.gov| see i1
Schooli]islrict: NORTHSHORE SCHOOL DISTRICT
Type: ® All ' PublicOnly " Private Only
i ) Nalr!e: - FERNWOOD ELEMENTARY 88757 -
Action Report Noticel etter — Mg Wi e
Watch our tutorial on the action report/ notice letter k] [Saach
messages hereiction Report/ Notice Letter Messages
. Select School Name Street City State Zip Code School EveE
VI d e O - FERNWOOD ELEMENTARY 3933 JEWELL RD BOTHELL WA 98012 Public Select
¥ Use for K Roundup Forecasting Only
*! Kindergarten
This report produces a letter, one per student based e
upon the parameters selected. The followingdes are S
available: 7 o
1 ConditionalLetter: Letter to parent/guardian
stating that student is ionditional status Wk cAT
SBITETH

9 Healthare Provider LetterLetter tohealthcare BOTHELL,
providerasking they enter immunizations into '
the 1IS or send of list of immunizations to the Vacsine Family ~ Dose Recommended Date Minimum Valid Date Status

POLIC 1 01152008 1272712007 Conditional

SChOOI Nurse HEF-B 3 DOSE 1 11152007 11152007 Conditional

H H H g MMR 1 111152008 11152008 Conditional

ﬂ MISSIng Immunlzatlons Letterl—etter to WVARICELLA 1 11152008 11152008 Condifional

parent/guardian of student out of compliance
listing the missing immunizations.

Diear Parent or Guardian:

Washington State law requires all children to be properly immunized to attend or
ﬂ Parent Letter_ Record Rerqugsuetter.to . cunti_nue aﬁending school. According to our records above, your child did net get the
parent/guardian requesting immunizations required vaccinations fo attend school.

record orhealthcare providemformation.
9 Tdap LetterLetter to parent/guardian of
students missing a Tdap immunization

To Run the Letters
1 Select theSerieswith the dropdownlist.
1 Select the desiretletterfrom the Message
dropdownlist.

o essag
Select Message Title Last Revision Date

1 Click theSelectbutton under theGradelLevels K o oot e
column to open the grade list then click the = T o
Boxesnext to theGradeLevelto check or - S —— onoans
uncheck the desired grade levels. » ToapLoter Jnsa01s

1 Click theArrow button underSelecto run the Back | Ads

report.

Action Report Notice/Letter Message
This screen allows the user aoldtheir own messages
which they can edit. To edit the letters above copy the
text into a newmessage.

9 Click theAdd button underSelecfor the desired

report.

1 Name the new message

1 Type text in the edit boxes.

9 Click theSavebutton.
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Certificate of Immunization Status (CIS)

*** A CIS does not need to be on file for a student If
their immunizations are complete in the IIS and they
are on the School Module Roster. Students who are r
complete in the IS must have a CIS on file. Keep any
immunization records and parent permissiamsed to
dzLJRIFGS GKS LL{ Ay G4KS &ai

Watch our video tutorial about certificates of
immunization status hereCertification of Immunization
Status / CISVideo

This report will produce a Certificate of Immunization
Status Report (CIS) for the student s¢del from the
Search/Add screen.

1 Select theSeries
o0 ForChildcareselect the age that is the
closest to the child without exceeding
the current age, ex. Foramonth-old
child select CHILD CARE BY 3 MONTI
0 ForSchookelect theseries thatincludes
GKS adGdzRSydQa 3IANI
M1 ClickCreate PDF

A CIS can also be printed from the:
Demographics page

1 ClickDemographicsunderPatienton the Main
Menu.

1 Click thetsign to the left ofPatientSpecific
Reportsat the bottom of thePatientDetail
section

1 SelectCertificate of Immunization Status (CIS)
from the list

Vaccination View/Add page
1 ClickView/Add underVaccination®n the Main
Menu.
1 Click thetsign to the left ofPatientSpecific
Reportsat the bottom of thePatientsection.
1 SelectCertificate of Immunization Status (CIS)
from the list

Howto print the CISrom the Immunizationinformation

System(PDF)

Certificate of Immunization Status (CIS)

Series: Select.

Patient Detail

First Mame: ALICE St
Middle Name: THE Ci
Last Mame: CAT Ct
Birth Date: 120142010 5t
Multi Birth Indicator N |
Birth Crder He
Sexc FEMALE Ce
Student 10:
Guardian Mame:

= Patient Specific Reports
Cerificate of Immunization Status (CI5)
Schoaol: [VERY HEALTHY ELELEMENTARY |
Grade Level: Kindergarten e
School Entry Date:

Patient
ALICE THE CAT
1200172010

= Patient Specific Reports
Cerificate of Immunization Siatus (C15

iew Print Page

Vaccination View/Add
{ *- Histaricals , #- Adverse Reaction , !1- Waming , 12- Wam
Senices |
Ciouble-click in any date field below o enter the default dat:
\aczine 1

Mame:
Ciate of Birth:

OTaP 120272011 5 |

m Create PDF ’
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