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Purpose: To
consolidate
information
into a
comprehensive
document for
first responder
organizations
to minimize
risks posed by
exposure to
vaccine-
preventable
diseases when
responding to
emergency
situations by
ensuring each
individual has
all
recommended
vaccines.

Introduction to the Texas First Responder Immunization Toolkit

Introduction to the Texas First
Responder Immunization Toolkit

I. First Responder Information

The Texas Department of State Health Services (DSHS),
Immunization Unit, has prepared the Texas First Responder
Immunization Toolkit to consolidate information into a
comprehensive document for first responder organizations to
minimize risks posed by exposure to vaccine preventable-diseases
when responding to emergency situations by ensuring each

individual has all recommended vaccines.

Being up-to-date with all adult recommended immunizations

prepares you for emergencies.

II. Vision and Mission of the DSHS Immunization
Unit

Vision
A Texas free of vaccine-preventable diseases
Mission

To provide leadership to increase vaccine coverage levels and

reduce the burden of vaccine-preventable diseases for all Texans.
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Introduction to the Texas First Responder Immunization Toolkit

III. Goals of the Texas First Responder
Immunization Toolkit

e Promote the implementation of CDC Adult Immunization
Standards across first responder facilities;

e Improve and sustain vaccine coverage levels for first
responders;

e Maintain and improve public health preparedness; and

e Promote the use of the Texas Immunization Registry.
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In many
instances, first
responders do
not receive
recommended
vaccines until
preparing for
deployment or
when they arrive
at the disaster
Site.

SECTION ONE: Adult Immunizations

SECTION ONE: Adult Immunizations

Every year there are thousands of adults in the U.S. that become
seriously ill and are hospitalized because of diseases that are
prevented by vaccines. These diseases may even cause death to
some of those affected. By getting vaccinated, you not only help
protect yourself from these preventable diseases, you also prepare

yourself for the future.
Protect Yourself and Your Loved Ones

It is critical to increase vaccinations among first responders prior to
deployment to a disaster area. In preparation to respond to an
emergency or a disaster area, it is important for first responders to
be up-to-date with all of the Advisory Committee on Immunization

Practice (ACIP) recommended adult immunizations.

In many instances, first responders do not receive recommended
vaccines until preparing for deployment or when they arrive at the
disaster site. Since vaccinations do not provide immediate
protection, this delay puts first responders at risk of acquiring these
infections and elevates the potential to spread vaccine-preventable
diseases upon return to their home community, especially among

their immediate family members.

Having complete immunization records in the Texas Immunization

Registry of all vaccines that have been received helps in the
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evaluation of needed vaccines and avoids the need for

revaccination.

Adult Immunization Recommendations

The ACIP Adult Immunization Schedule (figures 1 and 2)
summarizes vaccine recommendations and includes a table of
contraindications and precautions (figure 3). The schedule is
used by health care personnel to implement the current ACIP

recommendations for vaccinating adults.

The adult immunization schedule contains the following

information:

e General immunization recommendations,

e A chart listing medical conditions with recommended
vaccines for each condition,

e Footnotes that provide additional explanation in instances
of spacing of vaccines,

e Contraindications and precautions, and

e Information to report adverse events

The complete Adult Immunization Schedule is available at the

Centers for Disease Control and Prevention (CDC) website.


https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
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Figure 1. 2018 Adult Immunization Schedule
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Figure 2. 2018 Adult Immunization Schedule, by Medical Condition
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Figure 3. Adult Immunization Schedule, Table of Contraindications
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Immunizations
should be a
priority for first
responder
facilities to
ensure staff are
protected before
responding to an
emergency.

SECTION TWO: Prepare your People

SECTION TWO: Prepare your People

The DSHS Immunization Unit works to implement the adult
immunization standards, developed by the CDC to improve the

immunization rates of adults.
Immunizations should be a priority for first responder facilities.

According to the 2012 Texas DSHS Feasibility Study of Providing

Vaccines to First Responders:

e 93.27% of first responders in Texas were covered by health
insurance. The percentage of first responders with health
insurance ranged from 85.1% for the Texas State Guard to
98.7% for Public Health.

e Most first responders have health insurance, but do not know if
their coverage includes vaccinations.

e The percentage of first responders protected with at least one
dose of a tetanus-containing vaccine ranged from 79.3% for the
Texas State Guard to 92.3% for Emergency Medical Services.

e The percentage of first responders protected with 3 doses of
Hepatitis B vaccines ranged from 19.3% for the Texas State
Guard to 40.4% for Emergency Medical Services and 43.5% for
Public Health.

In addition, the CDC'’s Adult Immunization Standards suggest that:


https://www.dshs.texas.gov/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=12884905449
https://www.dshs.texas.gov/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=12884905449
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According to the
CDC, only 44%
of adults
received a flu
vaccine during
the 2014-2015
flu season.

SECTION TWO: Prepare your People

Adult vaccination rates are extremely low in the United States
even though most private insurance plans cover the cost of
vaccines.

First responders are likely not aware that they need vaccines.
Most adults believe vaccines are important but many don’t
know which are recommended throughout their lives.
Facilities can play a critical role in ensuring first responders
are fully immunized before responding to a disaster.

DSHS is confident that facilities that implement a monitoring
system of first responder vaccines will allow staff to be

informed, vaccinated, and ready to respond.

The following are facts about U.S. adult vaccination rates in 2014.

Only 20% of adults had received Tdap vaccine. More than

18,000 cases of whooping cough (pertussis) were reported

in 2015. About five in 100 adults with pertussis were
hospitalized. Adults can spread pertussis to infants, who

are at most risk for severe illness and death from this disease.

Only 28% of adults 60 years and older received the shingles

vaccine. Nearly 1 million Americans experience the condition

each year, and about half of all cases occur in adults
60 years and older. Older adults are most likely to experience
severe pain from the disease. In 2018, the recommendation

for the shingles vaccine was lowered to 50 years of age.
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Protection from e Only 20% of adults 19 to 64 at high risk had received the
vaccines pneumococcal vaccine. Coverage of adults 65 years and
received during ] . .

childhood may older is much better. About 67 million adults at increased
have worn off risk for pneumococcal disease remain unvaccinated. See the
and some adult immunization schedule for the list of high risk conditions
require booster

doses. for the pneumococcal vaccine.

e Only 44% of adults received a flu vaccine during the 2014-2015

flu season (the latest information available). On average, more

than 200,000 people are hospitalized each year from influenza-

related complications.
Common questions about adult vaccinations include the following.

Do I really need vaccines?

e All adults need vaccines to help protect against serious diseases
that could result in poor health, missed work, medical bills and
not able to care for their families.

e Adults may not have received all vaccines during childhood.
Some childhood vaccines do not offer protection into adulthood
and a booster may be needed. Some vaccines are recommended
based on age, job, lifestyle, or health condition.

e Getting vaccinated lowers the risk of getting sick and lowers the
chance of spreading a serious disease to others including those
that are most vulnerable to serve iliness such as infants, older
adults, and those with chronic health conditions or weakened

immune systems.


https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule-bw.pdf
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SECTION TWO: Prepare your People

How well do adult vaccines work?

Vaccines work with the body’s natural defenses to reduce the
chances of getting certain diseases and suffering from
complications.

The amount of protection varies by vaccine and other factors
such as age and health but immunizations are the best
defense against many serious, sometimes deadly, diseases.
The greatest risk of vaccine-preventable diseases occurs

among those that are not vaccinated.

Are adult vaccines safe?

Vaccines are one of the safest ways to protect health.
Vaccines go through years of testing before they are licensed
by the Food and Drug Administration (FDA). Once licensed,
research is reviewed by experts to make recommendations
on whom to vaccinate. Even after licensure, the CDC and FDA
continue to monitor vaccine safety.

Vaccines can be received even if individuals are taking
prescription medicines. However, live vaccines including

MMR and varicella vaccines may not be administered

to those who have a suppressed immune system.
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What are the possible risks?

Side effects are usually minor, such as feeling sore where
the vaccine was administered or a slight fever. These go
away within a few days.

Some individuals may have an allergic reaction to a vaccine

but serious or long-term effects are rare.

What if employees refuse vaccine?

The employee should have a discussion with their primary care
physician regarding their concerns.

As a facility, your policy should address what to do in this
instance.

DSHS recommends implementing a “declination” form when
employees refuse vaccine. A declination form can be found at

http://www.immunize.org/catg.d/p4059.pdf or

http://www.immunize.org/catg.d/p4068.pdf (these forms may

require changes for your facility).


http://www.immunize.org/catg.d/p4059.pdf
http://www.immunize.org/catg.d/p4068.pdf
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SECTION THREE: Adult Immunization Standards

SECTION THREE: Adult
Immunization Standards

The Standards for Adult Immunization Practices are detailed in

Sections Four, Five, Six, and Seven.

o ASSESS

e« RECOMMEND
e REFER

e DOCUMENT
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DSHS
recommends the
implementation
of a system that
collects
information on
current and new
staff at first
responder
facilities to
monitor
immunization
status.

SECTION FOUR: Adult Standard 1. Assess

SECTION FOUR: Adult Standard 1.
Assess

ASSESS immunization needs of first responders.

DSHS recommends the implementation of a system that collects
information on current and new staff at first responder facilities
to monitor immunization status. Stay informed about the

latest CDC recommendations for immunizations for adults.
Implement protocols to ensure the first responder vaccine
needs are routinely reviewed and send reminders about needed
vaccines. Implementing an immunization policy allows facilities
to immediately know which employees are up-to-date and
identify those that need additional vaccines. Since vaccine
recommendations change, an annual review allows for
identification of first responders who have had a lifestyle, health or
occupational change that may prompt the need for additional

vaccines.

Figure 10 in Section Nine is a comprehensive form to collect

information about individuals and allows for assessment of

recommended vaccines.

We believe that getting vaccinated is a critical step in protecting
your staff’s health. Vaccines can help prevent common diseases

that can be serious and costly for your staff and their loved ones.
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SECTION FOUR: Adult Standard 1. Assess

Each year, thousands of adults in America suffer serious health
problems (and some even die) from diseases they could be
vaccinated against like whooping cough, hepatitis A and B, flu and

pneumococcal diseases, and shingles.

Together, let’s take an active role in helping your staff stay healthy.
To learn more about vaccines for adults, visit

www.cdc.gov/vaccines/adults. You or your staff can take a quick

vaccine quiz at www.cdc.gov/vaccines/adultquiz.

Figure 4 is a list of vaccines that all adults should receive.
Implementing an immunization policy in your facility should consist
of the information listed in Figure 4. This chart shows
immunizations of the hepatitis B series, 2 doses of MMR, Tdap/Td,

and 2 doses of varicella.

Most first responder sites have already implemented a requirement

of the hepatitis B series for their staff.

Measles is a highly contagious disease and there have been cases
reported in the U.S. in recent years. It is important to ensure your
staff are protected to stop the spread of the disease in the event
they come in contact with someone who has measles. Measles is

prevented by the MMR vaccine.

Tdap vaccine protects against tetanus (which is not communicable

from person to person), diphtheria (there have been no cases in the


http://www.cdc.gov/vaccines/adults
http://www.cdc.gov/vaccines/adultquiz
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U.S. in many years), and pertussis (also known as whooping

cough).

There have been cases of tetanus reported in the U.S. in recent

years.

There have been many cases of pertussis in the U.S. in recent
years. The most vulnerable to pertussis include infants that are
too young to be vaccinated. Sometimes when adults have
pertussis, they do not recognize that’'s what they have and they
may not seek care. But adults, including parents, grandparents,
daycare workers, other close relatives, may transmit the

disease to an infant.

Of all the diseases, varicella (or chickenpox) is familiar to most
people. With the introduction of the varicella vaccine,

the number of chickenpox cases has declined dramatically.

It is important to ensure your staff are protected to stop

the spread of the disease in the event they come in contact with

someone who has chickenpox.

Facilities can use Figure 4 as a guide when writing
an employee immunization policy and can make changes

as deemed necessary or appropriate.
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Facility Immunization Requirements and

papillomavirus
(HPV)

Recommendations
Employees
Vaccine
Required Recommended
Hepatitis A A complete series for all
employees.
A complete series for
those who perform
tasks that may involve A complete series for all
Hepatitis B exposure to blood or em Iopees
body fluids and those ployees.
that respond to disaster
areas.
Series for female
Human employees 26 years and

younger or male
employees 21 years and
younger.

Annually, for all

serologic evidence of
immunity or proof of
prior vaccination.

Influenza
employees.
Two doses for those
who have exposure to Two doses for all
patients and were born employees born in 1957
MMR in 1957 or later without | or later without serologic

evidence of immunity or
proof of prior vaccination.
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Pneumococcal
(PCV & PPSV)

One dose each of
conjugate and
polysaccharide for
employees 19-64 years
with high risk conditions
or employees 65 years
and older.

One dose of Tdap to all
employees who have
exposure to patients
and those that respond

One dose of Tdap for all
employees. Pregnant
employees should receive
a dose of Tdap during

(chickenpox)

vaccination, or diagnosis
or verification of a
history of varicella or
herpes zoster (shingles)
by a healthcare
provider.

Tdap/Td to disaster areas. A Td each pregnancy. A Td
booster should be booster should be
received every 10 years | received every 10 years
thereafter. thereafter.

Two doses for those

who have exposure to Two doses for all
patients and have no employees who have no
serologic proof of serologic proof of

Varicella immunity, prior immunity, prior

vaccination, or diagnosis
or verification of a history
of varicella or herpes
zoster (shingles) by a
healthcare provider.

Zoster
(shingles)

Two doses for all
employees who are 50
years and older.

Figure 4. Vaccines required/recommended in first responder facilities.
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According to the
CDC, there is no
indication for the
following
vaccines when
responding to
disasters in the
continental U.S.

e Hepatitis A

e Typhoid

e Cholera

e Meningococcal
e Rabies

SECTION FOUR: Adult Standard 1. Assess

According to the CDC, the immunizations required for those that

respond to disasters include the following.

Tetanus: In accordance with the current CDC guidelines,
responders should receive a tetanus booster if they have not
been vaccinated for tetanus during the past 10 years. Td
(tetanus/diphtheria) or Tdap (tetanus/diphtheria/pertussis)
can be used; getting a Tdap for one tetanus booster during
adulthood is recommended to maintain protection against
pertussis. While documentation of vaccination is preferred, it

should not be a prerequisite to work.

Hepatitis B: Hepatitis B vaccine series for persons who will be
performing direct patient care or otherwise expected to have

contact with blood or bodily fluids.

There is no indication for the following vaccines when responding to

disasters within the continental United States and therefore, DSHS

does not recommend adding these vaccines as requirements for

your staff.

Hepatitis A vaccine. There is a low probability of exposure.
Vaccine takes one to two weeks to provide substantial immunity.
Typhoid vaccine. There is a low probability of exposure.

Cholera vaccine. There is a low probability of exposure and there
is no licensed cholera vaccine available in the U.S.
Meningococcal vaccine. There is no expectation of increased risk

of meningococcal disease among emergency responders.
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e Rabies vaccine. The full series is required for protection. Persons
who are exposed to potentially rabid animals should be evaluated
and receive standard post-exposure prophylaxis, as clinically

appropriate.

If your staff respond to a disaster outside of the continental United

States, check Traveler’s Health for current vaccine

recommendations.

An employee immunization policy should be implemented for
current and new staff. To implement an employee immunization
policy in your facility, it is important to select a staff member
who will be in charge of collecting and documenting the vaccines
and who will communicate with staff regarding which vaccines
are required or recommended. This staff member

(Emergency Response Immunization Coordinator aka ERIC)

will be responsible for providing reminders to staff when vaccines

are due.

To begin the implementation of an immunization policy, it is
important to communicate this new policy with all current staff.
Allow a sufficient amount of time for each employee to gather

a copy of their personal immunization record. At the appropriate
time, request from each employee a copy of their record,

and using the developed policy, review each. Using the Texas
Immunization Registry, develop a roster of all employees and

document all vaccines listed on the personal immunization


https://wwwnc.cdc.gov/travel
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Some health plans
require employers record into the registry. Comparing each personal immunization
to pay for required
vaccines so it is
important for
employees to know  record and are required or recommended.

which vaccines are

required as part of  NOTE: Some health plans require employers to pay for required
their employment
and which vaccines
are recommended

record with the implemented policy, provide information to

employees on which vaccines are not documented on their

vaccines so it is important for employees to know which vaccines

are required as part of their employment and which vaccines are

as part of routine recommended as part of routine adult immunizations.
adult
immunizations. When new staff are selected to fill a position at your facility, a

request should be made to have the employee provide an up-to-
date immunization record. Immunization records should be
reviewed and suggestions made during onboarding activities at the
same time when other human resource procedures are discussed

with the new employee.

When new staff are  Given that most emergency responders are covered by health
selected to fill a
position at your
facility, a request
should be made to pharmacies. Identifying the closest immunizing pharmacy and
have the employee

provide an up-to-
date immunization strong relationships that will be helpful when an individual is

insurance, an important activity for each ERIC is to develop close

relationships with adult immunizers in their community such as

meeting with the pharmacy staff can allow each ERIC to develop

record. identified as needing one or more vaccines. These relationships will

be critical for the implementation of your employee immunization

policy.
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Immunization

records should The Texas Immunization Registry also provides a reminder system
be reviewed and i \which notices can be printed and provided to staff members to
suggestions

made during remind them that it is time for another dose of vaccine.

onboarding

activities at the Providing employees with immunization information is important in

same time when  their decision-making process. Section Ten of this manual contains
other human
resource
procedures are
discussed with
the new
employee. concerns. As a facility, your policy should address what to do in

a list of websites that offer information on adult immunizations.

Employees may refuse to receive vaccines. The employee should

have a discussion with their primary care physician regarding their

this instance.

DSHS recommends implementing a “declination” form when
employees refuse vaccine. A declination form can be found at

http://www.immunize.org/catqg.d/p4059.pdf or

http://www.immunize.org/catg.d/p4068.pdf (these forms may

require changes for your facility).


http://www.immunize.org/catg.d/p4059.pdf
http://www.immunize.org/catg.d/p4068.pdf
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People who
receive
reminders about
needed vaccines
are more likely
to follow
through.

SECTION FIVE: Adult Standard 2. Recommend

SECTION FIVE: Adult Standard 2.
Recommend

RECOMMEND all vaccines to first responders by explaining the
benefits of vaccines and potential costs of getting the disease they

protect against.

Provide materials and highlight positive experiences with
vaccination to reinforce the benefits and strengthen confidence in
vaccinations. Implement strategies to send first responders

reminders about missed vaccines or vaccines that are due soon.
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Most private
health insurance
plans cover the
cost of vaccines.

SECTION SIX: Adult Standard 3. Refer

SECTION SIX: Adult Standard 3.
Refer

REFER first responders to community vaccinators or their medical

home for immunization services.

Most private insurance plans cover the cost of vaccines. A referral
to a local adult immunizer such as a pharmacy will minimize any

out of pocket costs associated with vaccinations.

Facilities can eliminate common objections to vaccination (time and
access) by coordinating with community vaccinators to offer onsite
vaccination services. With onsite vaccination services, facility
personnel do not have to travel to another location and take time
away from work or home. Incorporating vaccination services into
onboarding activities or regular meetings can help to increase

immunization coverage levels among your first responders.

The DSHS Immunization Unit operates an Adult Safety Net (ASN)
Program that provides vaccines for UNinsured adults through a
network of support with Federally Qualified Health Centers, Rural
Health Clinics, DSHS Public Health Region Clinics and Local Health
Department Clinics. The ASN Program provides vaccine to enrolled
sites to immunize UNinsured adults. For a list of sites that

participate in the ASN Program, see immunizetexas.com.



http://www.dshs.texas.gov/immunize/ASN/public.aspx
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Individuals with medical insurance (including Medicare or Medicaid)
and those who are UNDERinsured (insurance that does not cover

immunizations) are not eligible for the ASN Program.
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The Texas
Immunization
Registry
consolidates
immunization
records and
offers a personal
immunization
record.

SECTION SEVEN: Adult Standard 4. Document

SECTION SEVEN: Adult Standard 4.
Document

DOCUMENT immunization histories using the Texas Immunization
Registry to help first responders, their employers’ and their health

care professional know which vaccines they have received.

A proven strategy to increase immunization rates is to use the
roster portion of the Texas Immunization Registry that supports
vaccination status assessment and reminder and recall
interventions via notification when first responders are due for
vaccines. The Texas Immunization Registry consolidates vaccination
records, ensures first responders have completed necessary vaccine
series, reduces chances for unnecessary doses of vaccines or
missed opportunities, facilitates the use of a remind and recall
notification, and makes calculating immunization coverage rates
easier. The Texas Immunization Registry also provides a personal
immunization record of vaccines received for first responders for

their records.

The Texas Immunization Registry (ImmTrac2)
User Instructions

If you are not registered with the Texas Immunization Registy
please visit www.ImmTrac.com or call 1-800-348-9158.

Only registered Texas Immunization Registry users have access to
ImmTrac2.


http://www.immtrac.com/
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In the Texas Immunization Registry you will have the ability to add

employees and run reports to determine what vaccines are needed
and recommended.

Following are step-by-step instructions for accessing ImmTrac2,
adding employees, creating a list, adding historical and new
immunizations, and running selected reports.

Request access

Details for requesting access to ImmTrac2 can be found by
visiting the Providers Page at www.immtrac.com.

v
ho
.{

Providers

Register as an authorized organization and
find resources to share with patients.

Access requests for new users must be requested by the
Organization’s Point of Contact (POC). The POC serves as

the main contact for the Texas Immunization Registry related
matters and can contact the Texas Immunization Registry


http://www.immtrac.com/
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Customer Support at (800) 348-9158 or email
ImmTrac2@dshs.texas.gov.

If you require assistance in identifying the POC, or designating a
new POC, please contact the Texas Immunization Registry Customer
Support.

Login

Go to immunizetexas.com, select ImmTrac2 Registry on the left
menu. Enter your Org code, username, and password.

i

TEXAS
¥ heltandtuman | TedsDeparinentolsate Fuppapp NI eI C 2
Services Health Services Texas Immunization Registry
Production | ___rowe | fores | ecsaon | meateoims | ¢
"""""""" Hot Topics HTA HT2 HT3 HT4 HTS
Can"t Login? Try this! Posted on 08/07/2018

If you are attempling fo login and you are having difficulty, please try the following:

Password: 1. Click the "Forgot Usemame® button on the left hand side of the login screen. Enter your First Name, Last Mame, and

" Email and then click "Submit™,
2. Click the "Forgot Password" butten on the left hand side of the login screen. Enter your Org Code, Usemame, and

Email, and then click “Submit”.

DO NOT ATTEMPT TO
LOG ON UNLESS YOU 3. Using the recevered credentials, attempt to login fo the system.

SR e 2 4. If you are sfill unable to login, please contact ImmTrac2 via email at ImmTrac2@dshs texas.gov. Include your

usemame, org code, and specific issue in the email.

Forgot Username? About ImmTrac

ImmTrac is a Lifetime Registry
About the Texas Vaccines for Children Program

Forgot Password? Meaningful Use Information
Vaccine Education Onling

Copyright @ 1882 - 2018 State of Wisconsin. All rights resenved.
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Registered users are sent two emails once the Texas
Immunization Registry application is processed and approved.
One email will contain the Org Code and User ID. The second
email will contain a temporary password to use the first time
you login to the Texas Immunization Registry. You will be
prompted to change your password.

IMPORTANT: Username and Password must not be shared.

Change Password

* A new password is required at this time. **

Save

User Laurie Munoz
Username  |a4493mu
Org Code JERR1062

*Mew Password |

* Confirm New
Password

* Required field

If you have any questions regarding resetting your password, please contact InmTrac2 Customer Support at 1-300-

348-915% or at InmTrac2@dshs.texas.gov.
System Notification

Copyright © 1980 - 2018 State of Wisconsin. All rights reserved
Validation Errors

¢ Your password has expired. Please
update befere continuing.

* Please enter information in all required
fields with an asterisk (*)
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After a new password has been set up, a new screen will appear.

Read the confidentiality statement and select “I Agree” to proceed.

2 TEXAS
! Health and Human
Services

TexasDepartmentofState Vo Dy PR T F e FC 2

Health Services Texas Immunization Registry

Training Confidentiality Statement

| understand and agree that information entered into and contained in ImmTrac2 is confidential. | agree that | will use the
Welcome: information in ImmTrac2 only for the purpose for which it is intended. | acknowledge that the unauthorized disclosure of
Laurie Munoz personal, identifiable information is strictty prohibited.

Logout

Immunization records may only be released to:

the individual or the individual's legally authorized representative
a public health district

a lacal health department

a physician to the individual

a school er child care facility in which the individual is enrolled

a state agency having legal custody of the individual

| verify that | am an autherized ImmTrac2 user.

| agree not to share any information that is accessible through ImmTrac2 without proper authorization.

| acknowledge that unauthorized discussion or release of the information from ImmTrac2 will expose me to civil and
criminal liakility under the provisions of Texas Government Code §352.352, Texas Health and Safety Code §391.022;
Title 5, United States Code §552a(1); and Title 42, code of Federal Regulations, Part 2.

| agree at the end of each ImmTrac2 session, | will log out of the ImmTrac2 application and close my Internet browser.

By agreeing, | certify | have read, understood and agreed to the above statements.

Copyright & 1969 - 2018 State of Wisconsin. All rights reserved.
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If you have access to more than one registered organization, all of
them will appear on the screen as shown below.

Select "ImmTrac2” to access your organization.

E;Ef:?ﬁum“ Teas Departmentof State N Py P B T X FC 2

Services Health Services Texas Immunization Registry

Training | wowe | FORMS REGISTRATION | RELATEDLNKS | % |

organization Jerrys World + wser Laurie Munoz = role Full Access Providers no/DE

Welcome [
Laurie Munoz ||'nn'|Tra|:2| |Manage Acoe55| DSHS HRS 7 TEMPLE (RE)
I |

Logout EmTratQ Manage Access | Jerrys Werld

Applications
Switch Organizations

Copyright @ 1989 - 2018 State of Wisconsin. All rights reserved.

Manage My Account
Edit My User Account

Change My Password
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The Texas Immunization Registry Consent Process

All adults must complete a form to consent to be enrolled in the
Texas Immunization Registry. An adult that was previously in the
Texas Immunization Registry as a child must sign an adult consent
form after they turn 18 years old in order to have the record
maintained in the Texas Immunization Registry. In this instance,
it is important that an adult consent be submitted prior to the 26t
birthday as, according to legislative rules, ImmTrac2 must delete
all records on the 26™ birthday if a consent has not been received.
Thousands of records are deleted from the Texas Immunization
Registry annually due to non-receipt of a consent form after a
person turns 18 years old to continue the record in the Texas

Immunization Registry.
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The Texas Immunization Registry Consent Forms

To access a Texas Immunization Registry consent forms, select the
Forms tab at the top menu.

home | registrationirenewal | manage accessfaccount | forms | related links | logout | contact us :":

ImmTrac2
U (e =) organization Jerrys World = user Laurie Munoz + role Full Access Providers no/DE
Training 4.6.1 |——
iy Mew Procedure Starting March 17
=~ New Frocedure tarting March 17
manage client 03/04/2014
enter new client
edit consent information g
Immunizations release notes:
manage immunizations
Schools DEW  ~ Release Version 4.5.0 Relesse Version 45.0
manage: list 08/08/2018
find student more release notes
check school report
Reporis
generate report
“:m:ﬁg;m“ Copyright & 1008 - 2018 State of Wisconsin. Al rights reserved.

manage clinicians
manage schools
Admin Support
manufacturer listing
trade name lisfing
vaccine group lisfing
vaccine listing
vaccine relationships
Manage My Account
edit my user account

change my password
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Another new screen will open allowing you to choose the
appropriate form in English or Spanish.

home registration/renewal manage accessfaccount forms related links logout contact us. :":

ImmTrac2
Texas Immunization Registry a 5 3 -
organization Jerrys World = wser Laurie Munoz = role Full Access Providers no/DE
Training 4.6.1
Forms and Documents

manage client

enter new client Gt » ImmTrac2 reports are best viewed with Adobe Reader 6.0 or later.

edit consent information RN 00 READER Earlier versions of Adobe may work, but there may be formatting differences. If you do not
Immunizations " have a qualifying versicn, click the Adobe image to the left to download the current version of

manage immunizations Adobe Reader. In addition, you will find helpful guidelines at the Adobe Support Site for
Schools configuring Adobe Reader te work with your browser. Troubleshooting guidelines for popular

manage list browsers may be found by clicking here.

find student

check school report
Reporis =

T Consent Forms - English

scheduled report
Maintenance I ImmTrac? Consent Form - Adult I

manage clinicians

manage schools ImmTrac? Consent Form - Minor
Admin Support

manufacturer listing ImmTrac? Consent Form - Disaster Information Retention

trade name lisfing

vaccine group listing Withdrawal of Consent and Confirmation

wvaccine listing

vaccine relationships First Responder/Family Member Consent
Manage My Account

edit my user account

change my password Consent Forms - Spanish

I ImmTrac? Consent Form - Adult I

ImmTrac? Consent Form - Minor
ImmTrac? Consent Form - Disaster Information Retention
Withdrawal of Consent and Confirmation

First Responder/Family Member Consent

IMPORTANT: Only individuals that have signed a consent form are
to be entered into the Texas Immunization Registry.

Entering A New Employee in ImmTrac2

Once the employee has granted consent to participate in the
registry and with consent form in hand, enter the information from
the consent form in the Texas Immunization Registry.

Important: The Texas Immunization Registry Consent forms must
be retained by your facility for the patient’s lifespan (legislative
rule).
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Under the Clients section on the left menu, select Manage Client.
Once the Client Search screen appears, select Smart Search and
complete the required information to ensure the employee is not
currently in ImmTrac2. All fields with an asterisk are required fields.
Select Find.

manage access/account | forms | related links

registration/renewal

ImmTrac2
VS (T AR T organization Jerrys World + user Laurie Munoz « role Full Access Providers no/DE

Training 4.6.1

Client Search
* Required Field
manage client
enter new client ick Search ¥
edit consent information :
TNl _Basic Search ¥
manage immunizations Smart Search ¥
Schools
manage list ]
find sl?ldenl [ immTracz ID Fill

check school report

Reports TP First Name [ZEKE Mathers First Name | | l Find

generate report

scheduled report TP+ Last Name Mother's Maiden Name | | Clear
Maintenance

R ) L L L]
Admin Support * Birth Date [01/10/1979 E — » :strectAddress [123 cowboy Lane |

manufaciurer lisfing
trade name listing T :Gender Other Address | |

wvaccine group listing

vaccine listing HOLE] | |
acci lationshi -
ey o I
edit my user account City | |

change my password

State

Click on the ImmTrac2 Id to access the clisnt fils. Possible Matches: 0

- [Client"s|Client’s|Client's . Client"sMother's|Mother's| Client's | _ Client’s
'.:r"""' Last | First |Middle “"‘ Birth | First | Maiden | Street '“"' '“' ' c's:': * \Medicaid
YP2| Name | Name | Name Date | Name | Name |Address D

No clients were found for the requested search criteria.

| Modify Search || Mew Search || Cancel |

If the Smart Search does not find a match, the employee can be
entered.
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To enter a new employee in the Texas Immunization Registry,
select Enter New Client on the left bar. Using the consent form,
enter the information. Select Find.

home regiztration/renewal manage accessfaccount | forms related links logout | contact us R 3

ImmTrac2
T (AT organization Jerrys World = wser Laurie Munoz = role Full Access Providers no/DE
Training 4.6.1
Client Search
* Required Field
manage client
enter new client Smart Search ¥
edit consent information
e [ immTrae2 ID Fill
manage immunizations
School
cman__,ze Jist * First Name |Zeke | Mother's First Name | | [ Find ]
find student
check school report * Last Name |Runner | Mother's Maiden Name | | Clear
Reports
generate report Middle Mame | | Phone I:I l:l l:l
cheduled rt
e e e * Birth Date [01/10/1979 &= * Sireet Address [123 Cowboy Lane] x|
::::gz :in ET * Gender Other Address | |
Admin Support
manufacturer listing PO Box | |
trade name listing Zi _
e e b o [ ]
vaccine listing GCity | |
vaccine relationships
Manage My Account State
edit my user account

change my password
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If the employee’s information does not appear as shown below,
select Yes Add a Client and Submit.

contact us

registration/renewal related links | logout

manage accessfaccount
ImmTrac2

D T e organization Jerrys World = wser Laurie Munoz = role Full Access Providers no/DE

Training 4.6.1

Client Search
Clients * Required Field
manage chent
enter new client Smart Search ¥
edit consent information
Immunizations ] immTrac2 1D Fill

manage immunizations

School

find student
check school report + Last Name MothersMaidenName | |
Reports
scheduled report
Maintenance £ * Birth Date [01/10/1979 E * Street Address | 123 Cowboy Lane
manage clinicians
manage schools et Eiberlddiess I:l
A anactier | L ]
manufacturer listing PO Box
trade name lisiing Zil -
e o L]
vaccine lising oy ]
vaccine relationships
Manage My Account State
edit my user account
CUEDD R VUL Click on the ImmTrac? Id to access the client fils. Possible Matches: 0

P— Client"s| Dilfani’s Client"s| c gl CII_EM 'a(Mother's| Hnl!let's Clhient's cii 5| Cli <|Cli .
= Last | First | Middle Birth | First | Maiden | Street e SSN
B Name | Name | Name Date | Name | Name |Address| ity Cy

Mo clients were found for the requested search criteria

I

Modify Search || MNew Search || Cancel |

If your client does not appear on your search result Client List. Add the client by responding to the consent-related quesfion below.

Do you have one of the following signed consent forms for your client?

No () Request a Consent Form

* If you have also obtained consent to retain disaster-related information beyond the minimum retention peried, you will have the oppertunity to
affirm this consent at the same time you affirm consent for ImmTrac2 participation.

DISASTER-RELATED INFORMATION

Dwuring a disaster or emergency event, all residents in the affected area who receive disaster-related vaccinations, antivirals, and/or medications
will pariicipate in ImmTrac2 regardless of age or consent status. If you are ONLY adding a disaster-related client, ADD the client by
selecting one of the options below:

ADD CLIENT ':::' WITH Signed Disaster-Related Consent

O witHouT Signed Disaster-Related Consent
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Verify all required Personal Information is entered and correct in
the required fields. In the Address Information section, complete
the required fields. Once the required fields are complete and
correct, click Continue Add.

home registration/renewal manage accessfaccount | forms related links logout contact us E 2
ImmTrac2

Texas Immunization Registry organization Jerrys World = wuser Laurie Munoz = rmle Full Access Providers no/DE

Training 4.6.1

Add Client

manage chient

enter new client

edit consent information
Immunizations

manage immunizations
Schools

manage list I Continue Add I
find student Personal Information
check school reporit Cancel
Reports
generate report * First Name * Gender
scheduled report
Maintenance * Last Hame ss LI ]
manage schools
Admin Support Suffix Birth Order (for multiple births)
manufacturer listing
trade name listing = Birth Date |01/10/1979 E Birth Counlry| UNITED STATES V|
waccine group listing Tt e
vacaie istng oinersMaden faent | minstate[ ]
waccine relationships Last -
Manage My Account * Mother's First _
R TLDL T o [Tami Birth County | ~
EENTS [ [FEEEe Client Type “ | Client Identifier
ImmTrac2 ID
ImmTrac2 Client Disaster Client Mo
Consent Information
Client AKA (0) =
‘Organization Information
Client Information
Address Information &
[back to top]
View Client Address History
Mo Viable Address D
* Street Address | 123 Cowboy Lane | Phone Mumber [817 | {867 | {s3os |

Other Address

| Extension| |
| emal ]

P.O. BOX

+ Zip 15226 +4|:|
* City | Dallas State Country |UNITED STATES v|

* County | TARRANT

II

You must enter the address information or cannot proceed.
Contact the Texas Immunization Registry at 1-800-348-9158 to
discuss your role assigned for ImmTrac2.
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Ensure demographic information is correct. You can Edit Client Info
if changes are needed or select Continue to proceed.

home | registration/renewal | manage accessiaccount | forms | related links | logout | contact us ¥
ImmTrac2

VB [ n Ry organization Jerrys World * user Laurie Munoz = role Full Access Providers no/DE

Training 4.6.1

R LT Client Summary
Clients _ - " L ]
manage client Please review the following |Mormg||oq for accuracy. If_anythmg is incorrect, use_the Edit button to
enter new client make necessary changes. Otherwise, if all information is correct, select the Continue butten to
edit consent information proceed with addition of this client's information.

Immunizations ) —
manage immunizations Add Client Summary Edit Client Info
Schools -
manage list Last Mame RUNNER Confinue
find student First Name ZEKE
check school report Middle Name
Reports
generate report Suffic
scheduled report Date of Birth 0110/1979
Maintenance Sex M
manage clinicians Race
manage schools
B0 SR Client Address Information
manufacturer lisfing
trade name: lisfing Add 123 Cowboy L
vaccine group lisfing re_ss o ane
vaccing listing City Dallas
vaccine relationships State TX
Manage My Account Zip 75226

edit my user account
change my password

County TARRANT
Country us
Phone (817) 867 - 5309
OK to Contact YES

Confidential Client Information

S5N
Medicaid Mumber

Copyrght & 1899 - 2012 State of Viisconsin. All rights reserved.
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Select the appropriate choice regarding the employee consent and
select Affirm.

home | registrationirenewal | manage accessfaccount | forms | related links | logout | contact us ’

ImmTrac2
Texas Immunization Registry

organization Jerrys World = wser Laurie Munoz = role Full Access Providers no/DE

Training 4.6.1

Consent Affirmation
Clients
manage client
enter new client
edit consent information
Immunizations
manage immunizations
Schools
manage list
find student
check school report
Reports
generate report || With consent to retain disaster information beyond minimum fime (Signed Disaster
scheduled report Information Refention Consent form on filz)
Maintenance
manage clinicians During a disaster or emengency event, all residents in the affected area who receive
manage schools disas:r—r&la:ed vaccina{iunsl.;n:h'ir\a'Irs. andforén:fi:al‘i;:s udlldpanicipattTai:ELm;TrtaaZ
H regardess of age or consen atlus. u are adding a disaster-rel lent,
A?n“;;zf:;ﬁlguriiling AIgD tha clientl’;y selzcting one of the ﬁtions belaw: #
trade name listing
vaccing group listing
vaccine listing
vaccine relationships
Manage My Account o . . o ) . .
edit my user account ~ W_Tth consent to n_ataln dlsas_ler information beyond minimum retention peried (Signed
change my password - Disaster information Retention Consent form on file)
—~  Without consent to refain disaster information beyond minimum retention period {No
consent forms on filg)

irm Consent For:

ImmTrac2 Adult (age 18 and older) (Sigrned Adult Consent form on file) _

—  First Responder (age 18 and older) (Signed First ResponderFamily Member Consent
= form on filg)

~  Adult Family Member of a First Responder (age 15 and clder) (‘Signed First

' Responder/Family Member Conssnt form on filg)

Affirm Disaster-Only Client:

Copyright & 1898 - 2018 State of Wisconsin. All rights reserved.
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The ImmTrac2 Client ID number will display when you’ve
successfully added the employee.

Enter Immunization History

Select Go To Client.

home | registration/renewal | manage access/account | forms | related links | logout | contact us ¥
ImmTrac2

Texas Immunization Registry

Training 4.6.1

organization Jerrys World » user Laurie Munoz = wile Full Access Providers no/DE

Consent Affirmation Confirmation
Clients

manage client
enier!:lew client ImmTrac2 Customer Support (800) 348-9158
edit consent information
Immunizations
manage immunizations A record for the fellowing client has been succesfully added:

=

Schools » Client ID: 205140453

manage lis Add Next

find si?]dent MName: ZEKE RUNMNER

check school report DOB: 017101979 Cansel
Reports

generate report The following ImmTrac2 user has affirmed consent for ImmTrac2 parficipation on 09/13/2018

scheduled report 12:00 AM:1a4483mu
Mmme“a“ﬂ,f . Org Name: Jerrys World

manage clinicians

manage schools Org Address: 123 ONE TWO THREE, AUSTIN, 78758
Admin Support Org Phone: (555)555-5555

manufaciurer listing

trade name listing User ID: 308293

vaccine group isting e (IEF 110 1111050000

vaccing listing

vaccine relationships Provider site should retain the signed consent form(g) in the client's medical record. Please DO
U EET LTS lT1 @ MOT fax consent form(s) fo ImmTrac2.

edit my user account

change my password

Copyright © 1898 - 2018 State of Wisconsin. All rights reserved.
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Go To Client will bring you to the screen shown below. Select Edit

Client to access the employee’s profile to enter changes.

ImmTrac2
Texas Immunization Registry

Training 4.6.1

Clients

manage clhent

enter new client

edit consent information
Immunizations

manage immunizations
Schools

manage list

find student

check school report
Reports

generate report

scheduled report
Maintenance

manage clinicians

manage schools
Admin Support

manufacturer listing

trade name listing

vaccine group listing

vaccine listing

vaccine relationships
Manage My Account

edit my user account

change my password

home | registration/renewal

View Client

Personal Information

* First Name ZEKE
* Last Name RUMNMNER
Middle Name

Suffix

* Birth Date | 01/110/1979

* Mother's Maiden
Last (O File)

* Mother's First

Hame TAMI

Client Type | 1A - ImmTrac Adult

ImmTrac2 Client Yes

Consent Information ¥
Client AKA (0) *
Organization Information =
Client Information
Address Information
Responsible Persons (0) ¥
Client Comments (0)
Client Notes (D)

=

W

Last Updated by Jerryz World on 09/13/2013 by 1a4493mu

manage access/account | forms | related links | logout | contact us R 3

organization Jerrys World = wser Laurie Munoz = /e Full Access Providers no/DE

Edit Client

Return to Search

* Gender MALE W

SSN - -
Medicaid ID
Birth Crder (for muitiple births)
Birth Country UNITED STATES b

Birth State W

Birth County hd

Client |dentifier

ImmTrac2 ID 208140488
Disaster Client Mo

History Table

Created by Jerrys World on 09/13/2018 by la4433mu
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Select Immunizations to access the employee’s immunization
records.

home registration/renewal manage accessfaccount forms related links logout contact us :":
ImmTrac2

U= (i (=g organization Jerrys World + user Laurie Munoz - role Full Access Providers no/DE

Training 4.6.1

Update Client

manage client

enter new client

edit consent information
Immunizations

manage immunizations
Schools

manage list

find student Personal Information

eports

genem;drepunrt * First Name | ZEKE * Gender | MALE s Edit Consent

scheduled repo
Maintenance * Last Name ssw[ [ [ ] Reports

ETEEE s Middle Name Medicaid 1D Cancel
Admin Support Suffix Birth Order for multiple births|

manufacturer listing f it )

trade name listing * Birth Date [01/10/M1979 E Birth Counlry| UNITED STATES V|

wvaccine group listing T
vaccine listing others Maiden ., - Birth State| |
vaccine relationships Last

Manage My Account * Mother's First _
edit my user account Name TAMI i Coun‘ly| V|
change my password Client Type 14 - ImmTrac Adult /|  Client Identifier
ImmTrac2 ID 203140438
ImmTrac2 Client ‘Yes Disaster Client Mo

Last Updated by Jerrys World on 09/13/2018 by lad4493mu History Table

Created by Jerrys World on 09/13/2018 by lad4493mu
Consent Information »
Client AKA (D) w
Organization Information
Client Information W
Address Information w
Responsible Persons (0) ¥
Client Comments (0)
Client Notes (0) w

IMPORTANT: Only immunizations that are validated are to be
entered in the Texas Immunization Registry. Validated records are
those from pharmacists, other employers, public health clinics,
primary care physicians, military, immunization registries, etc that
contain the month, day and year that a vaccine was administered. A
validated record contains a stamp or signature from the facility
which administered the vaccine.
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Select Add Historical Imms to add immunizations that were
administered at other sites.

home | registration/renewal | manage accessfaccount | forms | related links | logout | contact us ¥

ImmTrac2
U0 I i iy orgsnization Jerrys World = wser Laurie Munoz = rofe Full Access Providers no/DE
Training 4.6.1
---------------- Client Information ImmTrac2 ID 208140488
manage client Client Mame (First - MI - Last) DOB Gender Tracking Schedule Client ID
TS N ZEKE RUNNER 011011979 M ACIP
edit consent information
Immunizations Address/Phone 123 COWBOY LANE, DALLAS, TX 75226 (817) 867-5309
manage immunizations [FSN—.

Schools

manage list Current Age: 39 years, 8 months, 3 days
find student
check school report Client Notes {0) view or notes
Reports
generate report
scheduled report | Add New Imms || | Add Historical Imms || | EditClient | | Reporis || Print Official Immunization Record |
Maintenance
manage clinicians Immunization Record Tracking Schedule _
manage schools
Admin Support H"acn:ne \l’accmerl'
manufacturer listing vatic N ]
trade name lisfing =L v
vaccine group listing This client record hﬂs no immunizations associated with it.

vaccine listing Vaccines Recommended by Selected Tracking Schedule
vaccine relationships

Manage My Account
e o o

N (P select| |  Influenza-seasnl  Flu NOS 01/10/1988 07/01/2018 01/10/11988

Select ] TdiTdap Tdap 01101986 01/10/1856 01/10/1986

Add Selected

ekt S 1000 - 2010 Chate ~F Aizrmnzin L rinhie rezanmd

Note: Select Add New Imms to enter the immunization information
that was administered at your facility (if applicable) in the required
fields.
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Enter validated historical vaccine information in the appropriate
antigen field.

home | registration/renewal | manage access/account | forms | related links | logout | comtact us ¥

ImmTrac2
Ve It R Pl organization Jerrys World = user Laurie Munoz = role Full Access Providers no/DE
Training 4.6.1
................ Client Information ImmTrac2 ID 208140488
Clients
manage client Client Mame (First - MI - Last) DOE Gender Tracking Schedule Client ID
LSS ZEKE RUNNER 01/10/1979 M ACIP
edit consent information
Immunizations Address/Phone 123 COWBOY LANE, DALLAS, TX 75226 (817) 867-5309
manage immunizations Comments
Schools
T
find student Client Notes (0)  view or update notes
check school report
Reports Immunization Record
P | I e e I e e e
Maintenance This client record has no immunizations associated with it.
manage clinicians
manage schools — Enter Historical Inmunizations
N anutachuo ting
vaccme group tstn |
vaccno wing IR | | | | | || | |
M;:C;éle;;a:‘aﬁf:t HepB [02102r2005 | [05/03r2005 | [ogro1r2005 | | | | |
edit my user account Hib | | | | | | | | | |
change my password
HPV | | | | | | | | |
Influsnza-seasnl [12/032004 | [10/2172005 | [1109r2006 | [10/1272007 | [08r23r2008 |
Influenza-H1M1 [102172009 | | | | | | | |
Meningo | | | | | | | | |
MR [10r30r1973 | [o4reizo16 | [oeosizois | | | | |
PneumoConjugate | | | | | | | | | |
PneumoPaly 23 [10r28r2009 | [10/0412016 | | | | | |
Polio [03110r1980 | [osrsneso | [osrzamgso | | | | |
Rotavirus | | | | | | | | | |
TdTdap [10:2511997 | [0a/31/2004 | [0si2s;2014 | | | | |
Varicella [oar06r2018 | || | | | | | |
Zoster | | | | | | | | |
(Sefect additional types of immunizations.) | AddDetails || Save || cancel |

Once the historical vaccine information has been entered, select
Save.

Vaccines entered will appear as shown below. You will have the
option to select Add New Imms, Add Historical Imms, Edit Client,
Reports or Print Official Immunization Record from this screen.
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home | registration/renewal | manage access/account | forms | related links | logout | contact us ¥

ImmTrac2
Texas Immunization Registry

organization Jerrys World = user Laurie Munoz - role Full Access Providers no/DE

Training 4.6.1

' i Client Information ImmTrac2 ID 208140438
Clients
manage client Client Mame (First - MI - Last) DOB Gender Tracking Schedule Client ID

LS S ZEKE RUNNER 011011979 M ACIP

edit consent information
Immunizations Address/Phone 123 COWBOY LANE, DALLAS, TX 75226 (817) 867-5309
manage immunizations Comments
Schools

manage list urrent Age: 39 years, 8 months, 3 days
find student
THEHE SR () Client Notes (0) view or update notes
Reporis
generate report
scheduled report | AddNewimms | | Add Historical imms | | Edit Client | | Reports || Print Official Immunization Record |
Maintenance — -
manage clinicians Immunization Record Tracking Schedule |ACIP o
manage schools
Admin Support Serics|V35EINE
manufacturer listing Il . N I'-; Dose|{Owned?|Reaction|
trade name lisfing
vaccine group listing HepB 0200212005 10f3 HepE, NOS
listing [HepE ®]
va relationships 05/03/2005 25Y 3M 2 0f3 HepE, NO3 v S
Manage My Account I a [HepB &] &s “
edit my user account HepB, NOS
change my password 09/01/2005 28Y TM Jof3 [HepB &] Yes /,,"
Influenza- Influenza-H1N1- s
H1N1 1042172008 30 8M 09, NOS Yes e
Influenza- 15039004  25v10M  Booster  FluNOS Yes o
seasnl
12172005 28Y 9M Booster Flu NOS Yes /,,"
11/09/2006 27 9M Booster Flu NOS Yes 4
1041272007 28Y M Booster Flu NOS Yes e
092372008 29Y &M EBooster Flu NOS Yes 4,"
MR 10301981 2 9M 1of2 MMR [MMR I ] Yes /,,“’
04/06/2016 37Y 2M 20f2 MMR [MMR Il @ Yes 4
06/09/2016 3TV 4M MMR [MMR Il €] Yes o
;';“’"“P""’ 10282009  30Y OM 10f2 Pneumococcal 23 Yes rs
1000472016 3T &M 20f2 Pneumococcal 23 Yes Fa
Polio 03/10/1930 14M 1of4 Polio, NOS Yes /,,’
08/19/1930 19M 90 2of4 Polio, NOS Yes F
092211930 20M 12D Jof4 Palio, NOS Yes E
Td/Tdap 10/25/1997 18Y oM 10f4  Td (adult), NOS Yes e
08/31/2004 25Y 7TM 20f4  Td (adulf), NOS Yes 2z
09/25/2014 35Y &M Jof4  Td (adulf), HOS Yes /,,’
Varicella  D4062016  37Y 2M 10f2 V“""‘""?a][‘“m Yes #

Vaccines R ded by Selected Tracking Schedule
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Entering New Vaccines

To enter a new vaccine administered by your facility use Quick
Search, Basic Search or Smart Search.

home | registrationirenewal | manage accessfaccount | forms | related links | logout | contact us 8 2
ImmTrac2

VS (T 2 R organization Jerrys World * wser Laurie Munoz + rie Full Access Providers no/DE

Training 4.6.1

Client Search

* Required Field
manage chient
enter new client Quick Search ¥
edit consent information .
Immunizations e
manage immunizanons Smart Search ¥
Schools
manage list
find student
check school report
Reporis
generate report
scheduled report
Maintenance
manage clinicians
manage schools
Admin Support
manufacturer lisfing
trade name listing
vaccine group lisfing
vaccing listing
vaccine relationships
Manage My Account
edit my user account
change my password
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In this example, a Quick Search was used to locate the employee
with the ImmTrac2 ID number.

O e r—m e T T Y K
ImmTrac2

U R T orgsnization Jerrys World = wser Laurie Munoz « role Full Access Providers no/DE

Training 4.6.1

Client Search

* Required Field
manage client
enter new client uick Search &
edit consent information

Immunizations

manage immunizations * ImmTrac2 ID [20814050 % Find
Schools | 4 |

2::1":3:1:: Search by Client Identifier

check school report * Client ID | |
Reports
generate report Search by S5N# and DOB

scheduled report * * Bj

Mainioaance sswe [ [ ] cemome[ |3
manage chinicians Search by Medicaid ID
manage schools

Admin Support * Medicaid ID | |
manufacturer listing
trade name listing Basic Search ¥
vaccine group lising
vaccine listing _Smart Search ¥
vaccine relationships

Manage My Account
edit my user account

D

Search by ImmTrac2 1D
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Select Edit Client to open employee profile.

home | registration/renewal | manage accessfaccount | forms | related links | logout | contact us 2 2
ImmTrac2

Texas Immunization Registry

Training 4.6.1

organization Jerrys World » user Laurie Munoz = role Full Access Providers no/DE

~ View Client
Clients

manage chient
enter new client
edit consent information
Immunizations
manage immunizafions
Schools
manage list
find student Personal Information
check school report Retum to Search
Reports
generate repori * First Name DEZ * Gender MALE b
scheduled report
Maintenance * Last Name COTTIT S5N - =
manage clinicians
manage schools
Admin Support Suffix
manufacturer listing

trade name lisfing * Birth Date | 07/30/1986

Edit Client

Middle Name Medicaid 1D

Birth Order (for muitiple births)

E <

Birth Country UNITED STATES W

vaccine group listing .
vaccine listing * Mother's Maiden

(On File) Girth State W
vaccine relationships Last

Manage My Account * Mother's First )
edit my user account Name BETTY Birth County V]
SHange my passuord Client Type | IA - ImmTrac Adult % Client Identifier

ImmTrac2 ID 208140503
ImmTrac2 Client Yes Disaster Client No

Last Updated by Jerrys World on 10/04/2018 by 1a4493mu History Table

Created by Jerrys World on 09132018 by la4433mu
Consent Information

Client AKA (0) ¥

Organization Information

Client Information

Address Information ¥

Responsible Persons (0) w

Client Comments (0)

Client Notes (0) *




Pg. 55

SECTION SEVEN: Adult Standard 4. Document

Select Immunizations to open the employee immunization record.

home | registrationirenewal | manage access/account | forms | related links | logout | contact us :":
ImmTrac2

Texas Immunization Registry

Training 4.6.1

organization Jemmrys World = user Laurie Munoz = role Full Access Providers no/DE

Update Client
Clients =

manage chent
enter new client
edit consent information
Immunizations
manage immunizations
Schools
manage list
find student Personal Information

check school report Immunizations
Reports

generate report * First Name *Gender|MALE W Edit Gonsent

scheduled report
(T T RS * Last Name [COTTIT SSN F | Reports

TERF i Middle Name Medicaid 1D Cancel
Admin Support Suffix Birth Order| | (for muttiple births)

manufacturer listing

trade name listing * Birth Date |07/30/1936 E Birth Country| UMITED STATES Vl

Save

vaccine group listing . :
vaccine listing Mother's Maiden {On File) Birth State
vaccine relationships Last

Manage My Account * Mother's First .
edit my user account Name BETTY | Birth Cﬂllllh’| Vl
change my password

Client Type 1A - ImmTrac Adut % Client Identifier

ImmTrac2 ID 208140508
ImmTrac2 Client Yes Disaster Client No

Last Updated by Jerrys World on 10/04/2018 by la4493mu History Table

Created by Jerrys World on 09/13/2018 by la4433mu
Consent Information
Client AKA (0) =
Organization Information ¥
Client Information
Address Information v
Responsible Persons (0)
Client Comments (0) ¥
Client Notes (0) ¥
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Select Add New Imms to enter vaccines administered by your
facility.

Client Information ImmTrac2 ID 208140508
Client Mame (First - MI - Last) DoOB Gender Tracking Schedule Client ID
DEZ COTTIT 07/30/1986 ] ACIP
AddressPhone 36 GOLDEM AVE, DALLAS, TX 75226 (251) 330-3004
Comments

Current Age: 32 years, 2 monthg, 4 days

Client Notes (D) wiew or update notes

Add NewImms || | Add Historical Imms | | EditClient | | Reports || Print Official Inmunization Record |

Immunization Record Tracking Schedule | ACIP v
\"a::ne
AN ml
DTaF" NOS
DTP/aP 10/07/1986 2M 7D 10f5 [DT2P, NOS ®]
DTaP, HOS ~
12/12/1986 4M 120 2of5 [DTaP, NOS ©] Yes ¥
OTaP, NOS -
02/06/1987 &M 7D 3of5 [DTaP, NOS @] Yes Frd
DTaP, NOS -~
0472111988 20M 220 4of5 [DTaP, NOS &] Yes s
OTaP, NOS v
03/09/1991 5 S5of5 [DT2P, NOS ®] Yes e
HepB, MNOS o~
HepB 07/29/1993 11 1M 10f3 [HepE &) Yes e
Hib 04/21/1988 20M 22D 10of1 Hib, HOS Yes =
Influenza- o
seaznl 10/11/2006 20 2M Booster Flu NOS Yes e
12/04/2006 207 4M Booster Flu NOS Yes e
121142007 21 4 Booster Flu NOS Yes e
09/22/2017 31 1M Booster Flu NOS Yes 2
MMR 10/02/1987 14M 2D 1o0f2 MMR[MMR I E] Yes e
Pualio 10/07/1986 2M TD 10f5 Puolio, NOS Yes e
12/12/1986 4M 12D 2of5 Polio, NOS Yes 4
02/06/1987 &M 7D 3ofs Polio, NOS Yes e
0472111988 20M 220 4of5 Polio, NOS Yes e
03/09/1991 5 S5of5 Polio, NOS Yes o
Vaccines Recommended by Selected Tracking Schedule
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A new screen will appear. Scroll to Enter New Immunization to enter
vaccines administered by your facility.

Client Information ImmTrac2 ID 208140508
Client Name (First - MI - Last) DOB Gender Tracking Schedule Client ID
DEZ COTTIT 07/30M 986 M ACIP
Address/Phone 36 GOLDEM AVE, DALLAS, TX 75226 (281) 330-3004
Comments

Current Age: 32 years, 2 months, 4 days

Client Notes (0} w'ewargpd‘aie notes

I T T B R T T T
DTP/aP 10/07/19586 105 DTaP, NOS [DTaP, NOS &]
121211986 20f§ DTaP, NOS [DTaP, NOS &] ‘r‘es
02/06/1987 305 DTaP, NOS [DTaP, NOS ©] Yes
04/21/1988 405 DTaP, NOS [DTaP, NOS &] Yes
08/09/1991 50f5 DTaP, NOS [DTaP, NOS &] Yes
HepB 07/29/1998 103 HepB, NOS [HepE @] Yes
Hib 04/21/1988 1of1 Hib, NOS Yes
Influenza-seasnl 10/11/2006 Booster Flu NOS Yes
1210412006 Booster Flu NOS Yes
1211472007 Booster Flu NOS fes
09/22/2017 Booster Flu NOS Yes
MIMR 10/02/1987 102 MMR. [MMR 1l €] Yes
Polio 10/07/1986 10f§ Palio, NOS Yes
1241211986 205 Palio, NOS Yes
02/06/1987 3of5 Polio, NOS Yes
04/21/1988 40§ Palio, NOS Yes
08/09/1991 505 Palio, NOS Yes
— Enter New
* Date Administered |:|E
istered By [ V]
e S N 7 =
V]|
* [ ~|  Body site | v| Route | v| Dose [Ful v
M v | I || v]
* [ ~|  Body site | w| Route | v| Dose [Ful v
v | [ ]| I V[ v]
* Manufach v|  Body Site | V]| Route [ V| Dose [Full V]
¥ | V| ]| I V| v
* Manufacturer | v|  Body Site | v| Route [ v| Dose [Full v]
M | V| I M| v]
* Manufacturer | wv|  Bodv Site [ v!| Route | v| Dose [Ful v
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In the Enter New Immunization screen, enter the date the vaccine
was administered, the Immunization administered, the Trade Name
of the vaccine, the Lot Number, the Manufacturer, the Body Site,
and the Route. Fields with asterisks are required. VIS dates will
populate when vaccine is entered. Once information is entered,
select Save.

— Enter New

* Date Administered | 10/03/2015 E
Remove| Immunization * ﬁ Vaccine Eligibility Administered By

[] [TdTdap | Boestrix ][ 123458 [ | v

TP *Manufacturer [SKE-G ithklin »|  Body Site [LEFT DELTOID “| Route [INTRAMUSCULAR | Dose [Full |
oA b

O [ ][ i V]| / V]| v]
* Manufacturer | “|  Body Site [RIGHT DELTOID “| Route [SUBCUTANEOUS ~| Dose

M M| V]| I V| v]
* ~v|  Bodysite | ~| Route [ ~v| Dose [Ful v

M M V]| I V| v]
* Manufacturer | w|  Body Site | ~| Route | w| Dose [Ful ]|

M | v| I [ v]
* Manufacturer | ~|  Body Site | ~| Route | “| Dose [Full |

M vl | I V| v]
* Manufacturer | ~|  BodySite | ~| Route [ V| Dose [Ful V]|

I Save I Cancel
— New Client C:
ot Jove———Jconscomnen

Enter New Client Comment
* Client Comment [ ]

soses 10Ot — [pe

— VIS Dates for New

Boostrix

Boostrix TdiTdap 041172017
MMR Il

MMR Il MMR 021272018
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Printing and Releasing Immunization Record from
the Texas Immunization Registry

An Authorization To Release Official Immunization History form
must be obtained prior to releasing immunization records from
ImmTrac2. This form is available at www.immtrac.com under
Forms and Literature. Follow the instructions to access an employee
record. Once on the employee record page, select Print Official
Immunization Record. A new window will appear, select Ok.

registrationrenewal | manage accessfaccount | forms | related links

ImmTrac2
Texas Immunization Registry

Training 4.6.1

................ Client Information ImmTrac2 D 208140488

organization Jemys World = wser Laurie Munoz + role Full Access Providers no/DE

manage cient Client Name (First - MI - Last) DOB  Gender Tracking Schedule Client ID
enter new client ZEKE RUNNER oeTe M ACIP
edit consent information
Immunizations AddressiPhone 123 COWBOY LANE, DALLAS, TX 75226 (617) 867-5309
manage immunizations [FRmep.
Schools
manage list ‘Current Age: 39 years, 8 months, 3 days
find student
Sl B Client Notes (0)  view or update notes
Reports
generale report
scheduled report | ganewimms | | Add Historical imms | | Edit Client | | Reports |
Maintenance
manage clinicians Immunization Record
manage schools

trade name listing HeoB NOS \
vaccine group listing lepB,
s AR S P B e Message from webpage %
vaccine relationships 05/032005 267 M 2003 HepB, NOS v
Manage My Account ° [HepE @] es
edit my user account HepB, NOS By printing th ti d knowledge that you h
! 090012005 26Y M 3of3 Yes ly printing the immunization record, you acknowledge that you have
change my passiord [HepB ®] | consent from the individual, parent, or guardian to print the Official
Influenza- Influenza-H1N1- izati i
HINT 10/21/2009 30Y 9M 09, NOS Yes Immunization Record for this client.
InfUenZa-  1y03p004  25V1OM Beoster  FNOS Yes
seasnl
10/21/2005 26Y 9M Baoster Flu NOS Yes -l
11/09/2006 277 M Booster Flu NOS Yes
10/12/2007 28Y 9M Booster Flu NOS Yes e
09/23/2008 29Y 8M Booster Flu NOS Ves /,,'
MMR 10/30/1981 2Y 9M 10f2 MMR [MMR Il @] Yes o
040082016  37Y2M 20f2 MMR[MMR I @] Yes o
06/092016  37Y 4M MMR [MMR 1| €] Yes o
;;'e“'mp"'y 10282009  30Y9M 10f2 Peumococeal 23 YVes s
10/04/2016 3TV eM 20f2 Pneumococcal 23 Yes i
Polio 0311011980 14M 10f4 Polio, NOS Yes i
08/19/1960 19M 9D 20f4 Polio, NOS Yes 4
092211980 20M 120 3of4 Polig, NOS Yes s
TdTdap 1072511997 18Y 9M 1ofd4  Td (adult) NOS Yes /,,'
08312004  25Y7M 20f4  Td (aduliy NOS Yes #
09/25/2014 357 8M 3of4 Td (adult), NOS Yes il
Varcela  QA0G2016  37YM 1of2 V“““"%,IN""” Yes 7


http://www.immtrac.com/
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES 2o\ TEXAS

_ _ . N - ad B Texas Department of State
Official Immunization and Disaster-Related Information Record . ealth and B | alth Servies
ImmiTrac I0: 208140488 Gender: M
Client Name (L. F, M}: RUNNER, ZEKE DOE: D110197S
Client Type: ImmTrac Adult (L&) Clant Age: 39 years, & montns, 3 days
Secneduie: ACIP Report Date:  OI32018

MNOTICE: By Texas law, the Texas Immunization Registry holds children’s immunization records only for a limited time.
After a child turns 18 years old, that person must sign an adult consent form to maintain his or her immunization history
for a lifetime. If adult consent is not signed, the childhood history will be purged on the person’s 26th birthday._

Learn more at www. immirac. com

Any combination vaccinas {e.g. DTaP-HepB-IPV, HepB-HIb) asministerad are Ested within 83ch appropriate vaccina family.

INMUMNIZATION HISTORY

WaCine Sroup Cate Admin Seres Vaccine [Trage Mama] Manutacharer Lot#
HepB Qzm2rz00s 1af3 HepE, NOS [Haps)
0SME2005 2 or3 HenB, NOS [Haps]
0912005 3or3 HenB, NOS [Haps]
Infieenza-Hi1MN1 10212005 Imfuenza-H1N1-09, NOS
Infivenza-seasnl 12703/2004 Boosier Flu HOS
10/21/2005 Booster Flu NOS
11/09/2006 Boosier Flu HOS
1022007 Boosier Flu HOS
0923/2008 Booster Flu HOS
MMR 10301581 1aor2 MMR [MMR 1]
Q4 0G2016 2af2 MMR [MMR 1]
a6 02016 MMR [MMR 1]
PreumoPoly 23 10.28/200% 1af2 Prieumococtal 23
10042016 2af2 Pneuvmococsal 23
Paolio 03r1aMssn 1ara Pollo, HOS
a8r19M530 2af4 Paolio, NDS
Q331580 Fof4 Pallo, HOS
TdTdap 1251 EaT 1ofd Td [aduwil), NOS
Q8312004 2ar4 Td [adwit), NOZ
Q252014 Jaors Td [adwit), NOS
Waricella Q4 DE2016 1aof2 Waricella [Varivax]
Client Comments: Start Date: End Date:
Mo Fecords Found.
Signature of Issuing Entity: § TXIS 101111050000 Date:po{32018
Cliniclan Recom Dilsclalmer: The reglstry may not contaln complbete Immunization histones.

Page 10f 1

Figure 4. Example of Official Inmunization and Disaster-Related
Information Record
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Creating a Roster List of Employees

Create a name for your report and select Save.

home | regisirationirenewal | manage accessfaccount | forms | related links | logout | contactus ¥
ImmTrac2
Texas Immunization Registry

Training 4.6.1

Manage List

organizetion Jerrys World = wser Laurie Munoz - ol Full Access Providers no/DE

Clients
manage client * New List Name | Team Vaccines ®
enter new client
edit consent mformation

Immunizations
manage immunizations

Schools
manage list
find student

Report List

b e st Gt oo | e

check school report
Reports

generate report

scheduled report
Maintenance

manage clinicians
manage schools
Admin Support
manufacturer listing
trade name listing
vaccine group listing
vaccine listing
vaccine relationships
Manage My Account
edit my user account
change my pazsword
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Adding employees to your Client List

To add employees to your report, under the Schools section, select
Find Student.

home | registrationirenewal | manage access/account | forms | related links | logout | contact us L 2
ImmTrac2

Texas Immunization Registry

Training 4.6.1

- MEW ,
Clients ~ Mew Procedure Starting March 17
manage chent 03/04/2014

enter new client
edit consent information

arganization Jemrys World = user Laurie Munoz = role Full Access Providers no/DE

announcements

P release notes:
Immunizations
manaae immunizations
Schools R

~ Release Version 4.5.0 Release Version 4.5.0
manage list 08/06/2018 e e S

find student more release notes

check school report
Heports
generate report

scheduled report . - .
Maintenance ‘Copyright @ 1898 - 2018 State of Wisconsin. All rights reserved.

manage chinicians
manage schools
Admin Support
mianufacturer listing
trade name listing
vaccine group listing
vaccine listing
vaccine relationships
Manage My Account
edit my user account
change my password
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Enter the ImmTrac2 Client ID number or perform a Basic Search to
find employees to add to your report. See examples below.

Quick Search: Enter ImmTrac2 ID number and select Find.

Student Search Criteria

* Required Field

uick Search v
Search by ImmTrac2 ID

*ImmTrac2 ID |2I]S1405{I3

Search by Client Identifier

*Client 1D |

Search by 55N# and DOB

ssswa| || |

Search by Medicaid ID

* Medicaid 1D |

Basic Search ¥
_Smart Search ¥

|| Find || Clear |

Basic Search: Enter First Name, Last Name, Birthdate and Gender

then select Find.

Basic Search &

* First Name | Dez

* Last Name | Cotiit

comerfiae | e[ |
* Birth Date | 07/30/1928] <|FE O
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Once the employee record has been located, select the report list
name you created previously from drop down list as shown in the
example below. Select Add this Student to a Report List. The
employee is now tied to the report you created.

Note: The Tracking Schedule defaults to the ACIP recommended
immunization schedule. Do not change this field.

Student Information ImmTrac2 ID 208140508 |  Official Inmunization Record | | Cancel |
Student Name (First - MI - Last) DOB Gender Tracking Schedule
DEZ COTTIT 07/30/1985 M |[AcCIP v|

Current Age: 32 years, 1 month, 25 days

Reports
| Add this Student to a Report List | v
Current Report Lists

Immunization Record
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Once the employee has been added to the report, a new window will
appear showing the immunization history. See example below.

Continue the previous steps to add the desired employees to your
report. Once you have entered all employeess your report can be
run.

Student Information ImmTrac2 ID 208140508 Official Immunization Record | | Cancel |

Student Name (First - MI - Last) DOB Gende
DEZ COTTIT 07301988 M

Tracking Schedule
ACIP ]

Current Age: 32 years, 1 month, 25 days

Reports

Add this Student o 2 Report Lit

Current Report Lists

Immunization Record

ocoine Grouplove Adrir e 2 vz Seriee] Voo Trate e [oore neocton et

DTP/aP 10/07/1986 2M 7D 1of 5 DTaP, NOS [DTaP, NOS €]
12/12/1936 4M 12D 2of 5 DTaP, MOS [DTaP, NOS &)
02/086/1987 &M 7D 3of 5 DTaP, MOS [DTaP, NOS &)
04/21/1938 20M 22D 4 of 5 DTaP, NOS [DTaP, NOS &)
08/09/1991 S 50f 5 DTaP, NOS [DTaP, NOS &]
HepB 07/29/1998 117 1M 10f3 HepE, NOS [HepB €]
08/26/1998 12Y 20f3 HepE, NOS [HepB €]
01/25/1999 12 50 Jof3 HepE, NOS [HepB @]
Hib 04/21/1938 20M 22D 10f1 Hib, HOS
Influenza-seasnl  10M11/2006 20 2M Booster Flu HOS
12/04/2006 200 414 Booster Flu NOS
121 4/2007 21 4 Booster Flu NOS
09/22/2017 31Y 1M Booster Flu NOS
MMR 10/02/1987 14M 2D 10f2 MMR [MMR 1 &]
07/29/1998 11Y 1M 2aof2 MMR [MME 1 ©]
Palio 10/07/1936 2M 7D 1ofs Polic, HOS
12121986 40 12D 2of3 Polio, NOS
02/05/1987 6M 7D Jof5 Polic, HOS
04/21/1938 20M 22D 4of 5 Palic, HOS
03/09/1991 5 5af 5 Palic, HOS
Td/Tdap 07M11/2002 15Y 1M 10f1 Td (adult), NOS
02/10/2016 29Y &M Booster Td (adult), NOS

Vaccines Recommended by Selected Tracking Schedule

Eorvert oo

DTP/aP DTaP, NOS Complete

HepB HepB, NOS Complete

Hib Hib, NOS Complete
Influenza-seasnl Flu NOS 102002017 07i01/2018 10/22/2015

MME TME Complete

Polio Polio, HOS Complete

TdTdap Tdap 02/10/2026 02/10/2026 02/10:/2026




Pg. 66

SECTION SEVEN: Adult Standard 4. Document

Running an Immunization Due Report

Under the Schools section, select Check School Report then select
Status on the Immunizations Due row.

home | registrationirenewal | manage access/account | forms | related links | logout | contactus ¥

ImmTrac2
Texas Immunization Registry

organization Jerrys World = wuser Laurie Munoz = role Full Access Providers no/DE

Training 4.6.1

LR RERER R EENEN Check School Report Status
Clients

enter new client

edit consent information [T WINE R E—-. History List Displays lihe official immunization history for each student on the list sorted

S Status
Immunizations alphabetically by Jastname.
manane immuonizations Displays the name, date of birth and all immunization infermation for
Schools Immunizations Due immunizations due for each student on the list sorted alphabetically by last Status

manage list name.

find student

check school report
Hepors

generate report

scheduled report
Maintenance

manage clinicians

manage schools
Admin Support

manufacturer lisfing

trade name listing

Copyright @ 10985 - 2018 State of Wisconsin. All rights reserved.

vaccine group listing
vaccine listing
vaccine relationships
Manage My Account
edit my user account
change my password
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The Report will initially show Queue in the status field. As the
report is compiled, the percentage will show percentage

progression until it reaches 100%. Selecting the Refresh button
will refresh until report is at 100%.

nome | registrafionirenswal | manage accesstaccount | torme | retatec mnke | logout | contectus | ¥
Imm Trac2

Texas mmonicafcon Regsiry

orgamzation  Jerrys World » user Laurie Munoz = e Full Access Providers no/DE

Reminder Request Status @]

Training 4.6.1

Cllenis

Cancel
5 Target
manage dient Started Completed Status |Clicnts Target To
Ehter new st From
mdit cons=nt information QU24/2018 01:54 PM CIEUE 01242018 QUZN2018
Immunizations
manags immunizations

Schools
manage st Reminder Output Status
fird shident
“m’m' fepan Mo Remindsr OutpGs Logged
penerats repon
acheduled reparn
Malntanance
manage oinicia s
manage schools
Admin
manufaciurer listing
travde name listing
waccine group listing
waccine listing
vaceine ralationships
Manage My Acconmt
edit my User account
change my passward




Pg. 68 SECTION SEVEN: Adult Standard 4. Document

Once the Immunizations Due Report Job Status is 100%, your
report will be listed below under School Report Status. Click on the
hyperlink under Name to access the report. This will open up a new

window displaying the employees and the immunizations
recommended by the ACIP.

home | registration/renewal | manage accessfaccount | forme | related links | logout | contact ug ¥
ImmTrac2

U0 i R organization Jerrys World + vser Laurie Munoz = role Full Access Providers no/DE

Training 4.6.1

Immunization Due Report Job Status Refresh |

Cancel
Target Target
From To
00172017 092772013

manage client Started Completed

enter new client

[CiEA s 0972872015 11:56 AM 09/28/2018 11:56 Al
Immunizations

manage immunizations
Schools

manage list School RBDO“ Status

find student
H:mSM| report Name Type Reguested Started Completed Status

generate report Due Report 09-28-2018 0972872018 09282018 09/28/2018

scheduled report 11:56:41 Imm. Due 11:56 AM 11:56 AM 1sap Al
Maintenance

manage clinicians
manage schools
Admin Support
manufacturer listing
trade name listing
vaccine group listing
vaccine listing
vaccine relatienships
Manage My Account
edit my user account
change my password
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Example of Student/Client Due List

Report run on - 09/28/2018

Student Immunization Due List

[Student Name (L, F, M):

HOHL BEASTLEY - 10/12/1085

Tracking Schedule: ACIP

| Vaccine

Immunizations Due

Imemumnization Dates.

DTP/aP
Hepd
HepB

Hib
HFV
Influenza-seasnl
Meningo
Polio
TdiTdap
Varicella

DEZ COTTIT - 07/30/1886

Complete
11/A01/2008
0413711088

Max Age Exceeded
0200372018
070172018

Complete

Complete
101132008
101310888

1) 11/30/1985 2) 01/30/1208 3)

1) D5/01/2008
1) 10/14/1885 2) 11/30/1985

1) 11/30/1905 2) 01/30/1008 3)
1) 01/08/2016

1) 11110/2005 2) 0SV17/2009 3)
1) DB/11/2014

1) 11/30/1985 2) 01/30/1908 3)

1) DR/B/1E9S

Tracking Schedule: ACIP

Vaccine

Immunizations Dus

Irermmization Dates.

DTP/aP
HepB
Hib
Influsnza-z=asnl
MMR
Polio
TdiTdap

ZEKE EATES - 07/17/1887

Complete
OB26/1088
Comglete
070172018
O7r30/1880
Complete
073001867

1) 10/07/1988  2) 12/12/1888 3)
1) O7/20/1988
1) D4/21/1988

1) 10/11/2008  2) 12/04/2008 3)
1) 10/02/1987

1) 10/07/1988  2) 12/12/1888 3)

Tracking Schedule: ACIP

Vaccine

Immunizations Due

Irermmnization Dates.

HepB
HPV
Influsnza-z=asnl
MMR
PneumoPoly 23
Polio
TdiTdap

062872005
Max Age Exceeded
070172018
05/DE/2018
07720562
O7M7i1881
O7M7iee

1) 02/02/2005 2) 05/A13/2005
1) 11/08/2012

1) 00/15/2008 2) 10/07201D 3)
1) D4/08/2016
1) 10/20/2009

1)08/20/1887 2) 11/2211887 3)
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ImmTrac2 Immunization Forecaster will show:

¢ Maximum Age Exceeded - Age at which the vaccine is no
longer recommended.

e Complete - Vaccine series was complete.

e Overdue - Vaccine is recommended.

¢ Recommended dates for vaccines — Minimum interval at
which the vaccines can be recommended and administered.

Managing List of Employees

To manage or delete employees from your list, select Manage List
under Schools. Select your report under List Name.

e [ epsonrrea T o T K

organization Jerrys World = wser Laurie Munoz = role Full Access Providers no/DE

ImmTrac2
Texas Immunization Registry

Training 4.6.1

T Manage List

Clients
manage client * New List Name
enter new client
edit consent information

Immunizations
manage immunizations

Schools

o ittt
find student
check school report Team Vaccines \ 0972412018 5

Report List

Reports
generate report
scheduled report
Maintenance
manage clinicians
manage schools
Admin Support
manufacturer listing
trade name lizting
vaccing group lising
vaccine listing
vaccine relationships
Manage My Account
edit my user account
change my passwaord
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Selecting your report under List Name will display the employees
currently on your list. Check the box of the employee to be
removed, then select Delete to remove a employee from your

report.

ImmTrac2
Texas Immunization Registry

Training 4.6.1

Clients

manage client

enter new client

edit consent information
Immunizations

manage immunizations
Schools

manage list

find student

check school report
Reports

generate report

scheduled report
Maintenance

manage clinicians

manage schools
Admin Support

manufacturer listing

trade name listing

vaccine group listing
vaccine listing

vaccine relationships
Manage My Account
edit my user account
change my passwornd

rome | opmtonroeun i ot | gt | conctn ] ¥

organization Jerrys World » wser Laurie Munoz = role Full Access Providers no/DE

Reports Available for: Team Vaccines

Report Name Description
Student List E;srﬁ‘laaysthe name and date of birth fer each student on the list sorted alphabetically by last

Official Immunization Displays the official immunization history for each student on the list sorted alphabetically by last
History List name.

Displays the name, date of birth and all immunization information for immunizations due for each

Immunizations Due student on the list sorted alphabetically by last name.

Select Tracking Schedule

Tracking Schedule | ACIP W

Client List for: Team Vaccines

I Delete |I Cancel I
poite | Lant ome

BEASTLEY KOHL 10/13/1995
COTTIT DEZ 07/3011986
EATES ZEKE 0771987
NOMO TONY 02/091998

QUITTEN JASON 05181998
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SECTION EIGHT: Abbreviations

CDC: Centers for Disease Control and Prevention
DSHS: Texas Department of State Health Services
HPV: Human Papillomavirus

MMR: Measles, mumps, and rubella vaccine

PCV: Pneumococcal Conjugate vaccine

PPSV: Pneumococcal Polysaccharide vaccine

Td: Tetanus and diphtheria toxoid

Tdap: Tetanus, diphtheria and acellular pertussis
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SECTION NINE: Forms and
Resources

o Texas DSHS website - www.immunizetexas.com

e DSHS Immunization Literature & Forms -

https://secure.immunizetexasorderform.com/default.asp
e ImmTrac2 First Responder Brochure (11-13079)
e ImmTrac2 First Responder Poster (11-13080P)
e First Responders - Get Vaccinated Brochure (11-14106)
e First Responders — Get Vaccinated Poster (11-14106P)

e Texas Immunization Registry Adult Consent Form -

www.dshs.texas.gov/immunize/immtrac/forms.shtm#For

General Public

e The Texas Immunization Registry online enrollment manual -

www.dshs.texas.gov/immunize/immtrac/forms.shtm#Providers

and Organizations

e Recommended Adult Immunization Schedule -

www.cdc.gov/vaccines/schedules/easy-to-
read/adult.html#schedule

e Quiz to see which vaccines are needed -

www?2.cdc.gov/nip/adultimmsched/default.asp
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e Summary of recommendations for adult vaccines -

www.immunize.org/catg.d/p2011.pdf

e Immunizations after a natural disaster -

www.cdc.gov/disasters/immunizations.html

e Immunization recommendations for disaster responders -

www.cdc.gov/disasters/disease/responderimmun.html

e Vaccine information - www.cdc.gov/vaccines

e Tetanus Prevention —

www.cdc.gov/vaccines/vpd/tetanus/index.html

e Guidance for Developing a Mandatory Influenza Vaccination

Program - http://immunize.org/honor-

roll/cha_guidance_mandatory_influenza_policy_hcp.pdf

e Interim Guidance for Influenza Outbreak Management in Long-

Term Care Facilities -

https://www.cdc.gov/flu/professionals/infectioncontrol/ltc-

facility-guidance.htm

o Influenza Vaccination of the Health Care Workforce -

https://publichealth.gwu.edu/departments/healthpolicy/influenza
/MODEL%20LAW%20REPORT.pdf
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e Health Care Personnel Immunization Policy -
http://www.lancastergeneralhealth.org/LGH/ECommerceSite/

media/LGH-Media-Library/Documents/Flu/Immunization-Policy-

Only.pdf

e Sample Vaccine Policy Statement -

http://www.immunize.org/catg.d/p2067.pdf
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Figure 5. InmTrac2 First Responder Brochure (11
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Figure 6. ImmTrac2 First Responder Poster (11-13080P)
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Pg. 81 SECTION NINE: Forms and Resources

Vaccines Can Protect You During
Deployment to a Disaster or Hazardous Areas

) A
{/’ ”l\‘? 24

.\._ \

N :
Ask your health-care provider about getting a tetanus booster (Td or Tdap) vaccine
and the hepatitis B vaccine. Follow the CDC Recommended Adult Inmunization
Schedule. Get registered in ImmTrac, the Texas immunization registry.

For more information, visit Texas Department of State Baalih Services
Branch

i
www ImmunizeTexas com l* TEXAS Immunizatien
or call (B00) 252-9152_ h Pt i Steck No. 11-14108P Rew. 1072013

Figure 8. First Responders — Get Vaccinated Poster (11-14106P)




Pg. 82 SECTION NINE: Forms and Resources

W\ TEXAS IMMUNIZATION REGISTRY (TmmTrac2)
£ teathondhaman | LSOt ADULT CONSENT FORM
(Please print clearly)
HEEEEEEEEEEEEEEEEEE
Last Name
HEEEEEEEEEEEEENEEEE NN EEEE
First Name Middle Name

| | |/| | |,'"’| | | | | Gender: |:|M:|le DFemale

Date of Birth
HEEEREEEEEEEEEEEN

Address Aparmment # Telephone
HNEEEEEEEEEEEEEEEENEN I NN EEEEEEEEEE
Ciry State  Zip Code Counry
HEEEEEEEEEEEEEEE N NN
Mother's First Name Mother’s Maiden Name

ImmTrac2, the Tezas immunization registry, is a free service of the Texzas Department of State Health Services (DSHS). The
immmunization registry is a secure and confidential service that consolidates immmnization records for public health purposes
(e.z. giving all doctors treating a patient a central place to see that patient’s immmnization records). With your consent, your
immmuaization mformation will be inclnded n ImmTrac2. For @ family member younger than 18 years of age, a parent, a'gw’gwmmr
oF MAnIGNgG conservator may grant consens for partication for thar miner Jn ,m:.‘:mmg ihe ImmTrac? Minor Cangent Form (# C-7) The
ImmTrac2 Mingr Consent Forny (% C-7) can be dowmipaded by visiting wnw I Trac.com.

The Texas Department of State Health Services encourages your

voluntary participation in the Texas immunization registry.

Consent for Registration and Release of Immunization Records to Authorized Persons / Entities

I understand that, by granting the consent below, I am anthorizing release of my immunization information to DSHS and I
further naderstand that DSHS will include this information in the state’s central immmanization registry, ImmTrac?. Once in
ImmTiac2, my immnunization information may by law be accessed by:

+ a Texas physician, or other health care provider legally anthorized to administer vaccines, for treatment of the individual
s a patient;
a Texas school in which the indrvidual 15 enrolled;
a Texas public health district or local health department, for public health purposes within their areas of mrisdiction;
a state agency having legal costody of the individual;
a payor, cncrently authorized by the Texas Department of Insurance to operate in Texas for immmnization records
relating to the specific indmidual covered under the payor’s policy.
I understand that I may withdraw this consent at any time.

By my signature below, I GRANT consent for registration. I wish to INCLUDE my informartion in the Texas
immunization registry.

Individual (or individual’s legally authorized
Iepresentative): Prnted Name

Date Signature

Privacy Notification: With few exceptions, you have the right to request and be informed about information that the State
of Texas collects about you. You are entitled to receive and review the information upon rr:qur:st You also have the right

to ask the state agency to correct any information that is determined to be incorrect. See Azp:/; for more
information on Privacy Notification. (Reference: Government Code, Section 552.021, 552.023, 559.003, and 559.004)

Questions?  (B00) 252-9132 = (512) 776-7284 »  Fax: (866) 624-0180 + wwwlmmTrac.com
Texas Department of State Health Services * ImmTrac Group — MC 1946 * P. O. Box 149347 * Austin, TX 78714-9347

PROVIDERS REGISTERED WITH ImmTrac?: Please enter client information in ImmTrac? and affirm that consent
has been granted. DO NOT fax to ImmTrac2. Retain this form in your client’s record.

Stock No. F11-13366 Rewvised 09,/2017

Figure 9. Texas Immunization Registry Adult Consent Form (F11-133366)
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Figure 10. Self-Assessment to Identify Needed Immunizations
Employees may fill out the questionnaire below to help determine which

vaccines may be recommended based on specific health status, age, and

lifestyle. Please check all that apply as each individual category may not

be inclusive of all needed vaccines.

Check all that apply to you

Recommended vaccines

O I am 19 years or older

e Seasonal flu vaccine annually

e Tetanus (Td) vaccine every 10
years

* One-time dose of whooping cough
(Tdap) vaccine for all adults who
have never received Tdap vaccine

Pregnant women should get a Tdap
vaccine during EACH pregnancy

O 1 am 50 years or older

e Shingles (zoster) vaccine

O 1 am 65 years or older

e Both types of pneumococcal
vaccines (one dose of conjugate
first, then a dose of polysaccharide
6-12 months later)

O 1 didn't receive the
Human papillomavirus (HPV)
vaccine series as a child

» HPV vaccine series (2 or 3 doses)
= Females age 26 or younger
= Males age 21 or younger
= Males age 22-26 who has sex
with men, who have a weakened
immune system, or who has HIV

O I was born in the US in
1957 or after and don't have
immunity against measles,
mumps and rubella

e Measles, mumps, rubella (MMR)
vaccine (two doses)*
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O 1 was born in the US in
1980 or after and don’t have
immunity against chickenpox

e Varicella (chickenpox) vaccine*

O I am a healthcare worker

e Hepatitis B vaccine series

e Measles, mumps, rubella (MMR)
vaccine*

e Varicella (chickenpox) vaccine*

O I have heart disease,
asthma or chronic lung
disease

e Pneumococcal polysaccharide
vaccine

O 1 have type 1 or type 2
diabetes

e Hepatitis B vaccine series
e Pneumococcal polysaccharide
vaccine

O I have a weakened
immune system

e Both types of pneumococcal
vaccine (one dose of conjugate
first, then one dose of
polysaccharide >8 weeks later)

* HPV vaccine series if 26 years of
age or younger and not previously
vaccinated

e Hib vaccine (post-hematopoietic
stem cell transplant only)

O 1 have HIV

e Hepatitis B vaccine series

e Both types of pneumococcal
vaccine (one dose of conjugate
first, then one dose of
polysaccharide >8 weeks later)

e HPV vaccine series if 26 years of
age or younger and not previously
vaccinated
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O 1 have chronic liver
disease

e Hepatitis A vaccine series

e Hepatitis B vaccine series

e Pneumococcal polysaccharide
vaccine

O 1 do not have a spleen or
my spleen does not work well

» Hib vaccine

e Meningococcal vaccine

e Both types of pneumococcal
vaccine (one dose of conjugate
first, then one dose of
polysaccharide >8 weeks later)

O 1 am a man who has sex
with men

e Hepatitis A vaccine series

e Hepatitis B vaccine series

e HPV vaccine series if 26 years of
age or younger and not previously
vaccinated

O 1 am a laboratory worker
and may be routinely
exposed to isolates of
Neisseria meningitidis, or
specimens potentially
containing hepatitis A or
hepatitis B virus

e Hepatitis A vaccine series
e Hepatitis B vaccine series
e Meningococcal vaccine

O 1 am a college freshman
living in a residence hall

» Meningococcal vaccine
e Measles, mumps, rubella (MMR)
vaccine*

O 1 am planning to travel
out of the U.S.

e Talk to your healthcare
professional to learn which
vaccines you may need based on
locations of travel.

*This is a live vaccine and should not be given to those who have a
very weakened immune system, including those with a CD4 count
less than 200, or to pregnant women.
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