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« |f parent refuses vaccine, complete
Refusal to Vaccinate Form, have parent
sign.

« Search/Select patient
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« Patient Demographic screen appears

« Select “Vaccinations, “View/Add”, scroll
to bottom, then select “Special

H H 7
Considerations
A Acade Pedsatrics -@\
Patient
Name: Jane Doe SIS Patient 1D:
b Message Date of Birth: 05/05/2001 Age: 16 yrs
p Favorites G_uardian: Status: Inactive
b Patient Print Page
4 Vaccinations Vaccination View/Add

View/Add [] _ _ o
Forecast Do not take ownership when adding vaccinations.

Summary ‘ Add Administered ‘ Add Historicals

p Organization (IRMS) « If a combination vaccine is marked with a X', please verify which components of the vaccine are outside the ACIP schedule by viewing the Vaccination
Summary

Special Considerations ‘ Deferrals

\ Add Chickenpox History |




Contraindication Exemption Precautions

MName: Jane Doe SIS Patient ID: 9999999
Date of Birth- 05/05/2001 Age:
Guardian: Status: Inactive

¥ Contraindications

¥ Precautions

Add Special Consideration

DTaP

DTaP, 5 pertussis antigens
DTaP,IPV,Hib,HepB

DTaP, unspecified
DTaP-Hep B-IPV
DTaP-Hib

Facility Where Documented: | --select-- v
Contraindication I' Exemption I Precautions

Vaccine: | HPW9 - |<
Exemption: I Parent or Patient Refusal: Personal v | Q—
Permanent:
Additional Disease Information

Month/Year:

Age:

DTaP-Hib-IPV
DTaP-IPV

Special Consideration screen appears
Select “Exemption”

Select “Vaccine” being refused (see hint below)

Parent or Patient Refusal: Personal

Parent or Patient Refusal. Religious

Select “Exemption” and reason parent is refusing vaccine

Click “Save”

A

& : Instead of scrolling for a vaccine, press the key with the first letter of the vaccine

= you are searching. The list will automatically scroll down to that section.



Name: Jane Doe SIS Patient 1D: 9999999
Date of Birth: 05/05/2001 Age:
Guardian: Status: Inactive

Vaccination Summary
Invalid Vaccinations

Invalid Vaccinations Date Reason

Vaccine Deferrals

Vaccine Dose Date

Vaccine Contraindications /| Exemptions / Precautions

¥ Contraindications

Vaccine Special Consideration Permanent Disease Date
HPV, quadrivalent Parent or Patient Refusal: Personal Delete

« Refused Vaccines will be listed under “Exemptions”, highlighted in RED, Type
of vaccine and reason for refusal (see above).

« This is what providers see if the patient is under their IRMS number

 Providers that do not have ownership of a patient will see the “Exemption” in
ASIIS listed below. It will show the vaccine being refused but not the
reasoning

Vaccine Contraindications / Exemptions / Precautions
¥  Contraindications

t Exemptions

Vaccine Special Consideration Permanent Disease Date
A special consideration has been reported for this vaccine.
HPV, quadrivalent Please contact Organization (IRMS):NAVAJIO COUNTY - <

SHOW LOW for more information.

¥ Precautions




Questions?

Contact the Arizona Immunization Program
Office at 602-364-3630 and ask to speak
with an assessment specialist, or contact
your assessment specialist directly.
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