TB Screening & CIR

https://ustlvucsd(3 1.cosd.co.san-diego.ca.us - SDIR 10 fc 2 - Search = Health Screenings - FOR - Microsoft Inte... |:

SEAACH DEMOGAAPHICS, MiMmMUniZATIoNR! SCREENINGS | ACTIVITY LOE | SAVE J Ut

Admin | Admin Admin | East Region PHC | East Region PHC
OROPEZA, MARIA | 02/28/2008 | 2 vears 2 months

Health Screenings

[ Heightand Weight |

131 agt
[ Lead Screening History ] ==

\Admin | Admin Admin | East Region PHC | East Region PHC [ meser |
Health Exam

OROPEZA, MARIA | 02/28/2008 | 2 years 2 months
[ Oral Health Exam l TB Tests and Results

ustlvucsd031.cosd.co.san-diego.ca.us - SDIR 10 fc 2 - Search = TB > Test - FOR AUTHORIZ - Microsoft |

SEARCH  \DEMOGRAPHICS| WimMmunizRTionk! SCREENINGS ! acmivmy i | SAvE [ utiime Iiocout ]

History  Risk Factor Test Treatment Next Due Date / Outcome

Add New TB Test
HOME RECORD IPID - 1627925 Demog-ID-9123129

I[‘;‘St Test Facility Test Date Test Type -II;:?I:.I": Interpretation Ouﬁlzafpa)glllit\r Read Date
26845 East Region PHC 02/28/2009 Skin Test - Mantoux 0 mm Negative N 03/03/2009

96845 Entered by akc001

D2,’28,’2DDQ Test Type Skin Test - Mantoux v| ™
EastRegion PHC + History from Outside Facility Mo »
03/03/2009 Test Result 0mm v |

@ Done

Test Given By

MNegative »
4 Klsin v|  TestRead By [ A Klein

= https:/fustlvucsd03 1.cosd.co.san-diego.ca.us/izcard?form=yc - Microsoft Internet kxpi
: Fle Edit GoTo Favorites Help
3 Y A ) A 3 A
. o © [H R @ P Porees @ 2-2ELJE S P mntemet
: Address [] https:jjustivucsd031.cosd.co.san-diego. ca. us/izcard pform =ye ~| Go Links *
= A > B ® [ - i[d] & o
] MR 05/03/10
MMR 1 East Region PHC
21 (Firs 04/28/08 Transenibed -
Hib 1 East Region PHC
D/28/08 Transcribed - | —
Hib 2 East Region PHC /
g
Parents: Your child must mest Califonia’s immunization requirements 1o be enroll . N \
school and child care. Kaep this Record 0z proof of immunization. TB SKIN TESTS® _ Prucbas de la Tuberculosis
Padres. Su nino debie cumplir con los requisitos de vacunas para osistir @ Io escuela ¥ la Type™ Dategven | Givenby | Daercod | Recd by | mevindur |impression
aria. Manienga este Comprobante: |o necesitar PPD Mantowx | 02/28/09 | A raein 0303/09 | A Koo o mm Neg
DI/Td = Diphtherio, etanus [dieria. rétano] \'\
2 Tden - o o s ferin
N
'he “Given By” and “Read By”
" A chest x-ray may be indicated if skin 1est 15 posdrve.
h T B k ** If required for school entry, must be Mantous unless exception granted by Iocal heolh depanment
n al I les e n e re O n e I n CHEST X-RAY  Film date: I/ Interpretation: O nermal [ abnermal
[Radicgrofial Persan is free of communicable uberculosis [ yes Ore
[Necsssary if
['est screen now appear on the e
P4 250 F2 (1/07) WM. 75LK
C I I a-

D Unknown Zone




Entering waivers & printing Blue Card
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This record must be completed by sehool and child care personnel from an immunization record
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You can now enter a waiver and have it show up on the Blue Card and print it.




H1N1 Waiver
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Movel Influenza HIMN1-09 (TIV) Swine Flu Medical N 05/07/2010 05/07/2011
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POLIO 05/07/2010
1PV 12/13/1999 1 LAT-IM  CON NO826-2 02/06/1997 [
1PV 03/23/2000 2 LL-5Q CoM p0998-2 02/01/1999 25 Fridav
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DTaP  06/28/2000 3 LAT-IM  LED 469-397 12/16/1998 RS oa s s
DTaP  01/19/2001 4 LD-IM SKB 93042 08/15/1997 E.Siller, RN 53
DTaP 06&/15/2004 5 LD-IM SKB 627A2 09/29/1999 E.Siller, RN [
MMR
MMR  11/17/2000 1 RAT-IM  MSD 0401K 12/16/1998 M.Siordia,LVN [
MMR  0&/15/2004 2 RA-5Q  MSD 0951N 10/11/1999 E.Siller, RN [
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Hib 12/13/1999 1 RAT-IM  MSD 1799H(hephib 05/01/1995 [
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You can now enter a waiver for HIN1 without any problem.




VFC Form
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HPV 0 26 P TRl Gardasil Single dose vials — 10 per box
IPV 2 69 L G270 1pey 10 dose vial
i U30TTAA 10/29/2010
p::j'::;‘:“al 1 54 Menactra™ Single dose vials — 5 per box
Pneumococcal . ) )
Conjugate 0 Prevnar Single dose syringes — 10 per box
A41CBOO4A 02232011 o ; -
surren ailable.
Rotavirus 0 69 1586y 041302011 P e el 2
RotaTeq’ Single dose tubes — 10 per box
U3006EA 11092011 ™ IO Single dose vials — 10 per box
Td 0 251 DECAVAC I Single dose syringes — 10 per box
U3035AA 1072312011 I3 Single dose vials - 10 per box
Tdap 0 162 U2937CA 06/26/2011 ADACEL ( 0 Single dose syringes — 5 per box
I Single dose vials - 10 per box
BOOSTRIX I Single dose syringes — 5 per box
VFC VACCINES STORED IN THE FREEZER
. 1 104 1404Y 10/01/2011 . ) )
Varicella 1658y 11062011 | VARIVAX Single dose vials — 10 per box
MMR 1 94 1210y | COMa201 | -MMH!'\\ Single dose vials — 10 per box
IMPORTANT: IF M.VACCINE BRAND CHOICE/PACKAGING I NOT AVAILABLE: O Send another vaccine brand/packaging O Send my cholye above when avail
Plage your order with sufficient sto hand to allow 3-4 weeks for the processing and delivery of your vaccin® order.
COPH 8501 (3/10) ) m)f foryourrecord IMM-

The VFC “date” has been updated to 3/10.

All checkbox fields on the VFC Form can now be “checked”.




