18 DE JULIO DE 2024

Editando Expedientes de

Vacunas en Florida SHOTS roriasSh

keeping shots

Hacer cambios a expedientes de vacunas cargados manual o electronicamente es sencillo.
Primero, complete la “Busqueda de Paciente” (Patient Search) y abra al expediente del paciente.

PASO 1:

Haga clic en la opcion “Vacunas” (Vaccinations) del menu en la izquierda.

(Patients )

Search for Patient
Redisplay Search Results
Today's Patient List
Search for Form 680
To-be Certified 680s
Release Patient Record
Discard Updates
Patient Data

Patient Identification
Patient Information
Parent/Guardian
Immunization Status
} Vaccinations

Adverse Events
Observations

Contact Attempts
Exclude From Recall
New Imm Status
Merge History

PASO 2:

En la “Lista de Vacunas” (Vaccination List), busque la vacuna que usted desea editar y haga
clic directamente sobre ella para abrir la pantalla de “Cambiar Expediente de Vacunas”
(Change Vaccination Record).

Vaccination List € ‘)

|Scrtby: @Antigen Ovaceine  Obate Given ‘

Vaccine Date Dose/ Age Yr-Mo/ Total Mos/ Provider/Person Source Delete?
Antigen  Type Given  Interval inDays Adv Event?
DIPHTHERIA DTAP 08/06/2007 1 0-2 2 BEACH MEDICAL W]
0 62 Y@
DIPHTHERIA DTAP-IPV 09/01/2007 2 0-2 2 TAMPA FAMILY O
26 88
DIPHTHERIA DTAP 10/04/2007 3 0-3 3 BEACH MEDICAL O
33 121
DIPHTHERIA TDAP 06/25/2024 4 170 204 BEACH MEDICAL BEACH MEDICAL ]
6109 6230 N AUSTINA
FLU FLUAD QUAD 04/15/2023 1 15-10 130 BEACH MEDICAL [
0 5793 N
FLU FLU QUAD PF 01/15/2024 1 16-7 199 BEACH MEDICAL O
275 6068 N
HEP A HEP A UNK 01/30/2009 1 1-7 19 TAMPA FAMILY O
0 605 N
HEP A HEP A UNK 01/12/2015 2 77 91 TAMPA FAMILY O

2173 2778 N 1
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PASO 3:

Verifique que el “Programa de Cubierta” (Funding Program) esté correcto para asegurarse. Si la vacuna fue
administrada a un paciente VFC elegible, a usted se le requiere especificar el “Programa de Cubierta” del
menU desplegable. La mayoria de los Proveedores Privados de VFC solo tendrian la opcion de seleccionar
“VFC/PED".

NOTA: Siesta vacuna fue adquirida privadamente, deje este campo como —Seleccionar—
(Select) y continte.

Change Vaccination Record € _ﬂ Training Environment
Vaccine Type: * [TDAP [CVX 115] | Vaseine Type information Date Given: *
Injection Site: [LA-LEFT ARM 2 Injection Route:

Provider Org 10: * Provider Peraon ID:

®
Imm Service Site:  [SUNSET PEDS
Funding Program:

Vaccine Information Stat s

CDC Vaccing Information Statements (VIS)

VIS Recipient: Mother: SMITH, MARY Type: VIS Date:

* [Wiother: SWITH, MARY ~
TDAP * (0510612021
x Consent for treatment given by VIS recipient

[=Seisst — ] & includs inactive

Lot Number: Expiration Date:

NDC. Select. v

[ [ Special Conditions: 0 J

Record added

Org: BEACH MEDICAL Date: 06/25/2024

User: AVILES. FATIMA

* asterisk indieates a required field

PASO 4:

Una vez usted haya seleccionado el “Programa de Cubierta” (Funding Program), a usted se le requerira
que seleccione la “Elegibilidad VFC" (VFC Eligibility) segun le aplique a esta vacuna.

Change Vaccination Record € = Training Environment
Vaccine Type: * [TDAP [CVX 115] ~ | Vaccine Type Information Date Given: *
Injection Site: Injection Route:
Provider Org I0: Provider Person ID: *
Imm Service Site:
Funding Program:
VFC Eligibility: * [=Select— ~]
PRIVATELY INSURED Vaccine Information

VFC ELIGIBLE-AMERICAN INDIAN/ALASKAN NATIVE
VFC ELIGIBLE-MEDICAIDMCO DG Vaceine Information Statements (¥1S)
o i VIS Recipient: Mother: SMITH, MARY

VFC ELIGIELE-UNINSURED Type: VIS Date:
* [Miother. SMITH, MARY 2
TOAP * [ogi06r2021
k! Consent for treatment given by VIS recipient
[ re— v | & inciude nactive
Lot Number: Expiration Date:

NDC:

[E Special Conditions: 0 J

Record added

Org: BEACH MEDICAL Date: 06/25/2024

User: AVILES, FATIMA

* psterisk indicates a required field

=] Retur i Vaseimaton Lt =
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PASO 5:

Al seleccionar entre los campos de la “Eligibilidad VFC” (VCF Eligibility), el “Manufacturero”
(Manufacturer), “Namero de Lote” (Lot Number), y “Fecha de Expiracion” (Expiration Date), todos se
vuelven requeridos. Ingrese o haga cambios a estos campos para corregir la informacion.

Change Vaccination Record € "
vmoaie roon BT TS oo v ™ [0

Injection Site: [LA-LEFT ARM v Injection Route: [ IDINTRADERMAL v

Training Environment

Provider Org 10: * [BEAGH WMEDIGALY

Imm Service Site: * [SUNSETPEDS v
Funding Program:
VFC Eligibility: ® [VFC ELIGIBLE-UNINSURED -

*
Provider Person ID: - [AUSTINA. ~

Vaccine Information

CDC Vaceing Information Statements (VIS)

VIS Recipient: Mother: SMITH, MARY Type: VIS Date:

* [Mother: SMITH, MARY ~
TDARES 08/06/2021

& Consent fer treatment given by VIS recipient
T < include inactive
Lot Number:

Expiration Date:
o ———
NDC: e

[m Speclal Conditions: 0 ]

Record added
Org: BEACH MEDICAL Date: 06252024
User: AVILES. FATIMA

* asterisk indicates a required fiekd

Next

Return to Vacsination List Cancel

PASO 6:

Para guardar sus cambios, haga clic en “Proximo” (Next) en la esquina inferior izquierda.

Change Vaccination Record € ."
Vaceine Type: * [TOAP [GVX 115] ¥ Vaccine Type Information Date Given: * |06/25/2024

Training Environment

Injection Site: [ LA-LEFTARM > Injection Route: | |D-INTRADERMAL _ ~
- -
Rrowider/ g I Provider Person ID:
#
Imm Service Site: | SUNSET PEDS v

Funding Program: VFCPED v
veC Exabiy: *

Vaccine Information Stats i

CDC Vaceine Information Statements (VIS)

VIS Recipient: Mother: SMITH, MARY Type: VIS Date:

* [Wiother: SMITH, MARY ~
et TDAP * foar612021
x Consent for treatment given by VIS recipient

2 inciude inactive
Manufacturer: >

Lot Number: * L Expiration Date: 12/06/2025
NDC: 49281-0400-20 v

[ [ Special Conditions: 0 }

Recerd added

Org: BEACH MEDICAL Date: 06/25/2024

User: AVILES. FATIMA

reauired field

R o Vacaaion (1 ==
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PASO 7:

Luego haga clic en “Presentar” (Submit) en la esquina superior izquierda de la “Lista de Vacunas”
(Vaccination List).

Vaccination List @ ‘)

User: FATIMA |Sort by: |®hntigen Vaccine (Date Given |
Tack Lict Vaccine Date Dosel/ Age Yr-Mo!/ Total Mos! Provider/Person Source Delete?
—— Antigen Type Given Interval in Days Adv Event?
Patients —
- s : DIPHTHERIA DTAP 08/06/2007 1 0-2 2 BEACH MEDICAL LJ
o 0 52 Y @
T DIPHTHERIA DTAP-IPV 09/01/2007 2 0-2 2 TAMPA FAMILY O
f 26 58 N
. S DIPHTHERIA DTAP 10/04/2007 3 0-3 3 EEACH MEDICAL O
Discard Updates 33 121 H =
Patient Data DIPHTHERIA TDAP 06/25/2024 4 17-0 204 BEACH MEDICAL BEACH MEDICAL [

Centro De Ayuda

877-888-7468 (SHOT)

@ APOYO TECNICO GRATUITO:
LUNES - VIERNES, 8 A.M. A 5 P.M. HORA DEL ESTE.

INCLUDING:
Fusién de expedientes de pacientes Preguntas acerca de cualquier
duplicados caracteristica de Florida SHOTS
Anadir administradores de cuenta Solicitar materiales de Florida SHOTS

Desbloquear cuentas de Florida SHOTS



