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bPH) What is CT WiZ? ferwiz
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CT WiZ is a comprehensive web-based immunization
information system (lIS) for Connecticut.

It has replaced CIRTS and has many new features.
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PPH) How does CT WiZ work? fwiz

* Integrates both patient immunization and vaccine
information - real time reporting by providers utilizing
electronic data transmission directly from their EHR to
CT WiZ

* Intended to include information on CT children and
eventually adults - accurate up to date information
beyond the age of 3

* Allows for two-way communication with clinic EHRs
(using HL7 messaging) - query the recommender and
history
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* How to request access for School Nurses and School
Based Health Centers

* How to request Training Materials/Help Desk

* View Official Immunization Record and
Recommender

* Overview on Roster Upload, Grade Advancement and
Enrollment/Unenrollment
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DPH [SrWiz

Comecict Deprmet Things You Should

CT WiZ is accessed on the web.

These web browsers are recommended when using CT WiZ:
®* Chrome - Download at https://www.google.com/chrome G
* Firefox - Download at https://www.mozilla.org/en-US/firefox/new e

CT WiZ may not work as expected when using Internet
Explorer or Edge.

* Disable Pop-Up Blocker
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Enter this address into your web browser:

- 2 MNew Tab X
- ¢ @ https.//ctwiz.dph.ct.gov/ctwiz/Login.aspx xmn0oe =

£ Most Visited 5 Training Environment... ) Prod Environment - C... [E8 SAMS

-~

= Search the Web

B8 TOPSITES ~
Ly [ = o ==

ctwiz-training.d... census ct informaticsacad... lexjansen cde



https://ctwiz.dph.ct.gov/ctwiz/Login.aspx
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Immumization Information Sysiem

_ Connecticut ¢
Conr:)e;;::ﬁ([):g:lr!t':nem immunization Information System
Account Registration
Contact
Enter your contact information. COm plete
First Hame * Middle Name Last Name * you r Contact
ROSIE THE VFCCOORDINATOR and
Phone Number * Email * Fax Organization
868-688-8888 ROSIE@ROSEGARDENPEDS.COM 868-868-8887 Information
Role WFC Pin Access Requested * *_ .
NURSE ~ 999999999 DATA ENTRY/REPORTS/NVENTQO |~ - reqU]red

Reguesting Registrant's NP
9999999

Organization

Enter your organization information.

Organization Name * Type *
ROSE GARDEN PEDIATRICS PRIVATE PRACTICE ~
Address Line 1* Address Ling 2

25 HAPPY STREET

City * State * Zip*
MIDDLETOWN COMNNECTICUT ~ 06457

Provider Name

DR JONES]|
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Review & Accept the User 5T WEZ

Agreement

Documents

Connecticut

mmunization Information Syster

w and Accept all documents.

CT WIZ User Agreement

STATE oF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy
Govemor
) >
Raul Pino, M.D., M.PH Nancy Wyman
Commissioner Lt. Governor

CT WiZ User Agreement

The Connecticut Immunization Information System (“CT WiZ") is a confidential computer
system that collects and selectively discloses information to authorized individuals about the
identity, demographics and vaccination history of people in the State of Connecticut.

The information in CT WiZ must be treated in a manner that preserves the confidentiality and
privacy of those people and promotes access to timely and accurate information.

By checking the ‘Click to Accept’ this Agreement box | indicate that | agree to the following:
1. I have received frem my employer, read and will abide by the CT WiZ Confidentiality

Agreement.
2. 1will provide immunization data to CT WiZ in a timely and accurate manner.

3. Iwill not knowingly enter invalid or false data into CT WiZ or falsify any data obtained
from CT WiZ.

| understand that, if | violate this CT WiZ User Agreement, my access to CT WiZ can be
terminated; and | may be subject to criminal, civil or criminal and civil penalties under the law

It's Your Best Shi t'

Connecticut
Immunization Information System

Phone: (860) 509-7920 » Fax: (860) 707-1925
# Telecommunications Relay Service 7-1-1
410 Capitol Avenue, P.O. Box 340308
D PH Hartford, Connecticut 06134-0308

www.ct. gov/dph/immunizations

o pcom

o e Wi Affirmative Action/Equal Opportunity Emplayer
Page 1 of 1

Review

Click on
Review.

The User
Agreement
will pop up in
a new
window.

Read the
agreement
careful.



5 Click to Accept the User [STWiz
o Ag re e m e n t

’Cecnut

Documents

i and Accept all documents

- N Click To Accept
CT WiZ User Agreement

Once you have opened the CT WiZ User Agreement Document the
“Review” button will become the “Click to Accept” button

Documents

iew and Accept all documents

CT Wiz User Agreement

Validation

« Accepted

Complete all tasks to prove you are a human

Mowe slider until you see a green check x

Cancel
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Connecticut

School Based Health Center
Nurse Access

Your EHR vendor/IT contact should visit our
website for step by step
instructions and application form

Connecticut Department
of Public Health



https://portal.ct.gov/DPH/Immunizations/Electronic-Health-Record-Electronic-Exchange-With-CT-WiZ

Connecticut Department
of Public Health

Initial Log In

It's Your Best Shot!

Connecticut

[©/Wiz

Immunization Information System

Connecticut's Immunization Information System

[ Wiz

Connecticut

mmunization Information System

Login
Username Password
Forgot Password? / \ /" \
Enter your . Enter the temporary
username - pas.sword that was
21 assigned to you

access. Any unautharized and improper use of this system may result in disciplinary action or criminal and civil

penalties.

Cennecticut Department
of Public Health
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&« Connecticut
Connecticut Department Uniz
of Public Health

When you first log in, you will be asked to change your temporary
password to one of your own.

1. Enter the temporary password

Change Password 4 assigned to you.

2. Enter a new password into the

Edit “New Password” box
Username Existing Password = 3. Re_enter the same new
LAURIE.ANDERSONA 1 d q th “C f N
New Password * Confirm New Password * passwor n € ontirm ew

Password” box.

y) 3 4. Click on Update to create
your new password.

Your password must contain: A minimum of nine (9)

characters including:

« A combination of upper and lower case letters

» At least one (1) number. (0-9)

« At least one special character. (Ex. #, %, *, !, S,
etc.)

« ¥ Passwords must be changed a minimum of 6
times before re-use.




opn)  Set Your Password Questions
' (aka security questions)

Password Questions

Edit

You must answer at least 9 questions.

Question
What was vour first pet's name?

What is your mother's maiden name?

What was you high school's name?

What was your first car?

Where were you born?

1

What was vour first email address?

Where is your favorite place to vacation?
What was vour favarite place to visit as a chilg

What was the name of your favorite school tes

—

Answer

cher?

It's Your Best Sh t

!’ Connectlcut

To set your password
questions

1. Answer each of
the questions

2. Click on Update
to save.



Connecticut Department

It's Your Best Shot!
[ Wiz
2 Connecticut

Things You Should

It is very important that you answer each of the
password questions.

These questions can be used to verify your identity.

If you establish these questions, you will be able to
reset your password without contacting DPH.

You may wish to make note of your answers to these
questions.
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If you have forgotten your

password

Click
Here

It's Your Best Sh lI

oW

t:mnecncut
Immumization Information System

Connecticut's Immunization Information System

Login

Username Password

Forgot Password?

Trouble Logging in?

Request User Account

By logging into CT WiZ, you agree to abide by the terms of the Connecticut Department of Health (DPH) that
were outlined in your User Confidentiality Agreement. Users are responsible for ensuring they act in accordance
with these terms and any other applicable policies. The recipient shall notify DPH of a violation of these policies
in accordance with the terms outlined in the User Confidentiality Agreement. Only authorized users of this site
may access this system. Monitoring may be conducted for the protection againstimproper or unauthorized use
or access. Any unauthorized and improper use of this system may result in disciplinary action or criminal and
civil penalties.

nREcti
@ ol Clip e

g

Connecticut Department
of Public Health
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el WiZ

Connecticut

mmunization Information System
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Enter your
username

Re-Setting Your Own

Connecticut

mmunization Information System

It's Your Best Sh lI
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Immunization Information System

Connecticut's Immunization Information System

Reset Password

Enter your username. Click "Next™ to proceed to the Password Reset screen (assuming your answers are
correct) or "Cancel” to return to the Login screen. You only have a limited number of attempts to answer the
questions correctly. Otherwise, your account will be locked and you will need to contact the Helpdesk for
assistance.

Enter Username - Step 1 of 3

Username

| CLINIC.USER |

Connecticut Department
of Public Health



Answering Your Security STz

Connecticut

A
;,:
N &
mmunization Information System
Connecticut Department
of Public Health

1. Answer each of
It's ‘rnurEest Sh tI

the questions
Ej mmm 2. Click on

Immumization Information System U pd ate to
save.

Connecticut's Immunization Information System

Reset Password

Select a unique question and enter the correct answer for each of the row(s) displayed. Click "MNext”to proceed
to the Password Reset screen (assuming your answers are correct) or "Cancel” to return to the Login screen.
You only have a limited number of attempts to answer the questions correctly. Otherwise, your account will be
locked and you will need to contact the Helpdesk for assistance.

Reset Password - Step 2 of 3

Question Answer
gam—
Where were you born? NEW YORK CITY
What is your mothers maiden name? 1 -2 LAHER

What was your first car? SUBARL IMF‘REZFJ

Cancel 2




Create a New Password .

~ Connecticut

mmunization Information Sys

Connecticut Department
of Public Health

Enter a new password

E*YEWEIZ . into the “New

Connecticut Password” box.

Immumization Information System

Connecticut's Immunization Information System . Re-enter the same
new password in the

“Confirm New

Reset Password Password” box.
Enter a new passwaord (following the guidelines displayed). Click "Mext” to save your new password ar "Cancel”
to return to the Login screen. 3. Cl]Ck on Update tO
create your new
Reset Password - Step 3 of 3 password.
1 Mew Password Confirm New F'iassword 2

s Passwords must be a minimum of 9 characters long.

Cancel 3
« Passwords mustinclude a combination of upper and lower case letters.

« Passwords mustinclude at least one number. (0-9) Don’t forget when
+ Passwords mustinclude at least one special character. (Ex #, %, =, |, §, efc.) creating a hew password




Each time you log in S
-==  remember to check for News °""°°°°

News is one important way that CT DPH will communicate CT WiZ and CVP information
you need to know.

CT Wiz Q DPH TRAINING CLINIC, DPH TRAINING CLINIC 1, 7777 ‘@ PATIENT SEARCH @ Suppot & -~ &LAURIE~

it's Your Best SI%I y
I E :. -3 -+
Imnmzmrlrﬂu'mahonsmm D I H

Connecticut Department
of Public Health

Home
Patients 0
e T Default Provider/Clinic

Inventory

Provider *
Clinic Tools | DPH TRAINING CLINIC v
Clinic *
| DPH TRAINING CLINIC 1 ¥ |
¥01-
artners Inc.
News .
Watch this
Important news about CT WiZ and CVP will be posted here. space for
news
Mote that this application reguires the use of Adobe Reader fo view/print some of the files and reports that are available.

Click here to download a free copy of Adobe Reader.
»

A Get
SN \COHBE* READER"
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Connecticut
Immunization Infarmation System

* Use the Modules menu to navigate (which is
shown in the left in green)

Home

Fa::r:; * Click a Module with a + sign to expand the menu.
Demaographics
Local IDs * Click a Module with a - sign to collapse the menu.

Programs

Motes

st * Avoid using the browser back and forward
Contraindications bUttOﬂS.

Events

Duplicates

Immunizations

Inventory

Clinic Tools

Reports
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ppH) Important Icons in CT WiZ - [ Wz
The Patient Record

Vaccination has an adverse reaction documented for

([~ Adverse Reaction patient.

Vaccination has been added to patient’s record, but has

Dose Not Administered not been administered.

@ Invalid Dose (Manual) Vaccination has been manually invalidated by a user.
0 Invalid Dose Vaccination has been marked as invalid by the
. (Recommender) recommender.
B Notes Patient record includes notes
Opted Out Patient has chosen not to participate in the IIS

Precautions /

) Contraindications Patient has one or more allergies or risks that may

impact recommended immunizations.

Vaccination Comments Vaccination has comments.




Important Icons in CT WiZ W"ﬁz

DPH) , :
- Using CT WiZ

Q Lookup Click to search for a patient record.
Online help Click to view online help for the page
= Print Click to view a PDF of the associated report,

which can then be printed.

- Exemption Displayed in patient banner when exemption
exists.




It's Your Best S!
" Connecticut
Immunization Information System

Searching for and
Viewing a Patient
Record

Connecticut Department
of Public Health



onnectic
9 ur
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Comwcncut

Connecticut Department C r Immunization Information System
e S e e n - e O

e %) https://ctwiz-training.dph.ct.gov/ctwi O ~ @& C | B cT wiz X w8 @

CT Wiz Q DPH TRAINING CLINIC, DPH TRAINING CLINIC...  Q PATIENT SEARCH ® 4~ &~

i 5

Click on the patient
search button

Immunization Information System

Connecticut Department

Home of Public Health
Patients o
Ll Default Provider/Clinic
Invento
v Provider *
Clinic Tools IDPH TRAINING CLINIC v
Clinic *
IDPH TRAINING CLINIC 1 v
Envision Technology
News

There are currently no news items available.

Mote that this application requires the use of Adobe Reader to view/print some of the files and reports that are available.
Click here to download a free copy of Adobe Reader.
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Ways to get to the search
== gcreen - Method 2

e e B https://ctwiz-training.dph.ct.gov/ctwi © ~ @ C ) CTWiZ

CT Wiz Q@ DPH TRAINING CLINIC, DPH TRAINING CLINIC. .

It's Your Best S

[ Wiz

Connecticut
Immunizabon IMfarmabon System

Home

Patients
Search
Demographics
Local IDs
Programs
Notes
Precautions/
Confraindications
Events

Duplicates

Immunizations

Inventory

Clinic Tools

Envision Technology Pariners Inc.

Click Search

Provider *

Q PATIENT SEARCH

IDF'H TRAINING CLINIC

Clinic *

(<]

IDF'H TRAINING CLINIC 1

News

There are currently no news items available.

Note that this application requires the use of Adobe Reader to view/print some of the files and reports that are available.

Click here to download a free copy of Adobe Reader.

, Get A
g ADOBET READER"

[©rWiz

Connecticut

immunization Information System

1. Go to the Modules
in the left side of
the page

2. Click on the + sign
next to the Patients
module

3. Click on the Search
option



Conducting a Search il

- Connecticut
Connec ticut Department immunization Information System
of Public Health

Once you are at the patient
e &) https://ctwiz-training.dph.ct.gov/ctwiz_training/WebCode/Patients/Se O ~ & C B CTWiZ
search screen:

CT WiZ Q DPH TRAINING CLINIC, DPH TRAINING CLINIC 1, 7777 Q PATIENT SEARCH

* Enter your search criteria
* C(lick on the Search button to

Patient Search & 0 Links ~

It's Your Best Shot

JC 7

Connecticut
Immunization Informaton System

Search Criteria find any matching patients
Patient ID Identifier Type Identifier Value
Home I
Patients |Last MName HFirStName ||I\u'lidﬂle MName |||3;§J,DDMW| = IGender
seareh — Possible search criteria:
Demographics Previous Criteria Clear
e * First 2 letters of first and
e 0 R i A names (John Smith = Jo & 5Sm)
B Previous criteria e Patient ID
Duplicates button pulls up ) )
Immunizations the mOSt recent > Pat]ent date Of b] rth
T search . .  re
s * Other identifier (see Identifier

Type drop down)

Envision Technology Pariners Inc.

Up to 50 records will be displayed
for a search. The more
information, the better the
search.
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View a Patient Recor
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Connecticut

immunization Information System

Connecticut Department
of Public Health

e &) https://ctwiz-training.dph.ct.gov/ctwiz_training/WebCode/Patients/5e O ~ @ & B CTWiZ

CT WiZ Q DPH TRAINING CLINIC, DPH TRAINING CLINIC 1, 7777 Q PATIENT SEARCH

4 i [J Links =
s Your wsanz Patient Search @
Immunization Information System . -
i Search Criteria
Patient ID Identifier Type Identifier Value
Patients Last Name First Name Middle Name DOB Gender
[PETER | RaBBIT || | mmpprvy] = |
Search
Demographics Previous Criteria Clear
Local IDs
Patient Preview
Programs
Notes Search Results - 1 record(s) & RABBIT, PETER
Precautionsf ) — Candar
Confraindications ID Name Gender  DOB Action ID- 850427 DOB: 12/01/2016  Gender: M
Patient Eligibility: VFC Eligible - MedicaidMedicaid
Events 850427 ;t;ﬁ; ;ETER M 1210112016 © oenogapnics | ~ Managed Care
Duplicates ST T Mailing Address: 25 MAIN STREET NIANTIC, CT 06357
: cal Address: 25 MAIN STREET NIANTIC, CT 06357
Immunizations Contact: JOSEPHINE RABBIT
ame: RABBIT
Invento i
v You may add a new patient by clicking the "N on. Mew FPatient Clinic: DPH TRAINING CLINIC 1

Clinic Tools

Reports

Preview

Or

Hover over the patient to see a Patient

Double click to view the patients
demographics

Clinic Status: ACTIVE AS OF 07/30/2018
Jurisdiction Status: ACTIVE



Connecticut Department
of Public Health

CT WiZ

oW

Immunization Informasion Systermn

Home

Patients
Search
Demographics
Local IDs
Programs
Notes

Precautions/
Coniraindications

Events

Duplicates
Immunizations
Inventory

Clinic Tools

Reports

Version .
Copyright & 2001-20

Envigion Technolegy Pariners Inc.

Q@ DPH TRAINING CLINIC, DPH TRAINING CLINIC 1, 7777

&) https://ctwiz-training.dph.ct.gov/ctwiz_training/WebCode/Patients/S¢ O + @ & B CTWiZ

Q PATIENT SEARCH

Navigating to the Patient
Demographic Screen

Patient Search @  Links ~
Search Criteria
Patient ID Identifier Type Identifier Value
| | |
Last Mame First Name Middle Name DoB Gender
[RaBBRIT | PETER Il | [mmmorvyy| = |

Previous Criteria

Search Results - 1 record(s)

D Name Gender DOB
250427  RABEIT, PETER M 12/01/2016
23 MAIN STREET

NIANTIC, CT 06337

You may add a new patient by clicking the "New Patient’ button.

Action

It's Your Best Shot!

[€I Wiz

Connecticut

immunization Information System

o Demographics -

Demaographics
Immunizations

Click on
Demographics

Duplicates

Events

Local 1Ds

Motes

Outreach

Precautions / Contraindications

Programs
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Patient Demographics Screen

Connectlcut

mmunization Information System

Connecticut Department
of Public Health

e &) https://ctwiz-training.dph.ct.gov/ctwiz_training/WebCode/Patients/D: O ~ @ & || &) T Wiz

CT WiZ

oW

Home

Patients

Search

Demographics

Local IDs

Programs

Notes

Precautions/

Coniraindications

Evenis

Duplicates

Immunizations

Inventory

Clinic Tools

Envision Technology Pariners Inc

Q DPH TRAINING CLINIC, DPH TRAINING CLINIC 1, 7777 Q PATIENT SEARCH

@ RABBIT, PETER 1D:850427 DOB:12/0122016 AGE: 1Y 7M 29D GENDER: M
Patient Demographics @ &

Edit

Cancel [3 Links = (=24 Update

Patient Info | Primary Contact | Alias | Health Ins | Contact Info | Address | Race/Ethnicity | Birth Info

Patient Information

Last Name * First Name * Middle Name Generation
[raBEIT |[PETER || ™
Gender * DOB* Birth Time
[maLe [12012016 | [HHAM AWPM] Hetia oy
Patient Eligibility *
|v02) VFC EUIGIBLE - MEDICAIDIMEDICAID MANAGED CARE
Language
|ENGL|3H . English Speaking? [ Interpreter Needed? [
History of Varicella Date of Varicella
[No HiIsTORY OF VARICELLA MMIDDYYYY| =
Primary Contact
Relationship Type * Last Name * First Name * Middle Name
[moTHER [RaBEIT |[sosePrine I |
Alias
Last Name First Name Middle Name Generation

Sources of Health Insurance

Health Insurance Source (identify up to three) Insurance 1D or Number

Date Last Verified  Primary?

| [MmDDAYYY]

MEDICAID v
v | | [MmpDreyyy] B O
v [ | [MmDDAYYYY]
Contact Information
Home Phone Cell Phone ‘Work Phone
[o99-999-0900 | [o99-909-9900 | [o99-909-0900  Jext |
E-mail

Address is Unavailable or Temporary [}

Mnilinn Addeann

Do Not Include Patient in Reminder/Recall [

Generation

This section includes:

« Name DOB

» VFC eligibility

* Parents names

 Contact
information

* |nsurance
 Address

Click on the 'Q
To view the patient’s
emergency contact.
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Immunization Information System

Patients
Search
Demographics
Local IDs
Programs
Notes

Precautions/
Contraindications

Events
Exemptions
Duplicates
Immunizations
Education
IZ Quick Add
Inventory

Clinic Tools

Program Tools

Reports

Outreach
VTrckS Interface
Administration

HLT Management

Q PATIENT RECORD, PATIENT RECORD

Add an Exemption

[ Wiz

Connecticut

mmunization Information System

Q PATIENT SEARCH
H [ Links =
Patient Search @
Search Criteria
Patient ID |dentifier Type |dentifier Value
v
Last Name First Name Middle Mame DOE Gender
PETER RAB MM/DDAYYYY v

Previous Criteria

Search Results - 1 record(s)

D Name Gender DOB
870165 PETER, RABBIT M 12/01/2016
23 MAIN 5T

NIANTIC, CT 06357 |

You may add a new patient by clicking the '"New Patient' button.

Action

0 Demographics | =

Demographics

Immunizations I

Duplicates

Education

Events

Exemptions

Local IDs

Notes

Cutreach

Precautions / Contraindications

Programs
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Dp|-|’ Add an Exemption i

Connecticut Department Immunization Information System
of Public Health

CTWiZ Q PATIENT RECORD, PATIENT RECORD Q. PATIENT SEARCH

.m“,a.,ts,%, @ PETER, RABBIT ID:870165 DOB: 12/01/2016 AGE:2Y 1M7D GENDER:M

e . B Exemptions @

Home View

Patients

Search Mo records found

Demographics =« Create a new record...

Local IDs

Programs

Motes

Precautions/
Contraindications

Events
Exemptions

Duplicates



ppH) Add an Exemption Wiz

Public Health

CT WiZ Q PATIENT RECORD, PATIENT RECORD Q PATIENT SEARCH

-Medical and
Religious Exgmptions
-A gray flag icon
e displays in patient
banner when

@& PETER, RABBIT ID:870165 DOB:12/01/2016 AGE:2Y 1M7D GENDER:M

Add/Edit Exemptions @

Vaccine Groups
Available Selected

. exemption added.
i -Run a report to find

INFLUENZA

S totals of students
with exemptions
vaccines



Patient Demographics Screen - it

PR) ) e e Cl]
~>— Viewing Precautions/Contraindications Lm

of Public Health

CT Wiz Q DPH TRAINING CLINIC, DPH TRAINING CLINIC 1, 7777 Q PATIENT SEARCH

Click on the
It's Your Best Shat! @ RABBIT, PETER ID:850427 DOB: 121252016 AGE 1Y7M5D GENDER'M & Precautions / Contraindications ARE specified

I Wiz red cross icon
il . Patient Demographics @ ® _I/ I\_ Gancel || Dlinks~ || &~ on the

i Click to see Banner across

Patients Precautions

o
— Patient Info | Primary Contact | Alias | Health Ins | Contact Info | Addres & Contraindications the pat]ent
DT Patient Information r e C O r d
Local IDs Last Name * First Name * Middle Name Generation
rograms [RaBBIT |[PETER Il [| v

Gender * DOB * Birth Time

[tz [rance |v| [12252016 | = [HH:MM AMPM] e )
Precautions/ Patient Eligibility *

Confraindications |w02) VFC ELIGIBLE - MEDICAID/MEDICAID MANAGED CARE| V|
Events Language
Duplicates IENGLISH ﬂ English Speaking? O Interpreter Needed? O

o History of Varicella Date of Varicella

DT [NO HISTORY OF VARICELLA ™| [mmDDvYYY| =

Inventory Primary Contact

Clinic Tools Relationship Type * Last Name * First Name * Middle Name Generation
[moTHER [v] [RasBIT |[JosEPHINE Il | vl

Reports




Navigating to the S

== |mmunization Home Screen

e &) https://ctwiz-training.dph.ct.gov/ctwiz_training/WebCode/Patients/S¢ O + @ & B CTWiZ

CT WiZ @ DPH TRAINING CLINIC, DPH TRAINING CLINIC 1, 7777 ‘Q PATIENT SEARCH

wﬂwws'aﬂ Patient Search ® o tinks -

Biwi

Immunization Information Syslem - -
p— Search Criteria

Patient 1D Identifier Type Identifier Value
70 | | V]| |
. Last Mame First Name Middle Name DOB Gender
Patients
[RABEIT |[FETER I | [mmmorvyy| = |
Search
Demographics Previous Criteria Clear
Local IDs
Programs
TS Search Results - 1 record(s)
Precautions/
Coniraindications D Name Gender DOB Action
[— 250427  RABEIT, PETER M 12/01/2016 ©  enogaphics |~
. 23 MAIN STREET
Duplicates NIANTIC, CT 06357 Demographics C[ k
. < :: 1CK On
Immunizations Immunizations Immunizations
Inventory . I . .
You may add a new patient by clicking the "New Patient’ button. Duplicates
Clinic Tools Events
Reporis Local IDs
Notes
Version .
Copyright @ 2001-20 Outreach
Envision Technology Pariners Inc. Precautions / Contraindications

Programs



CT wWiZ

Home Screen

Home
Patients

Immuniza

The immunization home screen shows:

1.
2.
3.

Varicella history
Recommended vaccines for that day

Vaccine history (including an ! to
indicate invalid doses)

@ WE LOVE KIDS PEDIATRICS CT, WE LOVE KIDS PEDIATRICS SOUTH, 7777 Q PATIENT SEARCH

Immunization [ETWiz

* Connecticut

Iemrmarizaion Inkormaion System

B BUNNY, BEN GEORGE |D:850430 DOB:01/15(2017 AGE: 1Y 7TM 260 GENDER: M

Immunizations Home @ B tines~

Learn More

View

ooB Age History of Varicella? Date of Varicella
15z B [tvimzep  [no [MmpDAr B .

=] \ended Immunizations for today, 9/10/2018 (1Y TM 260}

Vaccine

PCV13

MMR

Hep B, ped/adol
Palic-IPY

DTaP

Varicella

Hib (PRP-T)

Hep A, pediadal, 2D
Influenza Quad Inj P

FPlease do not rely solely on the Recommender to forecast immunizations. Utilize clinical judgment and consult
both the ACIP recommended immunization schedules and the CDC Pink Book @ hitp:/fwww. i
pubs/pinkbockindex. htmi#chapters

Vaccine Dose Date Age Clinic
DTaP-HepEHFY 1 021172017 0¥ 1M 240 PR @ © updste
DTaP-Hib (TriHIBit) 2 05/11/2017 OY 3M 260 PR @ © update
DTaP-HepB-IFV 3 07/14/2017 OY 5M 280 FR @ © |update

DTaP-HepB-IPV 1 03/11/2017 0Y 1M 24D PR Update

00
0

DTaP-HepB-IPV

ha

07/14/2017 0¥ 5M 28D PR Update

Hib [PRP-d) 1 03/11/2017 0Y 1M 24D PR @ © | updste
DTaP-Hib (TriHIBit) 1 05/11/2017 0Y 3M 260 PR @ © | update
PCV13 1 03/10/2017 OY 1M 230 PR @ © update
FCV13 2 05/10/2017 OY 3M 25D PR @ © | update
PCV12 3 07/14/2017 0Y 5M 28D PR ® © uvpdate
Rotavirus {Rotarix) 1 03/12/2017 0Y 1M 25D FR @ © |update
Rotavirus (Rotarix) 2 05/11/2017 0 3M 280 PR ® ©  updste
DTaP-HepB-IFV 1 02/11/2017 0Y 1M 24D PR @ © | updste
DTaP-HepB-IPV 2 07/14/2017 0Y 5M 28D PR @ © updste

wivoera |
Influenza Ped Quad P-Free 1 10/10/2017 OY M 25D FR @ © | update

Recommend

Auto-Populate Add Veccines Soeen
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Connecticut Department
of Public Health

CT WiZ

oW

Immunization Information System

Home

Patients
Search
Demographics
Local IDs
Programs
Notes

Precautions/
Coniraindications

Events

Duplicates
Immunizations
Inventory

Clinic Tools

Reports

Version .
Copyright & 2001-20

Envigion Technolegy Pariners Inc.

Q@ DPH TRAINING CLINIC, DPH TRAINING CLINIC 1, 7777

Navigating to the
Immunization Home

&) https://ctwiz-training.dph.ct.gov/ctwiz_training/WebCode/Patients/S¢ O + @ & B CTWiZ

Q PATIENT SEARCH

Patient Search @  Links ~
Search Criteria
Patient ID Identifier Type Identifier Value
| | |
Last Mame First Name Middle Name DoB Gender
[RaBBRIT | PETER Il | [mmmorvyy| = |

Previous Criteria

Search Results - 1 record(s)

D Name Gender DOB
250427  RABEIT, PETER M 12/01/2016
23 MAIN STREET

NIANTIC, CT 06337

You may add a new patient by clicking the "New Patient’ button.

Action

It's Your Best Shot!

[EWiz

Connecticut

immunization Information System

o Demographics -

Demographics

Immunizations

Duplicates

Events

Click in
Immunizations to
get to the
Immunization Home

Local 1Ds

Motes

Outreach

Precautions / Contraindications

Programs
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Accessing the Record from the
~==— |Immunization Home Screen "““

CT Wiz Q WE LOVE KIDS PEDIATRICS CT, WE LOVE KIDS PEDIATRICS SOUTH, ...  Q PATIENT SEARCH TO access the

- report:
s Your Bes BUNNY, BEN GEORGE ID: 850430 DOB:01/15/2017 AGE: 1Y 6M 26D GENDER: M . .
R0 ‘s"é“ 1. Click on Links

L | : 2. Click on
i oS Immunizations Home @ @ bks - -,

Learn More Official Immunization Record OffICIaI
Vaccine Documentation/Consent Form I mm u nlzatl On
FIRIIE View Administrative Record Rep o rt
Patients Patient Events
e ACIP Adult Immunization Schedule
Immunizations
DOB ¢ ACIP Child and Adolescent Immunization Schedule
Inventory 01/15/2017 [ ACIP Child and Adolescent Catch-up Immunization Schedule
Clinic Tools Edit Vaccine Defaults

= Recommended Immunizations for today, 8/10/2018 (1Y 6M 26D)

Vaccine

PCV13

MMR

Hep B, ped/adol
Polio-IPV

DTaP

Varicella

Hib (PRP-T)

Hep A, ped/adol, 2D

Influenza Quad Inj P

Envision Technology Partners Inc.

Please do not rely solely on the Recommender to forecast immunizations. Utilize clinical judgment and consult both the
ACIP recommended immunization schedules and the CDC Pink Book @ hftp://www.cdc gov/vaccines/pubs/pinkbook
findex htmi#chapters
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Connecticut
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CT WiZ @ WE LOVE KIDS PEDIATRICS CT, WE LOVE KIDS PEDIATRICS SOUTH, ... Q PATIENT SEARCH © Support R —
It's Your Best Shot! & BUNNY, BEN GEORGE ID:850430 DOB:01/15/2017 AGE:1Y 6M 26D GENDER:M
[ Wiz
e s (B8 IMMunizations Home @ oLk
Learn More
@ View.aspx - Mozilla Firefox - m] hq

Home

@ @ https://ctwiz-training.dph.ct.gov/ctwiz_training/WebCode/Reports/ImmRecordCT/View.aspx?showHeader=false

Patients

+

Automatic Zoom *

Immunizations

Connecticut Department Of Public Health
Keeping Connecticut Healthy
Connecticut Immunization Information System
Official Immunization Record

Inventory

Clinic Tools

As of Date: August 10, 2018

This represents the Official State of Connecticut,
Department of Public Health immunization record.
This record contains immunizations reported to
the Department of Public Health by your medical

BEN GEORGE BUNNY
Date of Birth: 01/15/2017

Envision Technology Partners Inc.

Gender: MALE

¥ = Invalid Dose. @ = Dose determined invalid by provider.

provider. If you believe this record is incomplete or
incorrect please contact your medical provider.

DTaP/TD / Tdap 2 Rotavirus (Rotarix) 05M11/2017 0Y 3M 26D
Tate Given | Age at Time
Vaccine WMDDYYYY | of Vaccination | | 2

1 DTaP-HepB-1PV 03/11/2017 | 0Y 1M 24D

Hep A

Date Given
MM/DDIYYYY

Age at Time
of Vaccination

2| DTaP-Hib (TriHIBit) 05M1/2017 | 0Y 3M 26D Vaceine

3 DTaP-HepB-IPV 07/14/2017 | 0Y 5M 28D 1

Pote i |
V. Date Given Age at Time
accine MMDDYYYY | of Vaccination | | 1| DTaP-HepB-PV 0311/2017 | OY 1M 24D
1| DTaP-HepBIPV 03/11/2017 | 0¥ AM24D [ | 5 | pTap HepBIPV 0714/2017 | Y 5M 29D
2| DTaP-HepBIPV 7142017 | ovsmaso | [
po=Ir T U THZUTT Ul TV 290 T L1 J W Updae T ad

An Adobe .pdf version of the record pops up in a new window.
* You may need to disable your pop up blocker in your browser.

* You need Adobe Reader on your computer. You should have it. If you don’t, you can download it
here: https://get.adobe.com/reader/



Connecticut Department
of Public Health

Q View.aspx - Mozilla Firefox

Printing the Record

OF* https://ctwiz-training.dph.ct.gov/ctwiz_training/WebCode/Reports/ImmRecordCT/View.aspx?showHeader=false

BEN GEORGE BUNNY
Date of Birth: 01/15/2017

Gender: MALE

¥ = Invalid Dose.

Automatic Zoom +

Connecticut Department Of Public Health
Keeping Connecticut Healthy

Connecticut Immunization Information System
Official Immunization Record

e' = Dose determined invalid by provider.

DPH

Connactiont Department

of Public Health

As of Date: August 10, 2018

This represents the Official State of Connecticut,
Department of Public Health immunization record.
This record contains immunizations reported o
the Department of Public Health by your medical
provider. If you believe this record is incomplete or
incorrect please contact your medical provider.

DTaP /TD / Tdap

Rotavirus (Rotarix)

05M11/2017

Vaccine

DTaP-HepB-IPV

Date Given
MM/DDYYYY

Age at Time
of Vaccination

0Y 3M 26D

03M11/2017

0Y 1M 24D

DTaP-Hib (TriHIBit)

05M11/2017

0y 3M 26D

DTaP-HepB-IPV

071472017

0Y 5M 29D

Vaccine

Age at Time
of Vaccination

Vaccine

Date Given
MM/DDYYYY

Age at Time
of Vaccination

Vaccine

Date Given
MM/DDYYYY

Age at Time
of Vaccination

DTaP-HepB-IPV

03M11/2017

0y 1M 24D

DTaP-HepB-IPV

03M11/2017

0Y 1M 24D

DTaP-HepB-IPV

071472017

0Y 5M 29D

DTaP-HepB-IPV

07M14/2017

0Y aM 29D

Hib

[

Date Given |

Age at Time

It's Your Best Sh t’

el WiZ

Connecticut

mmunization Informat

on Systerm

Click on the printer
icon to print
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Important Website to Bookmark

CT Immunization Program

All About CT WiZ - Training Material and Help Desk

Connecticut Department


https://portal.ct.gov/DPH/Immunizations/CONNECTICUT-IMMUNIZATION--PROGRAM
https://portal.ct.gov/DPH/Immunizations/ALL-ABOUT-CT-WiZ

