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Before you begin, make sure you
have selected the correct Provider

Connecticut Department

Home

and Clinic of Public Health
Patients e
R e Default Provider/Clinic
Invento
s Provider *

Clinic Tools | DPH TRAINING CLINIC

Clinic *

IDPH TRAINING CLINIC 1

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 reporis that are available.
Click here to download a free copy of Adobe Reader.
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il .. Click Patient Search

To get to the
Search screen, click

Patients 0 .
o Click Search OR in one of the places
Demographics N Shown here.

Local IDs

Programs

Notes

Precautions/
Contraindications

Events

Duplicates

Immunizations

Inventory

Clinic Tools

Reports

Version
Copyri
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News

There are currently no news items available.
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Conducting a Search Lm
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| | Once you are on the Patient Search
Patient Search ® £ Links ~ screen:

* Enter your search criteria

Search Criteria

Patient ID Identifier Type Identifier Value * (lick on the Search button to
Last Name IFirStName N Middle Name DOE Gender find any matCh]ng patlents
| | I | [mmoDvyYY] = | v

Pravious Criteria Clear

Possible search criteria:

Info: To minimize the creation of duplicates and aid in the identification of existing duplicates, please initially search for o 3 3
your patient using the first two letters of the first and last name and the date of birth. If a duplicate is found, please notify F] rSt 2 letters Of f1 rSt a nd laSt
the helpdesk. o _

names (John Smith = Jo & Sm)

* Patient date of birth

* Other identifier (see ldentifier
Type drop down)

* Patient ID

Envision Technology Pariners Inc.

You should perform searches a few different ways to find the patient. Using less
characters will give you a larger result, which could be helpfulif the patient has
a hyphenated last name or a misspelling. You want to make sure you thoroughly
search for patients to avoid creating duplicate patients.



Patient Search-No Results it
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It's Your Best 5’%‘! Patient Search 0 Learn More [J Links ~
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Search Criteria

Patient ID Identifier Type Identifier Value
Home \
. Last Name First Name Middle Name DOB Gender
Patients
|KI TO 01/01/2020 v
Search
Demographics Previous Criteria Clear
Local IDs
Programs
Contacts Search Results - 0 record(s)
Notes
Precautions/ There are no patients that match your search criteria.
Contraindications
v You may add a new patient by clicking the "New Patient’ button. New Patient
Exemptions
Duplicates

Immunizations

Education

1Z Quick Add
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It's Your Best Srgﬂz Patient Search @ .. viore LJ Links ~

Connecticut
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Search Criteria

Patient ID Identifier Type Identifier Value
Home v
. Last Name First Name Middle Name DOB Gender
Patients
|KI TO 01/01/2020 v
Search
Demographics Previous Criteria Clear
Local IDs
Programs
Contacts Search Results - 0 record(s)
Notes
Precautions/ There are no patients that match your search criteria.
Contraindications
Sers You may add a new patient by clicking the 'New Patient' button. New Patient

Exemptions
Duplicates

Immunizations Cl'iCk here to add

Education

12 Quick Add a new patient




Creating a New Patient iz

Connecticut
Connecticut Department immunization Information System
of Public Health

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

Ewiv}urw'glz Patients New

Connecticut
Immunization Information System . .
Click "Create" to create a new patient. 6

Home
Patients Add
Search Last Name * First Name * Middle Name Generation
Demographics KITTEN TOM v
* *
Local IDs DOB Gender
01/01/2020 MALE v
FITEnE Mother Maiden Mother First
Contacts GATO |TOMAS\NN

Precautions/
Contraindications

Events

Exemptions

Duplicates

Immunizations

Education

1. Enter patient data.
2. Click on create

Remember: * = required



Adding Patient Demographics iz

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

IlsVourBestS @ KITTEN, TOM ID:896225 DOB: 01/01/2020 AGE:0Y 4M 12D GENDER: M

; . . Cancel Dlinks v || @~ | EEILEEEEE
.- S Patient Demographics @ @ Loam vore ance e

Home Edit

Patients

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

_ Patient Information
Demographics

Local IDs Last Name * First Name * Middle Name Generation

KITTEN TOM v
Contacts . .

Gender * DOB * Birth Time
R MALE ¥ | 01/01/2020 HH:MM AM/PM | (HH:MM A/P)
Notes Patient Eligibility *
Precautions/ v

Contraindications Language
i ing? 2
Everr v English Speaking? Interpreter Needed?
. History of Varicella Date of Varicella

Exemptions

NO HISTORY OF VARICELLA v | |MM/DD/YYYY

Duplicates

Primary Contact
Immunizations
Relationship Type Last Name First Name Middle Name Generation

Education v v

1Z Quick Add Alias

1. Enter patient demographic data
2. Click update to save.

Remember: * = required
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View a Patient Recor iz

Connecticut
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e ety

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

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

Ky You Bot 5 Patient Search @ [ Links

[© Wiz

Connecticut
Immunization Information System - -
i Search Criteria

Patient 1D Identifier Type Identifier Value
Home I .
q Last Name First Name Middle Name DOB Gender
Patients.
[PETER | RaBBIT || | lmmoprvvy] = |
Search
Demographics Previous Criteria Clear
Local IDs
Patient Preview
Programs
Notes Search Results - 1 record(s) & RABBIT, PETER
Precautionsf ) J— Coandar
Confraindications D Name Gender  DOB Action Io: _ 3504_2? B DOB: 12_”]_'”2015 e "9'_ M
R— 850427 RABBIT, PETER M 1210172016 e i Patient Eligibility: VFC Eligible - MedicaidMedicaid
Ven Demographics = - Managed Care
) 25 MAIN STREET e
Duplicates NIANTIC, CT 06357 Address. 25 MAIN STREET NIANTIC, CT 06357
_— cal Address: 25 MAIN STREET NIANTIC, CT 06357
Immunizations Contact: JOSEPHINE RABBIT
| . ame: RABBIT
nventol i
n You may add a new patient by clicking the "New Pati tient Clinic: DPH TRAINING CLINIC 1

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

Clinic Tools

Reports

Hover over the patient to see a Patient
Preview, Double click to view the
patient's demographics, or Click on the
Demographics button.




w Viewing a Specific Section of s
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== the Patient Record

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 @ PATIENT SEARCH

Patient Search & & Links ~

oW

Immwnizasion Informasion System . =
. Search Criteria

Patient 1D Identifier Type Identifier Value

Lo | | V] | |
Pati Last Name First Name Middle Name: DOB Gender

atients

[RABBIT | PETER Il | [mmoDrryYy| = |

Search

Demographics Previous Criteria Clear

Local IDs

Programs

Notes Search Results - 1 record(s)

Precautions/

Coniraindications D Name Gender DOB Action
. 850427 RABBIT, PETER M 12/01/2016 ; . .
Events : o Demographics | «
_ B[ SR grap Click Action drop

Duplicates NIANTIC, CT 06357 Demographics down to access
Immunizations Immunizations SpeCIfl c sections of
Inventory ) - ) the patient record

You may add a new patient by clicking the "New Patient’ button. Duplicates
Clinic Tools Events
Repong Local IDs
Motes
Wersion 1 Qutreach
Copyrig i
Envision Technology Partners Inc. Precautions / Contraindications

FPrograms
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Home

Patients
Search
Demographics
Local IDs
Programs
Notes
Precautions/

Coniraindications

Events
Duplicates

Immunizations

Inventory

Clinic Tools

Reports

Ver:
001-201

Envision Techn y Pariners Inc.

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

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 @ ® Cancel

Edit

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 Il || ]
Gender ™ DOB * Birth Time
|maLe [12012016 | =) [HHMM AMPM] e ar)
Patient Eligibility *
|(v02) VFG ELIGIBLE - MEDICAIDIMEDICAID MANAGED CARE| V|
Language
IENGUSH . English Speaking? [ Interpreter Needed? [
History of Vanicella Date of Varicella
[No HisTORY OF VARICELLA MMDDAYYYY]
Primary Contact
Relationship Type * Last Name * First Name * Middle Name
[moTHER [RaBBIT |[sosePHiNg I |
Alias
Last Name First Name Middle Name Generation

|

Sources of Health Insurance

Health Insurance Source {identify up fo three) Insurance ID or Number Date Last Verified ~ Primary?

MEDICAID v [ | [Mm/DDYYYY]
v | [mmoDrvyyy| = [
™ | [mmpDreyyy] B O
Contact Information
Home Fhone Cell Phone ‘Work Phone
[099-999-0900 | [s99-999-0900 | [999-999-0999  Jext |
E-mail

Address is Unavailable o Temporary (] Do Not Include Patient in ReminderRecall [

MAilimn Addeann

H Patient Demographics Screen

[J Links = - Update

Generation

h s Your Best Srﬁ’

Connecncut

immunization Information System

This section includes:
« Patient
Information
* Primary Contact
« Source of
Health Insurance

Click Update button if
any changes are made.

Click on < button in
the upper right to
view:

» Address history

* Insurance history

e Patient’s
emergency
contacts
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Navigating to Patient's
Immunization Home Screen

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

CT WiZ

oW

Ci
Immunizaion information System

Home

Patients.

Search

Demographics

Local IDs

Programs

Notes

Precautions/

Coniraindications

Events

Duplicates:

Immunizations

INVez

Clinic Tools

Envision Technolegy Pariners Inc.

Q DPH TRAINING CLINIC, DPH TRAINING CLINIC 1, 7777

Patient Demographics @

Edit

Q PATIENT SEARCH

[ RABBIT, PETER ID-850427 DOB:-12/0172016 AGE-1Y 7M 29D GENDER M

Cancel [3 Links o~ Update

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

Patient Information

Generation

Last Name * First Name * Middle Name

|RABBIT |[PETER I |
Gender * DOB * Birth Time

[mace 120172016 | [ [HH:MM AW/PM] garinm iy

Patient Eligibility

I(VUZ) VFC ELIGIBLE - MEDICAID/MEDICAID MANAGED CARE

Language

ENGLISH . English Speaking? [

History of Varicella

Interpreter Needed? [}

Date of Varicella

ING HISTORY OF VARICELLA
Primary Contact

Relationship Type *

MMDD/YYYY| &

Last Name * First Name * Middle Name
[moTHER |[s0sEPHINE Il

Alias
Last Name First Name Middle Name Generation

Sources of Health Insurance

Health Insurance Source (identify up fo three)

Insurance 1D or Number

Date Last Veriied  Primary?

WEDICAID v | | [MmDDAYYYY]
v | | [Mmoorvyyy] O
]| | Mmooy [
Contact Information
Heme Phone Cell Phone Work Phone
[oe9-00g-0009 | [oe9-099-0009 | [oe9-009-0909  ext] |
E-mail

Address is Unavailable or Temporary [

KAl A ddennn

Do Not Include Patient in Reminder/Recall D

Generation

™

It's Your Best S!
Connecticut

mmunization Information System

From the Patient
Demographics, click
on the Immunizations
module to navigate
to the patient's
immunizations.
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The Immunizations Home screen
shows:

* Varicella history

® Vaccines recommended for
that day

* Recorded vaccines in CT WiZ,
historical and administered
(including an ! to indicate
invalid doses)

More detail on the Immunization
Module can be seen in other
training material.

Immunization Home Screen

[€r Wiz

Connecticut

immunization Information System

B BUNNY, BENJAMIN ID- 850430 DOB: 011152017 AGE: 1Y 6M 17D GENDER: M

Immunizations Home &

Learn More

View
ooa Age History of Varicalla? Diate of Waricalls
fins2017 @ JiYem1iD | JNO MDDy [

1 Recommended Immunizations for today, 81/2018 (1Y &M 170)

Vaccine

PCV13

MMR

Hep B, ped/adol
Palic-IPY

e

Waricella

Hib {PRP-T}

Hep A, pediadol, 20
Influenza Qusd Inj P

Plzase do not rely solely on the Recommender to forecast immunizations. Utdze clinicsl judgment and consult both the
ACIP recommendsd immunization schedules and the COC Pink Book @
hitpe/fwesrw.cde. gow'vactines/pubs/pinkbookindsyx himEchapters

Vaccine Dosa Date Apge Clinic
OTaP-HepB-IPY 1 03112017 O 1M 240 PR m ﬂ Update
OTaP-Hib (TriHIBit) 2 05M11/2017 OY 3M 280 PR m ﬂ Update
CTaP-HepB-IFY 3 07142017 OY 5M 280 PR (:} g Update

DOTaP-HepE-1IFVW 1
DTaP-HepE-IPY 2

021102017 O 1M 24D PR
0742017 O 5M 280 PR

00

=
b= b=
= [='8
oo
1 m

..|..

Hib (PRP-d) 1
DTaP-Hib (TriHIBit)

02A11/2017 0% 1M 24D PR
I 05112017 OV 3M 280 PR

[y
o

=%
B
it

0O

Update



2 Ways of Viewing ;tjﬂ‘wﬁz
Precautions/Contraindications Y oo

of Public Health

e )] https:// ctwiz-training.dph.ct.gow/ctwiz_training/WebCode/Patients/Di O ~ @ & B CTWIZ

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

Its Your Best Shotl @ RABBIT, PETER 1D 850427 DOB 12/252016 AGE 1Y 7M5D GENDER'M & Precautions / Contraindications ARE specified

JCT Wiz AN

e rninsn 8 Patient Demographics @ @
1. Precautions/ Contraindications

Home Edit

Patients

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

Demographics Patient Information

Local IDs Last Name * First Name * Middle Name Generation
RABBIT PETER b
. | [ || I~
Gender * DOB * Birth Time
ez [MALE [12/2572016 | B [HH:MM AM/PM ]| (e ey
Precautions/ Patient Eligibility *
Contraindications |(v02) VFC ELIGIBLE - MEDICAID/MEDICAID MANAGED CARE V|
Language
|ENGL|3H English Speaking? [ Interpreter Needed? [
2. Click Add Precautions/ | History of varicella Date of Varicella
Contraindications [NO HISTORY OF VARICELLA MM/DDAYYYY| B
Inventory Primary Contact
Clinic Tools Relationship Type * Last Name * First Name * Middle Name Generation
Reports [MOTHER [RaBBIT |[sosEPHINE | [ v

1. Click on the red cross on the Banner across the patient record

2. Click Precautions/ Contraindications in the Patients Module drop -
This includes allergies



of Public Health

& MOUSE, MINNIE 1D 896040 DOB- 04/10/2019

Patient Precautions / Contraindications 0

& MOUSE, MINNIE ID- 896040 DOB:- 04/10/2019 AGE:0Y OM 14D GENDER: F

Patient Precautions / Contraindications @ €

Add
Author * Effecfive Date Expiration Date
KING, LAURA (- v | |04724/2019 MM/DDAYYYY | B
Provider *
CVP TRAINING CLINIC REGIOMN 2 v

Precautions / Contraindications *
HYPERSENSITIVITY TO ALUM
Comments

Adding
Precautions/Contraindications

It' s Your Bes( Sh l’

j Connechcut

AGE: 0Y OM 14D GENDER:F

Add Precautions / Confraindications

N\

Click Add Precautions/
Contraindications

» Complete
fields with *

* Add an
Effective
Date and
Expiration
Date, if
applicable

« Add a

Cancel Create

e

Associated Vaccine(s)

Hep A, adult Hep A, pediadol, 2D,Hep A, ped/adol, 3D,Hep A, pediadol, UF,Hep A. UF,HepA/B (TWINRIX)

Comment, if
necessary
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Modifying a Patient
Record

Corvend S Departel



opn) Modifying a Patient Record

oot Departeent

It's Your Best Slﬁ'

Connecticut

mmunization Information System
of Prusbc Haalth

- O x
e ) https:// ctwiz-training.dph.ct.gov/ctw ©O ~ @& C Bl CTWiz b ‘.:'A':? a

CT WiZ Q DPH TRAINING CLINIC, DPH TRAINING CLINIC. .. Q PATIENT SEARCH e A~ A&~

it's Your Best Shot! @ RABBIT, PETER ID:850427 DNOR-12/25201R AGF-1Y 7M 5N GFNDER: M
| .a +" Success Record saved on
Connecticut : 7/30/2018 at 10:06:54 AM. Cancel [ Links = a-
S i Patient Demogray ’
Home Edit -l/ \r
Patients
Search Patient Info | Primary Conf I d . t h Ethnicity | Birth Info
Demographics Patient Information g
Local IDs Last Name * have been Sa\/ed Middle Name Generation
ErEns RABEIT [ || ﬂ
Gender * DO Birih Time
itz [maLE |~ [127252016 | B [HHMMAMPM] e ar)
Precautions/ Patient Eligibility *
Contraindications |w02) VFC ELIGIBLE - MEDICAID/IMEDICAID MANAGED GARE | ™|
Events Language
Duplicates |ENG|_|3H ﬂ English Speaking? [ Interpreter Needed? [
. History of Varicella Date of Varicella
EnmrizaticsS [Mo HISTORY OF vARICELLA [v] [mMmpDryYY] =
Inventory Primary Contact
Clinic Tools Relationship Type * Last Name * First Name * Middle Name Generation
[MOTHER |v| [raBaIT | [JoSEPHINE Il [| v
Alias
Last Name First Name Middle Name Generation
Envision Technology Pariners Inc. ‘ || | | | I ﬂ

1. Edit information.
2. Click Update.

** You cannot update a patient’s date of birth. If the DOB needs to be corrected,
submit a CT WiZ Help Desk Request:


https://dph-cthelpdesk.ct.gov/Immunization/IndexCreateTkt

It's Your Best ST
B |

DPH How To Get Help [Erwiz

Connec ticut

« Click on the @ located at the top of the page to get a description of
whichever screen you are on.

« Some pages have a link. Click on this to see short "How
to" videos. These appear on a separate page so you can play videos while
navigating through CT WiZ.

 Visit the CT WiZ training page . The training page has numerous
documents and step by step videos to help you.

« Still can’t find an answer to your question? After you exhausted all the of
the above options, submit a help desk ticket to get the quickest answer.
You may do so


https://portal.ct.gov/DPH/Immunizations/CT-WiZ-Training
https://dph-cthelpdesk.ct.gov/Immunization/IndexCreateTkt

