It's Your Best Shet!

iwi

Cectlt.rt

Updating
Clinic Information
in CT WiZ

Connecticut Department
of Public Health



g Comnecticuy "

It’s Your Best Shot

D:) Home Screen- Begin Here o'W

mmunization Information System
Connecticut Department
of Public Health

— O
e -] https://ctwiz-training. dph ct.gow/ctwi O ~ @ & || & CTWiZ x i TE e
CT WiZ DPH TRAINING GLINIC, DPH TRAINING CLINIC Q. PATIENT SEARCH 0 A~ &~
It's Your Best Shotl 5 etz *’z-q,{
e Wiz e
Imswunization Irormasion Syslem D P H
Before you begin, make sure you =
have selected the correct Provider ;
Home . Connectiout Deparimernt
and Clinic of Public Health

Patients
Immunizations
Inventory

Clinic Tools

Envigion Technology Pariners Inc.

Default Provider/Clinic

Provider *
|DPH TRAINING CLIMIC

<|

Climle =
[DPH TRAINING CLINIC 1

(<]

News

There are currently no news items available.

Motz that this application requires the use of Adobe Reader 1o vizw/print some of the files and reports that are availablas.

Click here to download a free copy of Adobe Reader

H ADOAE IEIMR'




Navigate to the Clinic S

~ Connecticut

[ d n
mmunization Information System
Connecticut Department
of Public Health

CT DPH CLINIC, CT DPH CUNIC, 9999  Q, PATIENT SEARCH

1. Click on Clinic Tools
2. Click on Clinical

Information
— 3. Click on the type of
S 0 information to be
Sere——— Default Provider/Clinic chan gEd

inventory
Provider -
Clmic: Tooks CT DPH CLUINIC

Srorage Lnds Climic *
Reacng History CTOPH CUMC
Manage Assels

Erwolments
News
Clinic bn s maiicn

AddressMame

Contact nfonmanon
Dfivery How's

Stall MNoie that this applicalion requires the use of Atobe Reader bo view'prinl soms of e fles and reports hal are available

o B

Thiere are CLmently No News Mems availabie



Connecticut Department
of Public Health

Updating Your Clinic’s
Address and Name

It's Your Best
r{. 1| W . Z
) J
Connecticu



550) Clinic Address/Name Change @wﬁz

Connecticut

mmunization Information System
Connecticut Department
of Public Health — - -

When making
changes,
make sure to o o
e vez0iz0ts | B e when finished
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Clinic Address / Name Change Request ® Make sure to
hit update

Malling Address sections here
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Tty * Out of State City County Out of State Courdy
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All changes will be
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Remember to click
update when any
changes are made

Clinic Contact Information g \ Update

Primary Phone

860-649-6166

Secondary Phone

Fax

860-649-6186

Clinic Notes
There are curren

tly no notes en

Ext.

Ext

Edit Clinic

Address / Name

Contact Information

Delivery Hours

Staff

Expand =+ Add

tered for this clinic

Update the primary/secondary
phone number and fax number.
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Remember to click
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Friday p y
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Update your delivery hours.
These hours will be submitted with all vaccine orders.
Please make sure to update these hours around vacations and holidays.
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Clinic Staff Change Request g Add New Contact
. ) : . Edit Clinic
Select or add a new clinic staff member to submit a change request. The change will take effect after the request is approved.
Showing 1 to 3 of 3 entries Address / Name
A . .
Name Type Phone Audit Action Contact Information
USER100, TEST PHYSICIAN SIGNING AGREEMENT (Z3 - VFC/VTRCKS) o
Delivery Hours
USER21, TEST NON-PHYSICIAN CONTACT (BACK-UP) (75 - VFC/NVTRCKS) e EDIT
Staff
USER22, TEST NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFC/VTRCKS) e EDIT |+

Showing 1 to 3 of 3 entries

«— Previous 1 Next —

Change Request History

Submitted On v Name Clinic Status Action
10/05/2020 USER101, TEST WEBINAR TRAINING PEDIATRICS HL7
10/05/2020 USER101, TEST WEBINAR TRAINING PEDIATRICS HL7
09/30/2020 USER22, TEST WEBINAR TRAINING PEDIATRICS Ul

Click edit next to the staff member you would like to change.
This will bring you to the edit screen to make any necessary changes.

Click update once all changes have been made.

mmunization Informabion System
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Clinic Staff Change Request

Select or add a new clinic staff member to submit a change request. The change will take effect after the request is approved.

Showing 1 to 3 of 3 entries

Name “ Type Phone Audit
USER100, TEST PHYSICIAN SIGNING AGREEMENT (Z3 - VFC/VTRCKS) e
USER21, TEST NON-PHYSICIAN CONTACT (BACK-UP) (Z5 - VFC/VTRCKS) e
USER22, TEST NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFC/VTRCKS) e

Showing 1 to 3 of 3 entries
«— Previous 1

Change Request History

Submitted On v Name Clinic Status
10/05/2020 USER101, TEST WEBINAR TRAINING PEDIATRICS HL7

10/05/2020 USER101, TEST WEBINAR TRAINING PEDIATRICS HLY

09/30/2020 USER22, TEST WEBINAR TRAINING PEDIATRICS UI

Action

EDIT | =

EDIT | =

EDIT | =

Next —

Action
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Add New Contact

Edit Clinic
Address / Name
Contact Information
Delivery Hours

Staff

All current staff is listed on the top half of the screen. Staff listed under the
Change Request History are staff that have had changes made previously.

These are not necessarily current and may be past changes.

To add new staff, click the Add New Contact link.



Clinic Staff Change Request

Training Section

PP" Adding New Staff

Alternate Contact Type
v CHOOSE

Middle Name

Commenl ts

Employer ID Number

Title
v CHOOSE ~

Completion Date Upload Certificate

Complete all fields with a *

Last Name *
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Edit Clinic

v
Address / Name

Click Create
when finished

Contact Information

Delivery Hours
NP1 -

Staft

If you are the
primary or backup
vaccine
coordinator,
training will need
to be added here
as well

(which means required)

Each clinic can have only 1 primary, backup, and physician signing the agreement

contact type. Other contact types have no limit.
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Clinic Staff Change Request g

Select or add a new clinic staff member to submit a change request. The change will take effect aiter the request is approved.

Showing 1 to 3 of 3 entries

Name L Type

USER100, TEST PHYSICIAN SIGNING AGREEMENT (Z3 - VFC/VTRCKS)
USER21, TEST NON-PHYSICIAN CONTACT (BACK-UP) (£5 - VFC/VTRCKS)
USER22, TEST NON-PHYSICIAN CONTACT (PRIMARY) (Z4 - VFCVTRCKS)

Showing 1 to 2 of 3 entries

Phone

Audit
(2]
(2]
2]

«— Previous
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Add New Contact

Edit Clinic

Address f Name

Action Contact Information

EDIT |«
Delivery Hours

Staft

MNext —

To remove a staff member, click the down arrow next to edit
and then remove.

Remove Staff Member

You have requested to remove TEST USER21 from the clinic staff. Select OK if this is correct and you wish to submit the

change request for approval. Select Cancel to retum to the Clinic Staff Change Request page.

This message will appear, click OK to continue and return to the staff screen.
The staff member will now be removed.
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been Approved.

am

View All My Notifications
Dismizs All Nan-Action MNofifications
The clinic stafl change requeast for Kimberly Palio has
Siafl Change Reguest Decision Alerl(CT DPH CLINIC
The pending clinic address [ name change request for Ct

dph clinic has been Approved.

Addrass f Name Changs Raquest Dacision Alerl{CT DPH CLIMIG
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Changes to the: mailing address,
shipping address, current staff,
or a new staff member will
require approval.

Changes to the: phone, fax, or
shipping hours will not require
approval, but the VFC Program
will be notified.

When your changes have been
approved, you will be notified
through your notification drop
down.
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