HOW TO ADD HISTORICAL IMMUNIZATIONS

Go to ‘IMM’, then ‘PAT’, then ‘SGL’, enter the chart number, DOB or last name.

Use the correct vaccine codes for all routine and other vaccines. RPMS will recognize most vaccine brand
names as well as combination vaccines by name i.e. Comvax or Pediarix.

STANDARDS OF DOCUMENTATION IN EACH CATEGORY
Ambulatory is used when vaccines are given from your clinic inventory. This category is most like ‘charting your
immunizations’. Every field is required to be filled (VFC Elig for children under 19 yrs only).

Historical is used when entering immunization given at another clinic. This category requires only the following
fields: date, vaccine name, location type, and location. DO NOT use abbreviations for location.

NOTE: If a date other than today is entered the category automatically changes to HISTORICAL — if it is an
ambulatory visit being entered late this default can be changed to AMBULATORY.
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REYS -1 D EMO , BABYGIRL Dlol: A1 8 -Feb-2008 (37 mths)
o Flg=: 030060 at ANCH MED CTR Inactive Female

DEY=MEAPR 1,2008 Category: Historical Event

Vaccine: HIB (PRP-OMP) Loti:
(PEDVAXHIB)
Inj Site: Vol: ml

Location Type: IHS Location: ANCH MED CTR
Provider:

VIS Date: Reaction:
VFC Elig: Am Indian/AK Native Dose Override:

Enter the date on which this immunization was given.

Press <PF1>H for help
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STANDARDS OF DOCUMENTATION FOR HISTORICAL IMMUNIZATION RECORDS

Vaccine............. enter the correct vaccine name (if any doubt which RPMS name to choose, ask)

Lot #.................. leave blank

Injection Site....: leave blank

Volume............. leave blank

Location Type..: use default (IHS) or OTHER, the IHS list includes all Alaska Tribal Facilities and PHN Centers
Location.........: choose from IHS list or enter OTHER to enter in free text field, do not abbreviate facility names.
Provider...........: leave blank

VIS Date........: leave blank

VFC Elig..........: leave blank or accept the default

Category........: ensure it is HISTORICAL (should be the default)
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