Immunization Documentation

Immunization Documentation: Documenting immunizations in the Allscripts TouchWorks EMR allows
immunizations to be tracked throughout NJH and also transmits this information to the Colorado Immunization
Registry (CIIS).
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Step 7: The “Order Entry” tab will open in the
“Immunization Details” window. Create or
select the appropriate SIG.

Step 8: Click the “Record Administration” t
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Step 9: Complete all of the required fields (yellow fields), including Manufacturer, NDC, Lot, and Exp Date . Select the ALL CAPS

manufacturer from the “Manufacturer” drop-

down menu. If the manufacturer with just the first letter capitalized is selected:

e The NDC's will not populate in the “NDC” drop-down menu
e The immunization will be prevented from being documented in the “Immunization Flowsheet” and the information will not
be sent to the Colorado Immunization Registry correctly.
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Step 13: Use the “Commit” button
to save documentation.
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Step 14: View immunization
documentation in the
“Immunization” Flowsheet.
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