Milford Regional
Physician Group

The Benchmark for Quality Care

Workflow for: [ Internal Medicine x]1 Pediatrics 1 Family Medicine [x] Specialty

Applies to: [ Clinical ] Provider

Updated: 2/8/17 (update to form pending)

Centricity: Immunization History

Open the form “Immunizations”.

Preload tab; Select the vaccine from the list on the left to record historical immunizations.

For rare vaccines not listed in this column see page 2.
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Select the Historical Source, and then select the Type and add the Date for Series #1 and then click Record.
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History entered will display in the Vaccine History field.
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Enter the details for Series #2 and then click Record. Repeat until all Series have been entered for the selected

vaccine.

*Please note: You may enter the details for more than one series at a time, but you must click Record in the
order the history should display to maintain chronological order.

Select the next vaccine to enter historical immunizations or if finished click Close.

Process for Documenting Rare Vaccine History

If the vaccine is not included within the column on the left for you to select, enter free text details in the

“Other Vaccine Hx” field.
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Historical details entered in the Other Vaccine Hx field will be visible from the Travel/Other view on the
Review/Order tab.
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Once signed this will be saved to the observation “Vac Other” and visible at the end of the Immunization
Management Flowsheet.

The value will include the free text entered on the Immunizations form to identify the vaccine and date of
administration.
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