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Edit Contact & General Information Screen 
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Add History – Select Vaccine(s) Screen 

         

  

 
 
Dates of Past Vaccinations Screen 
 

  
  

 
Summary Page Screen (Partial View) 
 

  
  



Pennsylvania Statewide Immunization Information System Instruction Manual 

G:\SIIS Manuals\Instruction Manual\Web SIIS Manual  (July 2008)  A-9  
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Give Vaccine Screen 
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Recommended Vaccines Screen (Default Selections) 
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Recommended Vaccines Screen (Modifying Default Selections) 
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Select Report Screen 
 

 
 
 

Patient-Specific (must have patient record open before selecting “Print Reports”) 

Patient Long Form:  Official immunization record that could be given to other clinical providers.  P 
Patient Short Form:  Vaccine history report that could be given to parents, schools, or daycares.  P 
Routing Slip:  Lists vaccine history, what the PA-SIIS is recommending, and current inventory.  P 
Reminder Notice:  Lists vaccines that are needed and when (in letter format).  P 
 

Reminder/Recall 

Missing Immunizations:  Lists patients that are overdue for shots (select age range & as of date).  L 
Upcoming Immunizations:  Lists patients that will be due for shots (select timeframe, age range, & as of date).  L 
Lack of Activity:  Lists patients that have not received recent immunization services (select inactive date).  L 
 
Inventory 

Clinic Inventory:  Lists current active inventory. Used before or after clinics to perform reconciliation.  L 
Doses Administered:  Breakdown of shots that were administered by age group & vaccine (select timeframe).  L 
Vaccine Accountability:  Lists all reconciliation notes for active & inactive inventory.  L 
 

Statistical 

Immunization Coverage:  Lists shot(s) and current assessment rate (select age range, as of date, & active status). P 
Encounter Summary: Total number of encounters, by Provider, that were administered, by age and by clinic . L 
Patient List:  Lists patients with address and phone numbers (select age range, as of date, & active status).  L 
Patient List:  Lists patients with upcoming appointments (select date ranges for appts, do not need age ranges).  L 
Patient Detail:  Lists patients with shots they received (select timeframe).  P 
Data Verification:  Lists records missing required data items (select timeframe).  L 
Roster Billing:  Lists patients based on date ranges, vaccines, health plans, and outreach clinics (if any).  L 

*P= Portrait     *L= Landscape 
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Procedure: Required Data Entry Fields  
Purpose:   Ensure Data Integrity for PA-SIIS Data Entry 
Responsibility:  All PA-SIIS Users 

General Information: ♥ Required fields for patients 0 through 18 years of age 
  Required fields for patients 19 year of age or older  
Entry Requirements: If any of the “Required Fields” are unknown, or are not applicable, 

please leave the field(s) blank (or use the applicable selection(s). 
Example:  “Unknown”).  
If the patient, or patient’s parent or guardian prefers not to share 
information for any of the “Required Fields”, please leave the field(s) 
blank (or use the applicable selection(s). Example: “Refused”).  
If any of the “Not Required Fields” contain information, please verify 
the information with the applicable individual. In most cases, 
information should NOT be deleted from PA-SIIS records. 
Immunization data should be entered into PA-SIIS within two 
business days of all patient encounters so that data integrity can be 
assured. 

 
EDIT PATIENT INFORMATION FIELDS 

 
Field Name Field Type Guiding Information 

   

PATIENT INFORMATION  
First Name Required ♥  Patient’s first name. 
Last Name Required ♥  Patient’s last name. 
Middle Name Required ♥  Patient’s middle name. 
Suffix Not Required If applicable. Patient’s suffix. Examples:  “Jr.” or “Sr.” 
Alias (nickname) Not Required If applicable. Patient’s nickname. 
Date of Birth Required ♥  Date patient was born. 
Birth State/Country Required ♥  State or country patient was born. 
Gender Required ♥  Gender of the patient. 
Race Required ♥  Please refer to, “Race Field Coding Guidelines.”  
Hispanic Origin Required ♥  Please refer to, “Hispanic Origin Field Coding 

Guidelines.”  
Language Required ♥  Language patient speaks and reads most often. 
VFC Eligibility Required ♥ Please refer to, “VFC Eligibility Field Coding Guidelines.” 
Other Programs Not Required Patient’s eligibility for health programs other than VFC.  
Social Security # Required ♥  Patient’s social security number. 
School District Not Required Patient’s School district. 
Occupation Not Required Patient’s occupation. 
Health Plan Required ♥  Type of health insurance the patient is enrolled in. 
Chart # Not Required If applicable. Patient’s medical record chart number. 
Patient Status Required ♥  Please refer to, “Patient Status Field Coding Guidelines.” 
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EDIT CONTACT INFORMATION FIELDS 
 

Field Name Field Type Guiding Information 
   
PARENT AND GUARDIAN 
INFORMATION 

Only enter information relative to the individual bringing the patient (if not 18) in 
for vaccines. If any of the “Not Required Fields” contain information, please verify 
the information. Information should NOT be deleted from PA-SIIS records (unless 
requested or known to be incorrect). 
  
EXAMPLE:  Patient is under the age of 18, and mother brings patient in for 
vaccines. Mother’s information is completed. Father and guardian information is 
left blank. 

Mother First Name Required ♥ If applicable. First name of the patient’s mother. 
Mother Last Name Required ♥ If applicable. Last name of the patient’s mother. 
Mother Middle Name Required ♥ If applicable. Middle name of the patient’s mother. 
Mother SSN Required ♥ If applicable. SSN of the patient’s mother. 
Mother Maiden Name Required ♥ If applicable. Maiden name of the patient’s mother. 
Father First Name Required ♥ If applicable. First name of the patient’s father. 
Father Last Name Required ♥ If applicable. Last name of the patient’s father. 
Father Middle Name Required ♥ If applicable. Middle name of the patient’s father. 
Father SSN Required ♥ If applicable. SSN of the patient’s father. 
Guardian First Name Required ♥ If applicable. First name of the patient’s guardian. 
Guardian Last Name Required ♥ If applicable. Last name of the patient’s guardian. 
Guardian Middle Name Required ♥ If applicable. Middle name of the patient’s guardian. 
Guardian SSN Required ♥ If applicable. SSN of the patient’s guardian. 
PATIENT ADDRESS   
Address Line 1 Required ♥  Patient’s primary address. 
Suite Required ♥  Patient’s suite or apartment number. 

Address Line 2 Not Required Blank field 
Zip Code Required ♥  Zip code in which the patient resides. 
State Required ♥  State in which the patient resides. 
County Required ♥  County in which the patient resides. 
City Required ♥  City in which the patient resides. 
PHONE NUMBERS   

Primary Phone Required ♥  Patient’s primary phone number. 
Secondary Phone  Not Required Patient’s secondary phone number. 
REMINDER ACTIVITY   
Date Reminder Sent Not Required Blank field 
Reminder Status Not Required Blank field 
EXPANSION FIELDS   
Exp. Field - Integer Not Required Blank Field 
Exp. Field - Date Not Required Blank Field 
Exp. Field - String Not Required Blank Field 
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EDIT CONTACT INFORMATION FIELDS 
 

Field Name Field Type Guiding Information 
   
PCP INFORMATION  PCP = Primary Care Physician 
First Name Not Required First name of the patient’s PCP.  
Last Name Not Required Last name of the patient’s PCP. 
Middle Name Not Required Middle name of the patient’s PCP. 
Title Not Required Title of the patient’s PCP. 
Address Line 1 Not Required Address of the PCP. 
Suite Not Required If applicable. PCP’s suite or office number.  
Address Line 2 Not Required Blank Field 
Zip Not Required Zip code in which the PCP practices. 
State Not Required State in which the PCP practices. 
City Not Required City in which the PCP practices. 
Phone # Not Required Primary phone number of the PCP. 
 
 
 

EDIT CONTRAINDICATIONS 
 

Field Name Field Type Guiding Information 

Contraindications Required ♥  If applicable. Check all appropriate selections from the list 
of contraindications provided. 

 
 
 

PATIENT NOTES 
 

Field Name Field Type Guiding Information 

   
ADD NEW NOTE   
Priority Required ♥  If applicable. Priority of the note. 
Date Required ♥  If applicable. Defaults to current date. Modify if necessary. 

Notes Required ♥  
If applicable.  
Format: Patient Note and Author. 
Examples: First reminder card sent, refused Varicella, etc.  
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VACCINE HISTORY 
 

Field Name Field Type Guiding Information 

   

ADD HISTORY    

Add History – Select Vaccine(s) Required ♥  Check all of the vaccines that were given to 
the patient. 

Dates of Past Vaccinations Required ♥  

Enter dates of every vaccination the patient 
has had. If a vaccine has more than five 
dates to be entered, select update and re-
select Add History. 

 ADD HISTORY DETAILS 

 When shot dates are entered through Add 
History, completing the fields within Add 
History Details is not required. However, if 
additional information is known (such as the 
clinic(s) where shot(s) was given), entry is 
recommended and encouraged.  

   

GIVE VACCINE    

Give Vaccine - Select Vaccine(s) Required ♥  Check all of the vaccines that were given to 
the patient. 

GIVE VACCINE DETAILS   

Vaccination Date Required ♥  Defaults to current date. Modify if necessary.

Lot # Default Lot number of the vaccine given. 

Manufacturer Default Manufacturer of the vaccine given. 

Injection Site Required ♥  Injection Site of the vaccine given. 

Form & Date Default 
Defaults to the current Vaccine Information 
Statement (VIS) and version date 
corresponding to the vaccine given. 

Signature Date Required ♥  Defaults to current date. Modify if necessary.

Provider Name Required ♥  Name of provider that administered the 
vaccine. 

Provider Title Required ♥  Title of provider that administered the 
vaccine. 

Dosage Volume Default Should always be “1.” 

Clinic Default Clinic where the vaccine was administered. 

Notes Not Required If applicable. Format:  Entry Date, Note, and 
Author. 
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Procedure:   Race Field Coding Guidelines 
Purpose: Ensure Data Integrity for PA-SIIS, and to provide users with a 

structured definition for coding patient race. 
Responsibility:  All PA-SIIS Users 
General Information: This field is a “Required Data Entry Field” for all patients. The choices 

that exist in PA-SIIS are listed under the “SELECTION(S)” column. If 
the patient’s race is not listed as a choice, refer to the “Detailed Coding 
Structure for Race” table for further guidance. Document all races that 
patient specifies. 

 
Choose all race selections that apply. It is easier to select multiple races in the Edit Patient 
Information screen. 
RACE SELECTION(S) CODE GUIDELINES 
Aleut  (3)  
Arabian (H)  
Asian Indian  (A)  
Black (2) Includes “African American” 
Cambodian (J)  
Chinese (4)  
Eskimo (K)  
Filipino (7)  
Guamian (E)  
Hawaiian (6)  

Indian   (G) Includes “North American”, “Central American”, and 
“South American.” 

Japanese (5)  
Korean (B)  
Laotian  (L)  

Other (0) Includes all of the “0” selections from the “Detailed 
Coding Structure for Race” table.    

Other Asian or Pacific Islander (8)  

Refused  
Select, “Refused” when the patient, the patient’s 
parent, or the guardian prefers not to share race 
information. 

Samoan (C)  
Thailander (N)  

Unknown  Select, “Unknown” when the race of patient is not 
known. Avoid this selection if possible. 

Vietnamese (D)  

White (1) Includes “Mexican”, “Puerto Rican”, and “other 
Caucasian.” 
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A COSMOPOLITAN 0 Iraqi 1 Nepalese 8 SOANISH 0 

Afghanistan 1 Costa Rican 1 Irish 1 NICARAGUAN 0 South American 1 
African 2 Creole 1 Islamic 1 Nigerian 2 Spanish 1 
Aleut 3 Crucian 1 Israelite 1 Nipponese 5 Sri Lanka 8 
Algerian 1 Cuban 1 Italian 1 Nordic 1 Sudanese 2 
ALOCONA 0 Czechoslovakian 1 J Norwegian 1 Sunni 1 
Ameriasian 8 D JACKSON 0 Nubian 2 Swedish 1 
American 1 Dominican 2 Jamaican 2 O Syrian 1 
Amish 1 Dutch East Indian 8 Japanese 5 Occidental 1 T 
Anglo-Saxon 1 E Java 8 Octaroon 2 Tahitian 8 
Arabian H East Indian (Indies) 8 Jew 1 Okinawan 5 Taimskin G 
Argentinian 1 Ebian 1 Jordanian 1 P Taiwanese 4 
Armenian 1 Ecuadorian 1 K Pakistani 8 Tamil-Ceylonese 8 
Aryan 1 Egyptian 1 Kenyan 2 Palauan T Tamil-Malayan 8 
Asian Indian A English 1 Korean B Palestinian T Tanzanian 2 
Asiatic 8 English-French 1 Kuwaitian 1 PANAMANIAN T Teutonic 1 
Assyrian 1 English-Irish 1 L Parsi 1 Thai N 
Athabaskan G Eritrean 2 Ladina (Ladino) 1 Persian T Tibetan 8 
Australian 1 Eskimoan K Laotian  L Peruvian T Tongan 8 
Austrian 1 Ethiopia(n) 2 Latin American 1 PHOENICIAN T TRIGUENO 0 
Azores 1 Eurasian 8 Latvian 1 Polish T Trinidadian 2 

B European 1 Lebanese 1 Polynesian 8 Trukese 8 
BAHAMIAN 0 F Liberian 2 Ponapean 8 Tunisian 1 
Bangladeshi 8 Fijian 8 Libyan 1 Portuguese 1 Turk 1 
Basque 1 Filipino 7 Lithuanian 1 Puerto Rican 1 U 
Bavarian 1 Finnish 1 M Punjabi A Ubontilian 8 
BEGRI 0 French (Canadian)  1 MALADA 0 Q Ugandan 2 
BELIZIAN 0 French Indian 3 Malawian 2 Quadroon 2 Ukranian 1 
Bilalian 2 G Malayan 8 R ULITHIAN 0 
BIRACIAL 0 Georgian 1 Maltese 1 Red G Ute G 
Blanc 1 German 1 Maori 8 Romanian 1 V 
BOHEMIAN 0 Ghanaian 2 Marshallese 8 Rotanese 8 Venezuela (n) 1 
Bolivian 1 Gilbertese 8 Marshenese 1 Russian 1 Vietnam(ese) D 
Bosnian 1 Greek 1 Mauritian 1 Ryukyan 5 W 
Brava (Bravo) 1 Guam(ian)(ese) E Mediterranean 1 S Welsh 1 
Brazilian 1 GUATEMALAN 0 Melanesian 8 Saipanese W West Indies (Indian) 2 
BRITISH HONDURAN 0 GUYANESE 0 MESTIZO 0 SALVADORIAN W Wiam 1 
Burmese 8 Gypsy 1 MESTIZO-INCA 0 Samoa(n) C X 

C H Mexican 1 Santo-Domingo 2 Y 
Cajun 1 Haitian 2 Mexican Indian G Saudi Arabia(n) 1 Yapanes 8 
Cambodian J Hamitic 2 Micronesian 8 Saxon(y) 1 Yemenite 1 
Canadian 1 Hawaiian 6 MIXED 0 Scandinavian 1 Yugoslavian 1 
Cape Verde 2 Hebrew 1 Mohammedan 1 Scotch 1 Z 
CARIB 0 Hindu 8 Moldavian 1 Selawik G Zoroastrian 1 
Caucasian 1 Hispanic 1 MOOR 0 Semitic 1   
Ceylonese 8 Hmong 8 Moroccan 1 Serbian 1   
Chamorrow 8 HONDURAN 0 Moslem 1 Servian 1   
CHAMOSSO 0 Hungarian 1 MOSOTHO 0 Seychelloise 2   
Chicano 1 I Mugandan 2 Siamese 8   
Chilian 1 Icelandic 1 Mulatto 2 SIAMSH AM 0   
Chinese 4 India A MULTI-RACIAL 0 Sicilian 1   
Chuukese 8 Indian (N) (C) (SA) G Muslim 1 Sikh A   
COLESTRAN 0 Indo-Aryan A N Singhalese 8   
Colombian 1 Indonesian 8 Nassau 2 Sino Burman 4   
COSMOPOLITAN 0 Iran (ian) 1 Native American G Slovakian 1   
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Procedure: Hispanic Origin Field Coding Guidelines 
Purpose: Ensure Data Integrity for PA-SIIS.  
Responsibility: All PA-SIIS Users 
General Information: This field is a “Required Data Entry Field” for all patients. The 

selections used most are in bold print. 
 

Is the patient Hispanic or Non-Hispanic? If the patient is Hispanic, what is their origin of decent? 

HISPANIC ORIGIANSELECTION(S) GUIDELINES 
Cuban  Origin of decent is Cuba (Cuban or Cubano). 
Mexican Origin of decent is Mexico (Mexican, Chicano, or 

Mexican American). 
Non-Hispanic A patient who is Non-Hispanic. 
Other Select “Other” when the patient is known to be 

Hispanic, but the origin of decent is not listed. Spanish 
speaking countries only (Balearic Islands, Basque, 
Canary Islands, Dominican Republic, Majorca, 
Portugal, or Spain). 

Puerto Rican Origin of decent is Puerto Rico or Boricua (Puerto 
Rican or Borinqueno). 

Refused  Select, “Refused” when the patient, the patient’s 
parent, or guardian prefers not to disclose the origin of 
decent. 

South or Central American Origin of decent is Argentina, Beliz, Bolivia, Brazil, 
Chile,Columbia, Costa Rica, Ecuador, El Salvador, 
Falkland Islands, French Guiana, Galapagos Islands, 
Guatemala, Guyana, Honduras, Nicaragua, Panama, 
Paraguay, Peru, Suriname, Uruguay, or Venezuela. 

Unknown Select, “Unknown” when the patient is not known to be 
Non-Hispanic or Hispanic. Avoid this selection if 
possible. 

Unknown Hispanic Select, “Unknown Hispanic” when the patient is 
Hispanic and the origin of decent is not known.  
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Procedure:   VFC Eligibility Field Coding Guidelines 
Purpose:   Ensure Data Integrity for PA-SIIS Data Entry  
Responsibility:  All PA-SIIS Users 
General Information: This field is a “Required Data Entry Field” for all patients. The 

selections used most often are in bold print. 
 
 

Vaccines For Children (VFC) Eligibility Guidelines 

VFC ELIGIBILITY SELECTION(S) GUIDELINES 
Alaskan Native An Alaskan Native 0-18 years of age. 
American Indian An American Indian patient 0-18 years of age. 
Ineligible A patient 19 years of age or older 

 
OR 
 
• A child enrolled in CHIP or Blue CHIP is privately 

insured, and is not VFC eligible.  
 

• A child with a deductible or copayment is insured, and 
is not VFC eligible. 

Medicaid A Medicaid eligible or enrolled patient 0-18 years of age. 
No Insurance An uninsured patient of 0-18 years of age 
Underinsured  A patient 0-18 years of age seen at a Federally Qualified 

Health Center (FQHC) or Rural Health Clinic (RHC), and 
whose health insurance does not cover vaccinations. 
 

  The Centers for Disease Control and Prevention 
(CDC) states, “Underinsured children are eligible for 
VFC only at Federally Qualified Health Centers 
(FQHCs) or Rural Health Clinics (RHCs), not at State 
Health Centers (SHCs).”  

 
Underinsured children are also ineligible for VFC when 
vaccinations are received at a County or Municipal Health 
Department. 
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If patient is 18 years of age or younger… 
PA-SIIS Fields 

(Acceptable combinations of codes) INSURANCE 
VFC ELIGIBILITY HEALTH PLAN 

Aetna Ineligible Private Insurance 
Alaskan native  Alaskan Native Could be any of the selections 
American Indian American Indian Could be any of the selections 
Blue CHIP Ineligible CHIP 
Blue Cross Ineligible Private Insurance 
Blue Shield Ineligible Private Insurance 
CHIP  Ineligible CHIP 
Copayment Ineligible Private Insurance 
Deductible Ineligible Private Insurance 
HMO Ineligible Private Insurance 
Medicaid Medicaid Medicaid 
Medicare Ineligible Medicare 
No insurance No Insurance No Insurance 

 

If patient is 19 years of age or older… 
PA-SIIS Fields 

(Acceptable combinations of codes) INSURANCE 
VFC ELIGIBILITY HEALTH PLAN 

Aetna Ineligible Private Insurance 
Alaskan native  Ineligible Could be any of the selections 
American Indian Ineligible Could be any of the selections 
Blue CHIP Ineligible CHIP 
Blue Cross Ineligible Private Insurance 
Blue Shield Ineligible Private Insurance 
CHIP  Ineligible CHIP 
Copayment Ineligible Private Insurance 
Deductible  Ineligible Private Insurance 
HMO Ineligible Private Insurance 
Medicaid Ineligible Medicaid 
Medicare Ineligible Medicare 
No insurance Ineligible No Insurance 

 

Please avoid using the Other and Unknown selections! 
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Procedure:   Patient Status Field Coding Guidelines 
Purpose:   Ensure Data Integrity for PA-SIIS Data Entry  
Responsibility:  All PA-SIIS Users 
General Information: This field is a “Required Data Entry Field” for all patients. 
 

This field reflects the patient’s current clinic status. The available selections are defined below. 

PATIENT STATUS SELECTION(S) GUIDELINES 
Active A patient who received immunizations (shots) at “your” clinic. 

The patient status should remain “Active” when a patient has 
“completed the immunization schedule.” 

Deceased A patient who has been confirmed deceased. 
MOGE Moved Or Gone Elsewhere. When MOGE is selected an 

explanation must be documented into the patient’s 
medical record. MOGE is selected when a patient meets 
one of the three criteria listed below: 

 
   Patient is known to be moved or moving. 
 Patient is known to be going elsewhere for shots. 
 Reminder – Recall protocol completed (see below).   

 
Reminder – Recall Protocol 
The following protocol for reminder – recall actions has been approved by the Division of 
Immunizations in collaboration with the Bureau of Community Health System’s for State Health 
Centers, County and Municipal Health Departments, and other public clinic sites. In order to 
comply with the Centers for Disease Control and Prevention (CDC) recommendations, these 
actions must be completed before a child can be considered Moved Or Gone Elsewhere (MOGE). 
When all actions in this protocol are completed or exhausted, the Patient Status field within the 
patient’s record should be changed from “Active” to “MOGE.”  
 
STEP ACTION 
1. A patient has missed an appointment or is overdue for immunizations. 
2. Contact the patient, or the responsible adult within two working days by:  

 Phone  
 Post Card (includes letters or email)  
 Home Visit 

3. In PA-SIIS, document the date of the most recent contact in the “Patient Notes” field. 
4. If no response within 30 days, repeat steps 2-3. 
5. If no response within 30 more days (60 days from the initial contact), repeat  

steps 2-3.  
6. If no response within 30 more days (90 days from the initial contact), consider the patient 

MOGE. 
7. In PA-SIIS, document the result in the “Patient Notes” field.  
8. Change the “Patient Status” field from “Active” to “MOGE.” 
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Procedure: Creating and Maintaining Inventory within PA-SIIS 
Purpose: Ensure Data Integrity for PA-SIIS Data Entry  
Responsibility: All PA-SIIS Users 
General Information: A clinic’s current inventory listing is found by selecting the “Inventory” 

button on the left-hand side of the screen. (Clinic should default to your 
clinic). 

 All vaccines can be entered into inventory (e.g., influenza, PPD, etc.) 
regardless of source/vendor and funding source. 

 PA-SIIS staff recommends reconciling the actual number of available 
vaccine with the number of vaccine listed in Inventory before and after 
each immunization clinic. 

 The inventory listing is sorted in alphabetical order and then by the 
expiration date of each vaccine.  

 If the expiration date states only month and year, use the last day in 
the applicable month. Example:  4/09 = 4/30/09 

 
 
PART 1:  ADDING NEW INVENTORY MANUALLY (NEW LOT NUMBER) 
 
STEP ACTION 
1. Select the Inventory button on the left-hand side of the screen. (The Edit Inventory screen 

will appear). 
2. Maximize the Edit Inventory screen by clicking on the box “ ” beside the “x” in the top right 

hand corner of the screen (if it is not already maximized). 
3. Verify that “your” clinic name is in the Choose Clinic field. 
4. Click on the Add Inventory button at the bottom of that screen. (Add New Inventory screen 

will appear). 
 

 
 



Pennsylvania Statewide Immunization Information System Instruction Manual 

G:\SIIS Manuals\Instruction Manual\Web SIIS Manual  (July 2008) B-12 

5. Your clinic name will automatically default in the Clinic field. Select the Vaccine that you are 
adding from the drop-down selections. 

6. Select the Source/Vendor from the list of drop-down selections. 
7. Select the Funding Source from the list of drop-down selections. 
8. Type the total number of doses that you are adding to inventory in the Current Volume field. 
9. Verify that the Dosage Volume is “1” and that the Minimum Volume is “0.” 

10. Click on the Next button at the bottom of the screen. (The Select Lots screen will appear). 
 

 
 
All of the lot numbers that exist in all participating clinics’ active inventory will appear. Check to see if the lot 
number of the new inventory appears in that list. Lot numbers can be filtered based on manufacturer. Lot 
numbers are listed in numerical order then alpha-numerical order in the list:   

 Select the manufacturer from the drop-down list. If the manufacturer is unknown 
select “All Manufactures” (the default option). 

 If the lot number is present, click the box beside that Lot number to select it 
on the Select Lots screen.  Then click on the Associate Lot(s) button at the bottom 
of the screen. (The Edit Inventory Item screen will appear). Verify the information. 
Click on the Update button to save the transaction. 
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 If the lot number is not present, click on the Add New Lot button at the bottom 
of the Select Lots screen. (The Add New Lot screen will appear).  

 

 
Complete the following three fields:  Lot Number, Manufacturer, and Expiration 
Date.  (If expiration date states only month and year, use the last day in the 
applicable month). Click the Next button. (The Select Lots screen will appear with 
the new inventory appearing above the line- see below). The box beside the new lot 
number should default to being checked. Click on the Associate Lot(s) button at the 
bottom of the screen. The Edit Inventory Item screen will appear (see  
Page B-12). Verify that all information is correct. Click on the Update button to save 
the transaction. 
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PART 2:  MAINTAINING INVENTORY MANUALLY 
 
(1) ADDING TO EXISTING INVENTORY (RECONCILE BUTTON) 
 
STEP ACTION 
 
1. Select the Inventory button on the left-hand side of the screen. 

 

2. Maximize the Edit Inventory screen by clicking on the box “ ” beside the “x” in the top 
right-hand corner of the screen (if it isn’t already maximized). 

 

3. Verify that “your” clinic name is in the Choose Clinic field. 
 

4. Select the applicable inventory item by clicking directly on the vaccine (blue hyperlink).  
(The Edit Inventory Item screen will appear). 

 

5. Click on the Reconcile button at the bottom of the Edit Inventory Item screen.  
(The Add New Reconciliation Note screen will appear). 
 

 
6. The date field will default to today’s date. This date can be modified if necessary.  

 

7. In the Type field, select “Received (+).” 
 

8. Enter the number of doses that you are adding (received) in the Volume field. 
 

9. Click on the Update button to save the transaction. (The Edit Inventory Item screen will 
appear). Please Note: Inventory reconciliation notes are non-editable, but visible and 
clickable. 

 

10. Verify that all information is correct and select Update to save the transaction. 
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PART 3:  ELECTRONIC SHIPMENTS 
 
(1) RECEIVING AN ELECTRONIC SHIPMENT OF VACCINE 
 
STEP ACTION 
 
1. Select the Inventory button on the left-hand side of the screen. 
2. Maximize the Edit Inventory screen by clicking on the box “ ” beside the “x” in the top  

right-hand corner of the screen (if it isn’t already maximized). 
3.  Verify that “your” clinic name is in the Choose Clinic field. The new inventory item will 

appear on your list of current active inventory, but the current volume will be “0” (if you 
don’t already have that lot number in your inventory). 

4. Select the Shipments button. (The Edit Shipments screen will appear). 
 

 
 

5. Under the Receiving section, select the blue hyperlink of the transaction line for the 
shipment that you are picking up in the PA-SIIS (e.g., 75). (The Edit Shipment screen will 
appear). 

 
 

6. Click on the Receive Shipment button. (The Receive Shipment screen will appear). 
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7. Type the volume that you received in the “Total Vol Received” column. Then answer the 
question, “Is this shipment complete?” and click on Update. (The Edit Shipment screen will 
appear). 

8. Verify that all information is correct and select Update. (The Edit Shipments screen will 
appear). 

9. The transaction should have disappeared from the Receiving section of that screen if Yes 
was selected. Click on Cancel and the Edit Inventory screen should appear (with the new 
volumes added to your current inventory). 

 
(2) SENDING/TRANSFERRING AN ELECTRONIC SHIPMENT OF VACCINE 
 
STEP ACTION 
 
1. Select the Inventory button on the left-hand side of the screen. 
2. Maximize the Edit Inventory screen by clicking on the box “ ” beside the “x” in the top  

right-hand corner of the screen (if it isn’t already maximized). 
3. Verify that “your” clinic name is in the Choose Clinic field. 
4. Select the Shipments button. (The Edit Shipments screen will appear). 
 

 
 

5. Click on the Add Shipment button.  (The Add New Shipment screen will appear). 
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6. Select the site to which you are shipping vaccine in the “Shipped To” drop-down box.  
Note:  Site names ending in “BT” are for smallpox shipments only. Click on Next. (The 
Select Inventory screen will appear).  

 
7. Type the volume that you are sending in the “Volume Shipped” box beside the applicable 

inventory item. Click on the Associate Inventory button. (The Edit Shipment screen will 
appear). 

8. Verify that all information is correct and select Update. (The Edit Shipments screen will 
appear). 

9. The transaction should have been added under the Sending section of that screen. Click on 
Cancel and the Edit Inventory screen should appear (with the volumes subtracted from 
your current inventory). 

 
PART 4:  RECONCILIATION 
 
(1) DOCUMENTING WASTED or EXPIRED VACCINE 
  
STEP ACTION 
 

1. Select the Inventory button on the left-hand side of the screen. 
2. Maximize the Edit Inventory screen by clicking on the box “ ” beside the “x” in the top right 

hand corner of the screen (if it is not already maximized). 
3. Verify that “your” clinic name is in the Choose Clinic field. 
4. Select the applicable inventory item by clicking directly on the vaccine (blue hyperlink). 

(The Edit Inventory Item screen will appear). 
5. Click on the Reconcile button at the bottom of the Edit Inventory Item screen. (The Add 

New Reconciliation Note screen will appear). 
 



Pennsylvania Statewide Immunization Information System Instruction Manual 

G:\SIIS Manuals\Instruction Manual\Web SIIS Manual  (July 2008)  B-18  

 

6. The date field will default to today’s date. This date can be modified if necessary.  
7. In the Type field, select “Wasted (-)” or “Spoiled (-).” 
8. Enter the number of doses that were wasted/spoiled in the Volume field. 
9. Click on the Update button to save the transaction. (The Edit Inventory Item screen will 

appear). 
10. Verify that all information is correct and select Update to save the transaction. 
 
(2) MODIFYING MULTI-DOSE VIAL VACCINE 
 
When more or less doses of vaccine than expected are drawn (or not drawn) from a multi-dose 
vial: 
 
STEP ACTION 

 
1. Refer to steps 1 through 5 of “Documenting Wasted or Expired Vaccine.” After following 

these steps, you should be at the Add New Reconciliation Note screen.  
 

 

 
 

2. The date field will default to today’s date. This date can be modified if necessary.  
3. In the Type field, select the appropriate selection [e.g., Bonus Doses (+) or Wasted (-)]. 
4. Enter the number of bonus or wasted doses in the Volume field. 
5. In the Notes section, document “Multi-dose vial.” 
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6. Click on the Update button to save the transaction (The Edit Inventory Item screen will 
appear). 

  
 
7. Verify that all information is correct and click on Update to complete this transaction. 
 
(3) TRANSFERRING VACCINE (RECONCILE BUTTON) 
 
STEP ACTION 
 
1. Select the Inventory button on the left-hand side of the screen. 
2. Maximize the Edit Inventory screen by clicking on the box “ ” beside the “x” in the top right 

hand corner of the screen (if it is not already maximized). 
3. Verify that “your” clinic name is in the Choose Clinic field. 
4. Select the applicable inventory item by clicking directly on the vaccine (blue hyperlink). 

The Edit Inventory Item screen will appear). 
5. Click on the Reconcile button at the bottom of the Edit Inventory Item screen. (The Add 

New Reconciliation Note screen will appear). 
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6. The date field will default to today’s date. This date can be modified if necessary.  
7. In the Type field, select “Shipped (-).” 
8. Enter the number of doses that were transferred in the Volume field. 
9. In the Notes field, document where the vaccine is being shipped/transferred. 

10. Click on the Update button to save the transaction. (The Edit Inventory Item screen will 
appear). 

11. Verify that all information is correct and select Update to save the transaction. 
 
 
PART 5:  INACTIVATING VACCINE 
 
When a vaccine in inventory reaches zero (0): 
 
STEP ACTION 
 
1. Select the Inventory button on the left-hand side of the screen. 
2. Maximize the Edit Inventory screen by clicking on the box “ ” beside the “x” in the top right 

hand corner of the screen (if it is not already maximized). 
3. Verify that “your” clinic name is in the Choose Clinic field. 
4. Select the applicable inventory item by clicking directly on the vaccine (blue hyperlink). 

(The Edit Inventory Item screen will appear). 
 

 
 

 
5. Uncheck the “Active” box (as appears above) and select Update to save. 
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SECTION C: 
 
 
 

Frequently Asked Questions 
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FREQUENTLY ASKED QUESTIONS: 
 
Q1: When can the patient status field be changed from Active to MOGE? 
A1: When you know a patient is moving, or there has been no response to the reminder/recall 

notices. Please refer to PA-SIIS Policy entitled, “Patient Status Field Coding Guidelines” 
(page B-10). 

Q2: Do parent information fields need to be completed for individuals who have reached 
18 years of age? 

A2: No. Please refer to PA-SIIS Policy entitled, “Required Data Entry Fields” (page B-1). 

Q3: What manufacturer is abbreviated as MSD? 
A3: Merck 

Q4: Can the menu bar be “hidden” to expand the screen so that injection site, etc., are 
viewable without having to scroll to the right? 

A4: No, the application was set up for use with a pixel setting of 1024 x 768, not 800 x 600. 
Using the 1024 x 768 setting is recommended. If this setting is used, all fields are viewable 
without the need to scroll. If you choose not to use this setting, there is greater potential for 
missing “required” fields (e.g., injection site). Please refer to PA-SIIS System Settings, 
“Screen Display” (on the left side of the folder). 

Q5: Can a prompt message be given when the injection site is inadvertently missed? 
A5: There is no prompt message built into the Give Vaccine Details screen. Missed fields can 

be identified by generating the Data Verification Report. 

Q6: Why is the recommend function showing inaccurate information for adults? 
A6: The recommend function is only intended for use with children and adolescents (ACIP 

Schedule). 

Q7: How should lot numbers be entered when box and vial do not match exactly? 
A7: Always check/enter the number on the vial. 

Q8: Can the inventory at the other clinics be viewed/accessed? 
A8: No, other clinic inventory should not be accessible. Central registry staff can generate clinic 

listings for you. 

Q9: Does the School District field need to be completed for patients 18 years of age or 
older? 

A9: No. 

Q10: What happens to the expired lot numbers listed within the Select Lots screen? 
A10: Central Registry staff will be responsible for making periodic updates to this screen. We will 

remove the expired lot numbers from the screen by making them “Inactive.” 

Q11: What fields need to be completed for patients receiving flu and pneumonia vaccine?  
A11: The procedure is the same as for entering all other immunizations. All clients should 

complete the worksheet and all information obtained should be entered into PA-SIIS.  
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FREQUENTLY ASKED QUESTIONS: 
 

Q12: When entering flu and pneumonia shots for clients into PA-SIIS, particularly the 
children, and we have no other shot records available, should we change the status 
to MOGE so they don’t show on the MIR?  

A12: If clients are presenting only for flu and/or pneumonia, they are probably being seen by a 
private medical doctor for other immunizations. Therefore, “MOGE” status would apply. If 
these clients are not known to be seeing a private medical doctor, the “Active” status would 
apply. 

Q13: When I find a duplicate record in the PA-SIIS can I delete the one that is incomplete?  
A13:  No, please contact your field consultant to resolve the duplicate records. 

Q14: When a child receives a half dose of an adult vaccine, or when an adult receives two 
doses of a child vaccine, how would it be entered into the PA-SIIS? 

A14: You will need to change the “1” within the Dosage Volume field of the Give Vaccine Details 
screen to either “.5” or “2” in these situations. 

Q15: Is it possible to filter the provider drop-down list so that I can only see the providers 
in my district/office (instead of seeing all providers in the state)? 

A15: Central registry staff is working with the system developer to implement this filter. 

Q16: Can the timeout session time be increased to more than 15 minutes of inactivity? 
A16: The timeout session was recently changed to 30 minutes.  

Q17: How can I tell if I have an electronic shipment waiting to be picked up in PA-SIIS? 
A17: Click on the Inventory button in PA-SIIS. Then click on “Shipments.” If there is a pending 

shipment, you will see a transaction line under the Receiving column on the right-hand side 
of your screen. 

Q18:  How do I know when to use the Reconcile button vs. the Shipments button to add a 
shipment (transfer inventory) in the PA-SIIS? 

A18: First, you will need to take into consideration where the shipment is going. If the receiving 
site participates with the PA-SIIS, you should use the Shipments button (Add Shipment) to 
transfer inventory. If the receiving site does not participate with the PA-SIIS, you should use 
the Reconcile button (Type: Shipped -). 

Q19: How do I know when to use the Reconcile button vs. the Shipments button to add 
inventory (receive inventory) in the PA-SIIS? 

A19: First, you will need to determine if the sending facility used the electronic shipments button 
in the PA-SIIS (refer to Q18). If there is no transaction line for that inventory shipment, you 
should use the Add Inventory button to add the new lot number (if the lot number already 
exists in your inventory, use the Reconcile button to add the inventory). 

Q20: Should STD inventory be entered and tracked in the PA-SIIS? 
A20: Yes, as of January 1, 2004, all STD inventory should be entered and tracked in the PA-SIIS. 

This inventory should have a funding source of “STD” rather than “VFC.”  

Q21: Do we still need to submit our monthly vaccine usage to the Division of 
Immunizations/District Office? 

A21: No, Central Registry staff will provide the Division of Immunizations/District Office with the 
monthly usage report at the beginning of each month for the previous month. We will also 
provide a listing of your current inventory twice a month to your Division of 
Immunizations/District Office. Note:  Timely entry into the PA-SIIS is extremely important to 
ensure the accuracy of these reports. 


