How to enter vaccine records into ICON

1. Goto http://www.smdhu.org/immsonline and click on the ICON link

There are two convenient ways to report your child’s immunizations:

+« CANImmunize App - A secure mobile app that allows you to manage and submit immunization records from your smartphone.

» ICON (Immunization Gonnect Ontario) Submit records online using a desktop.

2. Click onthe Get Started! button.

~N
( Immunizations Keep Ontarians Healthy!

COVID-19 Vaccine

Get Started!

k Vigw or Submit Immunizations )

3. Select what type of device you are using.

-
What type of device are you using?

Public Device
N J

Personal Device

4. Read Acceptable Use Policy and select either | Accept or | Do Not Accept. If you do not accept, please call us
at 705-721-7520 ext. 8827 for further assistance.

Acceptable Use Policy

TERMS OF USE AGREEMENT
GENERAL

The Gity of Toronto, Public Health Division ("G
of Toronto Health Unit. ICON i
electronically submit and retrieve certain immunizat

(——

ins information collected via the Immunization Gonnect Ontario ("KGON") website for the Gity
by the Onitario Ministry of Health and Long-Term Cara to enable the public to
lormation.

)

5. Verify the patient by entering the Ontario health card number (OHCN) and other details (including name and
date of birth) OR the Ontario Immunization ID (OIID) number.

Once you have entered the information, select Verify ID or Verify Patient. If you got a letter from Simcoe
Muskoka District Health Unit (SMDHU), the OlID number is a 10-digit number that can be found on the
upper right-hand corner. If you don’t have an OlID number, call 705-721-7520 ext. 8827 for assistance.


http://www.smdhu.org/immsonline

Verify with Health Card Number

Ontario Health Card Number

Versian
Cada

View Example

OR

Stock Control Number (SCN)

This 9 digit alpha-numeric code can be found on the back
of your Health Card. View Example.

This Health Gard Number belongs to:

Me A Dependant
Patient First Name.
Patient Last Name
Sex
Male Female Other

Date of Birth (YYYY-MM-DD)

Verify Patient with Immunization
ID

Ontario Immunization ID

Learn more about the Ontario Immunization ID and where it
can be found.

Leam more about the Ontario Immunization ID and where it
can be found.

Return to top of page

~\

6. Toview vaccinations

/

.

Enter PIN

Health Card Number

PIN

Forgot the PIN?

Submil PIN

J

Note: If you enter too many incorrect PINs, you may be locked out of ICON. Please call 705-721-7520 ext.

8827 for further assistance.

7. Onceyou are in the child/student record, you will see:
> Alist of vaccinations we have on file

-

.

» Immunization
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s Needed
= Pertussis
= Diptheria
«  Tetanus

» Missing Information from the record above

Create/Enter PIN and select Submit PIN If you forgot your PIN, click Forgot PIN.

~




8. Click on Submit Immunizations to start to enter the missing vaccinations.

Missing information from the record above?

Submit Immunizations

9. SelectYes if you received a letter from SMDHU and No if you did not
10. Select Yes if ALL immunizations you are entering were received in Ontario/Canada. Select No if one or more
vaccines were received outside of Ontario/Canada or select Unsure if you do not know.

ﬁmunizations \

Have you received a letter from Simcoe Muskoka A
District Health Unit asking for updated immunization
information?

& Yes
No

Were ALL the immunizations that you are entering
received in Ontario?

Yes

No

®  Unsure

Were ALL the immunizations that you are entering A
received in Canada?

& Yes

No
Unsure

11. Enter format you are going to enter the vaccinations into ICON (by date or by vaccination/ brand name)
12. Choose the format of the immunization you are entering: Grouped by Date/Yellow Card OR Grouped by
Immunization Record.

4 N
What format is the immunization record you are ~
entering?

Grouped by Date / Yellow Gard
2012-03-26
DTaP-IPv-Hib
Preu-C
Aota-5
Grouped by Immunization
DTaP-IPV-Hib
2012-03-26
2012-06-21
2012-07-17

. J

The steps that follow will be similar no matter what option you choose.

13. Click on Add a Date & Immunization. A popup will appear on your screen where you can enter the
immunization information.



( '
Format? (Grouped by Immunization) hd

Please Enter Immunizations

5]

Add a Date & Immunization

Save and Proceed to Documents

. S

14. Enter the date that the vaccination was given. Once you enter the date, enter the Immunization/ Brand Name.
Once you see the name in the drop down, click on it.

Enter a date and the immunization 'received on that date.

Date (YYYY-MM-DD)

" ‘_ 2 Months

& DTaP-IPV-Hib

fEnter a date and the immunization received on that date. \
Date (YYYY-MM-DD) 14-16 Years
| 2008-09-24
Tdap ‘
Tetanus, Diphtheria, Mgriussis
Date is estimated
24-26 Years
Immunization / Brand Name
tetanus, dip Tdap

Tetanus, Diphtheria, Pertussis

then
Agents (Immunizations)

DTaP-IPV-Hib * Common ST

Diphtheria, Tetanus, Pertussis, Palio, Hib

Td L Common)
\‘ Cdan m,

8 Td
Diphtheria, Tetanus

J

The Ontario Publicly Funded Immunization Schedule starts at two months old. Refer to the side panel of
the screen, your yellow card or the chart provided as you enter the dates and brand name of immunization.

15. Confirm patient information.

16. Enter all data fields in ‘Submitter’s information’ screen. Click Save and Proceed to Review.



Additional Information

Please enter any missing information below. Please note that changes will not appear until
reviewed by your local public health unit.

Phone
Ext
This will be used to contact you if there are any

questions about your submission.

Ontario Health Card Number (optional)

We can send you an
email confirmation

Email (optional)
Confirm Email (optional)

We will email you a confirmation when your
submission has been processed. We will not
share this email address with anyone else.

Back to Documents Save and Proceed to Review 7

17. Review and make sure all information is correct. Click Submit Immunizations. You will receive a tracking
number for your reference.

Submit Immunizations




Reference Table for Entering Vaccines into ICON

4 Months

6 Months

12 Months

Age at Vaccine Vaccine Name Product Name
Vaccination
2 Months Diphtheria, Tetanus, Pertussis, Polio, DTaP-IPV-Hib Pediacel or Pentacel

Haemophilus influenzae type b or Infanrix-1PV/Hib
Pneumococcal Conjugate 13 Pneu-C-13 Prevnar 13
Pneumococcal Conjugate 15 Pneu-C-15 Vaxneuvance
Rotavirus Rot-1 Rotarix

Rot-5 RotaTeq

Rota N/A

Diphtheria, Tetanus, Pertussis, Polio, DTaP-IPV-Hib Pediacel or Pentacel
Haemophilus influenzae type b or Infanrix-1PV/Hib
Pneumococcal Conjugate 13 Pneu-C-13 Prevnar 13
Pneumococcal Conjugate 15 Pneu-C-15 Vaxneuvance
Rotavirus Rot-1 Rotarix

Rot-5 RotaTeq

Rota N/A

Diphtheria, Tetanus, Pertussis, Polio,
Haemophilus influenzae type b

DTaP-IPV-Hib

Pediacel or Pentacel
or Infanrix-IPV/Hib

ﬂ

Pneumococcal Conjugate 13 Pneu-C-13 Prevnar 13
Pneumococcal Conjugate 15 Pneu-C-15 Vaxneuvance
Meningococcal Conjugate Men-C-C Menjugate or
NeisVac-C
Measles, Mumps, Rubella MMR Priorix or MMR Il

__15Months | Varicela _____________________|Var | VarivaxlllorVarilrix

18 Months

5 Years

Grade 7
Note:
Meningococcal
vaccine is
mandatory for
school
attendance

Diphtheria, Tetanus, Pertussis, Polio,
Haemophilus influenzae type b

DTaP-IPV-Hib

Pediacel or Pentacel
or Infanrix-IPV/Hib

W

Measles, Mumps, Rubella, Varicella MMRV Proquad or Priorix-
Tetra
Tetanus, Diphtheria, Pertussis, Polio Tdap-IPV Adacel-Polio;

Hepatitis B

HB

Boostrix-Polio

Recombivax HB;
Engerix- B; Twinrix
(HAHB) or Twinrix Jr;
Prehevbrio

Meningococcal Conjugate ACYW-135

Men-C-ACYW

Menactra or Nimenrix
or MenQuadfi or
Menveo

Human Papillomavirus

HPV-9

Gardasil 9

Tetanus, diphtheria, pertussis Adacel; Boostrix




