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SAPPHIRE HEALTH

ne
ENTERING DATA
SCHEDULE OF USE
DOCTOR LIST
PRINTING DATA

ENTERING IMMUNIZATIONS

Student Menu

- Studen

t Data

- Immunizations

- Screenings/Exams

-

1. http://k12.mtwp.net/healthms
2. Login—email name and password
3. Choose View by Name or View by ID
4. Enter nameof ID, click Find
5. Click on student name
6. Wait for it to load
7. Click Immunization
8. Click Immunization History
Student Information
[ StudentD:__1] __ Name: | [T Gender. [F] Grade: |
Birth Date: | 11/07/1991 | Building Name: | Manheim Twp Middle School | Teacher: Steele
_Homeroom: El Alert: (none)
Immunization History H &
Required [ Required Doses
o i Dose Dose Do Do Do
Diph & Tet [@ 01/14/1992 ] 03/17/1992 05/08/1992 06/11/1993 07/03/1997
E:?T'rPaP,DTP,Td,Dn o lfﬂ l.g @ @ [@
[@ 01/14/1992 03/17/1992 06/11/1993 0770371997
Palio (IPV or OPV) !i'i Ig ‘E ig @ o
@ 11/29/1995 | 01/10/1996 | 10/04/1996
Hepatitis B m® lg l.g @ @ ‘%
Measles, Mumps, @ 03/15/1993 10/22/1997
Rubella ;i @ ‘g @ (% I
‘ Cincomplete %) | | 08/07/1998
Varicella !F‘ lg [g ‘g @ ‘g]
‘Non-Required
erie Dose Dose Do Do Do
Attenuated Bovis for TB 'I'l ‘g @ ‘g ‘g @
| —— | | \
9. Enter dates and Save

10. Enter Exemptions, Save
11. Logout

- Student Reports

e

| : MTO002-2005
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ENTERING SCREENING DATA

‘ Vision Screening

DHOXR2O0Q O @| DENTAL

Date Entered: 05/12/2005 [';j Location: i+)
Results: incomplete 5] Provider: B

Grade Level: 73!
Apparatus Used  Titmus [+

Provider Phone:

VISION

‘ Vision Results

| Click New Record

Corrective Lenses: | No Corrective Lenses | $ !

Far Acuity Near Acuity L.
Uncorrected | Corrected Uncorrected | Corrected Enter V|S| on Data
Right ELNI 20/ 20/ 20/
Left JEDN 20/ 20/ 20 /
Both [PIN 20/ 20/ 20 f Save

Convex Lens:
Color Vision:

Mot Tested B
Not Tested 14

Stereo/Depth Perception: Mot Tested 14

{#) Conference (0) (New)
(1) Referrals (0) (MNew)

Hearing Screening |j H @ Ij J ) J @

General Notes:

Date Entered

HEARING
Click New Record
Enter Hearing Data

Save

GROWTH
SCREENINGS

Click New Record
Enter Data
Save

View Graphs

Date Entered: o03/12/2005 [';j Location: 4
Results: incomplete E3) Provider: )

P'rg Grade Level: 7/ Provider Phone:

‘ Hearing Results

RIGHT: Frequency: 250 500 1000 2000 4000 8000
Result Incomplete & AlD: _ Decibels: [ | | |

LEFT: Frequency: 250 500 1000 2000 4000 8000
Result Incomplete s AlD: _ Decibels: [ | | |

+) Conference (0) (New)

#) Referrals (0) (MNew)

Other

General Notes:

Provider Results

Date Entered

Growth Screening

L HOXPO00Q000

Date Entered:
Exam type:
Outcome:
Activity:
Grade Level:

09/12/2005 [‘_;] Location: B

“school 13 Provider: 14
Incomplete [ Provider Phone:

[ | Age (months) 1ee

[ 7 %9

Stature Weight BMI

Data ft.

in. lbs. | O

Percentile

T (o] ()

(#) Conference (0) (New)

() Referrals (0) (Naw)
Other

General Notes:

Date Entered

Provider Results

Activity




CONTACT DATA FROM SASI

ADDING
MEDICAL
ALERT

Type
Medical
Alert

Choose
Severity

Add Notes



ENTERING HEALTH RECORDS — medicines and concerns

ENTERING PRESCRIBED MEDICATION

ENTERING OFFICE VISITS - Later

PRINTING STATE REPORT - Later



