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Note: The State of Montana requires consent be obtained and documented in
imMTrax for a patient record to be made accessible to an authorized party (i.e.,
healthcare provider, public health, etc.). Consent may be withdrawn at any time
and should be updated in imMTrax accordingly.

S Update Patient Consent

Quick Reference Guide

Steps to Follow:

1. Click Search/Add, located under the Patient menu.

2. Search for the patient record. imMTrax staff recommends one of the following two
searches:

Search using only the first three letters of the First and Last name followed by the
wildcard "%."
Search using only the Birth Date.

3. If the patient information is red, consent status is either "undetermined" or "no (denied)."
If consent has not been obtained for the patient, click the patient's name. A pop-up
message will appear.

> imMTrax consent for this patient is either denied or has not been documented.
Please ensure consent is obtained before updating or viewing this record.

4. Select Yes to confirm and open the demographics screen.

Patient Search Click here fo use the 'advanced' search|
First Name or Initial: min% 1D:
Last Name or Initial: ice% SIIS Patient ID / Bar Code:
Birth Date: Chart Number.
Family and Address Information: :
Guardian First Name: Mother's Maiden Name:
Street: [ |
o E— sae: st~
Zip Code: [ ] Phone Number: [ i

=1l Confirm Status x

Note:| imMTrax consent for this patient is either denied or has not been documented. | toreplace a single character.

[1 ¢ Please ensure consent is obtained prior to updating or viewing this record.
2

| Yes j[ Mo |
Recc S
Show [E entries Search:
FirstName 4  Middle Name ¢ Last Name & Birth Date & SIS PatientID ¢ Grd FirstName # C _ “stName ¢
MINT ICECREAM 08/08/2000 5571 CHOCOLATE 3
Showing 1 to 1 of 1 entries -

5. Click Edit at the bottom of the patient demographics screen.

— Patient Phone Number(s)
Phono Numbor _[Extension ___Phono Uso Codo Equpmentiyps —______ [Priman/]

(408)444-2010 Primary residence number Cellular phone Y

— Family & Contact

Guardian 1 First MOLLY

Guardian 1 Middle Guardian 2 First
Guardian 1 Last Guardian 2 Last

+ Secondary Patient Demographics

+ Birth & Death

— Patient Specific Reports
School Form
Complete Immunization Report

[Jincluge in CASA ( currently 0 patients flagged )
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6. Use the radio button to update the consent status. A message then appears with
one of the following messages. Click Yes.

> Inactivating this patient will exclude them from Reminder/Recall and
Assessments. Would you like to proceed?

> Activating this patient will take ownership and include this patient in
Reminder/Recall and Assessments. Would you like to proceed?

Consented ¢ Yes(No(Undetermined
Confirm Status x

Activating this patient may take ownership and include this patient in Reminder/Recall and Assessments.

Would you like to proceed?
6
e

7. If you do NOT want to take ownership of the patient: BEFORE clicking Save,
scroll up to the top of the screen and ensure you have changed the
Organizational Level status to Inactive.

Patient Status

State Level Active Organization Level 4 Inactive -
County Level Active (Lewis And Clark)

Patient
First Name |[RONALD | Race |m |
Middle Name | | Ethnicity | Not Hispanic or Latino  ~|
Su

Inactivating this patient may exclude them from Reminder/Recall and Assessments.

Bil Would you like to proceed?
Bin -
se | ves || no [
Mo
VFC Status ‘ VFC eligible- Medicaid - ‘Visa # | |

- Reminder/Recall
Military O Publicity Code ~ L—5¢/8¢ a
Comments

2

Consented « Yes(ONo()Undetermined
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8. Click the Save button.

Patient Demographics Edit

Patient Statues
State Lewvel Auctive COrrgamization Lewel Inactive - |

County Lewel Active (Lewis Srvd Clark)

Firs=t NMame [ROriaLDy | Race [ e ]

rAicidie MMarme [ 1 Ethmicity rot Hispanic or Latino -
Last Manme WWEASLEY Language —select— -
Swafisc ——none— -

Birth Date OS/MOI/Z010 | redicaid = |
Sirth File &= | Birth Crder Single Birth -]
Seoc: AL IE - rationality —select_ -]
raother Paiden MManve [WEASLEY | FPassport 3 ]
WEC Status WEC eligible- Medicaid - | wisa &= ]
Pty — gﬁmi'gifyeg'zdega" —sel=ct— -]
Comments -
Consented - wes]_ Mol Undetermined

Address 1 -/—————“—“—— 1
Address = ] Crittyr I |
Country United States | State: [ —seleci— - Fip Code- | ]
CountyEarish ——select— -] Email | |
ASddress Type [ ——=eleci— | whalid ? 1 Primary™ 4 m
Street [T = W=k P =

Z Ty
ot DMAGON ALLEY Lane Ve = = =a
Lise Code [= i = Ty = P

— Patient Phome Nummber{=s
Loy i

8 O Bt iy resideros oS e e -

[ 1 [ —seioct— =] [=stoct_ 1

— [Faurmil & Contact

Suardian 1 First: FACL LY
Suardiam 1 Middlie- Suardian 2 Firsi: | |
Suardiam 1 Last: Suardian 2 Last: | |
Phone FMumber Phone Use Code Equipment Type

] | ——=el=cit— - —==leci- -
=+ Alias

- Seconds Patwend e O =g e

-secvoor___________________________
«+ Birth & Death
— R

For additional information on consent/facility ownership in imMTrax, check out
the additional training document Understanding New imMTrax Ownership Status.

0
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https://dphhs.mt.gov/assets/publichealth/Immunization/imMTrax/understandingnewimmtraxownershipandstatus.pdf



