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A. Starting DOCIIS

1. Click on the Web Browser icon.
2. In the address bar, enter https://
dchealth.dc.gov/dociis
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(Your web page should look like this)

B. Logging On
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1. Click "Access DOCIIS (Registry)"
under DOCIIS Access.

2. Enter username, password, and context.
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Click the “LOGIN” button.
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C. Patient Search

1. Enter search criteria into the appropriate fields,
then click “SEARCH.” (The most effective way

of searching the registry is by date-of-birth.)
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2. Click on the patient’s LAST NAME to view

the record. (The last name will be blue and un-

derlined.)
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Click the last name to view the details.

| Row# | LastName | | Middie Name _| _ Birth Date |
| 1 | EsT | 02011 | [ 061032013 |
2 TEST | D4D5CNMC3 [ A [ oe=i2013 |
3 TEST 0405CNMCPRE1 [ | 01011990 |
4 TEST 0450CNMCCNNMCE | X | 01012000 |

D. Record Display

1. Click the “Immunization” tab to view patient
record.

TEST, 0405CNMC3 A - 06/27/2C13 - T years, 1 months - Male
DUE™

ALSO CONSIDER™
EXEMPTION(S):

*Vaccines that are boxed are required by DC chil . Others are only.

Immunization | Gua:

Click here to add a new shot.
{Or click a vaccine in the "Type" column to add a new shot for that vaccine )

Click here to delete the selected shots.

IDTP
IDTP-Hib
IDTaP
IDTaP-HepB-IPV [ 081262019
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E. Record Assessment

TEST, 0405CNMC3 A- 06/27/2013 - 7 years, 1 months - Male

DUE®

ALSO CONSIDER*
EXEMPTION(S)

*Vaccines that are boxed are required by DC childcare/schools. Others are r ed only.

Due - Routinely recommended
age or spacing from last dose.

Overdue - Exceeded the routine
recommended age or spacing from
the last dose.

Required immunizations for
school/child care boxed in red

Recommended- by ACIP in blue

F. Printing Reports

Click on the “PRINT” button on the
patient record.

Select appropriate Form then click
“SELECT”.

Select the form you want to print.
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