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Instructions - Errors / Discrepancies / Non-Compliance

1) Data Entry/Run Reports Monthly

Review FI Certificate of Immunization,

DH

680, in Docvault

Compare dates, are they entered

correctly in Focus?

Compare Immunization Code on

DH 680 with Focus code
Correct as needed

2) Discrepancies/Questions- Nurse

Check FL Shots for updated 680

Contact the Health Department for
clarification/questions on immunization rules
252-6264 or 252-8555

Contact doctor’s office for corrections if
needed

Inform data entry of changes to be updated

3) Non-Compliance-
Inform principal, send
letter home and follow
exclusion policy




