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Documenting Patient Immunization i Alberta

Immunization is one of the most important and cost-effective public health innovations. In Canada, immunization
has saved more lives than any other health intervention, and has contributed to the reduction in morbidity and

mortality from a broad range of vaccine-preventable diseases in adults, children and other vulnerable populations.

Immunization providers are responsible and accountable to ensure that the information entered is accurate and
timely and in accordance with their particular professional practice standard. The pharmacist/health care provider

must keep a permanent record of immunization history by ensuring the documentation includes the required

information:

y Clientds name Yy Immunization site

y" Health Card Number (HCN) Yy~ Dose

Yy Vaccine Name Yy Signature of immunizer

y" Lot number y"  Date of immunization

Yy Dose number in series V' Adverse events following immunization
y" Route administered

Your pharmacy must have Kroll V10 SP7 or higher in order to use this functionality.

NOTE: The examples used in this manual may not reflect the actual drug product used in your pharmacy.

Available drug products vary by season.
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Immunization Module Features

The Immunization module introduces a simple and streamlined approach to managing and documenting

administered immunizations in Kroll that will improve the way your pharmacy manages immunizations. A list of

features included with the functionality is below:

y

<N S

All immunization records are saved to the Immunization section of the patient card, separate from all

other patient records.

Screening questions are used to determine if the patient is eligible for immunization; answers to these

questions are stored in the database and are viewable from the patient card.

Vaccine administered, lot number, expiry date, time and date of immunization, route and site of

administration, dose, and pharmacist information is recorded.

Signatures can be captured on-screen or on paper, giving your pharmacy flexibility in how immunizations
are handled.

In Electronic Mode, the billing process has been streamlined to facilitate faster and more accurate billing.
Emergency contact information is recorded.
Emergency Epinephrine shots can be easily added to an immunization record.

Marketing messages can be configured to print at the bottom of receipts to encourage patients to get their

vaccinations.

Documenting Patient Immunization i Alberta 2018/19 4



~Z TELUS | Healtr |’<I’O||o

Configuration

Configuration settings for the Immunization module are located in the Store Level Configuration Parameters
screen (File > Configuration > Store > Rx > 8 - Immunization). Each of the settings on this screen is explained

below.

o Store Level Configuration Parameters

| Genelall Patientl Drug I Dodm| Ry | FDB I Adjudicationl l.abelsl Reportsl Securi’qfl ]nterfacesl Oldell X-AR I ¥-To DoI Pnlge|

| 1-General| 2-Pricing| 3 - Prompting | 4 - Nursing Home | 5 - Background Rx Filling| & -Workflow | 7 - Counseling| & - Immunization | 3 - CeRy

Enable electronic immunizations
|:| Require electronic signature for Pharmacists
|:| Require UPC Verification of Vaccine Product
Allow to use non-influenza immunization products obtained externally
Allow to use non-influenza immunization Rxs dispensed ? days ago
Message on Receipt for patients eliglible for Influenza shots
[ Print for retail patients
[ Print for NH patients

Message Influenza Season
Eont T Calibri - Font5ize 11 - Start Date  01/10/2016
Fhu season is comning! Remember to get your Influenza shot. End Date  30/04/2017
Min Age 0O
Max Age W

Yy Enable electronic immunization: Turns on electronic immunization functionality. When this setting is
enabled, all immmunization documentation takes place on-screen; when it is disabled, immunization

documentation is recorded in paper mode.

y"  Require electronic signature for Pharmacists: Requires the pharmacist to record an electronic
signature using a digital signature tablet. Note that electronic signature functionality must be setup in
order to use this feature.

Yy Require UPC Verification of Vaccine Product: Requires the user to scan or enter the UPC number

associated with the administered vaccine.

Yy Message on Receipt for patients eligible for Influenza shots / Print for all retail patients / Print for
NH patients: Allows users to enter an Influenza marketing message that will print at the bottom of

receipts for retail patients and/or nursing home patients.

Documenting Patient Immunization i Alberta 2018/19 5
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The following two options were newly added, and do not affect the flu shot functionality:

Yy Allow to use non-influenza immunization products obtained externally: Allows pharmacist to accept

non-influenza immunization products for injection in the following two scenarios:

y" Patient brings in product that was dispensed from another pharmacy

Kroll®

Yy When patient is required to take more than one injection of a product on separate days, and is

coming in to the same pharmacy the product was dispensed to them with the second or third vaccine

of the same product.

Yy Allow to use non-influenza immunization Rx dispensed __ days ago: Allows pharmacist to put an

expiry date for number of days from when an Rx is dispensed to be treated as a recently dispensed Rx.

Marketing Message Setup

An Influenza marketing message can be entered in the Store Level Configuration Parameters screen to remind

patients to get the flu vaccination. The message prints at the bottom of the receipt for retail and/or nursing home

patients, and is typically used in the weeks leading up to and during the flu season.

NOTE: The Influenza marketing message will replace the Receipt Free Form message (Labels > 4 - Receipt) if

one has been entered.

1. Select File > Configuration > Store > Rx > 8 - Immunization.

to have

message

2. Select Print for retail patients
NH patients to have the marketing
¥ Store Level Configuration Parameters
| General| patient| Drug | Dector| Rx | FpB | | vanels | Reports| security| interfaces| order | x-aR | v-ToDo| Purge|

Enable electronic immunizations

Print for retail patients
Print for NH patients

Message

D Require electronic signature for Pharmacists
[ Require UPC Verification of Vaccine Product

Allow to use non-influenza immunization products obtained externally

Message on Receipt for patients eliglible for Influenza shots

Font T Calibri

- Font 5ize 11

Allow to use non-influenza immunization Rxs dispensed 30 days ago

-

Flu season is coming! Remember to get your Influenza shot.

Influenza Season

Start Date 01/10/2016

End Date 30,/04/2017

MinAge O

Max Age 100

| 1- Genelail e Plicingl s Plomptingl 4 - Mursing Homel 5 - Background Rx Fliiingl G- Wolkﬂml "= Counseiing‘ & -Immunization | @ - CeRx

t he
pr

mar ket

nt
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Kroll &

3. Enter your desired marketing message in the space provided. Use the Font and Font Size controls to

customize the appearance of the text.

o Store Level Configuration Parameters

| General patient| Drug | Doctor| Rx | FDB [ Adjudication| Labels [ Reports| security| interfaces| order | x-aR [ v-To Do| Purge|

| 1-General | 2-Pricing| 3 - Prompting| 4 - Nursing Home | 5 - Background RxFilling | & - Werkflow | 7 - Counseling| 8 - Immunization | o . cery

Enable electronic immunizations
|:| Require electronic signature for Pharmacists
[] Require UPC Verification of Vaccine Product
Allow to use non-influenza immunization products obtained externally
Allow to use non-influenza immunization Rxs dispensed 30 days ago
Message on Receipt for patients eliglible for Influenza shots
Print for retail patients
Print for NH patients

Message Influenza Se;

Font T Calibri ~  FontSize 11 - B||l/||U Start Date

Flu season is coming! Remember to get your Influenz shot. End Date
Min Age
Max Age

ason
01/10/2018
30/04/2017
0

100

4. Enter the Start Date and End Date of the Influenza season. The marketing message will print on the

receipts for eligible patients between these dates.

If you want the message to print on the receipt only for patients in a specific age range, enter Min Age

and Max Age values.

o Store Level Configuration Parameters

| Generall Patientl Drug I Doctor‘ Rxt ‘ FDB I Adjudicationl Labelsl Repor‘tsl Securityl Interfacesl Drderl X-AR I ¥-Tao DoI Purge|

| 1 -General| 2 - pricing | 3 - Prompting [ 4 - Nursing Home | 5 - Background Ry Filling | & - Warkflow| 7 - Counseling| 8 -Immunization | 9 . ceRx

Enable electronic immunizations
[] Require electronic signature for Pharmacists
[ Require UPC Verification of Vaccine Product
Allow to use non-influenza immunization products obtained externally
Allow to use non-influenza immunization Rxs dispensed 30 days ago
Message on Receipt for patients eliglible for Influenza shots
Print for retail patients
Print for MH patients

Message Influenza Season
Eont Ip Calibri ~ FontSize 1~ Start Date  01/10/2016
Flu season is corning! Remember to get your Influenza shot. End Date  30,04/2017
Min Age O
Max Age 100

Documenting Patient Immunization i Alberta 2018/19
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5. Click OK to save changes to the Store Level Configuration Parameters screen. The marketing
message will print at the bottom of all receipts during the specified date range for patients who have not
yet received immunization. Once immunization has been administered, the message will no longer print

for that patient.

OFFICIAL PRESCRIPTION RECEIPT

Rx: 10000429

Patient, Test Fri 12-Aug-2016
100 Any St

Edmonton AB T1T 1T1 23)456-7890
100 TAB Apo-Hydro 50mg

Hydrochlorothiazide 50mg NEW RX

DIN: 00312800 APX  Days: 100 Refills: 0
Dr. Doctor. Test

Cost: 2.39
Fee: 1049 [Patient Pays: 12.88|
Total: 12.88

Pharmacist's Signature

991 000042000000000000000000754
™1 0000

Flu season is coming! Remember to get your
Influenza shot.

Documenting Patient Immunization i Alberta 2018/19 8
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Paper Mode

Kroll®

Immunizations documented in Paper Mode are printed from the patient card, completed on paper, and scanned

back into Kroll using the Document Scan Utility.

Not e t lEaable ¢ldcteonié immunizationsd

conf i gur &iteb> Ganfiguratton » Stage >Rx > 8 -

Immunization) must be disabled in order to record immunizations in Paper Mode.

o Store Level Configu
- -

Bx

| gene_lail Eatientl Drug | D_octor|

| FDB | Adjudicati | L.abeisl Reporgsl §ecurit1r| jnteriatesl Drdgrl X - AR I ¥-To Dol Pgrgel

| 1- Generail 2- Plicingl 3-P

ti | 4 - Mursing Homel 5 - Background Rx Fiuing| 6 -Workﬂowl == Counseiing| 8 - Immunization | g - CeRx

I Enable electronic immunizations I
|:| Require electronic signature for Pharmacists
|:| Require UPC Verification of Vaccine Product

Creating a Paper Immunization Record

1. Call up a patient using the F3 - Patient search.

2. Select Immunizations from the right navigation pane.

Eile Edit Recent Patient Profile Reports Utilities NH Central Fill Cards Session Help
F3 - Patient F5 - Drug F7 - Doctor [ F9 - Workflow ” F11 - Drop-off ] F12 - New Rx
LastName  patient First Name Test satation mr. - |G Save I
All Rxs
Address1 123 Any St Phone Numbers (1) (F2)(n9®9) githdate 01/01/1980 e
aSoressn | Description |Phone n = | Active Rxs
ress e !
Home (123) 456-7890 2 yeors Active Rxs w/Passtimes
City Edmonton v Prov AB v Gender  Male b4 No image available | gefillable Rus
Postal TiTiT1 County Canada ~ Language English b Pricing Profile
Email Family Doctor Height Not Disp./OTC Res
Quick Code (2] (ciear] weignt ' RxsFilled in Error
Comments (0) (F2) Ins)(Bel) PHN 989274000 | | Suspended Rxs
Topic |comment — - - |
Plans (1) (F2)(In5)(0e) | perform FDB Analysis
Alternate Addresses
Batches
: — = : < 5 Charting
Alesgies (0) (Adibog) (F2)1as8) [ General | Family | Nursing Home | Copays | communications | Other | (St BB ——
Patient Consent ' it Cor
V] Active Alt. Last Name Privacy U —L
) View Patient Documents (0)
Patient Type Human Y Unit Dose Daaines:
Hist
Deceased On Type <None> X —
Medical Conditions (0) (¥2) ins) (0%) — Immunizations
Prescriptions Ordle Rios - Limited Use It
Delivery Type  Default (Pickup) > Price Group <Default> (<None>) - — ——

Documenting Patient Immunization i Alberta 2018/19
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3. Select N - New Immunization.

File Edit Recent Patient Profile Reports Utilities MH Central Fill Cards Session Help
I F3 - Patient ” F5 - Drug | F7 - Doctor H F9 - Workflow “ F11 - Drop-off ” F12 - New Rx " Alt+X - Start ]
Last Name  Patient First Name Test Salutation pr. - _ | «F Save | [ % scan ] * Profile
All Rxs
Address1 123 Any St Phone Numbers (1) [F2)Ing)(Bel) Birthdate 01,01/1980 -
oE 2 Description | Phone A Active Rxs
LESS ge 36 years
Heme (123) 456-7800 ¥ Active Rxs w/Passtimes
City Edmontan Prov Ag Gend i i
M e ender  Male v No image available Refillable Rxe
Postal TiT1T1  Country Capada - Language English - - ,
Pricing Profile
Email Send i i
[ En ] Family Doctor Height Not Disp./OTC Rxs
Quick Code F2 || Cly i
peeight Load Rxs Filled in Error
Immunizations Suspended Rxs
N - New Immunization | P - Print/Reprint F - Claim Fee C - Cancel Claim [] Show Reversals Perform FDB Analysis
D - Pharmacist Declined R - Patient Refused t
Ttems (0) [F2)@e) 00 | Afternate Addresses
# Type Status Product Status Fee Status Created ¥ |Completed | » |~
Batches
Charting

NOTE: If you attempt to create an immunization record before a product list for the current season has been
provided, the following prompt will appear:

Immunizations
|N - New Immunluﬁonl P - Print/Reprint F - Call up C - Cancel Claim Show Reversals
D - Pharmacist Declined R - Patient Refused
Items (1)
# Type Status Product Status Fee Status Created ¥ |Com|
1 |Influenza |Completed |Claimed |No Fee Applicable | 0471072016 |041

Patient - Smith, John

Immunization Products NOT available in Kroll yet

You will not be able to document patient immunization until the product list has been provided.

4. Select an immunization type from the list and click Print Now. Or, if you want to add the immunization
record to the Immunizations queue in order to print the immunization form later, click Save for Later. See
theCompl eting | mmuni zatdeaions$or ndo®anforendtionf or Later 6

# Immunization X

e
Print Now Save for later

NOTE: When there is no | nfl

uenza | smmuniuzatziacdn so psta wend ,w

drop down. However, once Influenza i mmuniz-Anfiboenea

Documenting Patient Immunization i Alberta 2018/19 10
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61 nf | usonsavdl be disptayed inthe drop-d o wn menu in the o6l mmunizati on

5. The Immunization Report form will appear. It is recommended that you print at least one Epinephrine

Emergency Treatment so treatment information can be recorded if the patient has an adverse reaction to
the immunization.

If no Epinephrine Emergency Treatment is selected and the patient requires this treatment, a new

Immunization Report must be printed so the emergency treatment can be recorded.

@ Immunization Report E@J El;lg

File
Options

[¥] Print stare logo

Frint 1 % Epinephring Emergency Traatment(s) I

Printer Microsoft XPS Document Write = Copies 1 E
Tray Automatically Select - Collate [T Duplex
’Eestore Defauﬂs] E " Print i ’ Preview l ’ X Ciosel

6. Click Print.

7. The Immunization Record will print. Provide this printout to the patient for him or her to fill out. Have the
pharmacist complete the PHARMACY USE ONLY portion.

NOTE: The products listed in the INFLUENZA VACCINE portion of the Immunization Record may change
depending on the current season.

Documenting Patient Immunization i Alberta 2018/19 11
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Immunization Record (patient portion):

Immunization Record
Kroll Pharmacy, 100 Kroliwin Drive, Edmonton AB T1T1T1
Phone:(222) 222-2222 Fax: (888) 888-8888

TRACKING # 64

PATIENT INFORMATION

FirsiName LasiName ender Weight

Test Patient M 01-Jan-1980

Addrezs HealthCards FhoneNumber

123 AnySt, EdmontonAB T1T1T1 (123)456-7890
Emergencyboniact Relafionshigd siient Tonlscl 3 honaVumber onfacl sOher honeNumber

SCREENING  QUESTIONNAIRE

Foradultpatientaswell ss parentsof children (Syearsorgresterito bevaccinated:

Thefollowing w&?ﬁoqs‘wiﬂhelp usdetermine ifthere is any reason you oryour child should ’.‘a\%’%“ theflu shottoday. lfymg:lfwer
yes t f the ch bagiven. ltsimpl, addi I : boas

¥ y
ifag foni: lear, pleaseask yourph istto lainii
Areyousicktoday?(i.e fevergreaterthan29. 5°C breathingprobl 3 iveinfection) Yez | No |Unsure
Doyouh ging logicaldi ? Yes No Pnzure
Haveycuhad asericusreactiontoinfluenzavaccineinthe past? Yesz Ne Unsure
Havey hadGuillsi &Synd! ithi ivingthefl ine? Yes | No |Unsure
Haveyou i ddifficultyb ningwithin24hoursofgetting ? Yes | No |nsure
Doyouhave anallergytoeggsoregg products? Yes | No |Unsure
Doyouha I in ycin,ger icin thi I, chidi i lymixi latin? Yez | No |nsure
Areyouallergictolatexgloves? Yez | No |Unsure
Y lytakinganymedication? Yez | No |Unsure
Doyouhave ahistory ofchronicillness? Yes | No |/nsure
Doyoutake sblood thinneror bleedingdi ? Yes | No |Unsure
Areyou ordoyou thinkyoumight be pregnant? NA | Yes | No [nsure

CONSENT GIVEN BY PATIENT

1.th delient, parentorg b informati f li the FactSheet Inavehad
achancetoaskg ions, and ar giventomysatisfaction. | understandtherisksand fits of ingtheflushot | agreetowaitin
thepharmacyfor 1 5minutes{or dedbythephar fterg gthe flushot.

lam th b'.i‘ma{i‘.:!:., havean Il n:tinntuﬂymmgﬂnenlu{lhevs:ﬂin! Somesericusreactionscalled

anaphylaxistanbelife-th ingandi ical gency. Nexperi : ing ination 1 ! a

thesdministrationafepinephring, diphenhydraming, bets-sgonists and/ ihi. h K 4that9-1-1willbecslied
ideadditi : nizer. Thesymp phylscti ; inclugehives, difficultybresthing swellingofthe

fongue throst.and/odips.

Intheeventcofanaphylaxis, lwill receiveacopy ofthisfor ininginf i 1emergency Ihadreceived, oracopywillbe

provi orEM dics.

[ 1confi i alinflL ccine

Fahient FPafier@ignaiure Daisigned

Patient,Test 17-0ct-2016

Icanfi doatianti leoforovidi " f dthatth

PHARMACI STDECLARATION ey Cintenouldboventonatiant

Fhamacist Fhamacisbignatune DafEigned

KrollPharmacy (99999999) 17-0Oct-2016

Page 10f2

Kroll &
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Immunization Record (pharmacy portion):

Kroll®
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