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Documenting PatientNon-Influenzalmmunization

Immunization is one of the most important and cegtective public health innovationin
Canada, immunization has saved more lives than any other health interventionaand h
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 themiatoon

entered is accuratetimely, 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 flolowingrequired information:

T
T
T
T
T

T

| tASyiQa yIYS
Health Card Number (HCN)
Vaccine Name

Lot number

Dose number in series

Route administered

Immunization site
Dose

Signature of immunizer
Date of immunization

Adverse events following immunization

Note: Your pharmacy must have Kroll® SR 1 or higherin orderto use this functionality.
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Non-Influenzalmmunization Module Features

The Immunization modulmtroduces asimple andstreamlinedapproach tomanaging and
documenting admiisterednon-influenzaimmunizations in Kroll that wililnprove the way your
pharmacy manageson-influenzaimmunizations. Théeaturesthat this functionality will
provide are:

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

1 Screenig 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.

1 Vaccine administered, lot number, expiry date, time and date of immunizationerout
and siteof administration, doseand pharmacist information is recorded.

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

1 In Electronic Mode, the billing process has been streamlindddititate faster and
more accurate billing.

1 Emergency contact information is recorded.
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Storelevel Configuration

Configuration settings for the Immunization module are located inStare Level
Configuration Parameterscreen File> Configuration> Stare > Rx> 8 - Immunization). Each
of the settings on this screen éxplained below.

=

o

Store Level Configuration Parameters

| Generall Patientl Drug | Doctor| R | FDB I Adjudicationl Labelsl Reportsl Securit)rl Interfacesl Orderl X - AR I ¥-To DoI Purge|

[a

-Generall e Pricingl 3- Promptingl 4 - Mursing Hornel 5 - Background Rx FiIIingl 3 -Workflowl e Counseling| 8 -Immunization | 9 - CeRx

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

V| 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 I Calibri - Fontsze 1t v [B][4][U] startDate o1/10/2016

Flu season is coming! Remember to get your Influenza shot. End Date  30/04/2017
Min Age 0

Max Age 100

1 Enable electronic immunizationTurns on electronic immunization functionalit¢/hen
this settingis enabled, all immunization domentation takes place oscreen; wherit is
disabled, immunization documentation is recorded in paper mode.

1 Require electronic signature for Pharmacis®equires the pharmacist to record an
electronic signature using a digital signature tabldte that electronic signature
functionality mwst be setup in order to use this feature.

1 Require UPC Verification of Vaccine Produgequires the user to scan or enter the
UPC number associated with the administered vaccine.

71 Allow to use noninfluenzaimmunization products obtained externallyAllows
pharmacist to accept nemfluenza immunization products for injection in the following
two scenarios:

- Patient brings in product that waispensed from another pharmacy
- When patient is required to take more than one injection of a product on sépara

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.

1 Allow to use noninfluenza immunization Rx dispensed __ days agdows pharmacist

to put an expiry date for number afays from when an Rx is dispensed to be treated as

a recently dispensed Rx.
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Drug card Configuration

Creating NoAnfluenza Immunization Drug card

To change the Drug card type to Nmfluenza Immunization:

1 On theDrug Card Typdrop down textboxselectNon-Influenza Immunization

The following table is a list of immunizations that require the Drug card Type to be Netto

Influenza Immunization:

Avaxim 02237792

Avaxim Pediatric 02243741

Hepatitis A (Havrix/Avaxim/Vaqta) Vagta 02229702
Havrix 02187078

Havrix Pediatric 02231056

Engerix B 01919431

-, . . Engerix B Pediatric 02296454
Hepatitis B (Engerix B/Recombivax HB) 1= o T B (Bmcg/0.5mi 10meg/mi) | 02243676
Recombinax HB 40mcg/ml 02245977

Hepatitis A & Typhoid (Vivaxim) Vivaxim 02248361
Herpes Zoster (Zostavax Il) Zostavax 02375516
Japanese Encephalitis (Ixiaro) Ixiaro 02333279
Pneumococcat, polysaccharide Pneumovax 00431648
.. . Twinrix Adult 02230578
Hepatitis A & B (Twinrix) Twinrix Pediatric 02237548
Pneumococcal conjugate (Prevnar 13) Prevnar 13 02335204
Meningococcal Group C (Menjugate) Menjugate 02243820
. o . Typhim Vi 02130955
Typhoid (Typhim Vi/Typherix) Typherix 02242727
. . Gardasil 9 02437058

HPV (Gardasil 9/Cervarix) Corvarix 02342227
. . Imovax 01908286
Rabies (Imovax RabieRabavert) Rabavert 02267667
BCG (Immucyst) Tuberculosis Immucyst 02194376
. . - Varivax 111 02246081
Varicella (Varivax/Varilrix) Varilrix 02241047
Meningococcal Group B (Bexsero) Bexsero 02417030
Meningococcal Group ACY\WL35 Menactra 02279924
(Menactra/Menveo) Menomune 00588490
Menomune 01959018

Haemophilus Influenzae Type B (AldtB) ActHIB 01959034
Yellow Fever Designated Sites Only (YFax) | YFVAX 00428833

Note: The list of Nofinfluenza Immunizations is neither axtensve list nor a listn which
all that are listed are distributedr used in alprovinces.
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Creating Administration Fee on Drug card

After creating éDrug Cargdto billthe cost of administering Blon-influenza Immunization
endaure the following changes amade:

1. On theFee for Serviceropdown textbox, seleddon-influenza Immunization This
ensures that the drug card is recognizedadsorginfluenza fee for service.

2. On thePrice groupdropdown textbox, seledon-influenza fee for service.

3. On the bottomhalf of the drug card, click th@eneraltab, and input service fee charge in
the selling field. This is the service that is charged to the patient for injecting the Non

influenza Immunization.

Note: This option is provided to pharmacies that are in pnoes in which they are not paid
by the government for fee for service for administrating a Nioffuenza Immunization.
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Paper Mode

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

paper, and scanned back into Krollngsthe Document Scan Utility.

Enabling Paper Mode

Note: TK SEndble electronic immunizatio® O2 Yy T A 3 dzNdile Godfiguradid®® i

Mode.

——— ] | =] A~ ey g
U" re Leve anftguratuon metel .

General | Patient

| 1 - General | 2 - Pricing | 3 - Prompting | 4 - Nursing Homel 5 - Background Rx Filling | 6 -World‘lowl "= Counseling| 8 - Immunization | g - CeRx

||:| Enable electronic immunizations I

Require electronic signature for Pharmacists

Require UPC Verification of Vaccine Product

Note: Ensure thathe Drug card is configured approgtely. Please refer tDrug card
Configuration

Creating a Paper Immunization Record

1. Call up a patient card using tlk3- Patientsearch.

2. Onright navigation pangunder theView section,clickimmunizations

File Edit Recent Patient Profile Reports Utilities NH Central Fill Cards Session Help
F3 - Patient F5 - Drug F7 - Doctor ’ F9 - Workflow F11 - Drop-off l F12 - New Rx Alt+X - Start
Last Name  Patient First Name Test Salutation r. o _ Save Profile
All Rxs
Address1 123 Any St Phone Numbers (1) (FZ)@s02) Birthdate 01,/01/1980
e 7 Description |Phone ‘ " Active Rxs
NESS ge 36 years
_ Home (123) 456-7890 y Active Rus wy/Passtimes
City Toronto + Prov ON - Gender  Male - Mo image available Refillable Ree
Postal M1M 1M Country Canada + Language English - ici ]
Pricing Profile
Email m . .
- Family Doctor Height Not Disp./OTC Res
Quick Code Ezll.al
Weight Recs Filled in Error
Cs its (0] [F
;omments (0) ODB Suspended Rxs
Topic Comment
Plans (1) Perfarm FDB Analysis
|SubPIan Code|Group ID ‘ClIEntID |F_xp\ry |
1/Es1 01111 999999999 View
Alternate Addresses
AR Profile
- Batches
Allergies (0) (FE)In(Tal) | General | Family |ﬂursing Home | Copays | Commgnicationsl Other | [Hen [ o
arting
Patient Consent c
i it
Active Alt. Last Name Privacy Unknown onsens
Patient T H Credit Cards
atient Type Human - Unit D
nitLose View Patient Documents (0)
Deceased On Type <MNone> -
Medical Conditions (D) (F2] [Ins] [Del] - History
Prescriptions Cycle <None> - ;
" " mrmunizations
Delivery Type  Default (Pickup) v  Price Group <Default> (<None>) -
" Limited Use Items
Delivery Route x Dy Tatal

YnmunizatiorsQ gAY R2 ¢ | LILIS| NB ®

Store> Rx>8 - Immunization) must be disabled in order to record immunizations in Paper
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3. ClickN - New Immunizationor click Ins.

File Edit Recent

F3 - Patient

Patient  View

F5 - Drug

Profile Reports Utilities NH Central Fill Cards Session Help Version 10

F7 - Doctor

F9 - Workflow ” F10 - Pickup " F11 - Drop-off " F12 - New Rx ” Alt+X - Start

Last Mame  Test

First Mame Arnold Salutation - _ [  Save

Not Completed Yet Not Completed Yet

¥ Immunization

Address1 12313 Anroid Ave Phone Numbers (1) [Fz](ins](Dell gjrthate
e 2 Description |Pr|or|e | B
ress [
Home (416) 784-6541 =
City RICHMOND HILL + Frov ON = Gender  Male - Mo image available
Postal 13J1k3  Countty Capada = Llanguage English -
Email Family Doctor Height
Quick Code Weight
Immunizations
N - New Immunization | P - Print/Reprint F - Call up C - Cancel Claim Show Reversals
_ Pharmaci it _ Pati
D - Pharmacist Declined R - Patient Refused —
Items (0) F el
& Type Status Product Status Fee Status Created ¥ |Complels¥ -

1

” X cancel ]  Profile

All Rxs

Active Rxs

Active Rxs w/Passtimes
Refillable Rxs

Pricing Profile

Not Disp./OTC Rxs

Ry Filled in Error
Suspended Rxs

Perform Clinical Analysis

|

Alternate Addresses

AR Profile

Batches

Charting

Consents

Credit Cards

Documents (0)

History

Imrunizations

Limited Use [tems

o Immunization

3=

Type |[NELRW{NEFE]

l Print Mow l

lgaveforlaterl [ XCanceI l

4. SelectNon-Influenzain the Typedrop downlist, and d¢ick Print Now.

¢ K Bnmunization Repor€window appears.

5. Modify options onOptions tab if needed.

© Immunization Report o
File Version 10

Options

Print store logo
Frint 2 % Epinephrine Emergency Treatment(s)

[E Dmﬂ
nw

Printer Lexmark T652 ~ Copies 1

>

Tray Automatically Select - Collate [} Duplex

[ q/ Print J

Restare Defauh:sl ’ Preview ] l x Closel
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6. ClickPrint. TheYmmunization Recoi@rints. Providethis printout to the patient for him
or her to fill out. Have the pharmacist complete tReIARMACY USE ONiortion.

Immunization Record (patient poon):

Immunization Record
Wendell's Pharmacy, 220 Duncan Mill Road, dfdf33 AB 333333333

PATIENT INFORMATION TRACKING #: 646
First Name Lasf Name Gender |DOB Weight
Patient Test M 02-Feb-1999
Address Health Card # Phone Number
220 Finch Ave. East, Toronts ON M2J 279 (4186) 555-5555

[Emergency Contact Relationship to Patient Confact's Phone Number Contact's Other Phone Number

SCREENING QUESTIONNAIRE

The following questions will help us derermine if there is any masungou_uryour child should not get the vaccine roday. I‘féruu answer
“yes” to any guestion, it does not necessarily mean the shot cannot be given. It simply means additional questions must be asked.

If a quesrion is nor clear, please ask your pharmaciss to explain iz

(Are wou sick today? (ie. fever greater than 30.5°C. breathing problems, or active infection) Yes No  [Unsure
Are you allergic fo any medications including vaccnes? Yes No  [Unsure
Do you have an allergy to kanamycin, neomycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin® Yes No  [Unsure
Hawve you ever had 3 severs, life threatening reaction to 3 past vaccination? Yes No  [Unsure
Have you had wheezing. chest tightness or difficulty breathing within 24 hours of getting a vaccine? Yes No  [nsure
Are you allergic to latex gloves? Yes No  [Unsure
Hawve you had Guillan-Bamre Syndrome within 8 weeks of getting a vaccine? Yes No  [Unsure
Do you have a new or changing neurclogical disorder? Yes No  |Unsure
Do you take a blood thinner or have a bleeding disorder? Yes No  [Unsure
Pharmacist-Will you be administering a Live Vaccine? o wo', ship the Giowing guestions) Yes No

Do you have 3 medical condition that can weaken your immune system? (2g. Leukemia, Lymphoma, HIV/AIDs) Yes No  [nsure
Are you taking any medications that can weaken your immune system within the past 3 months? {eg Prednisone etc) Yes No  [Unsure
Have you recefved any other vaccines in the last 4 weeks? Yes No  [Unsure
Are you or do you think you might be pregnant? NiA Yes No  [Unsure

CONSENT GIVEN BY PATIENT/AGENT

I. the undersigned client, parent or guardian, have read or had explained to me, information about the vaccine as outlined in the vaccine information
sheets proviced to me. | have had the chance to ask questions, and answers were given to my satisfaction. | understand the risks and benefits of
receiving the vaccine. | agree to wait in the pharmacy for 15 minutes(or time recommended by the pharmacist) after getting the vaccine.

| am aware that it is possible (yet rare) to have an extreme allergic reaction to any component of the vaccine. Some serious reactions called
“anaphylaxis” can be life-threatening and is a medical emergency. If | experience such a reaction following vaccination, | am aware that it may require
the administration of epinephrine, diphenhydramine. beta-agonists, and/or antihistamines to try to treat this reaction and that 8-1-1 will be caled to
provide additional assistance to the immunzer, The symptomns of an anaphylactic reaction may include hives, difficulty breathing, swelling of the
tongue. throat, andior lips.

In the event of anaphylaxis, | wil receive a copy of this form containing information on emergency treatments that | had received. or a copy will be
provided to my agent or EMS paramedics.

l:ll confirm that | want to receive OR l:ll confirm that | want my chid to receive

FatientAgent & Relafionship Patisnt/Agent Signature Date Figned
28-Aug-2017
PHARMACIST DECLARATIO confirm the above named patient is capable of providing consent for
and that the should be given to patient
Pharmasist Pharmacist Signature Date Signed

28-Aug-2017

Pharmacist name (I.D. #)

Page 1of 3
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Immunization Record (pharmacy portion):

Immunization Record

PHARMACY USE ONLY

First Name Last Name Gender |DO8 Weight
Patient Test M 02-Feb-1999
Address Health Card # Phone Number
220 Finch Ave, East, Toronto ON M2J 2T9 (416) 555-5555

NON-INFLUENZAVACCINE

TRACKING #: 646
Produst DiN [Deose
[Route of Adminisfration [Site of Admunisration Lot Number Expiry Date
(Administerad by Mame and # Administersed by Pharmacist Signature

Date/Time of Immunization

EPINEPHRINE EMERGENCY TREATMENT

TRACKING #: 646-1
Product DI PN (Dase
[ Jallerject 0.15mg/0.15ml {Pack Size 1 PEN) 02382059
[ Jallerject 0.3mg/0.3ml (Pack Size 1 PEN) 02382067
[ |Epinephrine Injection 1ma/mL (Pack Size 1 SOLUTION) 02325225

[JEpipen 1mg/ml (Pack Size 1 PEN)

00505558
[lEpipen 3r 0.5ma/ml {Pack Size 1 PEN) 005786857
[Route of Adminisfration Site of Administration Lot Number Expiry Date
(Administerad by Mame and # Administered by Pharmacist Signature

Date/Time of injection

EPINEPHRINE EMERGENCY TREATMENT

TRACKING #: 646-2
Froduct DN FIN Dooe
[Jallerjiect 0.15mg/0.15ml {Pack Size 1 PEN) 02382059
[ Jalberject 0.3mg/0.3mi (Pack Size 1 PEN) 02382067

Epinephrine Injection 1Img/ml (Pack Size 1 SOLUTION) 02325225
[ ]Epipen 1ma/mi (Pack Size 1 PEN)

00508558
[Epipen Ir 0.5mg/ml (Pack Size 1 PEN) 005786857
[Route of Adminisfration Site of Administration Lot Number Expiry Date
(Administerad by Mame and # Administered by Pharmacist Signature

Date/Time of injection

EPINEPHRINE EMERGENCY TREATMENT

TRACKING #: 646-3
Froduct DN FIN Dooe
[allerject 0.15mg/0.15m (Pack Size 1 PEN) 02382059
[TJAlkerject 0.3mg/0.3ml (Pack Size 1 PEN) 02382067

[ ]Epinephrine Injection 1mg/ml (Pack Size 1 SOLUTION) 02325225
[ JEpipen 1mg/mi (Pack Size 1 PEN)

00508558

Page 2af 3
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Immunization Record (pharmacy portieontinued:

Immunization Record
PHARMACY USE ONLY

First Name Last Name Gender |DOB Weight

Patient Test M 02-Feb-1999

Address Health Card # Fhone Number

220 Finch Ave, East, Toronto ON M2J 2T3 (416) 555-5555

EPINEPHRINE EMERGENCY TREATMENT TRACKING #: 646-3 (continued)
Product DN FIN Dose
DEpipen Jr 0.5mg/ml (Pack Size 1 PEN) 00578657

Route of Administration Site of Adminisration Lot Number Expiry Date

(Administered by Name and # [Administered by FPharmacist Signature

DafedTime of injecion

GComments

Page 3of 3
On theYmmunizationgscreenthe status of the Nonanfluenzais as follows.
Immunizations
N - New Immunization P - Print/Reprint F - Claim Fee Show Reversals
D - Pharmacist Declined R - Patient Refused
Items (1) (2] (Ins] (De1)
= |1ype | status |Product status Fee Status |created * |Completed | =~
Non-Influenza Printed Consent Pending Claim Pending Claim

10
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Scanning a Paper Immunization Record

Once the Immunization Record idmged, the Immunization Record needs to be scanned.

Note: If you will be scanning all immunization records in a single batch at the end of the

day,

skip these steps and continue to tiBéling an Immunizatiosection.

7. Onthe Alt+X- Startscreen, clickltilities >Printed Document Scan/Import

F3 - Patient “ F5 -

Last Rx Mumbers

1000042
9000007

Drug Ordering
AR
Merge

Unmerge

Adjust Current Wait Time
Check Interactions

File Edit Recent Reports | Utilities | NH Central Fill Cards Session Help

-
Fcy
S |

ollowups
Quick Price Alt+=
[ Modify R
View Batches
[ Reprint Rx Delivery Orders »
[ Cancel Rx View Mail/Messages
View Packager Batches 1-4 hrs 4+ hrs  To
[ Modify Specific Rx # View Pending Network Queue
] . Labels » 0 0
[ Reprint Specific Rx #
Script Reentry Mode 0 0
[ Counsel Rx
Credit Card Password Manager
Database Maintenance 3
Drug 3
Patient/Rx Import
Printed Document Scan/Tmport I
h

TheWmport Scanned Documens & A §pPears.

8. Place the report pagas the scanner hopper.

9. CheckScan both sides of papéiryou are scanning pages with information both sides
and your scanner supports dual side scanning.

=

Import Scanned Documents

| B

Resolution 100

Document Processing
To Process 0

To Reconcile 0

Scanner
Scanner FUJITSV fi-6130dj
Mode Colour

View Scan History

IScan bath sides of paper DI

l Process and Reconcile l

11
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10.ClickStart ScanningWhen scanning is complete. Prompto you want to scan another
page/batchXappears.

Scan anotheﬁge? B |

Do you want to scan another page/batch?

[ " Scan Again l l X stop Scanning ]

11.ClickStop $anning The®ocument Sca Reconciliatioflscreen appears

o Document Scan Reconcifiation PPl @ W

| Documents to be created (1)
Scanned on

272N 7 227 45 P Ready To Fie Patert |reounce atort Imennzabion Fecoed | Test Cheny
Process
e Pending
B Fjzem v DD S Unprocessed Images (2)| Current Document
+ | Unprocessed Images (2) i
T Tevesmtiration lln-:‘ S collype 8 Jicko M 2 2
Bandl Prammacy, 250 D Mol oad. Barl g ON MM 1M
Mo (14 lf"lil ll\illl ol
nnnﬂ' INFORMATION TRACKING » 135
Ve T Yo ) reon
‘Cnarry Teat " 1 Jun 1953 r
el Cad ¥ e N y
LINED Prwrnon v, RICHMOND MELL OV L3O 1P 4542313213 (426) 1253303
ey Coemmt L D s T Y Bduils O¥er P Nwder
L
SCREENNG QUESTIONNARE

e Ry guansens umumln-wu—-r PSP AT ea Nmtﬂ..y' e
PRI AT A A Bie s S0t Mecaany mass e Tver B Aoy maans ey et

74 Gwnnon 5 ot A, P B O SRR S e

rf)

AW 3t W 0ayT [ h S et T 3 T Baeiny et S RO e -
m.o.--,:u-; s A e iem) oo '(;..' .
e e -n Soreres seurerie, GYEavL A P el Uniben Siun pelvenals o geone® e | f:_ — = —— 1

Qn qo- O‘QW‘! ..w' R SRR L 71—6.”1-‘-. | C“‘.mom J

A Y N A I I b Sty Mg wits 36 ey a0 ag & atire o TRl s o ————————————

A o0 o e s ren? = K - Delete This Image |

w33 GARI 5N Sy e e e L T e 5 i Fasmonoe R rse e
f 00 Y/ MM 8 M W 1500909 SATRIGS Samater® ™ W e Add thes image to the current document

0 s e o B B o S 8 D Sy Gote Yor /b Mo

PSRV L DI T 8 Lo VT e e b e dn s v ,3\/ Current Document Patient Immunization - Immunization |

D0 0 MY & O e | (0 e .t T ey ] (w3 e Ly o, A DY e (P e

A v Vg 43 TRt B 4 Con Sualen yu! T ane byiAue wibes 1 tewt D rent ] g Pred e et - C“: T For Test, Cherry

P . R By SRS WL e e e & sy e . R L)

L T Ty s——— E— n.—}?*:ﬁ‘

CONSENT GIVEN BY PATIENT

| W e ngres oen -—cu;.— -u-c— mvan WO SO TV LAOENA B O S0E I TN LATENW TRIIT mee
Mhas eiiet 0 ve | b oy n'n-.. v-.o-.'ct~~—\»-v-.-u|—-vm:-mu b ~
ety e venne u«-u c~r-~o- A B i e et by T —«whw‘u“o—cau
Bnghtness cm-t Saturation e )

| 0 0 9 | X cancel| | V/ Nex ]
\ - - — .

Note: Items ready to be processedisplaysin the Documents to be createdection. Items
that need to be reconciled ardisplayedin the Unprocessed Imagesection.

12
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12.ClickProcess pending Documents

Documentisreconciled successfully.

13.0OnDocument Scan Reconcitian window, clickCancel4mport Scanned Documei
window reappears.

13
































































































































































































































































































