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Documenting Patient Non-Influenza Immunization

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, 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 following required information:

Client’s name

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 V10 SP11 or higher in order to use this functionality.
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Non-Influenza Immunization Module Features

The Immunization module introduces a simple and streamlined approach to managing and
documenting administered non-influenza immunizations in Kroll that will improve the way your
pharmacy manages non-influenza immunizations. The features that this functionality will
provide are:

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

e 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.

e Vaccine administered, lot number, expiry date, time and date of immunization, route
and site of administration, dose, and pharmacist information is recorded.

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

e In Electronic Mode, the billing process has been streamlined to facilitate faster and
more accurate billing.

e Emergency contact information is recorded.
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Store Level 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

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

| 1-General| 2-pricing| 3 - Prompting| 4 - Hursing Home | 5 - Background R Filling | & - Workflow | 7 - Counseling| 8 -Immunization| o - 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 5eason

Font A Calibri v Fontsize 1~ |BJ|/||U] startDate 01/10/2016
Flu season is coming! Remember to get your Influenza shot. End Date  30/04/2017
Min Age 0

Max Age 100

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

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.

Require UPC Verification of Vaccine Product: Requires the user to scan or enter the
UPC number associated with the administered vaccine.

Allow to use non-influenza immunization products obtained externally: Allows
pharmacist to accept non-influenza immunization products for injection in the following
two scenarios:

- Patient brings in product that was dispensed from another pharmacy

- 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.

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.




KROLL  Z TELUS|HEALTH

\> Now part of Documenting Patient Non-Influenza Immunization — AB
/} Computer Systems
AN

Drug card Configuration

Creating Non-Influenza Immunization Drug card
To change the Drug card type to Non-influenza Immunization:

e On the Drug Card Type drop down textbox, select Non-Influenza Immunization.

The following table is a list of immunizations that require the Drug card Type to be set to Non-
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 HE) Recombivax HB( 5mcg/0.5ml,10mcg/ml) 02243676
Recombinax HB 40mcg/ml 02245977
Hepatitis A & Typhoid (Vivaxim) Vivaxim 02248361
Herpes Zoster (Zostavax Il) Zostavax 02375516
Japanese Encephalitis (Ixiaro) Ixiaro 02333279
Pneumococcal - 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
. . . . Typhim Vi 02130955
Typhoid (Typhim Vi/Typherix) Typherix 02242727
. . Gardasil 9 02437058
HPV (Gardasil 9/Cervarix) Cervarix 02342227
. . Imovax 01908286
Rabies (Imovax Rabies/Rabavert) Rabavert 02267667
BCG (Immucyst) Tuberculosis Immucyst 02194376
. . I Varivax 111 02246081
Varicella (Varivax/Varilrix) Varilrix 02241047
Meningococcal - Group B (Bexsero) Bexsero 02417030
. 22 2
Meningococcal - Group ACYW-135 Menactra 02279924
(M tra/M ) Menomune 00588490
enactra/vienveo Menomune 01959018
Haemophilus Influenzae Type B (Act-HIB) Act-HIB 01959034
Yellow Fever - Designated Sites Only (YF-Vax) | YF-VAX 00428833

Note: The list of Non-Influenza Immunizations is neither an extensive list nor a list in which
all that are listed are distributed or used in all provinces.
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Creating Administration Fee on Drug card

After creating a Drug Card, to bill the cost of administering a Non-influenza Immunization,
ensure the following changes are made:

1. On the Fee for Service dropdown textbox, select Non-influenza Immunization. This
ensures that the drug card is recognized as a Non—influenza fee for service.

2. On the Price group dropdown textbox, select Non-influenza fee for service.

3. Onthe bottom half of the drug card, click the General tab, 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 provinces in which they are not paid
by the government for fee for service for administrating a Non-influenza 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 Kroll using the Document Scan Utility.

Enabling Paper Mode

Note: The ‘Enable electronic immunizations’ configuration setting (File > Configuration >

Store > Rx > 8 - Immunization) must be disabled in order to record immunizations in Paper
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 that the Drug card is configured appropriately. Please refer to Drug card
Configuration.

Creating a Paper Immunization Record

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

2. On right navigation pane, under the View section, click Immunizations.

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

‘Immunizations’ window appears.
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3. Click N - New Immunization or 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

¥ 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. Select Non-Influenza in the Type drop down list, and click Print Now.

The ‘Immunization Report’ window appears.

5. Modify options on Options 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. Click Print. The ‘Immunization Record’ prints. Provide this printout to the patient for him
or her to fill out. Have the pharmacist complete the PHARMACY USE ONLY portion.

Immunization Record (patient portion):

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 portion continued):

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 the ‘Immunizations’ screen the status of the Non-influenza is as follows.
Immunizations
N - New Immunization P - Print/Reprint F - Claim Fee Show Reversals
D - Pharmacist Declined R - Patient Refused
Ttems (1) (F2) (Tns) (De)
= |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 is printed, 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 the Billing an Immunization section.

7. On the Alt+X - Start screen, click Utilities > Printed Document Scan/Import.

File Edit Recent Reports | Utilities | NH Central Fill Cards Session Help
F3 - Patient “ F5 - Drug Ordering b l
AR 4
Merge 3 .
Last Rx Mumbers Unmerge *
—
1000042 Adjust Current Wait Time » G),
000007 Check Interactions D”D'\-‘u"UFJS
Quick Price Alt+=
[ Modify Rx 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 Metwork Queue
[ Reprint Specific Rx # Labels ’ ° °
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

The ‘Import Scanned Documents’ window appears.

8. Place the report pages in the scanner hopper.

9. Check Scan both sides of paper if you are scanning pages with information on 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. Click Start Scanning. When scanning is complete. Prompt ‘Do you want to scan another
page/batch?’ appears.

1
Scan another Page? B |

Do you want to scan another page/batch?

[ " Scan Again l l X stop Scanning ]

11. Click Stop Scanning. The ‘Document Scan Reconciliation’ screen 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
& @ [Zoom 9% = & i‘!: Boa Unprocessed Images (2) | Current Document
+  Unproceszed Imagos (2] v
“Tvereny Jessamtiration Recerd Scanned on | Type 2 |inlo Mestape -
ORpLAG Borodl Prmacy, 290 D Ml Bl ON MM 1M
Phee nll.t:w,*u ll‘:.xmnl"u \
PATIENT INFORMATION TRACKNG » 135
T e (e Yo 08 -
Chaery Test L Ol Jen 1953 r
AdSve. riealt Coa 0 LT T r
LN Puarsen v, RIOWSOND MLl ON L3O 1M ASAXIII2NY (426) 233030
Frwrgncy Coeamd L T4 T Ve Tt 3 OF B e
3
'C‘.!MMYM
mg‘-—.-——.umumln-—'_ RS WY e TN MBI My ¥ rres
PO ID BRY RRRA. H Baes S ok secmaany mass TN Whor dannat Bere . N beply e et bt
e e e e
N R g v T S — wo | (‘,_,, 2
o8 you BheTPE W By 4 NG v g o | ) Seen
) D e T T BRI we | I:_ ey — —— \
Mie e T 6 SR e YOG N 4 8 1 DO vos _cz, o, | Create New Document J
B R R T R i Lt e L N0 | The) . e DT e TPy ——
e you dhorps e we vt o = | e Delote This Image
E;‘-hw-wclwwoﬂ—ﬁndpﬂno-‘-n' e 5 - PaLsToOe R ST R T
[ 00 v Mot & o 103 A Pt e W e Add thes image to the current document
[T — il e T Yor /b Mo
o e e A ™o Current Document Patient Immunization - Immunization |
00 40 Nt & O e | Y et e by T e e Ly o, A Dy e 'q’ o~
Rew v Wirs 07y FRLEYE B 4 Can Suker you! TEane KU wibes e sewl Jrvuen ! ag Pras e e - é: T for Test, Cherry
P . R By SRS WL e e e & sy e . R L)
L T Ty s——— — VA we o re—
CONSENT GIVEN BY PATIENTY
| W e OO PRTAC O JuATIE N PR WD 5 TAT S AR W P AT non SO TV LBGE M B0 O A€ W N CATEINE TR Een
SRR IR 0 T | e Rt T UReron 15 R AR B AR S DA N Ty AR | e e WA et ~
T B A | S el e ey A S T i e e e by T e et b M g 0 Te v e
Boghtness Contrast Satrateon —eae )
\ 0 0 ] | X concel| | o/ Nex ]
Note: Items ready to be processed displays in the Documents to be created section. Items
that need to be reconciled are displayed in the Unprocessed Images section.

12
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12. Click Process pending Documents.
] — LR i}

=¥ Document Scan Reconciliation

Documents to be created [1)

Scanned on |Status |Filed By |T_l,lpe |Tit|e |F'atient Fi= Mum |F'ages| Meszage | -
2FA07/2017 22745 Pt Ready To File Patient Immunization [mmunization Record Test, Chery 2 N
Process
- Pending
" || Documents

H & & |zoom 60% Q @ |0 @ & &

Immunization Record
kroll Phanmacy, 220 Dur 5 Road. Burlingron ON MIM 1M1

Phone: (4163 66-775E Fax: (1163 BEE-T788
PATIENT INFORMATION TRACKING #: 135
il M Lo Tl Gondar | D08 Weight
Cherry Test L] 01-Jun-1953
Adreas o Heallh Gard # P fumber
12312 Paarsan Bivd, RICHMOND HILL ON 130 151 4542313213 (416} 121-1333

| Emarpency Caniact T Panant Tiontacds Fians fmber Contaci’s Offer Frane Murbher

SCREENING QUESTIONNAIRE

0 answer
wshed,

s i g Jf thare 8 iy reason you or our ¢ child showld not get the vaceine

The fallawing questians saday.
sintady maans addfanal quesdions most

WAl hafp s
08" i3 any guestion, it does not necessarily mean the shot cannot Be given
IF 3 question fs not cloar, please ask your pharmacist to explein i

Are you sick Today? (e lavar greale nan 30 57T breahing progiee. ar agiiee infaction)
Are you allergic o any medications inguding vactinas?

D2 you ha 31 Al 19 kAT necenycin, pentamice, Ihmerasal, chicken proten, pelymixn or gelatin?
I Hava 10u @98 1150 8 s4vare, e Irealening reacion to & peat vaccnation®

Hav youd has whaszing snest fohiness or sifieulty bremurg within 24 hours of geting a vaccine? os | Cfa)  Linsuis

ara you slergic to latex ghaves? Yoz 7 Lmsure

Have you 128 Gular Bama Syndroms within & wanks o gemng & wansra’ T You | g Limsere

D9 you have 2 new or changrg necrscgieal disardar? [T T

Do you fake 3 blood therer or hawe 8 bleading disanert
1) b aceniniaterig & Live Vassne? o
D9 oo hawe & medical cordban et can weaken vaur mimune systeT

i

o v

Letubermia, Ly mpnama; HiW/4(Ds)

Are you taking ary medications thal can weaken your mmanG =ystom wihin the cast |3 menths? (g Pradnisns sl
4 weeis

hluv- $ou recered any Therwmssres o ihe las

[re yew ar de wou think vou might 5 peegrant?

COMSENT GIVEN BY PATIENT
1 the uniléraigred cient. parent ar quardian. have r=ad o had expis ned o ma, infarmation abaut the uacaine as ol ned Fitnd iagie maion
Sheats paayilag fo ma | have hac e chance (o ask quasiicns, and Anamars were gluar io wy salisfaction. | uncantand the rake dnd ben
receiving the vaccine. | agree 1o wail 1 the pharracy for 15 minutesior ime recommended by te pharmacst) afar geting the vascra.

Brightness Contrast Saturation

U U U

m

Unprocessed Images (2) | Current Document

Unprocessed Images [2)
Scanned on [ Type #

Info Meszage

14:26:29 Unproceszed

G|

m

’ Create MNew Document ]

’ Delete This Image ]

’ Add this image to the current document

Current Document Patient Immunization - Immunization |

For Test, Cherry

’ X Cancel] [ " Next ]

Document is reconciled successfully.

13. On Document Scan Reconciliation window, click Cancel. ‘Import Scanned Document’

window reappears.

Impaort Scanned Documents

Scanner

Scanner FUJITSU fi-6130Zdj #2

Maode Colour

Resolution 100 Scan both sides of paper [

Document Processing
0

To Reconcile 0

Wiew Scan History

To Process I Process and Reconcile I
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14. On Import Scanned Documents window, click Cancel to close the screen. Once scanning is
complete, the Status of the immunization record will change from Printed Consent to
Signed Consent.

Immunizations
N - New Immunization P - Print/Reprint F - Claim Fee C - Cancel Claim Show Reversals
D - Pharmacist Declined R - Patient Refused
Items (1) [F2] (Tng) (Del)

# Type Status Product Status Fee Status Created ¥ |Completed | =

Signed Consent Pending Claim Pending Claim

Note: The report will be saved to the Immunization record and to the Documents section of
the F3 - Patient card.

File Edit Recent Patient View Profile Reports Utilities NH Central Fill Cards Session Help Version 10
L F3 - Patient F5 - Drug F7 - Doctor ’ F9 - Worlkflow ” F10 - Pickup “ F11 - Drop-off “ F12 - New Rx ” Alt+X - Start I
Last Mame  Patient First Name A Salutation - _ Q/ Save  Profile o
All Rxs.
Address1 12313 Banff Ave EfionelNomitiersil} (F2)(Ins [0e]) pirthaate 12/02/1976
Address 2 Desaiption |Phone N " Active Rxs
ress ge ears
Home (416) 754-1331 ¥ Active Rxs w/Passtimes
Ci - P - Gender  Female - B o
ity RICHMOND HILL rov ON Mo image available Refillable Rxs
Postal K30 2p4 Country Canada - Language English - o .
Pricing Profile
Height
Emal panifboc Mot Disp./OTC Rus
Weight
Quick Code Rz Filled in Error
Documents Suspended Ris
Perform Clinical Analysis
Filter documents here e —
Ttems (1) -
Title By Document Type Created = Altemate Addresses
Immunization Record CC  |Immunization 24/07/2017 AR Profile 3
Batches
Charting
Consents
Credit Cards
Documents (1)

14
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Billing Product
To Bill a Product:

15. Click F- Claim fee or press F on the keyboard. ‘F-5 Drug search’ screen appears.

File Edit Recent Search Utilities NH Central Fill Cards Session Help Version10
F3 - Patient F5 - Drug F7 - Doctor F2 - Workflow F10 - Pickup F11 - Drop-off l F12 - Return to Rx ” Alt+X - Start ]
Seatch Ciitera Misture [] Edit Searching By Brand (Generic) Name (Adv)
Please select apprapriate product I | X concel | [ CopyDrug | [ Advanced [) No Records Found
2 |4 BrandName | GenericName |strength |Packsize [DIN [Form [Manufacturer | On Hand|Description  ~

Search

Show Mixture Search
Show Advanced Options
Insert Mew Drug

Copy Drug

Change Columns

16. Search and select a Non-Influenza Immunization. Drug card appears.

17. Click F12 — Return Rx. ‘F12’ screen appears.

File Edit Recent Drug Reports Utiliies NH Central Fill Cards Session Help Version10
F3 - Patient F5 - Drug F7 - Doctor F10 - Pickup F11 - Drop-off [ F12 - Return to Rx “ Alt+X - Start ]
Name Twinrix DIN » 02230578 _l [ «me | Xsan |
Generic Combined Hepatitis A & Hepatitis B Strength Sched 2 (Schedule 2 [ED, » il S
MNon-Influenza Immunization -
Description Fallowup (Days) Oral/Written Mot Specified -
["] Reportable [ Trial
Description 2 Farm ML (Suspension) ~ [ Dispense as Pack
Equivalent To Route Intramuscular (Default) - || ward Stock
[] Rt Sync
Default Sig Manufacturer  GSK (GlaxeSmithKline Inc.) - [7] Print compliance calendar
Location * Handling Instr. Eligible for coupon
GenericType  Brand Single 5 Priorty  Frice G N [Tl Flavor Rx
-
enericType Brand Single Source ~  Priori rice Group one [] Health Inform/Rs Canada
Labels / Workflow Packaging Department <Monex * Class
Drug line 1 Default (Brand) + [ Track Lot Hum Marketing Msg  <MNone> - 80120000
["] Track Expiry =
Drug line 2 Default (Generic) - Fee for Sve. <Mone> ~ Clinical Form
"] Double Count 5 L
i [ [] Refrigerated sl
Half-size Sig
D Marcatic Monitoring
Comments (0) (Ing)(0el]  Groups (0) [Ing] (Del)| [ | Is Median Drug
Topic Plain Text Comment i Reason Codes
GEHET3|| Ordenngl UPCs | Plans | Usage | Qld Custsl Central Fill | Counselling | Kroll Carel Other | @Ct” B
packs packsize 1 Pack e [ Front store [

Drug

Order Drug
Receive Drug
Return To Stock
Print Krell Care
View

Alerts (0)
Documents (0]
Generic Equivalents
Modification History
Old/Mew DIN Links
Order History

Reason Codes

File Edit Recent Rx View Labels Profile Reports Utilities NH Central Fill Cards Session Help Version10
[ F3 - Patient " F5 - Drug ” F7 - Doctar ] F2 - Worlkflow F10 - Pickup F11 - Drop-off [ F12 - Fill Rx l Alt+X - Start I
Ru Start Date Latest Fill
New Rx  Pending Adj 24/07/2017 |0 Qty Init o Lookup || X cancel
Make Rx Unfilled
Priority Default Wait Time - Due in 19 mins Forward Rx Wark Order 1551 Delivery Pickup - Make Fx Not Dispensed
Patient Search Drug Search 1 + Pack | Doc Search Loc Hospital - [ﬁ Make Rx Stock Transfer
Name | Patient A Age:41l | Brand  Twinrix Name  Dr. Doc, Test % Adapt Rx
Address 12313 Banff Ave Female | Generic Combined Hepatitis A & Hepatitis B GSK (Glay | Address |44 Secondary Ave
City  |RICHMOND HILL Prov |ON Pack 1 Form|ML Sched 2 City | MARKHAM Prov |ON (5 Add RxImage
Phone |Home (416) 754-1331 Purch $49.89| OnHand -11 = A Phone |(905) 411-2123 fﬁ Transfer Rx From Another Store
Plan  |ONMMS | ClientID [1212313475 DIN 02230578 Min Qty 0 Lict 99642 Alt. Lic € Call Doct
al octor
off every Wednesday
% Counsel Patient on Pickup
Allergies (0) Sig Non-Influenza mit  X¥ Auth Qty 11 ¥ View
NON-INFLUENZA Disp Oty 1 Rem Qty 1 1} (D) Clinical Interactions
Days 1 sl B 2D 4 Patient Plan Information
B - _ AcqCost $49.89 .
Conditions (0) Prod Sel 3 - Pharmacis ~ ot i @ Generic Equivalents
Writt: - i
‘ . oW ritten Markup o0 G Unit Dose Info
Route of Admin Intramuscular * | Label 1
Labels Fee $10.49 | ¢ Work Order
Dosage Form Syringe (mL) - Total $65.37 | Rx Counseling History
Plans | pricing| Dates | Comments| Indications | Images | Other | Unit Dose (Ctri-U): Disabled
Rx Plans Plan Pays  Extra Info (F2 Edits) Warnings W Send Rx to Trouble
Cash M 6537| Deduct: $65.37 o Dispensing Quantity oF] View Workflow Detail
(More Plans Available) ONO Initials
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18. Fill in all mandatory fields.

Note: Regardless of whether the vaccine Rx is in schedule 1 or schedule 2, the doctor field
will be blank.

‘Vaccine Rx in Schedule 1’ needs to be prescribed in order for the Rx to be dispensed to the
patient. Currently those who can prescribe Rxs are doctors, and Pharmacists with Additional
Prescribing Authorization (APA).

‘Vaccine Rx in Schedule 2’ can be obtained through prescription or over the counter.

If a patient wants to get a ‘Vaccine Rx in schedule 2’ through prescription, then the Rx can be
filled out normally.

If a patient wants to get a ‘Vaccine Rx in schedule 2’ over the counter, then click Make Rx
Not Dispensed before filling the Rx.

19. Click F12- Fill Rx. ‘F-5 Drug search’ screen reappears.

File Edit Recent Search Utilities NH Central Fill Cards Session Help Version 10

F3 - Patient F5 - Drug F7 - Doctor Fo - Workflow F10 - Pickup F11 - Drop-off ’ F12 - Return to Rx “ Alt+X - Start

Search Criteria Mixture [ | Edit Searching By Brand(Generic) Name (Adv) Search
Show Mixdure Search
Please select Fee for Service PDIN [ X Cancel ] [ Copy Drug ] [] Advanced 0 No Records Found
Show Advanced Options
& ‘1 BrandMame |Ganeri(Name ‘Strength Pack Size [DIN ‘Form ‘Manufacturar ‘On HandlDesmption * | Insert Mew Drug
Copy Drug

Change Columns

Note: On the Immunizations screen the Product Status of the Non-Influenza changes from
Pending Claim, to Claimed.

Immunizations

N - Hew Immunization P - Print/Reprint € - Cancel Claim Show Reversals

Btems (1) T3 [Ena]
. Type Status Froduct Status Fee Status Created 7 |Completed

16
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Billing Service Fee

20. On the ‘F-5 Drug search’ screen, search and select the Non-Influenza Immunization fee

for service.

File Edit Recent Search Utilities MNH Central Fill Cards Session Help Version10

F3 - Patient F5 - Drug F7 or F9 - Workflow F10 - Pickup F11 - Dr i [ F12 - Return to Rx “ Alt+X - Start

5 . " . = Search

earch Criteria Mixture [ " Edit Ins Insert Searching By Brand(Generic) Name (Adv)

non l x c ‘ ] [ c o I 3 rd Found Show Mixture Search

ancel (] ru Ad d Recol un
P @ e Show Advanced Options
2 |+ BrandName | Generichame |strength Pack Size |DIN |Form |Manufacturer |0 Hand|Description  + || Ingert New Drug
1Mon-influenza Immunization Fee 1 00998877 ML (Ir 0 Fee For Non-i c
opy Drug

Change Columns

Drug card appears.

File Edit Recent Drug Reports Utilities MNH Central Fill Cards Session Help Version 10

Half-size Sig [] [] Refrigerated

Comments (0)
Topic Plain Text Comment

General| Plans | Usage | 0ld Costs | Central Fill | Other |

—
F3 - Patient F5 - Drug F7 F9 - Workflow F10 - Pickup F11 - Drop-off " F12 - Return to Rx " Alt+X - Start ]
Name Non-influenza Immunization Fee DIN ~ 00998877 ok VR |[ X scan ]
U
Generic Strength Sched 2 (Schedule2 [ED, - i el Tyjpe
Fee for Service -
Description  Fee For Mon-influenza Vaccination Followup [Days) Oral/Written Mot Specified -
["] Reportable [ ] Trial A
Description 2 Form ML (Injection Selution) ~ [7] Dispense as Pack i
Equivalent Ta Route Intramuscular -
Default Sig Manufacturer - g
Location ~ Handling Instr. Eligible for coupon N
Generic Type Price Group Mon-Influenza Fee For Service - [F] Health InformyRx Canada g
Labels / Workflow Packaging Department <MNone= * Class qd
Drug line1 Default (Brand) ~ [ Track Lot Num Marketing Msg  <Mone» - A
_ - [7] Track Expiry A =
Drug line 2 Default (Generic) - Fee for Sve. Nen-Influenza Immunization Fee ~ Clinical Form

Solution For Injection

[ Marcotic Monitoring
[11s Median Drug

w Reason

[ cen (=¥

Packs (1)  [F2)(Ins|ell| packsize |1 Pack Active

1 Quick Code D Only allow manual price changes
Purchase
Selling $15.00

17
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21. Click F12 — Return Rx. ‘F12’ screen appears.

File Edit Recent Rx View Labels Profile Reports Utilities NH Central Fill Cards Session Help Version10
‘ F3 - Patient H FS - Drug H F7 - Doctor ‘ 10 ckup Dro ff ‘ F12 - Fill Rx ” Alt+X - Start |
Ry Start Date Latest Fill =
New Rx | Pending Adj 24/07/2017 | O Qty Init x Cancel R
— (& Add RxImage
Priority Default Wait Time - [F2| Due in 19 mins Forward Ric Fz| Work Order 1552 [Fe] Delivery Pickup - (i Transfer Re From Ancther Store
Batient search Drug Search L v Pack | Do Search Fog) Office " || G Call Doctor
MName | Patient, A Age:41 | Brand | Non-influenza Immunization Fee Name | Test,User_ & Counsel Patient an Pickup
Address |12313 Banff Ave Female | [ Generic Address |200 Duncan Mills
City RICHMOND HILL Prov |ON Pack 1 Form| ML Sched|2 City TORONTO Prov |ON View
Phone  |Home (416) 754-1331 Selling $15.00 OnHand 0 Moimage |Phone |(416) 786-4646 (T) Clinical Interactions
Plan  [ONNMS | Client ID [1212313475 DIN 00998877 Min Qty|o Lic# 20000 Alt. Lic® & Patient Plan Information
(E) Generic Equivalents
Allergies (0) Sig Non-Influenza Init Auth Qty 1| 1 G'_ Unit Dose Info
NON-INFLUENZA Disp Oty 1 Refills(+)| Rem Qty 1 1| & Work Order
Days 1 GP. % 100 | Rx Counseling History
- Prod Sel 3 - Pharmacis » Acd Cost S |
Conditions (0) Cost 50,00
ow Written - 7 Send Rx to Trouble
Route of Admin Intramuscular - — Loy 3000
Labels 1 [re] Fee 515,00 || 2B View Workflow Detail
Dosage Form Solution For Injection - Total $15.00 | (W WarkAlaw Push Quetes
Plans | Pricing| Dates | Comments| Indications | Images | Other | Unit Dose (Clrl-U): Disabled Data Entry
R Plans Plan Pays  Extra Info (F2 Edits) Warnings Packaging
Cash M 15.00| Deduct: $15.00 O mnitials Pharmacist Verification
(More Plans Available) 70 Do: Non-nfluenza P——
ﬂToDo Drug Mame:Please select Fee for Service PDIN
ﬂTh\s is a Fee for Service Prescription
ﬂDe\i\'ery Label will be printed
[ Enanl topar |

22. Input mandatory fields.

23. Click F12 - Fill Rx or press F12 on your keyboard. Fee is billed successfully and label is
printed.

24. If structured workflow is activated the Rx will follow the workflow configuration that is
dictated.

Note: if structured workflow is not activated, Immunizations screen displays with
Immunization Rx status.

25. Complete all remaining workflow steps as required.

26. Click Approve. ‘Workflow’ screen closes and Patient card’s ‘lmmunizations’ screen
appears. The Non-influenza has the following status: Status = Signed Consent, Product
Status = Claimed and Fee Status = Claimed.

Immunizations

N - New Immunization P - Print/Reprint C - Cancel Claim

Show Reversals

Ttems (1) [FZ] Tns] (D=l
# |Type |Status |Product Status Fee Status |Created ¥ |Comp|eted | o
117 Nen-Influenza Signed Consent Claimed Claimed 26/07/2017 26/07/2017

Note: If Free for service was selected in the Fee field on the Administration tab. The
‘Immunizations’ screen displays the same as above, except Fee status = No Fee Applicable.

18
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Completing Immunizations ‘Saved for Later’
Immunization records that have been ‘saved for later’ can be accessed either via the F3 -

Patient card or the F9 - Workflow card.

1. Call up the patient using the F3 - Patient search or select F9 - Workflow.
2. On right navigation pane, under the View section, click Immunizations.

3. Select the immunization record you want to complete and click F - Call up.

Immunizations
N - New Immunization Show Reversals

D - Pharmacist Declined R - Patient Refused
1

E

nis) (Del]
| -

o

Items (5)
# |Type |Created ¥ |Comp|ete

67 Men-Influenza Pending

|Producl: Status |Fee Status

|Status
Mot Completed Yet Mot Completed Yet 25/07/2017

Recording Emergency Epinephrine Shots

An emergency Epinephrine shot may need to be administered if the patient has a reaction to
the immunization. This section explains how to add Emergency Epinephrine shot records to an
immunization record.

Note: Emergency Epinephrine shots can only be added to immunization records that have a

status of Completed.

1. Call up a patient using the F3 - Patient search.
2. Onright navigation pane, under the View section, click Immunizations.

3. Right-click a completed immunization record and select Add Epinephrine shot.

Immunizations S
N - New Immunization P - Print/Reprint C - Cancel Claim Show Reversals P

L
tems (1) I |
# |Type |Status ¥ |Product Status Fee Status |Created |Comp|eted | - A
107 Mon-Influenza Completed Claimed Claimed _

MNew Immunization N
Add Epinephrine shot

19
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File Edit Utilities NH Cards

‘Emergency Epinephrine’ screen displays on the ‘Product’ tab.

Session Help Version10 View Profile

F3 - Patient

Emergency Epinephrine

F5 - Drug F7 - Doctor F9 - Workflow

Patient | Patient, C

Birth 02/02/1999 | 18 years Female | Plan | AHE

Allergies Conditions

Product

F10 - Pickup

Address | 123 Testing Ave
ClientID | 123123133

F11 - Drop-off F12 - New Ro

Alt+X - Start

Phone | Home (905) 475-1231

Product
Disp Qty DIN
Route
Pseudo DIN
Lot Mumber

Expiry Date

X save for Later Refuse Immunization

20
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Product

4. If the ‘Require UPC verification’ configuration setting is enabled, scan or enter the UPC
from the drug pack. If a UPC match is found, product information will populate.

You may need to manually enter the lot number and expiry date if this information is not
stored in the product barcode.

File Edit Utilities MNH Central Fill Cards Session Help View Profile
F3 - Patient F5 - Drug F7 - Doctor FO - Workflow F11 - Drop-off F12 - Mew Rx Alt+X - Start
Emergency Epinephrine

Patient | Patient, Test Address | 100 Any 5t

Birth Male Plan Client ID Phone | Home (123) 456-7890

Allergies Conditions

Product Administration

Please scan or enter the UPC from the drug pack

upc UPC match found for 625813001213

Product |Epipen 1mg/ml (Pack Size 1 PEN)

Disp Qty 1.00 PEN DIM | 00509558 | UPC 625813001213

Route Injection -
Lot Number 333

Expiry Date 01,/01/2020

X save for Later Refuse Immunization
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If the ‘Require UPC verification’ configuration setting is disabled, select a product from the
list. Enter the Lot Number and Expiry Date associated with the drug.

.fl|t Edit Lmilkties MNH Centrgl Fill Cards Sessjon Help View Profile

F3 - Patient Alt+X - Start
Emergency Epinephrine
Patient | Patient, Test Address | 100 Any St
Birth Ml Plani Client 1D Phone Home [123) 456- 7890
Allergies Conditions
Produc
Product IEpipen 1rngy/mi (Pack Size 1 PEM]) -
Disp Qty 1.00 FEN o 00509558 | UPC 625813001213

Route Injection -

Expiry Date |01,0172030

X save for Later Befuse Immunization

5. Click Next. The ‘Administration’ tab appears.
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Administration

6. Enter the site of administration in the Site of Admin field (e.g., left arm, right thigh).

7. Select the pharmacist who administered the shot from the Administered by list.

8. Enter any comments in the space provided (optional).

F3 - Patient F5 - Drug
Emergency Epinephrine

Patient | Patient, Test
Birth | 01/01/1980 | 36 years
Allergies

Product Administration

Route | Injection

Date of Admin

Disp Qty | 1.00 | PEN

F7 - Doctor F9 - Workflow F11 - Drop-off F12 - New
Address | 123 Any St
Male Plan Client ID

Conditions

Product | Epipen 1mg/mL (Pack Size 1 PEN)

DIN | 00509558 | UPC

625813001213

Rx

Alt+X - Start

Phone  Home (123) 456-7890

Site of Admin ILEf‘t Leg

Administered by IKraH Pharmacy (KRL) vI

Comments  [N/A

X save for Later

Refuse Immunization

9. Click Finalize Immunization. ‘F12’ screen appears.

File Edit Recent Rx View Labels Profile Reports Utilities NH (Cards Session Help Version10

[ F12 - Fill Rx H Alt+X - Start

[ F3 - Patient “ F5 - Drug “ F7 - Doctor ] F9 - Workflow F10 - F11 - Drop-off
Rx Start Date Latest Fill
New Rx | Pending Adj 26/07/2017 | 0 Qty Init
Priority Default Wait Time - Due in 19 mins Forward Rx Work Order 1551 Delivery Pickup -
Patient Search Drug Search 1 * Pack | Doc Search Loc Office -
Name | Patient, € Age18 |Brand  Epipen 1mg/ml Name | Dr. Kroll, Avery
Address | 123 Testing Ave Female | [ Generic Epinephrine ALX (Alle | Address Testing
City RICHMOND HILL Prov |ON Pack L Form PEN Sched 2 City ~ TORONTO Prov |ON
Phone  Home (905) 475-1231 Purch §92.07 OnHand -2 Phone | (416) 784-6546
Plan  |AHE Client ID 123123133 DIN 00509558 Min Qty 0 Lic¢ 201703 Alt. Lic#
Allergies (0) Sig Emergency Epinephrine Init cc Auth Qty 11
EMERGENCY EPINEPHRINE Disp Oty 1 u Rem Qty 11
Days 1 GP.% 1763
- Prod Sel 3 - Pharmacis » A0 Cost Y
Conditions (0) Goat 59207
| oW Written -
|| Route of Admin Intramuscular - Markup S
Labels Fee 51049
Dosage Form Auto-Injector (each) - Total 11177

Plans ‘ Pricmgl Dates | Comments | Indications | Imagasl Other |

Unit Dose (Cirl-U): Disabled

R Plans Plan Pays  Bxtra Info (F2 Edits) Warnings
AHE M Mot Adjud !/ Not enough inventory far Rx
Cash v Not Adjud. | Deduct: 0.0 v .Drug Cost (Purchase) hasn't been updated in 498 days
OTO Do: Emergency Epinephrine
ODrug will be Ordered
ODeh\'ery Label will be printed (
Bl Dicn (i Ldin Intar gl [m
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Billing Product

10. Input manditory fields.

F12 screen.

Note: If the user who performed the immunization has an F7 - Doctor record with a
‘Pharmacist’ designation, that user’s information will populate in the doctor section of the

If the user does not have an F7 - Doctor record or if the immunization was performed by a
different user, the F7 - Doctor search form will appear. Perform a doctor search to locate the
pharmacist to use as the prescriber.

11. A claim for the treatment will populate in the F12 screen. Enter a Disp Qty of ‘1’ to
represent the number of administered treatments.

12. Click F12 - Fill Rx or press F12 on your keyboard. The claim will be transmitted to the

appropriate party for payment and label is printed.

File Edit Recent Rx View Labels Profile Reports Utilities MNH Central Fill Cards Session Help
| F3 - Patient ” F5 - Drug ” F7 - Doctor | F9 - Workflow F11 - Drop-off I F12 - Fill Rx I Alt+X - Start |
Rux Start Date Latest Fill o ]
New Rx  Pending Adj 271016 | 0 Qty Init X cancel
Priority Default Wait Time - [Fz| Due in 18 mins Forward Rx [ F2| Work Order 183 [F2] Delivery Pickup -
Fatient Search Drug Search Pack 1 ~ | Doc Search Loc Office -
Mame | Patient, Test Age:36 | Brand | Epipen 1mg/mL Name | Ms. Pharmacist, Test
Address 123 Any St Male Generic  Epinephrine ALX (Allg | Address (100 Pharmacy Way
City Halifax Prov |NS Pack 1 Form PEN | Sched|2 City Halifax Prov |NS
Phone |Home (123) 456-7890 Purch §92.51/ OnHand 900 Phone [(222) 222-2222
Plan  |NSDIS Client 1D 111111111 DIN  |00509558 | Min Qty0 Lics 99999399 Alt. Lic®
Allergies (0) Sig EMERGENCY EPINEPHRINE Init KRL AuthQty 1 1
EMERGENCY EPINEPHRINE Disp Qty 1 Refills(+)| Rem Qty 1| 1
Days 1 GP. % 17.59
Prod Sel 3 - Pharmacis + AcqCost| 39251
Conditions (0)
O/W  Written , Cost SIVE/G
— 50.00
| | Route of Admin Intramuscular * | Labels 1 [z Raiiun
N Fee §10.49
Dosage Form Auto-Injector (each) - Total €112.75

13. Complete all remaining workflow steps as required.

14. A record of the emergency Epinephrine show will be added to the Immunizations list with
a Status of ‘Completed’ and a Product Status of ‘Claimed’.

Immunizations

N - New Immunization C - Cancel Claim Show Reversals
Ttems (6) [F2] (Ing) (Tel)
# |Type |Status |Pr0duct Status |Fee Status |Created ¥ |C0mp|eted -
6-1 Ermergency Epinephrine  Completed Claimed Mo Fee Applicable 29/08/2016 29/08/2016

patient.

Note: Repeat these steps for each Emergency Epinephrine shot that is administered to the
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Reprinting an Immunization Record

This section explains the process for reprinting immunization records. Immunizations can be
reprinted either via the F3 - Patient card or the F9 - Workflow card.

On the F3-Patient card and F9 — Workflow card, the immunization record can be reprinted:

- If the Status is either Printed Consent or Signed Consent, the Product status and Fee
status does not affect being able to reprint the immunization record.

Note: for F9 — Workflow card if both Product status and Fee status are both ‘Complete’, the
immunization record does not appear.

1. Call up the patient using the F3 Patient search, or select F9 - Workflow.
2. Onright navigation pane, under the View section, click Immunizations.

3. Select the appropriate immunization record and click P - Print/Reprint. The ‘Immunization
Report’ window appears.

Immunizations

N - New Immunization | P - Print/Reprint C - Cancel Claim Show Reversals

Items (7) (F2) (Tns] (2=)
# |Type |Status |Product Status |Fee Status |Created ¥ |Comp|eted | o
148 Neon-Influenza Completed Claimed Claimed 24/07/2017 26/07/2017

4. Select the number of Epinephrine Emergency Treatments that need to be printed in the

report.
| (b | =] = ez

o Immunization Report

Eile
Options

| Print stare logo
IPrint 1 % Epinephrine Emergency Treatment(s)

=

Printer Microsoft XPS Document Write »  Copies 1+
Tray Automatically Select = ¥ Collate Duplex
|Bestore Defaults| £ o print | | Preview | | X Close |

5. Click Print. The selected record generates.
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Viewing Immunization Record Details

This section explains the process for viewing immunization records. Immunizations can be
viewed via the F3 - Patient card.

On the F3-Patient card, the immunization record can be reprinted:

- If the Status is either Printed Consent or Signed Consent, the Product status and Fee
status does not affect being able to view the immunization record.

1. Call up the patient using the F3 Patient search.
2. Onright navigation pane, under the View section, click Immunizations.

3. Call up the record by doing one of the following:
e Right-click the record you want to view and select View Details;

e Select the record and press F2;

e Double-click the record.

Immunizations Susg]

N - New Immunization P - Print/Reprint F - Call up C - Cancel Claim Show Reversals Perf)

Vie

Items (3) @ Altel

# |Type |Status |Product Status Fee Status Created ¥ |Comp|eted | - E

135 Mon-Influenza Signed Consent Claimed Claimed ANTIMT 20T 20T

MNew Immunization N

Print/Reprint P :

Call up Fo|

Cancel Claim C i

Pharmacist Declined D :

Patient Refused R :

| View Details |

Delete

Change Columns

Make Default Columns

=

The ‘Immunization View’ screen appears.
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If the immunization record has not yet been scanned into the system, a blank screen showing

‘No Scanned Documents Found’ appears.

© Immunization View - Test, Cherry

=] B 3R

Non-Influenza

Created 27/07/2017 15:13:23
Started 27/07/2017 15:13:22
Completed  N/A

Patient Test, Cherry
Birth 01/06/1953 | 64 years

Status Printed Consent

by = Test, User

Male Plan | ODB

Product Status  Pending Claim
Fee Status | Pending Claim

Consent given by Test. Cherry

Address | 12312 Pearson Bivd
Client 1D | 4542313213

Phone | Cell

Product Rx N/A

Fee Rx N/A

(416) 121-1333

No Scanned Documents Found

If the immunization record has been scanned into the system the scanned record displays in the
‘Immunization View’ screen. From here you can adjust the brightness, contrast, and saturation
of the record, or print the record.

(

o Immunzation View - Patient, A

Non-Influenza

Created 24/07/2017 10:47:28
Started 24/07/2017 10:47:26

Completed 24/07/2017 11:08:02
Patient Patient. A
Birth 12/02/1976 A1 years

Status  Signed Convent

Female  Plan ONNMS

Product Status  Clalened
Fee Status  Clalmed
Consent given by  Patient. A

Addvess 12313 Banff Ave
Chent D 1212313475

Product Rx 1001791
Fee Rx 1001792

Phone Home

(416) 754-1331

=

|

2017-07-24 13:14 AM | 2017-07-24 10:54

B & | zoom 100% = & | [

AM
V2=

¥
| =F 9

"pharmacy

PATIENT INFORMATION
First Neme

A

MAdcress

“yes” [0 any GUeSHON, it does

Are you sk waay? (e

Brghtness

The following Questions will hep us de

Immunization Record

Kroll Pharmacy,

220 Duncan Mills Road, Burlington ON MIM 1M1

Phone: (416) 666-7788 Fax: (416) 888-7788

Cost Rame
Patient

12313 Banf? Ave, RICHMOND MILL ON K30 2P4

Raiabonadng 10 Pt

SCREENING QUESTIONNAIRE

Not mecessasily mean he

I a question is not chear, please ask your pharmacist 10 explain it

fever greatat Than 30 5°C. Dreathing protiers. o

e e An VAFEOAST

t the va
15 Any reason you OF your child showld not el
e IT O O canmot by goven. It simply means aditonal qu

[

- Do8
;"“ 12-Feb-1976

Heath Card e

st infaction)

Contrast

Weiht

TRACKING #: 146

T Phane Nomber

(416) 754-1331
“Lontecs's Giner Pivooe Number

cine today. If you
restions must be asked

answer

4. Click Close. The ‘Immunization View’ screen closes.
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Electronic Mode

Immunizations documented in Electronic Mode are completed on-screen in the Immunizations
section of the patient card. A digital signature pad can be used to capture pharmacist signatures

electronically, or the completed record can be printed, signed, and scanned into Kroll using the
Document Scan Utility.

Enabling Electronic Mode

To conduct immunizations in Electronic Mode:
1. Click File > Configuration > Store > Rx > 8 — Immunization.

2. Click the checkbox in front of Enable electronic immunizations so that a checkmark
appears (checkmark = enabled)

o Store Level Configuration Parameters

| Generall Patientl Drug | Doctor| R | FDE | Adjudicationl Labelsl Repor‘tsl Securityl Inter‘racesl Orderl X -AR | ¥-To Dol Purge|

| 1- Generall 2- Pricingl 3- Promptingl 4 - Mursing Homel 5 - Background Rx FiIIingl 6 -Worlcrlowl n = Counseling| & -Immunization | @ - CeRy

“ Enable electronic immunizations I

Allowing use of Non-Influenza Immunization Products Obtained
Externally

To allow using non-influenza immunization products obtained externally by patients:

3. Click the checkbox in front of Allow to use non-influenza immunization products
obtained externally’ so that a check mark appears (checkmark = enabled).

o Store Level Configuration Parameters

| Generall Patientl Drrug | Doctorl R | FDEB I Adjudicationl Labelsl Repor‘tsl Securit)rl Inter‘racesl Orderl X-ARl ¥-Ta Dol Purgel

| 1- Generall e Pricingl = Promptingl 4 - MNursing Homel 5 - Background Rx FiIIingl 6 -Work‘flowl 7- Counseling| 8 -Immunization | 9 - CeRx

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

I Allow to use non-influenza immunization products obtained externally I Enah.le.thls option o.nly 'ft!-'e phar’m.acy is willing to
administer the vaccine which was dispensed from

another location

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

Note: Enable this option only if you are willing to administer a vaccine that was dispensed
externally.

The following two scenarios are when a vaccine is considered to be external:
- When patient brings in immunization product that was dispensed from another pharmacy

- When patient is required to take more than one injection of an immunization product on
separate days, and is coming in to the same pharmacy with the immunization that was
dispensed to them with the second or third vaccine of the same product
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Allowing to use Non-Influenza Immunization Rxs Dispensed within __
Days
To set number of days a non-influenza immunization Rx can be used after it has been

dispensed:

4. Input number of days in ‘Allow to use non-influenza immunization Rxs dispensed __ days
ago,” and then click OK.

o Store Level Configuration Parameters

| Generall Patientl Drug | Dod:orl Rxt | FDE I Adjudicationl Labelsl Repor‘tsl Securit)rl Interfacesl Orderl )(-ARl ¥-To Dol Purgel

| 1-General| 2-Pricing| 3 - Prompting| 4 - Mursing Home | 5 - Background Rx Filling| & - Workflow | 7 - Counseling| 8 -Immunization| 5 _ cerx

I /| Enable electronic immunizations I

Require electronic signature for Pharmacists
Require UPC Verification of Vaccine Product
| Allow to use non-influenza immunization products obtained externally

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

Prior to Filling Out an Immunization

Please ask patients whether they are planning on getting the injection done with the pharmacy
or with a doctor.

If the patient is planning on getting the injection done by a doctor:

1. Fill the Non-influenza Immunization Rx like any other Rx using the F12 — new Rx screen.

2. After dispensing the product to the patient, if the patient changes their mind and wants
the pharmacist to inject the product follow one of the following scenarios depending on
how long ago the product was dispensed:

- Scenario 2 - if the patient brings in a recently dispensed product that is within the
number of days set by the pharmacy of allowing using the Non-Influenza
immunization Rx.

- Scenario 4: - if the patient brings in a product that was dispensed at a different
location or if a patient brings in product that was dispensed more than the days set
out by the pharmacy in accepting the Rx.

If the patient is planning on getting the injection done by a pharmacist:

e Follow the procedure outlined in one of the following 4 scenarios explained below that
applies.
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Introduction of the 4 scenarios in the Electronic Mode

File Edit LUkilities MNH ?en‘traIFiII Cards  Session Help Version1D WView Profile

F3 - Patient 5 r tor rif] Pickug F1 b I F Alt+X - Start

Non-Influenza Consent given by | F2 | | Patient2, Kroll
Patient | Patlent2, Kroll Address | 1321 Twenty Bhed
Eirth 1270271960 | 57 years Female | Plan | ESI Client ID | 4545644566 Phone Home [416) 412-3121
Allergies Cenditisns
Cuinolones Anaemia in other chronic di classified Te
coal tar
Rx
Rx Options &
Fill a new Rx

Use an existing Rx recently dispensed
Refill an edsting immunization Rx
Use a product obtained externally

X save for Later Refuse Immunization J Mext

Scenario 1: Fill a new Rx — This option is always available in Rx Options.

This option is used when you want to fill and dispense a new Rx for the patient.

Scenario 2: Use an existing Rx recently dispensed — This option is ONLY available in Rx
Options when the Rx was submitted, completed, and dispensed recently. An Rx that is defined
as dispensed recently falls within the number of days set by the pharmacy in Allow to use non-
influenza immunization Rx dispensed __ days ago option, in File > Configuration > Store > Rx
> 8 — Immunization.

This option is used when the patient comes with the Non-influenza Immunization product into
the same pharmacy that recently submitted, completed, and dispensed the Rx within the days
set by the pharmacy.
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Scenario 3: Refill an existing immunization Rx — This option is ONLY available in Rx options
when there is a Vaccine Rx in Patient profile with a refill(s) remaining.

This option is used when a non-influenza immunization has more than one injection that needs
to be taken by the patient. For example first injection on day 0, second injection on day 30, and
third injection on day 60. The second and third injection will fall under Refill an existing
immunization Rx if the patient decides to purchase the immunizations when they come in for
the injection.

Scenario 4: Use a product obtained externally — this option is ONLY available when user
enables Allow to use non-influenza immunization products obtained externally option, in File
> Configuration > Store > Rx > 8 — Immunization.

This option is used in two situations:
- When patient brings in immunization Rx that was dispensed from another pharmacy

- When a non-influenza immunization has more than one injection that needs to be taken
by the patient. For example first injection on day 0, second injection on day 30, and
third injection on day 60. If the second and third Immunization Rx were purchased and
dispensed to the patient along with the first immunization. Then when the patient
comes in with the second or third immunization they are treated as products obtained
externally.
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Scenario 1: Filling a New Rx for a Patient

Fill a new Rx for a patient appears in the Rx Options Drop down menu as an option in all
scenarios. This option is used when you want to fill and dispense a new Rx for the patient.

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

2. On right navigation pane, under the View section, click Immunizations.

File 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 Alt+X - Start
Last Name  patient First Name Test Salutation Mr. - _ Save Profile
All Rxs
Address1 123 Any St Phone Numbers {1) [F2)s|[Del) Birthaate 01/01/1980 -
s 2 Description |Phune ‘ a Active Rus
ress ge 36 years
Home (123) 456-78%0 J Active Ros w/Passtimes
City Toronto ~ Prov ON - Gender  Pale - No image available Refillable Ree
Postal M1M 1M: Countty Canada - Language English -
Pricing Profile
Email
Family Doctor Height Mot Disp./OTC Res
Quick Code :
e Rxs Filled in Error
Col its (0)
CIT= 50 (L gpg Suspended Rxs
Topic Comment
Plans (1) Perform FDB Analysis
|subPlan Code|Group 1D |Client 1D |Expin |
1/EsI 01111 999993999 E View
Alternate Addresses
AR Profile
Allergies (0) [AddDrug] (F2](Ing] Del] ; - — Batches
Allerg General | Eamily |Mursmg Home | Copays | Commgnlcatlonsl Other | [ECUI B _Ch =
arting
Patient Consent _C
i it
Active Alt. Last Name Privacy Unknown | o
Patient T H Credit Cards
atient Type Human hd Unit D —
it Lose View Patient Documents (0)
Deceased On Type <None> - -
Medical Conditions (0) (F2] (Tns] [Tl - History
Prescriptions Cycle <None> - ;
" " mmunizations
Delivery Type  Default (Pickup) ¥  Price Group <Default> (<None>) -
. Limited Use tems
Delivery Route x Do Tosal

‘Immunizations’ window appears.

3. Click N - New Immunization or click Ins.

File Edit Recent Patient View Profile Reports Utilities NH Central Fill Cards Session Help Version 10

F3 - Patient F5 - Drug F7 - Doctor F9 - Workflow “ F10 - Pickup " F11 - Drop-off “ F12 - New Rx " Alt+X - Start
Last Mame  Test First Name Arnold Salutation - _ [ V’ Save ] [ x Cancel ] Profile
All Rxs
Address1 12313 Anroid Ave Phone Numbers (1) (F2] Ing) [0=l] Birthdate
e % Description ‘Phone ‘ A Active Rxs
ress ge
Home (416) 784-6541 Active Rxs w/Passtimes
City RICHMOND HILL = Prov ON = Gender  Male - No image available Refillable Ros
Postal L3)1k3  County Canada Language English - o
ricing Profile
Email - Family Doctor Height Nt Disp./OTC Rxs
Quick Code Weight Rxs Filled in Error
Immunizations Suspended Ris

Show Reversals Perform Clinical Analysis

‘ View
Alternate Addresses
= AR profile

Items (0)
# |Type

‘ Status
‘ Pending

Product Status
Mot Completed Yet

Fee Status
Mot Completed Yet

|Created ¥ |Comp|
I

Batches

Charting

o Immunization

Consents

Credit Cards

Documents (0]

History

m

Immunizations

Limited Use Items
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4. On the Type drop down list, select Non-Influenza and then click Perform Now.
Immunization wizard begins.

o Immunization |~ _Jtéj
R W on-Influenza -
[ Perform MNow l l Save for later l l X cancel l

Note: If you want to add the immunization record to the Immunizations queue in order to
complete the immunization form later, click Save for Later. ‘lmmunization’ screen appears.

The status of the Non-influenza immunization is as follows.

User is brought back to ‘lmmunization’ screen; The Non-influenza Immunization has the
following status.

Immunizations

N - New Immunization F - Call up Show Reversals
D - Pharmacist Declined R - Patient Refused

Ttems [Tng] [Del)
# |Type |Status |Produd: Status |Fee Status |Created A |Comp|eted o
65 | Non-Influenza | Pending | Not Completed Yet | Mot Completed Yet 25/07,/2017 | |

See the Completing Immunizations ‘Saved for Later’ section for more information.

Rx

The Rx section consists of whether the product was dispensed now or earlier, and whether it
was dispense from the current pharmacy or externally, the name of the product, the pack size
and UPC of the product. To fill in the Rx information:

5. Onthe Rx tab, click the Rx Options drop down textbox, and select Fill a new Rx.

File Edit Ublities MWH Cerird Pl Cards Sessom  Help  Wermon 10 Wiew  Profile

F3 = Patient v k f Ji AR+ - SEan
Wi
Non-Influenza Conseet given by Test, Donald 2
- Patiers Charting

Patsent  Tewt, Donald Addrein 117 Appleveiw Bhwd Patier Decurmsnits [0]
Bith  TIFIZI00F 13 years Male Plan | OMHMS  ChertID 123131 Fhone Home (4163 785-4513 Patient rmunizatient (1)
llergies Conditions Prefis
meiphine lmumnmmmmm"mmmﬂ A Ry

Actave R
Actree R wiPamtimes
Rx Pricing Profile
Mot Disp/ OTC Profie
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Product, Packsize, and UPC fields display with blank fields.

Fiw Fdt Ubkten SNH CenirslFll Caercth Spson Help Veruon 1 Vs Prodile
F2 - Pabierd ARa¥ - Farl
Mon-Influenza Consent gaoen by Test, Donald Al s
Satuert hachirg
Paterd  Teat, Doenald Eddemn 112 Appleveis Bl Fabert oyt 0]
Barth LA 10 e Mk Flan OMNMS Chent I 2101200100 Prors  Homs [H0E] TAS-451) Pabeerd ruragrarsbcan 1]
Y S— Londions Prefde
el | R deluer e with of withent menth] | 11 1.
Ao By
durarog Farg v Fuan ety
Ha Fripang Frodde
Hof Drp T Prodie
Fx Cpticens (RN -
Product 4 hiote s |- - :
hege fa'ds display onoe an Rx option
PackSing = salacted. The fislds display blank.
(Lo

6. On the Product drop down textbox select a product. The PackSize and UPC fields are
automatically populated. The ‘Next’ button is enabled

File Edit Utilites NH CenarsdFill Cards Session Help Vermion 10 View  Profile
F3 - Patient F5 - Drug Alt+3 - Start
. ] |5 View
Mon-Influenza Consent given by Test, Donald F2
| =" | Patient Charting
Patient | Test, Donald Addeess | 112 Applevesw Blvd Patient Decuments ()
Bieth | 12f12/2003 13 years Male Plan OMNMS | ChentID 21123131 Phone Home | (416) TBS-4513 Patient Jmmunizations {1
Allergies Conditions Prafile
morphine W . delivered, with or without ment 1 fus
Active B
Bctive Fo wiPasstames
L Emergency Contact |  Patient Consent Pricing Profile
e Disp/OTC Profile
R Optigns Fill & new Rx -
i p .
Product o 720 Junior T20U0.5mL (Pack Size 0.5 = F5
Paisize LE 2 Once a product is selected, PackSize, and UPC
upe ITOIHN00LE fields are automatically populated
|
i
Next button is enabled
X zave fer Later Beduse Inmunzation 3 Mext

Note: Optional - You can press F5 on the keyboard to view the Drug card and the details of

the product, and then click Close.

7. Click Next. ‘Emergency contact’ tab appears.
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Emergency Contact

The emergency contact will be contacted in the event of an emergency.
8. Search for and select an emergency contact.

9. Specify the contact’s Relationship to the patient and enter their phone number(s).

Note: If the patient has an emergency contact saved to the F3 - Patient card (Other tab), the
contact’s information prepopulates in the Emergency Contact fields and the ‘Patient
Consent’ tab appears.

If the patient has more than one emergency contact saved to the F3 - Patient card, select the
desired contact from the list.

10. Click Save to Patient, to save the emergency contact to the F3 - Patient card. The
emergency contact is inserted in the Other tab in the F3 - Patient card.

| General | Family |ﬂursing Home | Copays | Commgnications| Other [Hetn (3
Emergency Contacts (1) (F2] (Ins) (D=l]
Mame |Re|ationship |Daytirne Phone |Other Phone

|Doe,Jane Friend (555} 555-5555 axt 1234 [777) 777-7777

11. Click Next.

Note: A daytime phone number for the emergency contact is required to proceed.

12. Click Next. ‘Patient Consent’ tab appears.

Patient Consent

The Patient Consent consists of questions that will determine whether the patient is eligible to
get the injection. To fill in the Patient consent section:

13. Select the appropriate answer for each of the Patient Consent questions.
e Some answers will not allow the patient to receive the immunization.

For example, if the patient answers Yes to ‘Are you sick today?’, he or she will be
ineligible for immunization.

e Some answers may present a note to the pharmacist.

For example if the patient answers Yes to ‘Are you allergic to latex gloves?’, a note
displays instructing the pharmacist to not use latex products.
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Note: For question Pharmacist - Will you be administering a Live Vaccine?
a. If user clicks Yes, 4 additional questions display below for the patient to answer.

b. If user clicks No, no additional questions display below.

File Edit Utilities NH Central Fill Cards Session Help Version10 View Profile

[ F3 - Patient " F5 - Drug ] F7 - Doctor (3]

Workflow F10 - Pickup F11 - Drop-off F12 - New R

Alt+X - Start

Pharmacist-Will you be administering a Live Waccine?
Do you have a medical condition that can weaken your immune system? (eq. Leukemia, Lymphoma, HIV/AIDs) <Mot Answered>
Are you taking any medications that can weaken your immune system within the past 3 months? (eg Prednisone) <Mot Answered> =

Have you received any other vaccines in the last 4 weeks? <Not Answered>

Are you or do you think you might be pregnant? <Not Answered>

Non-Influenza Consent given by Patient, Green

Patient | Patient, Green Address | 1231 Mitel Bivd

Birth | 01/02/1958 | 59 years Female | Plan Client ID Phone  Home (416) 756-4653
Allergies Conditions

Rx Emergency Contact Patient Consent ‘
- : - -

Do you have an allergy to kanamycin, neomycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? Mo hd

Have you ever had a severe, life threatening reaction to a past vaccination? No -

Have you had wheezing, chest tightness or difficulty breathing within 24 hours of getting a vaccine? Mo -

Are you allergic to latex gloves? Mo -

Have you had Guillain-Barre Syndrome within & weeks of getting a vaccine? No -

Do you have a new or changing neurological disorder? No -

Do you take a blood thinner or have a bleeding disorder? No - £

Refuse Immunization

o 2-(local) :Pharmacyl10-11-Patient - Patient, Green

| Prin it |

File Edit Utilities NH Central Fill Cards Sessien Help Version10 View Profile

[ F3 - Patient l F5 - Drug F7 - Doctor Fa - Workflow F10 - Pickup F11 - Drop-off F12 - New Rx
Non-Influenza Cansent given by Patient, Green

Patient | Patient, Green Address | 1231 Mitel Blvd

Birth | 01/02/1958 | 59 years Female | Plan Client1D Phone | Home (416) 756-4653
Allergies Conditions.

Rx Emergency Contact Patient Consent ‘

Are you sick today? (i.e. fever greater than 39.5°C, breathing problems, or active infection) No -

Are you allergic to any medications including vaccines? No -

Do you have an allergy to kanamycin, neomycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? No -

||| Have you ever had a severe, life threatening reaction to a past vaccination? Mo -

Have you had wheezing, chest tightness or difficulty breathing within 24 hours of getting a vaccine? No -

Are you allergic to latex gloves? No -

Have you had Guillain-Barre Syndrome within 6 weeks of getting a vaccine? No -

Do you have a new or changing neurological disorder? No -

Do you take a blood thinner or have a bleeding disorder? No -

Pharmacist-Will you be administering a Live Vaccin

Save for Later Refuse Immunization
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If the system determines the patient is ineligible for immunization, all consent questions will
become read-only. Click Refuse Immunization and complete the Enter a Comment form. See
the Declined or Refused Immunizations section for more information.

 Enter a Comment (s | = [ © i
Reason: IDecIined by Pharmacist 'I
Patient ineligible due to fever -

E W oK I IXCanceIl

14. Once the patient has answered each of the Patient Consent questions and the pharmacist
has determined the patient is eligible for immunization, click Print Consent. The
‘Immunization Report’ window appears.

Note: All questions must be answered in order to proceed.

37



\> KROLL Now part of ~ Documenting Patient Non-Influenza Immunization — AB
Computer Systems %T E L U s ‘ HEALTH
hY

15. Click Print Consent. The ‘Immunization Report’ window appears. The Non-Influenza
Consent Form prints. This form shows each of the Patient Consent questions and their

answers for the patient to review.

If No is answered to the question Pharmacist-Will you be administering a Live Vaccine?,

then the following Consent form is printed.

Non-Influenza Vaccine Consent Form
Wendell's Pharmacy, 220 Duncan Mill Road, dfdf33 AB 333333333

PATIENT INFORMATION TRACKING #: 647
First Hame Last Name Gender (DO8 Weight
Patient Test M 02-Feb-199%
Address Health Card # [Phone Number
220 Finch Ave. East, Toronte ON M2 279 (416) 535-5555
[Emergency Confact Reiationship to Patient Contact's Phone Number Contact’s Other Fhone Number
De Gary Spouse (222) 222-2222

SCREENING QUESTIONHNAIRE

The following questions will help us derermine if there is any reason gnu or your child should noz get the vaceine woday. If you answer
“yes" to any guestien, it does not necessarily mean the shet cannot be given. It simply means addinional questions must A

I a question is not clear, please ask your pharmacist 10 explain it

| Are you sick today? {i.e. fewer greater than 30.5°C, breathing problems, or aetive infection} No
Are you allergic to any medications including vaccines? No
Do you have an allergy to kanamycin, necmycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? No
Hawe you ever had a ssvere, life threatening reaction to 3 past vaccination? No
Have you had wheezing, chest tightness or difficulty breathing within 24 hours of getting a vaccine® No
Are you allergic to latex gloves? No
Have you had Guillain-Bamre Syndrome within 6 weeks of getting a vaccine? No
Do you have a new or changing neurclogical disorder? No
Do you take a blood thinner or have a bleeding disorder? No
Pharmacist-Will you ke administering a Live Vaccing? No

COMNSENT GIVEH BY PATIENT

I, the undersigned client, parent or guardian, have read or had explained to me, informiation about the vaccine as cutlined in the vaccine information
sheets provided to me. | have had the chanee 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 13 minutes{or time recommendsd by the pharmacist) after getting the vaccine.

| am aware that it is pessible {yet rare) to have an extreme allergic reaction to any component of the vaccine. Some serious reactions called
“anaphylaxis” can b= life-threatening and s a medical emergency. If | expenence such a reaction following vaccination, | am aware that it may require
the administration of epinephrine, diphenhydramine, beta-agonists, and/or anthistamines to try to treat this reaction and that B-1-1 will b= called to
provide additicnal assistance to the immunzer. The symptoms of an anaphylactic reaction may indude hives, difficulty breathing, swelling of the
tongue, throat, andloer lips.

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

I:‘I confirm that | want to receive Avaxim 160/0.5ml

Date Signed
28-Aug-2017

Fatient
Test, Patient

Patient Signature

PHARMACIST DECLARATION | confirm the above named |::a1ien.t s capable of providing consent for Avaxim 160/0.5ml_and that the Avaxim
— 160i0.5ml should be given to patient

Ciate Signed
28-Aug-2017

Pharmacist
(Gary Deng (3687455)

FPharmacist Signature

Page 1of 1
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If Yes is answered to the question Pharmacist-Will you be administering a Live Vaccine?,

then the following Consent form is printed.

Non-Influenza Vaccine Consent Form
Wendell's Pharmacy, 220 Duncan Mill Road, dfdf33 AB 333333333

PATIENT INFORMATION TRACKING & 647
First Name Last Name Gender (DO Weight
Patient Test M 02-Feb-1999
Address Health Card # Phone Number
220 Finch Ave. East, Toronte ON M21 279 (416) 535-5555
[Emergency Confact Reiationship to Patient Contsef's Phone Number Contacts Other Phone Number
De Gary Spouse (222) 222-2222

SCREENING QUESTIONNAIRE

The following questions will help us determine if there is any reason gau or your ¢hild should mor get the vaceine roday. IF you answer
“yes" to any question, it does not necessarily mean the shot cannot be given. Iz simply means addinional questions must L

If a question is not clear, please ask your pharmacist to explain it

Are you sick today? [i.e. fever greater than 30.5°C, breathing problems, or active infection) No
Are you allergic to any medications including vaccines? No
Do you have an allergy to kanamycin, necmyein. gentamicin, thimerosal, chicken protein, polymixin or gelatin? No
Hawe you ever had a severe, life threatening reaction to a past vaccination? No
Hawe you had wheszing, chest tightness or difficulty breathing within 24 hours of getting a vaccine? Mo
Are you allergic to latex gloves? Mo
Hawe you had Guillain-Bame Syndrome within & weeks of getting a vaccine? No
Dio you have a new or changing neurclogical disorder? No
Do you take a blood thinner or have a bleeding disonder? No
Pharmacist-Will you be administering a Live Vaccine? Yas
Do you have a medical condition that can weaken your immune system? (eg. Leukemia, Lymphoma, HIV/AID's) No
|Are you taking any medications that can weaken your immune system within the past 3 months? (eg Prednisone etc) No
Hawe you received any other vaccines in the last 4 weeks? Mo
|Are you or do you think you might be pregnant? NfAa

CONSENT GIVEN BY PATIENT

|, the undersigned dient. parent or guardian, have read or had explained to me. information about the vaccine as outlined in the vaccine information
shezets provided 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 13 minutes(or tme recommended by the pharmacist) after getting the vaccine.

| am aware that it is possible yet rare) to have an extreme allengic reaction to any compaonent of the vaccine. Some senous reactions called
“anaphylaxis” can be life-threatening and is a medical emergency. If | experence such a reaction following vaccination, | am aware that it may require
the administration of epineghrine, diphenhydramine, beta-agonists, and/or anthistamines to try to freat this reaction and that 8-1-1 will b= called to
orovide additienal assistance to the immunzer. The symptoms of an anaphylactic reaction may include hives. difficulty breathing, swelling of the
tongue, throat, andior lips.

In the event of anaphylaxis, | will receive a copy of this form containing mformation on emergency treatments that | had received. or 3 copy will be
provided to my agent or EMS paramedics.

I:ll confim that | want to receive Avaxim 160/0.5mil

Clate Signed
28-Aug-2017

Fatient Patient Signature

Test, Patient

PHARMACISTDECLARATION | confirm the above named |:anien.t 5 capable of providing consent for Avaxim 16040 .5ml and that the Avaxim
—  _160/0.5ml should be given to patient

Clate Signed
28-Aug-2017

Pharmacist
(Gary Deng (3687455)

Pharmacist Signature

Page 1 of 1
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16. After printing the report, the ‘Scan Consent’ tab appears.
The following 3 options become available if you have a document scanner:

e Scan Patient Consent Form: Allows you to scan the patient consent form into the
system.

e Select from Network Scan: If you have already scanned the signed consent form and the
file is saved to the network, select this option to import the form.

e Proceed without Scan: Allows you to continue processing the immunization without
importing the signed consent form. All consent forms can then be scanned at the end of
the day using the Document Scan Utility.

Emergescy Contact | Pasent Consent

Please Sign and Scan Consent Form

X Save tor Later Setute Irvrasslation

The following 3 options become available if you do not have a document scanner:
e Select from File: If you have already scanned the signed consent form and the file is
saved to a local directory, select this option to import the form.

e Select from Network Scan: If you have already scanned the signed consent form and the
file is saved to the network, select this option to import the form.

e Proceed without Scan: Allows you to continue processing the immunization without
importing the signed consent form. All consent forms can then be scanned at the end of
the day using the Document Scan Utility.

17. Click Proceed without Scan. Prompt ‘Are you sure you want to proceed without scanning
the signed consent form? You will need to retain the signed paper copy for your
records.’” with options Yes and No.

f Are you sure? |E” r

.' - 1 Are you sure you want to proceed without scanning the signed consent
LY form?
You will need to retain the signed paper copy for your records,

18. Click Yes. The ‘Product’ tab appears.
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Product

The product tab requires details of the product that will be administered, such as dispense
guantity, Lot Number, and Expiry date, this section is used to submit and claim the Rx. To Fill in
the product section:

19. If the ‘Require UPC verification’ configuration setting is enabled, scan or enter the UPC
from the drug pack. If a UPC match is found, product information will populate. The ‘Bill
Product’ button is enabled.

File Edit Utilities NH Cards Session Help Version 10 View Profile

F3 - Patient F5 - Drug t Workf b 1 it F M Alt+X - Stast
| Non-Influenza Consent given by ©7  Patient, Sante
| Patient | Patient, Sante Address | 42132 Testing
Buth 10/02/1956 61 years Male Plan Chent 10 Phone Home (416) T54-4313
Allergies Conditions
Rx Erergency Comact Patient Consent Produd

Product  Avasim 1600, 5ml (Pack Size 1 ML)
‘ - I

Dusp Oty 1 ML DIN | 02237792  URC BOTLTTO00T06

Route  Intramuscular

Lot Mumber 123145

Exgiry Date Dﬂm

| | X Save for Later Befuse Immunization I Bill Product I

Note: You may need to manually enter the lot number and expiry date if this information is
not stored in the product barcode.

If the ‘Require UPC verification’ configuration setting is disabled, select a product from the
list. Enter the ‘Disp Qty’, ‘Lot Number’, and ‘Expiry Date’ fields associated with the drug. The
‘Bill Product’ button is enabled.
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Billing product
To Bill a product:

20. Click Bill Product. ‘F12 - Fill Rx’ screen appears. Except initial field, all other fields are
prepopulated with a value.

Exception: The Doctor Field can either be blank or be auto populated with the pharmacist’s
information.

In most provinces ‘vaccine Rxs in schedule 1’ can only be prescribed by a doctor, and not by
a pharmacist. In these scenarios the Doctor Field is not auto populated with the pharmacist’s
names but rather left blank so that the doctor’s information can be inputted.

In Alberta however, there are pharmacist with Additional Prescribing Authorization (APA).
These pharmacists can prescribe ‘vaccine Rxs in schedule 1’. Pharmacists with APA will have
their name automatically populate in the doctor field regardless of whether the vaccine Rx is
in schedule 1 or 2.

‘Vaccine Rxs in schedule 2’ does not require a prescription, thus the pharmacists name is
auto populated in the doctor field.

21. Input your initials, and if needed doctors’ information in the appropriate fields.

22. Click F12 - Fill Rx or press F12 on your keyboard. Rx submitted and claimed. Non-influenza
wizard redisplays at the Administration tab.

42



~

N

% Computer Systems

Now part of
OLL  _Z TELUS|HEALTH

Documenting Patient Non-Influenza Immunization — AB

—

Administration

The administration section will consist of information in regards to date of administration, site

of administration on the body, and whether a service fee is charged. To fill in the

Administration section:

23. Enter the site of administration in the Site of Admin field (e.g., left arm, right thigh)

File Edit Utiities NH Central Fill Cards Session Help Version 1
F3 - patient F5 - Drug
Non-Influenza Consent given by Test, Donald
Patient | Test, Donald Address | 112 Appleveiw Blvd
Bith  12/12/2003 13 years Male Plan ONNMS | ClientID 21123131 Phone | Home (416) 785-4513
Allergies Conditions
‘ y! with or without mtnﬁ\{
Rx Emergency Contact |  Patient Consent | Product Administration
Product  Hawrix 720 Junior 720U/0.5mL (Pack Size 0.5 ML)
Disp Qty 1 ML DIN | 02231056 @ UPC 770933000018
Route Intramuscular
Date of Admin QFATR01T | 13:34 Site of Admin
Administered by -
Fee Mon-influenza Immunization Fee [00998877] -
Comments
x Save for Later | Refuse Immunization

Alt+X

View
Patient
Patient
Patient ||

Profile
All Rxs
Active R
Active R
Pricing
Not Disg

24. Select the pharmacist who administered the shot from the Administered by list.

-
o Login

Initials KP

Password esssssss

P oK | ’ X Cancel]

Note: If the Administered by user is not the currently logged in user, the Administered by
user will be required to enter their login credentials in order to proceed.

E || = — 23 =

You must login as Kroll Pharmacy for signature capture
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25. On the Administration Fee drop down textbox, select whether or not to charge for the
service provided. The ‘Finalize Immunization’ button is enabled.

Fde Eda Unlities NH CentralFll Cards Session Help Verseonl0 View Prefide

F3 - Patient FS - Drug
Non-Influenza Consent gwven by Test, Donald
Patient  Test, Domald Addeess | 112 Appleveiw Bivd
Bth  12/12/2003 13 years Male Plan ONNMS  ClientID 21123131 Phone Mome (416) 785-4513
Allergees Condticns
RS | yndr with or without mentid
Rx Emergency Contact } Patsent Consent ‘, Product Admnsstration

Product  Havrix 720 Junioe 7200/0.5ml (Pack Size 0.5 ML)

Disp Qty 1 Mo DIN - 02231056  LeC 770933000018

Route  Intramescular

Date of Admn  0707/2017 1334 Site of Admin  Left Arm

Admunistered by

Fee]

Comments

26 Sy for Stwse Brmmicaion

Al+X - 54
View
Patient Chard
Patient Docyl
Patient jmens
Profile
All Ry
Actrve Ry
Actrve Ras w,
Pricing Profil
Not Disp/OT

26. Enter any comments in the space provided (optional).

27. Click Finalize Immunization.

28. If you have electronic signatures enabled, the pharmacist will be prompted to sign the
signature pad in order to proceed. Sign the signature pad and click OK.

o Electronic Signature @@
Please sign on the signature tablet

AN
|
|

Kroll Pharmacy

' OK | l & Clear l ‘ X Cancel
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29. Prompt ‘Do you want to print Immunization Record for the patient?’ with options Yes

and No.
Are you sure? LEJ;J

[9} Do you want to print Immunization Record for the patient?

30. Click Yes. Record is printed. ‘F12’ screen displays to bill the fee for service for non-
influenza immunization.

Note: If No is clicked instead, record is not printed.

Billing Service Fee

Once Immunization is finalized and an Immunization record is printed, and Non-influenza
Immunization service fee was selected in the Fee field on the Administration tab, the
Immunization can be billed. To bill an Immunization:

31. Input manditory fields.

32. Click F12 - Fill Rx or press F12 on your keyboard. Fee is billed successfully and label is
printed.

33. If structured workflow is activated the Rx will follow the workflow configuration that is
dictated.

Note: if structured workflow is not activated, ‘Immunization’ screen displays with
Immunization Rx status.

34. Complete all remaining workflow steps as required.

35. Click Approve. ‘Workflow’ screen closes and Patient card’s ‘Immunization’ screen
appears. The Non-influenza has the following status: Status = Signed Consent, Product
Status = Claimed and Fee Status = Claimed.

Immunizations

N - New Immunization P - Print/Reprint C - Cancel Claim Show Reversals

Ttems (1) [F2] (Ins) (Tel)
# |Type |Status |Product Status Fee Status |Created ¥ |Comp|eted | o
117 MNon-Influenza Signed Consent Claimed Clairmed 26/07/2017 26/07/2017

Note: If Free for service was selected in the Fee field on the Administration tab. The
‘Immunizations’ screen displays the same as above, except Fee status = No Fee Applicable.
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Scenario 2: Using a Recently Dispensed Non-influenza Rx for

the Patient

‘Use an existing Rx recently dispensed’ option displays in the Rx Options drop down menu if a

vaccine Rx was dispensed within the number of days set by the pharmacy.

o Store Level Configuration Parameters

| Generall Patientl Drug | Doctor| Rt | FDB I Adjudicationl Labelsl Reportsl Securityl Interfacesl Orderl X -AR I Y-To Dol Purge|

I Enable electronic immunizations I
|:| 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 D days ago

| 1 -Generall e Pricingl 3 -Promptingl 4 - Nursing Homel 5 - Background Rx FiIIingl 6 -Work‘flowl e Counselingl 8 - Immunization | 9 - CeRx

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

2. On right navigation pane, under the View section, click Immunizations.

File Edit Recent Patient Profile Reports Utilities NH Central Fill Cards Session Help
F3 - Patient F5 - Drug F7 - Doctor I F9 - Workflow F11 - Drop-off ] F12 - New R Alt+X - Start
Last Name  Patient First Name Test Salutation fdr, < _ Profile
All Rxs
Address1 123 Any St Phone Numbers (1) [F2)(Ins)(Del) Birthgate p1,01/1980 -
P Description |Prmne | N Active Rxs
ress ge 36 years
Home (123) 436-7830 Y Active Rxs w/Passtimes
City Toronto - Prov ON - Gender i i
Male - No image available Refillable Rxe
Pastal MIM 1M Country Canada - Language English - ic ;
Pricing Profile
Email m : '
- Family Dactor Height Not Disp./OTC Res
Quick Code 2|l a i
Weight Rucs Filled in Error
G its (0] F2
‘omments (0) |0l 5pg Suspended Rxs
Topic Comment
Plans (1) [F2)(Ins)(0a) | perform FDB Analysis
|subPian code|Group 1D |client 1D lexpiy |
1 ESI 01111 999999999 View
Alternate Addresses
AR Profile
5 Batches
Allergies (0} ([F2)Is)(Tel) | General | Eamily |Mursing Home | Copays | Commgnicationsl Other | [ et [ P
arting
Patient Consent c
i it
Active Al Last Name Privacy Unknown onEEnE
P T H Credit Cards
atient Type Human - Unit D
it Less View Patient Documents (0)
Deceased On Type <MNonex -
Medical Conditions (0) Tns| — History
Prescriptions Cycle <None> - ; -
" " mmunizations
Delivery Type  Default (Pickup) ~  Price Group <Default> (<None>) -
. Limited Use Irems
Delivery Route > D Toial

‘Immunizations’ window appears.
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3. Click N - New Immunization or click Ins.

File Edit Recent Patient View Profile Reports Utilities NH Central Fill Cards Session Help Version 10
F3 - Patient F5 - Drug F7 - Doctor Fo - Workflow “ F10 - Pickup " F11 - Drop-off “ F12 - Mew Rx " Alt+X - Start
Last Mame  Test First Mame arnold salutation = _ [  Save ] l X cancel ] * Profile
All Ris
Address1 12313 Anroid Ave Phone Numbers (1) [FZ][Ins|(Del] Birth date =
ddress 2 Description ‘PHQHE ‘ N Active Rxs
ress ge
Home (416) 784-6541 Mctive Rxs w/Passtimes
City RICHMOND HILL + Prov ON + Gender  Male No image available Refillable Ras
Postal L3J1k3  County Canada ~ Language English Prici
ricing Profile
Email Family Doctor Height Not Disp./OTC Res
i F2| i
Quick Code Weight R Filled in Error
Immunizations Suspended Ruxs
N - New Immunization | P - Print/Reprint F - Call up C - Cancel Claim Show Reversals Perform Clinical Analysis
D - Pharmacist Declined R - Patient Refused — '
Items (0) ] Dl Alternate Addresses
# Type Status Product Status Fee Status Created ¥ |Complcll¥| = "
= y — || AR Profile
< ‘Pendlng Not Completed Yet
Batches
Charti
o Immunization / ﬂ | eTne
Consents
Credit Cards
Documents (0]
History
1 Immunizations |
Limited Use tems

4. On the Type drop down list, select Non-Influenza and then click Perform Now.
Immunization wizard begins.

o Immunization

==
Typp -

[ Perform MNow ] l Save for later l l x Cancel l

Note: If you want to add the immunization record to the Immunizations queue in order to
complete the immunization form later, click Save for Later. ‘lmmunization’ screen appears.

The status of the Non-influenza immunization is as follows.

User is brought back to ‘Immunization’ screen; The Non-influenza Immunization has the
following status.

Immunizations
N - New Immunization P - Print/Reprint F - Call up C - Cancel Claim Show Reversals
D - Pharmacist Declined R - Patient Refused
Items F2 ] (Tns) (Del]
# Type Status Product Status Fee Status Created ¥ |Completed -
[ |Non-]nﬂuenza |Pending |Not Completed Yet |Nol Completed Yet 25/07/2017 |_|

See the Completing Immunizations ‘Saved for Later’ section for more information.
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The Rx section consists of whether the product was dispensed now or earlier, and whether it

was dispense from the current pharmacy or externally, the name of the product, the pack size
and UPC of the product. To fill in the Rx information:

5. Onthe Rx tab, click the Rx Options drop down textbox, and select Use an existing Rx
recently dispensed.

File Edit Utilities MH Central Fill Cards Session Help Version1l0 View Profile

F3 - Patient

F5 - Drug

F7 - Doctor F9 - Workflow F10 - Pickup F11 - Drop-off F12 - New Rx Alt+3 - Start
Non-Influenza Consent given by Patient, Green
Patient | Patient, Green Address | 1231 Mitel Blvd
Birth 01/02/1958 | 59 years Female | Plan Client ID Phone  Home (416) 756-4653
Allergies Conditions

—

iegels WLl < Select an option>

<Select an option=>
Fill @ new Rx

E :se L] emimg E: recsEy glspenseg I

=

The ‘Please select an Rx from the profile’ field and the ‘View Profile’ button displays below.

File Edit Utilities NH Central Fill

F3 - Patient

Cards Session Help WVersion10 View Profile

R

F5 - Drug F7 - Doctor F9 - Workflow F10 - Pickup F11 - Drop-off F12 - New Rx Alt+X - Start
Non-Influenza Consent given by Patient, Green
Patient | Patient, Green Address | 1231 Mitel Bhed
Birth 01/02/1958 | 59 years Female Plan Client I Phone | Home (416) 756-4653
Allergies Conditions

¥ el LM ise an existing Rx recently dispensed

Please select an Rx from the profile

View Profile

6. Click View Profile. ‘Profile - Recently Dispensed’ window displays with a list of Vaccine Rx.

¥ Patient Profile for Patient, V

RS IE=RnEs T X

Profile - Recently Dispensed (1) ESC - Back to Patient D - Detall
# |Status |Orig Rx RxMum Date |Ago |Qt)r |Auth |Rem |BrandName |Docl:or |Sig -
j 1001796 1001796 24/07/2017 0 1 10 Bexsero Vaccine Test,docdoc D
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7. Select an Rx, and click OK. The Field box next to the ‘View Profile’ button is populated with

the Original Rx Number, Drug name, Fill Date with Time and # of days ago the Rx was

filled. Product field, PackSize field and UPC field are all automatically populated. The ‘Next’

button is enabled.

File Edit Utilities MH Central Fill Cards Session Help Versionl10 View Profile
F3 - Patient | F5 - Drug | F7 tor F Vorkflow 1 Fl ff 1 Alt+X - Start
Non-Influenza Consent given by | F2 | Patient, Green
Patient | Patient, Green Address | 1231 Mitel Blvd
Birth | 0L/02/1958 59 years Female | Plan Client ID Phone | Home (416) 756-4653
Allergies Conditions
R Emergency Contact Patient Consent
Rx Options Use an existing Rx recently dispensed -
Orig Rx Num: 1001755 / Drug: Twinrix / Fill Date: 18/07 /2017 10:24:38 AM (0 days ago) View Profile
Product Twinrix (Pack Size 1 ML) |wF5.) Fields
PackSize 1ML populated
upc 770933000179
Next button is enabled
l X save for Later | Refuse Immunization ] © Mext

Note: Optional - You can press F5 on the keyboard to view the Drug card and the details of
the product, and then click Close.

8. Click Next. ‘Emergency contact’ tab appears.
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Emergency Contact

The emergency contact will be contacted in the event of an emergency.
9. Search for and select an emergency contact.

10. Specify the contact’s Relationship to the patient and enter their phone number(s).

Note: If the patient has an emergency contact saved to the F3 - Patient card (Other tab), the
contact’s information prepopulates in the Emergency Contact fields and the ‘Patient
Consent’ tab appears.

If the patient has more than one emergency contact saved to the F3 - Patient card, select the
desired contact from the list.

11. Click Save to Patient, to save the emergency contact to the F3 - Patient card. The
emergency contact is inserted in the Other tab in the F3 - Patient card.

| General | Family |ﬂursing Home | Copays | Commgnications| Other [E]Ctrl B
Emergency Contacts (1) (F2] (Ins) (D=l]
Mame |Re|ationship |Daytirne Phone |Other Phone

|Doe,Jane Friend (555} 555-5555 axt 1234 [777) 777-7777

12. Click Next.

Note: A daytime phone number for the emergency contact is required to proceed.

13. Click Next. ‘Patient Consent’ tab appears.

Patient Consent

The Patient Consent consists of questions that will determine whether the patient is eligible to
get the injection. To fill in the Patient consent section:

14. Select the appropriate answer for each of the Patient Consent questions.
e Some answers will not allow the patient to receive the immunization.

For example, if the patient answers Yes to ‘Are you sick today?’, he or she will be
ineligible for immunization.

e Some answers may present a note to the pharmacist.

For example if the patient answers Yes to ‘Are you allergic to latex gloves?’, a note
displays instructing the pharmacist to not use latex products.
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Note: For question Pharmacist - Will you be administering a Live Vaccine?

a. If user clicks Yes, 4 additional questions display below for the patient to answer.

b. If user clicks No, no additional questions display below.

File Edit Utilities NH Central Fill Cards Session Help Version10 View Profile

[ F3 - Patient " F5 - Drug ] F7 - Doctor F9 - Workflow F10 - Pickup F11 - Drop-off F12 - Nev Alt+X - Start
Non-Influenza Consent given by Patient, Green

Patient | Patient, Green Address | 1231 Mitel Bhvd

Birth | 01/02/1958 | 59 years Female | Plan ClientID Phone | Home (416) 756-46532
Allergies Conditicns

Rx Emergency Contact Patient Consent ‘

Do you have an allergy to kanamycin, neomytcin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? Mo -

Have you ever had a severe, life threatening reaction to a past vaccination? No -

Have you had wheezing, chest tightness or difficulty breathing within 24 hours of getting a vaccine? No -

Are you allergic to latex gloves? No -

Have you had Guillain-Barre Syndrome within 6 weeks of getting a vaccine? Mo -

Do you have a new or changing neurological disorder? No -

Do you take a blood thinner or have a bleeding disorder? No - £

Pharmacist-Will you be administering a Live Vaccine
Do you have a medical condition that can weaken your immune system? (eq. Leukemia, Lymphoma, HIV/AIDs) <MNot Answered> ~
Are you taking any medications that can weaken your immune system within the past 3 months? (eg Prednisone) <Mot Answered> ~
Have you received any other vaccines in the last 4 weeks? <Not Answered>

Are you or do you think you might be pregnant? <Not Answered> =

Save for Later Refuse Immunization

o 2-(local) :Pharmacy10-11-Patient - Patient, Green

File Edit Utilities NH Central Fill Cards Session Help Version10 View Profile

[ F3 - Patient " F5 - Drug F7 - Doctor F9 - Workflow F10 - Pickup F11 - Drop-off F12 - N
Non-Influenza Consent given by Patient, Green

Patient | Patient, Green Address | 1231 Mitel Bed

Birth | 01/02/1958 | 59 years Female | Plan Client1D Phone | Home (416) 756-4653
Allergies Conditions

Ry Emergency Contact Patient Consent ‘

Are you sick today? (i.e. fever greater than 39.5°C, breathing problems, or active infection) No -

Are you allergic to any medications including vaccines? No -

Do you have an allergy to kanamyein, neomycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? Mo -

Have you ever had a severe, life threatening reaction to a past vaccination? Mo -

Have you had wheezing, chest tightness or difficulty breathing within 24 hours of getting a vaccine? No -

Are you allergic to latex gloves? No -

Have you had Guillain-Barre Syndrome within & weeks of getting a vaccine? Mo -

Do you have a new or changing neurological disorder? No -

Do you take a blood thinner or have a bleeding disorder? Mo -

Pharmacist-Will you be administering a Live Vaccine

Save for Later Refuse Immunization
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If the system determines the patient is ineligible for immunization, all consent questions will
become read-only. Click Refuse Immunization and complete the Enter a Comment window.
See the Declined or Refused Immunizations section for more information.

 Enter a Comment (s | = [ © i
Reason: IDecIined by Pharmacist 'I
Patient ineligible due to fever -

E W oK I IXCanceIl

15. Once the patient has answered each of the Patient Consent questions and the pharmacist
has determined the patient is eligible for immunization, click Print Consent. The
‘lmmunization Report’ window appears.

Note: All questions must be answered in order to proceed.
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16. Click Print Consent. The ‘Immunization Report’ window appears. The Non-Influenza
Consent Form prints. This form shows each of the Patient Consent questions and their

answers for the patient to review.

If No is answered to the question Pharmacist-Will you be administering a Live Vaccine?,

then the following Consent form is printed.

Non-Influenza Vaccine Consent Form
Wendell's Pharmacy, 220 Duncan Mill Road, dfdf33 AB 333333333

PATIENT INFORMATION TRACKING #: 647
First Hame Last Name Gender (DO8 Weight
Patient Test M 02-Feb-199%
Address Health Card # [Phone Number
220 Finch Ave. East, Toronte ON M2 279 (416) 535-5555
[Emergency Confact Reiationship to Patient Contact's Phone Number Contact’s Other Fhone Number
De Gary Spouse (222) 222-2222

SCREENING QUESTIONHNAIRE

The following questions will help us derermine if there is any reason gnu or your child should noz get the vaceine woday. If you answer
“yes" to any guestien, it does not necessarily mean the shet cannot be given. It simply means addinional questions must A

I a question is not clear, please ask your pharmacist 10 explain it

| Are you sick today? {i.e. fewer greater than 30.5°C, breathing problems, or aetive infection} No
Are you allergic to any medications including vaccines? No
Do you have an allergy to kanamycin, necmycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? No
Hawe you ever had a ssvere, life threatening reaction to 3 past vaccination? No
Have you had wheezing, chest tightness or difficulty breathing within 24 hours of getting a vaccine® No
Are you allergic to latex gloves? No
Have you had Guillain-Bamre Syndrome within 6 weeks of getting a vaccine? No
Do you have a new or changing neurclogical disorder? No
Do you take a blood thinner or have a bleeding disorder? No
Pharmacist-Will you ke administering a Live Vaccing? No

COMNSENT GIVEH BY PATIENT

I, the undersigned client, parent or guardian, have read or had explained to me, informiation about the vaccine as cutlined in the vaccine information
sheets provided to me. | have had the chanee 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 13 minutes{or time recommendsd by the pharmacist) after getting the vaccine.

| am aware that it is pessible {yet rare) to have an extreme allergic reaction to any component of the vaccine. Some serious reactions called
“anaphylaxis” can b= life-threatening and s a medical emergency. If | expenence such a reaction following vaccination, | am aware that it may require
the administration of epinephrine, diphenhydramine, beta-agonists, and/or anthistamines to try to treat this reaction and that B-1-1 will b= called to
provide additicnal assistance to the immunzer. The symptoms of an anaphylactic reaction may indude hives, difficulty breathing, swelling of the
tongue, throat, andloer lips.

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

I:‘I confirm that | want to receive Avaxim 160/0.5ml

Date Signed
28-Aug-2017

Fatient
Test, Patient

Patient Signature

PHARMACIST DECLARATION | confirm the above named |::a1ien.t s capable of providing consent for Avaxim 160/0.5ml_and that the Avaxim
— 160i0.5ml should be given to patient

Ciate Signed
28-Aug-2017

Pharmacist
(Gary Deng (3687455)

FPharmacist Signature

Page 1of 1
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If Yes is answered to the question Pharmacist-Will you be administering a Live Vaccine?,

then the following Consent form is printed.

Non-Influenza Vaccine Consent Form
Wendell's Pharmacy, 220 Duncan Mill Road, dfdf33 AB 333333333

PATIENT INFORMATION TRACKING & 647
First Name Last Name Gender (DO Weight
Patient Test M 02-Feb-1999
Address Health Card # Phone Number
220 Finch Ave. East, Toronte ON M21 279 (416) 535-5555
[Emergency Confact Reiationship to Patient Contsef's Phone Number Contacts Other Phone Number
De Gary Spouse (222) 222-2222

SCREENING QUESTIONNAIRE

The following questions will help us determine if there is any reason gau or your ¢hild should mor get the vaceine roday. IF you answer
“yes" to any question, it does not necessarily mean the shot cannot be given. Iz simply means addinional questions must L

If a question is not clear, please ask your pharmacist to explain it

Are you sick today? [i.e. fever greater than 30.5°C, breathing problems, or active infection) No
Are you allergic to any medications including vaccines? No
Do you have an allergy to kanamycin, necmyein. gentamicin, thimerosal, chicken protein, polymixin or gelatin? No
Hawe you ever had a severe, life threatening reaction to a past vaccination? No
Hawe you had wheszing, chest tightness or difficulty breathing within 24 hours of getting a vaccine? Mo
Are you allergic to latex gloves? Mo
Hawe you had Guillain-Bame Syndrome within & weeks of getting a vaccine? No
Dio you have a new or changing neurclogical disorder? No
Do you take a blood thinner or have a bleeding disonder? No
Pharmacist-Will you be administering a Live Vaccine? Yas
Do you have a medical condition that can weaken your immune system? (eg. Leukemia, Lymphoma, HIV/AID's) No
|Are you taking any medications that can weaken your immune system within the past 3 months? (eg Prednisone etc) No
Hawe you received any other vaccines in the last 4 weeks? Mo
|Are you or do you think you might be pregnant? NfAa

CONSENT GIVEN BY PATIENT

|, the undersigned dient. parent or guardian, have read or had explained to me. information about the vaccine as outlined in the vaccine information
shezets provided 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 13 minutes(or tme recommended by the pharmacist) after getting the vaccine.

| am aware that it is possible yet rare) to have an extreme allengic reaction to any compaonent of the vaccine. Some senous reactions called
“anaphylaxis” can be life-threatening and is a medical emergency. If | experence such a reaction following vaccination, | am aware that it may require
the administration of epineghrine, diphenhydramine, beta-agonists, and/or anthistamines to try to freat this reaction and that 8-1-1 will b= called to
orovide additienal assistance to the immunzer. The symptoms of an anaphylactic reaction may include hives. difficulty breathing, swelling of the
tongue, throat, andior lips.

In the event of anaphylaxis, | will receive a copy of this form containing mformation on emergency treatments that | had received. or 3 copy will be
provided to my agent or EMS paramedics.

I:ll confim that | want to receive Avaxim 160/0.5mil

Clate Signed
28-Aug-2017

Fatient Patient Signature

Test, Patient

PHARMACISTDECLARATION | confirm the above named |:anien.t 5 capable of providing consent for Avaxim 16040 .5ml and that the Avaxim
—  _160/0.5ml should be given to patient

Clate Signed
28-Aug-2017

Pharmacist
(Gary Deng (3687455)

Pharmacist Signature

Page 1 of 1
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17. After printing the report, the ‘Scan Consent’ tab appears. The following 3 options become

available if you have a document scanner:

Scan Patient Consent Form: Allows you to scan the patient consent form into the
system.

Select from Network Scan: If you have already scanned the signed consent form and the
file is saved to the network, select this option to import the form.

Proceed without Scan: Allows you to continue processing the immunization without
importing the signed consent form. All consent forms can then be scanned at the end of

X Save for Later Satuie Irvmarsaton

the day using the Document Scan Utility.

Emergency Contaa Paoert Consent
Please Sign and Scan Consent Form

Scan Pavent Consent Form

Select from Neswork Scan

The following 3 options become available if do not have a document scanner:

Select from File: If you have already scanned the signed consent form and the file is
saved to a local directory, select this option to import the form.

Select from Network Scan: If you have already scanned the signed consent form and the
file is saved to the network, select this option to import the form.

Proceed without Scan: Allows you to continue processing the immunization without
importing the signed consent form. All consent forms can then be scanned at the end of
the day using the Document Scan Utility.

18. Click Proceed without Scan. Prompt ‘Are you sure you want to proceed without scanning
the signed consent form? You will need to retain the signed paper copy for your
records.’” with options Yes and No.

t Are you sure? |E” r

' = | Are you sure you want to proceed without scanning the signed consent
" ' form?

You will need to retain the signed paper copy for your records,

19. Click Yes. The ‘Product’ tab appears.
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The product tab requires details of the product that will be administered, such as dispense
guantity, Lot Number, and Expiry date, this section is used to submit and claim the Rx. To Fill in

the product section:

20. If the ‘Require UPC verification’ configuration setting is enabled, scan or enter the UPC

from the drug pack. If a UPC match is found, product information will populate. The ‘Next’

button is enabled.

Burth

X Save for Later

| File Edit Utilities NH Cards Session Help Versonl0 View  Profile
F3 - Patient F5 - Drug F A
Non-Influenza

Fatient Patient, Sante

10/02/1956 = 61 years Male Plan

Allergies

Fox Emergency Conact | Patient Consent

Product  Avaxim 160/0.5ml [Pack Size 1 ML)

Alt+X - Start |
Consent given by 2 Patient, Sante

Address | 42132 Testing
Client ID Phone Home [416) T54-4313

Conditions

Product

[ o s | e | |

Dup Qty 1 ML DM | 02237792 UPC GOTLTTR00T06

Route Inframuscular

Lot Mumber 123145

Expiry Date 020272020

Befuse Immunization I 2 Mext I

Note: You may need to manually enter the lot number and expiry date if this information is
not stored in the product barcode.
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If the ‘Require UPC verification’ configuration setting is disabled, select a product from the

list. Enter the ‘Disp Qty’, ‘Lot Number’, and ‘Expiry Date’ fields associated with the drug. The
‘Next’ button is enabled.

File Edit Utilities MNH Central Fill Cards Session Help Version10 View Profile

l F3 - Patient H F5 - Drug I F7 - Doctor F2 - Workflow F10 - Pickup F11 - Drop-off F12 - New R: Alt+X - Start
Non-Influenza Consent given by 2 | Patient, Green
Patient | Patient, Green Address | 1231 Mitel Blvd
Birth 01/02/1958 | 59 years Female | Plan Client ID Phene | Home (416) 756-4653
Allergies Conditions

Rx Emergency Contact Patient Consent Product | Administration

Product |Twinrix (Pack Size 1 ML)

Disp Qty 1 ML DIN 02230578 upC 770933000179
Route |Intramuscular
Lot Number 451113

Expiry Date 02/02/2020

X save for Later Refuse Immunization @ Next

21. Click Next. The ‘Administration’ tab appears.

Administration

The administration section will consist of information in regards to date of administration, site
of administration on the body, and whether a service fee is charged. To fill in the
Administration section:

22. Enter the site of administration in the Site of Admin field (e.g., left arm, right thigh)

23. Select the pharmacist who administered the shot from the Administered by list.

Note: If the Administered by user is not the currently logged in user, the Administered by
user will be required to enter their login credentials in order to proceed.

[ o Login [E]l=] - s

You must login as Kroll Pharmacy for signature capture

Initials KP

Password eessssss

P oK | ’ X Cancel]
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24. On the Administration Fee drop down textbox, select whether or not to charge for the
service provided. The ‘Finalize Immunization’ button is enabled.

File [dd Wnlties M Central Fill Carch  Session Help Versionld View  Profile

F3 - Patient F5 - Dnag t f Alt+X - Start
Mon-Influenza Consent given by Patient, Green
Fatsert  Patieni. Green Addres 1231 Mitel Bhad
Eith  DLAOZ/1938  ¥9years Female  Plan Chert D Phess Home  [416] T36-4653
Abergiry Canditizny
| |
R Emirgency Contact | Patient Congent Pradud Admmegtration

Produn  Twinris Peck Size 1 MLE
D Oy 1 ML ey | OFFIOSTH T 2 TR EI0001 T

Eoute  Intramucel

Duate of Admin  EB07/2017  10:27 S8e of Admin Right Shoulder I

Adminidtered by  Areold Goncharenks [A5) -

admiistration Fee  Non-infleenza Immunization Fee (00992277 = I

Comments

XK Save for Later Befuse Immurezation B¥ Finaize Immusization

25. Enter any comments in the space provided (optional).
26. Click Finalize Immunization.

27. If you have electronic signatures enabled, the pharmacist will be prompted to sign the
signature pad in order to proceed. Sign the signature pad and click OK.

< Electronic Signature ==
Please sign on the signature tablet

Kroll Pharmacy

v 0K | I £ Clear l | X Cancel

58



Now part of Documenting Patient Non-Influenza Immunization — AB

~
MAKROLL  _# TELUS |HEALTH

28. Prompt displays ‘Print Immunization Record’ with options Yes and No.
Are you sure? |

—
[9] Do you want to print Immunization Record for the patient?

29. Click Yes. Record is printed. User is brought to ‘F12’ screen to bill the fee for service for
non-influenza immunization.

Note: If No is clicked instead, record is not printed.

Billing Service Fee

Once Immunization is finalized and an Immunization record is printed, and Non-influenza
Immunization service fee was selected in the Fee field on the Administration tab, the
Immunization can be billed. To bill an Immunization:

30. Input manditory fields.

31. Click F12 - Fill Rx or press F12 on your keyboard. Fee is billed successfully and label is
printed.

32. If structured workflow is activated the Rx will follow the workflow configuration that is
dictated.

Note: if structured workflow is not activated, ‘Immunization’ screen displays with
Immunization Rx status.

33. Complete all remaining workflow steps as required.

34. Click Approve. ‘Workflow’ screen closes and the Patient card’s ‘Immunization’ screen
appears. The Non-influenza has the following status: Status = Completed, Product Status
= Claimed and Fee Status = Claimed.

Immunizations

N - New Immunization P - Print/Reprint C - Cancel Claim Show Reversals

Items (1) (F2) (ing] (B=]
# Type Status Product Status Fee Status |Created ¥ |Comp|eted -

Note: If Free for service was selected in the Fee field on the Administration tab. The
‘Immunizations’ screen displays the same as above, except Fee status = No Fee Applicable.

59



\ ROLL Now part of i Documenting Patient Non-Influenza Immunization — AB
%cwﬂpuhﬁvﬂems {T ELUS [ HEALTH

Scenario 3: Refilling an Existing Immunization Rx

‘Refill an existing immunization Rx’ displays in the Rx Options drop down menu if there is a
refillable vaccine Rx.

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

2. On right navigation pane, under the View section, click Immunizations.

File 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 Alt+X - Start
Last Name  patient First Name Test Salutation Mr. - _ Save Profile
All Rxs
Address1 123 Any St Phone Numbers {1) [F2)s|[Del) Birthaate 01/01/1980 -
s 2 Description |Phune ‘ a Active Rus
ress
Home (123) 456-7830 ge  36years Active Ros wyPasstimes
City Toronto ~ Prov ON = Gender  pale - No image available Refillable Ree
Postal M1M 1M: Countty Canada - Language English - P Profil
nang Frofile
Email Family Doctor Height Not Disp/OTC fuss
o
D e Rxs Filled in Error
‘Comments (0) <) oDB Suspended Rxs
Topic Comment
Plans (1) Perform FDB Analysis
|subPlan Code|Group 1D |Client 1D |Expin |
1|ESI 01111 999999999 m
Alternate Addresses
AR Profile
Allergies (0) [AddDrug] [FZ][Ing][Del] = - S Batches
Allerg General | Eamily |Mursmg Home | Copays | Commgnlcatlonsl Other | [ECUI B _Ch =
arting
Patient Consent _C
i it
Active Alt. Last Name Privacy Unknown — oneent
Patient T H Credit Cards
atient Type Human hd Unit D —
it Lose View Patient Documents (0)
Deceased On Type <None> - | —
Medical Conditions (0) (F2] (Tns] [Tl - History
Prescriptions Cycle <None> - ;
it
Delivery Type  Default (Pickup) v Price Group <Default> (<None») = mmunzstens
. Limited Use tems
Delivery Route x Do Tosal
‘ . . ’ .
Immunizations’ window appears.
3. Click N - New Immunization or click Ins.
File Edit Recent Patient View Profile Reports Utilities NH Central Fill Cards Session Help Version 10
F3 - Patient F5 - Drug F7 - Doctor F9 - Workflow “ F10 - Pickup " F11 - Drop-off “ F12 - New Rx " Alt+X - Start
Last Mame  Test First Name Arnold Salutation - _ [ ¢ Save ] [ x Cancel ] Profile
All Rxs
Address1 12313 Anroid Ave Phone Numbers (1) (F2Z|@el 02 Birthdate
e % Description ‘Phona ‘ A Active Rxs
ress ge
Home (416) 784-6541 Active Rxs w/Passtimes
City RICHMOMD HILL » Prov ON = Gender  Male - Mo image available Refillable Rxs
Postal L3)1k3  County Canada =~ Language English -

Pricing Profile

Email Family Doctor Height
Quick Code Weight

Not Disp./OTC Rxs

Immunizations

Show Reversals

Items (0)
# |Type

|Product Status
Mot Completed Yet

‘ Status

‘ Fee Status
‘ Pending

|created * |comp
Not Completed Vet :

' Immunization

Rxs Filled in Error

Suspended Raxs

Perform Clinical Analysis
El
Alternate Addresses
E _AR Profile

Batches

»

_Charting
_Consents
_Credit Cards
_Do(uments ()]

Histery

mn

Immunizations

Lirited Use Items
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4. On the Type drop down list, select Non-Influenza and then click Perform Now.
Immunization wizard begins.
" Immunization Lﬂ

B Wnon-Influenza! -
[ Perform u'ow_ll l Save for later l l X cancel l

Note: If you want to add the immunization record to the Immunizations queue in order to
complete the immunization form later, click Save for Later. ‘lmmunization’ screen appears.

The status of the Non-influenza immunization is as follows.

User is brought back to ‘lmmunization’ screen; The Non-influenza Immunization has the
following status.

Immunizations
N - New Immunization F - Call up Show Reversals
D - Pharmacist Declined R - Patient Refused
Items [Tns] (Del]
# |Type |Status ‘Product Status |Fee Status |Created T |Comp|eted -
R |Pending |Not Completed Vet [Not Completed Vet 25/07/2017 |_‘

See the Completing Immunizations ‘Saved for Later’ section for more information.

Rx

The Rx section consists of whether the product was dispensed now or earlier, and whether it
was dispense from the current pharmacy or externally, the name of the product, the pack size
and UPC of the product. To fill in the Rx information:

5. Onthe Rx tab, click the Rx Options drop down textbox, and select Refilling an existing
immunization Rx.

File Edit Utilities MNH Central Fill Cards Session Help Version10 View Profile

F3 - Patient F5 - Drug F7 - Doctor Fo - Workflow F10 - Pickup F11 - Drop-off F12 - New Rx Alt+X - Start

Non-Influenza Consent given by Patient§, Kroll

Patient | Patientb, Kroll Address | 111 Canada Place

Birth | 12/02/2005 | 12 years Female  Plan ODB Client1D | 7845456656 Phene | Home (416) 664-5132
Allergies Conditions

—

Rx Options EEEaERels ] ES -
<Select an option>
Fill a new Rx

Refill an existing immunization Rx |
Use a product obtained externally
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The ‘Please select an Rx from the profile’ field and the ‘View Profile’ button displays below.

file Edt Utlities NH Central Fll Cards Session Help Version10 View Profile
F3 - Pabent F5 - Drug Alt+X - Stant

Non-Influenza Consent grven by | F2 | Patients, Kroll

Patiert  Patientt, Kroll Address 111 Canada Place
I Buth  12/02/2005 12 years female Plan ODB Clent 1D 7845456656 Phone Home (416) 664-5132
Allerges Condtions

Rx Emergency Contact 1 Patiert Consent
Rx Options G50 0sting Immunzation B -
Please seledt an Fx from the profile View Profile

6. Click View Profile. ‘Profile — Refillable’ window displays with a list of Vaccine Rx.

¥ Patient Profile for Patient, V

mEEE

Profile - Refillable (1 ESC - Backto Patient

# |Status Orig Rx RxMum Date |Ago |Qty ‘Auth ‘Rem |BrandName

D - Detail

|Doctor ‘Sig -

ﬂ 1001797 1001797 27/06/2017 0 1 21 Havrix 720 Junior 720U,0.5mL

Kroll,Testdoc ~ MD ‘

7. Select an Rx, and click OK. The Field box next to the ‘View Profile’ button is populated
with the Original Rx Number, Drug name, Fill Date with Time and how many days ago the
Rx was filled. Product field, PackSize field and UPC field are all automatically populated.

The ‘Next’ button is enabled.

File Edit Unlites NH Central Fll Cards Session Help Version10 View Profile

F3 - Patent F5 - Drug AR+X - Start

Non-Influenza Consent gwven by | F2| Patient6, Kroll

Address 111 Canada Place
Chent I 7845456656

Patiert  Patient6, Kroll

Buth  12/02/2005 12 years Phone Home  (416) 664-5132

female  Plan ODB

Altergies Condeions

Rx Emergency Contact |  Patient Consent

Rx Options Refill an existing immunization Rx

Orig Rx Numc 1001776 / Drug: Twinrix Junior / Fill Date: 0106/2017 3:52:07 PM (49 days 3go)

Product Twinrte Junior (Pack Size 1 ML)
Fields

PackSize 1ML populated

uwec 770933000162

Next button is enabled

Befuse Immunaatson O Next

X save for Later

the product, and then click Close.

Note: Optional - You can press F5 on the keyboard to view the Drug card and the details of

8. Click Next. ‘Emergency contact’ tab appears.
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Emergency Contact

The emergency contact will be contacted in the event of an emergency.
9. Search for and select an emergency contact.

10. Specify the contact’s Relationship to the patient and enter their phone number(s).

Note: If the patient has an emergency contact saved to the F3 - Patient card (Other tab), the
contact’s information prepopulates in the Emergency Contact fields and the ‘Patient
Consent’ tab appears.

If the patient has more than one emergency contact saved to the F3 - Patient card, select the
desired contact from the list.

11. Click Save to Patient, to save the emergency contact to the F3 - Patient card. The
emergency contact is inserted in the Other tab in the F3 - Patient card.

| General | Family |ﬂursing Home | Copays | Commgnications| Other |(__-|Ctr| E)I
Emergency Contacts (1) (F2] (Ins) (D=l]
Mame |Re|ationship |Daytirne Phone |Other Phone

|Doe,Jane Friend (555} 555-5555 axt 1234 [777) 777-7777

12. Click Next.

Note: A daytime phone number for the emergency contact is required to proceed.

13. Click Next. ‘Patient Consent’ tab appears.

Patient Consent

The Patient Consent consists of questions that will determine whether the patient is eligible to
get the injection. To fill in the Patient consent section:

14. Select the appropriate answer for each of the Patient Consent questions.
e Some answers will not allow the patient to receive the immunization.

For example, if the patient answers Yes to ‘Are you sick today?’, he or she will be
ineligible for immunization.

e Some answers may present a note to the pharmacist.

For example if the patient answers Yes to ‘Are you allergic to latex gloves?’, a note
displays instructing the pharmacist to not use latex products.
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Note: For question Pharmacist - Will you be administering a Live Vaccine?

a. If user clicks Yes, 4 additional questions display below for the patient to answer.

b. If user clicks No, no additional questions display below.

File Edit Utilities NH Central Fill Cards Session Help Version10 View Profile

[ F3 - Patient " F5 - Drug ] F7 - Doctor F9 - Workflow F10 - Pickup F11 - Drop-off F12 - Nev Alt+X - Start
Non-Influenza Consent given by Patient, Green

Patient | Patient, Green Address | 1231 Mitel Bhvd

Birth | 01/02/1958 | 59 years Female | Plan ClientID Phone | Home (416) 756-46532
Allergies Conditicns

Rx Emergency Contact Patient Consent ‘

Do you have an allergy to kanamycin, neomytcin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? Mo -

Have you ever had a severe, life threatening reaction to a past vaccination? No -

Have you had wheezing, chest tightness or difficulty breathing within 24 hours of getting a vaccine? No -

Are you allergic to latex gloves? No -

Have you had Guillain-Barre Syndrome within 6 weeks of getting a vaccine? Mo -

Do you have a new or changing neurological disorder? No -

Do you take a blood thinner or have a bleeding disorder? No - £

Pharmacist-Will you be administering a Live Vaccine
Do you have a medical condition that can weaken your immune system? (eq. Leukemia, Lymphoma, HIV/AIDs) <MNot Answered> ~
Are you taking any medications that can weaken your immune system within the past 3 months? (eg Prednisone) <Mot Answered> ~
Have you received any other vaccines in the last 4 weeks? <Not Answered>

Are you or do you think you might be pregnant? <Not Answered> =

Save for Later Refuse Immunization

o 2-(local) :Pharmacy10-11-Patient - Patient, Green

File Edit Utilities NH Central Fill Cards Session Help Version10 View Profile

[ F3 - Patient " F5 - Drug F7 - Doctor F9 - Workflow F10 - Pickup F11 - Drop-off F12 - N
Non-Influenza Consent given by Patient, Green

Patient | Patient, Green Address | 1231 Mitel Bed

Birth | 01/02/1958 | 59 years Female | Plan Client1D Phone | Home (416) 756-4653
Allergies Conditions

Ry Emergency Contact Patient Consent ‘

Are you sick today? (i.e. fever greater than 39.5°C, breathing problems, or active infection) No -

Are you allergic to any medications including vaccines? No -

Do you have an allergy to kanamyein, neomycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? Mo -

Have you ever had a severe, life threatening reaction to a past vaccination? Mo -

Have you had wheezing, chest tightness or difficulty breathing within 24 hours of getting a vaccine? No -

Are you allergic to latex gloves? No -

Have you had Guillain-Barre Syndrome within & weeks of getting a vaccine? Mo -

Do you have a new or changing neurological disorder? No -

Do you take a blood thinner or have a bleeding disorder? Mo -

Pharmacist-Will you be administering a Live Vaccine

Save for Later Refuse Immunization
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If the system determines the patient is ineligible for immunization, all consent questions will
become read-only. Click Refuse Immunization and complete the Enter a Comment window.
See the Declined or Refused Immunizations section for more information.

 Enter a Comment (s | = [ © i
Reason: IDecIined by Pharmacist 'I
Patient ineligible due to fever -

E W oK I IXCanceIl

15. Once the patient has answered each of the Patient Consent questions and the pharmacist
has determined the patient is eligible for immunization, click Print Consent. The
‘lmmunization Report’ window appears.

Note: All questions must be answered in order to proceed.

65



Now part of Documenting Patient Non-Influenza Immunization — AB

~
MAKROLL  _# TELUS |HEALTH

16. Click Print Consent. The ‘Immunization Report’ form appears. The Non-Influenza Consent
Form prints. This form shows each of the Patient Consent questions and their answers for
the patient to review.

If No is answered to the question Pharmacist-Will you be administering a Live Vaccine?,
then the following Consent form is printed.

Non-Influenza Vaccine Consent Form
Wendell's Pharmacy, 220 Duncan Mill Road, dfdf33 AB 333333333

PATIENT INFORMATION TRACKING #: 647
First Hame Last Name Gender (DO8 Weight
Patient Test M 02-Feb-199%
Address Health Card # [Phone Number
220 Finch Ave. East, Toronte ON M2 279 (416) 535-5555
[Emergency Confact Reiationship to Patient Contact's Phone Number Contact’s Other Fhone Number
De Gary Spouse (222) 222-2222

SCREENING QUESTIONHNAIRE

The following questions will help us derermine if there is any reason gnu or your child should noz get the vaceine woday. If you answer
“yes" to any guestien, it does not necessarily mean the shet cannot be given. It simply means addinional questions must A

I a question is not clear, please ask your pharmacist 10 explain it

| Are you sick today? {i.e. fewer greater than 30.5°C, breathing problems, or aetive infection} No
Are you allergic to any medications including vaccines? No
Do you have an allergy to kanamycin, necmycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? No
Hawe you ever had a ssvere, life threatening reaction to 3 past vaccination? No
Have you had wheezing, chest tightness or difficulty breathing within 24 hours of getting a vaccine® No
Are you allergic to latex gloves? No
Have you had Guillain-Bamre Syndrome within 6 weeks of getting a vaccine? No
Do you have a new or changing neurclogical disorder? No
Do you take a blood thinner or have a bleeding disorder? No
Pharmacist-Will you ke administering a Live Vaccing? No

COMNSENT GIVEH BY PATIENT

I, the undersigned client, parent or guardian, have read or had explained to me, informiation about the vaccine as cutlined in the vaccine information
sheets provided to me. | have had the chanee 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 13 minutes{or time recommendsd by the pharmacist) after getting the vaccine.

| am aware that it is pessible {yet rare) to have an extreme allergic reaction to any component of the vaccine. Some serious reactions called
“anaphylaxis” can b= life-threatening and s a medical emergency. If | expenence such a reaction following vaccination, | am aware that it may require
the administration of epinephrine, diphenhydramine, beta-agonists, and/or anthistamines to try to treat this reaction and that B-1-1 will b= called to
provide additicnal assistance to the immunzer. The symptoms of an anaphylactic reaction may indude hives, difficulty breathing, swelling of the
tongue, throat, andloer lips.

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

I:‘I confirm that | want to receive Avaxim 160/0.5ml

Date Signed
28-Aug-2017

Fatient
Test, Patient
PHARMACIST DECLARATION | confirm the abowe named patient i capable of providing consent for Avaxim 16000.5ml_and that the Avaxim

160:0.5ml_should be given to patient
FPharmacist Signature

Patient Signature

Ciate Signed
28-Aug-2017

Pharmacist
(Gary Deng (3687455)

Page 1of 1
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If Yes is answered to the question Pharmacist-Will you be administering a Live Vaccine?,

then the following Consent form is printed.

Non-Influenza Vaccine Consent Form
Wendell's Pharmacy, 220 Duncan Mill Road, dfdf33 AB 333333333

PATIENT INFORMATION TRACKING & 647
First Name Last Name Gender (DO Weight
Patient Test M 02-Feb-1999
Address Health Card # Phone Number
220 Finch Ave. East, Toronte ON M21 279 (416) 535-5555
[Emergency Confact Reiationship to Patient Contsef's Phone Number Contacts Other Phone Number
De Gary Spouse (222) 222-2222

SCREENING QUESTIONNAIRE

The following questions will help us determine if there is any reason gau or your ¢hild should mor get the vaceine roday. IF you answer
“yes" to any question, it does not necessarily mean the shot cannot be given. Iz simply means addinional questions must L

If a question is not clear, please ask your pharmacist to explain it

Are you sick today? [i.e. fever greater than 30.5°C, breathing problems, or active infection) No
Are you allergic to any medications including vaccines? No
Do you have an allergy to kanamycin, necmyein. gentamicin, thimerosal, chicken protein, polymixin or gelatin? No
Hawe you ever had a severe, life threatening reaction to a past vaccination? No
Hawe you had wheszing, chest tightness or difficulty breathing within 24 hours of getting a vaccine? Mo
Are you allergic to latex gloves? Mo
Hawe you had Guillain-Bame Syndrome within & weeks of getting a vaccine? No
Dio you have a new or changing neurclogical disorder? No
Do you take a blood thinner or have a bleeding disonder? No
Pharmacist-Will you be administering a Live Vaccine? Yas
Do you have a medical condition that can weaken your immune system? (eg. Leukemia, Lymphoma, HIV/AID's) No
|Are you taking any medications that can weaken your immune system within the past 3 months? (eg Prednisone etc) No
Hawe you received any other vaccines in the last 4 weeks? Mo
|Are you or do you think you might be pregnant? NfAa

CONSENT GIVEN BY PATIENT

|, the undersigned dient. parent or guardian, have read or had explained to me. information about the vaccine as outlined in the vaccine information
shezets provided 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 13 minutes(or tme recommended by the pharmacist) after getting the vaccine.

| am aware that it is possible yet rare) to have an extreme allengic reaction to any compaonent of the vaccine. Some senous reactions called
“anaphylaxis” can be life-threatening and is a medical emergency. If | experence such a reaction following vaccination, | am aware that it may require
the administration of epineghrine, diphenhydramine, beta-agonists, and/or anthistamines to try to freat this reaction and that 8-1-1 will b= called to
orovide additienal assistance to the immunzer. The symptoms of an anaphylactic reaction may include hives. difficulty breathing, swelling of the
tongue, throat, andior lips.

In the event of anaphylaxis, | will receive a copy of this form containing mformation on emergency treatments that | had received. or 3 copy will be
provided to my agent or EMS paramedics.

I:ll confim that | want to receive Avaxim 160/0.5mil

Clate Signed
28-Aug-2017

Fatient Patient Signature

Test, Patient

PHARMACISTDECLARATION | confirm the above named |:anien.t 5 capable of providing consent for Avaxim 16040 .5ml and that the Avaxim
—  _160/0.5ml should be given to patient

Clate Signed
28-Aug-2017

Pharmacist
(Gary Deng (3687455)

Pharmacist Signature

Page 1 of 1
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17. After printing the report, the ‘Scan Consent’ tab appears. The following 3 options become
available if you have a document scanner:

e Scan Patient Consent Form: Allows you to scan the patient consent form into the
system.

e Select from Network Scan: If you have already scanned the signed consent form and the
file is saved to the network, select this option to import the form.

e Proceed without Scan: Allows you to continue processing the immunization without
importing the signed consent form. All consent forms can then be scanned at the end of
the day using the Document Scan Utility.

Emergescy Coneact | Papent Consent

Please Sign and Scan Consent Form

X Save tor Later Eatuie Irvrsnlaton )
The following 3 options become available if do not have a document scanner:

e Select from File: If you have already scanned the signed consent form and the file is
saved to a local directory, select this option to import the form.

e Select from Network Scan: If you have already scanned the signed consent form and the
file is saved to the network, select this option to import the form.

e Proceed without Scan: Allows you to continue processing the immunization without
importing the signed consent form. All consent forms can then be scanned at the end of
the day using the Document Scan Utility.

18. Click Proceed without Scan. Prompt ‘Are you sure you want to proceed without scanning
the signed consent form? You will need to retain the signed paper copy for your

records.’” with options Yes and No.
Are you sure? |” 1

.' ™ 1 Are you sure you want to proceed without scanning the signed consent
& form?
You will need to retain the signed paper copy for your records,

19. Click Yes. The ‘Product’ tab appears.
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Product

The product tab requires details of the product that will be administered, such as dispense
guantity, Lot Number, and Expiry date, this section is used to submit and claim the Rx. To Fill in

the product section:

20. If the ‘Require UPC verification’ configuration setting is enabled, scan or enter the UPC
from the drug pack. If a UPC match is found, product information will populate. The ‘Refill
Rx’ button is enabled.

|FI|E Edit Utilities MNH Cards Session Help Versonl0 View  Profile

F3 - Patient F5 - Drug F t Fa - Workf F k F11 i F12 - Mew Alt+X - Stast
Non-Influenza Consent given by 7 Patient, Sante
Patient Patient, Sante Address | 42132 Testing
Beth | 10/02/1956 61 years Male | Plan Client ID Phone Home  (416) 754-4313
Allergies Conditions
| Rx Ermergency COMact | Patient Consent Product

Product  Avawim 160/0.5ml (Pack Size 1 ML)
[ o e | fexn | |

Dup Qty 1 ML DM | 02237792 UPC GITLTT00706

Route Intramuscular

Lot Mumiber 123145

Expiry Date  02/02/2000{

X save for Later Befuse nmunization Refill Rx

Note: You may need to manually enter the lot number and expiry date if this information is
not stored in the product barcode.
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21. If the ‘Require UPC verification’ configuration setting is disabled, select a product from
the list. Enter the ‘Disp Qty’, ‘Lot Number’, and ‘Expiry Date’ fields associated with the

drug. The ‘Refill Rx’ button is enabled.

File Edit LUtilities MNH Central Fill Cards Session Help Version10 View Profile

F3 - Patient “ F5 - Drug ‘ F7 - Doctor F9 - Workflow F10 - Pickup

Non-Influenza Consent given by
Patient | Patient6, Kroll Address | 111 Canada Place
Birth | 12/02/2005 | 12 years Female | Plan | ODB ClientID | 7845456656
Allergies Conditions

Rt Emergency Contact Patient Consent | Praduct

F2 || Patient6, system (Sibling)

Phene  Home

Alt+X - Start

(416) 664-5132

Product Twinrix Junior (Pack Size 1 ML)
Disp Qty 1 ML DIN | 02237548 UPC
Route Intramuscular
Lot Number 121202

Expiry Date 31/12/2020

770923000162

X save for Later Refuse Immunization

Refill Rx

View
Patient C|
Patient Di|
Patient In|

Profile
All Rxs
Active Rox|
Active R
Pricing Pif
Mot Dispy|

Refill Rx

22. Click Refill Rx. ‘F12 —Fill Rx’ screen appears. All fields are prepopulated with a value except

the ‘Initials’ field.

23. Input initials, and then click F12. ‘Non-Influenza wizard’ window displays with the

‘Administration’ tab opened.
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Administration

The administration section will consist of information in regards to date of administration, site
of administration on the body, and whether a service fee is charged. To fill in the
Administration section:

24. Enter the site of administration in the Site of Admin field (e.g., left arm, right thigh)

25. Select the pharmacist who administered the shot from the Administered by list.

Note: If the Administered by user is not the currently logged in user, the Administered by
user will be required to enter their login credentials in order to proceed.

o Login Bl =] o et

You must login as Kroll Pharmacy for signature capture

Initials KP

Password eesesese

o oK | ’ % Cancel]

26. On the Administration Fee drop down textbox, select whether or not to charge for the
service provided. The ‘Finalize Immunization’ button is enabled.

File Edit Utilites MNH Central Fill Cards Session Help Vesionll View Profile

F3 - Patient F3 - Drug t f b f M Alt+X - Start
Non-Influenza Censent given by Patientf, system (Sibling)
Patient  Patientd, Kroll Address 111 Canada Place
| Birth | 12/0/2005 12 years Female  Flan | ODB Client 1D 7845456656 Fhone  Home (416) 664-5132
;,‘-Ilerguﬂ Ceonditions
| |
Rt Emergency Contact Patient Consent Product Administration

Product | Twimrix Junicr (Pack Size 1 ML)
Dusp Qity 1 ML DM | 02237548 UPC TH0932000162

| Route | Intramuscular

| Date of Admin 01062017 1556 Isne of Admin Left Shoulder I
Administered by [ PaTELeas i) -|
Administration Fee  Mon-influenza Immunization Fee [D0998877] * I
Comments
X save for Later Befuse Immunization P Finalize Imemunization

27. Enter any comments in the space provided (optional).

28. Click Finalize Immunization.
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29. If you have electronic signatures enabled, the pharmacist will be prompted to sign the

signature pad in order to proceed. Sign the signature pad and click OK.
@ Electronic Signature =8|

Please sign on the signature tablet

Kroll Pharmacy

| « OK | I w2 Clear l | X Cancel ‘

30. Prompt ‘Print Immunization Record’ with options Yes and No.
Are you sure? LEJ —

:'l Do you want to print Immunization Record for the patient?

31. Click Yes. Record is printed. ‘F12’ screen displays to bill the fee for service for non-
influenza immunization.

Note: If No is clicked instead, record is not printed.
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Billing Service Fee

Once Immunization is finalized and an Immunization record is printed, and Non-influenza
Immunization service fee was selected in the Fee field on the Administration tab, the
Immunization can be billed. To bill an Immunization:

32. Input manditory fields.

33. Click F12 - Fill Rx or press F12 on your keyboard. Fee is billed successfully and label is
printed.

34. If structured workflow is activated the Rx will follow the workflow configuration that is
dictated.

Note: if structured workflow is not activated, ‘Immunization’ screen displays with
Immunization Rx status.

35. Complete all remaining workflow steps as required.

36. Click Approve. ‘Workflow’ screen closes and Patient card’s ‘lmmunization’ screen
appears. The Non-influenza has the following status: Status = Completed, Product Status
= Claimed and Fee Status = Claimed.

Immunizations
N - New Immunization P - Print/Reprint C - Cancel Claim Show Reversals
Items (1) [FZ] Tng] [el]
# |Type |Status |Product Status |Fee Status |Created A |Comp|eted | o
137 l\lon-Ianuenz,a Completed Claimed Claimed |Ulf05!201}' 20/07/2017

— pReteC — —

Note: If Free for service was selected in the Fee field on the Administration tab. The
‘Immunizations’ screen displays the same as above, except Fee status = No Fee Applicable.
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Scenario 4: Using a Product Obtained Externally

‘Use a product obtained externally’ displays in the Rx Options drop down menu if the vaccine

Rx is obtained externally.

o Store Level Configuration Parameters

| Generall Patientl Drrug | Doctorl R | FDEB I Adjudicationl Labelsl Repor‘tsl Securit)rl Inter‘racesl Orderl X-ARl ¥-Ta Dol Purgel

| 1- Generall e Pricingl = Promptingl 4 - MNursing Homel 5 - Background Rx FiIIingl 6 -Work‘flowl 7- Counseling| 8 -Immunization | 9 - CeRx

I Enable electronic immunizations I

|:| Require electronic signature for Pharmacists

[ Require UPC Verification of Vaccine Product ) ) ) ) -
I Allow to use non-influenza immunization products obtained externally I Enah.le.thls option o.nly 'ft!-'e phar’m.acy is willing to
administer the vaccine which was dispensed from
another location

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

Rx obtained externally is defined in the following two situations:

- When a patient brings in an immunization Rx that was dispensed from another

pharmacy.

- When a non-influenza immunization has more than one injection that needs to be taken

by the patient. For example first injection on day 0, second injection on day 30, and

third injection on day 60. If the second and third Immunization Rx were purchased and

dispensed to the patient along with the first immunization. Then when the patient

comes in with the second or third immunization they are treated as products obtained

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

2. Onright navigation pane, under the View section, click Immunizations.

File Edit Recent Patient Profile Reports Utilities NH Central Fill Cards Session Help
F3 - Patient F5 - Drug F7 - Doctor I F9 - Workflow F11 - Drop-off l F12 - New R Alt+X - Start
Last Name  Patient First Name Test Salutation r. o oK Save Profile
All Rxs
Address1 123 Any St Phone Numbers (1) (FZ)@s02) Birthdate 01,/01/1980
e 7 Description |Prmne ‘ " Active Rxs
NESS ge 36 years
_ Home (123) 456-7890 y Active Rus wy/Passtimes
City Toronto + Prov ON - Gender  [ale - 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) F2)[T
‘omments (0) ODB Suspended Rxs
Topic Comment
Plans (1) Perform FDB Analysis
|SubPIan Code|Group ID ‘ClIEntID |F_xp\ry |
1|ESI 01111 999999999 View
Alternate Addresses
AR Profile
- Batches
Allergies (0} General | Eamily |Mursing Home | Copays | Commgnicationsl Other | [He [ o
arting
Patient Consent c
i it
Active Alt. Last Name Privacy Unknown onsens
P 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> - ; -
. " Immunizations
Delivery Type  Default (Pickup) v  Price Group <Default> (<None>) -
" Limited Use Items
Delivery Route x Dy Tatal

‘Immunizations’ window appears.
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3. Click N - New Immunization or click Ins.

File Edit Recent Patient View Profile Reports Utilittes MNH Central Fill Cards Session Help Version 10
F3 - Patient F5 - Drug F7 - Doctor F9 - Workflow “ F10 - Pickup " F11 - Drop-off “ F12 - Mew Rx " Alt+X - Start
Last Mame  Test First Name Arnold Salutation - _ [ ¢ Save J [ x Cancel ] * Profile
All Rxs
Address1 12313 Anroid Ave Phone Numbers (1) [F2][Ing|(Dell girthdate
o . Description ‘Phone ‘ A Active Rxs
ress ge
Home (416) 784-6541 Active Rxs w/Passtimes
City RICHMOND HILL = Prov ON = Gender  Male - Mo image available Refillable Rus
Postal L3)1k3  County Canada Language English - p
ricing Profile
Email Family Doctor Height Mot Disp./OTC Res
i F2|| i
Immunizations Suspended Rxs
N - New Immunization | F - Print/Reprint F - Call up C - Cancel Claim Show Reversals Perform Clinical Analysis
D - Pharmacist Declined R - Patient Refused — '
Ttems (0} FPmefil b alternate Addresses
# Type Status Product Status Fee Status Created ¥ |Complel¥ | ~ »
= 5 |l AR Profile
< ‘Pendlng Mot Completed Yet
Batches
Charti
o Immunization / ﬁ | s
Consents
Type - Credit Cards
nfluenza Documents (0)
| | Non-Influenza
g e L History
|| Tmmunizations |
Limited Use Items

4. On the Type drop down list, select Non-Influenza and then click Perform Now.
Immunization wizard begins.

o Immunization

[E=3]==
Typ -

[ Perform Mow ] l Save for later l l X cancel l

Note: If you want to add the immunization record to the Immunizations queue in order to
complete the immunization form later, click Save for Later. ‘Ilmmunization’ screen appears.

The status of the Non-influenza immunization is as follows.

You are brought back to ‘Immunization’ screen; The Non-influenza Immunization has the
following status.

Immunizations

N - New Immunization F - Print/Reprint F - Call up

D - Pharmacist Declined R - Patient Refused

C - Cancel Claim Show Reversals

Ttems FZ
# Type Status Product Status Fee Status Created ¥ |Completed | =
65 | MNon-Influenza | Pending | Mot Completed Yet | Mot Completed Yet 25/07/2017 | |

See the Completing Immunizations ‘Saved for Later’ section for more information.
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Rx

The Rx section consists of whether the product was dispensed now or earlier, and whether it
was dispense from the current pharmacy or externally, the name of the product, the pack size
and UPC of the product. To fill in the Rx information:

5. Onthe Rx tab, click the Rx Options drop down textbox, and select Use a product obtained
externally.

File Edi Umilitses WNH Certral Fill  Cardd  Session

Help Version 10 View Prefile

F3 - Patsent
|

Non-Influenza

A+ ¥ - Start

Condent given by | F2 . Krell, Momao

Pateent | Kroll Momao
Bith | 010272002 15 years

Alleigies

CERLTUELRY - Sidect an aptian-

Address | 121313 Happy Land

Mabe Plar D8 Cliont 10V 452121333

Conditnng

Phone | Home | (416) 545-4433

[ bt el ]

Product, Packsize, and UPC fields displays with blank fields.

6. Select a product in the ‘Product’ drop down textbox. The PackSize and UPC fields are
automatically populated. The ‘Next’ button is enabled.

File Edit Utilities NH Central Fill Cards Session Help Version10 View Profile

[ F3 - Patient H F5 - Drug l F7 - Doctor F9 - Workflow F10 - Pickup F11 - Drop-off F12 - New R Alt+X - Start
Non-Influenza Consent givenby 72 Kroll, Momo

Patient | Kroll, Momo Address | 121313 Happy Land

Birth | 01/02/2002 | 15 years Male Plan ODB Client1D | 452121333 Phone | Home (416) 545-4433
Allergies Conditions
I

Rx | Emergency Contact Patient Consent | Product |

| FRx Options | Use a product obtained externally

Product  Bexsero Vaccine (Pack Size 1 ML)
PackSize 1ML
uprC 063601046833

X save for Later

Refuse Immunization

Note: The Option to press F5 on the keyboard to view the Drug card and the details of the

product, is also available, once viewed click Close, to return to the Rx tab.

7. Click Next. ‘Emergency contact’ tab appears.
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Emergency Contact

The emergency contact is the person who will be contacted in the event of an emergency.
8. Search and select the emergency contact.

9. Specify the contact’s Relationship to the patient and enter their phone number(s).

Note: If the patient has an emergency contact saved to the F3 - Patient card (Other tab), the
contact’s information prepopulates in the Emergency Contact fields and the ‘Patient
Consent’ tab appears.

If the patient has more than one emergency contact saved to the F3 - Patient card, select the
desired contact from the list.

10. Click Save to Patient, to save the emergency contact to the F3 - Patient card. The
emergency contact is inserted in the ‘Other’ tab in the F3 - Patient card.

| General | Family |ﬂursing Home | Copays | Commgnications| Other |(__-|Ctr| E)I
Emergency Contacts (1) (F2] (Ins) (D=l]
Mame |Re|ationship |Daytirne Phone |Other Phone

|Doe,Jane Friend (555} 555-5555 axt 1234 [777) 777-7777

11. Click Next.

Note: A daytime phone number for the emergency contact is required to proceed.

12. Click Next. ‘Patient Consent’ tab appears.

Patient Consent

The Patient Consent consists of questions that will determine whether the patient is eligible to
get the injection. To fill in the Patient consent section:

13. Select the appropriate answer for each of the Patient Consent questions.
e Some answers will not allow the patient to receive the immunization.

For example, if the patient answers Yes to ‘Are you sick today?’, he or she will be
ineligible for immunization.

e Some answers may present a note to the pharmacist.

For example if the patient answers Yes to ‘Are you allergic to latex gloves?’, a note
displays instructing the pharmacist to not use latex products.
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Note: For question Pharmacist - Will you be administering a Live Vaccine?
a. If user clicks Yes, 4 additional questions display below for the patient to answer.
b. If user clicks No, no additional questions display below.

@ 2-{local) :Pharmacy10-11-Patient - Patient, Green

File Edit Utilities NH Central Fill Cards Session Help Version10 View Profile

l F3 - Patient ” FS - Drug I F7 - Doctor F8 - Workflow F10 - Pickup F11 - Drop-off F12 - New Rx Alt+X - Start

Non-Influenza Consent given by Patient, Green

Patient | Patient, Green Address | 1231 Mitel Bvd

Birth 01/02/1958 | 59 years Female | Plan Client ID Phone  Home (416) 756-4653
Allergies Conditions

Rx Emergency Contact Patient Consent |
= g - "

Do you have an allergy to kanamycin, neomycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? No -

Have you ever had a severe, life threatening reaction to a past vaccination? No -

Have you had wheezing, chest tightness or difficulty breathing within 24 hours of getting a vaccine? No -

Are you allergic to latex gloves? No -

Have you had Guillain-Barre Syndrome within & weeks of getting a vaccine? No -

Do you have a new or changing neurclogical disorder? No -

Do you take a blood thinner or have a bleeding disorder? Mo - £

Pharmacist-Will you be administering a Live Vaccine?

Do you have a medical condition that can weaken your immune system? (eg. Leukemia, Lymphoma, HIV/AIDS) <Not Answered=
Are you taking any medications that can weaken your immune system within the past 3 months? (eg Prednisone) <Not Answered> -
Have you received any other vaccines in the last 4 weeks? <Not Answered=> =

Are you or do you think you might be pregnant? <MNot Answered> -

Save for Later Refuse Immunization | Print Consent |

© 2-(local) :Pharmacy10-11-Patient - Patient, Green

File Edit Utilities NH CentralFill Cards Session Help Version10 View Profile

[ F3 - Patient H F5 - Drug F7 - Doctor F2 - Workflow F10 - Pickup F11 - Drop-off F12 - New Rx Alt+X - Start

Non-Influenza Consent given by Patient, Green
Patient | Patient, Green Address | 1231 Mitel Bhvd

Birth | 01/02/1958 | 59 years Female | Plan Client ID Phone | Home (416) 756-4653
Allergies Conditions

Rx Emergency Contact Patient Consent ‘

Are you sick today? (i.e. fever greater than 39.5°C, breathing problems, or active infection) No -

Are you allergic to any medications including vaccines? Mo -

Do you have an allergy to kanamycin, neamycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? No -

||| Have you ever had a severe, life threatening reaction to a past vaccination? No -

Have you had wheezing, chest tightness or difficulty breathing within 24 hours of getting a vaccine? No -

Are you allergic to latex gloves? No -

Have you had Guillain-Barre Syndrome within & weeks of getting a vaccine? No -

Do you have a new or changing neurclogical disorder? No -

Do you take a blood thinner or have a bleeding disorder? No -

Pharmacist-Will you be administering a Live Vaccin

Save for Later Refuse Immunization
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If the system determines the patient is ineligible for immunization, all consent questions will
become read-only. Click Refuse Immunization and complete the Enter a Comment form. See
the Declined or Refused Immunizations section for more information.

 Enter a Comment (s | = [ © i
Reason: IDecIined by Pharmacist 'I
Patient ineligible due to fever -

E W oK I IXCanceIl

14. Once the patient has answered each of the Patient Consent questions and the pharmacist
has determined the patient is eligible for immunization, click Print Consent. The
‘lmmunization Report’ window appears.

Note: All questions must be answered in order to proceed.
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15. Click Print Consent. The ‘Immunization Report’ window appears. The Non-Influenza
Consent Form prints. This form shows each of the Patient Consent questions and their
answers for the patient to review.

If No is answered to the question Pharmacist-Will you be administering a Live Vaccine?,
then the following Consent form is printed.

Non-Influenza Vaccine Consent Form
Wendell's Pharmacy, 220 Duncan Mill Road, dfdf33 AB 333333333

PATIENT INFORMATION TRACKING #: 647
Firsf Name Last Name Gender (DO Waight
Patient Test M 02-Feb-1999
Address Health Card # Phone Number
220 Finch Ave. East, Toronto ON M2J 2T9 (416) 555-5555
[Emergency Gonfact Reiationship to Patient Contact's Phone Mumber Contact’s Other Fhone Number
De Gary Spouse (222) 222-2222

SCREENING QUESTIONHAIRE

The following questions will help us derermine if there is any neasongmu or your child should noz ger the vaccine roday. If you answer
“yes” 1o any question, it does not necessarily mean the shot cannot be given. Ir simply means addinional questions must .

If a question is not clear, please ask your pharmacist to explain it

|Are you sick today? {i.e. fever greater than 30.5°C, breathing problems, or active infection) No
Are you allergic to any medications including vaceines? No
Do you have an allergy te kanamycin, neemycin, gentamicin, thimerosal, chicken protem, polymixin or gelatin? No
Have you ever had a sewere, life threatening reaction to a past vaccination? No
Have you had wheezing, chest tightness or difficulty breathing within 24 hours of geting a vaccine? No
Are you allergic to latex gloves? No
Hawe you had Guillain-Bame Syndrome within § weeks of getting a vaccine? No
Do you have a new or changing neurclogical disorder? No
Do you take a blood thinner or have a bleeding disorder? No
Pharmacist-Will you ke administering a Live Vaccine? No

CONSENT GIVEHN BY PATIENT

I, the undersigned dlient. parent or guardian, have read or had explained to me, information about the vaceine as cutlined in the vaccine information
sheets provided 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 minutesier tme recommended by the pharmacist) after gefting the vaccine.

| am aware that it is pessible {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 ma[y require
the administration of epinephrine, diphenhydramine, beta-agonists, and/or anthistamines to try to treat this reaction and that 8-1-1 will b= called to
provide additional assistance to the immunzer. The symptoms of an anaphylactic reaction may indude hives, dfficulty breathing, swelling of the
tongue, throat. andlor lips.

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

DI confirm that | want to receve Avaxim 160/0.5ml

Cate Signed
28-Aug-2017

Patient Fatient Signature

Tast, Patient

PHARMACISTDECLARATION | confirm the above named |::a1ien.t s capable of providing consent for Avaxim 160/0.5ml and that the Avaxim
- 160M0.5ml should be given to patient

Fharmacist
(Gary Deng (3687455)

Date Signed
28-Aug-2017

Pharmacist Signature

Fage 1 of 1
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If Yes is answered to the question Pharmacist-Will you be administering a Live Vaccine?,

then the following Consent form is printed.

Non-Influenza Vaccine Consent Form
Wendell's Pharmacy, 220 Duncan Mill Road, dfdf33 AB 333333333

PATIENT INFORMATIOHN

TRACKING # 647

First Name Last Name Gender (DO Weight
Patient Test M 02-Feb-1999
Address Health Card # Fhone Number

220 Finch Ave, East, Toronto ON M21 2T9 (416) 555-5555

Reilationship o Patient Confact's Phone Number Contact’s Other Phone Mumber

[Emergency Confact
Spouse (222) 222-2222

De Gary

SCREENING QUESTIONNAIRE

The following questions will help us determine if there is any reason gau or your child should nr.l;ger the vaccine roday. H'gu answer
“yes” 10 any guestion, it does nor necessarily mean the shet cannot be given. Iz simply means additional questions mus: be ashed.

If a question is nor clear, please ask your pharmacist to explain it

|Are you sick today? (i.e. fever greater than 30.5°C, breathing problems, or active infection) No
Are you allergic to any medications including vaczines? No
Do you have an allergy to kanamycin, neomycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? No
Hawe you ever had a severe, [ife threatening reaction to a past waccination? No
Hawe you had wheezing, chest tightness or difficulty breathing within 24 hours of getting a vaccine® No
(Are you allergic to latex gloves? No
Hawe you had Guillain-Bame Syndrome within & weeks of getting a vaccine? No
Do you have a new or changing neurclogical disorder? Mo
Do you take a blood thinner or have a blesding disorder? Mo
Pharmacist-Will you be administering a Live Vaczing? Yas
Do you have a medical condition that can weaken your immune system? (2. Leukemis, Lymphoma, HIV/AIDs) No
Are you taking any medications that can weaken your immune system within the past 3 months? (eg Prednisone et} No
Hawe you received any other vaccines in the last 4 weeks? No
|Are you or do you think you might be pregnant? Nfa

CONSENT GIVEN BY PATIENT

I, the undersigned dlient, parent or guardian, have read or had explained to me, information about the vaccine as outlined in the vaccine information
sheets provided to me. | hawe had the chance to ask questions. and answers were given 1o my satisfaction. | understand the risks and benefits of
receiving the vaccine. | agree to wait in the pharmacy for 15 minutes{er time recommended by the pharmacist) after getting the vaccine,

| am aware that it is possible {yet rare) 1o have an extreme allergic reaction to any component of the vaccine. Some senous reactions called
“anaphylaxis” can be life-threatening and is a medical emergency. If | experience such a reaction following vaccination, | am aware that it may reg
the administration of epinephrine, diphenhydramine, bets-agonists, and/or anthistamines to try to freat this reaction and that B-1-1 will b= zallzd to
provide additional assistance to the immamzer. The symptoms of an anaphylactic reaction may include hives, difficulty breathing, swelling of the
tongue, throat, andior lips.

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

DI confiem that | want to receive Avaxim 160/0.5mil

o

Diate Zigned
28-Aug-2017

Fatient Fatient Zignature

Test, Patient

PHARMACISTDECLARATION | confirm the above "ar.rec |::a1ien.t s capable of providing consent for Avaxim 160M.5ml and that the Avaxim
- 160i0.5ml should be given to patient

Diate Zigned
28-Aug-2017

Fharmacist
(Gary Deng (3687455)

Pharmacist Signature

Page 1 of 1
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16. After printing the report, the ‘Scan Consent’ tab appears. The following 3 options become
available if you have a document scanner:

e Scan Patient Consent Form: Allows you to scan the patient consent form into the
system.

e Select from Network Scan: If you have already scanned the signed consent form and the
file is saved to the network, select this option to import the form.

e Proceed without Scan: Allows you to continue processing the immunization without
importing the signed consent form. All consent forms can then be scanned at the end of
the day using the Document Scan Utility.

Emergency Contact | Paoest Consent

Please Sign and Scan Consent Form

X Save for Later Eetuie v ation

The following 3 options become available if do not have a document scanner:

e Select from File: If you have already scanned the signed consent form and the file is
saved to a local directory, select this option to import the form.

o Select from Network Scan: If you have already scanned the signed consent form and the
file is saved to the network, select this option to import the form.

e Proceed without Scan: Allows you to continue processing the immunization without
importing the signed consent form. All consent forms can then be scanned at the end of
the day using the Document Scan Utility.

17. Click Proceed without Scan. Prompt ‘Are you sure you want to proceed without scanning
the signed consent form? You will need to retain the signed paper copy for your
records.’ with options Yes and No.

Are you sure? (B ]

i \ Are you sure you want to proceed without scanning the signed consent
Y form?
You will need to retain the signed paper copy for your records.

18. Click Yes. The ‘Product’ tab appears.
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Product

The product tab requires details of the product that will be administered, such as dispense
guantity, Lot Number, and Expiry date, this section is used to submit and claim the Rx. To Fill in

the product section:
19. If the ‘Require UPC verification’ configuration setting is enabled, scan or enter the UPC
from the drug pack. If a UPC match is found, product information will populate. The ‘Bill
Product’ button is enabled.

|F|I= Edit Utilties NH Cands Sestion Help Wersonl) View Profile

F3 - Patient F5 - Drug Alt+X - Start
Non-Influenza Consent given by 7 Patient, Samte
Patient  Fatient, Sante Address | 42132 Testing
Bwth | 10/02/1956 = 61 years Male Flan Client ID Phone Home  (416) 754-4313
| Allergies Conditions
Rx Erergency Comact |  Patient Consent Produd

Product  Avasim 160#0.5ml (Pack Size 1 ML)
-.T-T-.TT

Dwp Cty 1 ML DM | 02237792 UPC GOTLTTO00706

Route Intramuscular

Lot Mumiber 123145

Expiry Date 02/02/2020|

X save for Later Befuse nmunization

Note: You may need to manually enter the lot number and expiry date if this information is
not stored in the product barcode.
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20. If the ‘Require UPC verification’ configuration setting is disabled, select a product from
the list. Enter the ‘Disp Qty’, ‘Lot Number’, and ‘Expiry Date’ fields associated with the

drug. The ‘Bill Product’ button is enabled.

File Edit Utiliies MH Central Fill Cards Session Help Version10

F3 - Patient

Non-Influenza

Patient | Kroll, Momo

[ F5 - Drug l F7 - Doctor F9 - Workflo

View Profile

F10 - Pickup F11 - Drop-off F12 - New Rx Alt+X - Start

Consent given by F2 | | Kroll, Momo

Address | 121313 Happy Land

Route |Intramuscular
Lot Number 121312

Expiry Date 20/02/2018

Birth | 01/02/2002 | 15 years Male Plan | ODB ClientID | 452121333 Phone | Home (416) 545-4433
Allergies Cenditions
Rx Emergency Contact | Patient Consent | Product |
Product |Bexsero Vaccine (Pack Size 1 ML)
Disp Qty 1 ML DIM | 02417030 | UPC 063601046833

X save for Later Refuse Immunization

Bill Product

View
Patient Charting
Patient Documg
Patient Immuni
Profile
All Rxs
Active Rxs
Active Ruxs w/P
Pricing Profile
Not Disp/OTC F
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Not billing product

The product is not billed since the patient is bringing in the product.
21. Click Bill Product. ‘F12 - Fill Rx’ screen appears.
22. Fill in all mandatory fields.

23. On the right navigation pane, in the ‘Rx’ section, click Make Rx Not Dispensed.

File Edit Recent Rx Wiew Labels Profile Reports Utilities NH Central Fill Cards Session Help Version 10

F3 - Patient ” F5 - Drug H F7 - Doctor | F9 - Workflow F10 - Pickup F11 - Drop-off ‘ F12 - Fill Rx ” Alt+X - Start ‘

Ru Start Date Latest Fill o
New Rxl Not Disp.l 12/07/2017 |0 aty Init X Cancel R

Make R Unfilled

Priority Default Wait Time ~ [F2| Due in 19 mins Forward R [F2] Work Order 1479 [F2] Delivery Pickup - Nake R Not Dispensed
Eatient Search Drug Search Pack 1 ~ | Dac Search Loc Office ~ [T9) Make Rx Stock Transfer
Name | Kroll, Momo Age:15 | Brand | Bexsero Vaccine Name | Dr. Cheung, Christina % Adapt Rx
Address |121313 Happy Land Male Generic NOV (No | Address 200 Duncan Mills
city Prov [oN Pack 1 Form ML Sched 2 City  |TORONTO Prov ON (G Add ReImage
Phone  |Home (416) 545-4433 Purch §106.05 OnHand |0 Mo image ||Phene |(416) 786-4646 (i Transfer Rx From Another Stare
Flan  oDB Client ID |452121333 DIN 02417030 Min Qty|0 Lic# 20000 Alt. Lic#
(& Call Doctor

% Counsel Patient on Pickup

Allergies (0) Sig Mon-Influenza Init Auth Qty 1| 1

View
NON-INFLUENZA DispQty 1 [Refillsts)] Rem Qty 11| () Chnieal Interactions
Days 1 GP.% O] & Patient Plan Information
Acq Cost S0.00 | —
Conditions (0) Prod Sel 3 - Pharmacis ~ o 00| (B Generic Equivalents
oW Written -
‘ Route of Admin Intramuscular - ' — Markup Iy G UnitDose Info
Labels 1[re - 5000 & Work Order
Dosage Form Syringe (mL) - Total 000 Rx Counseling History
Plans | Pricing| Dates | Comments | Indications | Images | Other | Unit Dose (Ctri-U): Disabled
Rx Plans Plan Pays  Extra Info (F2 Edits) War’mngs W Send R to Trouble

Cash - 0.00] Deduct: $0.00

o nitials oJfFF| View Workflow Detail
(More Plans Available)

"% Rx is ‘Mot Dispensed
70 Do: Mon-Influenza

Workflow Push Queues

Data Enti
ﬂDehver}' Label will be printed 2 iy
Packaging
Next Disp Gty Min Interval e o e | Pharmacist Verification
Rx Comments (0} Incomplete Pickup

24. Click F12 — Fill Rx or press F12 on your keyboard. The Rx is submitted successfully. You are
brought back to the Non-influenza wizard, and the ‘Administration’ tab appears.
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Administration

The administration section will consist of information in regards to date of administration, site
of administration on the body, and whether a service fee is charged. To fill in the
Administration section:

25. Enter the site of administration in the Site of Admin field (e.g., left arm, right thigh)

26. Select the pharmacist who administered the shot from the Administered by list.

Note: If the Administered by user is not the currently logged in user, the Administered by
user will be required to enter their login credentials in order to proceed.

o Login Bl =] o et

You must login as Kroll Pharmacy for signature capture

Initials KP

Password eesesese

o oK | ’ % Cancel]

27. On the Administration Fee drop down textbox, select whether or not to charge for the
service provided. The ‘Finalize Immunization’ button is enabled.

Filé Edt Unhtei MH CenbsslFll Cards Sedsion Help Veresa 10 View  Profids

F3 - Patignt F5 - Drug t Vo i 12 - I Alt+X - 5y
MNon-Influenza Consent given by Test, Donald e
Patient Chay
Patiert Test, Dosald Addreis 117 Appleveiw Bivd Pytient Docd
Birth 12122003 13 years Mk Plan | OMNMS | Client D' 21123131 Phome  Home [416) TRS-4513 Patient jmmy
Allergues Condiens Profile
= |¢ . weith or without menti a1l Fis
HActneg Ry
Actior Fors w
Fox Ermergency Contact Patienit Candent | Produdt Adrraristratsan Pricing Prodi

ot DespT
Brodisct  Hawris 720 Junior 720000 5ml (Pack Sixe 0.5 ML)
Disp Gty 1 ML BN | 03231056 LRC TH33000018

Raute  Iniramusculas

Date of admin 070772017 1534 Site of Admin  Left arm

Administered by — Test, User

-
LT Jricn-influenza Imenunization Fee [D0998577) -
Non-influenza Immunization Fee [O05582

Comments | pras of Charge

X gave for Later Eefuse Immunization | P& Finalize immunization |

28. Enter any comments in the space provided (optional).

29. Click Finalize Immunization.
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signature pad in order to proceed. Sign the signature pad and click OK.
[y ==

@ Electronic Signature

Please sign on the signature tablet

Kroll Pharmacy

| « OK | I 3 Clear l | X Cancel ‘

Prompt ‘Do you want to Print Imnmunization for the patient?’ appears.

File Edit Utilities MNH Central Fill Cards Session Help Version10 View Profile
F5 - Drug ] F7 - Doctor F9 - Workflow F10 - Pickup F11 - Drop-off F12 - New Ro Alt+X - Start

F3 - Patient “

Non-Influenza Consent given by | 2 | Test, Esther (Parent)

Patient | Kroll, Momo Address | 121313 Happy Land

Birth 01/02/2002 | 15 years Male Plan | ODB ClientID | 452121333 Phone | Home (416) 545-4433
Allergies Conditions
Rx Emergency Contact Patient Consent Product | Administration

Product | Bexsero Vaccine (Pack Size 1 ML)

Disp Qty 1 ML DIN 02417020 upcC 062601046833
Route | Imtramuscular }
=8| ==

Are you sure?

Date of Admin 19/07/2017 12:07 Site of

Administered by Christina Cheung (CC) s ._@. Do you want to print Immunization Record for the patient?

Administration Fee  Non-influenza Immunization Fee

Comments

30. If you have electronic signatures enabled, the pharmacist will be prompted to sign the

XK save for Later Refuse Immunization | [P Einalize immunization |

31. Click Yes. Record is printed. ‘F12’ screen appears.

Note: If No is clicked instead, record is not printed.
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Billing Service Fee

Once Immunization is finalized and an Immunization record is printed, and Non-influenza
Immunization service fee was selected in the Fee field on the Administration tab, the

Immunization can be billed. To bill an Immunization:

32. Input manditory fields.

33. Click F12 - Fill Rx or press F12 on your keyboard. Fee is billed successfully and label is
printed.

34. If structured workflow is activated the Rx will follow the workflow configuration that is
dictated.

Note: if structured workflow is not activated, ‘Immunization’ screen displays with

Immunization Rx status.

35. Complete all remaining workflow steps as required.

36. Click Approve. ‘Workflow’ screen closes and Patient card’s ‘lmmunization’ screen
appears. The Non-influenza has the following status: Status = Completed, Product Status

= External and Fee Status = Claimed.

Immunizations

N - New Immunization P - Print/Reprint C - Cancel Claim Show Reversals

Items (2) [FZ] (Tng] [Del]

# |T\ﬁ |Status |Product Status |Fee Status |Created A |Comp|eted | o
= S

131 Mon-Influenza Completed External Claimed I 19/07/2017 19/07/2017

TE T e T T (AL AAEI] T e AT 1270772017 1270772017

Note: If Free for service was selected in the Fee field on the Administration tab. The
‘Immunizations’ screen displays the same as above, except Fee status = No Fee Applicable.

Immunizations

N - New Immunization P - Print/Reprint Show Reversals

Items (2) [F2] [Tns] (Del]
£ |Type |Status |Product Status |Fee Status |Created A |Comp|eted | o
131 Men-Influenza Completed External Claimed 19/07/2017 19/07/2017
78 Mon-Intluenza Completed External Mo Fee Applicable | 12/07/2017 12/07/2017

88



Now part of Documenting Patient Non-Influenza Immunization — AB

~
%KROLL —Z TELUS |HEALTH

Computer Systems

Completing Immunizations ‘Saved for Later’
Immunization records that have been ‘saved for later’ can be accessed either via the F3 -
Patient card or the F9 - Workflow card.

1. Call up the patient using the F3 - Patient search or select F9 - Workflow.
2. Onright navigation pane, under the View section, click Immunizations.

3. Select the immunization record you want to complete and click F - Call up.

Immunizations

N - New Immunization Show Reversals
D - Pharmacist Declined R - Patient Refused
Items (3) [Tn=] (Bel)
# |Type |Status |Product Status |Fee Status |Created ¥ |Comp|eted | -
67 Non-Influenza Pending Mot Completed Yet Not Completed Yet 25/07/2017

Note: For Scenario 1, 2, and 3 complete steps starting from ‘Rx’ to the end of ‘Billing an
Immunization’ of the Electronic Mode section.

For Scenario 4 complete steps starting from ‘Rx’ to the end of ‘Administration’ of the
Electronic Mode section.
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Recording Emergency Epinephrine Shots

An emergency Epinephrine shot may need to be administered if the patient has a reaction to
the immunization. This section explains how to add Emergency Epinephrine shot records to an
immunization record.

Note: Emergency Epinephrine shots can only be added to immunization records that have a
status of Completed.

1. Call up a patient using the F3 - Patient search.
2. Onright navigation pane, under the View section, click Immunizations.

3. Right-click a completed immunization record and select Add Epinephrine shot.

Immunizations S
N - New Immunization P - Print/Reprint C - Cancel Claim Show Reversals P
L
tems (1) I |
# |Type |Status ¥ |Product Status Fee Status |Created |Comp|eted | - A
107 Mon-Influenza Completed Claimed Claimed AEIATARAATEAEIRTAnAT
MNew Immunization N
Add Epinephrine shot

‘Emergency Epinephrine’ screen displays on the ‘Product’ tab.

File Edit Utilities MNH Cards Session Help Version10 View Profile
F3 - Patient F5 - Drug F7 - Doctor Fa - Workflow F10 - Pickup F11 - Drop-off F12 - New R: Alt+3 - Start

Emergency Epinephrine

Patient | Patient, C Address | 123 Testing Ave
Birth 02/02/1999 | 18 years Female | Plan | AHE ClientID | 123123133 Phene | Home (905) 475-1231
Allergies Conditions
Product
Product A
Disp Qty DIN upC
Route -
Pseudao DIN
Lot Number
Expiry Date

x Save for Later Refuse Immunization o MNext
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Product

4. If the ‘Require UPC verification’ configuration setting is enabled, scan or enter the UPC
from the drug pack. If a UPC match is found, product information will populate.

You may need to manually enter the lot number and expiry date if this information is not
stored in the product barcode.

File Edit Utilities MNH Central Fill Cards Session Help View Profile
F3 - Patient F5 - Drug F7 - Doctor FO - Workflow F11 - Drop-off F12 - Mew Rx Alt+X - Start
Emergency Epinephrine

Patient | Patient, Test Address | 100 Any 5t

Birth Male Plan Client ID Phone | Home (123) 456-7890

Allergies Conditions

Product Administration

Please scan or enter the UPC from the drug pack

upc UPC match found for 625813001213

Product |Epipen 1mg/ml (Pack Size 1 PEN)

Disp Qty 1.00 PEN DIM | 00509558 | UPC 625813001213

Route Injection -
Lot Number 333

Expiry Date 01,/01/2020

X save for Later Refuse Immunization
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If the ‘Require UPC verification’ configuration setting is disabled, select a product from the
list. Enter the Lot Number and Expiry Date associated with the drug.

.fl|t Edit Lmilkties MNH Centrgl Fill Cards Sessjon Help View Profile

F3 - Patient Alt+X - Start
Emergency Epinephrine
Patient | Patient, Test Address | 100 Any St
Birth Ml Plani Client 1D Phone Home [123) 456- 7890
Allergies Conditions
Produc
Product IEpipen 1rngy/mi (Pack Size 1 PEM]) -
Disp Qty 1.00 FEN o 00509558 | UPC 625813001213

Route Injection -

Expiry Date |01,0172030

X save for Later Befuse Immunization

5. Click Next. The ‘Administration’ tab appears.
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6. Enter the site of administration in the Site of Admin field (e.g., left arm, right thigh).

7. Select the pharmacist who administered the shot from the Administered by list.

8. Enter any comments in the space provided (optional).

F3 - Patient F5 - Drug
Emergency Epinephrine

Patient | Patient, Test
Birth | 01/01/1980 | 36 years
Allergies

Product Administration

Route | Injection

Date of Admin

Disp Qty | 1.00 | PEN

F7 - Doctor F9 - Workflow F11 - Drop-off F12 - New
Address | 123 Any St
Male Plan Client ID

Conditions

Product | Epipen 1mg/mL (Pack Size 1 PEN)

DIN | 00509558 | UPC

625813001213

Rx

Alt+X - Start

Phone  Home (123) 456-7890

Site of Admin ILEf‘t Leg

Administered by IKraH Pharmacy (KRL) vI

Comments  [N/A

X save for Later

Refuse Immunization

9. Click Finalize Immunization. ‘F12’ screen appears.

File Edit Recent Rx View Labels Profile Reports Utilities NH (Cards Session Help Version10

[ F12 - Fill Rx H Alt+X - Start

[ F3 - Patient “ F5 - Drug “ F7 - Doctor ] F9 - Workflow F10 - F11 - Drop-off
Rx Start Date Latest Fill
New Rx | Pending Adj 26/07/2017 | 0 Qty Init
Priority Default Wait Time - Due in 19 mins Forward Rx Work Order 1551 Delivery Pickup -
Patient Search Drug Search 1 * Pack | Doc Search Loc Office -
Name | Patient, € Age18 |Brand  Epipen 1mg/ml Name | Dr. Kroll, Avery
Address | 123 Testing Ave Female | [ Generic Epinephrine ALX (Alle | Address Testing
City RICHMOND HILL Prov |ON Pack L Form PEN Sched 2 City ~ TORONTO Prov |ON
Phone  Home (905) 475-1231 Purch §92.07 OnHand -2 Phone | (416) 784-6546
Plan  |AHE Client ID 123123133 DIN 00509558 Min Qty 0 Lic¢ 201703 Alt. Lic#
Allergies (0) Sig Emergency Epinephrine Init cc Auth Qty 11
EMERGENCY EPINEPHRINE Disp Oty 1 u Rem Qty 11
Days 1 GP.% 1763
- Prod Sel 3 - Pharmacis » A0 Cost Y
Conditions (0) Goat 59207
| oW Written -
|| Route of Admin Intramuscular - Markup S
Labels Fee 51049
Dosage Form Auto-Injector (each) - Total 11177

Plans ‘ Pricmgl Dates | Comments | Indications | Imagasl Other |

Unit Dose (Cirl-U): Disabled

R Plans Plan Pays  Bxtra Info (F2 Edits) Warnings
AHE M Mot Adjud !/ Not enough inventory far Rx
Cash v Not Adjud. | Deduct: 0.0 v .Drug Cost (Purchase) hasn't been updated in 498 days
OTO Do: Emergency Epinephrine
ODrug will be Ordered
ODeh\'ery Label will be printed (
Bl Dicn (i Ldin Intar gl [m
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Billing Product

10. Input manditory fields.

F12 screen.

Note: If the user who performed the immunization has an F7 - Doctor record with a
‘Pharmacist’ designation, that user’s information will populate in the doctor section of the

If the user does not have an F7 - Doctor record or if the immunization was performed by a
different user, the F7 - Doctor search form will appear. Perform a doctor search to locate the
pharmacist to use as the prescriber.

11. A claim for the treatment will populate in the F12 screen. Enter a Disp Qty of ‘1’ to
represent the number of administered treatments.

12. Click F12 - Fill Rx or press F12 on your keyboard. The claim will be transmitted to the

appropriate party for payment and label is printed.

File Edit Recent Rx View Labels Profile Reports Utilities MNH Central Fill Cards Session Help
| F3 - Patient ” F5 - Drug ” F7 - Doctor | F9 - Workflow F11 - Drop-off I F12 - Fill Rx I Alt+X - Start |
Rux Start Date Latest Fill o ]
New Rx  Pending Adj 271016 | 0 Qty Init X cancel
Priority Default Wait Time - [Fz| Due in 18 mins Forward Rx [ F2| Work Order 183 [F2] Delivery Pickup -
Fatient Search Drug Search Pack 1 ~ | Doc Search Loc Office -
Mame | Patient, Test Age:36 | Brand | Epipen 1mg/mL Name | Ms. Pharmacist, Test
Address 123 Any St Male Generic  Epinephrine ALX (Allg | Address (100 Pharmacy Way
City Halifax Prov |NS Pack 1 Form PEN | Sched|2 City Halifax Prov |NS
Phone |Home (123) 456-7890 Purch §92.51/ OnHand 900 Phone [(222) 222-2222
Plan  |NSDIS Client 1D 111111111 DIN  |00509558 | Min Qty0 Lics 99999399 Alt. Lic®
Allergies (0) Sig EMERGENCY EPINEPHRINE Init KRL AuthQty 1 1
EMERGENCY EPINEPHRINE Disp Qty 1 Refills(+)| Rem Qty 1| 1
Days 1 GP. % 17.59
Prod Sel 3 - Pharmacis + AcqCost| 39251
Conditions (0)
O/W  Written , Cost SIVE/G
— 50.00
| | Route of Admin Intramuscular * | Labels 1 [z Raiiun
N Fee §10.49
Dosage Form Auto-Injector (each) - Total €112.75

13. Complete all remaining workflow steps as required.

14. A record of the emergency Epinephrine show will be added to the Immunizations list with
a Status of ‘Completed’ and a Product Status of ‘Claimed’.

Immunizations

N - New Immunization C - Cancel Claim Show Reversals
Ttems (6) [F2] (Ing) (Tel)
# |Type |Status |Pr0duct Status |Fee Status |Created ¥ |C0mp|eted -
6-1 Ermergency Epinephrine  Completed Claimed Mo Fee Applicable 29/08/2016 29/08/2016

patient.

Note: Repeat these steps for each Emergency Epinephrine shot that is administered to the
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Reprinting an Immunization Record

This section explains the process for reprinting immunization records. Immunizations can be
reprinted either via the F3 - Patient card or the F9 - Workflow card.

On the F3-Patient card and F9 — Workflow card, the immunization record can be reprinted:

- If the Status is either Printed Consent or Signed Consent, the Product status and Fee
status does not affect being able to reprint the immunization record.

Note: for F9 — Workflow card if both Product status and Fee status are both ‘Complete’, the
immunization record does not appear.

1. Call up the patient using the F3 Patient search, or select F9 - Workflow.
2. Onright navigation pane, under the View section, click Immunizations.

3. Select the appropriate immunization record and click P - Print/Reprint. The ‘Immunization
Report’ window appears.

Immunizations

N - New Immunization | P - Print/Reprint C - Cancel Claim Show Reversals

Items (7) (F2) (Tns] (2=)
# |Type |Status |Product Status |Fee Status |Created ¥ |Comp|eted | o
148 Neon-Influenza Completed Claimed Claimed 24/07/2017 26/07/2017

4. Select the number of Epinephrine Emergency Treatments that need to be printed in the

report.
| (b | =] = ez

o Immunization Report

Eile
Options

| Print stare logo
IPrint 1 % Epinephrine Emergency Treatment(s)

=

Printer Microsoft XPS Document Write »  Copies 1+
Tray Automatically Select = ¥ Collate Duplex
|Bestore Defaults| £ o print | | Preview | | X Close |

5. Click Print. The selected record generates.
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Viewing Immunization Record Details

This section explains the process for viewing immunization records. Immunizations can be

viewed via the F3 - Patient card.

On the F3-Patient card, the immunization record can be reprinted:

- If the Status is either Printed Consent or Signed Consent, the Product status and Fee

status does not affect being able to view the immunization record.

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

2. Onright navigation pane, under the View section, click Immunizations.

3. Call up the record by doing one of the following:
e Right-click the record you want to view and select View Details;

e Select the record and press F2;

e Double-click the record.

Immunizations
N - New Immunization P - Print/Reprint C - Cancel Claim Show Reversals
Items (9) [F2] [Ing] [Del]
# |Type |Status |Product Status |Fee Status |Created ¥ |Comp|eted | o
143 MNon-Influenza Completed B , Mo Fee Applicable 21/07/2017 21/07/2017
142 Non-Influenza Pending RS uhstion B | Not Completed Yet 21/07/2017
135  Non-Influenza Pending Add Epinephrine shot | | Not Completed Vet 20/07/2017
85 MNon-Influenza Pending Print/Reprint p | Mot Completed Vet 14/07/2017
84 Mon-Influenza Pending Call up F | |Not Completed Yet 14/07/2017 E
a3 MNon-Influenza Pending Cancel Claim ¢ | Mot Completed Yet 14/07/2017
61 MNen-Influenza Patient Consent Scan Skipped Pharmacist Declined o | Mo Fee Applicable 05/07/2017
60 Men-Influenza Patient Consent Scan Skipped ) Mo Fee Applicable 05/07/2017

. Patient Refused R |
59 Men-Influenza Pending Mot Completed Yet 05/07/2017

| view Detsils P |

The ‘Immunization View’ screen appears
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If the immunization record has not yet been scanned into the system, only the
immunization details that were recorded on-screen will be visible. Click Print to reprint the
immunization record or full report, or View Signature to view the digital signature, if one
was captured.

¥ Immunization View - Patient, Sante ‘_0’_9":_‘ -_M
[
| Non-Influenza X Close |
| Crested 25/07/2017 14:40:49 Status  Completed Product Status  Claimed Product Rx 1001722 ‘
? Started 25/07/2017 14:40:47 Fee Status  Claimed FeeRx 1001723
Completed 25/07/2017 14:57:48 by  Test, user Consent given by  Patient, Sante
Patient Patient, Sante Address 42132 Testing
Birth 10/02/1956 61 years Male Plan Chent ID Phone Home {416) 754-4313
View Signature Print I
i Rx Emergency Contact | patient Consent i Product Admanistration

Product Avaxdm 160/0.5ml (Pack Size 1 ML)

Disp Qty 1 ML DIN | 02237792 UPC 697177000706

Route [Intramuscular

I

Date of Adman | 25/07/2017 14:40 Site of Admin | Left Arm
Admunistered by | Test, User
Administration Fee  Non-influenza fee [00998866)

Comments

5. If the immunization record has been scanned into the system, the immunization details
displays in the Immunization tab. Click Print to reprint the immunization record or full
report, or View Signature to view the digital signature, if one was captured.

Immunization | Docurments

o Imenuriization View - Patient, B _— Lo o} 5 |
Non-Influenza
Crested  24/07/201712:0242 | Status | Completed Product Status | Claimed ProductRx 1001794
Started | 24/07/2017 12:02:40 Fee Status. Claimed FeeRx 1001795
Completed  24/07/2017 122024 | by | gusy yser Consent given by Patient, B

|
Fatient Patient. B Address | 7413 Jungle Forest Blvd

|
Eirth 02/02/1977 40 years Male | Plan Client 1D Phone Home | (416)713-2133 | |

|

i

Print
ol |

Rx Emergency Contact Patiert Consent Product Administration II

II Fex Options Fill 8 new Rx |
Product Engerix B (Pack Size 1 ML) |

|
Packsize 1

UpC TTA33319011 |
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In the Documents tab, the scanned record appears. From here you can adjust the
brightness, contrast, and saturation of the record, or reprint the consent record.

< Immunization View - Pmmc -— —— — g S e R wcm

Non-Influenza

Crested 26/07/2017 10:27:20 Status Completed Product Status  Claimed Product Rx 1001736
Started 26/07/2017 10:27:18 Fee Status  Claimed FeeRx 1001737
Completed  26/07/2017 10:30:46 by Test, User Consent given by Test, C (Parent)
Patient Patient, C Address 123 Testing Ave
I Birth 02/02/1999 18 years Female Plan AHE Chent1D 123123133 Phone Home (905) 475-1231
Immunization | Documents
26/07/2017 10:34
B A z0m 0% Q &[0 DH AE2E
"Bharmacy Non-Influenza Vaccine Consent Form
Kroll Pharmacy, 220 Duncan Mills Road, Burlington ON MIM M| E
Phonc: (416) 666-7788 Tax: (416) §88-7788
PATIENT INFORMATION TRACKING #: 107
First Name Last Name Gender D08 Weghit
Patient F 02-Feb-1999
Address — T Hoath Cai @ Prone Ny

mber
(905) 475-1231
Contact's Cther Phone Number

123 Testing Ave, RICHMOND HILL ON L2K 312

Emergency Contact
C Test

T Confoct's Prone Number
(341) 654-543

Relavonsi o Pabent
Parent

SCREENING QUESTIONNAIRE

The romowmg Questions will help us determine if there is any mmg:u or your child should not gﬁ mc vaccine today. llg:m answer
“yes” to any question, it does not necessarily mean the shot cannot be given. It simply must be ask

¥ & Question is not clear, please ask your plurmacln to explain 1.

PR S T o sas o wbosbies

PP

Saturation

Note: If you reprint the immunization document(s) from the Documents tab in the
Immunization View screen, the scanned image of the original document(s) (not the original
documents themselves) will print. As such, the resolution may not be optimal. See the
Reprinting an Immunization Record section for instructions on how to reprint the original

document(s).

6. Click Close. Immunization View’ screen closes.
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Cancelling a Claim

This section explains how to cancel an Immunization claim. Immunization claims can be
cancelled either via the F3 - Patient card or the F9 - Workflow card.

1. Call up the patient using the F3 Patient search, or select F9 - Workflow.

2. On right navigation pane, click Immunizations.

3. Select the appropriate immunization record and click C - Cancel Claim.

Immunizations
N - New Immunization P - Print/Reprint C - Cancel Claim Show Reversals

Ttems (1) B
# |Type |Status |Product Status |Fee Status |Created A |Comp|eted | o
137 Mon-Influenza Completed Claimed Claimed 01/06/2017 20/07/2017

A prompt displays ‘Are you are sure you want to cancel the Rx?’. (For fee)

3
Confirm Rx E:

Are you sure you want to Cancel this Rx?

I  Yes I | & No | | Cancel and Refill |

4. Click Yes.
5. Enter initials and click OK. A prompt displays ‘You are cancelling the first fill of an Rx. Do

you want to:’.

Select an Opticn E:

You are canceling the first fill of an Rx.
Do you want to:

Filled in Error - Remove from profile
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6. Click Filled in Error — Remove from profile. Prompt ‘Do you want to copy this “mistake” Rx
to a new number?’ appears.

Please Select a choice [EJ L_J

Do you want to copy this "mistake” Rx to a new number?

7. Click No.
8. Close report.
Prompt displays ‘Are you are sure you want to cancel the Rx?’ (For product)

3
Confirm Rx E

Are you sure you want to Cancel this Rx?

I « Yes I | & No | l Cancel andﬁefill]

9. Click Yes. Are you sure? Prompt appears with message ’Is this Rx being cancelled because
this patient didn’t pick it up / it couldn’t be delivered?

10. Click No.

11. Put in initials, and click OK. A prompt displays ‘You are cancelling the first fill of an Rx. Do
you want to:’.

[ o Select an Opticn |Lé]

You are canceling the first fill of an Rx.
Do you want to:

[ Make this Rx Unfilled ]

I Filled in Error - Remove from profile I
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12. Click Filled in Error - Remove from profile. Prompt ‘Do you want to copy this “mistake” Rx

to a new number?’ appears.
B [t

Please Select a choice

Do you want to copy this "mistake” Bx to a new number?

13. Click No. The record is removed from the Immunizations section of the patient card.
Prompt ‘Are you sure you want to Cancel this Rx?’ appears.

File Edit Rx View Labels Profile Reports Utilities MNH Central Fill Cards Session Help Version10
F3 - Patient " F3 - Drug " F7 - Doctor l F9 - Workflow F10 - Pickup F11 - Drop-off l F12 - Save Changes " Alt+X - Start l
R Start Date  Previous Fill This Rx Latest Fill
= Rx
1001777 | Modify Rx 01/06/2017 | 75/ (01/06/2017 | 75| |20/07/2017 | 26 |20/07/2017 | 26 _
3 Add
Priority Default Wait Time - Due 26 days ago Forward Rx Wark Order 1537 Delivery Pickup - Cj Trar]
Patient Search Drug Search 1 Pack | Dot Search Loc |Hospital L Inag
MName | Patient6. Kroll Age:12 | Brand | Twinrix Junior MName | Dr. Test, docdoc & call
[Address |111 Canada Place Female | | Generic Combined Hepatitis A & Hepatitis B GSK (Gla; | Address |55 Spring Ave
City RICHMOND HILL Prov |ON Pack 1 Form|ML Sched|1 I | City NEWMARKET Prov | ON % Cou
Phone | Home (416) 664-5132 Purch §24.95 OnHand -4 : 4 | |Phone | (416) 784-5132 G Ows
Plan oDB Client ID | 7845456656 DIN 02237548 Min Qty 0 Lic# 45642 Alt. Lic® o
iew
(1) Clin
Allergies (0) Sig Mon-Influenza Tnit cCcC Auth Qty 3| 3| @ Refi
nol| Confirm Rx B | Hilis(+)| Rem Qty 1) 1| 4 Pati
I I P. 14| B
Are you sure you want to Cancel this Rx? I el (E) Gen
= = Acq Cost £24.95 Rx a
Conditions (0) E Cost §27.45 G_ Uni
nitf
I Rou I 7 ] I @ l I | and Refil ] b Markup 50.00
Yes Mo Cancel and Refi ] e 1049 2> Wor
Dose - 7 Total §37.94 | RxCou
Plans | Pncingl Dates | Comments Indicationsllmagesl Other | Unit Dose (Ctrl-U): Disabled Workf
Rx Plans Plan Pays  Extra Info (F2 Edits) Warnings ‘ W Sen

14. Click Yes. Rx is cancelled.

Note: If No is clicked, there are no changes.
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Declined or Refused Immunizations

This section explains the process for recording immunizations that have been declined by the
pharmacist or refused by the patient.

Note: Immunizations that have been declined by the pharmacist or refused by the patient
can be noted from the F3 - Patient card or the F9 - Workflow card.

Pharmacist Declined
1. Call up the patient using the F3 Patient search, or select F9 - Workflow.

2. On right navigation pane, click Immunizations.

3. Select the appropriate immunization record and click D - Pharmacist Declined.

Immunizations
Show Reversals

F - Call up
| D - Pharmacist Declined |R - Patient Refused

N - New Immunization

Items (4)
# |T3rpe |Status |Product Status Fee Status

Pending Mot Completed Yet Mot Completed Yet 25/07/2017

|Created ¥ |Comp|eted |

66 Mon-Influenza

(T (Be])

-

4. Enter the reason for the decline in the space provided and click Pharmacist Declined.

o Enter a Comment ApsiplE: l': ] |

Patient not eligible for immunization

I Pharmacist Declined I [ x Cancel l

5. In the Immunizations list, the record shows a Status of ‘Declined by Pharmacist’.

Immunizations
N - New Immunization Show Reversals

Items (4)
|Froduct Status |Fee Status |Created T |C0mp|eted

# Type | 5tatus
66 MNon-Influenza Declined by Pharmacist Mo Product Applicable Mo Fee Applicable 25/07/2017 |25/07/2017

(F2) (Ing] (2]

-

102



KROLL Now part of Documenting Patient Non-Influenza Immunization — AB
Computer Systems %T ELUS ‘ HEALTH

S
-

Note: In electronic mode, the immunization can also be declined by selecting Refuse
Immunization from the Immunization screen.

File Edit Utilities NH Cards Session Help Versionl0 View Profile
F3 - Patient F3 - Drug F7 - Doctor F9 - Workflow F10 - Pickup F11 - Drop-off F12 - Mew Rx Alt+X - Start

Non-Influenza Consent given by Patient, Sante

Patient | Patient, Sante Address | 42132 Testing

Birth | 10/02/1956 || 61 years Male Plan Client ID Phone | Home (416) 754-4313
Allergies Conditions

—

Rx Options Fill @ new Rx
Product < MNone =
PackSize

UPC

x Save for Later l Refuse Immunization l s Mext

Select a refusal reason and enter any comments in the space provided. Click OK.
o Enter a Comment lﬂPi«l;@] = | ] |-

Reason:

Declined by Pharmacist
Refused by Patient

Patient Ineligible

I \/OK I IXCancell
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Patient Refused

The ‘Patient Refused’ option can only be used before the patient has been charged for the
immunization has been claimed. Once the Immunization has been charged for, the option to
use is ‘Cancel Claim’.

1. Call up the patient using the F3 Patient search, or select F9 - Workflow.
2. From the right navigation pane, select Immunizations.

3. Select the appropriate immunization record and click R - Patient Refused.

Immunizations
N - New Immunization F - Call up Show Reversals
D - Pharmacist Declineq R - Patient Refused I
Items (7) (Tns) (D]
# |Type |Status |Product Status |Fee Status |Created ¥ |Comp|eted | -
65-2 Emergency Epinephrine Ready for Administration Mot Completed Yet No Fee Applicable 25/07/2017
65-1 Emergency Epinephrine Ready for Administration Mot Completed Yet Mo Fee Applicable 25/07/2017
|| 67 Mon-Influenza Pending Mot Completed Yet Mot Completed Yet 25/07/2017

4. The Enter a Comment window appears.
a) If the immunization was refused by the patient, select Patient. Enter a comment in
the space provided and click Patient Refused.

o Enter a Comment | Wil | | = | = |_Eh|
Refused by: Someone glse
Select agent <Free-form Agent Name> pe
Last name
Eirst name

Relationship to patient

Patient posponing immunization 1 week

Patient Refused I ‘ X Cancel|
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b) If the immunization was refused by someone other than the patient, select

Someone else. The Select agent, Last name, First name, and Relationship to patient

fields open.

o Enter a Comment ldPA;E’ = | B |-
Refused by: () Patient

Select agent <Free-form Agent Name> -

Last name
Eirst name

Relationship to patient

l Patient Refused l [XCanceIl

5. Click the Select agent list. The patient’s linked family members display in the list.
6. Select a patient or click the magnifying glass icon to search for and select a patient.

7. If the person does not have a patient card, manually enter their name in the Last Name

and First Name fields.

o Enter a Comment [4L><°|;E’ Jl = | = |—Zhl
Refused by: (0 patient @ Someone else
Select agent <Free-form Agent Mame:> -
Last name
First name Patient, Test
Géroux Amélie
Relationship to patient -

[ Patient Refused l [XCanceIl

The selected patient’s name populates in the Last name and First name fields.

105



Now part of Documenting Patient Non-Influenza Immunization — AB

-~
\?& KROLL  _# TELUS|HEALTH

N

8. Select a Relationship to patient. Enter any comments in the space provided and click
Patient Refused.

o Enter a Comment 4 :’E’ l':' = ﬂh

Refused by: (0 Patient @ Someone glse

Select agent Géroux, Amélie -
Last name GEroux

Eirst name lamélie

Relationship to patient [Wife -

Patient postponing immunization 1 week

I Patient Refused I [x::ancell

9. In the Immunizations list, the record displays with a Status of ‘Refused by Patient’

Immunizations

N - New Immunization Show Reversals

Items (7)
£ |Type |Status |Product Status |Fee Status |Created ¥ |Comp|eted | o
65-2 Emergency Epinephrine Ready for Administration Mot Completed Vet Mo Fee Applicable 25/07,2017
65-1 Emergency Epinephrine Be inistrati Mot Completed Yet Mo Fee Applicable 25/07/2017

1167 MNon-Influenza Mo Product Applicable Mo Fee Applicable 25/07/2017 | 25/07,/201 @
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Status Types

This section explains each possible status that may be attributed to an immunization record.

Status

Patient Consent Scan Skipped - The patient consent has not yet been scanned; no claim has
been submitted.

Pending - The immunization is partially complete, or has been saved for later; no claim has
been submitted.

Refused by Patient - The immunization has been refused by the patient; no claim has been
submitted.

Signed Consent - A signed consent form has been obtained and scanned back into the system.
Completed - The immunization is complete and the claim has been submitted.

Completed Paper - The immunization or Emergency Epinephrine shot has been completed in
Paper Mode.

Declined by Pharmacist - The immunization has been declined by the pharmacist; no claim has
been submitted.

Printed Consent - The consent form has been printed but has not been scanned into the
system; no claim has been submitted (Paper Mode only).

Ready for Administration - A record of the Emergency Epinephrine shot has been created, but
is not yet complete, or has been saved for later; no claim has been submitted.

Product Status

Pending Claim -The immunization or Emergency Epinephrine shot is complete but the claim has
not yet been submitted.

Claimed - The immunization or Emergency Epinephrine shot is complete and the claim has been
submitted.

Not Completed Yet - The immunization or Emergency Epinephrine shot is partially complete, or
has been saved for later.

No Product Applicable - The immunization or Emergency Epinephrine shot has been declined
by the pharmacist or refused by the patient. No product has been administered and no claim
has been submitted.

Fee Status

No Fee Applicable - Indicates there is no charge to the patient for the immunization.
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Reporting Immunizations Products

Running reports for immunization products can be done by selecting the product(s) you want
included in the report via the report form. This section instructs on how to run a report for
immunization products.

Selecting Drugs in the Report Form

1. Select the report you want to run from the Reports menu. The ‘Drug Usage Report’
window appears.

2. Locate the Drug field and click Add. The ‘Drug Search’ screen appears.

o Drug Usage Report [CFE H = | |&‘
File
Selection | Selection 2| Drug | Quctnrl thinns|
Drug Groups Exclude
Drrug Schedule Ewclude
Drug Pricing Groups Exclude
Drrug Tiers Exclude
Drug Brand{Generic Types Euclude
Drug Deparrnents Exclude
Dirug
| Add |[ EBemowve ][ Clear ]
Printer Microsaft XPS Document Writer  ~  Copies 1
Tray Automatically Select - Collate  [] Duplex
lﬁestore Defaults] [ & Print ] [ Preview ] l Save QS\.-‘] ’ X Close ]

3. Search for and select a drug.
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4. The drugis added to the Drug list in the report form. Repeat steps 2-3 for each product
you want included in the report.
Drug Usage
File Version 10

| Selectiunl Selection 2| O Drug| Dm:turl Dptiuns|
Drug Groups [ Exclude

2]

Drug Schedule [ ]Exclude

Drug Pricing Groups

]
m
T
(5
=
[l
(1)

5 @)
(] ra

Drug Tiers [ ]Exclude :
|
Drug Brand/Generic Types []Exclude |
Drug Departments [ ] Exclude
Drug
Auaxirn 16000 5ml
Add H Rermowe H Clear I
Printer Microsoft XPS Document Writer  ~  Copies 1 E
Tray Automatically Select - Collate Duplex

[Resmre [)Efauhs] I \/Erint I ’ Preview ] [ Save QSV] [ x Close l

5. Click Print. The report generates for the selected drug products only.

Drug Usage Report
Kroll Pharmacy, 220 Duncan Mills Road, Buthington ON MIM 1M1
Phone: (416) 666-7788 Fax: (416) 888-7788

DrugUsageReport Print=don25/07/20173:15:42PM
User default On

Drug Mir  Field DIV Pack Size  Vendor Itens Hand Qty  FPacks UPC TotAAC

Avaxim] 60/0.5mBL APS 02237792 1 McKesson 435831 1 1 T B9TITIO00TO6 4438
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Reporting Non-Influenza

This section explains how to report number of fee for Service for Non-Influenza Immunization

that are either filled or cancelled.

1. Click Reports > Administration > Pharmacy Business Analysis Report.

Service Fee

File Edit Recent [Reports| Utilities NH Cards

Session  Help  Version 10

Rx 3
| Drug 4
Last Rx Mumbers Doctor 4

1 MNursing Home »
. Administration 3

[ Narcotic | 9
Other 3
MOdff)‘F Qld 3

F3 - Patient Patient ¥ boctor “ Fo - Workflow " F10 - Pickup H F11 -

£

AR Adjustments Audit Report
Clinical Warning Override Report
Field Modification History Report

- All [ Paid 5ame Report
m Search Patient Metwork Audit Report
’ Cancel Rx ‘ | = I Pharmacy Business Analysis Report I
Pa Pre-Authorized Charges Report
l hlodiSpectiola l Ph Rx Counseling Report
’ Reprint Specific Rt & ] Rx Reprint / Modify Report
In Submitted / Received Difference
l Counszel Rx ] — | User Informaticn Report
Rax's Waiti

Worlflow Business Summary - Date Range Report

Worlflow Business Summary Report

Pharmacy Business A

‘Pharmacy Business Analysis Report’ win
n=n

File Version 10
Selection Options
Diate Range Starting Ending
Today - V072017 2P0 7
Include Drgihdix
Al @ Only Drugs 0 Only Mistures
Printer Microsoft XPS Document Write = Copies 1}
Tray Automatically Select - Collate [} Duplex
Restore Defauh:sl [ q/Erl'nt l ’ Preview ] l x Close]

dow displays on the Selection tab.
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2. Onthe Date Range drop down textbox, select Date Range.

Note: if you want to customize your date range you can input a Starting and Ending date.

3. Click Options tab.

Pharmacy Business Ana

File Yersion 10

Print store logo Shading

[ Include unfills El 35% :
[[lInclude not dispensed : !

¥ Include inactive Fxs

Show AAC

Shaow Cost

Show # of NH Beds serviced
Breakdown fills and cancels
] Camhbine Fees

Frint Flan Breakdown

Printer Microsoft XPS Document Write = Copies 1=
Tray Automatically Select - Collate [ Duplex
Restore Defaul‘ts] [ W Print ] [ Preview ] [ X Close]

4. Ensure Include inactive Rxs, and Breakdown fills and cancels are both enabled.
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Click Preview.

The ‘Pharmacy Business Analysis Report’ appears.

Pharmacy Business Analysis Report
Kroll Pharmacy, 220 Duncan Mills Road, Burlington ON MIM 1M1
Phone: (416) 666-7788 Fax: (416) 888-7788

Rx Fee For Service

AAC
Cost 554601 5241.60
.. Markup 317.69 50.00
Prescription
Cost Dispensing Fza $59.85 52098
Breakdown
FzzFor Szrvics Faz 345.00 315.00
5569.55 §277.58
Brand $613.93 $262.58
Genaric 310.62 50.00
Drug Sales . - -
Breald Mot Spacifisd $45.00 $15.00
5669.55 537758
New o
Prescription Repaat o
Count
Breakdown 9
. )
Rx Adaptations

“Lavestory Oa: 27072007 04:10:16 pm

0 0
Rx With No Fees
Total
In
Rxs Transferred
Brand -$38,221.92
Genaric -87,430.87
CurrentInventory
Not Specifisd -§719.09
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