COVaxn Simplified Vaccination Event Flow

Your Profile:COVaxn Vaccinator, Site Super User
One useperformsthe full clinical flow including chegk, dose administration, and check out.

Simplified Flow Activities
Here are the core tasks you will perform da@lick the relevant link:

# | Section Description

A. Search client using their HCN

1 | Search for or create a client record B. If client cannot be found using HCN, searchilierclient using alternative
parameters. If their record is still not found, begin creating a client record

2 Enter additional details on client recor( Enter in additional details on the client record

£ OOAYIlIG2NRZ {AdGS {GFFF YR {AGS {d
3 Entering Client Alerts document any important details related to the cligthat would be helpful for
when the client returns

Proceed to check the client in by documenting their COMRssessment, and

4 | Checkin the client recording consent for data collection & reseadmmunications

Vaccinator selects which vaccine will be administered to the client for the dose

5 | Select the vaccine type will be receiving

Begin the prescreening assessment and determine whether it is safe for the clig

6 | Conduct prescreening assessment . .
to receive the vaccine

7 (?(St;ci)lgd consent & enter dose admin Obtain & record client consent for service and specific dosage information

Client Check Out & Document Potenti Check out thelient and direct them to monitor for AEFI. Once theriutes has
8 1St 1 LJASR F2NJ 1 9CL Y2yAG2NAyYy IS ! &EWNA
AEFI .
document AEFI if needed

1 Optionl: Email a Copy tiie Immunization Receipt

9 | Proof of Vaccination Receipt . . o .
root ot vaccination Recelp I Option 2: Print a PDF of the Immunization Receipt

If the client would like to receive their receipt via email, and provides consent f
email communication, users can-generate and email the dose administration
receipt

GeneratingemailDose Receipt After

10 Checkout

12 | Add Clinical Notes to the Client Recor{ Add clinical notes directly to the client record (if needed)

13 | Dose Record Under Investigation Dose record under investigation for suspicion of fraud

Description of offline document process thatrcbe used when COMZaxs

14| Appendix A: Offline Document Proces inaccessible, or the client does not consent to data collection

Appendix B: Client Record Best

15 Practices

Description of the mandatory and highly encouraged fields on the alesard

t NPOSaa 2F GNI Ol Ay3 @y Hdsedf a COUED Satdne
16 | Appendix CExtra Dose Documentatior| that is administered in addition to the two previous COXtEDvaccine doses that a
client has received

Additional Information
T wS ¥ S NJ hitradudiide ® COVasnandUser SetUpé 2206 AR (2 € SINYy Y2NB | 62dzi @& 2 dz
Clinical Package on SharePoint for forms and process information that you might need in addhisrjob aid.

Pagel of 24



COVaxn Simplified Vaccination Event Flow

 wS T S NJEilieDose RdnindRecords & Merge Duplicatbents 2206 AR F2NJ AYTF2NXYIF A2y 2V
administration records (& r@rinting/re-emailing receipts), or merging duplicate client records.

 Refertoli K Shedk I§ 2 2 0/actideRdmiga 22 60 EhHetkDutl YR 64 AR oKSyYy Ydzt GALX S dza
functions.

Disclaimer

Data PrivacyUsers with access to CO¥agan see the demographic details and HCNs of other clients in the system when
searching for a particular person. The information is presented this way to help ensure that users access the cornextariien
and to reduce the risk of either not locating a client's record or improperly creating duplicate client re&engsjuired by PHIPA
and under the terms of the Acceptable Use Policy, system users are only permitted to access the information of individual
whom they are providing care or for other purposes that are specifically authorizZ8@Vaxnrecords detailed audit tnasaction
logs that inform the MOH of which client records were accessed by each user, and what actions they took in theAsystem.
concerns that are identified about improper access to the system will be investigated and appropriate actions taken.
COVID Public Healtill COVID public health measures must be followed in alignment with the tasks outlined in this job aig

Module 1: Checking in the Client

1. Search for or Create a Client Record

Description:

Upon client arrivalppen the appropriate Vaccination Event record and launch the Simplified Flow functioAaktyhe client for
their Health Card Number (or other identification information if they do not have an HCN) to locate their record iroCOheax
process below Wl be followed for all clients.

How

1. On the appropriate Vaccination Event record, sete¢t A YLIX A FASR =+ O( Eclitq simplified Vaccination Flow

2. If the client has a health card, enter their HCN and click
& b S Bfihé client does not have a health card, leave th
fieldblay { I y Rlex@t A O1 «&

3. If searched by HCN and the client record is found, select
the Client Name hyperlink to open the client record.
Proceed to Section 2 below.

Client Search
Enter a health card number, if no health card number is provided please click the next button to search with other parameters.

Health Card Number

Simplified Vaccination Flow

Client Search

Client Name v | ServiceStatus v | Health card nu... v | Birthdate Postal Code

4. Ifthe HCN search returns no results or the client did not have a HCO'
populate other client dta on the second popp window for searching
6GKS Of ASy G Qa CAa NEeofLpDaty & Birth[oh2f § | e
Postal Code must be searched) e

Simplined vaccination How

Checked Out 1990-06-02

5. If aclient is found, click on their name hyperlink to open their record,
and proceed tdSection 2below. If a client is still not found, toggle the bar t
a! Ot eéhdbie client creation (through the Provincial Registry search
manual creation) andlickéd b S E (i ¢ ®

Client Search,

]

6. If an HCN was entered, it will search fRvincial RegistnA client
creation screen containing their information will populattan HCN
was not entered, the client creation screen will be empty, and the
client details should be populated:

f
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COVaxn Simplified Vaccination Event Flow

1 Required Fields: Last Name (First Name is not

required, but should be entered), Gender, Date ofo
Birth
1 Highly Encouraged Fields: Health catinber (see e et v ot Mo ot e ot 3 el e,
! LIWSYRAE .Y /EASYyld wSQ v
more information on the client record) Ronald

7. Review the information and make any required updates to

Simplified Vaccination Flow

Middle Name

the client details and click b S E (i ¢
8. Click the link shown in the pegp window to open the Weasiey
client reord in another browser tab

9090909881

9. Clickh CAYyAaKE

Note: If you clicka C A ybkfar&apening the hyperlink in step 8, you

may access the client record using the Vaccination Events Tab. To ( Simplified Vaccination Flo
823 2LISY GKS 21 OOAYF GAZ2RRIAREIS W E (e e et o i K
FYR aONRff R¥iewAEl yoR/Gightd @& , 2z & t —
filter on the Clients list for the desired client record and select it. _
Further Context
T LT GKS Of A S ynactivedd dké/SNﬁH(Sé)ﬁfﬁfl 0y a0 S FotS G2 FAYR L]KS{:N
users must locate th®f A Sy i Qa NB QRONIRA (4SMGEK Ad¢a N yh3 I EKS Of A Swdctivat S 1o BI8 K
Ot ASyiiQa NBO2NR (2 O2yiGAydzsS (GKNRdAK GKS {AYLXATASR Cf

2. Enter Additional Details on Client Record

Description:
Once the client record has been found or created, populate the record with client contact details and sociodemographic
information. Refer ta@Appendix B: Client Record Best Practi€églow for further details on the client record best practices.

Page3 of 24




COVaxn Simplified Vaccination Event Flow

1.

2.
3.

o

1.
2.

= =

ClientRecord Information

Sociodemographic Information

Validate the client record informatiog Name Gender, Date of Birthjealth Card Number and Vaccination Event. If the clie
doesnothavean HCNB |j dzSaid |y a! ft G SNYIFGABS L5¢ G2 0S Ildh® @dA)RSR
{SFNOK YR a8t 8DYI NES/ (NS Pyt B heRS Eurther details)

Select thedReason for Immunizaticefrom the dropdown options available (use the most accurate valie not default to
éOther Priority Populatios). Ifthea wS I a 2 y T 2 NJ fieleyiy mmyllatd-withhaz/alué from Congregate Living, Long
Term Care, Retirement Homer ¢Child and Yout Eligible Populatios, the & L y & i Afiéldifdr tha ¢liént will become
YFEYRFG2NBED® C2NJ Fff 20KSNI wSl a2y F2NI LYYdzyAl FGA2y @lof d
further details).

If the client is identified ag IR 3 S y sldzdithe relevant option using the drajown list.
CNRY G(GKS /ftASyiQa NBO2NRXI SYyiSNI Ay O2y il OG AYyF2N¥I (A2
LYRAOIGS i S FTEGNNSERG @S (i K 2 RIf tReTliert rovideadzy phanke tuinBey/eindil address, the
relevant consent boxes will be populated. Foow-up Commu- |,
LT LINPEQGARSRE SydasSnNy G
6Address Informatiog  FA St R® ¢ Kol ® o oy o, O
dK2dz R 0S8 SyJaf&NE&diresst Yo RNE KSEKKOK ¢ A frdm Ghdgl§ yiapdnd autepbpufite the: R N
NEYIAYyAy3 FAStRa 2y0S aSt SOGSR® hyOS GKS Of ASy i Qafthel2 §
PHU is mapped incorrectly, manually dify the PHU field. If the postal code is deleted from the client record, the PHU
remains on the record.

low-up Commu

O9YGSNI {20A2RSY23INILIKAO AYyTF2NNIGA2Y 2y (GKS Ot ASyidQa NJF

Related Details
CNBY (KS RSAANBR ORdlaeEi GNIDHO2 O scocmognapicon o q =
I ¥ R Sotlodemographic Data | Yy RNe@4 A O]l a
New Sociodemographic Data: Sociodemographic Record Type e
Consent for Collection, Use and Dislosure of Socicdemographic Information
*Client [ Phoebe Buffay %
Status Active -

The Ministry of Health is collecting sociodemagraghic information fram peaple getting the COVID-19 vaccine. This
includes information about their race, ethnicity, income, househald size, and language.

WS R{®BO32RSY23INI LKA G2/ BKBSPUASFEHIWALEE O2 Cansefid colett 20 G |
d2 OA 2 RS Y2 3 NhetkBox &d populate following fields:
Client: Auto-populated based on the client record selected
Status:From the dropdown field, select the appropriate status:
o a! Olq(ddfaudted option) select this status when creating a new sociodemographic data record
0 dDuplicate/MergedObsoleté ¢l dza SNJ Ol yy2(i YSNHS (62 RdzLX A0l GS Of
420A2RSY23INI LIKAO NBO2NR® ¢KSNBF2NBzI 2yS 2F (KS Rdz
G2 a5dzLJ A DlIoERK BIEHO@SaaTdz t & O2YLIX SGS (GKS Ot ASyli
wSO2NRa 9 aSNHS 5dz) AOFGS /tASyi(i&aéd 220 | AR F2NJ Y2
0 GOYUISNBRAXY I ONRPANRRSY23INI LIKAO NBO2NR ¢l & YAaldl 1Sy
Proceed to create a new sociodemographic data record.
Consent:.Client must provide consent for the user to record sociodemographic details about them
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COVaxn Simplified Vaccination Event Flow

Sociodemographic Data

1 Race/Ethnicity:Select from the available options and use the o
right arrow to choose the option or use tliee text field if "
needed. The left arrow can be used to move items out of the
éChosed 02 E® - ‘

71 Total Household Incomendicate value from dropdown

f Household Size:t Yy RA OF S GKS ydzyo SNJ 2 a . |
household )

1 Childhood Languagendicate the laguage the client first -

learned and still understand from the options listed or use the
free text field if needed.

i Official Languagelndicate which of the Canadian official
languages the client is most comfortable speaking

Abkazian r

4. ClickiSavé (i 2 &l @ Stioriiok Be chieyft Fe2okd | - 1
5. Users can edit the Sociodemographic record by clicking the drop
R 2 é y Ed¢ m d o SES-000019458 2021-06-10, 3:55 p.m.

Further Context

i Clients areonly able to have one active sociodemographic record on their reanddany additional records must be tagged
G5dzLX AOIF hdk2FSHSR 2NJ a9y GSNBR Ay 9NNRBNE® hyOS | NBO2)
locked and no longer editable by users.

3A. Entering Client Alerts

Description:UsersOl'y Sy G4SNJ Iy SNl 2y | Of ASydiQa NBO2NR (2 R2O0
helpful for when the client returns (i.e. additional comments, any AEFI details, Shortened Dose Intervaldjistalgrt apears as
a banner on the top of the client record.

HOW ontario @ Q Searc x]~ ?na

2t Vaccine Management ClientSearch  Clients ~  Inventory ~  Inventory Transfers S ent v Dashboards v  More ¥ rd

MO CNBY GKS Of MBrigi oms G'N(Shﬂ D i

/ £ ANBWE a e oo
2. Select alert type being created: . — 1 o
f d&waring Yl & 0S5 F2NJ I G @ree
of needles
1 GAER Yl & 0 $ecHi@iMNdrnaod related to an AEFI they experienQ New Alert
on their first dose
1 cEligible for Shortened Intervédl Y 8 0SS dza SR T2 NJ Of Jseecarone ) S
eligibility requirements for a shortened dose interval o
f dHighestRisk Yl & 06S F2NJ Ot ASyia O2yaiRs$s S bt EN
condition Highest Risk
3. Populate alert fields:
1 AIertName*:9y’i3§NJ GKS 1 f SNI CeLIST F2ff2 S U E T roaoun od A
CSIFNJ2F bSSRfSa¢ 2N a9fATA0f S FertiNd bploWXNNEGHitB.R Ly G SNIDDI
f Comments! y& | RRAGAZ2YLFE 02YYSyGa Fo62dzi (GKS &AddzZ GA2ydescC
dayscowS |l a2y 6¢é¢ OADPSP | AIKSZit) wA a1 LYRAISY2dzaA / 2YYdzyA
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COVaxn Simplified Vaccination Event Flow

1 Client Auto populated from the clientecord and should not be updated

9 Start Datée': Date the alert is being entered. Thigto populates to the day the alert is being entered
1 End Date Leave blank

 Statusy L yAttideti @aKSy AyAGAFfte& ONBFGAY3I G§KS It SN
/

4. | f ASag «a

Further Context

1 Clients who are eligible for Shortened Dose intervals:
1. LongTerm Care Home, Retirement Home, Advanced Age: Community Dwelling, Indigenous Community individualg
2. Highest Risk Clients (see below)
T ¢KS 0St2g O2yRA (HighestRisE WBE O2yaARSNBR a
o Organ tansplant recipients (including patients waitlisted for transplant)
0 Hematopoietic stem cell transplant recipients
o People with neurological diseases in which respiratory function may be compromised (e.g. motor neuron disea
myasthenia gravisnultiple sclerosis)
Haematological malignancy diagnosed less than one year ago
Kidney disease eGFR< 30
0 One essential caregiver for individuals in the groups listed above

o O

4. Checkin the Client
Description
Proceed with checking in the client forK SA NJ R2a S | RY A yladndh\sImplified Flaty 'RA NF0H1 t BK F N
record.
How:
1. From the client I'ECOFd, add 231 Vaccine Management  ClientSearch  Clients ~  Inventory ~  Inventory Transfers ~  Shipment ~  Dashboards ~  More ¥ s
or review any alerts. Use P fasarm - .
the |nf0rmat|0n |n the Rebecca Myers Launch Simplified Flow Check-In Administer Dose v
alerts to determine if the 8 ears 2 Mot P el Dose lomerbesss
client is eligible for check in.
2. From the client record, Alerts (1) g | New
navigate to the righthand A1z D B e Ee
corner of the screen and Alert Name v | Record Type v | Comments v | Status v | Start Date v | End Date
C||Ck('1 [ | dzy' C) K { AV 1 Feels Faint Warning Feels faint from needles 2021-08-15
Ct 2téegin clecking in '
the client using the
Simplified Flow.
3. A screen will appear with the following:
a ! NB Y A y RSNy G2 Pr@nyir'ﬁ SN Launch Simplified Flow
Care Provide(PCP) on their record if this
field is currently blankThe PCP field is not
mandatory but iS hlghly enwaged to REMINDER: Please enter the Primary Care Provider Name.
support the sharing of client vaccine psnaton et _
AYTF2NYE i A 2 y 6 Rléake sée [D Toronto Public Health - Metro Torante Convention Centre x]
Appendix B below for further details on
PCPs. Previous m
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COVaxn Simplified Vaccination Event Flow

b. LT (KS Ot ASyiQa NBO2NR R pépilated grior tokchegkd selrchfor abddentgrithé A 2 v
VaOAyl GAz2y 9@Syied LT GKS Of A Sy Qgpophleda tNachelckh s¢iBdn, et cak I
0S SRAUSRKAzZLIRI (iMeRE ® T ySSRSR® / fA0] «

4. When checking in clients for their next dogéor multi- o
dose vaccines only), an informaiti pop-up will appear

with details from previous doses. Review the informatior] , ... .

(the product that was given previously and the numMber g  rroduct Name: vonerwa covors w7

days that have elapsed since their previous dose). Pain e S

During checkn, the number of days since their previous

dosemust be reviewed:

Launch Simplified Flow

1 Confirm that the minimum interval of days has i peiows | -
passed between doses for that vaccine product typ Taunch STmpliTied Flow
(i.e. 21 days have elapsed for Moderna)

1‘[ If this interval has not paSSEd, the clinician will Minimum Interval Alert: For the MODERNA COVID-19 mRNA-1273 vaccine, the minimum interval is 21 days from the

previous dose.

receive a warning when checking the clientThe
clinician may bypass this warning if needé&dick
MNextt (2 LINRPINB&A (2 Of A &yt

Previous Next

5. Read the disclosure statement out loud to the client. Y0
may also find this disclosure statement in the clinical
package to print out to be used esite if needed. Data Collecton Consent

6. Obtain client consent for data collection. If the client i S B o ol i
does not consent, no further da should be entered in o
COVaxnand the offline paper process should be
:F 2 t f 2 é é F’z -.F 2 N‘] @ I o@ﬁeﬁdlxa,i\ 2 y The information will be stored in a health record system under the custody and control of the Mini

Offline Document Proces’gor details on the Offline 9 Where a Clinic Site is administered by 3 hospital, the hospital wil collect, use and disclose your information as an agent of the Ministry of Health

Check-In

will be disclosed to the Chief Medical Officer of Health and Ontario public health units where the disclosure is necessary for 2 purpose of the
Health Protection and Promotion Act.
o Itmay be disclosed, as part of your provincial electronic health record, to health care providers who are providing care to you.

of Health.

Process) that the cli and consents to for data collection, use and disclosure.
7. Ensure the COVHDO assessment has been completed
and check the assiated box. Users should verbally ag

h

Consent for Data Collection

eive the COVID-19 vace

the client if this assessment has been completed. T
mandatory checkbox.

8. hoill Ay (&ésedfohResearcha
Communicatiod o6& NBIRAYy3 GKS R
aloud. Ifthe clienD2 y a Sy G1ax OWRSsédrch S
Communication by Email Ré&kaéch Communication
by TextYSME@ 62E RSLISYRAYy3I 2y ¢ | - |
provided.

9. The Reason for Immunization field will show the value that was populated on the client record. If thistywapuated on
the client record previously, select the relevant option from the dropdown. This is a mandatory field and when entered
check in gets populated on the client recotfithe Reason for Immunization field is populated with a value fromg@gate
Living, Long Term Care, Retirement HomeGhild and Youth Eligible Populatiénz G KS Ly ad A GdziA 2y
mandatory. For all other Reason for Immunization values selected, the Institution field is optional.

10. / f AN@XE @

Further Context

T /tASyda OFy Ifaz2cClenfd 383 NOKBR FNRNK S KSF GOA v Related y 9 @S ¥ i
A4St SOMIAKT gy R | LILX 8Ay3 TFTA{GSNEOSD® ¢KAA Aa | dzaSTdA 02y
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COVaxn Simplified Vaccination Event Flow

1 If adose administration record has already been created for a client in the last 24 hours, the following error message V|

appear when attempting to cheeky G KS Of A Sy (i EditDbsk Addin ReEdrdS BlMérge Diplic&e Qliénts 2
aid for more etails.

Launch Simplified Flow

A valid dose record already exists for this client, are you sure you want to proceed?

Pl

1 ¢KS YAYAYdzy AYyGSNBIt o06Sis y' 2aSa Aa OF t OdzadminiSt&eddoI a
dnvalidé  2nikentory Recalled @ ¢ KAa A& 0 a S KSy I OfASyiQa R2aS$s
dnvalidé  2nMentory Recalled > (G KS Of ASyid RAR Ay FIFOG NBOSAGS GKS R
example the dose was incorrectly administered (i.e. dose was invalid because the client received another vaccination
close to theCOVIBL9 vaccination), or the inventory was deemed not to be fully effective (i.e. inventory recalled).

1 As consent is gathered during cheokthis information will be saved and reflected on the client record at the bottom of th
screen

O( w
a O

S
S

o
N
I« Q)

1 Ifaclienthasi K Bactveé OKS$O102E LR LJzA SR 2y G(KSANI NBO2NRX dza$
Ot ASyiid® ¢KS dza $adivEdza0K SN YO62ES FiNRS ai KS Of ASy i NEddMR
Admin Records & Merg®uplicate Clients F2NJ RSGFAfa 2y GKAa LINRPOS&daod

6. Select the Vaccine Type

Description:
Slect which vaccine product will be administered to the client.
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COVaxn Simplified Vaccination Event Flow

How:

1. Select the proper vaccine to administer to the client

1 The vaccine inventory that is available at the Vaccination Ev
will be available for selection from the drajpwn. If you do e 01 et
not see values here, this indicates that there is no inventory
linked to the VE.

1 If you are administering another dose, you wéiteive a popup
with the previous dose information. Review this information t
ensure the client is eligible to proceed with their next dose.

First Dose

Launch Simplified Flow

Next Dose

Launch Simplified Flow

1. Note:/ f A Sy (i & Rendod fisr Imimkirfizatioh 16 d K& f
F'yR | 2dzi K 9t A&dgesiHShoul@eciive thei A e
Pfizer vaccine product. If a ndtfizer product is selected the e e e
user will receive a warning message as other vaccine produg o S i e e
have not been approved for youth clientthe Vaccinator DaysSine Prvious Dose :0
chooses to bypass this warning message, they must check t
GAdminister Dose Outside of Clinical Guidelides 6 2 E |
LJ2 LJdzt | Re@soi KBABf R gAGK || RSa e KR
OFy Qéxtk Ot Y& O2y i A ysdeenimgh G K
Fda8SaayYSyldod ¢KAE AYTF2NXNIGAZ2
administration reord and can only be edited by Site Super
Users and Vaccinators.

Vaccine Administered : MODERNA COVID-19 mRNA-1273

2
Please select : ‘

Administer Dose

MODERNA COVID-19 mRNA-1273

9 After selecting the vaccine product for the dose the client wil
be receiving, click b & Eni

Further Context

1 Users with Vaccinator, PCP Vaccinator, Clinic Coordinator or Site Super User profiles can create, edit, and view dose
administration (DA) record®r clients that are tagged to Vaccination Events within their Authorized Organization. Howe
users have @w-only access to DA records for clients that are tagged to Vaccination Events outside their Authorized
Organization

1 The naming convention for each vaccine/diluent is consistent and reflects of the information on the physical labels. Fo
example:

0 Pfizer¢ 6PFIZEBIONTECHCOMIDp +! // Lb9 Ywb! ¢
0 Modernacdah59wb!-19mRMAME T 0 €

0 AstraZenecgda! { ¢ w! %9 b owdl #/'WHLLE 9E

0 COVISHIEldS / havdb / hxL{ I L9[ 5¢

0 Jansserr AJANSSEN COMI® VACCINE

1 There is a report that shows a centralized view o€lidints at a particular VE with their dose administration record status,
client status and other client information. To view this report, go to the VE record you are interested in, scroll doen to {
CReportLink§ a SO0 A 2y S ShofiRg GlidtoS\Gécinalidh Evedt NS LI2 NI ©

i Vaccinators must ensure that the appropriate number of days have elapsed between doses. The minimum product int
for each vaccine type are:
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COVaxn Simplified Vaccination Event Flow

Pfizer = at least 19 days from the previous dose
Moderna = at least 21 days frothe previous dose

O O o

o JANSSEN = A single dose vaccine, no minimum

1 Based on provincial guidelines, the AstraZeneca and COVISHEILD vaccines are paused for first dose administration i

An error message will appear if a user tries to administer

COVISHIELD/AstraZeneca = at least 28 days from the previous dose

client interval

a first dose to a client.

Launch S

implified Flow

First dose administration of Astra Zeneca/COVISHIELD vaccine has been paused in Ontario.

Previous

7. Conduct PreScreening Assessment

Description:

Begin the Pre&Screening Assessment for the vaccine product that was selected. Once the assessment is finished, determine

whether it is safe for the client to receive the vaccine.

How: D

1. Perform the appropriatdre-Screening Assessment
for the vaccine.flthe client respondsl | S@ahny of

Launch Simplified Flow

PFIZER-BIONTECH COVID-19 VACCINE mRNA Pre-Screening Assessment

[[] Have you been diagnosed with myocarditis or pericarditis following the first dose of an mRNA COVID-19 vaccine?

the q uesti ons, ensure to check the co rrespon di ng The second dose in the mRNA COVID-18 vaccination series (Pfizer-BioNTech COVID-19 vaccine or Mederna COVID-19 vaceine) should b deferred

in clients who experienced myocarditis or pericarditis following the first dose of an mRNA COVID-19 vaccine.

question checkbox. ith incividuatansrsyes t any ofth pr-sreening questians document eta in e comments o beow:
2_ : é é l:l K é '.F A Mé'scre@|ﬁgg\§s¢56n%é d Have you been sick in the past few days? Do you have symptems of COVID-19 or have a fever today?

Completg¢ G2 02y FAN)Y Ok YHisfis&

Have you had a serious allergic reaction or a reaction within 4 hours to the OOVID-19 vaccine before?

Do you have allergies to polyethylene glycol, tromethamine (Moderna only) or polysorbate?

mandatory checkbox to be recorded for @diccine Hove g ot i e e 5 vcin o masiston gien by etion (3, 11 1M, neeing e cre?
pI’OdUCt typesl The user may use their C|inica| Have you received a vaccine in the past 14 days?

knowledge to input any comments for the client on
this screen.
3. Based on the Pr8creening Assessment, the

Do you have a wezkened immune system or are you taking any medications that can weaken your immune system (e.g,, high dose steroids, chemotherapy]?

If yes, are you receiving stem cell therapy, CAR-T therapy, chemotherapy, immune checkpoint inhibitors, monoclonal antibodies or other targeted

agents?

If on one of the therapies listed: Have you spoken with your treating health care provider about getting the vacdine?

Do you have  bleeding disorder or are you taking blood thinning medications?

Vaccinator must also use their clinical knowledge t
determine if the client should receivbe vaccine.

— iving
Comments

accine or medical procedure?

a) If Yes(client may receive a vaccine), proceed to
{ S O ARegordCohseat and Fill in Dose e P
Administration Detailg.

b) If No(Client cannot receive a vaccine), input

re-screening Assessment Completed

Frevious m

NB I &2y A Canneng (KBSEG / KS

FyR QéxE @ h¢g G(KS ySEG a
the consent checkbox, and select the relevant

DozEE

| am consenting on the client's behalf and | confirm that | am the client’s substitute decision maker (e.g. parent, legal guardian).

* Reason vaccine was not administered

The Vaccine Information Sheet has been reviewed and client consents to receiving the vaccine and all recommended doses in the

& t SdBening Assessment Cplated checkbox

GwSlFazy =+ O0OAYS ¢ franthg 2
drop down.Select one of the below options which
will save on the client record after populagjrand
&St SMExEY I Kidsh o

Select Reason vaccine was not administered

Select Reason vaccine was not administered

Immunization is contraindicated

Practitioner recommends immunization but no PATIENT consent
Practitioner decision to temporarily defer immunization
Medically Ineligible

Patient withdrew consent for series

Checked-in in error

1 dmmunization is contraindicateél

1 dPractitioner decision to temporarily defer immunizatian
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COVaxn Simplified Vaccination Event Flow

Notes

1

1 ¢ K S NBHisfocal PreSareening Assessment 8 SOGA2Y GAGKAY

GKS Ot ASyiliQa R2a

to any prescreening checklist questions that were removed based on vaccine guidelines.

The prescreening assessments for AstraZeneca,
COVISHIELD, and Janssen products hasdded
warning message related to contraindications and an
added mandatory checkbox confirming that the CGVI
19 Vaccine Information sheet has been reviewed with
the client. If the client has a contraindication, an alert
should be created on their clienteerd, and the client
should not receive the vaccine. They can rebook their
dose appointment for a later time.

Administer Dose

ASTRAZENECA COVID-19 VACCINE Pre-Screening Assessment
Has the client experienced major venous and/or arterial thrombosis with thrombocytopenia following vaccination with any vaccine?

Has the client experienced a pervious cerebral venous sinus thrombosis (CVST) with thrombocytopenia or a heparin-induced thrombocytopenia (HIT)?
Has the client experienced a previous episode of capillary leak syndrome?

“Warning:
The AstraZeneca COVID-19 vaccine/COVISHIELD COVID-19 & JANSSEN COVID-19 Vaccine are contraindicated in individuals who have
experienced:

« A previous cerebral venous sinus is (CVST) with
+ Who have experienced heparin-induced thrombocytopenia (HIT). and/or
« Episades of capillary leak syndrome

ia, and/or

Individuals who think they have experienced heparin-induced thrombocytopenia (HIT) should not receive the vaccine.
These recommendations were developed with the support of the province's Vaccine Clinical Advisory Group (VCAG).

Create a client warning.”

8. Record Consent and Fill in Dose Administration Details

Description:
hoilGl Ay

YR NBO2 NR

0KS Ot ASyidQa
specific record dosage information in the Dose Information screeviel the details of the dose for accuracy ammplete the
dose administration.

O2yasSyid F2NJ) aSNBs§Q8&do2N

How:
M P

C2NJ GKS :0t ASyiQa TA
T  Ask for verbal consent from the client for
NB O S MBrecgramedided doses in the

Message foNon-Youth

Launch Simplified Flow
Client

Dose Information

serieg @
 Details on the Vaccine Information Sheet

The Vaccine Information Sheet has been reviewed and client consents to receiving the vaccine and all recommended
doses in the series

(details can be foundere).

1 Once consent is obtained for the first dose,
GKS Ot ASy Q& oordoy a Sy |
subsequent vaccine doses, but the client ca
revoke that consent later

*Reason vaccine was not administered

Select Reason vaccine was not administered

“«»

Previous Next

1 LT GKS Ot ASyid R2Sa

iKS

y 2 i

there are two consent scenarios (see below)

C2NJ GKS OftASyiQa ySEiG R2

9 LT GKS Ot ASyd OKlyaéé G§KSANI O2yaSyd RdzNAy 3 (K SReasbna §
vaccine was not administered ¢ A 1 K (KS aSft SOGA2Yy
oPatientwithdrew consent for serlesAZ VU K éAy o e e ot l O -
MNextt | FifsE@® hy (GKS Of A Sy { sdmnsens
GAtf OKLI yChedkeddutO |t VifReasd03
vaccine was not administered FASt R gAff 068 LI LIzZ I G§SRD

& S Pr&ctiiankrzefomenends immunization, bytatient did not consenéX
f For clientss+years oldor clients who are tagged to the Reason for Immunization, 2 &g their client record

asS O0ATF |
1 Theconsent for receiving the vaccine checkbox will be selected automatically as the consent to receiving the dose
has already been selected during their fidetse. Therefore, begin by directly inputting the dosage information

02y & Sy (i Réagon WbclhéSwadrioadministérEd @k
0 KS NextOf R RIS b

LILJX AOlFofSoy
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https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/covid19_vaccine.aspx

COVaxn Simplified Vaccination Event Flow

Launch Simplified Flow

Scenario 1Youthclients who have a Message forYouth
proxy/substitute decision maker consenting for Client
them: Follow the process outlined below by
populating the proxy consent checkbox and the Pro
information. After completion, continue with the
regular dose administration process in CQ3ax

Dose Information

John Applesmith

From the Administer Dose screen, select the Seconq | ... . e e
checkbox to obtain consent from a substitute Farent
decision maker/proxy. Leave the first checkbox blank:
1 The following additional fields will appear directly below:
0 oProxy Namé ¢ mandatory field
0 OProxy Ploneg ¢ optional field
0 ORelationship to the Clierit¢ mandatory dropdown field

When the client returns for their next dostiye proxyconsent and information must be recorded again.

Scenario 2Youth clients who are consenting on
behalf ofthemselves:Follow the process outlined
below by populating the consent checkbox. After
completion, continue with the regular dose Pose Information

admlnlstratlon process |n CO\&D( I v | The Vaccine Information Sheet has been reviewed and client consents to receiving the vaccine and all recommended doses in the series. I

Launch Simplified Flow

I am consenting on the client’s behalf and I confirm that | am the client’s substitute decision maker (e.g., parent, legal guardian)

Vaccine : PFIZER-BIONTECH COVID-19 VACCINE mRNA 0.3 ml - EH0077, 2021-09-30

From the Administer Dose screen, populate the first
checkbox to confirm that the Vaccimeformation Sheet has been reviewed and that the client consents to receiving all
recommended doses in theeries. Leave the second checkbox blank. Following these checkboxes, the Dose Administration
process will directly reflect the neyouth client Doséddministration process.

When a client returns for their next dose, the consent for receiving the vaccine checkbox will appear automatically ae the ¢
series consent has already been received during their first dose. This can be updeteded.

If the Client consents, proceed to fill in the following fields:
1. Confirmthe accurate Vaccine Name (automatically populated based on selection ffearden) and for Pfizer vaccineg
search for the available diluent

2. Routewill be prepopulated and only have 1 option available.

3. Dosage Administeretlif Moderna is the selected product, select the appropriate value from the drop down list (0.25
0.5). If other vaccine products is selected a default dosage value is disfdaybd selected product

4. Dosage Unit of Measuretlefault value is mi

5. SelectAnatomical Site of Vaccinatiofrom the drop down.

6. Input Dateand Timeof vaccination (defaults to current date & time).

7. &Country Vaccine Administergdwill bepre-LJ2 LJdzf | Ga®diaE &4

8. VaccinationEveng A f f 0SS LINBLR LIz I 6 SR oFaSR 2y GKS I OO0OAY L (A

9. Fillinthed + I OOA Y S ! R Yigld/by searéiNgSdr the piofider who administered the vaccine to the client. S

the Futher Context section below for additional details.
10. Clickk b SE G ¢ @
11. wSPASs &2dzNJ aSt SOlGA2ya (2 SyadzNdexdd ! KNSR RE Kz dzESR (53
G- & 2y GKS (2L NARIKG 2F (K Dase AdONESBighdecdrd2vil Be@i@aidr, addTisers f
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COVaxn Simplified Vaccination Event Flow

KIFI2S G2Chxk®ui8zidzy FNRY (GKS Ot ASyid NBO2NR (2 02YLJ

Launch Simplified Flow

Dose Information

|3 The Vaccine Information Sheet Fas been rviewed and Chent consents i nedeiving Ehe vacting and a1 recommencied doses in The snes

ACCIME mBRA 012 o
WALLINE MRANA LS mi - E

Vaccine : BIONTECH COVID-19

ent Inventony
—— o ¢ - 3 ol TR A0 0
PFIER Chluant (.9% Sedium Chicride 0.2 mi - 261100, 2023-02-01 v
*Bgute
L .
ntracnuscular | intramisculaire .
* Dosage Adminisiered
ny .
v
* Dasage Unit of Measure
mi :
Aoy S
o " i
Plaase Salact .
* Date and Time
Feb 2 2022 § | 1059AM (0]
Country Vaccine Administered : Canada
Vaccination Event : VE Mila Test 203
*Vaccine Admingtered Sy
B tew D4 Dentist toet X

gAYy Rex#pé2 LISy yR Of AO01 «a
& (0 SNAR y Hiniskk R0zl ipvekiRy EOd it t0e] COVeasysterd Will bie automatically

12.[ S+ @S (K
Note:! FGSNJ I RY
decremented.

Launch Simplified Flow

Launch Simplified Flow

Please review the dose information entered, once "Next” button is selected changes can only be made directly in the
newly created "Dose Administration” record.

. We hav ully recor ut inistrati
Dose Information e have successfully recorded your Dose administration.

Client : Sheldon Brown

Pre-screening Assessment Completed : true
The Vaccine Information Sheet has been reviewed and client consents to receiving the vaccine and all recommended doses in the
series. : true

Vaccine : PFIZER-BIONTECH COVID-19 VACCINE mRNA 0.3 ml - PL1234, 2021-11-11
Diluent: PFIZER Diluent 0.9% Sodium Chloride 0.2 m| - PD1256, 2021-11-11

Date and Time : 2021-08-23, 432 p.m.

Route * Intramuscular / intramusculaire

Anatomical Site : Left deltoid / deltoide gauche

Country Vaccine Administered : Canada

Reason For Immunization : Age Eligible Population

Institution :

Authorized Qrganization/Organisme agréé : Toronto Public Health

Vaccination Fvent - Metro Toronta Convention Centre.

Previous Next

Further Context

T LT I dzaSNJ A& dzylofS (G2 FRYAYA&AUSNI I R2 &SBlectiad altériatie Of )

Reason foilmmunizatiort ® ¢ KA & AYRAOFGiSa GKIFIG GKS Odz2NNByild awsSh a
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COVaxn Simplified Vaccination Event Flow

FYR GKS dz2aSNJ Ydzad &St SO0 | y2iKSNI 2-tdiviligtyefofepdobedingd® & \
administer a dose

I When populating theProvidet A yVadctiKeSAdrainistered By TA St R dza $IME KSINY / & 3 Iy N
58&A 3y (ahdsglectitEE EFE ISYSNAO LI | OSK2t RSNJ AT (KS t NBJAR
trigger a second field to become avaid f \&&inadAdministered By (Othén)® ¢ KS = OOA Yyl (i 2 NA
here as]First Name] [Last Name], [Designation OR Provider Role], [Professional License]. It is highly encouraged
out to your Site Lead who can submit a requesthte ITS team for this provider to be created in the system. Please h
the provider validated by your Site Lead and have the details in the table prepared prior to contacting your site lea|

Field Field Entry
Provider First Name Free textq enter the first name
Provider Last Name Free textc enter the last name
Provider Role Medical Doctor Other Designation Registered Midwife
(Choose Option) Medical Resident Paramedic Practitioner Registered Nurse Registered Practical Nur|
Nurse Practitioner Pharmacist Respiratory Therapist
Nursing Student Pharmacy Student
Pharmacy Technician
Identifier Free textq enter the identifier number
Identifier Type Professional license number Provincial health human resource identifier
(Choose Option) Medicalidentification number of Canada Other Identifier Type
Health regulatory college member number

9. Client Check Out & Document Potential AEFI

Description:
¢CKS fFad adSLI Ay GKS {AYLXAFASR Cf2g LOMPHE Sseramusd ikstrict the 2lightl
to wait for 15 minutes to monitor for any potential Adversedefs Following Immunization (AEFI). If AEFI occurs, the user cé@
indicate this on the Dose Administration record.

A. Client Check Out:

1. Ifthe client provided an email address and would like to receive an email copy of their receipt, leave the checkbox ch
If not, uncheck thé& 9 Y A f NB OS hokJSeefi @0 X 31 i SgFindihalQdpy &f immunization Recedpt 6 S ¢
for more cetails on obtaining the clients immunization receipt via email.

2. Clickd b S&#ApopdzLd g A f f | LIISE NI O2y FANNAY I (KSutaeadsSy KIFa NB
Clickd C A ytd save ¢he Dose Administration record.

M

Launch Simplified Flow Launch Simplified Flow

We have successhully recorded your Dose administration

v fully recor r che
8y unchecking the email receipt checkbo below, the client wil not receive an email capy of the receipt We have successfully recorded your check out

Click here to view receiy
2] Email receipt to patient Rt
% -

1 Once the Simplified Flow éi®@mplete, the service status

gAff Y21 FTdERCKad aut
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COVaxn Simplified Vaccination Event Flow

f InCOVaxz G(KSNB Aa Iy Aetdi AT2YNI (2 G NISS ViES If 2hgitligione s virbs) addleft ® yei N
logged (i.e. if there is information about an AEFI to be logged, a warning, olieheiseligible for a shortened dose
AYGSNIDI 03X dzaASNBR ¢2dzf R LR LIz | §S G KS RifrioSactioa 3aBo¥eforli KS I
instructions on adding alerts.

Person Account . ~ .

Emma Smith aunch Simplified Flow Check-In Administer Dose A d
Age Service Status Total Valid Dose Total
56 Years 1 Month(s) Checked Out 2 ]
Alerts (1) & C Change Owner

1item » Updated 4 minutes ago

~ | Record Type v | Comment ts ~ | Status ~ | StartDate v | EndDate  ~

Warning Client feels faint from needles 2021-08-15 -

B. Document AEFI:

If the client does not experience AEFI while at the location after theiiddte wait, there is no need to edit the Dose

Administration recordlf the clientdid experienceAEFI:

1. Treatthe client for the AEFI that occurred.

2. From the client record, open the relevant Dose Administration record on the right side of the client record, by selectin
hyperlink.

3. If not already on the client recorsavigate totts + I OOAY | GA2Yy 9@SyiGa Gl oxX aReE&
tab and click ot + A S gunderfDbse Administration.

4. Apply the relevant filters/sorting F 2 NJ SEI YLX ST FAf iSNJ o6e& &/ tASyid bl YSdé

5 [20FGS GKS Of A Sy Q& ar3cke& the HYPedink ol akandpld BEZ7A.. NIB O 2 NJ

ittt O TONTO COnvention Center
Dose Administration

dated a minute ago

Client v | Status Dose Administration v | Time Given v
Bob Sanders Administered DA-0677 I 2021-02-18, 8:26 AM

Bob Smith Administered DA-0881 2021-03-09, 7:41 AM

6. CNRY (GKS 523aS ! RYAYAa (A Advee/Evanis AfarNidrLInizatikrs Oﬁg}*}fﬂﬁl:ﬁiﬁggﬂf
checkbox :

10. Proof of Vaccination Receipt

Description:
After the client has been checked out, theoof of vaccination receipt can either be emailed to the client or printed as a PDHF
site.

Option 1: Email a Copy of Immunization Receipt

If the client provides their email adress and consents to receive an email copy ofdbeinationreceipt, the email will include a
URL link which leads the user to the@iccinationreceipt on the portal. Note that this URL link replaced the PDF attaoh of
the vaccinatiorreceipt.

How: Launch Simplified Flow
During the checkout process:
1. Check Out the client as describedSaction 8above. Ensure
i KS OK &rid] eceipttoqatient Aa FTAff SR o
2./ f ANGRE a1 ¢ KS Ot ASyid sAff GKSy -]
link. The URL link will display as follows:
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COVaxn Simplified Vaccination Event Flow

When a client clicks on their unique URL link, they will be directed to the CI3VPBAtient Portal. From the Portal, they will be
required to enter their Health Card number, or their COVID ID (assigned by a PHU), as well as their month of birth. Once
sucessfully logged in, the Vaccination Receipt will be available for download.

Ontario @ COVID-19 vaccination Frangals

Identity verification for COVID-19 vaccination receipt

Enter identity information. All fields are required

identification number

jits of Ontario health card number [ red and white health card number [ COVID 10

Month of birth

The URL will expire in 5 days from the time the client received their vaccine receipt email. Once the URL is expired:

9 Clients with a green photo health (OHIP) card can log in and get their receipts through the Patient Portal or by ¢
the Provincial ¥ccine Booking Line

M Clients with a red and white health card or clients who do not have an Ontario health card, can call the Provincia
Vaccine Booking Line, and ask them to resend the vaccine receipt email
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