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Getting Started

Newfoundland & Labragor

Centre for

Health Information

National COVID-19

Guide Vaccine Template

The EMR consent and vaccination template for COVID-19
immunizations has been enhanced to meet provincial and
national documentation and reporting requirements.
These new changes are necessary as the province moves
to expand the COVID-19 immunization campaign.

Once you have the COVID-19 vaccine template opened, ensure that you select NL for the first
question. This is a very important step as it will change the format of the form to reflect questions
specific to Newfoundland and Labrador and will allow the data to be properly captured.

Observations
Ordering Provider
| v|

Date
|25-Jun-2021 | 4

COVID-19 Immunization Response
Please indicate if you are recordin -1

this vaccination for one of thé
following provinces

Service Provider

Time

|09:00 AM |

**Please skip this question if you are not recording this vaccination for one of the listed provinces.™

Complete the Form

Section 1: COVID-19 Vaccine Pre-Questionnaire

e Click Show to display the questions

e Complete ALL pre-questionnaire questions, recording
answers provided by patient/caregiver

e |f Yesisselected for any question, an additional field will
appear where you can enter additional details

Section 1: Covid - 19 ‘U'nct:i (i

Pre.Questionnaire
Are you feeling ill today?(_Yes

Have you had a COVID-19 infection? (_/7es
Are you or could you be pregnant?(_ves
Are you breastfeeding?( ¥es

Are you allergic to polyethylens (e
ghycol [PEG]* [which is contained in
the vaceine]?

If this is your second dose - did you | Fes
have any side effects after the first
dosaT

Do you have any problems with your (s
immarmne system or are you taking
any medications that can affect your
immune system [e.g- high dose
sieroids or chemotherapy]?

Do you have an autolmmune |_¥&s
disease?

Have you received another vaccine | "es
[zt & COVID-18 vaccing] in the past
14 diays?
[ 7]

Do you have a bleading disorder or(_/¥es
are you taking any medications that
could affect blood clofting *

Have you ever felt faint or fainted (@)
after a past vaccination or medical
procadune

F

(_Unsure

(_dnsure

[ dngure

l.'-'\.
[ Unsure

If yes, please provide details | 344 details here

May 2021



Section 2: Consent

e Click Show to display the questions

e Select Yes for 'Obtained informed vaccination consent?' if the vaccine is administered. In this case,
complete ALL questions on the form

Section 2: Consent @Shew  (JHie

Vaccine consent disclaimer | have read (or it has been read to me) and | understand the COVID-19 Vaccine Information Sheet. | have had the opportunity to ask questions and to have them answered to my
satisfaction. | have had the opportunity to speak with a healthcare worker regarding any special considerations that apply to me in respect of the COVID-19 vaccine. | consent to

ecelving the vaccine.
# ] P inati Y N
Obtained informed vacmna'ﬂ | Ao
consent?

Consent obtained by |S,bstitute Decision Maker

e Select No for 'Obtained informed vaccination consent?' if the vaccine is NOT administered. In this
case, not all fields of the form are mandatory. If the vaccine is not administered to the patient, indicate
why the vaccine was not administered in the Observations field of 'Section 4: Vaccine Administration'

Section 2: Comnsamnt St st

Vaocine consent discliaimer | have read (or it has baan read 1o me) and | undarstand the COWVID-19 Vaccine Infarmation Sheet. | have had the opporunity 1o ask guestions and 1o have them ansvared bo my
satisfaction. | have had the opportunity to speak with my primary came providar regarding any speacial considerations that apply to me in respact of the COWVID-19 vaccine. | consant to

recaixing the vaccina
“Edm i indormmesd vac cl adioer TaE m
(=0 T

Conasml obtaened by |

Secthon 3: Additional St e
Ouesthons | Eligibiboy

Section 4: Vaccine St e

Administration
Vaccins schmiris tared by & xberrsl]
prowecher

Vaccire | MSatalecscs S L TR

T RCOASHEEL D W v
nE e CHOANID Yo
=] w R =2

D | mL

Observalions Patisnt has autoimmune disease. Vaccine not acministered. Await clearance from Primary Care Provider.

Section 3: Additional Questions/Eligibility Cliok
) Che blye caL
e Click Show to display the questions and complete the questions in this section on ¢, Save y, d
dr

/bro #,
e |[fIndigenous is selected for race, an additional question will appear below 7recs ap a

where you can identify the patient's indigenous identity/group .lime/

“y

Section 3: Additional ®Show  (jHce
Questions | Eligibility

Race [ ethnicity [please check the |: Black [&.g. Afnca, Afre-Canbbean; Afrcan Canadian descent]
applicable boxes) East/Southeast Asian [e g Chinese; Korean, Japaness: Tawaness descent or Filiping; Vietnamese: Cambodian; Thai; Indonesian; other Southeast Asian desoent]
ﬂ h Indagenaus [&g. First Mations; nukinued: Mets descent]
Labng fe.g. Latn Amenican: Hispanic descend
;_ Middle Exsterm [&.g. Arab: Fersian, VWest Asian desceni-ie. Afghan: Egyptan; ranian; Lebanese; Turkish Burdish]
|| South Asian [e.g. South Asian descent—i ¢, East Indian; Pakistani; Bangladeshi: S Lankan: Indg-Caribbean]
bw'-*.e [2.45. Einapenn dessant]
Cither
;: Frefes not bo answer
-

LAndorcanen
Ummalched seiesied valuea. [ ]

If indigenous indicate indigenous [ LAEBRADOR INUIT LAND CLAIMS AGREEMENT
identity | MIAWFUEER FIRST MATION
MIEMAD FIRST MATION ASSEMELY OF ML
;_ MUSHLUAL INNLU FIRST MATION
[ | NUNATUKAUT INUIT
GALIPU FIRST MATION
[ | SHESHATSHIL INNLU FIRST MATION
;_ INDIGENGUS COMMUNITY-BUT MONE OF THE ABCWVE
Urmafched selected values []

Do you live in a group living serllnﬂ'iij""ﬂ e Meteertain ([ )Prefer not i answes
such as long-term care facility;
group home; or shelter?

B LR E B 'I".t: [Enter facility name here
i
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o What is your occupation? [_| Managemen: sezuzatons

| Business. finance and administration ocoupations

If Yes is selected for 'Are you a healthcare I e o e scences and esed ccupstions
worker', indicate the patient's occupational —{Qcouparions i aducaion, e ad e, comemuniy sad govarning sanices
setting (e.g., RHA, private practice, etc.). :i A
Depending on the option selected, additional

fields may appear [JPrer o sommer

Mutural ressunces Agficukure And related peodutiion cccupations
COUp@banE I manuipitunng and uliltgs
t

Do you identify as a first responder[_/Yes  (@Mo IUnsure
Do you identify as a rotational (_Yez  (@MNo Linsure
Select the applicable option from the et
Vaccine Distribution Source Depot drop- o R ez
down list. Proceed to select the applicable A e 1 e ching ey g vl o iamatioel o
Program and Site from the lists that appear "‘*
below. These fields will be specific to your e
clinic and the information should be e e ener -
available on a tent card at your station from i Copaaane
the clinic lead i palacied vaves /]
Employee ID| 123456
Vaccine Distribution RHA region (RHA) 4
source Depot| Clarenville Depot v :E;.I.“:‘

Linmaiched sebsiad viludd T[]

Clarenville Depot - Program Acute Care v

Clarenville Depot - Acute Care - Site| Bonavista Health + v

Section 4: Vaccine Admistration

Click Show to display the questions

If the patient has received a COVID-19 vaccine from outside of Newfoundland and Labrador,

check the Vaccine administered by external provider checkbox and complete the 3 additional
questions that appear. Alternatively, if the patient has not received a COVID-19 vaccine out of

province, do not check this checkbox

Section 4: Vaccine ®Show  [_jHid
Administration

Vaccine administered by external
provider
o

Given by (Name) | Ontario Health
Given by (Designation) |Hur5& A RN

*Country r-E'-I:.-E'i'I,fEdl:i:-'-: anada ( )United States |

WwB ()8 Cme (M (ML (NS (@oN (OPE (ec ()SK

*Province (. i _
NMT ( JNU (WT

Proceed to select the name of the current Vaccine being administered. Once selected, the Dose
quantity will auto-populate

For Series, indicate if it is the patient's first or second dose
Manually enter the vaccine Lot #, Expiry date, and Date given

Select the Site and enter any any additional comments in the Observations field

Section 4: Vaccine @Show  ()ice
Administration
Vaccine admimstered by external

provider
accine {é}ﬁ.strale*.e:s COVID-19 Waccing
( JCOVISHIELD Vaccine
-Z:-:Z-Ja nssen COVID-19 Vaccine
( Moderna COVID-19 Vaccine
(_Pfizer-BicNTech COVID-19 mRNA Vaccine
(2] *Series #(@)7 (2
*Dose () & | i
“Lot# 5 |
*Expiry d““~‘|25-Jun—2021 .m:
*Site @}_Eh arm  (C)Right arm
(_left thigh (_)Right thigh
*Route || M
*Date given 04-May-2021 =

Time Qi'\l‘El’tlh h-mm aa

Observations lenter cbservations here
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Section 5: Vaccination Record

e Click Show to display the content. Here you will see 2
items as follows:

1. Vaccination Record Letter- click this item to display a
record of the vaccination administered

2. Vaccination Record Label- click this item to display
the vaccine label

Section 5: Vaccination Record @®Shew  (Hide

1.:-_'_ ) Click here to launch Vaccination Record Letter [

=) Click here to launch Vaccination Record Label 2
o

SEYMOUR_TPCHI HALL 66years (709)759-5451 1 & 1 [E] £,

Save and Complete the Task = > _ I
Immun ization = || COVID Vaccine Dose 2 - Please
|?3a5c'l.r"llplitr}$accina Dose 2 |me":lrI | o=
To finalize and save the form: T — . .
e Select Complete this task S — —
Sinclair, Lauren - 5 04-May-2021 | £
Laat Update: Lauren Sinclak ' Clarenville Depat
e Click the Save button. You will be Pemritrret .
returned to the daysheet [ proview s
Riecovery Dra% Saved: 08:37 AM 04-May-2021

L7

Print the Immunization Record and After Care Instructions

To print the immunization record and after care instructions:

e |ocate the patient's name on the daysheet and click the person icon next to the needle icon

F g

vesditmiagr | o SEYMOUR_TPCHI

4D HALL
O Al VR (B WY

0D
Watcrw Do

!
~—
e 50

.

e Complete the information at the top of the 'COVID-19 Vaccine After Care and Immunization
Record' form

e C(Click the printer icon in the top right corner to print the form

e Click the Save button to complete and save the task

SEYMOUR_TPCHI HALL 56 vesss (T090750-5451) & i B & - : 5 . =
e = E

gy (2] gy b P ey

- . e A T = |Emnedy Merees -, Lk HilE#%§ = Lar [
[ SR i Lhids -
Cnvalie 1% Vacsing dins - ek 2D |
LUl e ey

ARG R RT R Bl 5 9
"

— - _ Nesfouridland
s Latwador

L pckitg: 0 F et [ i
e ety COVID-18 Vaccine After Care and IMMUNIZATION RECORD
| —TT— [ Pavvte &

T —— SETYROLR TRCHI HaLl Diate of Baray [monhydsypear) Wy (063 1 B Sl ]

Health card numiser § Firet Mators Stadue Card Number:

Reserd ol DOWTD-1% Vascine

P r-BaaPTech
PACeihE ¥ Tid
Asiralenecs
COASHIELDE
T n

Oooooa

Gewspn By

o hidary e Parrut e profidional deiignasan

=
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