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Med Access EMR: COVID 19 Submitting Consent and Immunization Form

Log In and Select the Daysheet

User Name: [ |

1. Gotothe Med Access EMR website and enter your ~ Password:| |
username and password. Click the Login button.
Please note that if this is the first log in of the day
you will be required to enter your two factor
authentication.

| E Bonavista Lione Cluh (oo
= Wl C.Wareham Church Hall
2. If you work at more than 1 location, you will need iad E Bonavista Lions Club
to select your location. Right click on the site name

in the top left corner of the screen to display a
drop- down list. Click the location you wish to view.

Small, Ueanne

[ Immunizer

Provider, Immunizer

3. Select the correct room from the E Bonavista Lions Club-ROOM
Provider or Resource drop-down list to Bonivista Lion's Club

view the appropriate daysheet.

Assign Appointment to an Immunizer on the Daysheet

Before submitting the consent
or immunization forms you will
first need to assign an
immunizer, as follows:

1. Identify the patient’s w0 _ _ ! !
name on the daysheet w5 e, | T [ EE—
and click on the Checked w2 1 l I - I

In status in the ‘Appt
Status’ column to open
the ‘Appointment’

window.
Time Provider Current Step
08:15 AM |- (08:25 AM | [10_Jminutes | Type something to search o)
Status Sinclair. Lauren [

| Booked v |

2. Select the appropriate . "
immunizer from the ] |l Blake, Barbara

‘Provider’ drop-down list abbott, lisa
. Halfyard, Sarah

and CIICk the Save MacDonald, Rebecca

button. Peddle, Elaine

Sinclair. Lauren

Small Neanna

3. The immunizer’'s name
will now appear on the
daysheet.

Immunization P Checked In

Bonivista Lion's Club

g
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Completing the Consent and Immunization Form

1. Identify the patient’s name on the

daysheet and click the green arrow in Seeing
the ‘Appt Status’ column to advance Doctor
the status from ‘Checked In’ to ‘Seeing

Doctor’.

2. Click the needle icon on the 6 C'Dwg
daysheet to open the ‘COVID "a“':"':* ose

Consent and Vaccine Task’ window.

& Task Management - Google Chrome

©

3. Maximize the window view to
optimize the window view.

@ nichitestmed: net/taskyDisp! tTa:

Hold

Donald Duck 12weeks .
L
Category* Type

izati ~ | COVID Vaccine Dose 1 ~]
Description Reason
COVID Vaccine Dose 1 Il =

Note | Instruetions

[Enter new note/instructions here

Assignee*

Due*
Small, Deanne. ~l9 31-Dec-2020 | 4

Last Update: Deanne Small

(OUpdate o Forvard p) p
(@Complete this task pa o2

4. Complete the applicable fields of the
Consent and Vaccine form using the
drop-down options and free text, as
required. Please note that all fields are
mandatory and must be completed.

5. Asyou fill out the template you will
notice new fields appear as you make
your selections (cascade). Please
ensure all fields are completed in full.

Q9 910 20 QlFQ o 9 00

Have you received another Dose of COVID-18 Yes _No
Vaccine out of province of country

‘Aftes Cars infosmasion:
- Clch herm 0 rocond dove gven aad peint Vaccine afer carw shaet

Click C




6. If you have answer yes to Have you
received another dose of the COVID- 19
Vaccine out of province or country, click
the blue save to save all progress and
prevent losing all of data entered on the
consent form. Then click the icon next to
‘Click here to record OOP or Country
dose given.’

Category* Type

| Immunization

~ || COVID Vaccine Dose 1

vl

Description Reason

[COVID Vaccine Dose 1 I I

Note [ Instructions

Enter new note/instructions here

=t

Assignee* Due*
Small, Deanne v 6 31-Dec-2020 | 4

Last Update: Deanne Small

(CUpdate or Forward pp pb
@Complete this task "

Save i

7. The ‘COVID Vaccine OOP or Country’
task will open. Proceed to complete
the fields with all available
information then click save to return
to the consent form.

If printing the After Care Information
Sheet follow the instructions below.
If not, please proceed to step 10.

¥ Task Management - Google Chrome

@ nichitestmed-access.net/task/C

Newfoundland & Labrador

o/ Centre for
Health Information

Have you received another Dose of COVID-19@Yes CNo

Vaccine out of province or country

Record Out of Province/Country COVID 19 Vaccine
2‘3 %) Click here to record OOP or Country dose given & /

Peppa Pig T0years (=) i

hainid=1 307. 733&data.indication[0].va...

BLEBG 8RS

empiate Graph Atach Summary Sidebar Print Result Menu

[Enter new note/instructions nere

B

ﬁ_
Account, IMMTEST  ~ | %

Due*

foaraez ]

(OUpdate or Forward pp ph
(@Complete this task

N
Category* Type Ordering Provider . Service Provider R
~] COVID Vacoine 00Por .~ [Account Martina | 2 ( & Send v
Reason Date Time
[COVID Vaccine OOF or Country || I = t 1031 AM
Hote /iestructions COVID-19 Out of Province or Country Vaccine Information

ek —

Country - Intemational )

Lot/ QR Code f known - 008
or Country:

e ]
~0OP or Country:
Date of Vaccine OOP or Country[dd-MhM-yyyy |t




Click the blue save before you open the
‘After Care Sheet’ to avoid losing all of
the data entered on the consent form.
Then click on the icon next to the
aftercare sheet.

Category® Type

’ Immunization - | COVID Vaccine Dose 1 VI
iption Reason

COVID Vaccine Dose 1 Il Il | o

Note / Instructions
Enter new note/instructions here ]

B

Assignee* Due*
Small, Deanne v 9 31-Dec-2020 | {4

Last Update: Deanne Small

(OUpdate or Forward pp pb
@Complete this task pb 4

The ‘After Care Sheet’ will open,
complete the required information at
the top of the form. Select the printer
icon at the top of the page and print
form. Close window and then click save
to return to the consent form.

9. Click save to return to the daysheet.
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@5 Click here to record dose given and print Vaccine after care sheet [
=

L) NewfOUSAIANA ¢ovio19 vaccine ANer Cars nd IMMUNEATION RECORD
Labrador

Name of chent: Pt hg

Recard for COVIDA9 Vaccine

T T
umter | _cvven
g

TorTameer il | Tty

|
i = = —
2 e = E

Aer you receive the vaccine. you shoukd
« Wai for a least 15 minutes

Thn ms cammte 4o e inch:

0] Tirwdness. haadache. muscle pan. jont pam, nause, vomiting, il o fever (aceamnophen o Bxgrcfen
may bokp weh sain and fever).
o v

Sarious side effects are rare bt can include:
[T] Hives (Rmps on the skin that are oten very fichy)
[ Sweitng of the face, tangue o throst
[] Ocuty breatiing

1 you experience any of the sbove call 931,

i d
Things to remember:

y s very important
10 receive the second dose fr the vacone 10 work wet.

staying.

e Youmus
wat 28 days.

atlenst 78 days.

‘any side efects you experienced ater the frst dose.

30 Lo keep rack of this and cther vaccmnes.

Category* Type

| Immunization - H COVID Vaccine Dose 1 vl
Description Reason

COVID Vaccine Dose 1 |l Il | o

Note /Instructions

Enter new note/instructions here |

B

Assignee* Due*
Account, IMMTEST ~ | § 04-Mar-2021 | 4

Last Update: IMM TEST Account

(OUpdate or Forward pp ph
@Complete this task py 4




10. Identify the patient’s name on the
daysheet and click the green arrow in
the ‘Appt Status’ column to advance
the status from ‘Seeing Doctor’ to
‘Done’.

NOTE: If client selected “yes” to any of the
guestions on the consent form and a
immunization is contraindicated, you will
need to continue to complete form and
select not administered in the ‘Vaccine
Administration section of the form.
Document in the ‘Note” section the reason
why vaccine not given. Click save to return
to the daysheet. In this case, you will right
click on the green arrow to select “advance
status” then select “Cancelled by
Provider.”
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Aftes Care information:
Clck here o record Plires &

ancelled by
rovider

Reviewing the Consent and Immunization Form

If you wish to return to the Consent and
Immunization form for any reason, it is
very important that you DO NOT click on
the needle icon a second time — this will
create a duplicate task. If you wish to
review your documentation of the consent
and vaccine please follow the steps below:

1. Leftclick on the patient’s name from the
daysheet to open the patient’s chart.

2. Click on the IMM tab to along the top of
the chart.

3. Correctly identify your task from the list, (Complele sl
click on the edit icon to open your task.

Completing an AEFI Form

1. To complete the AEFI form, right click
on the search icon on the top right
corner of the screen to open the
‘Patient Search Window’

2. Enter the patient’s MCP number in
the ins # field and press the enter
button on your keyboard to search
for the patient.

3. Verify that it is the correct patient
and click on the patient’s name in the
‘Name’ column below the patient
search. Please note that if the ‘Client
Registry’ window appears click the
Accept Selected PCR Data button to
continue.

Pork Pig
16-0ci-1973 (4T) O =1

Type Description Reason Workflow Step
~ .

COVID Vaccine Dose 1

& | |2

OHS | Search My Tasks

Ins #: | 379683506800
5 1d:

Basic Patient Search ¥,
Last:
Phone #: D

Name

aley, Leigh_tpchi

| Back to Search | [Accept Selected PCR Datal




You will then see the patient
summary opened on the
Demographics tab. Please note: DO
NOT change the provider group in an
existing chart.

Left click the Imm heading and then
and search for the applicable COVID
vaccine dose given. Select the edit
button, the immunization task
window will open.

Scroll to the bottom of the screen
and click on the icon next to the
Adverse Events Following
Immunization.

Use the green arrows at the top of
the form to navigate through the
pages of the AEFI.

If required to print, click the printer
icon at the top right of the form.

Once completed, click complete this
task and save.
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