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1. Identify patient’s name on the daysheet and
click on the needle icon to open the
Influenza consent form.

2. The external provider question is only
completed by designated staff for back
entry documentation of influenza vaccine
administered outside of the RHA.

Flu Vaccine Information:

1. Select ‘SHOW’ for screening questions to
appear. The screening questions are
inclusive to all Influenza products and if
‘YES’ is selected for either question users
can document in the textbox located
adjacent to the screening question.

Please note: the consent/immunization
form is revised when required. You may
notice questions added, removed or
altered over time.

2. |Ifclientis an employee of an RHA then
proceed to complete all documentation
once ‘YES' is selected.

3. Select ‘Region’ of vaccine administration,
the clinic or ‘Location Type’ of where client
is receiving vaccine and Vaccine Depot
information.

Depot — The regional depot for your area
that ships vaccine

Program — The healthcare setting/program
for which the vaccine was used

Site — Where the vaccine is shipped/stored

(Example: Main depot in Central region is Central
Health Vaccine Depot — the program for which
vaccine was used is Public Health and the site where
vaccine was shipped is the Community Health
Building)
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4, ‘YES’ must be selected for consent if
immunization administered. If an alternate
decision maker provided consent this
should be documented in the textbox
located adjacent to the consent field. If
client is not eligible and/or immunization is
not administered follow the guide for
“Documentation of Immunization not
Administered”.

Vaccine Administration:

1. Ifthe clientis a child under the age of 9 years,
indicate if immunization is child’s first or
second dose, if applicable.

2. [If vaccine is administered, all sections of the
vaccine information should be completed. As
vaccine products become approved by
Health Canada they will be added to the
consent form. Dose volume will default
based on product selected.

3. To save the consent click on Save located
within the task field. If there are mandatory
fields left blank, users will be prompted with
a message and consent will not save.
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