Influenza Screening &

Immunization Orders
Out With the Old....In With the New!
¢

Iredell

Inspire Wellbeing — Together

Influenza Vaccine Screening

* Flu Season — October 15t thru March 31
* ALL patients must be screened
* Quality measure
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Influenza Vaccine Screening

* Screening will begin October 1t for new admissions only
* Patients who are in the hospital on October 15t who were
admitted prior to October 15t (i.e. admitted September 30t")

do not have to be screened

s

fredell

HEALTH SYSTEM

Why Do We Even Screen Our Patients?

* Joint Commission Core Measure

* Acute care patients age 6 months & older are screened for seasonal
influenza immunization status & vaccinated prior to discharge if
indicated

* Documentation (allowable values) required to meet core measure:
* Patient offered & receives vaccine
* Patient offered vaccine & refuses
* Patient has contraindications to vaccine

* Patient received vaccine prior to admission - during current flu season, but
prior to this hospitalization

fredell
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Influenza Screening — The Old Way

In the past, a paper copy of the
Influenza Screening &
Immunization Order Form
was completed for all patients
admitted to the hospital.
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HEALTH SYSTEM

Influenza Screening — The New Way

~~

Screening will now occur " \ ]
electronically...NO MORE o> D ,
PAPER FORMS!

fredell
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Influenza Screening in the EMR

When completing the
admission history, influenza
vaccine status MUST be

acknowledged.

1D Risk Sereen
Wh/HViels

* Sepsis Screening

* General Info

* Alergies
Megication List

munizations

Diagnosis & Probl,
Procedure History
Family History
Socil History

"

Pregnancy

Adutt VTE Prever
* Nutrition Screen
Additional Nutritiol|
Dizbetic Screen
Anesthesia/Sedal|

3

Trensfusion Reac|
Patiert Safety
Adhit Depression
fe Rl
Cukural./Spirtuz]
Advance Directiv:

3

Immunizations Current

Immunizations

O Yes

O Ne

O None sceived

C Unknann

) Vaceine Recommended
© Other

influenza, inactivated: 0.5 mL (01/13/19)
influenza, inactivated: 0.5 mL (11/13/17)

Last TDAP

Last Tetanus

Tetanus/Tdap Immu

O Less than 5 years
) Greater than 5 years
C) None received

C Unknann

O Other

O Less than 5 years
) Grester than 5 years
O None received

© Unknown

© Other:

Influenza Vaccine Status

C] Waone

[C] Patient declined

] Coma, seizure, o ence
] Curently pregnant and
T He of Guilain Bare wit

Influenza Vaccine Ir

O Recaived duing this sdmission/vist
© Recsived piior to admission, during curent flu season
C Not received

C] Waone
] Patient or caregiver ref
] Mot within season

C Unknown O] Alleigy/Sensitivity to ve
T Anaphylactic egg ler
] Anaphylactic latex allr
IC] Bone mamow tansplan
Zacludiag

Infusnza s=

Pneumococcal Vaccine Status

n is typically between October and April, Follow your facility guidelinas for exs

Pneumococcal Vacg;
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If Influenza Vaccine Status is “Not Received” & Contraindications are “None”

reen

lutton

Influenza Vaccine Status

nfluenza Vaccine

O Reseived duing this admission visit
(CL_Becsiyed.iato sdmission, during current flu sesson

@ Mt received

(] None.
U o caregive refused
L Netwihin szasen

I Hs of GuillsinBaanre within 6 wks of previous vaceination

[ Patient is Febile
1 Vaccine net avalable

Reac [0 Urknown [ Allergy/Sensitivity to vaccine.
sy ] Anaphylactic egg allray
] Anaphylactic laten alergy
= ] Bone marrow transplant last € morths
" ncluding this ancounter
Joctiyy I"uanzs z2azon = typicsly batwssn Octaber and Aprl. Follow your facility guidelines for axct datas.

9/23/2019

OR
Influenza Vaccine Status is “Unknown” & Contraindications are “None”

ol nfluenza Vaccine Status 3 Viaccine Immunization Contraindications
reen [ Reneived during this admission/visit
O Rieceived prior to admission, during curert flu season

O Mot rscaived

] H o Gl Barre within & wks of previous vaccintion
L] Palient is Febril
[ Vassine not available:

e on Caregiver relued
T Mot within season

] &llergy/s ensitivity to vaceine

T Anaphylactc egg alergy

T Anaphylactic laten alleray

] Bore marow transplart last & morths

his encounter

A task will fire to “Evaluate need for Influenza Vaccine”

fredell
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If the patient has not received the flu vaccine during the current flu season & they or
their caregiver refuses the vaccine, or there are contraindications...no task will fire.

o Influenza Vaccine Status

Influenza Vaccine Immunization Contraindications

] More

|| Patient or caregiver refused|
ZM-FIE T SEason
] allergy/S ensitivity o vaccine
] Anaphylactic eqq allergy

: ] &naphylactic latex llergy
o ] Bone manow transplant last B months

O] He of GuillainBarre within & wks of previous vaceination
O] Patient iz Febrile
O Vaceine not available

Including this encounter

ol Influenza vaccine Status

Influenza Vaccine Immunization Contraindicafigy

] None

eer | O Received during this admissiondvisit
] Patient or caregiver refused
] Nat within season

wdat Feceived prior to admission, during curent flu season
& l Mot received
eac PR rIDEN 1 #llerigys ensitivity o vaccine

sty [l &naphwlactic egg allergy
] Anaphylactic Istes sllergy
[l Bone marrow transplant last & months

-Barre within & wks of previous vaccination I

] vaccine nat available

Incluging this encountar
Influsnza seasen is tvpically betwesn Ocrober and April. Follow vour facility quidelines for exact dates,

fredell
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“Evaluate Need for Influenza Vaccine” Task

renuny eV uaw L
Pending 7/31/2019  16:00 EDT
Pending 7/31/2019  16:00 EDT
Pending 7/31/2019  16:00 EDT
Pending 7/31/2019  18:00 EDT

wan g Fue

Skin Care

Patient Education

Color Alert Armband

Turn POC

Chart Check
i

Skin Care

(A

Chart Check
Serner

vian aigus Fue

Education General
Color Alert Armband
Turn Patient POC

07/31/19 16:00:00 EDT, For intact skin at risk for breakdown related to incon...
07/31/19 16:00:00 EDT, Document patient education

07/31/19 16:00:00 EDT

07/31/19 18:00:00 EDT, Remind and/or assist patient in repositioning using ..
07/31/19 18:00:00 EDT, Paper & Electronic Chart Check

Pending 7/31/2019 18:00 EDT
% o
Pending Unscheduled
= e

Evaluate Need for Influenza Vaccine
e

* Task will be unscheduled
* It will be located at the bottom of your task list

* If this task is on your task list, you MUST go to the Nursing Protocol and order the “Influenza

Immunization Order Set”

* Once you have placed the Influenza Order Set, you can “Done” the task

fredell
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Influenza Immunization Order Set

If the patient has not received the vaccine & agrees to get the vaccine, check the box for
“Adult Influenza Immunization Order Set” in the Nursing Protocol Order Set

M &5 © 4 AddtoPhase~ /A CheckAlerts  Start | Now Duration: [None .|

|
tor [&]s [%] [compenent [stetus [ Toetais
MED - Nursing Protocol Phase 2 Order Set - IMH (Planned Pending)
FERE PR 4 Communication = = =
& /B Reminder: Enter "Patient's Own Equipment” in IMH Links
3 - Nursing Protacol Ph I Bl MED - Hvooghvceria Trestrent Order Set - IMH Planned Pen..,
IED - Hypoglycemia Tre) I B MED —Aduitlvens T zotion OrderSet— IV Planned Per
o Mpkg‘ e 1T T MED - Inchwelling Catheter Order Set - IMH
R R T B B3 MED - Central Line Order Set - IMH
e Rlons (U] ] EL) MED - Midiine / Extended Dwell Catheter (EDC) Ordle ...
O B MED - Ostomy (Colostomy, lleostomy, or Urostormy) ...
Tostision <% IF you have a physician's signature (electronic or paper) to initiate the following order sets you may order them below, if
tion History Snapshot SPbionrae
iliation History <& For Braden scale less than or equal to 18 or presence of a wound (Pressure or Otherwise):
O @j MED - Skin Breakdown Prevention/Treatment Order 5...

fredell
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Pediatric Influenza Immunization Order Set

MED - Nursing Protocol Phase 2 Order Set - IMH (Planned Pending)
4 Communication

@ Reminder: Enter “Patient's Own Equipment” in IMH Links
Planned Pen...

paty Planned Pen...
=D =
it N B F MED - Central Line Order Set - IMH
Tre: Fowarn e cre an we o e M “#% [ Return to MED - Nursing Protocol Phase 2 Order Set - IMH
IREIE [ [Component Status [ [oetails
MED - Nursing Protocol Phase 2 Order Set - IMH, PED - Pediatric Influenza Set - IMH (I ng)
4 Medications /§
. . . <3 INFLUENZA VACCINATION ORDERS:
For pediatric patients, a second P &7 somnior rLuvacene
e £ FOR CHILDREN 6-35 MONTHS OF AGE, give Fluzone only:

[ influenza virus vaccine, inactivated

screen will appear when you
select PED — Pediatric Influenza
Vaccine Order Set.

[ influenza virus vaccine, inactivated

. Treafi [ (A influenza virus vaccine, inactivated 0.5 mL, Susp-Inj, IM, Once
Check the appropriate box o For e 48 o 8 yec,gveFlazana oc Pl
. r) e % CHILDREN 9 YEARS OF AGE OR OLDER, give Fluzone or Fhivirin only:
for the patlent S age. | [ & influenza virus vaccine, inactivated 0.5mL, Susp-Inj, IM, Once

[ Return to MED - Nursing Protocol Phase 2 Order Set - IMH

% CHILDREN 36-47 MONTHS OF AGE, give FLUZOXE oxly:

% CHILDREN 48 MONTHS - 8 YEARS Of Age. give FLUZONE or FLUVIRIN only-

0.25 mL, Susp-Inj, IM, Once
For children 6-35 menths of age, give Fluzone (Do ..

0.5 mL, Susp-Inj, IM, Once
For children 36-47 months of age, give Fluzone only...

For children 9 years of age or older, give Fluzone or ..

fredell
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g e s+ e e g e s
E @3 MED - Hypoglycemia Treatment Order Set - IMH Planned Pen...
MED - Adult Influenzs Immunization Order Set - IMH___ Plonned Pen...
5 MED - Indwelling Catheter Order Set - IMH

B8 MED - Central Line Order Set - IMH

(Colostom

e the following order sets you may

Initiate the Order

(Pressure or Otherwise);

) . *Physician name
* Enter attending provider’s [Attending Provider | BN
na me *Order Date/Time eeded:
. §u7fzzxzms |
* Select “Protocol/Standing sl e e

Order” ’ = bz

Phone w} Readback ODE BELOW:

¢ Click “OK” (3 Resyff |Verbal wi Readback TN, Full Resuscitatior
3 Tum o = 12x/Day, q2hr
GNE ProtocaliStanding Order OWING NURSING COMMUNICATH
Nur: :IAssist with meals

Cancel |

¥ |BIDAC, Routine: 0730
[ 1m0 PoC ¥ |T:N, 3x/Day, q 8 hour
@ PEDS Patients less than 13 years old:

fredell
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Influenza Immunization Order Set
FYI....

If the Nursing Protocol

Orders | Plan of Care

O rd er Set h as a | rea dy & Add | " Document Medicstion by Hx | Recenciliation~ | 5% Check Interactions | B External Rx History + | o® R Plans (0): In Process f;t&"ezslmﬂuf;ﬂlg P—
Hr H Orders | Medication List | Document I Plg plemenan,
been initiated, click on the : -
“uye ” . . % © + AddtoPhasey Start: | 6/21/2019 1146 EDT | stop: | None .|
lightbulbs” icon to vie e N [fver bt oo Jeomporert o e
e ing Py 2 Order Set - IMH (nitiated)
Last updated on: 6/21/2019 11:47 EDT _by: Thbiz, Muiiuz! IC
the excluded components i e
CARD. T, 4 5 MED - Hypoalycemia Treatment Order Set - IMH Inftiated 6/21/2019 11:46 EDT
. . Aoty b e
- thIS Wl“ a“OW y0U tO LSt RcN v M és B [F Review CarePlan Ordered 06/21/19 11:4:00 EDT, Qshift - 12
MED S Medication BRI M ¥ 60 B [F VTE Quality Measures Ordered 06/21/19 11:45:00 EDT

order the Med-Adult N o]

MED - Patient Care Ordel

Influenza Order Set

fredell
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MAR Summary

* Once Pharmacy receives & reviews
the “electronic” order, they will add

s i . e
B R @1000 it to ‘the pf;\tlent s MAR.
e Sat * Vaccine will be scheduled to be

0.5 mL, Susp-Inj, IM, O i i
e given at 1000 the day following

admission

500 un'rt{_s] =5 ml‘, Vial, IV

fredell
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Evaluate Patient at the Time of Scheduled Administration

* At the time of the scheduled administration, evaluate the patient for
contraindications for vaccine administration.

* Delay/defer the vaccine if:
= Patient has had a temperature of 101°F (38.3°C) or greater within the previous 8 hours
= Patient is in the Critical Care Unit

* CCU Patients MAY receive vaccine if they have been afebrile within the

previous 8 hours and:
= Have a pending transfer order to a lower level of care (med/surg or telemetry) — CCU
should administer vaccine prior to transfer
= Patient is a direct discharge from CCU — administer vaccine prior to discharge

fredell
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i

influenza virus vacdne,

“Hover to Discover”

SUU URITS) = 3 M Va1
Push, Daily, Routing, Start d...

@1100

0.5 ml, S
Routine,
‘magnesi
400 mg =}
inicat Med BID, Rouf
05/25/19
ocument

pantopraf
40mg =
Qral, Dail
date: 05/,

ealth Maintenance

{Zosyn)
3,375 gm
Pigaybac|

influenza virus vaccine, inactivated

0.5 mL, Susp-Inj, IM, Once, Routine, Start date: 07/22/19 11:00:00 EDT, Stop
date: 07/22/19 11:00:00 EDT

Order Comment:

NO CONTRAINDICATIONS NOTED: Give on the day following admission unless
febrile temperature of 101 or greater within the previous 8 hours}. Critical
Care patients will be given the vaccine at the time of transfer if afebrile within
previous 8 hours or upon direct discharge from Critical Care.

“ Order Needs Pharmacy Verification
(¥8lThis order is part of a plan.

Event/Task Summary | | Qrder Info

“Hovering” the pointer
over the medication
will bring up the
contraindications list.

fredell
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wE

fogr

o

virus vaccine, i

0.5 mL, Susp-Inj, IM, Once, Routine, Start date: 07/22/19 11:00:00 EDT, Stop date: 07/22/19.11:00:00

EDT
HO CONTRAINDICATIONS NOTED: Give on the day

ing ion unless febrile

*Performed date / time : | 07/22/20139

“Performed by : |Tbbiz, Muiiuz! IC IEY]
|

Witnessed by |

*Lot Number : |

"Manufacturer : |

v

“Expiration Date : |*/™/"" |
"Vaccines For Children : v|

Vaccine Information Statements :

*Given :

*Statements :

“influenza, inactivated: | 05

*Route: M

Total Volume::

o s

*Published :
| M=

| L v Volume: ml

Infused Ower:

Once you scan the
vaccine vial, this
screen appears...all
areas in yellow are
required fields.

fredell
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e
influenza virus vaccine, inactivated
0.5 ml, Susp-inj, IM, Once, Routine, Start date: 07/22/19 11:00:00 EDT,

NO CONTRAINDICATIONS NOTED: Give on the day following admissic

“Performed date / time : | 07/22/2013 |l 1019

Select
“Not Qualified”
Do not look up the
o, [T _ patient's insurance
Ty K as this is not

I 37
Vaccine Infarmation Statey - o

b require d for the

Medicaid

*Statements : Native American/Alaskan .

J Mot Insured + = b t
b e reimopursement.

Under Insured

Unique State Program

Unknown

*Performed by : | Tohiz, Mwiiuzl IC

Witnessed by

Lot Mumber: | 2123436

*Manufacturer : ‘ sanofi pasteur

4
E3

fredell

HEALTH SYSTEM

“Expiration Uate: | 1&/31ieu1a |r7]|ﬂ
.
“Vaccines For Children: | Unknown |
[Unknown :v|

Vaccine Information Statements :

e For the “Statements” section, “Given: |~/ c
select “influenza (inactivated)”. “Statements: “Published:

* The date of the vaccine
information sheet (VIS) will then
automatically populate in the L =
“Published” field. “Route: | IM L

Total Volume: 0.5 Infused Over: 0

Make sure the date on the vaccine information sheet you are giving the patient matches the
date in the published field. If it does not, you will need to print a new one.

fredell
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* Select VIS

08/07/2015

* Go to Patient Education

* Search for Influenza
Influenza (Flu)
Vaccine (Inactivated or
Recombinant) - CDC

ORTNURSE, FOUR TRAIN

ORTNURSE, FOUR TRAIN
Allergies: morpl

Adv Dir Ty nce Directive:No

Age:66 years
Sex:Female

Height:180 cm
Weight:70 kg

~ | Orders | Plan of Care

4 Add | " Document Medication by Hx | Reconcilistion - | 5% Check Interactions

| Orders | Medication List | Document In Plan |

To print a new Vaccine Information Sheet (VIS):

Task

Search: [influenzal

Launch  Help

SRE ¥ ©

| Instructions | Follow Up|
|

 contains ¥ Langusge |Engish

v FxPersonal |pat| (GCustom

[vian Influenza, Adul
e Ifluenzs, Pedistic
HANT Influenza

ez Teds
rfluenza, Adui
ienee A, Easpiofiead
rflsenzs, Pediairic
Irifluenzs, Pecistric, EasytoRead
Pregnancy and Influenza
Preverting Ifluerza, Adult
Prevertig Influeris. Youth

- Endocinology

4

Tune.b (HL- COC (0470

oms
Gastroenterslogy
Genelic Medicine

fredell
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| VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine
(Inactivated or Recombinant):
What you need to know

e e
o e ety

[ 1 { Why get vaccinated? j
Tnfluenza (") is 2 contagious disease that spreads
around the United States every year, usually between
Octaber azd May.

Flu s causad by influenza viuses, and ic spread mainly
by coushing. sneezing, and clase conact

There i no live fiu virus in fn shots. They cannot canse

the flu.

There are many fiu vinwes, and they are always

changing. Each year 2 new fin vaceme is made fo profect

againat three o four viruses that are Likely to cause

disease in the upcoming fiu sazzon. But even when the
't exactly match these viruses, it may stll

LiJ_ Risks of a vaccine reaction )

With any medicine, including vaceies, there s 2 chance

of reactions. Thase e usmally mild and go away on their

own, but zerious reactions are also poszible.

Mest people who get a fin shot do not have any problems

wathit

Minor problems following a fiu shot include:

+ sorensz, rednesz, or swalling whera the shot was
given

+ boarseness

* sore, red or itchy eyes

Feziy

- faver

+ aches

+ headache

+ itching

» fatizue

If these problems occur, they wsually begin soom after the

shot and last | er 2 days.

More serious problems following a fiu shot can include

cid ection
Asnyone can get fiu. Flu strikes suddenly and can last :: Eﬂm:’:‘ ™ i
vaceine cannot prevent
j";:::_d’“ Svemphi vy oy age b e snclode: + fin thatis cauzed by 3 viruz not coverad by the vaccine,
o
soe fhingt + ilineszes that look like flu but are not.
+ muscle aches
« Satigne Tt takes sbout 2 wesks for protection to develop afler
« cough vaceination, and protection lasts through the fiu season.
« beadache
+ runny or tuffy noze Some people should not get
Fln can also lead and this vaccine

cause dinrhea and seimmes mchﬂd:en Ifyouhave 2
‘madical condifion, snch a: haart or lumg dizeae, fiu can
‘make itworse
Flu iz more dangerous for some people Infants and
young childre, people 63 vears of age and older,
pregnant women, and people with certain health
conditions or 2 weakened immune system are at
veatest nik
Each year thouzands of peaple in the United State: die
from fin, and mary more are hospitslized
e ol
+ keep you from gatting fu,
+ make fn lazs sevars if you do gat it, snd
« keep you from spreading Bu to your family and

other pecple

flu vaccines
A dose of flu vaceine is recommended every flu sezson.
Children § months through 8 years of age may need fwo
doses during the same #u seazon. Everyons else needs
only one doze each fiu season.

[ 2 ‘ Inactivated and recombinant

Some inactivated fiu vaceines contain a very small
amouns of 2 mercury-based presarvative called
thimerozal. Studies have not shows thimerosal in
vaccina: to be harmful, but fiu vaceines that do zot
contain thimerosal are available.

Tell the person who is giving you the vaccine:

+ If you have any cevere, life-threatening allergies.
Tfyou ever bad a life-fhreatening allerzic reaction
affer a dose of fiu vaceine, or have 2 severe allerzy to
amy part of this vaceine, vou may be advized not to
st vaccinated Most, but not all, types of fu vaceins
contain 2 small amoust of egg protem.

+ If you sver had Guillain-Barré Syndrome (alzo
called GBS).
Some people with 3 history of GBS should not get this
vaccine. This should be discussed with your doctor.

+ T you are not feeling well.
Ttis uemally okay to gat fu vaceine when you have
2 mild dllness, but you might be asked 1o come back
when you feel better.

£ What if there is a serious
reaction?
What should | look for?
+ Look for anything that concerns you, such s signs
of 3 severe allergic reaction, very high fever, or
unusual behavier.

Signs of a severs allargic reaction can includs hives,
swellin of the face and throat, difficulty breathing.
2 fast heartbeat, dizziness, and weakness. These
would stari a few minutes to 2 few hours afier the
vaccinafion

What should | do?

+ Ifyou think it i a severe reaction or ofher
emergency that can't wait, call 9-1-1 and get the person.
1o the nearest hospital. Otherwice, call your doctor

+ Reactions skould be reported to the Vaceine Advere
Event Reporting System (VAERS). Your doctor should
il thi report or you can do it yourself throngh the
VAERS web sife at www.vaershbs.gov, or by calling

VAERS does not give medical advice.

+ Thera may ba of Guillain-B:

Syndioms (GS) aflr smactivaied fa vaccine. This
risk has been estimated at ] or 2 addifional cases per

million peaple vaccinated This is much lower thaz the

risk of severe complications from fu. which can be

prevented by fiu vaceine.

+ Young children who get the fu shot along with
(PCV13) and/or DT:

2t the same time might be slightly more likely to have

2 zeizure cansed by fever. Ask your doctor for more

information. Tell your doctor if 2 child who is zefting

fiu vaceme has ever bad a seizure.

Problem: that could happen after any injected
vaccine:
+ People sometime:

6 The National Vaccine Injury
Compensation Program

The National Vaceine Injury Compensation Program

(VICP) iz a federal program that was crexted to

compenzate people who may have been injmed by

certain vaccines.

Persons who believe they may have been injured by 2

waccine can lezm about fhe program and about fling 2

claim by calling 1-800-138-2382 or visiting the VICP

wabite at wrrw hrea gov/vaceinecompensation

iz 2 time limit to fle 3 claim for compensation.

[ 7 ‘ How can | learn more? ]

including vaccination. Sitting or lying down for about
15 minutes can help prevent fainfing, 2nd injuries
caused by a fall Tell your doetor if you feel dizzy, or
bave vision changes or ringing in the ears

+ Some people zet severe pain in the shoulder and have
difficulty moving the arm where a shot was given, This
bappens very rarsly.

+ Any medication can cause a severs allergic reaction.
Such reactions from 2 vaceine are very rare, esimated
at abont 1 in 2 million doses, and would happen within
a few minutes to a few hours affer the vaceimation.

As with any medicine, there i 2 very remote chance of 2

vaceime causing 2 serious mjury or death.

The safety of vaccines is always For

+ Ask vou healthcare provider. He or she can give you
the vaccine package insert or suggest ofher sources of
information.

+ Call you local or state health department.

+ Confast the Centers for Disease Control and
Prevention (CDC):

- Call 1-§00-232-4636 (1-500-CDC

- Visit CDC’z wabsite at wwrw.cdg@6v/fln
Vaccine Information Sjaement
Inactivated Igilenza Vaccing

R T

08/0772015

[

more information, visit: wwwede.gov vaceinesafety!

aa-26

Published
Date

fredell
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influenza virus vaccine, inactivated

0.5 mL, Susp-Inj, IM, Once, Routine, Start date: 07/22/13 11:00:00 EDT, Stop date: 07/22/19 11:00:00
EDT

NO CONTRAINDICATIONS NOTED: Give an the day following admission unless febrile (femperatur,

*Performed date / time : | 07/22/2019

“Performed by : Thpiz, Muiiuzl IC

The “Given” date is the
date the patient was given
2123456 . .
—— the Vaccine Information

Sheet, NOT the date the
vaccine was administered.

Witnessed by :

"Lot Number:

"Expiration Date : \12:31féﬂi9

“Vaccines For Children: | Unknown v|

Vaccine Information Statements :

*influenza, inactivated: | 0.3 | [mL | Volume: ml
*Site :

Infused Over: [

fredell
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Administration of Flu Vaccine Task

Scheduled Patient Care ‘ Respiratory Therapy | All PRN Tasks | Al Continuous Tasks|

Task retrieval completed
| [Task Status [Scheduled Date and Time | Task Description |Mnemenic |Order Detai

59 Pending  |7/22/2019 0:28 EDT Motify Provider Notify Provider (For finger stick blood sugar less than 40 mg/dl) 07/22/19 9.2

Select “Chart Done”

@ Pending 7/22/2019  09:50 EDT Notify Provider Notify Provider (For finger stick blood sugar less than 40 mg/dl.) 07/22/18 &:5
to com p | etet h e tas k I Pending |7/22/2019 0%59EDT | ADMINISTRATION OF FLU VACCINE [ADMIN OF FLU VACCINE E
. (B9 Pending | 7/22/2012 10:00EDT  Review Care Plan Review Care Pla K
(59 Pending  7/22/2019 100DEDT | Review Care Plan Review CarePla | Chart Not Done /22019 10:

This also charges
for the actual
administration of the
vaccine by the nurse.

Quick Chart
Chart Details / Modify...
Unchart...

Ad Hoc Charting...

Reschedule This Task...

Print

fredell
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IMMUNIZATION ® PERSONAL MEDICAL DATA
wcom redell
Flu Shot - Take cach Fall _ HEALTH SYSTEM Name: Fill out the blue
2015-2016, (date administered) Date of Birth: Phone: . .
20162017 i S Immunization
2017-2018 (date administered) Add;
2018-2019 (date administered) Record
2019-2020 (dare administered) d d . .
Picuonia Shot - Oncshuot i ull prose posple need) Allergi card and give it
The vaccine may need to be repeated in 5 years if it D i Phone: H
wias ailministered before sge 65 o i yon. have S to the patient.
certain chronic health conditions. Ask your doctor. Medical Problems:
Date administered:
Tetanus & Diptheria - Booster dose every 10 yrs. (Adults). Pancrzy GCantace:
Date administered: PHAR 153 Phaiies

fredell

HEALTH SYSTEM

Inpatient [Admit: 5/25/2019 09:11:00 EDT] s... Phone:(608) 100-1
Patient Portal: No

MRN:21252 Fin#:76872961
DOB:07/27/54. LociMH 1 NORTH; 1...
PCR:TUQIW, WCULW .. ATTNDIMISRA, ANITA.., Code Status:Full Resu..

Age: 64y Sexi M (Birt.. Height:179 cm
Weight:67.5 kg

LFICZI X1, XBMCCK IWK

U Altergies: No Known Medication Allergies

|\ Adv Dir Type: Advance Directive:No
& Immunization Schedule

ABABIRE |00 - OOd

Immunization Forecaster %+

SPrint 1 mina]

0 Full screen

* | Immunizations + | Al Visits | &

Immunizations
EET

+ Add
& Add Vaccine Status A ad Next Recommen Last Action Last Action Date It wi I I automatica I Iy
~ Documented/Recommended (4) .
Tetanus-Diptheria (Td/.. Overdue = Today = - b e C h a rte d I n t h e
s — I . . Immunization
Pneumococcal (PPSV23) - - - - SC h ed u I e
Infi S 1 JUL 01, 2020 - JUN 30,. Administered JUL 22, 2019 (64yrs 11.. | N
e e " section of the EMR.
= History (11)
it Info | Outsid
Hepatitis B Aged Out - - - -
Immunization Schedule Rotavitis Aged Out - — - -
Diphtheria, Tetanus, Pe.. Aged Out = - = =

Aged Out

Haemophilus Influenza..

fredell
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If There is a Delay in Administration........

Scheduled

e

TS 1500 | 087147 e e |f the vaccine is not administered
EDT

0.5 mL, Susp-Inj, IM, Once, Routine, Start date: 38)°
08/14/19 15:00:00 EDT, Stop date: 06/14/19

us [nfusions 15:00:00 EDT

NO CONTRAINDICATIONS NOTED: Give on th. .

influenza, inactivated

at the scheduled time, LEAVE the
medication order and the task -
DO NOT chart as “NOT DONE”

» Defer/delay vaccine until it is
appropriate for administration

* Communicate reason

Task Status [Scheduled Datean Time [Task Descption [Mnemaric [Order Detais defe rred/del ayed to cha rge RN
§ [ Overdue 11712018 0S00EDT  Catheter Care POC Catheter Care POC._ 11/01/18 S00:00 EDT, Stop Date 11/01/16 GOG:00 EDT
2 Qe L1002 L000FDT Ty POC pQC 11/01/18 10:00:00 EDT, Stop Date 11/01/18 10:00:00 EDT, g2he and When gIVIng Shlft report
€l

e Pnding _8/14/2019 {42907 ADMINGTRATION OF FLUVACCINE ADMIN OF FLUVACCINE 08/14/15 14:43:00 EDT 1

fredell

HEALTH SYSTEM

@ - visgrosis

/1
Medication Reconciliation
Fix
OM Med Contraindications

Orders

0]

= Folowup Date

/1

Patiert Diet and Activity

‘work/School Note

o

Patient Education

YR

mare.

N

Medication Educafion

NIRRT ||

Immunizations

Dualty Measures Discharge Instuctions

Nursing Discharge Summary

COIC|le eee®e 666060

N RN

Discharge

Reminder in Depart

An “Immunizations” section has been
added to the Depart process to ensure
the patient has been adequately screened
and has received the influenza vaccine (if
indicated)

Click on the notepad to review the
Immunizations power form completed on
admission

fredell
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rformed on:

08/08/2019

=il (1002 |2
E[w][ 1002 |E] EOT

Immunizations Current mmunizations
et

] =] influenza,
O No

O Nare received

O Unknown

O Vaccine Recommended

O Other

0.5 mL (08/08/19)

Last TDAP Last Tetanus

Tetanus/Tdap Immunization Contraindications

Immunizations
|\

This patient has received
the influenza vaccine.
Make sure it is for the

® Less than § years
O Greater than 5 years
O None received

O Unknowin

O Other

® Less than & years
O Greater than 5 pears
O None received

O Unknowin

O Other

[ Mone:
[ Patient declined

[ Coma, seizure, o encephalepathy within 7 days of previous Tetanus/Tdap
] Cunently pregnant and received Tetanus/Tdap duing this pregnancy
] He of Guilsin-Barre within & wks of previaus vaccination

[ Lates Allray

1 Mild to moderate reaction to Tetanus/Tdap in the
[ Previously received Tdap after age 13

O Progressiverunstable newologic condition

] Severe reaction to Tetanus/Tdap in past [anaphyl:

CURRENT flu season.

Influenza Vaccine Status

Influenza Vaccine Immunization Contraindications

] None
Sen or caregiver iefused
T Mot witkin season
[ Alleigy/Sensitivity to vaceine
[ Anaphylactic eag alleray
[ anaphylactic latex allergy
] Bone manow tansplart last & monthe

O Received duing this admission/visi

gt admission, during cumrent flu szason

(® ot received

Qe

] Hx of Guilain-Barre within 6 wks of previous vaccination
[ Patient is Febiile
[T Vascine rot avalable

fredel
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Immunizations

Immunizations Current  Immunizations

INo Immunizations documented in past 10 years. IA
O No
O None received
O Unknown
O Vaccine Recommended
O Other
Last TDAP Last Tetanus Tetanus/Tdap Immunization Con

@ Less than 5 years
O Greater than 5 years
O None received

O Unknown

O Other

@ Less than Syears
O Greater than 5 years
O Noe received

O Unknown

O Other

ML Hone
IC] Patient declined

I s of il vithin 6 ks of previus wac

] Coma, seizure, or encephaiopathy within 7 days of previus Tetanus/T
IC] Currently pregnant and received Tetanus./Tdap duing this pi

Tioderale reaction 1o Tetanus/Tdapin the pa
Frevioush received Tdep afer age 19
= [ Progressiverunstable neurolagic condition

1 Sievere reaction to Tetanus/Tdapin past (anaphylas

Influenza Vaccine Status Influenza Vaccil C

O Recshved during this admission/visit

Nere.

{o achnission, duting curtent flu season Taher or caregive refused
IC] Nt within season

T Alleray/Senitiviy to vacsine

T Araphylactic eqg allergy

T Anaphylactic latex allergy

) Bone marow transplant last 6 months

] i of Guilain Barre within & ks of previous vaceination
[ Patientis Febrie
[ Wacsine not available

If the patient has NOT received

the influenza vaccine & there

are no contraindications.

* Order the Influenza Immunization
Order Set

* Administer the vaccine before
discharge

fredell

HEALTH SYSTEM
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9/23/2019

| Patient Summary B Clnical §ummary |

tri inolone topical (tri inolone 0.1% topical cream) 1 Application Topical 2 timesa d:
dermatitis.
Mext Dose:

If the influenza vaccine was
administered during the current
hospital stay, it will be listed
under Immunizations on the
patient’s discharge paperwork.

Immunizations:
Immunizations
influenza, inactivated (08/08/2019)

Follow-up Instructions:

Patient Activity Level:

fredell

HEALTH SYSTEM

Other Situations

fredell
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Not Flu Season i

® Yes 0 linfluenza, inactivated: 0.5 ml_ (10/20/18)
C N influenza, inactivated: 0.5 mL (09/28/17)
O None received (Tdap: 05 mL (07/01717)
H O Unknown
If it is not Flu Season S
€ Dther
(October 15t - March 31%),
Last TDAP Last Tetanus Tetanus/Tdap 1 Contraindications
se I ect “ N otw |t h | n seaso n” O Lowtanbyome [ [® Lostensyooe [0 o T Laenbiogy
O Breaterthan 5 years O Greatet than 5 pears ] Patiert declined [T Mid to moderate resction to Tetanus/Tdap in the past
0 None received O Nane received ] Coma, seizure, or encephalopathy vitkin 7 days of previous Tetanus/Tdap (] Previously received Tdap after age 19

fo r con t ra i n d i ca t i ons ® Unkrown O Urknown [ Curently pregrit and received Tetanns/Tdap duing s megnancy [ Progressivelunstable newalogic candiion
. O Other O Ot 1 His o Guillain Barre vihin & wks of previous vaccination 1 Severe reaction o Tetaruis/Tdap in past (anaphylaris, st
Infiuenza \m Influenza Vaccine Immunization C

'O Received duting this admission/visit ] Nore ] i of Guillsin-Barre within & wks of previeus vaccination
'C) Received piior to admission, during curient flu seasor [ Patient or caregiver refused [T Patiert is Febile

Not wilhin season 01 Waccine not availsble
¢ Unknown Tray onty 10 vaocine

] Anaphylactc sog alergy

] Anaphylactc atex alergy

] Bone marow transplant last & months

Including this encounter

OPS Nurse — Planned Admission

JEIS\“%EHHB

“Performed on: [p7/30/2019

Patients that have a planned admission after i

surgery: :

e During the pre-admission visit, complete
the immunizations section on the
Admission History Adult power form Dionoss & Foh

Current  Immunizations
[No Immunizations documented in past 10 years.

O Nore received
O Urknoan
O Vacsine Fiscommended

O Other

f h i h i h H Frocede SO0 | gt ToAP Last Tet: Tetanus/Td: <
. ast ast Tetanus etanus/Tdap
I t e patlent as nOt reCEIved t e Vacc' ne Eo Ao O Less than 5§ years O Less than 5 years ] None. [ Latex Allery
. = Socisl Hstory @ Greater than 5 years @ Gizater than 5 years Il Paiert declned ] Mielto moderats reaction o Tetanus:
& agrees to get the vaccine, order the e 1O N e O Vi o T oo ncocapolptyiin? et s Totrus e, ] oo op atr s 1
. . O Unknonn O Unknown T Cuniently pregnant and received Tetanus/Tdap o
“Adult Influenza Immunization Order Set” AR VTEPrver (O Oiher O Orer I His of Gualsin B within ke o previous vaceinalion I Severe esclionta Tetsnus /Tdap ing
* N
and put in a planned state Petons Nt pfsenza Vaceine Status s T e
% Diabetic Screen

O Received during this admission/visit T None. [ M of Gilain B are within & wks of previous vaceination
ol 2 to admission. during curent flu season Palient or caregiver refused O Fatient is Febile
(® Not received Il Not wittin ssason O Vaccine not available

I Aleray/Sensiiviyto vaceine

fresthesia/Sedal

Transfusion Reac.

om
' Patirt Saicty [l Anephyisctic sgq slergy
= ] Anaphylscti e sllergy

i i 1 Bone marow ensplant st 6 monihe

i

[y RS
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OPS Nurse — Planned Admission (cont.)

#| Patient Education 7 Documents [ Caleulator 'ﬁndﬁn: e
GUDZ Qi, TWIP HZIBK  ~

GUDZ Qi, TWIP HZIBK Age: 85y Se
Allergies: No Known Medication Allergies

P Adv Dir Type:Living wil e:No

o To add the order:

[F55] < pocument esicari * Click “Add” from the Orders/Plan of Care
°"‘“1'”°“:9“" section of the menu
-

e * In the search bar, start typing adult influenza

== + Select the MED-Adult Influenza
Immunization Order Set (if patientis <17

yrs. old, select the PED —Pediatric Influenza

Immunization Order Set)

fredell

HEALTH SYSTEM

OPS Nurse — Planned Admission (cont.)

41 © + AddtoPhaser A CheckAlerts Start: [Now |..| Duration: | Non

S [®[%[ ¥ [Order Nome Tstatus Details
S Detats iste Now

(Finitia [ MED - Adult Influenza... Planned P... placing 0 order(s)
FSet_ IV (Planned Pending)

2 3 influenza virus vaccine, inactivatec 4 05 ml

L Susp-, M, Once
NO CONTRANDICATIONS NOTED: Giveonth dy fl.
12 ©F Ao oF v vacan

v [Save s MyFarae [etser] e ramerion | [Eifente
Tt

\ f /
Click “Plan for Later” then “Sign”

fredell

HEALTH SYSTEM
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OPS Nurse — Planned Admission (cont.)

4 Add | &7 Document Medication by Hx | Reconciliation = | & Check Interacl

* The order will display as “Planned”
C Orders can be “planned” up to one
View week prior to the surgery date

Orders | Medication List i Document In Plan.g

- Orders for Signature
E| Plans
. .Document In Plan

- MED - Adult Influenza Immunization Order Set - IMH (Planned)

Inpatient Nurse — Planned Admission

Leader Urganizer {E Schedule By Qualty Measures BS

LearningLIVE =1 Message Center B

— Day of surgery:
73 Ce‘::—er' \Planned Order Set * Adiscern message will pop-up
weel [GUDZ Qi TWIP HZIBK when the chart is opened

This patient has one or more Flanned Order notifying the nurse of planned

Sets.

o order set(s)
i Please go to the Orders tab to review and
CCHY linitiate Order Sets as appropriate at this time.

9/23/2019
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P | & B 4 o Plans (O In Process Reconciltion Status
+add| & | Rl L o Meds History v/ Admission © Discharge
Orders | [ Bocument n lan]
_ W 4§% © +AddtoPhaser A\ CheckAlerts Start |Now |..| Duration: [None |..| °
s [87s 7] [Componen Sor e
Plans
7 |Last updated on: 8/13/2019 09:29 EDT _by: Thbiz, Mwiiuzi IC °
2 patient Care
[ influenza vius vaccine, inactivated 05 mL, Susp-In,
NO CONTRAIND|
I [ AOMIN OF FLU VACCINE °
o
@ °
°
>
- >
Diagnoses & Problems = Details
Related Results -
Formulary Detils D Table | | Didrs P e i [ Save s My Favote Pl Lter

Inpatient Nurse — Planned Admission (cont.)

Click on the planned order set to open
Click on “Initiate Now” to initiate order
The order will be sent to pharmacy for
review — they will add the influenza virus
vaccine to the patient’s MAR.
“Administration of Flu Vaccine” task will
fire

The vaccine will be administered by floor
staff (will not be given in OR/PACU) prior
to discharge

fredell

HEALTH SYSTEM

Patients that have a plan for discharge after surgery:

* During the pre-admission visit (PAT), the Adult
Comprehensive Intake power form is completed

* Immunizations are not addressed, as it is not a
required field

e Flu vaccine WILL NOT be ordered for/administered
to patients who are being discharged home the
same day as their surgery

Outpatient Surgery — Planned for Discharge

Slsf+ +|@m

Meds / Alergies.
Pain Assessment

Additorial Pain
Review of Syster
Subjective
Hearing and Visio
Procedures / Surg

* Family Htory

* Social History
‘Social History Det
Fal Rik Assessm

Get Up 8Go
OB/GYN History
Advance Directivt
‘Education Needs

Edueation
Health Status

'STEADI Fall Risk

ooooooooon| 3
- o 2

fredell
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Received Vaccine Outside of Hospital

. . 3 Family Histary 6 Gn;:il\;,l-than B years 6 Greater than B years 1 Patient declined
* If the patient has received + oty |0 None e O None wosmes W
R 1 Unknown 1 Unknown [ Currently pregnant and received Tetanus/Tdap durir
Fregnancy O Dther. O Other. [ Hx of GuilzinB arme within & wks of previous vaceina
’
I " . d . d Adult VTE Prever
se eCt Recelve prlor to ol * Mutrtion Screen | gnfuenza Vaccine Status Influenza Vaccine Immunization Contrain:
H H H d Additional Nutrtior |C) Rieceived during this admmissiondvisit [ More
admission, during current g o e ] | | P camsnsond
” O Mot recerved ] Mot within season
flu season”. | Anesthesiz/Sedal | Lnknow O] AllergySensiivi to vaccine
A T 7| Transfusion Reac [l Anaphylactic 2gg allergy
* A task will fire reminding — 5 naphvactc e ey
3 [ Bone marow transplant st & months
you to document the p
u Suicide Ri 3

vaccine.

fredell

HEALTH SYSTEM

Received Vaccine Outside of Hospital

Once you have WD veus  srezpeois uiews vian aigns FuL i signs 1

% 5 Overdue  7/22/2019 0Z00EDT  Color Alert Armband Color Alert

documented the s/ |Overdue 7222013 0300EDT  Dressing Change Dressing Ct

. . . % 5 Overdue  7/22/2019 10:00EDT Chart Check Chart Chec

influenza vaccine — rlght %F & Overdue  7/22/2019 10:00EDT Patient Education Education (

. ) “ ” &% (58 Overdne 7222019 1000ENT Reyiew Care Blan Beview Car
click and click “Done” to Pending _ 7/22/2013_11:22EDT __ Document Historicel Influenzs Vaccine in Immunization Teb

Pending  1722/2010 1130 EDT Tlood Glucose POC 2od Glua

[ Pending  7/22/2019 1400EDT  Chart Check Chart Chec

Complete the task. 89 [Pending  7/22/2019 1400EDT 18O POC 180 POC (1

@ Pending 7/22/2019  16:00 EDT Color Alert Armband Color Alert

fredell
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Documenting Flu Vaccine Received Outside of Hospital

ARARAR] [0 - @OQ
Immunization Forecaster X+

* | Immunizations

afa

R | Alvisis | &

Rt Record

Diphtheria, Tetanus, Pe.. Aged Out = =

Order Immunizations... . .
[ * G he |
= R N P 0 to the Immunization
T e LN Schedule section of the
Tetanus-Diptheria (Td/.. Overdue 1 Today ‘Administered JUL 01, 2017 (S6yrs 6m)
Measles, Mumps, Rubel. . Overdue - Today m e n u
o o - i * Click on the + and select
Influenza In Range 2 Today - JUN 30, 2020 Administered OCT 20, 2018 (57yrs 1.
“" H ”
S T Document History
~ History (10)
Hepatitis B Aged Out = =
Rotavirus Aged Out - -

fredell

HEALTH SYSTEM

* Click on + Add Immunizations —

* Select Influenza

* Click Select (1) =
indicates the number of
immunizations you have
selected

b
Influenza A (HIN1)
Japanese Encephalitis N
htancl

ARARIAR |z - OB
Immunizations X =
LS

Immunizations

Immunizations

Immunization - Historical Entry

+ Add Immunizations

No Immunization Selected
Select
Adenovirus
Anthrax 2l
BCG
Cholera

Diphtheria, Tetanus, Pertussis (DTaP)
Haemophilus Influenzae Type B (Hib)
Hepatitis A
Hepatitis B

\bl Select (1) I Cancel

fredell
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Historical Entry

+ Add Immunizations
| *nvenza

X

+ Document Other Administration

Influenza

Historical Entry 1

* Administration Date

mm/ dd / yyyy E2

Delete Entry

Comments

» Details

submit (0) | [ cancel

Select the date format and add the
administration date. The date format can be:
* Exact date
*  Week of
¢ Month/Year
e Year

Historical Entry X
+ Add Immunizations Influenza + Document Other Administration
* Influenza Historical Entry 1 Delete Entry

~ Administration Date

Hothyvear|v| nov[v| 2018

~Source

Select the source from the drop-down menu

fredell
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Received Vaccine Outside of Hospital

Month/Year

= Source

Fluzone 015-2018
Fluzone Quadrivalent 2016-2017

Fluzone Quadrivalent 2017-2018

Fluzone Quadrivalent 2018-2019

Fluzone Quadrivalent 2019-2020

influenza virus vaccine Pediatric 6mo-36mo, inactivated
Flu (spli (3 yrs or older)

Flu NOS

e PF 0.25ml

FLUARIX (Quadrivalent 2017-2018) 3 years of age and older
Fluarb: Quadrivalent (2018-2018) 6 months of age and older
FluBlok Quadrivalent

Flucelvax

FluLaval Quadrivalent

FluLaval Quadrivalent 2013-2019

FluMist 2013-2014

Fluzone Pedialric 2013-2014

Fluzone Quad 6-35mo 2017-18

Fluzone Quad. PF 2017-2018

Influenza - FluAd

Influenza PED Vaccine PF 0.25ml

Influenza Vaccine 2014-2015 Quadrivalent, Spiit Virus, PF
influenza vaccine, adjuvanted (65 years+)

influenza virus vaccine
Influenza virus vaccine 36 months pius

Select Flu Vaccine
or
Influenza virus vaccine.

Historical Entry

X

+ Add Immunizations

[ - e

Influenza

Historical Entry 1

* Administration Date
Mul\mNEavE NOVE 2018

~ Source

seff

+ Document Other Administration

Delete Entry

Product
Flu Vacaine

Comments

» Details

Submit (1)

Click Submit to document

fredell

HEALTH SYSTEM

9/23/2019

23



9/23/2019

ARIARIRAR |0 - OO

Immunization Forecaster X+

allla /=
* | Immunizations + v |mrvsts o
View Forecast print Record |

Vaccine Status A Ad Next Recommen. Last Action Last Action Date The reco rd Of i m m u n ization
~ Documented/Recommended (5)

TaamsOpta (1. ovrde R T will now appear in the

Measles, Mumps, Rubel... Overdue - Today

- e — . . patient’s Immunization
I Influenza InRange 3 Today-JUN 30,200 Administered Nov. 2018 (57yrs 11m) I Sch ed u I e

Preumococcal (PPSV23)

~ History (10)

Hepatitis B Aged Out

fredell

HEALTH SYSTEM

Questions???

For questions, feel free to reach out to:
* Pharmacy
* Cerner Clinical Help Line (704-929-3557)
* Your Clinical Educator

fredell
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