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Documenting Patient Immunization — Newfoundland and
Labrador

Immunization is one of the most important and cost-effective public health innovations. In Canada, immunization
has saved more lives than any other health intervention, and has contributed to the reduction in morbidity and

mortality from a broad range of vaccine-preventable diseases in adults, children and other vulnerable populations.

Immunization providers are responsible and accountable to ensure that the information entered is accurate and
timely and in accordance with their particular professional practice standard. The pharmacist/health care provider

must keep a permanent record of immunization history by ensuring the documentation includes the required

information:
m  Client’s name = Immunization site
= Health Card Number (HCN) m Dose
= Vaccine Name = Signature of immunizer
m Lot number m Date of immunization
m  Dose number in series = Adverse events following immunization

= Route administered

Your pharmacy must have Kroll V10 SP7 or higher in order to use this functionality.

NOTE: The examples used in this manual may not reflect the actual drug product used in your pharmacy.

Available drug products vary by season.

Documenting Patient Immunization — Newfoundland and Labrador 2018/19 3
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Immunization Module Features

The Immunization module introduces a simple and streamlined approach to managing and documenting
administered immunizations in Kroll that will improve the way your pharmacy manages immunizations. A list of
features included with the functionality is below:

= All immunization records are saved to the Immunization section of the patient card, separate from all

other patient records.

m  Screening questions are used to determine if the patient is eligible for immunization; answers to these

questions are stored in the database and are viewable from the patient card.

m Vaccine administered, lot number, expiry date, time and date of immunization, route and site of

administration, dose, and pharmacist information is recorded.

m Signatures can be captured on-screen or on paper, giving your pharmacy flexibility in how immunizations
are handled.

= In Electronic Mode, the billing process has been streamlined to facilitate faster and more accurate billing.
= Emergency contact information is recorded.
= Emergency Epinephrine shots can be easily added to an immunization record.

= Marketing messages can be configured to print at the bottom of receipts to encourage patients to get their

vaccinations.

Documenting Patient Immunization — Newfoundland and Labrador 2018/19 4
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Configuration

Configuration settings for the Immunization module are located in the Store Level Configuration Parameters

screen (File > Configuration > Store > Rx > 8 - Immunization). Each of the settings on this screen is explained

below.

o Store Level Configuration Parameters

| Genelall Patientl Drug I Dodm|

Ry | FDB I Adjudicationl l.abelsl Reportsl Securi’qfl ]nterfacesl Order | X-AR I ¥-To DoI Pnlge|

| 1- Genelail 2- Plicingl 3-P ti I

4 - Nursing Home | 5 - Background R Filling | 6 -Workflow | 7 - Counseling| & - Immunization | 3 - CeRy

Enable electronic immunizations

|:| Require electronic signature for

Allow to use non-influenza imm

[ Print for retail patients
[ Print for NH patients

Message

|:| Require UPC Verification of Vaccine Product

Allow to use non-influenza immunization Rxs dispensed 30 days ago

Message on Receipt for patients eliglible for Influenza shots

Pharmacists

unization products obtained externally

Influenza Season

Font T calibri

v FontSize 11~ Start Date 01/10/2016

Fhu season is comning! Remember to get your Influenza shot. End Date  30,04/2017

Min Age 0O

Max Age 100

m Enable electro

enabled, all immmunization documentation takes place on-screen; when it is disabled, immunization

documentation

= Require electronic signature for Pharmacists: Requires the pharmacist to record an electronic

signature using

nic immunization: Turns on electronic immunization functionality. When this setting is

is recorded in paper mode.

a digital signature tablet. Note that electronic signature functionality must be setup in

order to use this feature.

= Require UPC Verification of Vaccine Product: Requires the user to scan or enter the UPC number

associated with

m  Message on Receipt for patients eligible for Influenza shots / Print for all retail patients / Print for

NH patients: Al

the administered vaccine.

llows users to enter an Influenza marketing message that will print at the bottom of

receipts for retail patients and/or nursing home patients.

Documenting Patient Imm

unization — Newfoundland and Labrador 2018/19
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The following two options were newly added, and do not affect the flu shot functionality:

Kroll®

m  Allow to use non-influenza immunization products obtained externally: Allows pharmacist to accept

non-influenza immunization products for injection in the following two scenarios:

m Patient brings in product that was dispensed from another pharmacy

= When patient is required to take more than one injection of a product on separate days, and is

coming in to the same pharmacy the product was dispensed to them with the second or third vaccine

of the same product.

= Allow to use non-influenza immunization Rx dispensed __ days ago: Allows pharmacist to put an

expiry date for number of days from when an Rx is dispensed to be treated as a recently dispensed Rx.

Marketing Message Setup

An Influenza marketing message can be entered in the Store Level Configuration Parameters screen to remind

patients to get the flu vaccination. The message prints at the bottom of the receipt for retail and/or nursing home

patients, and is typically used in the weeks leading up to and during the flu season.

if one has been entered.

NOTE: The Influenza marketing message will replace the Receipt Free Form message (Labels > 4 - Receipt)

1. Select File > Configuration > Store > Rx > 8 - Immunization.

2. Select Print for retail patients to have the marketing message print on retail patients’ receipts, or Print

for NH patients to have the marketing message print on nursing home patient’s receipts.

¥ Store Level Configuration Parameters

| General| patient| Drug | Dector| Rx | FpB | | vanels | Reports| security| interfaces| order | x-aR | v-ToDo| Purge|

| 1- Genelail e Plicingl s Plomptingl 4 - Mursing Homel 5 - Background Rx Fliiingl G- Wolkﬂml "= Counseiing‘ & -Immunization | @ - CeRx

Enable electronic immunizations
D Require electronic signature for Pharmacists
[ Require UPC Verification of Vaccine Product
Allow to use non-influenza immunization products obtained externally
Allow to use non-influenza immunization Rxs dispensed o days ago
Message on Receipt for patients eliglible for Influenza shots

Print for retail patients
Print for NH patients

Message

Font ‘Fr Calibri + FontSize 1w

Flu season is coming! Remember to get your Influenza shot.

Influenza Season

Start Date 01/10/2016

End Date 30,/04/2017

MinAge O

Max Age 100

Documenting Patient Immunization — Newfoundland and Labrador 2018/19
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Kroll &

3. Enter your desired marketing message in the space provided. Use the Font and Font Size controls to

customize the appearance of the text.

o Store Level Configuration Parameters

| General patient| Drug | Doctor| Rx | FDB [ Adjudication| Labels [ Reports| security| interfaces| order | x-aR [ v-To Do| Purge|

| 1-General | 2-Pricing| 3 - Prompting| 4 - Nursing Home | 5 - Background RxFilling | & - Werkflow | 7 - Counseling| 8 - Immunization | o . cery

Enable electronic immunizations
|:| Require electronic signature for Pharmacists
[] Require UPC Verification of Vaccine Product
Allow to use non-influenza immunization products obtained externally
Allow to use non-influenza immunization Rxs dispensed 30 days ago
Message on Receipt for patients eliglible for Influenza shots
Print for retail patients
Print for NH patients

Message Influenza Season
Font T Calibri - Font Size 11 - B AU Start Date 01/10/2016
Flu season is coming! Remember to get your Influenz shot. End Date 30,04/2017
MinAge 0
Max Age 100

4. Enter the Start Date and End Date of the Influenza season. The marketing message will print on the

receipts for eligible patients between these dates.

If you want the message to print on the receipt only for patients in a specific age range, enter Min Age

and Max Age values.

o Store Level Configuration Parameters

| Generall Patientl Drug I Doctor‘ Rxt ‘ FDB I Adjudicationl Labelsl Repor‘tsl Securityl Interfacesl Drderl X-AR I ¥-Tao DoI Purge|

| 1 -General| 2 - pricing | 3 - Prompting [ 4 - Nursing Home | 5 - Background Ry Filling | & - Warkflow| 7 - Counseling| 8 -Immunization | 9 . ceRx

Enable electronic immunizations
[] Require electronic signature for Pharmacists
[ Require UPC Verification of Vaccine Product
Allow to use non-influenza immunization products obtained externally
Allow to use non-influenza immunization Rxs dispensed 30 days ago
Message on Receipt for patients eliglible for Influenza shots
Print for retail patients
Print for MH patients

Message Influenza Season
Eont Ip Calibri ~ FontSize 1~ Start Date  01/10/2016
Flu season is corning! Remember to get your Influenza shot. End Date  30,04/2017
Min Age O
Max Age 100

Documenting Patient Immunization — Newfoundland and Labrador 2018/19
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5. Click OK to save changes to the Store Level Configuration Parameters screen. The marketing
message will print at the bottom of all receipts during the specified date range for patients who have not
yet received immunization. Once immunization has been administered, the message will no longer print

for that patient.

OFFICIAL PRESCRIPTION RECEIPT

Rx: 1000042-9

Patient, Test Fri 12-Aug-2016
100 Any St

St. John's NL A1A 1A1 (123)456-7890
100 TAB Apo-Hydro 50mg

Hydrochlorothiazide 50mg NEW RX

DIN: 00312800 APX  Days: 100 Refills: 0
Dr. Doctor. Test

Cost: 2.39
Fee: 1049 [Patient Pays: 12.88|
Total: 12.88

Pharmacist's Signature

991 000042000000000000000000754
™1 0000

Flu season is coming! Remember to get your
Influenza shot.

Documenting Patient Immunization — Newfoundland and Labrador 2018/19 8
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Paper Mode

Immunizations documented in Paper Mode are printed from the patient card, completed on paper, and scanned

back into Kroll using the Document Scan Utility.

Note that the ‘Enable electronic immunizations’ configuration setting (File > Configuration > Store > Rx > 8 -

Immunization) must be disabled in order to record immunizations in Paper Mode.

| genelail Eatientl Drug | D_octor| Bx | EDB | Adjudicati | L.abeisl Rﬂ!or;sl §ecurit1f| jnteriatesl Drdgrl X-AR I ¥-To Dol Pgrgel

| e Generail e Plicingl 3-P ti | 4 - Mursing Homel 5 - Background Rx Fiuing| 6 -Wolkﬂowl == Counseiing| 8 - Immunization | g - CeRx

I [] Enable electronic immunizations I

Require electronic signature for Pharmacists

Require UPC Verification of Vaccine Product

Creating a Paper Immunization Record

1. Call up a patient using the F3 - Patient search.

2. Select Immunizations from the right navigation pane.

File Edit Recent Patient Profile Reports Utilities NH Central Fill Cards Session Help

F3 - Patient F5 - Drug F7 - Doctor | F9 - Workflow ” F11 - Drop-off | F12 - New Rx Alt+X - Start
Last Name  patient First Name Test Salutation - s / Save  Profile

- All Rxes
Address1 123 Any St Phone Numbers (1) (F2)(Ins)(0el) girthdate 01,01/1980 -
e Description  |Phone n Active Res
ress e r
Home  (123)4%-7690 9 36years Active Ros w/Passtimes
City st. John's w Prov NL « Gender  Male - Mo image available Refillable Rxs
Postal AlA1A1 Countyy Canada ~ Language English - Pricing Profile
Email Family Doctor Height Not Disp/OTC s
Quick Code LS Rxs Filled in Error
Topic . Comment @@@; i Suspended Rxs
s r
Plans (1) (F2)ns0) | perform FDB Analysis
| |subPian Code|Group 10 |client 1D |expiny |
1 NLPDP 999999999 _
Alternate Addresses
Batches
[Alergies @ (AddDug) (7 (08) - - _— g |Charting
= General | Eamily |ﬂursmg Home | Copays | Communications | Other [ ctn [ c .
onsents
Patient Consent m—
[V] Active Alt. Last Name Privacy Unkmown  CreditCards
View Patient Documents (0)
Patient Type Human - Unit Dose Mo
—— History
Deceased On Type <None> -
Medical Conditions (0) [F2] (Tns) (Del] — Immunizations
Prescriptions Cycle <None> - STy
Delivery Type _ Default (Pickuo) v Price Groun <Default> (<None») v imited Use ltems

Documenting Patient Immunization — Newfoundland and Labrador 2018/19
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3. Select N - New Immunization.

Kroll®

File Edit Recent Patient Profile Reports Utilities NH Central Fill Cards Session Help

F3 - Patient | F5 - Drug F7 - Doctor I F9 - Workflow " F11 - Drop-off | F12 - New Rx | Alt+X - Start
LastName  Patient First Name Test Salutation - s * Profile
- : All Rxs
Address1 123 Any St Phone Numbers (1) (F2)(ins)(08) gitndate 01/01/1980 .
Addrvess 2 Description | Phone 50 % Active Rxs
ress (3
) ) Home (123) 456-7890 years Active Rxs w/Passtimes
City St. John's v Prov NL v Gender  Male M No image available Refillable Rs
Postal Count - La i -
stal  AlA1AL W Canada | Language English Pricing Profile
Email Family Doctor Height Not Disp./OTC Res k
e~ I
Quick Code (r2) Weight Rucs Filled in Error
Immunizations Suspended Rxs
P - Print/Reprint F - Call up C - Cancel Claim [ "] Show Reversals Perform FDB Analysis
D - Pharmacist Declined R - Patient Refused t
Ttems (0) IS 09| Atternate Addresses
* Type Status Product Status Fee Status Created ¥ |Completed | » =
Batches
| ‘§‘ Charting

provided, the following prompt will appear:

NOTE: If you attempt to create an immunization record before a product list for the current season has been

Immunization Products NOT available in Kroll yet

Immunizations
N - New Immunluﬁonl P - Print/Reprint F - Call up € - Cancel Claim Show Reversals
D - Pharmacist Declined R - Patient Refused
Items (1)
# Type Status Product Status Fee Status Created ¥ |Com|
Influenza Completed Claimed No Fee Applicable 04/10/2016 | 04/1
Patient - Smith, John

You will not be able to document patient immunization until the product list has been

provided.

4. Select an immunization type from the list and click Print Now. Or, if you want to add the immunization

record to the Immunizations queue in order to print the immunization form later, click Save for Later. See

the Completing Immunizations ‘Saved for Later’ section for more information.

# Immunization X

-

Print Now

Documenting Patient Immunization — Newfoundland and Labrador 2018/19
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NOTE: When there is no Influenza Immunizations saved, only the ‘Non-Influenza’ option will be displayed in

the drop down. However, once Influenza immunizations records have been created, both the ‘Non-Influenza’

and ‘Influenza’ options will be displayed in the drop-down menu in the ‘Immunization’ screen.

5. The Immunization Report form will appear. It is recommended that you print at least one Epinephrine

Emergency Treatment so treatment information can be recorded if the patient has an adverse reaction to
the immunization.

If no Epinephrine Emergency Treatment is selected and the patient requires this treatment, a new

Immunization Report must be printed so the emergency treatment can be recorded.

@ Immunization Report (ki | = | ) )

File
Options

[¥] Print sto re lago

Frint 1 % Epinephrine Emergency Treatment(s) I

Printer Microsoft XPS Document Write = Copies 1 E
Tray Automatically Select - Collate [} Duplex |
’Eestore Defauﬂs] E \/Erint i ’ Preview l ’ x Ciosel
6. Click Print.

7. The Immunization Record will print. Provide this printout to the patient for him or her to fill out. Have the
pharmacist complete the PHARMACY USE ONLY portion.

NOTE: The products listed in the INFLUENZA VACCINE portion of the Immunization Record may change
depending on the current season.

Documenting Patient Immunization — Newfoundland and Labrador 2018/19 11
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Immunization Record (patient portion):

Immunization Record
Kroll Pharmacy, 100 Krollwin Drive, Toronto ON M2M 2M2
Phone:(222) 222-2222 Fax: (888) 888-8888

PATIENT INFORMATION TRACKING # 81
[FirstName TasiName Gen Weight
Test Patient M 01-Jan-1980
Address HeslthCard= FhoneNumber
123 Any St, Toronto ON M1M 1M1 (123)456-7890
| Emergencioniact | Relahionshigdatien niac cnavumber niac efhoneNumber

SCREENING QUESTIONNAIRE
Feoradultpatientaswell asparentsefchildren (Syearsorgreaterito bevaccinated:

Thefollowing questions will help us determmelfu:ere isany reason you oryour child should ﬂot,gef theflu shottoday. Ifyou answer
“yes itdoes additionalquesti asked.

"toanyq the shotcannotbegiven.ltsimply

Ifaquestionisnotclear, pl ask yourphar istto explainit.

Areyousicdoday?(i.e.fi greaterthan39.5°C breathingprobl . iveinfection) Yes | No [nsure
Doyouh changingr legicaldisorder? Yes | No |nsure
Haveyouhad aseriousreactiontoinfluenzavaccine inthe past? Yes | No [insure
Havey hadGuillain-BameSyndromewithir ksaft ivingthef cine? Yes | No [nsure
Havey perienceddifficultybreathingwithin24hoursofgettingaflushot? Yes | No [nsure
Doyouhaveanallergytoeggsoregg products? Yes | No [nsure
Doyouhaveanallergytckanamycin.neomycin.gentamicin thimerosal.chickenprotein, polymixinogelatin? Yes | No [insure
Areyouallergictolatexgloves? Yes | No [nsure
Areyoucurrentlytakinganymedication® Yez | No [nsure
Doyou have a history ofchronicillness? Yez | No [nsure
Doy blood thinneror bleedingdi ? Yes | No [nsure
Areyouordoyouthinkyoumightbe pregnant? NAA Yes | No [nsure

CONSENT GIVEN BY PATIENT

|.theundersignedclient, parentorguardian, havereadorhadexplained tomeinformationabouttheflushotasoutlinedonthe FactSheet. Ihavehad
achancetoaskquestions, and answersweregivento mnsatisfa ction. | understand therisisand benefitsofreceivingtheflushot.| agreetowaitin
thepharmacyfor 1 Sminutes{ortimerecommendedby thepharmacist)aftergettingthe flushot

I ible (yetrare)to havean extr llergi ctiontoany com nentnfmevamneSomesenoustnmonsmlled
anaphyla.ms cerE-!.f: threat dical r..—.“..q.rlflexpeﬂencesu a:en-m g ation, q
th pinephrine, dlphenhydlamlne beta-ag .-.... Y i cti .-u-i-imllbﬁculledtc
provideadditionalassistancetctheimmunizer. Thesymp fananaphylacti cti yind ives, difficultybreathing swellingofthe
tongue throat.and/cdips.
Intheeventcfanaphylaxis, hwill i py ofthisf ininginfor i emergencytreatmentsthatlhad ived, oracopywillbe
providedtomyagentorEMS nedics.
[ 1confirmthatiwanttreceiveth linfly ccine
FPatient Falier@ignaiure Dafigned
Patient,Test 24-0ct-2016
PHARMACI STDECLARATION mnvﬁrm?hesbovenanjeg;atéle‘T;g;?ﬁ‘i?:?ofqW|d|ngconsenﬂorseasonaIunfluenzavamneandthanhe
Phamacist Fhamacisbignaiure DaiSigned
KrollPharmacy (99999999) 24-0ct-2016
Page 10f2
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Immunization Record (pharmacy portion):

ImmunizationRecord
PHARMACYUSEONLY
First Name Last Name Gender |DOE Weight
Patient Test M 01-Jan-1980
Addrezs Heslth Card 8 Phone Number
123 Any St, Toronto ON M1M 1M1 (123)456-7890
INFLUENZA VACCINE TRACKING #: 1
Product DiN Dosze
[ Agrifiu InfluenzaVaccine 15/15/15mcg/0.5mi(Pack Size SML) 02428881 0.5ML
|:|F!uad1S;'15/15mcg,r‘0.5n'rl(PackSizeD.5ML} 02362384 0.5ML
| [ ] FluLaval Tetra Influenza Vaccine (Pack Size S ML) 02420783 [ 0.5ML
| [] Flumist Quadrivalent (Pack Size 0.2 ML) 02426544 | 0.2ML
| [ Fluviral 15/15/15mcg/0.5mi(Pack Size S ML) 02420686 | 0.5ML
[[JFluzone Quadrivalent15mcg (PackSize 0.5ML) 02420643 0.5ML
[JFluzone Quadrivalent 15mcg/0.5mL(PackSize 5 ML) 02432730 0.5ML
|:|Inﬂuvac15{15;’1Smcng.SmI(PackS'ﬁ:eo.SML) 02269562 0.5ML
Route of Administration Siteof Administration Lot Number Expiry Date
Administered by Name and # Adminiztered by Phamacist Signature
Date/Time of mmunizafion
EPINEPHRINE EMERGENCY TREATMENT TRACKING # 1-1
Product DN PN Doze
[]€Epipen 1mg/mL (PackSize 1 PEN)- ODB emergencyuse 00509558 | 09857423 1PEN
Dpren Jr0.5mg/mL (PackSize 1 PEN) -ODB emergency use 00578657 | 09857424 1PEN
oute o inistrafion [Eiteof Administration Tof Number m
Administered by Name and # Administered by Ph ist Signature
Date/Time of injection
[Comments
Ll
e
Page 2 of 2 e

Documenting Patient Immunization — Newfoundland and Labrador 2018/19 13
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Scanning a Paper Immunization Record

NOTE: If you will be scanning all immunization records in a single batch at the end of the day, skip these steps

and continue to the Billing an Immunization section.

1. From the Alt+X - Start screen, go to Utilities > Printed Document Scan/Import.

File Edit Recent Reports | Utilities | NH Central Fill Cards Session  Help
F3 - Patient “ F5 - Drug Ordering * || F11 - Drop-off

AR 3
Merge 3

Last Rx Mumbers Unmerge »

1000042 Adjust Current Wait Time k

9000007 Check Interactions
Quick Price Alt+=

[ Modfy Rx View Batches

[ Reprint Rx Delivery Orders 3

[ Cancel Rx View Mail/Messages
View Packager Batches 1-4 hrs 4+ hrs  To

[ Madify Specific Rx # View Pending Metwerk Queue

[ Reprint Specific Rx # Labels ’ ’ ’
Script Reentry Mode 0 0

[ Counsel Rx
Credit Card Password Manager
Database Maintenance 3
Drug 3
Patient/Rx Import

\ Printed Document Scan/Tmport
A 1

2. The Import Scanned Documents screen will appear. Place the report pages in the scanner hopper.

Check Scan both sides of paper if you are scanning pages with information on both sides and your

scanner supports dual side scanning. Click Start Scanning.

Import Scanned Documents

5y =5

Document Processing
To Process 0

To Reconcile @

Scanner

Scanner  FUJITSU fi-6130dj
Mode Colour

Resolution 100

IScan bath sides of paper [[] I

[ Process and Reconcile ]

Wiew Scan History l

[ X cClose ]

Documenting Patient Immunization — Newfoundland and Labrador 2018/19
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3. When scanning is complete, the screen will indicate how many pages were scanned successfully and

how many will need to be manually reconciled. When you are finished, click Process and Reconcile.

|1

Impaort Scanned Documents || | x|

Scanner

Scanner  FUJITSU fi-6130Zdj #2

Made Colour
Resolution 100 Scan both sides of paper []

Document Processing

To Process 0 I Process and Reconcile I
To Reconcile 0

View Scan History l l X close l

4. The Document Scan Reconciliation screen will appear. Items ready to be processed will appear in the
Documents to be created section. Items that need to be reconciled will appear in the Unprocessed
Images section.

5. If all pages were scanned successfully and appear in the Documents to be created section, click the
Process Pending Documents button. Click Cancel to close the screen.

6. Once scanning is complete, the Status of the immunization record will change from Printed Consent to
Signed Consent.

Immunizations
N - New Immunization P - Print/Reprint F - Call up C - Cancel Claim Show Reversals
D - Pharmacist Declined R - Patient Refused
Items (2] Ins]
& Type Status Product Status Fee Status Created ¥ [Completed
2 Influenza Sianed Consent Not Completed Yet No Fee Applicable 14/10/2016

The report will be saved to the Immunization record and to the Documents section of the F3 - Patient
card.

Documenting Patient Immunization — Newfoundland and Labrador 2018/19 15



=7 TELUS | Heali

Billing an Immunization

Kroll®

1. Once the scanning process is complete, select the immunization record from the patient card and click F -

Claim Fee.

2. The F5 - Drug search screen will appear. Search for and select the product that was administered to the

patient.

3. If the user who performed the immunization has an F7 - Doctor record with a ‘Pharmacist’ designation,

that user’s information will populate in the doctor section of the F12 screen.

If the user does not have an F7 - Doctor record or if the immunization was performed by a different user,

the F7 - Doctor search form will appear. Perform a doctor search to locate the pharmacist to use as the

prescriber.
4. Enter the ML quantity in the Disp Qty field and complete all remaining fields.

5. Click F12 - Fill Rx. The claim will be transmitted to the appropriate party for payment.

File Edit Recent Rx View Labels Profile Reports Utilities MNH Central Fill Cards Session Help
F3 - Patient ” F5 - Drug ” F7 - Doctor F9 - Workflow F11 - Drop-off I F12 - Fill Rx ][ Alt+X - Start
I ReStartDate  LatestFill
NewRx  Pending Adj 271006 0 Qty it | [ Lookup ][ X cancel|
Priority Default Wait Time v [F2] Due| in17mins  ForwardRx  [F2] Work Order 168 (F2] Delivery Pickup -
Patient Search Drug Search 05 » Pack | Doc Search Loc Office -
Name |patient, Test |Age:36 | Brand |Fluad |/15/15/15mcg/l | Name  Ms. Pharmacist, Test |
Address | 123 Any St |[Male | Generic Haemagglutinin-Strain A(H1N1)/ NOV (Ng | Address 100 Pharmacy Way |
City  |St.John's | Prov NL | |Pack 0.5 Form ML | Sched 2 | City St. John's | Prov NL |
Phone | Home | (123) 456-7890 | [Purch | $0.00 OnHand 300 | Noimage |Phone (222)222-2222 ' |
Plan  |NLPDP | ClientID [123 ||DIN 02362384 | MinQtyo Lice  [99999999 | Alt.Lic# | |
Allergies (0) Sig INFLUENZA Init KRL AuthQty 05 1
INFLUENZA DispQty 05  [Refills(+)| Rem Qty = 0.5 1
Days 1 G.P. % 0
o — Prod Sel 3 - Pharmacis + Acq Cost §0.00
onditions
O/W  Written » Cost 50.00
; Markup $0.00
Route of Admin Intramuscular v | Label 1
L B .. $0.00
Dosage Form Syringe (mL) A Total $0.00
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6. Once billing is complete, the Status of the immunization record will change from Sighed Consent to

Completed Paper, and the Product Status will change from Pending Claim to Claimed.

Immunizations
[] Show Reversals (2)

N - New Immunization P - Print/Reprint F - Claim Fee C - Cancel Claim

D - Pharmacist Declined R - Patient Refused
Items (6) [F2] Ins) [0=]
# |Type Status IProduct Status IFee Status ICreated L ICompIetedl &
3 Influenza mpleted Paper Clairned INn Fee Applicable 30/08/2016 30/08/2016

Completing Immunizations ‘Saved for Later’

Immunization records that have been ‘saved for later’ can be accessed either via the F3 - Patient card or the F9 -

Workflow card.

1. Call up the patient using the F3 - Patient search or select F9 - Workflow.

2. Select Immunizations from the right navigation pane.

3. Select the immunization record you want to complete and click P - Print/Reprint.

Immunizations
N - New Immunization F - Call up C - Cancel Claim Show Reversals

D - Pharmacist Declined R - Patient Refused
Ttems (1) 7] (Ins] [Be])
# |Type |Status |Produd: Status |Fee Status |Created ¥ |Comp|eted | -
4 Influenza Pending Mot Completed Yet No Fee Applicable 12/08/2016 H

4. Complete steps 5 - 13 of the Creating a Paper Immunization Record section.

Recording Emergency Epinephrine Shots
An emergency Epinephrine shot may be required if the patient has a reaction to the immunization. This section

explains how to add emergency Epinephrine shots to an immunization record.

NOTE: Emergency Epinephrine shots can only be added to immunization records that have a status of

‘Completed’.

1. Call up a patient using the F3 - Patient search.

2. Select Immunizations from the right navigation pane.
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3. Right-click a completed immunization record and select Add Epinephrine shot.

Kroll®

Change Columns

Make Default Columns

Immunizations
N - New Immunization P - Print/Reprint F - Call up C - Cancel Claim Show Reversals
D - Pharmacist Declined R - Patient Refused
Items (5)
# |Type |Status IProdud: Status |Fee Status ICreated ¥ ICompIeted | -
10 Influenza Pending Not Completed Yet No Fee Applicable 29,/08/2016
7 Influenza Declined by Pharmacist No Product Applicable Mo Fee Applicable 26,/08,/2016 | 29/08,/2016
3 Influenza Completed Clai o 26/08/2016 26/08/2016
5 Influenza Refused by Patient No New Immunization N 26/08/2016 | 26/08/2016
4 Influenza Pending Mo Add Epinephrine shot 12,/08/2016
Print/Reprint P
Call up F
Cancel Claim X |
Pharmacist Declined D i
Patient Refused R
View Details F2
Delete

4. The F5 - Drug search form will appear. Search for and select the Epinephrine medication that was

administered to the patient.

5. The F7 - Doctor search form will appear. Perform a doctor search to locate the pharmacist to use as the

prescriber.

6. A claim for the treatment will populate in the F12 screen. Enter a Disp Qty 1 and complete all remaining

fields.

Documenting Patient Immunization — Newfoundland and Labrador 2018/19
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7. Click F12 - Fill Rx. The claim will be transmitted to the appropriate party for payment.

Allergies (0)

Conditions (0)

File Edit Recent Rx View Labels Profile Reports Utilities NH Central Fill Cards Session Help

F3 - Patient ][ F5 - Drug ][ F7 - Doctor F9 - Workflow F11 - Drop-off I F12 - Fill Rx |I Alt+X - Start

Rx Start Date Latest Fill
New Rx  Pending Adj 27016 0 Init { o Lookup 1| X cancel|

Priority Default Wait Time ~[F2) Due| in17mins Forward Rx Work Order 168 [F2] Delivery Pickup -
Patient Search Drug Search 1 ~ Pack | Doc Search Loc Office -
Name |Patient, Test Age:36 | Brand :Epipen :1mgjml MName  Ms. Pharmacist, Test
Address |123 Any St _ |Male | | Generic Epinephrine _ | |ALX (Alle | Address 100 Pharmacy Way :
City  |St.John's | Prov|NL | |Pack 1 Form PEN | Sched 2 City ~ st.John’s | Prov NL
Phone |Home | (123) 456-7890 | | Purch | $92.51 OnHand 900 Phone (222) 222-2222
Plan  |NLPDP | ClientID 123 DIN 00509558 | Min Qty0 Lics 99999999 Alt. Lic#

Sig EMERGENCY EPINEPHRINE
EMERGENCY EPINEPHRINE

Route of Admin

Dosage Form

Injection

Auto-Injector (each)

-

Init KRL Auth Qty 1| 1
Disp Qty 1 Rem Qty 1y 1
Days GP.% 1759
Prod Sel 3 - Pharmacis » AcqCost | $92.51
o/w Written - Cost §92.51

Marku $9.25
Labels 1 @ = P YT

Total §112.25

8. Complete all remaining workflow steps as required.

9. Arecord of the emergency Epinephrine show will be added to the Immunizations list with a Status of

‘Completed’ and a Product Status of ‘Claimed’.

Immunizations

N - New Immunization

P - Print/Reprint
D - Pharmacist Declined R - Patient Refused

F - Claim Fee

C - Cancel Claim

Show Reversals

Items (6)
# IType IStatus IProduct Status |Fee Status ICreated T ICompIeted e
6-1 Emergency Epinephrine  Completed Claimed Mo Fee Applicable

(10 Influenza

Pending Mot Completed Vet Mo Fee Applicable

29/08/2016 29/08/2016 ‘
29/08/2016

Kroll &
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Reprinting an Immunization Record

This section explains the process for reprinting completed immunization records. Immunizations can be reprinted
either via the F3 - Patient card or the F9 - Workflow card. Note that immunization records must have a status of

‘Completed’ to be reprinted; records with a status of ‘Pending’, ‘Declined by Pharmacist’, or ‘Refused by Patient’

cannot be reprinted.

1. Call up the patient using the F3 Patient search, or select F9 - Workflow.
2. Select Immunizations from the right navigation pane.

3. Select the appropriate immunization record and click P - Print/Reprint.

Immunizations

N - New Immunization | P - Print/Reprint F - Claim Fee C - Cancel Claim Show Reversals
L)

- Pharmacist Declined R - Patient Refused

Items (1)
# IType |Status IProduct Status |Fee Status ICreated T ICompIeted I -
3l Influenza Completed Claimed Mo Fee Applicable 31/08/2016 31/08/2016 ‘ ‘

4. The Immunization Report form will appear. Select the number of Epinephrine Emergency Treatments

you want printed in the report.

o Immunization Report EL’_J EI_Ig

File

Options

[¥] Print stare logo
Frint 1 % Epinephring Emergency Traatment(s)

Printer Microsoft XPS Document Write = Copies 1=
Tray Automatically Select - Collate  [C] Duplex
’Eestore Defaurts] L " Print J ’ Preview l ’ X Close l

5. Click Print. The selected record will generate.

Kroll®
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Viewing Immunization Record Details

This section explains how to view the details of an Immunization record. Immunization records can be viewed

either via the F3 - Patient card or the F9 - Workflow card.
1. Call up the patient using the F3 Patient search, or select F9 - Workflow.
2. Select Immunizations from the right navigation pane.
3. Call up the record by doing one of the following:
= Right-click the record you want to view and select View Details;
m Select the record and press F2;

= Double-click the record.

Immunizations
N - New Immunization P - Print/Reprint F - Claim Fee C - Cancel Claim Show Reversals
D - Pharmacist Declined R - Patient Refused
Items (3)
£ |Type |Status |Product Status |Fee Status |Created ¥ |Comp|eted I =
63 Influenza Patien New Immunization N Mo Fee Applicable 14/10/2016
62 Influenza Pendi . . et Mo Fee Applicable 14/10/2016
53 |Influenza Declin Print/Reprint P fcable No Fee Applicable 28/09/2016 28/09/2016
Call up F
Cancel Claim C A
Pharmacist Declined D r
Patient Refused R
View Details F2
Delete
Change Columns N
Make Default Columns
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4. The Immunization View screen will appear. If the immunization record has not yet been scanned into the

system, a blank screen showing ‘No Scanned Documents Found’ will appear.

o Immunization View ] X
Influenza
Created 17-0ct-2016 09:29 AM | Status | Printed Consent | Product Status  Not Completed Yet Product Rx N/A
Started 17-0ct-2016 09:28 AM | Fee Status | No Fee Applicable | Fee Rx N/A
Completed  N/A | by | Kroll Pharmacy | Consent given by Patient. Test

Patient . Patient, Test Address -123 Any 5t

Birth 01/01/1980 36 years Male Plan Client ID Phone | Home (123) 456-7890

No Scanned Documents Found
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If the immunization record has been scanned into the system, the scanned record will appear in the

Immunization View screen. From here you can adjust the brightness, contrast, and saturation of the
record, or print the record.

' Immunization View

o X
fuenza
Crested  17-Oct-20160929AM  Status Completed Paper | Product Status Claimed | ProductRx  N/A
Stated | 17-0ct-2016 09:28 AM FeeStatus No Fee Applicable FeeRx N/

Complaed‘N/A ] by:Kmllelucy . Consent given by Patient, Test
Patient | Patient, Test | Address |123 Any St

Birth 01/01/1980 36 years Male Plan Client ID Phone Home  (123)456-7890

2016-10-17 9:23 AM

B & FA |zoom 100 @ & | 43 & B [€1723

Immunization Record
Kroll Pharmacy, 100 Kroliwin Drive, St. John's NL A3A 3A3
Phone:(222)222-2222 Fax: (888) 888-8888

PATIENT INFORMATION TRACKING #: 72

[FirsiNeme TasiName Gen Weight

Test Patient M 01-Jan-1980
[ Adaress Heaith FroneNumber

123 AnySt, St. John'sNL A1A1A1 (123)456-7890
[Emergenclontact | Relafionshigdanen [ TontactoFronevumber | ContactsOtherroneNumber |

SCREENING  QUESTIONNAIRE

E Itpatien i nisofchildren Vi I

Thefollowing questions will help us determine ifthere is any reason you or your child should wg«mﬂu shottoday. if you answer
"yes "t 9 itde il th gi i y addi q asked.

ya Y

please

" . " plaini

I L r L C

>
Brightness Contrast Saturation

5. Click Close to exit the Immunization View screen.
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Electronic Mode

Immunizations documented in Electronic Mode are completed on-screen in the Immunizations section of the
patient card. A digital signature pad can be used to capture pharmacist signatures electronically, or the completed
record can be printed, signed, and scanned into Kroll using the Document Scan Utility.

Note that the ‘Enable electronic immunizations’ configuration setting (File > Configuration > Store > Rx > 8 -
Immunization) must be enabled in order to conduct immunizations in Electronic Mode.

o Store Level Configuration Parameters

| generall Eati.entl Drug I Dgcml| Bx | EDEB | &djuditatiunl L.abel.sl Reporgsl §ecurit1r| Lnterfacesl Drd_erl E-Aﬂl Y-To Dul Pgrge|

| 1-General| 2-Pricing| 3 - Prampting | 4 - Nursing Home | 5 - Background Rx Filling | & - Workflow | 7 - Counseling| & - Immunization | g - CeRx

Enable electronic immunizations

|:| Require electronic signature for Pharmacists

[] Require UPC Verification of Vaccine Product

Creating an Electronic Immunization Record

1. Call up a patient using the F3 - Patient search.

2. Select Immunizations from the right navigation pane.

File Edit Recent Patient Profile Reports Utilities NH Central Fill Cards Session Help
F3 - Patient F5 - Drug F7 - Doctor | F9 - Workflow ” F11 - Drop-off | F12 - New Rx Alt+X - Start
LastName  Patient First Name Test Salutation - e / Save  Profile
- All Rxes
Address1 123 Any St Phone Numbers (1) (F2)(Ins)(0el) girthdate 01,01/1980 -
P — Description  |Phone A Active Res
ress e
Home (123) 456-7890 g SDVEIE Active Rxs w/Passtimes
City st. John's » Prov NL w Gender  Male v No image available Refillable Rxs
Postal AlA 1A1  Country Capada Language English v Prici .
ricing Profile
Email Family Doctor Height Not Disp/OTC s
Quick Code MG Rxs Filled in Error
Tcoﬁ'_‘:m‘s L3 e @@[E; PHN 999999999 Suspended Ruxs
s r
Plans (1) (F2)ns0) | perform FDB Analysis
| [subPian Code|Group D |ciient 1D |expiny |
1 NLPDP 999999999 _
Alternate Addresses
Batches
T - : Charting
Allergies (0) (F2)(in| (08l | General | Eamily |ﬂursing Home | Copays | Communications | Other [ (= c
onsents
Patient Consent m—
[V] Active Alt. Last Name Privacy Unkmown  CreditCards
View Patient Documents (0)
Patient Type Human - Unit Dose ;
History
Deceased On Type <None> -
Medical Conditions (0) [F2] (Tns) (Del] — Immunizations
Prescriptions Cycle <None> - STy
Delivery Type _ Default (Pickuo) w  Drice Groun <Defaylts (<Nones)  » imited Use tems

Documenting Patient Immunization — Newfoundland and Labrador 2018/19 24



=7 TELUS | Heali

3. Select N - New Immunization.

Kroll®

File Edit Recent Patient Profile Reports Utilities NH Central Fill Cards Session Help
F3 - Patient | F5 - Drug F7 - Doctor I F9 - Workflow " F11 - Drop-off | F12 - New Rx | Alt+X - Start
Last Name  Patient First Name Test Salutation -~ s [ Psave |  Profile
= . All Rxs
Address1 123 Any St Phone Numbers (1) (F2)(ins)(Ba) girthdate 01/01/1980 .
Adaress 2 Description | Phone " % Active Rus
ress (3
Home (123) 456-7890 years Active Rxs w/Passtimes
City St. John's v Prov NL v Gender  Male M No image available Refillable Rs
Postal Count - La i -
stal  ALA1AL County Canada | Language English Pricing Profile
Email Family Doctor Height Not DispJDTC Rs h
Quick Code (2) Weight R Filled in Error
Immunizations Suspended Rxs
P - Print/Reprint F - Call up C - Cancel Claim [] Show Reversals Perform FDB Analysis
D - Pharmacist Declined R - Patient Refused t
Ttems (0) IS 09| Atternate Addresses
* Type Status Product Status Fee Status Created ¥ |Completed | » =
Batches
‘ Charting

provided, the following prompt will appear.

NOTE: If you attempt to create an immunization record before a product list for the current season has been

Influenza Claimed

|com pleted

Immunizations
N - New Immunluﬁonl P - Print/Reprint F - Call up C - Cancel Claim Show Reversals
D - Pharmacist Declined R - Patient Refused
Items (1)
& Type Status Product Status Fee Status

No Fee Applicable |04r10/2016 |0a/1

Patient - Smith, John

Immunization Products NOT available in Kroll yet

You will not be able to document patient immunization until the product list has been provided.

4. Select an immunization type from the list and click Perform Now. Or, if you want to add the immunization

record to the Immunizations queue in order to complete the immunization form later, click Save for Later.

See the Completing Immunizations ‘Saved for Later’ section for more information.

& Immunization

Type

Pt

Print Mow

Save for later

X cancel
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Emergency Contact

1. Search for and select an emergency contact. This is the person who will be contacted in the event of an
emergency.

2. Specify the contact’s Relationship to the patient and enter their phone number(s).

File Edit Utilities NH Central Fill Cards Session Help View Profile

F3 - Patient F5 - Drug F7 - Doctor F9 - Workflow F11 - Drop-off F12 - New Rx Alt+X - Start

. Vi
Influenza Consent given by Patient, Test | 2 e
Patient Charting
Patient | Patient, Test Address | 100 Any 5t Patient Documents (2)
Birth " “ Male | Plan | Client 1D | Phone | Home " (123) 456-7890 Patient Immunizations (2)
Allergies Conditions * Profile
All Rxs
Active Rxs

Active Rxs w/Passtimes

Emergency Contact |  Ppatient Consent Pricing Profile

Not Disp/OTC Profile

Select Contact Doe, Jane -
Last Name Doe

First Name Jane

Relationship  Friend -
Daytime Phone (555) 555-5555 ext 1234

Qther Phone  (777) 777-7777 ext

X save for Later Refuse Immunization

NOTE: If the patient has an emergency contact saved to the F3 - Patient card (Other tab), the contact’s

information will prepopulate in the Emergency Contact fields and the Patient Consent tab will be displayed.

If the patient has more than one emergency contact saved to the F3 - Patient card, select the desired contact
from the list.

3. To save the emergency contact to the F3 - Patient card, click Save to Patient. The emergency contact
will be inserted in the Other tab in the F3 - Patient card.

| General | Eamily | Mursing Home | Copays | Commgnications| Other | [EC'EH B
Emergency Contacts (1) [F2](inz] (De)
Mame |RLationship |Dytime Phaone |O’ther Phaone
Doe, Jane Friend [555) 555-5555 ext 1234 [777) 737-7777

|
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4. Click Next.

NOTE: A daytime phone number for the emergency contact is required to proceed.

Patient Consent

1. Select the appropriate answer for each of the Patient Consent questions.

m  Some answers may preclude the patient from receiving immunization. For example, if the patient

answers Yes to ‘Are you sick today?’, he or she will be ineligible for immunization.

File Edit Utilities MNH Central Fill Cards Session Help View Profile

F3 - Patient F5 - Drug F7 - Doctor Fo - Workflow F11 - Drop-off F12 - Mew Rx Alt+X - Start

- i
Influenza Consent given by | Patient, Test | 2 e
Patient Charting

Patient  Patient, Test Address | 100 Any 5t Patient Documents (2)
Birth | | Male | Pian | Client ID  Phone| Home | (123)456-7890 | | Patient Immunizatiens (2)
Allergies Conditions * Profile

All Rxs

MActive Rus

Active Rxs wy/Passtimes

Emergency Contact Patient Consent Pricing Profile
Are you sick today? (i.e. fever greater than 39.5°C, breathing problems, or active infection) |~ Mot Disp/OTC Profile

I Patient Ineligible today. May be eligible later I

Do you have a new or changing neurological disorder? |No

Have you had a serious reaction to influenza vaccine in the past? | <MNot Answered=

Have you ever had Guillain-Barré Syndrome within & weeks after receiving the flu vaccine? | <Mot Answered>
Have you ever experienced difficulty breathing within 24 hours of getting a flu shot? | <Mot Answered>

Do you have an allergy to eggs or egg products? <MNot Answered>

m

Do you have an allergy to kanamycin, neomycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? | <Not Answered>
Are you allergic to latex gloves? | <Not Answered=>

Are you currently taking any medication? | <Mot Answered=

Do you have a history of chronic illness? | <Mot Answered>

Do you take a blood thinner or have a bleeding disorder? | <Mot Answered>

Are you or do you think you might be pregnant? | <Not Answered> m

[ S S S

x Save for Later Refuse Immunization Print Consent
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Kroll &

m  Other answers may present a note to the pharmacist. For example, if the patient answers Yes to ‘Are

you allergic to latex gloves?’, a note will appear instructing the pharmacist to not use latex

products.

File Edit Utilities NH Central Fill Cards Session Help View Profile

F3 - Patient F5 - Drug F7 - Doctor F9 - Workflow F11 - Drop-off F12 - Mew Rx

Alt+X - Start

Influenza Consent given by | Patient, Test |@
Patient | Patient, Test Address | 100 Any St

Birth | |Male | Plen| Client ID | Phone| Home | (123) 456-7890
Allergies Conditions

Emergency Contact Patient Consent

Are you sick today? (i.e. fever greater than 39.5°C, breathing problems, or active infection) No -
Do you have a new or changing neurclogical disorder? No A

Have you had a serious reaction to influenza vaccine in the past? No -

Have you ever had Guillain-Barré Syndrome within 6 weeks after receiving the flu vaccine? No -
Have you ever experienced difficulty breathing within 24 hours of getting a flu shot? Mo -

Do you have an allergy to eggs or egg products? No -

Do you have an allergy to kanamycin, neomycin, gentamicin, thimerosal, chicken protein, polymixin or gelatin? No

Are you allergic to latex gloves?

| Pharmacist, do not use latex products I

Are you currently taking any medication? No -

Do you have a history of chronic illness? <MNot Answered> =
Do you take a blood thinner or have a bleeding disorder? «<Mot Answered>

Are you or do you think you might be pregnant? <Mot Answered> -

f SR N U S SN

m

x Save for Later Refuse Immunization

Print Consent

7 View

Patient Charting

Patient Documents (2)
Patient Immunizations (2)
 Profile

All Rxs

Active Rxs

Active Rxs w/Passtimes
Pricing Profile

Mot Disp/OTC Profile
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