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ASSISTANT SECRETARY OF THE NAVY (MANPOWER AND
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DEPUTY ASSISTANT SECRETARY OF DEFENSE (HEALTH
READINESS POLICY AND OVERSIGHT)

DEPUTY ASSISTANT SECRETARY OF DEFENSE (HEALTH
SERVICES POLICY AND OVERSIGHT)

DEPUTY ASSISTANT SECRETARY OF DEFENSE (HEALTH
RESOURCES MANAGEMENT AND POLICY)

DIRECTOR OF HEALTH, SAFETY, AND WORK-LIFE, U.S.
COAST GUARD

JACKSONVILLE MARKET, DEFENSE HEALTH AGENCY

COASTAL MISSISSIPPI MARKET, DEFENSE HEALTH AGENCY
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CENTRAL NORTH CAROLINA MARKET, DEFENSE HEALTH
AGENCY MARKET

NATIONAL CAPITAL REGION MARKET, DEFENSE HEALTH
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DIRECTORS, DEFENSE HEALTH AGENCY MILITARY
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DIRECTORS, DEFENSE HEALTH AGENCY DENTAL
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SUBJECT:  Department of Defense (DoD) Coronavirus Disease 2019 (COVID-19)
Vaccination Program Implementation

References: See Attachment 1.

Purpose. This Defense Health Agency-Interim Procedures Memorandum (DHA-IPM),
based on the authority of References (a) through (d), and in accordance with the guidance cited
in References (e) through (w), establishes the Defense Health Agency’s (DHA) procedures to
implement instructions, assign responsibilities, and prescribe procedures for the COVID-19
Vaccination Program.
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Applicability. This DHA-IPM applies to DHA, DHA Components (activities under the
authority direction, and control of the DHA), Military Departments, and the United States Coast
Guard (CG).

Procedures. See Attachment 2.

Releasability. This DHA-IPM is cleared for public release and is available on the
Internet from the Health.mil site at https://health.mil/Reference-Center/Policies and is also
available to authorized users through the DHA SharePoint site at
https://info.health.mil/cos/admin/pubs/SitePages/Home.aspx.

The proponent of this publication is the Deputy Assistant Director (DAD), Combat
Support (CS). When Activities are unable to comply with this publication the Activity may
request a waiver by providing justification that includes a full analysis of the expected benefits
and risks, and must include a written legal review by the Activities’ senior legal officer. The
Activity director or senior leader will endorse the waiver request and forward it through their
chain of command, via the DAD-CS to the Director, DHA for approval.

Forms. The following forms are available as indicated:

U.S. Food and Drug Administration (FDA) Vaccine Adverse Events Reporting
System (VAERS) Form 2.0, is available at: https://vaers.hhs.gov/index.html.

DD Form 2875, System Authorization Access Request (SAAR) is available at:
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2875.pdf.

DD Form 2992, Medical Recommendation for Flying or Special Operations Duty is
available at:
https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2992.pdf.

DHA Form 177, Potentially Compromised Temperature Sensitive Medical Product
Worksheet is available at:
https://info.health.mil/cos/admin/DHA Forms Management/DHA Forms1l/DHA%20177.pdf.

DHA Form 207, COVID-19 Screening and Immunization Documentation is available
at:
https://info.health.mil/cos/admin/DHA Forms Management/Lists/DHA%20Forms%20Manage
ment/Allltems.aspx.




https://vaers.hhs.gov/index.html

https://www.esd.whs.mil/Portals/54/Documents/DD/forms/dd/dd2875.pdf

https://info.health.mil/cos/admin/DHA_Forms_Management/Lists/DHA%20Forms%20Management/AllItems.aspx

https://info.health.mil/cos/admin/DHA_Forms_Management/Lists/DHA%20Forms%20Management/AllItems.aspx
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Effective Date. This DHA-IPM is effective upon signature. It will expire 1 year from the
date of signature if it has not been reissued or cancelled before this date in accordance with
Reference (c).

PLACERONALDJ Digitally signed by
OSEPH114682390 ;’EEQUCDE.RONALD.JOSEPH.11468

0 Date: 2020.12.13 18:46:21 -05'00'

RONALD J. PLACE

LTG, MC, USA
Director
Attachments:
As stated
CC:

Principal Deputy Assistant Secretary of Defense for Health Affairs
Surgeon General of the Army

Surgeon General of the Navy

Surgeon General of the Air Force

Medical Officer of the Marine Corps

Director of the Joint Staff

Surgeon General of the National Guard Bureau

Director, National Capital Region
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ATTACHMENT 1

REFERENCES

DoD Directive 5136.01, “Assistant Secretary of Defense for Health Affairs (ASD(HA)),”
September 30, 2013, as amended

DoD Directive 5136.13, “Defense Health Agency (DHA),” September 30, 2013
DHA-Procedural Instruction 5025.01, “Publication System,” August 24, 2018

DoD Instruction 6205.02, “DoD Immunization Program,” July 23, 2019

DoD Instruction 6200.02 “Application of Food and Drug Administration (FDA) Rules to
Department of Defense Force Health Protection Programs,” February 27, 2008

10 U.S.C. 1107a § Emergency Use Products, 2010

Deputy Secretary of Defense Memorandum, “Coronavirus Disease 2019 Vaccine
Guidance,” December 7, 20201

DHA-Procedural Instruction 6205.01, “Medical Logistics Guidance for the DoD
Coronavirus Disease 2019 (COVID-19) Vaccination Program,” November 25, 2020
Interim Guidance for Routine and Influenza Immunization Services During the COVID-19
Pandemic, Centers for Disease Control and Prevention?

Army Regulation 40-562, Bureau of Medicine and Surgery Instruction 6230.15B, Air Force
Instruction 48-110_IP, Coast Guard Commandants Instruction M6230.4G, “Immunizations
and Chemoprophylaxis for the Prevention of Infectious Diseases,” October 7, 2013
COVID-19 Vaccination Program Interim Playbook for Jurisdiction Operations, Centers for
Disease Control and Prevention, Version 2.0, October 29, 2020

DHA-Procedures Manual 6025.13, “Clinical Quality Management in the Military Health
System, Volume 2: Patient Safety,” August 29, 2019

DHA-Procedural Instruction 6010.01, “Health Benefit Eligibility Verification and Patient
Registration Procedures,” January 14, 2020

Army Regulation 40-66, “Medical Record Administration and Health Care Documentation,”
June 17, 2008

Commander Naval Air Forces Manual 3710.7, “NATOPS General Flight and Operating
Instructions Manual,” May 5, 2016

Air Force Instruction 10-2519, “Public Health Emergencies and Incidents of Public Health
Concern,” December 10, 2019

Air Force Instruction 44-102, “Medical Care Management,” March 17, 2015

Air Force Instruction 44-176, Access to Care Continuum,” September 8, 2017

DHA Interim Procedures Memorandum 18-001, “Standard Appointing Processes,
Procedures, Hours of Operation, Productivity, Performance Measures and Appointment
Types in Primary, Specialty, and Behavioral Health Care in Medical Treatment Facilities
(MTFs)” February 4, 2020

Commandant Instruction M6410.3A, “Coast Guard Aviation Medicine Manual,”

April 4, 2012

L This reference can be found at: https://health.mil/Military-Health-Topics/Health-Readiness/Immunization-
Healthcare/IHD-COVID-19-Vaccine-Resource-Center-for-Health-Care-Personnel.

2 This reference can be found at: https://www.cdc.gov/vaccines/pandemic-guidance/index.html.
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(u) DoD Manual 6025.18, “Implementation of the Health Insurance Portability and

Accountability Act (HIPAA) Privacy Rule in DoD Health Care Programs,” March 13, 2019

(v) DoD Instruction 8580.02, “Security of Individually Identifiable Health Information in DoD
Health Care Programs,” August 12, 2015

(w) DoD Instruction 5400.11, “DoD Privacy and Civil Liberties Programs,” January 29, 2019
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ATTACHMENT 2

PROCEDURES

1. COVID-19 VACCINE INFORMATION

a. A safe and effective COVID-19 vaccine is a critical component of the United States’
strategy and international efforts to reduce COVID-19 related illnesses, hospitalizations, and
deaths.

b. Itis anticipated there will initially be a limited supply of COVID-19 vaccine. Vaccination
will focus on those personnel who are critical to the response, providing direct care, and those at
highest risk for developing severe illness from COVID-19 in accordance with Appendix 1.

c. All DoD beneficiaries and other individuals who are eligible to receive vaccines from
DoD will be offered COVID-19 immunization in accordance with recommendations from the
Centers for Disease Control and Prevention (CDC) and its Advisory Committee on
Immunization Practices (ACIP) and under the FDA guidelines. The FDA may license vaccine(s)
or release them under Emergency Use Authorizations (EUAS) or as an Expanded Access (EA)
protocols. Use of investigational medical products for force health protection, including under
EUA or EA protocol, will be done in accordance with Reference (e) and (f). Although the
details for administering each COVID-19 vaccine depend on the terms, conditions, and
requirements of the specific EUA, it is expected that the vaccine will be voluntary until any
vaccine receives full FDA approval and licensure.

d. Military medical treatment facilities (MTFs) will track all adverse events; however, non-
beneficiaries are not authorized any follow-on medical care (other than the administration of a
second vaccine dose) at the MTFs.

e. All personnel must comply with the terms of the EUA or other regulatory mechanisms, to
include healthcare personnel (HCP) complying with the EUA HCP fact sheets and providing
EUA vaccine recipient fact sheets to all individuals seeking vaccination. For EUA vaccines, per
FDA guidance, vaccine recipients must be made aware of the following:

(1) FDA has authorized emergency use of the product.

(2) The significant known and potential benefits and risks associated with the emergency
use of the product, and of the extent to which such benefits and risks are unknown.

(3) They have the option to accept or refuse the EUA product and of any consequences of
refusing administration of the product; and;

(4) Any available alternatives to the product and of the risks and benefits of available
alternatives; and of any other information or condition required by the EUA.
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2. AUTHORIZATION FOR THE USE OF COVID-19 VACCINE. In accordance with
Reference (g) vaccination sites are authorized to use COVID-19 vaccines provided to the DoD
for immunization of the following:

a. Service members on active duty (AD) and in the Selected Reserve (SELRES) (including
National Guard personnel), are eligible and encouraged to receive COVID-19 vaccines at MTFs
or other DoD vaccination sites as identified by the Military Departments (MILDEP).

b. Dependents of AD Service members, retirees, and other eligible DoD beneficiaries are
eligible to receive COVID-19 vaccinations and encouraged to access COVID-19 vaccines
through MTFs or through the private sector care component of TRICARE.

c. DoD civilian employees, who are not otherwise eligible DoD beneficiaries, are eligible to
receive the COVID-19 vaccine, and select contractor personnel who usually receive influenza
vaccines as part of a DoD occupational safety and health program (e.g., healthcare workers,
maintenance depot workers), and who are not otherwise eligible DoD beneficiaries, may be
offered COVID-19 vaccines at DoD vaccination sites. Follow-on care (other than the
administration of a second COVID-19 vaccine dose) will be provided through such individuals’
existing health care plans or personal healthcare providers. The MILDEPs or DoD or Office of
the Secretary of Defense Components may request, through the Assistant Secretary of Defense
for Health Affairs, COVID-19 immunizations be offered to additional DoD contractor employees
providing mission-essential critical capabilities.

3. COVID-19 VACCINATION REQUIREMENTS AND RECOMMENDATIONS

a. All DoD beneficiaries will be offered the COVID-19 vaccines in accordance with the
DoD vaccination phases in Appendix 1. All beneficiaries will receive patient education
information and will be thoroughly educated on the risks of contracting COVID-19 and the
benefits of vaccination along with its side effects and any health risk identified by current
clinical research.

b. Service members on AD and in the SELRES (including National Guard) personnel will be
offered a vaccine on a voluntary basis in accordance with the vaccination phases in the DoD
vaccination phases in Appendix 1. If an individual declines the vaccine, or has a medical
contraindication to the vaccine, the appropriate declination reason will be annotated in the
individual’s electronic immunization record.

c. HCP
(1) All military and DoD U.S. national HCP working in DoD MTFs or dental treatment
facilities will be educated on the benefits and risks of vaccination, and will be offered an FDA-

authorized COVID-19 vaccine. If an individual declines the vaccine or has a medical
contraindication it will be annotated accordingly in the individual’s immunization record.
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(2) HCP, as defined in Reference (d), include all paid and unpaid persons working in
healthcare settings who have the potential for exposure to patients and/or to infectious materials,
including bodily substances, contaminated medical supplies and equipment, contaminated
environmental surfaces, or contaminated air. HCP might include (but are not limited to)
physicians, nurses, nursing assistants, therapists, technicians, emergency medical service
personnel, dental personnel, pharmacists, laboratory personnel, autopsy personnel, students and
trainees, contractual staff not employed by the healthcare facility, and persons (i.e., clerical,
dietary, housekeeping, laundry, security, maintenance, administrative, billing, and volunteers)
not directly involved in patient care but may be potentially exposed to infectious agents that can
be transmitted to and from HCP and patients.

d. Upon receipt of vaccine, facilities should immediately begin vaccination in accordance
with the DoD operational plans and the vaccination phases in Appendix 1. Every effort should
be made to maximize education and vaccination opportunities for all personnel authorized to
receive vaccine from DoD in the appropriate phase. Mass immunization efforts may be required
to support the demand for the vaccination.

4. VACCINE DISTRIBUTION AND COLD CHAIN MANAGEMENT

a. All vaccination sites will comply with vaccine ordering, distribution, redistribution, and
cold chain management procedures in accordance with Reference (h). All redistribution will be
coordinated with the United States Army Medical Materiel Agency-Distribution Operations
Center (USAMMA-DOC) prior to the movement of any vaccine.

b. Ancillary supplies will be shipped separately from the vaccine, in amounts to match the
vaccine order. Supplies include diluent (when required), needles, and syringes for both
administration and reconstitution; alcohol preparation pads; vaccination record cards; and limited
surgical masks and face shields. Locations should plan to purchase additional supplies to include
sharps containers, gloves, bandages and other personal protective equipment as needed. If an
MTF is redistributing the vaccine to outlying locations, the applicable amount of supplies will
also be provided to the receiving location. Discrepancies in the ancillary kits may be addressed
directly through McKesson Customer Service at SNSSupport@McKesson.com or 833-272-6634.

c. Vaccine coordinators and logistic and immunization personnel will register to receive
vaccine updates from the DoD Medical Materiel Quality Control messages at
www.usamma.amedd.army.mil/SitePages/MMQCMsgSubscriber.aspx.

d. All vaccine sites administering COVID-19 vaccines will establish procedures requiring
the proper storage and handling of the vaccines. Personnel will be present to receive and store
vaccines upon arrival.

(1) Personnel who will be handling the thermal shipping containers and dry ice must be

trained on the proper handling and disposal of dry ice. Due to hazards in handling of this
product, appropriate competency for personnel should be annotated. An ultralow temperature
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vaccine handling competency document is available on the Defense Health Agency-
Immunization Healthcare Division (DHA-IHD) website www.health.mil/vaccines.

(2) All personnel handling dry ice will be provided with appropriate thermal protection
equipment to safely handle the products.

e. Always transport and store COVID-19 vaccines within the temperature parameters
specified for the product. Once frozen vaccines are removed from the freezer and thawed, they
cannot be refrozen. If the vaccines are not stored within the correct temperature parameters, they
may lose potency. It is anticipated storage and handling procedures for individual products may
change over time. Refer to the EUA HCP fact sheet for storage and handling guidance for each
product.

f. If at any time a temperature compromise is suspected after the vaccine has been delivered
to the facility, locations will follow procedures in accordance with Reference (h). Immediately
notify your DHA-IHD Immunization Healthcare Specialist (IHS) and complete the most current
version of DHA Form 177, Potentially Compromised Temperature Sensitive Medical Product
Worksheet Submit the completed worksheet to your IHS and the e-mail noted in the worksheet.
To find your location’s IHS go to www.health.mil/ContactYourlHS.

g. Vaccines that have expired or are deemed temperature compromised by Defense Logistics
Agency-Troop Support Medical (DLA-TSM) or USAMMA-DOC will be disposed of or returned
according to guidance by the manufacturer or the CDC. Vaccination sites will submit
destruction reports in accordance with Reference (h).

h. Each location receiving vaccines will have a named vaccine coordinator and a back-up

coordinator who is the designated point of contact (POC) for receiving vaccine shipments,
monitoring storage unit temperatures and managing and reporting daily vaccine inventory.

5. VACCINE ADMINISTRATION

a. Vaccination sites will take steps to minimize the potential for transmission of COVID-19
to vaccine recipients, staff, and others during immunization events. Sites will comply with
recommendations for the safe delivery of vaccines in accordance with Reference (i).

b. Vaccine recipients should expect some degree of side effects from vaccination which may
last several days. The product specific EUA Fact Sheet for HCPs will outline anticipated side
effects for each vaccine. Additional side effects may be identified as COVID-19 vaccines
becomes more broadly available. Therefore, Commanders may wish to stagger vaccination
opportunities by 3 to 5 days for critical or essential population whom do not have immediately
available replacement.

c. Inaccordance with Reference (j), only appropriately trained and qualified medical
personnel, working within their scope of practice, will administer the COVID-19 vaccine.
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(1) COVID-19 vaccination staff will complete, at a minimum, the training requirements
as noted in Appendix 2. Additional training materials will be made available as each vaccine
product is authorized by the FDA. Personnel who do not administer routine immunizations in
their daily practice may require additional training on vaccine administration procedures and
cold chain management.

(2) HCP will administer COVID-19 vaccines in accordance with ACIP
recommendations and the product-specific EUA Fact Sheet for Healthcare Providers (released in
place of a typical package insert for a licensed vaccine). This will include information on
specific vaccine products and instructions for its use.

(3) Each staff member participating in the vaccination program will demonstrate the
tasks required to perform their appropriate role within the vaccination program and will have
their competencies verified and documented on a COVID-19 vaccination competency document.
Competency documents are available on the DHA-IHD COVID-19 Resource webpage
www.health.mil/vaccines.

(4) Vaccination sites will track and keep training and competency certification
documents for all employees participating in the management or administration of the vaccine.

d. In accordance with Reference (k), individuals receiving COVID-19 vaccines will be
provided a product-specific EUA Fact Sheet for Vaccine Recipients. For EUA vaccines, per
FDA guidance, vaccine recipients must be made aware the each item noted in paragraph 1.e.1-4
of this attachment.

(1) The Fact Sheet may be provided to recipients in a variety of ways to include hard
copy, poster format, online, video, or other electronic means of dissemination.

(2) The EUA Fact Sheets will be available on the FDA website
https://www.fda.gov/emergency-preparedness-and-response/coronavirus-disease-2019-covid-
19/covid-19-vaccines. Locations will ensure vaccination staff have read the fact sheets,
understand them, and are clear on the requirement to provide the fact sheet to each vaccine
recipient prior to administering the vaccine.

(3) While a vaccine is under EUA status a VVaccine Information Statement (VIS) will not
be available. If a VIS becomes available, locations will transition to the current VIS for the
appropriate COVID-19 vaccines.

e. Screen all potential vaccine recipients prior to vaccination with the standardized screening
questions noted in DHA Form 207, COVID-19 Screening and Immunization Documentation.
DHA Form 207 is a medical legal document and it must be scanned into the electronic health record
(EHR) via Health Artifact and Image Management Solution (HAIMS) or the HAIMS Stand Alone
module for those who do not have EHR access. Screening questions are subject to change at any time and
any updates will be provided to COVID-19 vaccine coordinators and through appropriate channels. DHA
Form 207 and all other personally identifiable information and protected health information must be
stored in the EHR in accordance with References (u) through (w).
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(1) The initial vaccines, released under EUA, are not expected to be authorized for all
age groups or pregnant women. All health contraindications or precautions (i.e., breastfeeding)
will be identified in the FDA authorization documents and within the ACIP recommendations.
Staff must stay abreast of changes in products already authorized under an EUA and any new
COVID-19 vaccines that may be released over time.

(2) Published on 13 December 2020, the CDC’s Morbidity and Mortality Weekly Report
“The Advisory Committee on Immunization Practices’ Interim Recommendation for Use of
Pfizer-BioNTech COVID-19 Vaccine-United States, December 2020 includes the following
recommendations.

a. Before vaccination, the EUA Fact Sheet should be provided to recipients and
caregivers.

b. Providers should counsel Pfizer-BioNTech COVID-19 vaccine recipients about
expected systemic and local reactogenicity.

c. Additional clinical consideration, including details of administration and use in
special populations (e.g. persons who are pregnant or immunocompromised or who have severe
allergies) are available at https://www.cdc.gov/vaccines/covid-19/info-by-
manufacturer/pfizer/clinical-considerations.html.

(3) Further ACIP clinical recommendations are anticipated to be updated regularly.
Medical personnel should frequently check the CDC website at
https://www.cdc.gov/vaccines/covid-19/index.html

f. Most COVID-19 vaccines under development are a 2-dose series. Dose timing will be in
accordance with manufacturing guidance. The vaccines are NOT interchangeable and a vaccine
recipient’s second-dose must be from the same manufacturer as the first dose. The series does
not have to be restarted if there is greater time than recommended between the first and second
dose.

(1) Vaccination sites will follow the EUA Fact Sheet for VVaccine Providers for the
specified beyond use dates (BUD) of the product after reconstitution and vial puncture. To help
vaccination providers track expiration dates and BUDs, CDC will post a COVID-19 Vaccine
Expiration Date Tracking Tool on its website once vaccine is available.

(2) Before vaccination with the second dose, verify the person’s previous dose history by
reviewing all electronic medical records, the Joint Longitudinal Viewer, Readiness Systems (for
military members and DoD civilian employees), and the CDC vaccination record card received
during the initial COVID-19 vaccination. If a person provides documentation of previous
vaccination that is not visible in the immunization record, transcribe all available elements (date
of vaccination, product name, manufacturer, dose, lot number) into the immunization module
before proceeding with administration of the second dose.
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(3) Vaccine recipients deploying should make every attempt to complete both doses of
vaccine prior to deployment. Inability to complete both doses prior to deployment will not
interfere with eligibility to deploy, but receipt of the second dose may be delayed.

(4) Individuals on temporary duty (TDY) should make every attempt to complete both
doses of vaccine prior to TDY. Depending on the length of TDY, individuals may elect to
receive vaccine before or after the TDY.

(5) Individuals with an upcoming permanent change of station (PCS) within 30 days
should consider availability to receive both doses of vaccine in the same location. If the PCS
will occur at least a month from vaccine availability, it is recommended that individuals receive
both doses of vaccine from the losing location. If the PCS will occur within the month of
vaccine availability, it is recommended that the individual receive vaccine at the gaining
location, unless it is verified that the gaining location has the same type of vaccine available at
the current vaccination site.

g. All vaccine recipients should be provided the CDC Vaccine Safety Assessment for
Essential Workers (V-SAFE) flyer that outlines the optional smartphone tool that offers text
message-based health check-ins after receipt of the COVID-19 vaccine. This is a voluntary
program for vaccine recipients. All vaccine recipients should be educated to call their healthcare
provider if they experience any adverse events after vaccination. The V-SAFE flyer and poster
are available at: https://health.mil/Military-Health-Topics/Health-Readiness/Immunization-
Healthcare/IHD-COVID-19-Vaccine-Resource-Center-for-Health-Care-Personnel.

h. Vaccination sites will institute a plan for vaccine recipients to receive a second-dose
reminder. Second-dose reminders are critical to ensure the compliance with vaccine dosing
intervals and to achieve optimal vaccine effectiveness. Locations may leverage Secure
Messaging and AudioCARE (or Televox at Military Health System (MHS) GENESIS capable
sites) to maximize beneficiary awareness of COVID-19 vaccination information and reminders
for COVID-19 vaccine appointments.

i. MTF Joint Patient Safety Reporting (JPSR) event reporting is required for vaccine
administration errors and events associated with COVID-19 vaccines, including near miss, no
harm, and all patient harms, to ensure near real-time reporting and response by DoD. All HCP
involved in the COVID-19 vaccination program must understand when and how to report patient
safety events through JPSR and VAERS. Anyone with a valid common access card and internet
access can report an event into JPSR reporter form using this link:
https://patientsafety.csd.disa.mil/. Vaccine specific information, to include lot and expiration,
should be included in JPSR documentation.

(1) The JPSR event description section should start with the key term “COVID-19
Vaccine-Vaccine Manufacturer Name (i.e., Pfizer, Moderna).”

(2) A VAERS report is also required for vaccine administration errors per the CDC and
the corresponding VAERS report number must be included in the associated JPSR report.
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(3) Patient safety professionals managing JPSRs at the MTF, should select from the
JPSR medication dropdown menu the correct vaccine. The pick list will be updated with new
vaccines as First Databank releases the updates.

(4) Patient Safety Managers will monitor JPSR daily for COVID-19 vaccine associated
events. The DHA patient safety team will be monitoring the JPSR system to export data on real
time events and trends that may drive additional reporting via DoD Reportable Events (RE)
process and Commanders Critical Incident Reporting activity.

(5) If a COVID-19 vaccine associated event meets the DoD RE criteria in accordance
with Reference (1) and timeline in Appendix 8, MTFs shall follow existing processes for
reporting DoD REs to Intermediate Headquarters Market, and applicable DHA entities. These
type of events are associated with severe temporary harm, permanent harm or death. MTFs will
submit a DoD RE notification form. DHA Patient Safety Analysis Center will monitor all DoD
RE activity to provide DHA leadership data visibility.

(6) The timeline for reporting vaccination administration errors or events is 24 hours
from the time of discovery of the event. This timeline is an exception to policy under Reference
(1), which allows MTF Directors/Commanders 5 calendar days in which to determine if an event
must be reported as a DOD RE.

(7) If avaccination site is not accessing the DoD JPSR system for routine patient safety
event reporting, they will report the vaccine safety events via VAERS and inform their normal
Patient Safety reporting channels.

6. ADVERSE EVENTS

a. Local reactions (pain, redness, swelling at injection site) and systemic reactions (such as
fatigue, headache, muscle aches, or fever) have been reported after vaccination. Local reactions
generally occur 1-3 days after vaccination and resolve within 3 days. Systemic reactions
generally occur 2-3 days after vaccination and resolve within 2 days. Local or systemic reactions
may occur after either dose 1 or dose 2 of a COVID-19 vaccine. Self-limited local and systemic
reactions are not required to be reported in VAERS; however, providers are encouraged to report
reactions that substantially impact a vaccine recipient's activity or require healthcare
intervention.

b. In accordance with Reference (j) and (k) all healthcare providers will report clinically
important adverse events following COVID-19 vaccination to the VAERS at
www.vaers.hhs.gov, as well as via local patient safety reporting system.

(1) All suspected serious or unexpected vaccine-related adverse events must be reported
through VAERS. These events include, but are not limited to, those listed in Appendix 3.
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(2) Sites will report any additional adverse events and/or any revised safety reporting
requirements per the FDA’s conditions of authorized administration through the duration of the
EUA.

(3) When completing a VAERS report, include all available information on the vaccine
and the adverse event. Section 27 and 28 of the form FDA VAERS 2.0 must be completed for
any individual who received a COVID-19 vaccine from the DoD or U.S. CG. This information
is required for DoD to monitor VAERS reports generated by DoD locations and the potential
follow-up with patients as needed.

c. MTFs will be prepared to respond to immediate allergic reactions after vaccination but
any delayed AEs for non-beneficiaries will be addressed through their current health plans. For
clinical consultation, questions regarding vaccine screening and clinical consultation for any
potential vaccine-related adverse events call the 24/7 DHA-IHD Immunization Healthcare
Support Center at: 1-877-GET-VACC (1-877-438-8222) or Defense Switch Network (DSN)
761-4245.

d. Persons reporting an allergic reaction to a component of the COVID-19 vaccines should
be referred to a primary care provider, with consultation to allergy/immunology, if indicated, for
further evaluation prior to vaccination. If immediate consultation is needed consider reaching
out to the DHA-IHD clinical team via the 24 hour call center noted in paragraph 6.c of this
attachment. The “medical, temporary” exemption code should be entered into the Service-
specific Immunization Tracking System when vaccination is deferred pending specialist
evaluation.

e. Countermeasures Injury Compensation Program (CICP). The Public Readiness and
Emergency Preparedness Act, provides immunity from liability for those involved in the
manufacture, distribution, and dispensing of a COVID-19 vaccine, except for willful misconduct.
In conjunction with this declaration, the HHS CICP provides a compensation mechanism for
individuals who are seriously injured by a COVID-19 countermeasure approved under
Emergency Use Authorization (EUA) or other emergency authorities under the Federal Food,
Drug, and Cosmetic Act. Affected individuals, or their beneficiaries, must submit a Request for
Benefits Package to CICP within 1 year of receiving the vaccine. For more information on the
program and CICP benefits package application see www.hrsa.gov/cicp.

7. DOCUMENTATION

a. Documentation of the immunization or declination for Service members will be in the
Service medical readiness system or an EHR, in accordance with Service guidance.
Documentation of immunizations for all other DoD beneficiaries will be in an EHR.

(1) Documentation of immunizations or declination for DoD civilian employees will

occur in the EHR or the Service medical readiness system by a MTF or DoD covered entity only
after obtaining an authorization from the individual permitting the disclosure.
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(2) Documentation of immunizations or declination for non-beneficiaries will occur in
the EHR.

(3) DoD civilian employees and non-beneficiaries not currently enrolled in the EHRs
will be registered in accordance with Reference (m).

b. All vaccine recipients will be provided a copy of the CDC COVID-19 Vaccination Record
Card after receipt of the vaccine. The cards will be provided to locations as part of the ancillary
kits shipped with the vaccine. Staff will document all necessary information (i.e., vaccine
manufacturer, lot number, date of first dose administered, and date of second-dose due date) on
the card.

c. Inaccordance with Reference (k), proper documentation of the COVID-19 vaccines
includes: patient identification, date vaccine was administered, vaccine name or vaccine
administered code (CVX), manufacturer and lot number, dose administered, route and anatomic
site of vaccination, and name of HCP administering the vaccine.

(1) While under EUA vaccine vials may not contain a printed expiration date.
Information on expiration dates of vaccine lots for all authorized COVID-19 vaccines will be
communicated by MMQC once available. A manufacturer date will be on vaccine packaging
and should not be used as the expiration date when documenting vaccine administration.

(2) Immunizations will be documented at the time of vaccination or not later than the end
of the same duty day. Locations should provide enough staff, computers, and have adequate
connectivity to support real time documentation at immunization sites. A continuity of
operations plan will be developed to document vaccine administration in real-time for locations
with degraded or intermittent connectivity, such as in an operational care setting.

(3) When transcribing a vaccine from a paper record all available vaccine information
will be transcribed.

d. Staff will verify all product names and CVX codes before documentation. It is critical
that all vaccine information is accurately transcribed to allow for matching the second-dose to
the original dose. Staff should be educated on the correct product naming in each documentation
system they are utilizing. Validate the CVX codes for the contracted COVID-19 vaccines
against the CDC Health Level 7 Standard Code Set mapping product names to CVX and
manufacturer codes.

e. Itis recommended that, at the time of initial vaccination, vaccination sites attempt to
schedule a vaccine recipient’s second-dose appointment or provide instructions on procedures
for second-dose follow-up. If a vaccine recipient has a smartphone, it is recommended they set a
calendar reminder for receipt of the second-dose.

f. Service members who receive COVID-19 vaccinations from non-military vaccination sites

will provide immunization data for transcription into their immunization record and readiness
reporting system. Beneficiaries who receive COVID-19 vaccinations from network or other sites
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are encouraged to provide immunization data (a copy of the COVID-19 record) for transcription
into their immunization record. All available information must be transcribed to include the date
of vaccination, product name, manufacturer, and lot number.

g. The only authorized medical exemption codes to temporarily defer the vaccine is
“medical, temporary.” If the individual declines the vaccine, use the code “medical, declined.”

(1) “Medical, declined” will be used when the individual choses to decline receipt of the
COVID-19 vaccines at the time the vaccine is offered. In accordance with Reference (j)
“medical, declined” allows for the declination of optional vaccines, including COVID-19
vaccines under EUA, though it is not applicable for military required vaccinations. An
individual, even after declination, may request to be vaccinated, at which time the “medical,
declined” will be removed from the readiness system.

(2) “Medical, temporary” will be used for individuals who do not meet criteria for the
COVID-19 vaccines due to a medical condition such as pregnancy, hospitalization, events
referred for medical consultation, temporary immune suppression, convalescent leave, or any
temporary contraindication to immunization.

8. RESOURCES. The COVID-19 Resource Center located on the DHA-IHD website at
www.health.mil/vaccines.

9. QUESTIONS. For any clinical or COVID-19 Vaccine Program questions, please contact the
DHA-IHD 24/7 at: 1-877-GET-VACC (1-877-438-8222), DSN: 761-4245 or via e-mail at
DoDvaccines@mail.mil.
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APPENDIX 1

DoD VACCINATION PHASES!

All Healthcare providers, Healthcare support,
Emergency Services & Public Safety Personnel

Healthcare and support personnel at Military Medical| ¢,,p_tier 2*
Treatment Facilities (MTF) outpatient clinics,

ambulatory care facilities (including but not limited -
to dental clinics, medical homes, blood donation Sub-tier 3*
facilities, and counseling centers)
* May include military, civilian, contractors, students,
and other hospital non-clinical staff authorized to
receive vaccinations from DoD and who support
patient care and are at heightened risk of exposure
to individuals who have contracted COVID-19.

Phase 1a

Phase 1b.1
Critical National Capabilities

Phase 1b
Other
Essential
Workers

Phase 1b.2
Personnel preparing to deploy to OCONUS locations

Phase 1b/ Phase 2

Phase 2 High-risk beneficiaries
Phase 2/ Phase 3

Phase 3 Healthy population

CDC Phase DoD Phase Level Population Group

Phase 1 7B Ikl Intensive Care Unit, Emergency Room/Urgent Care Center personnel, and

First Responders (i.e., Emergency Medical Services personnel, police,
Search and Rescue personnel, and fire personnel as identified by their
institution) and Armed Forces Retirement Home residents.

Other inpatient healthcare and support personnel as identified by their
institution.

Outpatient healthcare and support personnel (including National Guard)
and Reserve personnel on AD supporting COVID-19 response operations
(e.g., providing patient care, providing support at Urban Augmentation
Medical Task Forces, administering vaccines, conducting testing, and
assisting in distribution.)

Strategic and nuclear deterrence forces, homeland defense forces, national
leadership (senior staff) as defined by Joint and Military Service Staff
principals, United States Special Operations Command -national mission
force, United States Cyber Command-national mission force.

Personnel preparing to deploy within the next three months. This includes
military, civilian, and contractor personnel authorized to receive vaccines
from DoD.

Army, Navy, Air Force, Marines, Space Force, U.S. Coast Guard, and
Reserve Component (including National Guard) critical and, essential
support personnel not identified above.

DoD Education Activity and Child and Youth Services personnel and food
handlers on military installations.

High-risk beneficiaries, as defined by the CDC, and others who live in
congregate settings (e.g., incarcerated and detainee populations). To be
prioritized concurrently with Phase 1b.

Healthy uniformed personnel and beneficiaries and those not otherwise
mentioned above (including new accessions) authorized to receive vaccines
from DoD.

*Plan is as of 10 December 2020. The plan may change or be updated at any time based on DoD requirements and vaccine supply.
Zpersons at increased risk for severe illness rom the virus that causes COVID-19 are those over 65 years and those who have cancer; chronic
kidney disease; chronic obstructive pulmonary disease; heart conditions such as heart failure, coronary artery disease, or cardiomyopathies;
immunocompromised state from solid organ transplant; obesity or severe obesity (Body Mass Index greater or equal to 30 kg/m2); pregnancy;
sickle cell disease; smoking; or type 2 diabetes mellitus. (as of 20 November 2020)
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APPENDIX 2

EDUCATION AND TRAINING REQUIREMENTS!

Mandatory Training for DoD All HCP Personnel Participating in COVID-19 Vaccination Events

Course Title gg\?gg%r:r Website link
COVID-19 Vaccine Training: CDC https://www2.cdc.gov/vaccines/ed/covid19
General Overview of
Immunization Best Practices
for Healthcare Providers
Adverse Events Following DHA https://jkodirect.jten.mil/Atlas2/page/login/Login.jsf
Immunization (AEFI),
Course Number DHA-US076
Vaccine Adverse Event DHA https://jkodirect.jten.mil/Atlas2/page/login/Login.jsf
Reporting System (VAERS),
Course Number DHA-US078
Manufacturer Vaccine Specific Pfizer Pending
Training (if available for all Moderna
users)

Mandatory Training for DoD HCP Personnel*Augmenting COVID-19 Vaccination Events

* These personnel are HCP who do not routinely administer immunizations in their daily practice They must complete the above
training requirements in addition to the training noted below.

Course Title FIETEN Website link
Developer
You Call the Shots: Vaccine CDC https://www.cdc.gov/vaccines/ed/youcalltheshots.html
Administration
You Call the Shots: Vaccine CDC https://www.cdc.gov/vaccines/ed/youcalltheshots.html
Storage and Handling

1The CDC will continue to update and add additional education and training materials to their COVID-19 Vaccination page.

| https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-Clinical-Training-and-Resources-for-HCPs.pdf-. DoD Vaccine Coordinators should
regularly review the CDC page for updates and disseminate new information to all staff participating in vaccination events.
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APPENDIX 3

COVID-19 VACCINE ADVERSE EVENTS REPORTING

1. COVID-19 Vaccine VAERS Reporting Requirements. Healthcare providers are required, by
law, to report the following COVID-19 Vaccine adverse events to VAERS.

a. Vaccine administration errors (whether associated with an adverse events or not).

b. Multisystem inflammatory syndrome in children (if vaccine is authorized for use in
children) or adults

c. Cases of COVID-19 that result in hospitalization or death after the recipient has received a
COVID-19 vaccine.

d. Serious adverse events (irrespective of attribution to vaccination), including:

(1) Death. Report if you suspect that the death was an outcome of the adverse event,
include the date if known.

(2) Life-threatening events. Report if suspected that the patient was at substantial risk of
dying at the time of the adverse event or use or continued use of the device or other medical
product might have resulted in the death of the patient.

(3) Hospitalization (initial or prolonged). Report if admission to the hospital or
prolongation of hospitalization was a result of the adverse event. Emergency room visits that do
not result in admission to the hospital should be evaluated for one of the other serious outcomes
(e.g., life-threatening; required intervention to prevent permanent impairment or damage; other
serious medically important event).

(4) Disability or Permanent Damage. Report if the adverse event resulted in a substantial
disruption of a person’s ability to conduct normal life functions, i.e., the adverse event resulted in
a significant, persistent or permanent change, impairment, damage or disruption in the patient’s
body function/structure, physical activities and/or quality of life.

(5) Congenital Anomaly/Birth Defect. Report if you suspect that exposure to a medical
product prior to conception or during pregnancy may have resulted in an adverse outcome in the
child.

(6) Required Intervention to Prevent Permanent Impairment or Damage (Devices).
Report if you believe that medical or surgical intervention was necessary to preclude permanent
impairment of a body function, or prevent permanent damage to a body structure, either situation
suspected to be due to the use of a medical product.

(7) Other Serious (Important Medical Events). Report when the event does not fit the

other outcomes, but the event may jeopardize the patient and may require medical or surgical
intervention (treatment) to prevent one of the other outcomes.
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e. Healthcare providers are also encouraged to report any clinically significant adverse
events that occur after vaccine administration. Adverse events should be reported even if the
cause of the adverse events is uncertain. Healthcare providers should report any additional
adverse events and adhere to any revised safety reporting requirements per the FDA conditions
of authorized vaccine use posted on FDA’s website throughout the duration of the EUA.
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APPENDIX 4

ARMY

1. VACCINE PLANNING AND IMPLEMENTATION

a. Regional Health Commands will stand up COVID-19 vaccine planning teams at each
MTF. This team should include a multi-disciplinary team within the MTF and the installation.
Members for consideration should include but not limited to: allergy and immunization
departments, medical logistics, installation public health, public health emergency officers and
managers, public affairs offices, security, TRICARE, IHS
(https://www.health.mil/ContactYourlHS), community partners (i.e., Installation Command,
child care services, emergency services), and others as needed to implement this large scale
vaccination program.

b. Additional Army guidance will be published through operational channels, as plans will
need to be updated regularly when additional information becomes available and implemented in
a timely manner.

2. VACCINE ORDERING AND DISTRIBUTION

a. USAMMA-DOC is the Army’s inventory control point for the COVID-19 vaccine.

(1) All Army vaccination sites will place initial orders and requirements using the
USAMMA-DOC URL https://a01.usamma.amedd.army.mil/docvac/Account/Login in
accordance with instructions per the DoD-Medical Materiel Quality Control (MMQC) message
20-1256.

(2) After all orders and requirements for the first dose of COVID-19 vaccines have been
received, USAMMA-DOC will publish an MMQC message for instructions to submit orders and
requirements for the second-dose of COVID-19 vaccines.

b. Logistics personnel will verify their DoD Activity Address Code with the Army Vaccine
Manager at USAMMA-DOC prior to vaccine being shipped.

c. Questions or concerns about ordering COVID-19 vaccines should be directed to
USAMMA-DOC at usarmy.detrick.medcom-usamma.mbx.vaccines@mail.mil; Commercial:
(301) 619-4128/4318; DSN: 343-4128/4318; Fax: (301) 619-4468, or call the after-hour
number at (301) 676-1184.
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3. DOCUMENTATION

a. In accordance with Reference (n), immunization documentation for AD, Army Reserve,
Army National Guard and deployable civilians will have their immunizations documented in the
EHR and entered in the Medical Protection System (MEDPROS) Medical Web Data Entry
(MWDE) module. Non-AD adult beneficiaries will have their immunizations entered into the
EHR.

b. Documentation of immunizations or declination for DoD civilian employees will occur in
the EHR or the Service medical readiness system by a MTF or DoD covered entity only after
obtaining an authorization from the individual permitting the disclosure

c. RHCs will ensure immunization data for Service members is entered into MEDPROS via
the MWDE application (www.mods.army.mil) within 24 hours of administration. MWDE and
MEDPROS support may be obtained from the Medical Operational Data System help desk at
commercial: 1-877-256-6477 or e-mail usarmy.ncr.hqda-otsg.mbx.mods-helpdesk@mail.mil.
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APPENDIX 5

NAVY AND MARINE CORPS

1. COVID-19 VACCINE ORDERING AND DISTRIBUTION

a. The Naval Medical Logistics Command (NAVMEDLOGCOM) is responsible for
receiving orders and distributing the COVID-19 vaccines for all Navy and Marine Corps
activities.

b. Coordination of vaccine orders and delivery should be completed with the
NAVMEDLOGCOM Vaccine Manager, (301) 619-8054/DSN: 343-8054 or the Vaccine
Information and Logistics System (VIALS) helpdesk at:
usn.detrick.navmedlogcomftdmd.list.vialhelp@mail.mil. Vaccine delivery to commands will
depend upon the vaccine inventory available for distribution.

c. VIALS is the online requisition system for COVID-19 vaccines. VIALS will be used to
electronically track requisitioned vaccines from requisition to receipt. Medical activities and
medical representatives may track and verify their COVID-19 vaccine status in VIALS, at
https://gov_only.nmlc.med.navy.mil/int_code03/vials/.

d. The Navy and Marine Corps will follow the tiered approach for distribution as described
in Appendix 1. Decisions regarding allocation and distribution of vaccine supply will be made
by designated Navy and Marine Corps representatives.

2. COVID-19 VACCINATION REQUIREMENTS

a. Vaccines under EUA. Service members are provided the opportunity to receive the
vaccine while under EUA and may decline it.

3. FUNCTIONAL CONSIDERATIONS

a. Personnel in a flight duty status will follow the guidance in the Aeromedical Reference
and Waiver Guide,
https://www.med.navy.mil/sites/nmotc/nami/arwg/pages/aeromedicalreferenceandwaiverquide.as
px, as required by Reference (0).

b. Service members in an active diving and undersea status will follow guidance described in
Service-specific messages.

c. Commands administering COVID-19 vaccines should use the plans and exercises

practiced during previous influenza seasons. These commands should review the Navy and
Marine Corps Public Health Center general standard operating procedures and best practices that
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can be used to safely conduct a mass vaccination event during the SARS-CoV-2 pandemic.
These documents can be found at
https://esportal.med.navy.mil/sites/nmcphc/pps/wppcl9/COVID-19-Toolbox.aspx.

d. Whenever a member is offered or receives a COVID-19 vaccination, it must be recorded
in the Medical Readiness Reporting System (MRRS). While under EUA, MRRS will record and
report individuals who either declined or received a vaccine as having met the vaccination
requirement. If the COVID-19 vaccine is made a readiness requirement, MRRS will update to
reflect the requirement. Vaccinations also must be recorded in the EHR. Medical commands or
medical representatives requesting MRRS access must submit a DD Form 2875, System Access
Authorization Request. MRRS can be accessed at: https://mrrs.dc3n.navy.mil/mrrs (note:
MRRS web address is case sensitive). Point of contact/ MRRS program office/e-mail:
mrrspo@navy.mil/(800) 537-4617/(504) 697-7070/DSN: 647-7070.
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APPENDIX 6

AIR FORCE AND SPACE FORCE

1. PLANNING AND COMMUNICATION. Designated MTF COVID-19 Vaccine
Coordinators and Logistics Champions are responsible for:

a. Establishing an Installation Stakeholder work group who will collaborate and facilitate
effective implantation of the vaccination program.

(1) Stakeholders include but are not limited to: Public Health Emergency Officer
(PHEO), Chief of Aerospace Medicine, Immunization Medical Director and Noncommissioned
Officer in Charge, Chief of Medical Staff, Chief Medical Planner (SGX), Medical Logistics,
Healthcare Integrator, as needed to assist with prioritization guided by the Vaccine Coordinator
and PHEO.

(2) Additional stakeholder should be encouraged to participate in disruption planning
such as: Force Support Squadron, Security Forces Squadron, Public Affairs.

(3) Stakeholder workgroup should aid in local prioritization and identification of groups
who will be offered vaccine in the DoD approved prioritization schema by using official
healthcare data reporting (i.e., CarePoint
https://carepoint.health.mil/SitePages/L andingPage.aspx) and the DoD Prioritization Dashboard
(if adopted), COVID-19 Vaccination Operational Planning Team Guidance, in addition to
subject matter expertise.

b. Planning and coordination of the vaccination program:
(1) Validating cohorts based on DoD prioritization schema.

(2) Engages with SGX and practices/updates Point of Dispensing (POD) plans to
successfully accomplish COVID-19 vaccination program.

(3) Ensures a COVID-19 safe POD or clinical environment (e.g., physical distancing,
security of product and persons, information technology (IT) requirements).

c. Receive and implement COVID-19 vaccine information and actions as directed by
DHA-IHD and Air Force Medical Readiness Agency (AFMRA).

d. Bi-directional communication as necessary to keep leadership and beneficiaries informed.

Information may vary based local circumstances and vaccine products, however should include
transparent messages to address vaccine recipient concerns.

2. PRIORITIZATION
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a. Distribution of vaccine is based the approved schema as found at Appendix 1. The
COVID-19 vaccination is voluntary. Encourage vaccination prioritization of those at increased
risk of poor outcomes from COVID-19 within each level of the prioritization schema.

b. Itis anticipated that the COVID-19 vaccine will be voluntary while issued under EUA.
Encourage vaccination of those at increased risk of poor outcomes from COVID-19 within each
level of the prioritization schema.

c. Validate prioritization and quantification through use of published guidance and data
driven resources where possible (e.g., Care Point).

d. Unique to the COVID-19 pandemic, accessions populations are considered healthy and

at low risk of poor outcome from disease. They will be offered vaccine consistent with others
prioritized as “healthy population.”

3. ADMINISTRATION AND DOCUMENTATION

a. Immunizer education will be completed as noted in Appendix 2 and documented using
the standardized competency checklist, available on the DHA-IHD website.

(1) All persons (e.g., providers, nurses, medical technicians, logisticians) who store,
handle or administer COVID-19 vaccine(s), will be appropriately trained and work within their
appropriate scope of practice in accordance with Reference (p) and (q).

(2) Training will be documented through a combination of paper/digital records e.g.,
Total Force Training Record, Electronic Competency Assessment File and maintained in a
manner consistent with similar immunizations training requirements.

b. Second-dose reminder re-call plan must be developed. AudioCARE
COMMUNICATOR, TRICARE On Line Patient Portal (TOL PP) Secure Messaging and use
of Aeromedical Services Information Management System (ASIMS) notifications are official
communication methods available to supplement this requirement. Additional information
regarding AudioCARE and TOL PP is located in References (r) and (s).

c. EHR documentation will ensure clinical decision making is captured in AHLTA Legacy
or MHS GENESIS as well as Service-specific readiness systems (e.g., ASIMS).

d. ASIMS Requirements. In addition to EHR documentation, ASIMS will serve as the
tracking mechanism for immunizations and declinations of Airmen, Space Professionals and all
Department of Air Force civilian and contractor HCP.

(1) ASIMS will be configured to provide reports to include the number of uniformed

personnel (to include Guard/Reserve) and healthcare workers (uniformed, civilian, and contract)
who are immunized (doses 0, 1, 2), declined vaccination, and due.
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(@) Commanders will have numerical info only rather than a by-name report.

(b) Medical users will have access to a by-name roster (United States Air Force
Uniformed beneficiaries) to facilitate the immunizations process.

(c) Public Health ASIMS users will also have access to the Medical Employee
Health Program listing uniformed, civilian, & contract healthcare workers.

(d) Documentation of immunizations or declination for DoD civilian employees will
occur in the EHR or the Service medical readiness system by a MTF or DoD covered entity only
after obtaining an authorization from the individual permitting the disclosure

(2) ASIMS can be used as an alternate in areas (Guard/Reserve) who do not have access
to Armed Forces Health Longitudinal Technology Application (AHLTA)/MHS System
GENESIS but do have ASIMS/ HAIMS capabilities.

e. If scheduling appointments in CHCS (Legacy system), MTFs will follow the Medical
Expense and Performance Reporting System guidance for COVID-19 as published by DHA
Financial Operations, “MEPRS Guidance for Planning, Functional Cost Code Approvals, and
System Requirements for the Pandemic COVID-19 Response.” Processes and procedures will
be in accordance with References (r) and (5).

f. If necessary, due to time and IT constraints, the EHR may be updated after a mass
vaccination event.

4. ORDERING AND DISTRIBUTION

a. The Air Force Medical Readiness Agency Medical Force Health Protection Manpower
Equipment Force Package (AFMRA/SG4M) is responsible for ordering and distributing
COVID-19 vaccine for Air Force activities. AFMRA/SG4M will manage the COVID-19
Vaccine program utilizing existing Medical Logistics ordering protocols, such as USAMMA-
DOC (similar to Anthrax ordering) and/or the Air Force Vaccine Application located on the
medical logistics website https://medlog.us.af.mil/apps/vaccine. Units will monitor and track
the quantities ordered, and document transportation tracking numbers utilized.

b. MTF appointed COVID-19 vaccine logistics champions (COVID-19 Logistics POC)
will be the primary point of contact to coordinate COVID-19 vaccination requirements with
AFMRA/SG4M (Phone: DSN 343-2883; Commercial (301) 619-2883) or e-mail:
usaf.detrick.afmoa.mbx.sgmx-readiness-vaccines@mail.mil.

c. MTFs must inform AFMRA/SG4M of COVID-19 vaccine logistics POC personnel
changes in timely method to ensure seamless communication.

d. Questions or concerns, including ordering of COVID-19 vaccine, should be directed to
usaf.detrick.afmoa.mbx.sgmx-readiness-vaccines@mail.mil.
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e. Anticipate multiple vaccine characteristics will drive shipping, storage and local
availability as new candidate vaccines are approved for use.

5. AEROMEDICAL IMPACT. Adverse reactions are rare for all vaccines. Benefits of
administration of vaccine for this population far outweigh the risks. After receiving COVID-19
vaccine, it is recommended that DD Form 2992, Medical Recommendation for Flying or
Special Operations Duty holders will be required to remain near medical services, on the
ground, for period of 4 hours, unless operational needs dictate otherwise.
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APPENDIX 7

COAST GUARD

1. VACCINE ORDERING AND DISTRIBUTION

a. The CG COVID-19 Vaccine Incident Command (CVIC) will be responsible for the
planning, communication, distribution, and monitoring of the COVID-19 vaccine to CG units
until phased transition to normal, enduring vaccine distribution by the Health, Safety, and Work-
Life Service Center (HSWL SC) at the discretion of CG leadership. The CVIC will notify unit
points of contact of forthcoming shipments that will include estimated quantity, date of arrival,
and tracking number as supplied by USAMMA-DOC or the DLA-TSM. The receiving unit
point of contact will contact the HSWL SC upon receipt of shipment to verify the quantity
received and the status of the alarm.

b. For questions or concerns about ordering, distribution, and the receipt of COVID-19
vaccine, please contact the CVIC via email at HQS-SMB-COVID (covid19@uscg.mil).

2. FUNCTIONAL CONSIDERATIONS

a. COVID-19 immunization is recommended for all CG AD and Selected Reserve
(SELRES) personnel to ensure force medical readiness and avoid disruption of CG missions.
COVID-19 vaccines will be voluntary for the entire CG workforce.

b. The CDC will also make COVID-19 vaccines available to all States, Territories, and some
local jurisdictions to ensure widespread distribution to the whole US population. CG efforts to
immunize its workforce will be complementary to a parallel effort by states, territories, and
localities, as vaccine supply allows.

c. COVID-19 immunizations will be available at CG clinics for CG AD and SELRES
personnel, in accordance with the DoD approved prioritization schema and distribution plan.
Vaccine supply will be initially limited, but will increase throughout CY2021 as manufacturing
capacity ramps up. Civilian employees, including Non-Appropriated Funds (NAF) employees
who are required to receive other vaccines as a condition of employment will be eligible for
immunization at their local CG clinic. NAF employees can also seek to obtain the COVID-19
vaccine through their NAF health insurance or other health insurance coverage available.
Contract personnel should move to obtain a COVID-19 vaccine according to the terms of their
contract. For those groups whom CG clinics cannot directly administer the vaccine, it will be
communicated how and where vaccine can be received.

d. CG civilian employees enrolled in the Federal Employees Health Benefits Program should
also seek immunization through their health plan.
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e. CG dependents and retirees can receive a COVID-19 vaccine through DoD MTFs or
through TRICARE at no cost to the beneficiaries, as vaccine becomes available. CG dependents
or retirees assigned to a DoD MTF are strongly encouraged to get immunized at a DoD MTF and
not though an alternative civilian route.

f. Members of the CG Auxiliary should seek to obtain immunization through their primary
care provider.

3. AIRCREW. Aircrew will be vaccinated in accordance with in accordance with Reference (t).
In brief, aviation personnel are grounded for 12 hours following receipt of any immunization(s).
Unless there is a significant adverse event, no formal grounding paperwork (i.e., DD Form 2992,
Medical Recommendation for Flying or Special Operations Duty) is required.
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APPENDIX 8

DoD REPORTABLE EVENT TIMELINE

e Activity 5: Report a DoD Reportable Event

OVERVIEW

Once a DoD RE has been identified, there are specific requirements for reporting to the
Market/Intermediate HQ and DHA/HA. These reporting requirements have specific time frames.
This implementation guidance includes 1) Completing the DoD RE Notification Form, 2)
Submitting the form to the Market/Intermediate HQ, 3) Submitting the notification to DHA/HA, 4)
DHA receipt of DoD REs, and 5) Submitting additional information or retracting a DoD RE.

DHA-PM 6025.13

¢ Clarfies that all DoD REs must be reported to the Market/Intermediate HQ within 24 hours
of determining an event met DoD RE criteria.

e Outlines that the Market/Intermediate HQ has 24 hours to report the DoD RE to DHA/HA
once received.

e Explains that a notification of a DoD RE must include the MTF/organization's name, the
event type, date of occurrence, date of discovery, patient demographics (i.e., gender, age,
beneficiary category, current clinical status of patient), and a brief event-facts synopsis.

IMPLEMENTATION GUIDANCE

The MTF is responsible for reporting all DoD REs to the Market/Intermediate HQ within 24 hours
of determining an event met DoD RE criteria. All DoD REs also need to be reported into JPSR.
The notification process consists of five steps, as shown in Figure 8.

1 2 5

omp Submit Notification Submit additonal .

I CNdlfl::ﬁ;.'I%DOEﬁE = Form to Market | information or retract \
Intermediate HO event as needed !

Receve

Noufication Form,
acknowledge receipt,
and begin tracking

Figure 8. DoD RE Notification Process
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ACIP
AD
AFMRA
AHLTA
ASIMS

BUD

CDC
CICP
COVID
CS
CViIC
CVvX

DAD
DHA
DHA-IHD
DHA-IPM
DLA-TSM
DoD

DSN

EA

EHR

EUA

FDA
HAIMS
HCP
HSWL SC
IHS

IT

JPSR

MEDPROS
MILDEP
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GLOSSARY

ABBREVIATIONS AND ACRONYMS

Advisory Committee on Immunization Practices

Active Duty

Air Force Medical Readiness Agency

Armed Forces Health Longitudinal Technology Application
Aeromedical Services Information Management System

beyond use dates

Centers for Disease Control and Prevention
Countermeasures Injury Compensation Program
Coronavirus Disease

Combat Support

COVID-19 Vaccine Incident Command

vaccine administered code

Deputy Assistant Director

Defense Health Agency

Defense Health Agency-Immunization Healthcare Division
Defense Health Agency-Interim Procedures Memorandum
Defense Logistics Agency-Troop Support Medical
Department of Defense

Defense Switched Network

Expanded Access

electronic health record

Emergency Use Authorization

Food and Drug Administration

Health Artifact and Image Management Solution
healthcare personnel

Health, Safety, and Work-Life Service Center
Immunization Healthcare Specialist

information technology

Joint Patient Safety Reporting

Medical Protection System
Military Department
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MMQC
MRRS
MTF
MWDE

NAF

NAVMEDLOGCOM

OCONUS

PCS
PHEO
POC
POD

RE
SARS-CoV-2
SELRES

SGX

TDY
USAMMA-DOC
UAMTF
V-SAFE
VAERS

VIALS
VIS
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Medical Materiel Quality Control
Medical Readiness Reporting System
Military Medical Treatment Facility
Medical Web Data Entry

Non-Appropriated Funds
Naval Medical Logistics Command

Outside Continental United States

permanent change of station
Public Health Emergency Officer
point of contact

point of dispensing

reportable events

secure acute respiratory syndrome coronavirus 2
Selected Reserves
Chief Medical Planner

temporary duty

United States Army Medical Materiel Agency-Distribution
Operations Center
Urban Augmentation Medical Task Forces

Vaccine Safety Assessment for Essential workers
Vaccine Adverse Events Reporting System
Vaccine Information and Logistics System
Vaccine Information Statement
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		APPENDIX 1

		DoD VACCINATION PHASES1

		1Plan is as of 10 December 2020.  The plan may change or be updated at any time based on DoD requirements and vaccine supply.

		APPENDIX 2

		EDUCATION AND TRAINING REQUIREMENTS1

		1The CDC will continue to update and add additional education and training materials to their COVID-19 Vaccination page. https://www.cdc.gov/vaccines/covid-19/downloads/COVID-19-Clinical-Training-and-Resources-for-HCPs.pdf .  DoD Vaccine Coordinators ...

		APPENDIX 3

		COVID-19 VACCINE ADVERSE EVENTS REPORTING

		APPENDIX 4

		ARMY

		APPENDIX 5

		NAVY AND MARINE CORPS

		1.  COVID-19 VACCINE ORDERING AND DISTRIBUTION

		c.  VIALS is the online requisition system for COVID-19 vaccines.  VIALS will be used to electronically track requisitioned vaccines from requisition to receipt.  Medical activities and medical representatives may track and verify their COVID-19 vacc...

		d.  The Navy and Marine Corps will follow the tiered approach for distribution as described in Appendix 1.  Decisions regarding allocation and distribution of vaccine supply will be made by designated Navy and Marine Corps representatives.

		2.  COVID-19 VACCINATION Requirements

		a.  Vaccines under EUA.  Service members are provided the opportunity to receive the vaccine while under EUA and may decline it.

		d.  Whenever a member is offered or receives a COVID-19 vaccination, it must be recorded in the Medical Readiness Reporting System (MRRS).  While under EUA, MRRS will record and report individuals who either declined or received a vaccine as having m...

		APPENDIX 6

		AIR FORCE AND SPACE FORCE

		2.  PRIORITIZATION

		3.  ADMINISTRATION AND DOCUMENTATION

		4.  ORDERING AND DISTRIBUTION



		1: 

		DoD VACCINATION PHASES1: 
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		CDC Phase: 

		DoD Phase Level: 
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		institution and Armed Forces Retirement Home residents: 
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		undefined: 
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		undefined_2: 
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		CDC_2: 
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		CDC_3: 
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Appendix 4 to Annex C to COVID-19 Vaccination Plan
(Decision Point to CCIR Crosswalk)

CUl

Decision Point to CCIR Crosswalk
(# | Desion point | Authority | mR ] PR |  RecommendedAction

Version 2.0 14 DEC 2020

- Has the FDA authorized?

-N/A

-Direct vaccination of Phase 1

Approve - Has the ACIP Guidance been issued? Personnel (first time)
Vaccination CVTE - Has the DHA released IPM/Policy? - Direct vaccination of remaining
“order to - Are vaccination sites prepared to receive IAW checklist current phase personnel
vaccinate” (CONUS/OCONUS) ? (resumption of vaccination)
- If paused has DHA recommended restart?
Re-Prioritize CVTE - Have Vaccine allocations exceeded expected number - Have events occurred that warrant DoD Phase to have - Issue FRAGO
Phase of DoD staff in the current phase? vaccination above another?
- Does available vaccine exceed current Phase projected - Have events occurred that warrant DoD Phase to have - Issue FRAGO
Open Vaccine participants? vaccination above another? - Decentralize vaccination
to next Phase CVTF/ - Have 60% of doses been allocated per Phase? distribution process
in DoD SERVICES - Has vaccination site maintained 30% vaccine in
Schema storage for more than 1 week?
- Is there excess vaccine?
- Has customs clearance been obtained? - Have prior EUA Vaccine manufacturers been unable to - Issue FRAGO for OCONUS services
Ship OCONUS SERVICES ~ Have CCMDs submitted CONOPs for distribution plan?  ship OCONUS? and DLA to receive, ship, and handle
- Are OCONUS vaccination sites prepared to receive IAW - Has DLA been unable to ship Vaccine OCONUS? Vaccine for OCONUS vaccination
checklist?
Controlled -Have transition criteria been met? - Recommend moving to Phase 2b
Pilot validated s -Has risk been mitigated to an acceptable level?
- Has Manufacturer ceased production? -Has FDA recalled vaccine? - DHA DIR recommends pausing
- Has a local vaccination site paused vaccination? -Has FDA made a decision on vaccinations based on vaccination to OSD
Pause SECDEF  ° Has Vaccine Adverse Event Reporting System (VAERS) VAERS data? - Issue FRAGO/Issue Medical
vaccination data shown major concerns for vaccine safety? -Are Vaccine manufacturers or commercial distribution  Material Quality Control (MMQC)
- Has DHA recommended a pause (issue non-specific)?  chains negatively impacted in their ability to deliver
Vaccine to designated civilian and military locations?
Shift From - Has FDA granted full licensure? - Have events occurred that warrant DoD Phase to have - Maintain as voluntary OR issue
Voluntary to SECDEE Has POTUS signed emergency waiver for EUA? vaccination above another? ASD HA Policy (Branch Plan) OR
Mandatory - Impact to readiness? recommend POTUS waiver
Vaccination

4-Q-1

CUI
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CONTROLLED UNCLASSIFIED INFORMATION

Appendix 6 to Annex C v.1 14DEC20

# 1st

Doses

Initial
Moderna/Pilot Site Distribution Facility Service State or Country Delivery Method Population Site
CENTCOM ALL CENTCOM DLA Ship 1180 1200
Ramstein Air Base AIR FORCE Germany DLA Ship 1165 1900
RAF Lakenheath AIR FORCE England DLA Ship 1136 1300
Kadena Air Base AIR FORCE Japan DLA Ship 1325 1400
Aviano Air Base AIR FORCE Italy DLA Ship 900 900
Osan Air Base AIR FORCE South Korea DLA Ship 969 1000
Yokota Air Base AIR FORCE Japan DLA Ship 713 800
Spangdahlem Air Base AIR FORCE Germany DLA Ship 683 700
Andersen Air Force Base AIR FORCE Guam DLA Ship 552 600
Incirlik Air Base Adana AIR FORCE Turkey DLA Ship 603 600
Eielson Air Force Base AIR FORCE Alaska Direct Ship 496 500
Kunsan Air Base AIR FORCE South Korea DLA Ship 518 500
RAF Mildenhall AIR FORCE England DLA Ship 392 400
RAF Alconbury AIR FORCE England DLA Ship 264 300
RAF Croughton AIR FORCE England DLA Ship 236 300
Lajes Field AIR FORCE Portugal DLA Ship 119 200
Thule Air Base AIR FORCE Greenland DLA Ship 134 200
Moron Air Base AIR FORCE Spain DLA Ship 96 100
Izmir Air Station AIR FORCE Turkey DLA Ship 20 100
Misawa Air Base AIR FORCE Japan DLA Ship 741 800
US NH Okinawa Japan NAVY Japan DLA Ship 2132 2400
US NH Yokosuka Japan NAVY Japan DLA Ship 1535 1600
US NH Guantanamo Bay Cuba NAVY Cuba DLA Ship 2086 2100
US NH Rota Spain NAVY Spain DLA Ship 946 1000
US NH Guam NAVY Guam Direct Ship 780 800
US NH Naples Italy NAVY Italy DLA Ship 528 600
US NH Sigonella Italy NAVY Italy DLA Ship 411 500
US NBHC Bahrain NAVY Bahrain DLA Ship 158 200
US NBHC Souda Bay, Greece NAVY Greece DLA Ship 10 200
Base San Juan, PR COAST GUARD Puerto Rico Direct Ship 161 200
AIRSTA Borinquen, PR COAST GUARD Puerto Rico Direct Ship 178 200
USCG Base Kodiak, AK COAST GUARD Alaska Direct Ship 127 200
AIRSTA Sitka, AK COAST GUARD Alaska Direct Ship 92 100
Base Ketchikan, AK COAST GUARD Alaska Direct Ship 89 100
Sector Juneau, AK COAST GUARD Alaska Direct Ship 89 100
Puerto Rico National Guard NATIONAL GUARD (Puerto Rico Direct Ship 800 800
Landstuhl Regional Medical Center ARMY Germany DLA Ship 1587 1900
Allgood Army Community Hospital ARMY Korea DLA Ship 3477 3500
US Army Health Center Vicenzall ARMY Italy DLA Ship 174 200
MEDDAC JAPAN (Zama) ARMY Japan DLA Ship 560 600
Stuttgart AHC ARMY Germany DLA Ship 442 500
Vilseck AHC ARMY Germany DLA Ship 230 300
Grafenwohr AHC ARMY Germany DLA Ship 223 300
Ansbach ARMY Germany DLA Ship 223 300
Baumholder AHC ARMY Germany DLA Ship 135 200






Hohenfels HAC ARMY Germany DLA Ship 134 200
Weisbaden AHC ARMY Germany DLA Ship 130 200
Shape AHC ARMY Belgium DLA Ship 75 100
Kleber AHC ARMY Germany DLA Ship 55 100
Brussels ARMY Brussels DLA Ship 45 100
Fort Wainwright ARMY Alaska Direct Ship 1250 1300
DLA (Deployment Reserve Stock) DLA Susquehanna Direct Ship N/A 4000
Sector Boston CG MA Direct Ship 727 700
Base Miami Beach, FL CG FL Direct Ship 429 500
SEC Columbia River CG OR Direct Ship 389 400
AIRSTA Clearwater CG FL Direct Ship 410 500
NH Bremerton WA Navy WA Direct Ship 1329 1400
NH Beaufort SC Navy SC Direct Ship 1885 1900
NH Twentynine Palms CA Navy CA Direct Ship 1830 500
NH Lemoore CA Navy CA Direct Ship 1207 1200
NHC Cherry Point NC Navy NC Direct Ship 1602 1700
NHC Quantico VA Navy VA Direct Ship 932 1000
NBHC Groton CT Navy CT Direct Ship 560 600
NHC New England Newport Rl Navy RI Direct Ship 370 400
NBHC Yuma AZ Navy AZ Direct Ship 351 400
NH Oak Harbor WA Navy WA Direct Ship 328 400
NHC Charleston SC Navy SC Direct Ship 325 400
NBHC Kings Bay GA Navy GA Direct Ship 304 400
NHC Corpus Christi TX Navy TX Direct Ship 434 500
NHC Annapolis MD Navy MD Direct Ship 271 300
NHC Patuxent River MD Navy MD Direct Ship 550 600
NBHC Gulfport MS Navy MS Direct Ship 204 300
NBHC Fort Worth TX Navy TX Direct Ship 310 400
NBHC NSA Mid-South Millington TN Navy TN Direct Ship 130 200
NBHC Portsmouth NH Navy NH Direct Ship 122 200
NBHC Saratoga Springs NY Navy NY Direct Ship 81 100
TRAVIS AIR FORCE BASE Air Force CA Direct Ship 3265 3300
EGLIN AIR FORCE BASE Air Force FL Direct Ship 2490 2500
NELLIS AIR FORCE BASE Air Force NV Direct Ship 2397 2400
JOINT BASE ANDREWS-NAVAL AIR FACILITY MD

WASHINGTON Air Force Direct Ship 2326 2400
Fort Gordon Army GA Direct Ship 3109 3200
Fort Stewart Army GA Direct Ship 3263 3300
Fort Leaventworth Army KS Direct Ship 1279 1300
Fort Carson Army co Direct Ship 2615 2700
Fort Irwin Army CA Direct Ship 805 900
Fort Rucker Army AL Direct Ship 1326 1400
Fort Riley Army KS Direct Ship 1950 2000
Fort Polk Army LA Direct Ship 876 900
Mississippi NG NG MS Direct Ship 700 700
Texas NG NG TX Direct Ship 600 600
Ohio NG NG OH Direct Ship 500 500
FL NG NG FL Direct Ship 1002 1100
WA NG NG WA Direct Ship 850 900
AZ NG NG AZ Direct Ship 717 800
LANG NG LA Direct Ship 690 700






CANG NG CA Direct Ship 677 700
WI NG NG Wi Direct Ship 666 700
MN NG NG MN Direct Ship 621 700
RING NG RI Direct Ship 538 600
WV NG NG WV Direct Ship 535 600
SC NG NG SC Direct Ship 436 500
NV NG NG NV Direct Ship 399 400
TOTAL 89500

CONTROLLED UNCLASSIFIED INFORMATION






		Moderna WK1




Appendix 5 to Annex Q Master COVID Vaccinations Workflow Guide Version 1.0 15 DEC 2020

Master COVID Vaccinations
Workflow Guide

Standards and Workflow (SaW)
Health Informatics Branch
Functional Champion Division
Special Staff Directorate
Defense Health Headquarters

7700 Arlington Blvd. Falls Church, VA 22042

Cell Phone: (571) 317-5493





Standards and Workflow DHAZ

Table of Contents

SUMIMIANY RO DO ..kttt bt sbsbnbnbnnes 4
101 gF= T To T3 o o F PP PPPPPP 5
Patient Flow - Case Scenario 1 (Fort Belvoir Community HOSPital) ... 6
Patient Flow - Case Scenario 2 (Vicenza Army Health CliNiC) ........cccuuiiiiiiiiiiiii e 16
Patient Flow - Case Scenario 3 (Landstuhl Army Medical Center)..........cccccoviiiiiiiiiiiiiiiiieeeeee e 19
EHR & Service Readines Systems CompariSON Grid............uevveeeiiiiiiiiiieeeesiiiiieee e e s s ssinneeee e e e s snneens 22
Tool Tips/Immunization Documentation GUIAES .......c..uuviiiieeiiiiiiiiiie e e e e e e e s e e e e e snrnaee e e 28
Keystroke Automation TOO! (KAT) ..uuiiiiiie st e e e e s e et r e e e e e s st e e e e e e s st e e e e e e e s snnbnneeeeeeesennnneees 59
L€ [0 1STST= 1V €14 o PSSR 61
L€ [0 1SEST= 1YL €14 o I oo | 25PN 62
Appendix A (Mass Vaccination End-to-End Process Diagram) ...........cccoevvcvireeeeeeeiininineeeesesssnninneeeeens 63
Appendix B (Preferred AHLTA Immunization Documentation Workflow) ............ccccoiiiiiiiiiiniiiinnen. 64
Appendix C (Fort Belvoir Mass Flu Drive Process Diagrams) ..........ueeeeeeaiiiiiiieieeaaeeiiiiiieeea e e eiieeeeeas 65
Appendix D (Landstuhl Mass Immunizations Process Diagram)........ccoouuiieiieeanniniiiiieeee e e 66
Appendix E (Vicenza Mass Flu Drive ProCess DIagram)..........oucuuiieeiieaneiiiiieee e sesiiieeeeeae e eeveneeeeeas 67





Standards and Workflow DHAZ

Table of Figures

Figure 1: Fort BelVOir Mass FIU CHNIC .......ooiiiiiiieii et e e e e 9
Figure 2: FBCH Mass Flu Immunization Documentation PrOCESS..........ccuiaiiiiiiiiiiiiiae et e e 15
Figure 3: Vicenza Army Health Clinic Active Duty Mass FIU CliNiC..........coouiiiiiiiiiiiieeee s 16
Figure 4: LRMC'S PediatriC ROUEO. ........ueiiiiiiiiiiiiiei ettt e e et re e e e e e e e nnnee e 19
Figure 5: Immunization Data FIOW DIagram............cooia ot e e e e e 25
Figure 6: Mass Vaccination End-to-End WOrKfIOW ...........c.ouviiiieiiiiiiiircc e 26
Figure 7: Preferred AHLTA Immunization Documentation WOrkflow...........ccocccviviiiee i 27





Standards and Workflow DHAZ

Summary Report

Introduction

The purpose of this workflow guide is to provide Defense Health Agency (DHA)
entities with views of orchestrated and repeatable patterns of activities related to
Mass Immunizations. The intent is to increase accountability, improve
communication and most importantly, provide superior customer service to all of our
beneficiaries.

Though intended as an immediate resource, this guide is being developed using an
iterative approach. As more details and potential limitations are revealed, it remains
necessary to continuously add, modify, or delete information contained within,
thereby providing a more accurate and complete product.

Background

The need to establish and conduct mass immunizations provides the agency with a
significant opportunity to deliver immunizations to a large number of people at one or
more locations in a short period of time, thereby preventing serious, vaccine-
preventable diseases. This necessitates adopting, revising and implementing
workflows that improve our ability to anticipate and respond to shifting demands.
Additionally, given the disruptive nature of recent global events, the need to ensure
our operations remain resilient is ever more paramount, hence developing and
instituting a significantly different approach to delivering care.

Scope

The workflow diagrams and Tool Tips contained within this guide are visual
representations of the immunization and immunization exemption documentation
processes. The detailed activities depicted do not represent the ONLY way to
document immunizations, particularly with AHLTA. Common practice is to document
in the Immunization Module. However, MTFs should decide whether it is also
necessary to create an encounter note, which facilitates capture of relative value
units (RVUSs).
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Patient Flow - Case Scenario 1
Fort Belvoir Community Hospital

FBCH Mass Flu Clinic Observations:

*Implemented a modified drive-thru clinic which averages 300-400 patients per/day. Workflow
designed to adhere to social distancing requirements (max building capacity = 50 people with 6-ft
distance requirement).

Reception - Patients will drive up to the Reception [Staffing: 2 Medics/Corpsmen
Station where they will undergo COVID-19
screening. Screening is to ensure prevention Location: Outside Front Entrance to Building
measures are in place to maintain the safety and

wellness of staff and all patients accessing the flu |[Function(s):

clinic. - COVID-19 Screening

- Monitor/control patient flow
- Provide Screening Tools(s)

Equipment:

- Screening Forms

- Pens

- Clipboards

- Cavi Wipes & gloves to sanitize pens &

clipboards

Registration — Welcomes and registers and/or logs|Staffing: 2 Medics/Corpsmen
patients in, before proceeding to the medical
stations. Location: Building Lobby; 2 tables positioned 6
feet apart

Function(s):

- Check-in patient(s)

- Collect pertinent demographic
information for contact tracing, if needed

- Monitor/control patient flow

Equipment: 2 Computers
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Patient Flow -

Case Scenario 1

Fort Belvoir Community Hospital

Screening Station:

Staff located at the Screening Station will
provide patients with an Influenza
Immunization Screening tool. Based on the
results of the screening tool, patients will
either proceed to the Immunization Station
or be advised they do not meet screening
criteria and to contact their Primary Care
provider for further instructions.

FBCH Mass Flu Clinic Observations:

*Implemented a modified drive-thru clinic which averages 300-400 patients per/day. 1 Ballroom
at the Fort Belvoir Community Club is being utilized for offsite flu clinic. Workflow designed to
adhere to social distancing requirements (Max building capacity = 50 people with 6-ft distance

requirement. Max capacity includes number of staff and patients.). Traffic flows one way.
Entrance and exit on opposite sides of the room.

STATIONS FUNCTION

Staffing: 2 Registered Nurses (RNs)

Location: Positioned at the entry way; 1 table on
both sides of the walkway.

Function(s):
- Review screening tool; assess
contraindications, as applicable
- Maintain EpiPens
- Monitor vaccine cooler (Vaxicooler);
maintain & update temperature log

Immunization Station: Depending on age
and special needs (i.e. wheelchair access),
patients will be directed to 1 of 8 vaccination
stations.

4 - Adult Stations (1 medic/corpsman per
station)

2 — Pediatric Stations (2 medics/corpsmen
per station)

2 — Special needs stations (1
medic/corpsman per station)

Staffing: 11 Medics/Corpsmen (one directs traffic
to and from imms stations).

Location: 8 stations, strategically positioned to
maintain social distancing and to accommodate
age groups and special needs populations.

Function(s):
- Vaccinate patients
- Review screening tool; assess
contraindications, as applicable

Recovery — After receiving vaccinations,
patients are directed to the Recovery
Station, to wait the recommended 15
minutes to determine if there are adverse
reactions to the vaccine. This station does
not have a dedicated FTE but is routinely
monitored by the Floor Coordinator and
Clinic OIC.

Staffing: 0
Location: Main Floor, Ballroom, all

Function(s):

- Serve as holding area for patients as they
wait recommended time to observe for
potential adverse reactions to vaccine

- Monitor/control patient flow
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Patient Flow - Case Scenario 1
Fort Belvoir Community Hospital

STATIONS FUNCTION
Admin — Performs EHR documentation. Staffing: 4-5 Medics/Corpsmen

Location: Positioned near the exit; 3 strategically
placed work stations, maintaining social distance
requirements.

Function(s):
- AHLTA data entry
- Maintains all Influenza Screening tools, until
collected and delivered to the Joint Medical
Readiness Center (JMRC) for updates to
service readiness systems (ASIMS,
MEDPROS & MRRS).
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Workflow Diagram

This diagram depicts Fort Belvoir Community Hospital's process of conducting a
mass flu clinic.

Assumptions:
Vaccine vials are prefilled syringes (PFSs) or multi-dose (MDV). Vaccination
recipients are eligible beneficiaries.

Risks:

To minimize chance of staff being exposed to COVID, leadership decided not to
vaccinate within the confines of a vehicle, particularly vehicles with multiple people
(i.e. vans).

|_

D D ....... D E E

Figure 1: Fort Belvoir Mass Flu Clinic
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Use Case Description (UCD)

UCD TYPE: ASIS

Date: 11/19/2020

PROJECT: MASS IMMUNIZATIONS
Process: FBCH MASS FLU DRIVE

Description

Definition: The main business goal/objective for the use case.

Purpose: This use case describes the primary components of Fort Belvoir Community
Hospital's process of conducting a Mass Flu drive. The preceding workflow diagram, along
with this UCD, is intended to represent the workflow, data flow, events, decisions and other
elements associated with the process of providing flu immunizations to a large population
within a short period of time.

IActors

Definition: Active participants in the use case.

Patient: An eligible person receiving medical or dental care or treatment.
Medical Director: A physician who provides guidance and leadership on the use of

medicine within a healthcare organization. Responsible for developing, implementing and
enforcing protocols and guidelines for clinical staff.

Clinic OIC: Manages and supervises other clinical staff. Responsible for maintaining clinical
and patient-care standards. Bears joint responsibility with IMD/EHR administrator for
ensuring appropriate vaccine lot numbers are pre-loaded in EHR Immunization modules,
prior to mass immunization events.

Reception Station: Responsible for providing screening tool and conducting COVID-19

pre-screening before patients can access the clinic.
Registration Station: Responsible for collecting information related to patient’s identity and

eligibility. Ensures demographic information is accurately registered for the purpose of
generating a medical record, keeping track of medical services provided, and facilitate
billing, where applicable.

Screening Station: Responsible for determining if there are any contraindications to the

vaccine.

Floor Director: Liaise with stations to ensure optimal patient throughput, which includes not
exceeding building capacity restrictions.

Immunization Station: Responsible for administering the vaccine.

Admin Station: Department Lead of Standards and Workflow.

Infectious Disease Provider: Specializes in preventing, diagnosing and treating infectious

diseases caused by bacteria, viruses, fungi and parasites. Has extensive knowledge in
immunology, epidemiology and infection control.
IMD/EHR Administrator: Assists in role assignment approval process by correctly mapping

requestor/user to EHR system roles.
Pharmacy: Responsible for inventory and accountability of vaccine stock.
Joint Medical Readiness Center: An integrated system of readiness and health that

provides centralized appointments, medical assessments, and healthcare services.
Responsible for the data entry and reporting of medical and dental readiness of service
members.

Stakeholder

Definition: Individuals affected by the use case but are not active participants (e.g.
commanders, deputies, etc.).

MTF Commander

Patient

EHR Administrator

Company Commanders

Joint Medical Readiness Center

IAssumptions

Definition: The conditions necessary for the goal of the use case to be achieved.

1. Vaccine vials are prefilled syringes (PFSs) or multi-dose (MDV).

2. Vaccination recipients are eligible beneficiaries.

10
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Use Case Description (UCD), cont...

Steps Definition: The sequence of interactions between actors and the system necessary to
successfully meet the goal of the use case.

Planning Phase:

1. START: MTF Commander orders Mass Flu Immunization drive.

2. Clinic OIC plans mass influenza immunization drive.

3. Clinic OIC ensures designated support staff are trained on immunizations and EHR
documentation

4. IMD/EHR Administrator assigns Immunization module permissions.

5. Clinic OIC/IMD/EHR Administrator preloads vaccine lot number in AHLTA
Immunizations.

6. Medical Director signs standing orders.

Mass Flu Drive Phase:

7. Patient arrives for flu vaccine.

8. Patient drives up to the reception station.

9. Reception staff conducts Covid screening

10. Reception staff provides patient with an Immunization Screening Tool and VIS.
(Paper)

11. Patient completes Immunization Screening Tool in car, before reporting to
registration.

12. DECISION: Covid affirmative screening answers? If no, proceed to Step 13. If yes,
proceed to Step 14.

13. Reception staff directs patient to Registration.

14. Reception staff notifies Clinic OIC.

15. DECISION: Can patient proceed? If no, proceed to Step 16. If unsure, proceed to
Step 18. If yes, proceed to Step 19.

16. Advise patient they are not eligible for immunization due to not meeting screening
criteria; contact Primary Care provider.

17. STOP: Vaccine not give. Process terminates for patient unable to receive
immunization.

18. Clinic OIC consults Infectious Disease provider.

19. Clinic OIC directs patient to Registration station.

20. DECISION: Can patient proceed? If no, return to Step 11. If yes, return to Step 19.

21. Jump to Step 11. Reception staff notifies Clinic OIC.

22. Jump to Step 19. Direct patient to registration.

23. Registration staff checks patient in. Documents demographic information on Excel
sheet.

24. Registration staff directs patient to the Screening station. *Note: Registration is
actively monitoring and communicating with the Floor director to determine room
capacity. If nearing capacity, will direct patient to wait in car for a specified period of
time.

25. Screening staff completes Part 1l of the Immunization Screening tool.

26. DECISION: Can patient proceed? If no, proceed to Step 26. If yes, proceed to Step
35.

27. Screening staff notifies Clinic OIC.

28. Clinic OIC reviews Immunization Screening Tool.

29. DECISION: Can patient proceed? If yes, proceed to Step 16. If no, proceed to Step
31.

30. Jump to Step 35. Direct patient to Floor Director.

31. Clinic OIC consults Medical Director.

32. DECISION: Can patient proceed? If no, jump to Step 16. If yes, proceed to Step 35.

11
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Use Case Description (UCD), cont...

Steps (cont)

33. Jump to Step 16. Advise patient they are not eligible for immunization due to not meeting
screening criteria; contact Primary Care provider.

34. Jump to Step 35. Direct patient to Floor Director.

35. Screening staff directs patient to Floor Director.

36. Floor Director directs patient to next available immunization station. *Note: Floor Director
is actively monitoring and communicating with the Registration to number of people
waiting in order to manage and control room capacity. If nearing capacity, will direct
Registration to instruct patients to wait in car for a specified period of time or return at a
designated time.

37. Immunization staff reviews Immunization Screening Tool.

38. Immunization staff administers immunization.

39. Immunization staff completes Part Il of the Immunization Screening Tool.

40. Admin staff documents vaccine via AHLTA Immunization module. *Note: This step is done
in parallel with Step 41.

41. Immunization staff directs patient to the recovery station.

42. Patient waits 15 minutes to determine if they experience any adverse reactions to the
vaccine.

43. DECISION: Adverse reaction? If no, proceed to Step 44. If yes, proceed to Step 46.

44. Patient departs clinic.

45, STOP: Immunization given and documented.

46. Clinic OIC assesses patient; performs appropriate clinical intervention, if necessary.

47. STOP: Immunization given and documented.

Post Mass Flu Drive Phase:

48. Joint Medical Readiness Center reviews Immunization Screening Tools.

49. Joint Medical Readiness Center updates hospital compliance tracker. This task is only
accomplished for personnel assigned to FBCH. Fort Belvoir's tenant units are responsible
for monitoring their own unit's compliance.

50. STOP: Immunization given and documented.

Data/Information
Exchange

Definition: Datal/information necessary for communication among the team, management
of the patient/process, decision support at the point of care, downstream use (e.g. outcome
measures [HEDIS, PBAM, etc.], population health metrics, performance metrics,
compliance, etc.).

1. Microsoft Excel
e Patient log containing demographics
2. Immunization Screening Tool
e Vaccine Name
e Dose
e Site
e Lot Number
e Manufacturer
e Person administering immunization
3. AHLTA
e Patient Registration
e Immunization Module
e AP (ICD Code = Z.23; CPT codes for vaccine administration, specific vaccine)
e S/O (utilize template to populate narrative)
4. Service Readiness Systems

e ASIMS
e MEDPROS
e MRRS

12
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J|

Use Case Description (UCD), cont...

Associated Definition: Known processes that are influence and/or affected by the use case.
Process (es) 1. Medical Readiness
2. Coding
Related Issues |Definition: List of issues that remain to be resolved.
None
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Use Case Description (UCD)

UCD TYPE: ASIS

Date: 11/19/2020

PROJECT: MASS IMMUNIZATIONS
Process: FBCH IMMUNIZATIONS DOCUMENTATION

Description Definition: The main business goal/objective for the use case.
Purpose: This use case describes the primary components of Fort Belvoir Community
Hospital's process of documenting flu immunizations administered to a patient during a
Mass Flu drive. The preceding workflow diagram, along with this UCD, is intended to
represent the workflow, data flow, events, decisions and other elements associated with the
process of documenting flu immunizations in AHLTA’s Immunization Module.
Actors Definition: Active participants in the use case.
Medic/Corpsman: Responsible for documenting all vaccinations given during the flu drive.
Stakeholder Definition: Individuals affected by the use case but are not active participants (e.g.
commanders, deputies, etc.).
MTF Commander
Patient
EHR Administrator
Company Commanders
Joint Medical Readiness Center
Assumptions Definition: The conditions necessary for the goal of the use case to be achieved.
1. Medics/Corpsman documenting in AHLTA have been given appropriate privileges.
2. During mass events, medics/corpsmen already have appointment module open and
ready to create new encounters/walk-ins.
Steps Definition: The sequence of interactions between actors and the system necessary to

successfully meet the goal of the use case.

1. START: Vaccination given and needs to be documented.

2. Medic/Corpsman walks patient into clinic (COMM HEALTH FB), which initiates a

new AHLTA encounter.

Medic/Corpsman clicks on “Immunizations” from Folder List.

Medic/Corpsman clicks “Give Vacc” on Individual Immunizations tab.

Medic/Corpsman deselect “Auto Fill Inmunization Selected” box

Medic/Corpsman selects appropriate immunization.

Medic/Corpsman clicks or right arrow (>) to move immunization to “Immunizations

Selected” list.

Medic/Corpsman clicks “OK”.

Medic/Corpsman Medic/Corpsman selects Immunization Provider from drop-down

list.

10. Medic/Corpsman edits Vaccine Select window cells to match info from the
Immunization Screening Tool, as necessary. Mandatory fields: Vaccine, dose, site,
lot number, manufacturer, and expiration date.

11. Medic/Corpsman checks “VIS Given” box.

12. Medic/Corpsman clicks “OK”

13. Medic/Corpsman selects documents AHLTA encounter. Process includes
documenting SOAP. “Flu Shot 2020-2021” template is used to populate the note.

14. Medic/Corpsman clicks “OK”

15. STOP: Vaccine documented.

* Note: All functions performed in AHLTA

Nogakw

© o
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Workflow Diagram

This diagram depicts Fort Belvoir Community Hospital’s process of documenting an
immunization during a mass flu clinic.

Assumptions:
Medics/Corpsman documenting in AHLTA have been given appropriate privileges.

Risks:

None
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Figure 2: FBCH Mass Flu Immunization Documentation Process
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Patient Flow - Case Scenario 2
Vicenza Army Health Clinic

Workflow Diagram

This diagram depicts Vicenza Army Health Clinic’s process of conducting a mass flu
clinic for Active Duty beneficiaries.

Assumptions:
The vaccine has been recorded as stock in AHLTA.
All patients are Active Duty.

Risks:
None noted.

Figure 3: Vicenza Army Health Clinic Active Duty Mass Flu Clinic
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Vicenza Use Case Description (UCD)

UCD TYPE: AS IS

Date: 11/18/2020

PROJECT: MASS IMMUNIZATIONS
Process: VICENZA MASS VACCINATION CLINIC — MASS VACCINATION

Description Definition: The main business goal/objective for the use case.
Purpose: This use case describes the primary components of Vicenza Army Health Clinic’s
process for conducting an Active Duty mass flu clinic. The preceding workflow diagram,
along with this UCD, is intended to represent the workflow, data flow, events, decisions and
other elements associated with the process of providing flu immunizations to a large Active
Duty population within a short period of time.

Actors Definition: Active participants in the use case.
Patient: An eligible person receiving medical or dental care or treatment.
Medic/Nurse/Provider:
IAHLTA Doc Person:
Screener: Responsible for providing patients with Immunization Screening Tool and
determining if there are any contraindications to the vaccine.
Team Lead:
MEDPROS Person: Responsible for the data entry and reporting of medical and dental
readiness of service members.

Stakeholder Definition: Individuals affected by the use case but are not active participants (e.g.
commanders, deputies, etc.).
MTF Commander
Company Commanders
Joint Medical Readiness Center

Assumptions Definition: The conditions necessary for the goal of the use case to be achieved.

1. The vaccine has been recorded as stock in AHLTA.
2. All patients are Active Duty.
Steps Definition: The sequence of interactions between actors and the system necessary to

successfully meet the goal of the use case.

1. START: Active Duty unit requires immunization.

2. Screener gives patient a screening form.

3. Patient completes screening form.

4. Screener reviews screening form.

5. DECISION: Can the patient receive the vaccine? If yes, proceed to Step 6. If no, proceed
to Step 9.

6. Screener give screening form to Provider.

7. Medic/Nurse/Provider gives shot.

8. Medic/Nurse/Provider asks patient to wait 15 minutes.

9. Dismiss patient.

10. STOP: Patient’s visit complete.

11. Medic/Nurse/Provider gives screening form to AHLTA Doc Person.

12. AHLTA Doc Person enters information in Rapid Entry Imms. (AHLTA)

13. AHLTA Doc Person gives screening form to MEDPROS person.

14. AHLTA Doc Person runs “AHLTA ONLY KAT". (AHLTA)

15. STOP: AHLTA documentation complete.

16. MEDPROS person verifies information (MEDPROS)

17. DECISION: Is the vaccination information in MEDRPOS? If no, proceed to Step 18. If
yes, proceed to Step 19.

18. MEDPROS person enters vaccination information (MEDPROS)

17
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Use Case Description (UCD), cont...

Steps (cont)

19. MEDPROS person gives screening form to Team Lead.
20. Team Lead counts readiness percentage.
21. STOP: Active Duty Vaccination event complete. PROCESS TERMINATES

Data/Information

Definition: Data/information necessary for communication among the team, management

Exchange of the patient/process, decision support at the point of care, downstream use (e.g. outcome
measures [HEDIS, PBAM, etc.], population health metrics, performance metrics,
compliance, etc.).

1. AHLTA
e Immunization Module
e MEDPROS
Associated Definition: Known processes that are influence and/or affected by the use case.

Process (es)

1

Related Issues

Definition: List of issues that remain to be resolved.

None
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Patient Flow - Case Scenario 3
LRMC Pediatric Immunization Rodeo

Workflow Diagram

This diagram depicts Landstuhl Regional Medical Center’s process of conducting an
immunization rodeo for pediatric patients.

Assumptions:
- The vaccine has been recorded as stock in AHLTA.
- Clinic templates have been created to accommodate the number of vaccines
on hand.

Risks:
None noted.
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Figure 4: LRMC's Pediatric Rodeo
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LRMC Use Case Description (UCD)

UCD TYPE: AS IS

Date: 11/18/2020

PROJECT: MASS IMMUNIZATIONS
Process: LANDSTUHL MASS VACCINATION CLINIC — MASS VACCINATION

Description

Definition: The main business goal/objective for the use case.

Purpose: This use case describes the primary components of Landstuhl Army Medical
Center’s process for conducting a Pediatric Flu Vaccination rodeo. The preceding workflow
diagram, along with this UCD, is intended to represent the workflow, data flow, events,
decisions and other elements associated with the process of providing flu immunizations to
a large pediatric population within a short period of time.

IActors

Definition: Active participants in the use case.

Patient
MSA/Scheduler
Provider Two
Provider One
Team Lead

Stakeholder

Definition: Individuals affected by the use case but are not active participants (e.g.
commanders, deputies, etc.).

MTF Commander
Unit Commanders
Military Readiness

Assumptions

Definition: The conditions necessary for the goal of the use case to be achieved.

1. The vaccine has been recorded as stock in AHLTA.
2. Clinic Templates have been created to accommodate the number of vaccines on-hand.

Steps

Definition: The sequence of interactions between actors and the system necessary to
successfully meet the goal of the use case.

Planning Phase:
START: Vaccination Event is scheduled.

Team Lead orders copies of forms.

VIOS Printer Services prints forms.

Team Lead submits clinic template for the event. (AHLTA)

Patient calls the clinic to schedule an appointment

MSA/Scheduler schedules an appointment for the youngest family member. (AHLTA)
MSA/Scheduler enters the total number of vaccines and ages into the “Reason” field.
(AHLTA)

NoogkrwdPE

Mass Flu Vaccination Event:

8. Patient arrives

9. Patient takes a takes a ticket from the kiosk. (Qflow)

10. MSA/Scheduler calls the patient. (Qflow)

11. MSA/Scheduler gives all adults surgical masks.

12. MSA/Scheduler gives patients forms to complete.

13. MSA/Scheduler gives patient VIS and aftercare instructions.

14. MSA/Scheduler checks patients in. (AHLTA)

15. MSA/Scheduler browses additional family members. (AHLTA)

16. MSA/Scheduler directs patients to waiting area.

17. Patient completes OHI and screening forms for all family members.
18. Patient waits in the waiting area.

19. Provider Two (Preparation) reviews appointment list patients to see who has checked in.

(AHLTA).
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Use Case Description (UCD), cont...

Steps (cont)

20. Provider Two (Preparation) notifies documenting provider that patients have arrived.

21. Provider Two (Preparation) prepares vaccines for all family members.

22. Provider Two (Preparation) retrieves patients from waiting area.

23. Provider Two (Preparation) collects OHI forms and give them to the MSA/Scheduler.

24. Provider Two (Preparation) collects screening forms for all family members.

25. Provider Two (Preparation) gives the screening forms to documenting provider.

26. MSA/Scheduler updates OHI information. (CHCS)

27. STOP: Family Check-in complete.

28. Provider One (Documentation) opens the encounter of the family member. (AHLTA)

29. Provider One (Documentation) opens the Immunizations tab. (AHLTA)

30. Provider One (Documentation) completes immunization data entry. (AHLTA)

31. Provider One (Documentation) prints the patients’ updated vaccination record. (AHLTA)
32. DECISION: Are there additional family members? If yes, proceed to Step 33. If no, proceed to
Step 34.

33. Provider One (Documentation) open the encounter of each family member. *Continue to loop
back thru process (Steps 25-28) until all family members are documented. (AHLTA)

34. Provider One (Documentation)/Provider Two (Preparation) verifies identity, ages, and total
number of vaccines needed.

35. Provider One (Documentation) reviews the screening questions.

36. Provider One (Documentation) walks to treatment room.

37. Provider One (Documentation) verifies the prepared vaccines.

38. Provider One (Documentation) verifies identities of all family members.

39. Provider One (Documentation) vaccinates all family members.

40. Provider One (Documentation) provides shot record to each family member.

41. Provider One (Documentation) completes immunization data entry. (AHLTA)

42. DECISION: Is the patient an ADSM? If yes, proceed to Step 43. If no, proceed to Step 44.
43. Provider One (Documentation) instructs patient to take updated vaccine record to their unit.
44. STOP: Vaccination complete.

Data/Information

Definition: Data/information necessary for communication among the team, management

Exchange of the patient/process, decision support at the point of care, downstream use (e.g. outcome
measures [HEDIS, PBAM, etc.], population health metrics, performance metrics,
compliance, etc.).

1. AHLTA
e Immunization Module
e MEDPROS
2. QFlow
Associated Definition: Known processes that are influence and/or affected by the use case.

Process (es)

1. Appointing & Scheduling
2. Patient Registration/Check-In
3. Third Party Collections

Related Issues

Definition: List of issues that remain to be resolved.

None
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EHR & Service Readiness Systems
Comparison Grid

MHS Genesis AHLTA ASIMS MEDPROS
Element Element Element Element Element
25 INDC [To be updated when COVID vaccine is Entered in Immunization
vailable IManagement: Lot ties to NDC,
including charting, can be pulled into
la report.

27 Lot number In/a lLot Number: Entered in the [Lot Number: This is a free text Lot Number: This is a free text [Lot Number: This is a free text |Lot Number: Enter the immunization lot
Immunization Management, ield. Can be edited via the field. Can be edited via the Edit |field. Can be edited via the ADD |number or indicate if its unknown by typing
inventory Worklist window. Open the [Immunization History Edit Details Window. Details Window. [UNK.

Define Item Location Properties indow.
indow. The lot must be modified

hrough the Inventory Worklist

[Management window, it is not free

ext

28 Vaccine expiration date n/a [Expiration Date: Updated in Expiration Date: Thisisa free |Expiration Date: This field is not visible on the
Immunization Management, text field. Can be edited via the |data entry page.
inventory Worklist. ADD Immunizations Exception

Window.
29 Vaccine administering site [HL7 defined table 0163 [SITE: The Site is a drop-down list: [SITE: The Site is a drop-down list: |SITE: The Site is a drop-down | SITE: The Site is a drop-down | SITE: This is a drop-down list:
LT (Left thigh) lArm, Left lLeft Arm list: list: Left Buttock Left Deltoid Left
LA (left arm) LD |Arm, Left Upper IRight Arm Left Arm Left Arm Forearm
left deltoid) larm, Right lLeft Thigh Right Arm Right Amm Outer Aspect Right Arm Right Buttock
LG (left gluteus medius) larm, Right Upper IRight Thigh Left Thigh Left Thigh Right Deltoid Right Forearm
ILVL (left vastus lateralis) Deltoid, Left lLeft Gluteal Right Thigh Right+J5 Thigh Unknown
ILLFA (left lowerforearm) [Deltoid, Right Right Gluteal Oral Oral
RT (right thigh) lGluteus Medius, Left lIntranasal Intranasal Intranasal
RA (right arm) RD [Gluteus Medius, Right loral Divided LT and RT Divided LT and RT
(right deltoid) [Thigh, Left lother Via Add immunizations Window
RG (right gluteus medius) [Thigh, Right lunknown
RVL (right vastus lateralis) astus Lateral, Left
RLFA (right lower forearm) astus Lateral, Right
Ventragluteal, Left
Ventralglueal, Right
30 Vaccine route of administration  [HL7 defined table 0162 or FDA NCI [ROUTE: The Route pulls from the [ROUTE: The Route is a drop-down [ROUTE: The Route is a drop-  [ROUTE: The Route isa drop-  [ROUTE: The Route is a drop- down list:
[Thesaurus (NCIT) order sentence. Jist: down list: down list: Intradermal Intramuscular Nasal
INCIT values preferred and provided for lIntradermal(ID) D D Oral Scarification Subcutaneous
reference lIntramuscular(IM) M ™ Unknown
|c38238 (Intradermal) lintranasal(IN) IN N
Ic28161 (Intramuscular) lintravenous(1v) oral oral
|c38284 (Nasal) loral(PO) sc sc
|c38276 (Intravenous) [subcutaneous(sC) SCAR SCAR
|c38288 (Oral) [Percutaneous(PC) Via Add immunizations
|c38676 (Percutaneous) lother Window
|c38299 (Subcutaneous) lunknown
31 Dose number Locally Defined ValueSet: isible on Immunization workflow  [Two fields: Functions similar to AHTLA, Enter the dosage in the Dose [Series: Displays the series number for the
1 (Valid first dose) lcomponent and Mass vacc. fa. Series: Populated using a drop- | need details. text box (only if blank or default |immunization, if applicable. Series number is
l2 (Valid second dose) If series is completed it will not ldown. Can edit via the Individual dose in not what was selected from a drop-down menu.
B (valid third dose) prompt for i Tab. User will administered).
# (valid fourth dose) lenter the number of vaccines in a
[5 (Valid Fifth dose) 6 [series administered to the
Valid sixth dose) patient.
INV (Invalid dose) [#in Series: Displays maximum
UNK (Unknown validity) Inumber of administrations
recommended for the series. Can
lbe viewed in Imms Module on
lIndividual Immunizations tab.)
lUsually pre-populated by Imms
[Admin.
32 Vaccination series complete Locally Defined ValueSet: |calculated based on the vaccbuilder [Vaccine History: The grid in the | Calculated from Inventory Set- History displays the series informatin and the
ES (Yes) lconfiguration. lIndividual Immunizations tab up date the last vaccination was given.
INO (No) ldisplays all immunizations the
JUNK (Unknown) lpatient is required to have
lbased on the vaccination groups
o which the patient is assigned.
IColor coding indicates whether
immunizations
lare current or overdue per
lestablished vaccine schedules.
lImmunizations highlighted in
lgreen
lare current while immunizations
lhighlighted in red are overdue.
35 Trcks provider PIN n/a INot used
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EHR & Service Readiness Systems
Comparison Grid
(Vaccine Exceptions)

ele Add
O 2d O epLio
S e 0O
e Records Data
5 eptio OCdted O
O - d d - e
OCdlted O dllO
0, or-le eptio
e siae O ation page
ab Data pe
C pladyVeld
- =
i equire expliration date Requires a Code to
O ep epPLIo PIIrNd O
e PTIO O deld ae d 'edSo
- Proce dle
d Date O pe ane
e arop ao
AJOR e ocated o
Q e Edit page
0
Refuse - Do Not None Medical Admin
Give (Perm) Deceased Admin Deceased
Parent or Guardian Medical Admin
Refuses Pos Titer (Temp) Emergency Leave | Admin Emergency Iv
Medical Admin
Patient Refuses (Perm) (Temp) Admin Missing Admin Missing
Admin Medical
Permaently Refused | (Refusal) Reactive Admin PCS Admin PCS
Medical Medical
Unnecessary (Temp) Declined Admin Refusal Admin Refusal
Not Admin Admin
Already had disease | Required (Refusal) Separation Admin Separation
Expectation Not Medical
Necessary Not Suscep Assumed Admin Temporary
Admin
Vaccine Shortage (PCS) Medical Declined | Medical Assumed
Contraindicated - Admin
Do Not Give (Temp) Medical Immune | Medical Declined
Allergy to Z- Admin Medical
phenoxyethanol (Sep/Ret) Permanent Medical Immune
Allergy to Aluminum | Admin
(Disorder) (Deceased) Medical Reactive | Medical Permanent
Allergy to baker's Admin Medical
yeast (Anaphylatic) | (Missing) Temporary Medical Reactive
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J|

EHR & SERVICE READINESS SYSTEMS
COMPARISON GRID
(Vaccine Exceptions, cont...)

Mass
Select "Add  Exceptions
Located on Imm Records Check the box
PowerChart the. Exception” Data Entry Iocate.d o.n
"Vaccine located on | Screen, Load Immunization
History" tab the side Exception Information page
menu Data, will be
displayed.
Enter
MHS Genesis has a Temp Verify exp|rat|9n .
. requires . date orit Requires a Code to
two-step Exeption . Expiration . . .
R e Exemption Ere will default identify a reason
End Date to
"permanent"
Yes, drop
(I\(/jIZ\JNC?R, Yes, it is Igcated on
EQUIV, UNK, the Edit page
NONE)
Allergy to Eggs (disorder) Med Reactive Medical Supply
Allergy to Gelatin (Disorder) Medical Decline Medical Temporary
Allergy to Latex (Disorder) No Vaccine Not Required
Allergy to Neomycin (Disorder) Pos Test Substitute TwinRix

Allergy to Polymyxin B (Disorder)
Allergy to rodent protein (Anaphylactic)

Allergy to Streptomycin (Disorder)
Allergy to Thimerosal (Anaphylactic)
Allergy to This Vaccine (Anaphylactic)
Arthus Hypersensitive Reaction History
Chronic Disease (Disorder)
Contraindicated

Encephalophathy Due to Previous DTaP
History of Intussusception

History of Purpura (Situation)
Immunodeficiency Due to Any Cause

Positive Titer
Thromboctopenic Disorder

Underlying, Evolving Neurologic Disorder
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Basic Immunization Data Flow
ITS to/from DEERS

ASIMS -
USAF
P Hmr"“"sda,
' On demand ASIMS g, e
| bidectons it T . d \
- . T
MEDPROS Push and pull daily
_- USA — | DEERS
On demand — e \_’/
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MRS record 1o ASHS m@%w““’"‘m f//
j _ﬂ_,_r—-""_- P\‘m oam
MRRS _—— ond
USN/USMC/USCE | +—_Negy —
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* No electronic data flow into TMIP/SAMS, all hand transcribed

Figure 5: Immunization Data Flow Diagram
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Mass Vaccination

End-to-End Workflow
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Figure 6: Mass Vaccination End-to-End Workflow
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Preferred Immunization Documentation

Workflow

Mass Vaccination Clinkc
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Figure 7: Preferred AHLTA Immunization Documentation Workflow
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AHLTA

Rapid Data Entry Immunization Guide

Overview: Tool Tip guide on how to document immunizations in AHLTA

Role: Nurse, Medic, HN1, and or Corpsman

Tool Tip

Action

—

= Tools |

3§ Template Management

¢ List Management
Reminder Mapplng

qu!:-auullllull'!: -\.PGI.IJFI

: f mmunizations Admin

'| J‘::LJ DIUW-‘::'::I

AHLTA Links

Click the “+” to the left of the Tools from the Folder List to
expand
Click “Immunizations Admin” from the AHLTA Folder List

Select “Rapid Data Entry”

Select “Add”

“# Vaccines in Stock

HPVI
4 Influenza Split {Injectable - preservative free)
Inﬂuenza |n1 quad preservatwe free pediatric (Afluria)

Highlight the Vaccine from the Vaccines in Stock list

Click “OK”
The vaccines are added to the list of vaccines on the Multiple
Entry tab

Lot Nbr
P100247206

Vaccine Mig Code Route

6 Influenza. Inj.. q.. | SEQ

Vaccine Dosage
0.5mL

Intramuscular(IM) | Left Arm []

Site VISGiven | VIS Version

8152019

Verify Vaccine Information
If the Vaccine needs to be edited click the field (Sections H-K
below outlines the field options)

Route

Vaccine Dosage

VIS Given

7 h . Intramuscular(IM) | Left Arm

Check the “VIS Given” box

8 Immunization Date: 20 Nov 2020

w

The “Immunization Date” defaults to the current date, modify
by clicking the down arrow
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Rapid Data Entry Immunization Guide, cont...

Rapid Data Entry

When Vaccination information, Immunization Date, and Immunization
Provider are accurate click “Rapid Data Entry”

10

* READY TO SCAN *

¥ Bar Code Reader X

# Scan Bar Code

" DoD ID
" FMP/SSN £

=
Cose

Enter the Patient’s information
Bar Code Scanners may be used if available

11

“¥ Bar Code Reader

Please enter DoD ID

" Scan Bar Code

* DoD ID 1463606419
" FMP/SSN IJ

OK
Close

Click “OK” to complete the Vaccination for this patient
While in this mode, to enter the patient’s information until the data entry is
complete

12

“¥ Bar Code Reader X

Please enter DoD ID

" Scan Bar Code

* DeD ID 1463606419
" FMP/SSN f

0K
Close

When the vaccination entry is complete, click “Close”
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AHLTA
Rapid Data Entry Immunization Guide, cont...

Note: Rapid Data Entry does not complete any encounter documentation.

Entry Tools

Tool Tip Action
[[= Tools ] Use of AHLTA Rapid Entry is not recommended if you
9§ Template Management have received the Pfizer Vaccine. The dose is not correct
% List Management in AHLTA (0.25 mL), as the correct option (0.3 mL) will
1 W Fieminder Mapping not be available until AHLTA CF 7.1 is deployed.
.!-' W W LTSI LU
P iinizstions Acirin] . .
P — Click the “+” to the left of the Tools from the Folder List
&9 AHLTA Links to expand
Click “Immunizations Admin” from the AHLTA Folder List
Select “Rapid Data Entry”
2 T Note: Rapid Data Entry does not complete any encounter
documentation
Select “Add”
3 Add
Delete
WP Vaccines in Stock Highlight the Vaccine from the Vaccines in Stock list
HPYS
4 Influenza Split (Injectable - preservative free)
Influenza, inj_.. quad, presentati\_fefre pediatric (Afluria)
Influenza, In'?mresewativefree {Afluria) :
Click “OK”
5 ok | Cancel_| The vaccines are added to the list of vaccines on the
Multiple Entry tab
,,,,,,, —_———m— T T = —————— Verify Vaccine Information
6 If the Vaccine needs to be edited click the field (Sections
H-K below outlines the field options)
Check the “VIS Given” box
'-accm.er Mig.(mt Lm:lhl . tn(:vrt'.‘rmuge Route Sie VISGéer ‘VS‘Jelrsncf.
7
_ | The “Immunization Date” defaults to the current date,
e 20 o 200 = modify by clicking the down arrow
When Vaccination information, Immunization Date, and
Rapid Data Entry | Immunization Provider are accurate click “Rapid Data
8 Entry”
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Rapid Data Entry Immunization Guide, cont...

“¥ Bar Code Reader

* READY TO SCAN *

% Scan Bar Code

' DeoD ID
" FMP/SSN /

_ o |
Close

Enter the Patient’s information
Bar Code Scanners may be used if available

10

“¥" Bar Code Reader

Please enter DoD ID

" Scan Bar Code

* DoD ID 1463606419
" FMP/SSN ] 1]

0OK
Close

Click “OK” to complete the Vaccination for this patient
While in this mode, to enter the patient’s information
until the data entry is complete

”

11

“¥ Bar Code Reader

Please enter DoD ID

" Scan Bar Code

% DoDID [1463606419
" FMP/SSN /

OK

Close

When the vaccination entry is complete, click “Close
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AHLTA
Rapid Data Entry Immunization Guide, cont...

Note: Rapid Data Entry does not complete any encounter documentation.

Additional Entry Tools

Immunization Exemption Action
**Note: A focused Exemption for a vaccine cannot be

=1 7§ Health History
&F Problems . . . . o
K E'T:I entered while entered while in Rapid Entry, it must be
— Allergy
3 e done from the Vaccine History tab
% Vital Signs Review
i o estoncares
Army Readiness
A s Select “Immunizations” from the left main menu bar of
AHLTA
Appointments New Results Immunizations Admin Immunizations Se|ECt the nvaCCine HiStory" tab
Individual |mmunization
g | | immion  Dut Seie finSuie SizeResh Wiy Lot NestD

Select “Add”
Add Edit Delete
C "%I

= — Select the Vaccine for the Exemption
Click “Select” and go to step F

To add a new Vaccine to the list check “List all

—_— Immunizations”
D e el |

Find the desired Vaccine and click the “>” (right arrow)

S T emns xdw to add a new Vaccine to the Selected Vaccines list and
S we click “Close”
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“F Add: QOOCHCSIITESTA, VCZSPOUSE F CW2 30/1588 X

Vaccine |Inf||_|enza, Inj.. quad., preservative free (Fluarix)
Vacc Date -
Series m
#in Series ’:7
Manufacturer: |Transcnbed ﬂ
Lot Mumber: | TRANSCRIBED
Dosag ! LI Route: | Unknown ﬂ
B I rome—
VIS Version| |
Next Vacc Dug ’7 L Becalc

Exempt] ’—L|

Far—y

L

Modieah
Mot Req

Not Suscep
Provider:  |Admin {Temp)
Med Reactive

- Update

Last Edited By:  |MNo Vaccine

o |
Medical Decline ==

Pos Test

Select “Exempt” drop-down list:
None

Pos Titer

Medical (Perm)
Admin (Refusal)
Medical (Temp)
Not Required

Not Suscep
Admin (PCS)
Admin (Temp)
Admin (Sep/Ret)
Admin (Deceased)
Admin (Missing)
Med Reactive
Medical Decline
No Vaccine

Pos Test

"
Update
G
Cancel

Select “Update”

Drop-down Menu Details

Action

B

H P100247206

The Lot Nbr should not be changed while in Rapid Data
Entry mode

To modify the Lot Nbr, go to Vaccine Management
under Immunization Admin

0.0025 mL T |
0.1mL Vaccine Dosage

0.2 mL

I | 025mL
0.5mL
0.65 mL
0.7 mL
1mL
2mL
100 mL
1 tablets
2 tablets

To change the Vaccine Dosage double-click the dosage
currently entered in the Vaccine Dosage field

Intradermal(ID)
Intramuscular(IM)

I Intrarry.m;:uh:{lhl] I

Intranasal(IN)
Intravenous(IV)

J Oral(PO)
Subcutaneous(SC)
Percutaneous(PC)
Other

Unknown

To change the Route double-click the route currently
entered in the Route field
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Left Arm To change the Site double-click the site currently entered

Right Arm il in the Site field
Right Thigh
Left Gluteal
Right Gluteal
Intranasal
Oral

Other
Unknown
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AHLTA
Encounter Immunization Guide

Overview: Tool Tip guide on how to document immunizations in AHLTA
Role: Nurse, Medic, HN1, and or Corpsman

Tool Tip Action
. Click the “Patient Search” from the Folder List in AHLTA
: Folder List B
T: Desktop

¥/ Notifications
~4 Appointments

1 -
£ Patient Search

54 New Results
A Tombimm

Enter the Patient’s information and click “Find”

“¥ Patient Search x
Quick Search: | ssv: [ Find I
Last Mame: [ FMP: | New Search
First Name [— Sponsor SSN: ’7
2 poB: [ sec [ <]
we: [ eom: [
™ Find only patients enrolled in this facility. Search CHCS

Click the “+” to the left of the patient’s name from the AHLTA Folder List to

= [y QQQ. FEMALE

- g expand
== Demogra.phlcs Click “Immunizations” from the AHLTA Folder List
= [7§ Health History
& Problems
<, Meds
3
" « | Click “<” to remove unwanted immunizations from the
e ]”Immunizations Selected” box
|
=]
4
Fen 0. adolescent or pediatnic {13y and younger]
b - PRP-OMP (Padvaskid)
@ | gmes |
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T = Select the desired immunization from the “Other Immunization” box
s ey T Click on “>” (right arrow) to move the immunization to “Immunizations
, Selected” list, then click “OK”
o2l
n |
Ot Irrasaten
- PRPET (Hbatc Acthilil) ~
s Sot yectals - rasarvid ) [N R —
ol
g || g
— - Review selected immunizations in the “Vaccine Select” window
i If fields require modification, refer to sections H-K at the end of this
. B guide
Viccine Sermt | £ Sete | W Code | Lot New Deoe  Sie Reute VIS Gl | V15 Wirmaon
I Pt P gt R

T Vaccine Satect

= Check the “VIS Given” box

Immurizton Proveler: [300CHCY

Edit “Vaccine Select” window cells to match the Immunization(s) as
necessary, then click “OK”

. Dese | St | oe
Sianee . Ul preserive Boe (hunal | ]

I mr

Facetsdace Provider Courseleg (Vacsis]
Pripuccan Suparason frmung (st

Select “No Encounter”
(" Create New Encounter s
+ ‘Mo Encounter (Just give/review immunizations) |
Click “OK”

Cancel

Click “Give Vacc” on Individual Immunizations
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Additional Entry Tools

Immunization Exemption Action
_ **Note: A focused Exemption for a vaccine cannot be entered while
B“FSLC.‘;‘;:’ entered while adding an immunization, it must be done from the
K, Meds
% :\e:rgy Vaccine History tab
‘Wellness
A =} nu\za(urm
; Vital Signs Review
i;@‘ﬂd‘ﬁs . Select “Immunizations” from the left main menu bar of AHLTA
= Army Readiness
OB Summary
Select the “Vaccine History” tab
Appaintments New Results Immunizations Admin Immunizations
B Individual Immunizaﬁons
immunizion Date Seis #inSers Sizeest Wig LotNex Nextd
Select “Add”
C | Add | Edit ' Delete l
= Select the Vaccine for the Exemption
‘Vaccines
Click “Select” and go to step F
Hep A (Adub)
E%g};m To add a new Vaccine to the list check “List all Inmunizations”
Voo Faver
D
™ Lst A1 immunizations
e | e
Find the desired Vaccine and click the “>” (right arrow) to add a new
Vaccine to the Selected Vaccines list and click “Close”
E
Select “Exempt” drop-down list:
None
Pos Titer
Medical (Perm)
Admin (Refusal)
Medical (Temp)
Not Required
Not Suscep
F Admin (PCS)
Admin (Temp)
Admin (Sep/Ret)
Admin (Deceased)
Admin (Missing)
Med Reactive
Medical Decline
No Vaccine
Pos Test
Select “Immunizations”
Update
G
Cancel
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Drop-down Menu Details Action

The Lot Nbr should not be changed while in Rapid Data Entry mode
m To modify the Lot Nbr, go to Vaccine Management under Immunization
P100247206 Admin

0.0025 mL
01mL | Vaccine Dosage
0.2 mL
0.25 mL
0.5 mL
0.65 mL
| [07mL
1mL
2mL
100 mL
1 tablets
2 tablets

To change the Vaccine Dosage double-click the dosage currently entered in the
| Vaccine Dosage field

Intradermal(ID) To change the Route double-click the route currently entered in the Route field

Intramuscular(IM)
Intranasal(IN) II
Intravenous(1V) —
Oral(PO)
Subcutaneous(SC)
J Percutaneous(PC)
Other

Unknown

Left Arm To change the Site double-click the site currently entered in the Site field
Right Arm Site
Right Thigh

Left Gluteal

Right Gluteal

Intranasal

Oral

K Other
Unknown
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ASIMS COVID
Immunization Documentation Guide

Overview: Tool Tip guide on how to document immunizations in ASIMS

Role: Nurse, Medic, HN1, and/or Corpsman

Tool Tip

Initial Immunization

Action

LMain Menu __|
r Find Person ]
Imm H-istor\,r

Select “Find Person” from the left main menu bar of ASIMS

Find Person by Their SSAN or DoD Number

(USB Barcode Scanner Enabled

Enter the person's SSAN or DoD Nbr:

[ Finad

————

Enter patient “SSN or DoD ID” then click “Find”
If a barcode scanner is available, it can be used to scan a patient’s DoD
Identification

AHLTA Imm Inquire
r Add Immunization

Transcribe Adult |

Select “Add Immunization” from the left menu bar of ASIMS

Immunization Date

select

Immunization Date; |‘_‘|-‘|9-'2020

Cancel Add By Barcooe

Verify the date and click the “Select” button to the right of the
Immunization Date field
Click “Next”

Select Immunizations

List Source: || Test Imm Clinic V|

Do not filter on age

etcct immunization | rrsde name g o |

[0 |mnfluenza, injectable, quadrivalent| AFLURTA (multidose vial) (3 years up) | Seqirus 27172

Click the box in the Select column to select the correct vaccine

The correct manufacturer MUST be selected:
COVID-19 Moderna
COVID-19 Pfizer

] |Anthrax BioThrax |Emergent BioDafansa Operations Lansing 27173
[l |COVID-15 Moderna COVID-13 Moderna Moderna US, Inc. 27169
[] |COVID-15 Pfizer COVID-13 Pizer | Bizer, Inc 27170
[] |Hep A-Hep B Twinrix GlaxaSmithKline 27171
Ganoel Next
e W ”
Click “Next
| | Eanuist | | cancel I Next | "

VERIFY IMMUNIZATION DATA

Please verify the accuracy of the data for each immunization,

Immunization Date: 11/25/2020

e S e ot G | bttt v e ]

Edit| Remove | COVID-15 Moderna| 1 MOD | TEST5631 06/30/2021 |0.5 mL Right Arm 1M

Immunization Provider: | Immunization, Joe Edit

Add Cancal

Verify the Immunization Data

Add | cancel

If the Immunization data is accurate, Click “Add”
Documentation is complete, view Al and B1 for the second dose

To Edit the Immunization Data, follow steps 9-16

VERIFY IMMUNIZATION DATA

Please varify the sccuracy of the dats for esch immunization.

Immunization Date: 11/25/2020

emove | COVID-1% Moderna| 1 MOD | TEST5631 06/30/2021 0.5 mL|Right Arm IM N/A

Immunization Provider: Immunization, Jo= Edit

Add [ cancal

To modify any of the data, click “Edit”
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10

Edit Immunization Details

Please enter as much information as you have available. The lot number and
manufacturer data is essential whenever an immunization is recalled.

In zation: [COVID-19 Pfizer

Series;
Manufacturer: e
Lot umber:
Lot Expies:

Dosage: |[0.3 mL v|
Site: | Left Arm v
Route: |[IM |

[[]Save changes in Vaccines In Stock

The following fields can be modified on the Edit Immunization
Details screen:

Series

Lot Number

Lot Expires

Dosage (drop-down list)

Site (drop-down list)

Route (drop-down list)

Vis Version

Check/Uncheck “Save changes in Vaccines In Stock” (This will
apply the changes globally to the site's Vaccines in Stock list. In
general, it should be unchecked because a local immunization
administrator should be monitoring and updating the vaccines in

stock list accordingly.)
Click on the field(s) that require modification(s)
To change “Dosage” select the appropriate Dosage from the
Dosage: || 0.5 mL . .
- drop-down list for the COVID Vaccine
I3 5 0025 mL
Route: || 0.1 mL
—fo2mL
VIS Version: || g 25 mL
{065 mL
11 10mL
|2 gtts
20mL
2.5 mdl
4 caps
2 tablets
To change the Site select the “Site” from the drop-down list
Site: || Left Arm |
o e —
VIS Version: || Right Arm
— Left Thigh
12 || Right Thigh
Oral
U Intranasal
Divided LT and RT
To change the route select the “Route” from the drop down
Route: | IM | list for the COVID Vaccine
VIS Version: D
13 IN
Oral
SC
SCAR
The “Save settings for future data entry” Check/Uncheck Save
Please enter as much information as you have available. The lot number and Changes in Vaccines In Stock (thIS will app|y the changes
manufacturer data is essential whenever an immunization is recalled. X K ) ! g
jon:| [COVID_15 Phizer I globally to the site's Vaccines in Stock list. In general, it should
Series: be unchecked because a local immunization administrator
Manufacturer: v should be monitoring and updating the vaccines in stock list
Lot Number: accordingly.)"
Lot Epies:
14 o= | R v Click “Update” to confirm changes
Site: [Left Arm v
Route: [IM V]

VIS Version:

I [] Save changes in Vaccines In Stock I

I Update I Cancel
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Verify the Immunization Data
VERIFY IMMUNIZATION DATA

Please verify the accuracy of the data for each immunization

Immunization Date: | 11/25/2020

15 Edit Remove|COVID-15 Moderna 1 MOD |TESTS691 06/30/2021 0.5 mL|Right Arm M N/A
I Provider: Iy izati Joe Edit
Add Cancel
If the Immunization data is accurate, Click “Add”
Add |_ Cancel | Documentation is complete, view Al and B1 for the
16

second dose

Providing the Second Dose in a Series \

Tmmunization(=) Needed

The COVID Vaccine is a Two (2) Dose series
Influsnzs, Northern Heriszhera

Alternate vaccine manufacturers will not populate once the
Select Immunizations
o 4 series is started
A1 [ Do not filter on age
Select | tmmunizati- | [Tradename |

[ |Influe ‘table, quadrivalent| AFLURIA (multidose vial) (3 years up)|Seqirus

[  Anthrax BioThrax Emergent Biol{

O I CovID-19 Pfize] COVID-19 Pfizer Pfizer, Inc

Tmmunization (=) Needed The COVID Vaccine is a Two (2) Dose series
Influenza, Northern Hemisphere

Alternate vaccine manufacturers will not populate once the
series is started

Select Immunizations

rces || Test Imm Clinic ™|

B1 [ Do not filter on age
Immunizar | [trade wame ______[ufg |
[ |Influe: ectable, quadrivalent| |AFLURIA (multidose vial) (2 years up)|Seqirus
[0 |Anthrax BioThrax Emergent Bio|]
O ICOVID'lB Modernal COVID-19 Moderna Maoderna US, ||
Additional Entry Tools ‘
Immunization Exemption Acti
on
DEERS Inquire Select “Add Imm Exemption” from the left main menu bar
AHLTA Imm Inquire of ASIMS
Add Immunization Note: Exemptions and Declination process is nearly
Transcribe Adult identical to other vaccinations
A2 . Same menu selection for both decline/exempt options
[ Add Imm Exemption ]
] Select “Immunization” from the drop-down menu
B pisplay required immunizations only
I
Immunization:n VI
B2
x — = Process to enter the COVID-19 vaccination is nearly identical
ter
— — ot by to other vaccinations
Ispla’ uired immunizations on
£ mq The same menu selection is used for both decline/exempt
Immunlzatlun:l |CO\.I'ID-1 g V|| options
C2 Exemption: || Medical Declined From the first drop down, select COVID-19
Cancal | [ Aga |
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Immunization Exemption

Display required immunizations only

Immunization: | COVID-19 v/

Exemption: [0 N
| Medical Declined

Select an “Exemption” from the drop-downmenu:

Medical (Temp)

Medical

Declined

(These are the only exemptions available in the initial phases
of COVID vaccine administration.)

D2 Expires: 05720 (MM/dd/yyyy) Immunization: |CD'I.I'ID-I 9 hd
Exemption: || Medical Declined
A
REMEMBER: “Medical Declined” will be cleared from the
immunization status of uniformed beneficiaries once a FHP
measure
1 ", H ”
I T vertty the "Expires
B Display required immunizations only Cﬁii “pdd”
Immunization: |[Hep A v|
Ez Exemption: | Medical (Temp) w

| Expires: [ 117242021 | (r/dg/yyyy) |
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Overview: Tool Tip guide on how to document immunizations in ASIMS
Role: Nurse, Medic, HN1, and or Corpsman

Entry Tools

Tool Tip Action

Select “Multiple Entry” from the left menu bar of ASIMS

Find Person |}

. Multiple Entry IMPORTANT NOTE: The user must always ensure the
information showing on the screen is correct before
1 Personnel } documenting

Report Menu

Ensure that “Immunization” is selected as the Entry (Positive Titer is not

Be very careful with this form. You can add a lof of data very quickly. Be sure it is accuratel currently applicable for COVID19)

fon Date:

From the Immunization Rapid Data Entry screen select “Add
o _ | immunization, Joe Edit e e . .
2 Immunization Provider:| L Immunization” from the middle section of the screen
| | | rmmunization | Mfg | Lotnbr | Expires | Dose | site | Route | VIS version |
[ 00 mmunzanon ||

Click the “Select” button to the right of the Immunization Date field and
select a date from the calendar, this is the date administered

Be very careful with this form. You can add a lot of data very quickly. Be sure it is accurate!

Entry: ® Immunization ( Positive Titer Ensure the “Immunization Provider” is correct, it should be the name of

the immunization user who administered the shot

3 Ilmmunizatinn Date:‘| H select I

L . Immunization, Joe Edit
Immunization Provider: .
. CITranscribed

“Transcribed” only applies if the immunization was administered by
another facility and not documented in any DOD immunization system

If using Rapid Data Entry with or without a barcode scanner, follow Steps

’ Will the Mass Immunization data entry be done 4-7

usi ng Rap|d Data Entry or a Unit List? If using a Unit List, follow Steps 8-13
Select “Rapid Data Entry” from the lower right section of the screen
4 | Check Al | || Refresh |
| UncheckAl | | | Rapid Data Entry |
— - Verify the Immunization information
I"'""zat'o" Rapid Data Entry This information will not change while in the Rapid Data Entry screen.
Immunization Date: |12/02/2020 Each patient record will be documented with the same information to
5 Provider: | Immunization, Joe include the Site and Route
LI i e T E s | Important: If wrong shot was selected, click “Remove” and
COVID-19 Moderna | MOD | Testiil|09/01/2021/0.5 mL |Left Arm| 1M start over.
If you need to edit any information for the shot, click “Edit”
Enter patient “SSN or DoD ID” then click “Find”
Find Person by Their SSAN or DoD Number If a barcode scanner is available, it can be used to scan a patient’s DoD
(USB Barcode Scanner Enabled) Identification
Enter the person's SSAN or DoD Nbr:n |
6
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 Comfmmbersen

ImmPeopleID:

Visually “Confirm Person” then click “Log Imm” to log the
immunization for that member
After clicking you will be returned to step 6, “Find Person by Their

Name:
7 DOB: SSAN or DoD Number”
Once the immunization information has been completed, enter the
DEE @D I Limit list o duefovardoe Unit information in the right side of the screen
Important: Log selected entries before changing pages. | Unit:
8 Previous Next Page 0 of 0 pages j]aiAERDSPACE MEDICINE 50 v|
[ V]
Uncheck the “Limit list to due/overdue”
. When checked, only people for whom the vaccine is mandatory
9 Limit list to due/overdue will be available
COVID is not yet mandatory you must uncheck this box to
load AF military members for selection
From the “Unit” drop down list, select one specific unit, or all
| Lnit: units
||38 AEROSPACE MEDICIME SQ v| The box in the lower left will display names alphabetically, either
limited to the unit you selected or from your base AF personnel
1 -—-OR--- list if you selected all units
0 e From the “UIC” drop down list the UIC (aka PASCode) can be
I vl] used rather than unit name
Click the “ Select” box to check the boxes to the left of the
Select Last Name First Name Rank EDIPIN __Age name of the members for whom you are going to log the shot
O] acou TuPE 1000004918 36 information displayed on the top of the screen
] AHLSTRAND JEREMI 1999005233 39
O ALLGEIER JOSELLE 1000003798 30
LJ| ALVARADOESPINOZA  KENYA 1999002900 38 Note: The form only loads 40 members, so at the bottom
O AnNzARA ALBRECCO 1000002320 31 you will see the words “Important: Log selected entries
O ARMANTROUT BALTAZAR 1999002553 42 before changing pages.”
1 O ARNETTE TORRANCE 1000003290 37
1 O BERKEY WIGGIN 1000002707 39
| BESSERMAN RUBENLEE 1000005307 26
O BODNARIK MODENIA 1999002727 27
O BOWDER ALBRECCO 1000006224 30
O BRION WILLIAM ROBERT 1000003284 37
| [ ] BUECKER ELIZABETHGRACE 1000003139 39
Click “Check All” to check the Select the boxes for all
1 | Check All | | Refrash | members on the screen
= - Click “Uncheck All” unchecks the Select boxes for all
2 | Uncheck All | | Rapid Data Entry | members on the screen
After reconfirming the shot details, click “Log Selected”
1 The same shot information (lot number, site, route, etc.) will be
3 m LEH_II Selected m added to all personnel selected
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Additional Entry Tools

How to Modify the Immunization or Exit Action
To modify the Immunization information, click “Multiple Entry Form”
to return to the previous screen
*x Main Menu | | Multiple Entry Form
To exit this mode, click “Main Menu”
How to Add an Immunization Exemption Action
DEERS I . NOTE: To add an exemption, the user must exit Rapid Entry mode and
i s return to the Main Menu
AHLTA Imm Ingquire
Add Immunization Select “Add Imm Exemption” from the left main menu bar of ASIMS
A .
Transcribe Adult
Transcribe Pediatric
Add Imm Exemption
Select “Immunization” from the drop-down menu
Immunization Exemption Note: Positive Titer is not currently applicable for COVID19
Display required immunizations only
B Immunization: || |
Select an “Exemption” from the drop-downmenu:
[ immunization Exemption —[RIEVARSI
Display required immunizations only Medical Declined X . X L
: (These are the only exemptions available in the initial phases of COVID
Immunization: [ COVID-19 V| vaccine administration.)
Exemption:
C ialld Immunization: || COVID-18 v
Exphres: | (M/dd/yyyy) Exemption: || Medical Declined V|
m BEM EM BEB: “Medical Dec.lined” will be .cI.ear.'ed from the
e immunization status of uniformed beneficiaries once a FHP measure
Verify the “Expires” date
- — Click “Add”
Immunization Exemption
Display required immunizations only
Immunization: || Hep A v |
D Exemption:JMedical (Temp) V|
Expires: || 11/24/2021 | (MM/dd/yyyy)
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MEDPROS COVID Immunization
Documentation Guide

Overview: Tool Tip guide on how to document immunizations in MEDPROS/MWDE
Role: Nurse, Medic, HN1, and or Corpsman

Entry Tools

Tool Tip Action
From the menu at the top of the MEDPROS
! MEDPROS Home  SRP Processing Jata Entry Prescriptions  Medi page, HOVer over ”Data Entry" (1)
A FORCE HEALTH PROTECTION = - - . .
1 : Move down to select “Individual” (2)
Hass Move left and select “Immunization” (3)
— Immunizations of a Soldier may be added b
Immunization Recd s e u ” Y Y
- clicking “Add
: View/Add/Update Immunizatio
2 13
T T EE 3
4dd GiE & £
| 5 - 2 E& -
Edit Delste 024 ANTHRAX Am:l
Click “Immunization Description” to select
Immunization Records Data Entry | the immunization from the drop-down list
View/Add/Update Immunizations Po: Immunization Specifications
3 Add Immunization
Immunization Description
Select one » Jegend
MEDPRC Select the vaccine to be a'dmlnlstered
Bl : Moderna COVID-19 Vaccine-207
o B, AT D18 Pfizer COVID-19 Vaccine-208
HEP B, ADULT-043
HPV9-165
INFLUENZA , INJ, MDCK, QUADRIVALENT-186
4 INFLUEMZA INJ QUAD, (IIV4) -158
INFLUEMZA, INJ, QUADRIVALENT PRES FREE(IIV4)-150
INFLUENZA, INJECT., MDCK, PRES FREE QUAD (ccliV4)-171
INFLUENZA, RECOMBINANT, QUAD, INJ PRESERVATIV FREE-185
JAPAMESE ENCEPHALITIS FOR IM-134
MEMINGOCOCCAL (A,C,Y, 135)CONU MCVAP-114
MEMLHCOGS v SlE_MICV 1386
Moderna COVID-19 Vaccine-207
Immunization Description “Dose” text box will be pre-populated
HModerna COVID-19 Vaccine-207 ﬂ Legend
Dose
0.5 ML |
5 Immunizaticn Description
| Pfizer COVID-19 Vaccine-208 LI Legend
Dose
| oaw 1l
_ [ —— ] Select the physician or PA from the
. ) n
Select ane | GRS | » Enter Physician’s SSN | ] ”PhVSICIan/PA
6 SEEEE I‘ Submit rcance( -or-
Enter the Physician’s Name, Physician’s SSN,
and click “Submit”

46





Standards and Workflow DHAZ

MEDPROS COVID Immunization
Documentation Guide, cont...

Dose

Physician/PA

Route
D -

Zip Code

Site
UNK -

Lot Humber

Select the “Manufacturer” from the drop-
down list

Setect one - Add Physician I

Manufacturer : Admin Provider Admin Provider Location

o & i bl A it

Dose Route Site Enter the ”Admin PrOVider" (the person Who
B = L6 ¥ administered immunization —i.e. SGT John

Physician/PA _Zm Code Lot Number

Setect one - Add Physician

Manufacturer
Selectone ~

Admin Provider

Admin Provider Location|

Smith)

Enter the “Admin Provider Location” (name
of clinic or facility where shots administered
—not the City, which is identified by the Zip
Code)

Select the “Route” from the drop-down

Dase Route Site
D - UMK - menu:
Physician/PA Zip Code Lot Number I D
Select one - Add Physician I I
Manufacturer Admin Provider Admin Provider Location I M
9 e s o ik o e
IN
Oral
SC
SCAR
Enter the “Zip Code” where the
bose Route e immunization was administered
D - UNK -
1 0 Physician/PA Zip Code ] Lot Number
Select one -1 Add Physician | |
Manufacturer Admin Provider Admin Provider Location
Selectone = 7 i T

11

Immunization Records Data Entry

VEYENEIREETER DN AL EREE SNl Immunization Specifications | Exceptions Reason Codes Table | Manufacturer Codes|

Add Immunization

Immunization Description

Immunization Date

Enter the date (or select the date from the
pop-up calendar to right of date field) the
immunization was given in the
“Immunization Date” box

Select ane |

Select the site on the body where the
immunization was given from the “Site”
drop-down menu:

Dose Route Site

e = . Left Arm
Physician/PA Zip Code Lot Number R|ght Arm
Select one - Add Physician I I | X
12 Manufacturer ; Admm P_r_cwieie_r Ar}mmPrm'\dEr LD_(a_IiPn Left Thlgh

Selectone -

Right+J5 Thigh
Oral

Intranasal
Divided LT and RT
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MEDPROS COVID Immunization
Documentation Guide, cont...

b e o Enter the “Lot Number” of the immunization
o - UNK -
I;hysiciam‘PA Zip Code I:t_JL MNumber
13 Select one 2 Add Physician |
Manufacturer Admin Provider ‘Admin Provider Location
Click “Add Immunization”
Additional Entry Tools
Immunization Exceptions Action
Within the View/Add/Update Immunizations
Immunization Exceptions Posted tab, you may Add, Edit or Delete
A Action CBC Code Immunization Description Exceptions in the area below the
Al s e it Immunizations received area
To add an exception, click the “Add” button
oos TD [ADULT) . . .
B s i S below the Immunization Exception area
Immunization Records Data Entry Click the “Immunization” down arrow to
U EETTEY G TR R R T T b D R Ll Immunization Specifications | Exceptions Reason Codes Se|ECt the Immunlzatlon from the drop-down
Add Immunization Exception list
Immunization
C Select one -
Reason Code l:b_‘m'ralinn Date
Select one %
ADMIN DECEASED AdExcoption ;
ANMIN FMEBGENCY | FAVE
Reason Code ). Select a “Reason Code” from the drop down
select one menu
ADMIN DECEASED
ADMIM EMERGEMCY LEAVE “ ” e .
ADKIN RISSING NOTE: “999” indicated permanent
ADMIM PCS . . .
D ADMIN REFUSAL exceptions that will not expire
ADMIMN SEPARATION
MEDICAL ASSUMED
MEDICAL DECLINED
MEDICAL IMNMUNE
MEDICAL PERMAMENT
MEDICAL REACTIVE
MEDICAL TEMPORARY
— If the Exception is temporary, enter an
Expiration Date “ . . ”
£ = Expiration Date
L
. | Exceptions that are permanent will default
Add Excoption p p . .
! to permanent when their code is selected
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MEDPROS COVID Immunization
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Expiration Date

|| Add Exccption " Canccl |

Click “Add Exception”

Vaccine Information Statement (VIS)

Action

Jilick here i;c access CDC's Website to view/download any Vaccine Information Statements (VIS).
lick here to access MILVAX Website for Vaccine Recommendations

To access the Vaccine Information Sheet

(VIS)
“Click Here”

Legend

Action

Immunization Description

| Pfizer COVID-19 Vaccine-208 [+ ][Legend]

Immunization Description

| Moderna COVID-19 Vaccine-207 ﬂlLﬁgend

Click “Legend” to view information about

the Immunization

Legend |
A
« COMMON ADULT VACCINATIONS Zip Code

* HISTORICAL IMMUNIZATIONS (from historical medical fecords, but currently not being given)

INVESTIGATIONAL HEW DRUGS (dose/route dictated by physician)
Y USED

+ LES5 COMMONLY USED
+ PEDIATRIC IMMUMIZATIONS (not routinely captured in gdult military health records)

Both Moderna and Pfizer COVID-19

vaccines are currently regarded as

“INVESTIGATIONAL NEW DRUGS”
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Tool Tip

Action

Home  SRPProcessing

Bl Tvpe SSHorSean ID Card

| incividual
Immunizations
Exceptions

Reactions

Medical Readiness MW

Rank: MAJ DOB: 19

From the menu at the top of the MEDPROS
page, Hover over “Data Entry” (1)

Move down to select “Mass” (2)

Move left and select “Immunizations” (3)

Mass Immunization Records Data Entry,

Entnr Mamber SSH I iz tien Soecificisions I M turers

To add an immunization, click “Add”

Click “Immunization Description” to select
asside Add Immunization the immunization from the drop-down list
HEP &, ADULT-052 Immunization Description . L. .
2 | st oe D Select the vaccine to be administered:
HPYS-1 .
T 0 Laee ——r Moderna COVID-19 Vaccine-207
INFLUEMZA, INJ, QUADRIVALENT PRES FREE(IIV4)-150 . .
mohE S Pfizer COVID-19 Vaccine-208
JAPANESE ENCEPHALITIS FOR IM-134
MENINGOCOCCAL (A,C,Y, 135)CONJ MCVAP-114
MEN V40138
TR Measles Mumps Rubella-
il-\qgfzrnalco)wrrw :J?cc.me‘-m?
FOLIO, IPV-010

Immunization Description

Dose
|0.5 ML |

| Moderna COVID-19 Vaccine-207

[v]|Legend

Immunization Description
Pfizer COVID-19 Vaccine-208
e

Dose
0.3 ML

[+ || Legend

“Dose” text box will be pre-populated

Enter Physician’s Name |

Select the physician or PA from the
“Physician/PA"

Setect one [ aapysician )} Enter Physician’s SSN._| |
SR I‘ submit I cancel | -Or-
Enter the Physician’s Name, Physician’s SSN,
and click “Submit”
Select the “Manufacturer” from the drop-
Dose Route site .
[ [ UNK - down list
Physician/PA > Zip Code Lot Number
P + | Add Physician | | |
Manufacturer Mm{n Eroﬁdgrt Adrymfrwidgr La}:ghpn

Select one v
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MEDPROS COVID Mass Immunization
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Enter the Admin Provider (the person

Daose Route Site
o~ unK - who administered immunization — I.e.
Physician/PA Zip Code Lot Number H
Select one Add Physician | SGT \]Ohn Smlth)
7 Manutacturer Adnin Provider aminprovizer ocatier] | | ENter the Admin Provider Location.
Selectone » . . o
(name of clinic or facility where shots
administered — not the City, which is
identified by the Zip Code)
— — — Select the “Route” from the drop-
o s 5 down menu:
Physician/PA Zip Code Lot Number
Select one Add Physician i |D
Manufacturer Admin Provider Admin Provider Location | M
8 Selectone ¥ ]
IN
Oral
SC
SCAR
T Raute Site Enter the “Zip Code” where the
i - UNK - . . . .« .
E— s e immunization was administered
Select one Add Physician I

Manufacturer
Selsctone -

Admin Provider

‘Admin Provider Location

10

|
|

Immunization Records Data Entry

View/Add/Update Immunizations P

Add Immunization

0 Immunization SpaciﬁcatinnsIEx:epﬁons Reason

Codes Tabter Manufacturer Codes|

Immunization Description

Immunizaticn Date

Enter the date (or select the date from
the pop-up calendar to right of date
field) the immunization was given in
the “Immunization Date” box

Seiect one - |
Select the site on the body where the
immunization was given from the
io ke = “Site” drop-down menu:
Physician/PA _Z|pcme Lot Number Left Arm
Select one Add Physician ] .
11 Manufacturer Admin Provider Mmianruwdgr Lmqlipn nght A.rm
Selectone + Left Thigh
Right+J5 Thigh
Oral
Intranasal
Divided LT and RT
Enter the “Lot Number” of the
Dose Route Site
D - unK - immunization
Physician/PA Zip Code Iinl Number
12 Select one Add Physician
Manufacturer Admin Pravider

Select one -

Admin Provider Location
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Add Immunization IVCancel

Click “Add Immunization”

13
Mass Immunization Re Data Entry Click “Enter Member SSN”
14 | Load \mmum‘z;; Data| Immunization Spe:iﬁ:ah’nns{ Manufacturers
NemberSSN:: || Vertty =y
— Click “Member SSN” to enter the service
Mass Immunization Records Data Entry , i |
e T — member’s Social Security Number and
15 Load Immunization Data |m Immunization Specifications [ Manufacmrsrs| R “ i ” X R i i
click “Verify SSN” and immunizations will
[— | appear and will be ready to load
T Check the “Select” box(es) of the
Mass Immunization Records Data Entry . . . (es)
b P ———————————— immunizations administered to the
Load Immunization Data Immunization Sped| .
I:Im— Soldier
Immunizations
Select All cDC Immunization 2
16 DeSelect Al Code Description i i
] INFLUENZA UWVE, INTRANASAL
[D lSelect 145 AL 0IcC MA UKK
INFLUENZA UWVE, INTRANASAL
[D fetect ¥ QuaDRVALENT L e
|' INFLUENZA UVE, INTRANASAL
[t 1 02eC A UK
Click “Load Immunizations”
| [ Clear without Loading
17 Repeat steps 15-17 as necessary to
record all immunizations given during
mass immunization event
Additional Entry Tools
Immunization Exceptions Action
From the menu at the top of the
MERPRID | e ;& | MEDPROS page, Hover over “Data Entry”
Session Timeout: 00:14:00 Immunizations _ ( 1)
A Type SSH o Scan ID Card -‘ Exceptions Rank: MAJ DOB: 19
w — Move down to select “Mass” (2)
Move left and select “Exceptions” (3)
Mass Exceptions Records Data Entry The Mass Exceptions Records Data Entry
S e—_— . “" H ”
(LEGRSGELE L RICTEN Enter Member 55N | Exceptions Reason Codes Table screen Load Exceptlon Data tab
B Immunization Exceptions
Action Immunization Description
Edit Delate ANTHRAX
Edit Delste ANTHRAX
: To add an exception, click the “Add”
Edit Deiste 0% TD [ADULT) . .
C s G s button below the Immunization

Exception area
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MEDPROS

Immunization Records Data Entr&

ion Specification |r_x ptions Reason Codes |
| Add Immunization Exception
Immungzation
F Se(e:E; - |
4 Reasor Expiration Date
Setect ons - [

Sclectone
ADMIN DECEASED
AnWIN EMERCENCY | FaVE

Click the “Immunization” down arrow to
select the immunization from the drop-
down list

Reason Code

Select one
Selectone

ADMIN DECEASED
ADMIN EMERGENCY LEAVE
ADMIN MISSING
ADMIN PCS

ADMIN REFUSAL
ADMIN SEPARATION
MEDICAL ASSUMED
MEDICAL DECLINED
MEUITCAL INMUNE
MEDICAL PERMANENT
MEDICAL REACTIVE
MEDICAL TEMPORARY

[~

Select a “Reason Code” from the drop down
menu

NOTE: “999” indicated permanent
exceptions that will not expire

Expiration Date

@

.|  AddExccption

’ Canccl ]

If the Exception is temporary, enter an
“Expiration Date”

Exceptions that are permanent will default
to permanent when their code is selected

Expiration Date

h Add Excoption || Canccl ]

Click “Add Exception”

Vaccine Information Statement (VIS) Action
Jick here to access CDC's Website to view/download any Vaccine Information Statements (VIS). To access the Vaccine Information Sheet
lick here th access MILVAX Website for Vaccine Recommendations (V| S)
“Click Here”
Legend Action

Immunizatien Description

Pfizer COVID-19 Vaccine-208 [ |[Legend

Immunization Description
Moderna COVID-19 Vaccine-207

Click “Legend” to view information about
the Immunization

Legend

- |
Zip Code
Ecords, but curnently not being given)

» COMMON ADULT VACCINATIONS
= HISTORICAL IMMUNIZATIONS (from historical medical

INVESTIGATIONAL NEW DRUGS (dose/route dictated by

= RARELY USED
= LESS COMMONLY USED

= PEDIATRIC IMMUNIZATIONS (not routinely captured in gdult military health records)

Close

Both Moderna and Pfizer COVID-19 vaccines
are currently regarded as
“INVESTIGATIONAL NEW DRUGS”
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MRRS COVID Immunization
Documentation Guide

Overview: Tool Tip guide on how to document immunizations in MRRS
Role: Nurse, Medic, HN1, and or Corpsman

Entry Tools
Tool Tip Action
To view a wider range of member records, select “Global”
Search O Local @ Global Enter/Select search criteria into the appropriate fields:
S3M:
I o NOTE: If Last Four (of the member’s Social Security Number) is
: entered for a Global search, then entering at least the first two
oD 10;
1 | %‘ia{ (2) letters of the Name (Surname/Last Name) is required
Last Fouwi: L
[
Nome:
—
Select “Apply” to search for the patient
2 || [ cieo-
Click within the row of the member’s Name, SSN, Activity, and
Unit.
TRAINING TRAINING (1A} | H060C-0000 OTHER OTHER
3 i | |
Click the “Immune” tab
4
Check the “Required” box to indicate if an immunization is
S — e — A Dhtared required. Some immunizations are required by default
5 MGEC 6. Feb 2020 O
Meningocoezal B 6-Frb-2020 | W]
Typhakd 25 Feb 2020 D
I T Click “Add/Edit” to view and edit the immunization record or
= H H o to add a record within the immunization series
6 TwinRix Ji=] 0 AQET DEERS
Zoster (Shingles) ] W] Add/Edit DEERS
M7 100 Select the immunization “Type” from the dropdown menu,
Iype:_=[[175) Human Rabius vacoine from numar s enter the “Date” of the immunization in DD-MM-YYYY format
Date: & [22-Feb-2020 =| If the immunization is a “Series” the menu will be active, select
7 Series: # 1] = the series number
2
3
- 1ot Number Type the “Lot Number” of the vaccine or type UNK (unknown)
Number & [UNK if it’s not already indicated
8 Menufacturer: -+ BT - | Select the “Manufacturer” from the dropdown list
= Select the member’s immunization “Dose” amount from the
T i dropdown menu
The options will vary on the immunization added/edited
9 Unit: « [Niiter ]
Site: ® |L[n|-(.||awu _v_l
Route: # | Linknown =
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Defer Vaccine

Select the “Site” from the dropdown list:
Left Buttock
Thaiad Left Deltoid
it M . Left Forearm
10 Unit; + [baiider ~] Outer Aspect Right Arm
Sie: * [Unknown o | Right Buttock
Route: ® Unknoam (> ] Right Deltoid
Right Forearm
Unknown
Select the “Route” from the dropdown list:
- Dose Intradermal
Amount = [1.0 ~ Intramuscular
Ui o [t = Nasal
1 oy = l;mn Oral
EIE: s [T | Scarification
Subcutaneous
Unknown
g Enter the Vaccine Information Sheet (VIS) Edition date and
K e Feocmm [ Fhe date Provided in DD-MM-YYY format or click the calendar
12 Bl e [0 icon to select a date
Click “Save” on the top right side of the screen
13

Additional Entry Tools

Action

MGC 6.Feb. 2020 k]
A Meningococcal B #Feb-2020 [+
Typhakd #5-Feb 2020 El

Check the “Deferred” box in the row of the immunization to
be deferred

Imamunization Information

Select a deferred “Code” from the dropdown list.

Hepatitis A 26 Feb- 2030 ) (W] AddiEdit DEERS
Hepatlis & 25 Fev.2020 < [=] AGIEQ DEERS
Influsnza 01-Sep-2018 ] W] AddiEdit DEERS
MR 25 Feb 2020 = [H] AddEQ DEERS
B Polio 26-Feb-2020 = W] Add/Edit DEERS
TelanuuDiphiheda 26 Fab 2020 < L1 AdgEgi |
HPV- Human Papiloma % [E] = |Medical Tamporary | A DEERS
=] Medical Tamporary =] | W& | DEERS |
g ” 3
e T Theh Nkex; Due” date will be removed when the Deferred box
Hepaitis & 26-Feb-2020 Is checke
Hepatitiz 5 Feb 2020
Infleenza 1-Sep-2019
C MR, 25 Fel 2020
Palic 26-Feb-2020
TetanuaDiphthera 25 Feb2020 |
HPY- Husman Papidloma .l
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Entry Tools
Tool Tip Action
_ Medical Entry ~ Injury To begin entering an Immunization event for a
: - group, hover over the “Medical Entry” menu
Comprehensive Medical Entry and click “Multiple Medical Entry”
Multiple Medical Entry
1 Other Service Medical Entry
HIV Management Service
Individual Immunization Entry
Occupational Health
Tl Select “Local” or “Global”
Search O Locai @ Global .
Search for the members by entering or
ISS":— selecting search criteria (optional, but it helps
g narrow your search)
2 To view ALL member records, select nothing
i else and skip to Step 3
S
Noame:
—
= Click the arrow to expand the “Needs
Immune” options and select the desired
Search O Local @ . . .
i = immunization
| Program:
AL v
{Company Code:
M1
3 Personnel Status:
1
Needs Immune:
I |
Adenovirus ~
Adenovirus Deferred
Adenovirus Not Required
Adenovirus Required
Anthrax
Anthrax Deferred
Anthrax Not Required
Anthrax Required
[T
Select “Apply” to search
4 [] = |
“Check” each box to the left of all the
Name SSN Activity member’s names receiving the immunization
[] | ADAM BAUM ADAN XOUK-XX-0010 MTO07
ADAM ZAPEL CPO KXK-XX-0012 MTO007
5 [ | ANDY FRIESE PO2 XHXX-XX-0013 MT007
[C] | BARB DWYER CPO XX-XX-0014 MTO007
[ |BARRY CADELT XXX-XX-0016 MT007
[ |BILL BOARD None XXX-XX-0017 MT007
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When all the boxes of the members are

CHRIS CROSS CPL XO(-XX-0026 MT007 . .
- selected click “Submit”
[v] | CHRIS P. BACON ENS XXX-XX-0025 MT007
CRYSTAL BALL CAPT HXA-XX-0021 MT007
6 [v] | HEIDI CLARE PO1 XX,"—“"—“W— MT007
[] | PEG LEGGE HM1 submit multiple Sﬂm
] select Al
Click the “Immune” tab
7
Click “Hide” to remove the “Selected SSNs
PORTOCO01 ADAM ZAFEL CPO X List” from the current view
HXX-4X-0018] BILLY RUBIN PO1
XH-XH-0025] CHRIS P. BACON ENS
OCK-X0X-0021) CRYSTAL BALL CAPT
O0C-30(-0023) HEIDI CLARE POA
8
W
< E >
[y H H H "
e 1 In the “Immunization List” check the box
SIEE Required Deferred “ i " i
Hepaliis A = O 0O required immunization
Hepatitis B v O O
9 Influenza v il O
MMR v o 0O
Polio v O N
Tetanus/Diphtheria =t 0 [l
Adenovirus lEl [l O O
GBS S o Click “OK” from the “Message from
webpage” to confirm
10 1 Changes must be saved or canceled
=
Click the “Save” box in the upper right corner
11 — of the screen
Verify the number of records to be updated
Message from webpage and click “OK”
12 5 records will be updated.

Do you wish to continue?

[ Den'tlet this page create more messages - Cancel
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13

5 Anthrax immunization records saved.

I close Awvindow I

Additional Entry Too

Defer Vaccine

A confirmation window will pop-up
Click “close window”

Action

Complete Steps 1-8 to select the members

[0 Don't let this page create more messages - Cancel

Name SSN Activity who require that the immunization be
[] | ADAM BAUM ADAN XXX-XX-0010 MT007 Deferred
]| | ADAM ZAPEL CPO XHX-XX-0012 MTO007
A ] |ANDY FRIESE PO2 XXX-XX-0013 MT007
[] | BARB DWYER CPO XHX-XX-0014 MTO007
[] |BARRY CADELT XXX-XX-0016 MT007
[] |BILL BOARD None XXX-XX-0017 MT007
Immunization Information ] Sklp Step 9 and II']Steadl use the
zatio gk Sahiskit “Immunization List” to check the box below
Hepatitis A = O 0O “Deferred/Yes” to the right of the required
Hepatitis B v O 0O immunization
B Influenza v O O
MMR v O O
Polio v N O
Tetanus/Diphtheria v O O
Adenovirus O Ol O
Complete Steps 10-13 to complete the
Message from webpage X documentation of the deferred immunization
5 records will be updated.
C Do you wish to continue?
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Keystroke Automation Tool (KAT)

The Keystroke Automation Tool is a PASBA approved coding engine that aids
completion of AHLTA immunization documentation. The benefits of integrating the
KAT in clinical workflows include:

- Users are able to automatically create immunization encounters in two mouse
clicks

- Automatically updates the AHLTA Immunization Module

- Ensures coding accuracy (DX and CPT codes used for every encounter, every
time)

Welcome to the =
Immunization KAT e
((KeystrokeAlutomationglool))) ( HbPRT (ActHb)

Please ensure to selec
the & 171 Liziwindow should this

message appear above... - [ patentuncer 15

" -:s- ErTE
{y ..  Wel Baby

s Ric Note: Normal Route & Single Dose Assumed

You will ) hﬂ\'e open to 1he Ak bination Please Document Al Exceptions in Note

correct patient’s encounter, and have a [FuSscne imntorsselypans | [
ready to go. Once you are set, | Run KAT ‘

Imms Mod .
utton to get started... oo, | Provider [N Date

r Additional |

‘!_' Securily Waming  Apphication sdd ins have been dnabled. Enabile Content

IMMUNZATION KEYSTRORE AUTOMATION TOOL V7.0

0 A OR 0 AHLTA IMMS MODULE
0D - B D 10 0 EXP D
1 |Fluarix, Pres. Free 05mL Intramuscular(IM)|Right Arm  |15-Aug-19 |Z23 INF 90686 |SmithKline 123456782-0ct-22 |Influenza, Inj., quad., preservative free (Fluarix)
2 |Flulaval Pres. Free 0.5 mlL Intramu 5:u|ar|:IMllRight Arm  |08/15/2019223 |INF 90686 |SmithKline 987654322-Aug-23 |Influenza, Inj, quad,, preservative free Flulaval)
3 |Alfuria, Pedsl 0.25mL Inlramuscularl{lMllRigﬁt Arm  |15-Aug-19 223 |INF 90687 |Seqirus 12345678 12-Dec-21 (Influenza, Inj, quad,, preservative free, pediatric [Alfuriz
4  |FluLaval w/Pres. 0.5 mL Inlramuscularl{lMlIRigﬁt Arm  |15-Aug-19 223 |INF 90686 [SmithKline Influenza, Inj, quad,, contains preservative (Flulaval)
5 |Alfuria w/Pres 0.5 mL InlramuscularﬂlMlIRigﬁt Arm  |15-Aug-19 |223 |INF 90686 |Seqirus Influenza, Inj., quad,, contains preservative (Afluria)
6 |[Flulaval wfo Pres 0.5 mL InlramuscularﬂlMlIRightﬂrm 15-Aug-19 (223 |INF90685 SmithKline Influenza, Inj,, quad,, preservative free (Flulaval)
7 |Fluad Adjuvanted 0.5 mL Intramuscularl:lMlIRight Arm  |15-Aug-19 |223 |INF 90688 |Seqirus 3333 12-Jan-20 (Influenza vaccine, quadrivalent, adjuvanted (Fluad)

For more information regarding installation and set-up of the Immunization
KAT, contact your MTF Clinical Systems Trainer or visit the Tri-Service Clinical
Systems Trainer Community of Practice via the link below.

https://info.health.mil/dhss/home/UserInt/EUT/CSTCoP/STSD/Imms-
KAT HelpGuide.pdf
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Points of Contact

Name

Organization

Email

LTJG Antoinette Mantz

Fort Belvoir Community Hospital

antoinette.g.mantz.mil@mail.mil

MAJ Laurence Webb

Fort Belvoir Community Hospital

laurence.b.webb.mil@mail.mil

MAJ Leah Godwin

Fort Belvoir Community Hospital

leah.h.godwin.mil@mail.mil

MAJ Kelly Green

Fort Belvoir Community Hospital

kelly.n.green8.mil@mail.mil

Ms. Grace Walker

Fort Belvoir Community Hospital

grace.a.walker6.civ@mail.mil

Mr. Frederick Bumbry

Fort Belvoir Community Hospital

frederick.c.bumbry.civ@mail.mil

Ms. Kattiya Urbanski

Fort Belvoir Community Hospital

kattiya.e.urbanski.civ@mail.mil

Ms. Grace Colina

Fort Belvoir Community Hospital

grace.d.colina.civ@mail.mil

Mr. Louie Velasco

Vicenza Army Health Clinic

emeric.l.velasco.civ@mail.mil

MAJ William Marsh

CMIO MEDCOM HQ

william.b.marsh.mil@mail.mil

Mr. Howard Cary

Winn Army Community Hospital

howard.d.cary.civ@usa.army.mil

CPT Jason Espenida

Landstuhl Regional Medical Center

jason.t.espenida.mil@mail.mil

LTC Laura Ricardo

Landstuhl Regional Medical Center

laura.e.ricardo.mil@mail.mil

TSgt Danielle Miller

Landstuhl Regional Medical Center

danielle.l.miller41.mil@mail.mil

Lt. Yousuf Abdullah

NMRTC Quantico

yusuf.abdullah.mil@mail.mil

Mr. David Nolan

Office of The Surgeon General (DASG-HR)

david.l.nolan3.civ@mail.mil

Ms. Audrey Luken

MEDCOM HQ

audrey.l.luken.civ@mail.mil

Mr. Michael Welch

Regional Health Command - Atlantic

michael.w.welch10.civ@mail.mil

Mr. Derrek Gibson

Regional Health Command Europe

derrek.m.gibson.civ@mail.mil

Ms. Jennifer Nettles

Moncrief Army Health Clinic

jennifer.g.nettles.civ@mail.mil

Mr. Ron Yeaw

MEDCOM TATRC

ronald.e.yeaw?2.civ@mail.mil

Mr. Mark Justus

Blanchfield Army Community Hospital

larry.m.justus.civ@mail.mil

Mrs. Billie Zeveney

Blanchfield Army Community Hospital

billie.s.zeveney.civ@mail.mil

SSgt Joseph Holweger

86t MED GRP, Ramstein AB

joseph.z.holweger.mil@mail.mil
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Standards and Workflow DHAZ

J|

Glossary Grid

Name Aliases Labels Definition
AHLTA Armed Forces | EHR The electronic health record system
Health used by medical providers of the U.S.
Longitudinal Department of Defense.
Technology
Application
ASIMS Aeromedical A web-based application that provides
Services the Air Force the capability to track
Information medical readiness, including
System immunization data, through a web portal
for all personnel both in fixed or
deployed facilities.
EHR Electronic AHLTA, A digital version of a patient’s paper
Health Record | MHS chart. EHRs are real-time, patient-
GENESIS centered records that make information
available instantly and securely.
IMMs Immunizations The process of being vaccinated. Or,
abbreviated title of AHLTA'’s
Immunization module.
IMR Individual Service medical readiness system of
Medical records.
Readiness
MEDPROS Medical Provides for the data entry and
Protection reporting/tracking of medical and dental
System readiness information for Soldiers, Units,
and Task Forces.
MRRS Medical Navy, Marine Corps and Coast Guard’s
Readiness tool designed to record and track IMR
Report elements to include immunizations,
System dental status, physical exams and etc.
MTF Military A facility established for the purpose of
Treatment furnishing medical and/or dental care to
Facility eligible beneficiaries.
Patient Beneficiary Any person determined to be eligible for

benefits and authorized treatment in an
MTF.
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Standards and Workflow DHA";

Glossary Grid, cont...

Name Aliases Labels Definition

Primary PCM, Physician, The first echelon provider that exercises

Care Provider primary decision authority regarding

Manager diagnosis and treatment of an individual
patient.

QFlow A healthcare queue management
solution that provides all aspects of a
seamless flow of information.

62






MASS VACCINATION End to End WF (FINAL)

Doc Block

Mass Vaccination Clinic- End to End

Process
(Business Process Model)

Tool Used to Generate: MS Visio
Date/Time Modified: 20Nov2020
System/Project Name:

MHS Architecture Version Number: MHS v.12
Authoring Organization: DHA/HIT/SAW
Author Email:

Federal Approval Email:

Diagram Description

This diagram describes a simple End to End
process to execute a mass vaccination event in
any mass vaccination module. This process
starts when the event is scheduled and
concludes when the patient has checked out
and the vaccine encounter is closed.

Assumptions:

List of acronyms used

Mass Vaccination Clinic

[

2. Conduct Planning

1. START: Mass
vaccination event is
scheduled
Yes

2.a. Is the vaccine

No

for the Mass
Vaccination in the No
system?

Mass Vaccination Clinic Staff

2.b. Update the
— Immunization |——
Inventory

2.c. Is a Patient
List or Group Yes
required?

2.d. Create a Patient

2.e. Assign
Immunization

— List or Group per
system requirements

Module J—
permissions

3. Perform Check In Process

3.b.Can
patient

proceed?

3.a. Conduct
Covid

Screening

No

Yes

3.c. Is patient
registered?

No-¥

3.d. Register the
Patient per system
requirements

3.e.

form?

»

Lt

Contraindications
from screening

3.g. Can patient
Yes proceed?

3.f. Direct patient to
mass vacc clinical
director

) SN

3.h. Direct
patient to

next level of
care

4, Perform Immunization Administration

process

3.i. Process
terminated

4.a. Document
immunization in
(EHR/Readiness

systems)

4@_.

5. Recommended
wait time (per
vaccine protocol)

6. Perform Check Out Process

0

7. Immunization
received and
encounter
documented






Preferred AHLTA Immunization Documentation Workflow

AHLTA Covid-19 Pfizer Documentation

MHS Architecture Version Number: MHS v.12
Authoring Organization: DHA/HIT/SAW
Author Email: Kim.l.banks,civ@mail.mil

Doc Block

Guide
(Business Process Model)
Tool Used to Generate: MS Visio
Date/Time Modified: 11 Dec 2020
System/Project Name:

Tina.y.johnson.civ@mail.mil
Annmarie.schultz2.civ@mail.mil

Diagram Description

This diagram describes a simple AHLTA

documentation of theCovid-19 Pfizer
immunization and how to change the entry to
the correct dose

List of acronyms used

Imms — Immunizations
Vacc - Vaccine

Vaccination Clinic

Vaccination Clinic Staff

@

1. Patient presents for
immunization

<

2. Does patient decline
immunization?

23. Click 24. Open the
.| “Immunizations” .| "Vaccine History"
| from Folder List i tab
(AHLTA) (AHLTA)

3. Walk

No

patient into
clinic (AHLTA)

4, Click
Immunizations
from Folder List

(AHLTA)

New AHLTA encounter
created

27. Select 29. Select the exempt
25. Select "Add zii;:qetjiic:atli-(l)sr:s?’” vaccinatiog to be 28. Enter date ty(;)ri:;r(zjrg t:er;):(?n;pt
(AHLTA) COVID 19 Vaccine) ( ) Medical (Temp)
(AHLTA) (AHLTA)
5. Click “Give Vacc” 6. Deselect 7. Select £l o,n ”ght,a”‘?""
on Individual “Auto Fill appropriate to move immunization L e
. . . . .. to “Immunizations . 9. Click “OK” .
Immunizations tab Immunization immunization . > AHLTA
(AHLTA) Selected” box (AHLTA) S CGEGF [ ( )
(AHLTA)
-

30. Enter the
expected
resolution date
(AHLTA)

31. Click
"Update"
(AHLTA)

10. Select Immunization
Provider from drop-
down
(AHLTA)

This will be the
clinic team
member who
actually
administered the
vaccine.

32. Exemption
documented Note:

The dosages vary for
Covid-19 vaccines.

| - Pfizer —0.3ml

- Moderna —0.5ml

- Astrazenca — 0.5ml

13. Is correct dosage
available in the

11. Edit Vaccine Select window
cells to match info from the 12. Check
Immunization Screening Tool, | “VIS Given” No “Dosage” field

as

dropdown list?

*Note: The dosage does
| not appear on the
screen unless you scroll

14. Highlight
desired Vaccine
and click “Edit”

necessar box
Y (AHLTA)

(AHLTA)

15. Click in the

16. Manually type 17. Click 18. Confirm
the correct “Update” to save change via 19. Click “OK”
dosage “0.3 ml” entry “Vaccine History” (AHLTA)

(AHLTA) (AHLTA (AHLTA) tab (AHLTA)

— Yes
1. Vaccine L

1. SOAP note completed
| 2. Template used to

populate narrative of SO
3. Disposition completed

22. Immunization

documented

20. Document
encounter
(AHLTA)

21. Click “OK”
(AHLTA)

2. Dose

5. Manufacturer
6. Expiration date

Data Interface / System

Information

AHLTA

Immunizations
Module
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Doc Block

Fort Belvoir— AHLTA Immunizations

Documentation
(Business Process Model)
Tool Used to Generate: MS Visio

Date/Time Modified: 09 Dec 2020/0830

System/Project Name:

MHS Architecture Version Number: MHS v.12

Authoring Organization: DHA

Author Email: tina.y.johnson2.civ@mail.mil

Kim.l.banks.civ@mail.mil
Federal Approval Email:
Antoinette.g.mantz.mil@mail.mil

Diagram Description

This diagram depicts Fort Belvoir Community
Hospital’s process of documenting flu immunizations
administered to a patient during a Mass Flu

Campaign.

Assumptions:
Medics/Corpsman documenting in AHLTA have been
given appropriate privileges.

List of acronyms used

Technology Application

AHLTA — Armed Forces Health Longitudinal

Fort Belvoir Community Hospital (FBCH)

Medic/Corpsman

New AHLTA
encounter
created

2. Walk
patient into
clinic

1. Vaccination given
and needs to be
documented

3. Click
Immunizations
from Folder List

(AHLTA)

4. Click “Give Vacc”
on Individual

"I Immunizations tab

(AHLTA)

5. Deselect “Auto

.| Fill Immunization

Selected” box
(AHLTA)

.| appropriate

6. Select

A 4

immunization
(AHLTA)

7. Click on right arrow
to move immunization
to “Immunizations

Selected” list
(AHLTA)

| 8. Click “OK”

(AHLTA)

A 4

This will be the
clinic team
member who
actually
administered the
vaccine.

9. Select Immunization
Provider from drop-

down
(AHLTA)

A 4

1. Vaccine

2. Dose

3. Site

4, Lot #

5. Manufacturer
6. Expiration date

10. Edit Vaccine Select window
cells to match info from the
Immunization Screening Tool,

as necessary

(AHLTA)

A 4

11. Check
“VIS Given”
box

1. SOAP note completed

2. Template used to populate

narrative of SO
3. Disposition completed

12. Click “OK”
(AHLTA)

13. Document
encounter
(AHLTA)

14. Click “OK”
(AHLTA)

15. Vaccine
documented

Data Interface / System

information

AHLTA

Immunizations
Module
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Doc Block

Fort Belvoir— Mass Flu Drive
(Business Process Model)

Tool Used to Generate: MS Visio
Date/Time Modified: 09 Dec 2020/0830
System/Project Name:

MHS Architecture Version Number: MHS v.12
Authoring Organization: DHA
Author Email: tina.y.johnson2.civ@mail.mil
Kim.e.banks.civ@mail.mil
Federal Approval Email:
Antoinette.g.mantz.mil@mail.mil

Diagram Description
This diagram depicts Fort Belvoir Community Hospital’s
process of conducting a mass flu clinic.

Assumptions:
Vaccine vials are prefilled syringes (PFSs) or multi-dose
(MDV). Vaccination recipients are eligible beneficiaries.

Risks: To minimize chance of staff being exposed to
COVID, leadership decided not to vaccinate within the
confines of a vehicle, particularly vehicles with multiple
people (i.e. vans).

AHLTA — Armed Forces Health Longitudinal Technology Application
ASIMS — Aeromedical Services Information System

IMR — Individual Medical Readiness (Service medical readiness

MEDPROS — Medical Protection System
MRRS — Medical Readiness Reporting System

List of acronyms used

Imms — Immunization

system of record)

OIC — Officer in Charge
VIS — Vaccine Information Sheet

Post Mass Flu Drive

Screening Tool

Screening Tool

Planning Mass Flu Drive
e
L
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C Q q
= Immunization
2 —* module permissions 3
o (AHLTA)
2
32. Can
patient
proceed?
S
o
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3 es
E
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43,
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!
(]
o
No
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L to Registration J
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4 Immunization imms & EHR vaccine Lot # ’ 18. Consult Infectious = - = 46. Assess patient;
@) . . (AHLTA Imms) Unsure ' 28. Review , L
T 1. MTF CDR orders Mass Flu drive documentation Di id . 31. Consult with erform appropriate
= IS€ase proviaer Immunization No P pprop ‘
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= Screening Tool !
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Yes Yes
=
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registration @
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T
O
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=
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> 3
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= L .| 23. Check patient in 24. Direct patient
a0 ‘ (Excel) to Screening
o
26. Can
tient
':sc'f; o 27. Notify Clinic
P * No oIC
%D g =25, Complete Part Il
é < of Immunization
‘.(:.) é Screening Tool
=
Yes 35. Direct patient
to Floor Director
S
s
Q =36. Direct patient to
= next available
_8 immunization station
L
C
Q
E 5 =37. Review & .. 39, Complete Part 41. Direct patient
- . 38. Administer o
S @ Immunization . o [l of Immunization to recovery
g n . immunization . )
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Doc Block

LRMC Peds Mass Vaccination Clinic — Mass

Vaccination
(Business Process Model)

Tool Used to Generate: MS Visio
Date/Time Modified: 14 NOV 2020
System/Project Name:

Mass Vaccination
Authoring Organization: DHA/HIT/SAW

Author Email: annmarie.schultz2.civ@mail.mil

Federal Approval Email:

Diagram Description
This diagram depicts the process of the
Landstuhl Regional Medical Center’s pediatric
clinic flu vaccination rodeo.

Assumptions:
The vaccine has been recorded as stock in
AHLTA.
Clinic Templates have been created to

accommodate the number of vaccines on-hand.

List of acronyms used
ADSM- Active Duty Service Member

AHLTA- Armed Forces Health Longitudinal

Technology
SSN- Social Security Number
VIS- Vaccine Information Statement

Planning

MASS FLU VACCINATION EVENT

Provider Two
(Preparation)

patients to see who has checked in

Provider that patients have

for all family members

patients from

to the MSA/Scheduler

forms for all family

to Documenting

% 5. Calls the clinic 9. Take a ticket 17 Complete OHIl and = "
=1 () . ) 18. Wait in
© to schedule an > £D) » from the kiosk screening forms for all s )
o ) &/ : Waiting area
appointment 3. Arrive for L (QFlow) family members
Flu Vaccine :
o
E! 26. Update OHI
2 . . = = =) e = inf ti
S - 6. :chedule an ?ppfnllntment'i for 7 Entzr the t.otal nhumRber of \:c;_;\cli:nes 10.§?Elllntthe 11. Give all adults 12. Give patients 13. Give patient VIS and 12;(5:?;':; 15';:::]\;\/5?(%1:(;2:?3' 16. Direct patients " E)Crl_r?gs;on
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p
................................................................................................................................................. 34‘ Verlfy |dent|ty, ageS, and W
37 Are there total number of vaccines needed
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C
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2
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O documented
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encounter ofthe ;... 28, until all family
members are

=
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=
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Doc Block

Vicenza Mass Vaccination Clinic — Mass

Vaccination
(Business Process Model)

Tool Used to Generate: MS Visio
Date/Time Modified: 11 DEC 2020
System/Project Name:

ASIMS
Authoring Organization: DHA/HIT/SAW
Author Email: annmarie.schultz2.civ@mail.mil
Federal Approval Email:

Diagram Description

Assumptions:

The vaccine has been recorded as stock in
AHLTA.
All patients are Active Duty.

List of acronyms used

SSN Social Security Number

VIS Vaccine Information Statement

Mass Vaccination Clinic Active Duty

unit requires
immunizaton

patient receive
the vaccine?

No 9. Patient
. ( ' dismissed
D 3. Complete 10. Patient’s visit
& screening form @ complete
=
2. Give patient a = . = .
_ > _ 4. Review X 6. Give screening
] screening form ) Yes :
c ‘ screening form form to Provider
g 1. START: Active Duty
A 5. Can the

Medic/Nurse/
Provider

=
7. Give shot

=
8. Ask Patient to

wait 15 minutes

=
11. Give Screening form

to AHLTA Doc Person

12. Enter information in

13. Give Screening

14. Run AHLTA

(]
)
n <
< g Rapid Entry Imms Form to MEDPROS ONLY KAT
'% g (AHLTA) Person (AHLTA) 15 AHLTA
< Documentation
complete
17.Is the
vaccination
information in
c i MEDPROS? =
a . 16. Verlfy 19. Give Screening
o LS el Yes form to Team Lead
o (MEDPROS)
(@]
o
& No
o v
= L
18. Enter vaccination
information
(MEDPROS)
O
§ = 20. Count
: Readiness
kS Percentage 21. Active Duty
Vaccination

event complete
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Summary of Changes

This Mass Vaccinations Technical Guide updates the original “MHS GENESIS INTERIM
GUIDE MASS VACCINATION?”, published 27 September 2019. The major changes are
summarized below:

1. Added updated workflow documents and high-level workflow diagram
Adjusted technical steps for Pre Check-In, Check-In, Screening, Medication
Administration, and Check-Out procedures to match updated workflows
Added detailed Inventory Management steps

Added the Barcode Calibration tip sheet

Added detailed Create Patient List steps

Added detailed Screening steps

Added MHS GENESIS Mass Vaccination Quick Reference Guide attachment

no

No ko
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Overview |

Mass Vaccination events occur when there is a need to vaccinate large groups of patients in a
short amount of time with appropriate charting.

The Mass Vaccination Technical Guide utilizes the updated Mass Vaccination Pre Check-In,
Check-In, Screening, Mass Vaccination MedAdmin, and Check-Out workflows to outline the
steps for performing inventory management, populating a patient list, generating an encounter,
entering vaccine order(s), documenting the screening assessment, documenting vaccine
administration, and checking-out the patient. The technical guide should be used in conjunction
with the Immunization Inventory Worklist Management and Lot Number Update Tip Sheet:
https://www.milsuite.mil/book/docs/DOC- 481859. The tip sheet provides additional guidance
on setting up vaccine inventory and lot numbers.

The technical guide will not use the Mass Vaccine Assignment module, as it is not currently
functional in the MHS GENESIS system.

To ensure a successful Mass Vaccination event you must ensure the following items are
completed in advance to the event:

1. Correct system positions to complete the Mass Vaccination event are assigned two (2)
weeks in advance

2. Inventory Management is performed
3. Mass Vaccination Location Lists are created
4. Hardware is calibrated

A suggested list of stations and resources is provided here (Pre Check-In) to assist with
preparation and planning. The suggested setup and staffing resource allocation is estimated to
process approximately 50 patients per hour.
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Mass Vaccination High-Level Workflow

Figure 1 illustrates the high-level overview of the Mass Vaccination workflow; the process starts
with the required Pre Check-In steps, moves into Check-In and Screening, and completes with
Medication Administration and Check-Out.

Prior to Mass Vaccination Event .

Perform
Immuniz ation
Management

Imventory Process {If
needed)

Perform Patient List
Creation, kocation Complete Pre
Based Process [If Chedk-In Process
nesded)

Schedule Mass

Perform Fre Verify Location is

Vaccination Event Chede In Process Available

Calibrate
Barcode
Smanners &
Printers

— —
Check-In and Screening . *\

Request
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2 wiesks prior
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Perform Chedk-In Dioes Patient = Complete Ched-In Perform Screening Contradictions to Complete Screening
Process have an MRN? Process Process Screening Form? Process

Dray of Clinic
Re-Calibrate
Barcode
Scanners & Direct Patient o
Printers 100D Registration Mass Vaccnation

— Add New Person Clinical Director
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Entry

Barcode
Scanner
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Perform Medication Perform Chedk-Out

Adminisiration

Fatients towait | |
! up to 15 minutes ',
cot before Chedk-Out |
in case of |

Manuzl Vaccine

resction

& ' = o

Figure 1 — High Level Workflow Mass VVaccination
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Pre Check-In |

Preparation for the Mass Vaccination Event

The Pre Check-In process is in place to ensure each station is equipped for the Mass Vaccination
event. This preparatory work ensures positions are correctly assigned, hardware has been
calibrated, immunization inventory management has been completed, and settings within MHS
GENESIS are in the correct format.

NOTE: Correct system positions to complete the Mass Vaccination event are assigned two (2)
weeks in advance.

Suggested Staffing and Technical Equipment
Station 1: Check-In and Screening

0 Two (2) staff per 50 patients per hour
o0 System position: Ambulatory RN
o0 Equipment for each staff member:
e One (1) Laptop each
e One (1) Barcode Scanner each
e One (1) Printer each (must be computer [Windows] default printer)

Station 2: Medication Administration

0 Three (3) staff per 50 patients per hour
o0 System positions: Ambulatory: MA, Med Tech/LPN, or Ambulatory: RN
o Equipment for each staff member/injection station:
e One (1) Laptop each
e One (1) Barcode Scanner each
e One (1) Barcode Calibration Square each (refer to the Barcode Scanning
and Configuration Tip Sheet for calibration procedures:
https://www.milsuite.mil/book/docs/DOC-418379)

Station 3: Check-Out
NOTE: Station 1 can be used to perform the roles of Station 3 after all patients have been
checked-in.

0 One (1) staff per 50 patients per hour
o0 System positions: Ambulatory: RN, Ambulatory: MA, Med Tech/LPN (all
available personnel)
o0 Equipment for each staff member:
e One (1) Laptop each
e One (1) Barcode Scanner each
e One (1) Barcode Calibration Square each (refer to the Barcode Scanning
and Configuration Tip Sheet for calibration procedures:
https://www.milsuite.mil/book/docs/DOC-418379)
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1. Target Audience

The target audience for the Mass Vaccination Technical Guide is all clinics and programs using
MHS GENESIS to support the Mass Vaccination process (i.e. Preventative Medicine,
Immunizations Clinics, Primary Care, Readiness programs). The following positions conduct the
Mass Vaccinations workflows: Physician Primary Care, Ambulatory RN/LPN/MA/Med Tech,
Pharmacy Technician, Pharmacist, and Patient Access.

2. Position Descriptions

e System Position: Ambulatory RN:
o Position enables Immunization ordering per protocol or Per Clinical
Algorithm. The Ambulatory MA, Med Tech/LPN or Ambulatory RN

positions can only propose an order, which requires provider cosign in
order to activate order.

0 The Ambulatory RN position has the Immunization Inventory
Management MPage.

e System Position: Physician — Primary Care:
o Position and personnel required in the event of an adverse reaction and a
disqualifying screening questionnaire response.

3. Inventory Management

e Update immunization stock in the Immunization Management module.
0 To gain access to this module, submit an Informatics Service Center (1ISC)
Approved Global Service Center (GSC) Remedy Ticket
0 Request to “Add Immunization Inventory Management View and Location

for [SPECIFY Hospital MASS VACC] authorized by SCL-1SC0082 to the
following users:...".

e Validate lot number in Immunizations Inventory Worklist before the Mass
Vaccination event.
NOTE: Each site will need to decide whether lot numbers will be edited centrally

by the inventory manager or by individual end users. Follow local policy for this
process.

o Lot Number

o Expiration

o Manufacturer

o Par Levels On-Hand
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e Remove lots that are not being used at the Mass Vaccination event
NOTE: Users may encounter erroneous lot numbers during immunization
administration. As part of the adjusted workflows, contact the site inventory
manager when erroneous lot numbers appear in the administration workflow and
need to be removed.

0 Zero Par
o0 Remove Lot
e For detailed steps Inventory Management steps, refer to the video in the link
https://info.health.mil/HI/EndUserEngagement/MHSGUIS%20Documents/Video
s/Immunization%20Inventory%20Management.mp4
e You can also access a tip sheet: Immunization Inventory Worklist Management
and Lot Number Update tip sheet.
e High-level steps are provided below:

High-Level Inventory Management Steps

Click Immunization Management MPage.
Select the correct location.
Click Add to add new inventory/lot numbers to the worklist.
Enter the desired immunization in the Item Search field.
Click the check box for Medication Definition.
Click Find Now.
Highlight the desired immunization product.
Click OK.
Enter/confirm the manufacturer, lot number, expiry date, NDC, and lot status details.
. Enter the Quantity/Cost details.
. Click OK.
. Left click on the Quantity field.
. Select the reason for quantity adjustment.
14. Adjust the balance accordingly to make the quantity zero (0).
15. Hit Tab on your keyboard.
16. Click Save.
17. Left click on the “Lot Number Information” column for the lot you are attempting to
remove.
18. Click Remove.
19. Click Remove from the Lot Removal box.
20. Click Refresh.

1.
2.
3.
4.
5.
6.
7.
8.
9.
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Creating Location Patient Lists

All members of the Mass Vaccination team should use a shared Patient List to best facilitate the
process. Each facility has a Mass Vaccination Location; creating a Location Patient List will
ensure all members have an active list of patients checked-in to the location.

1. Click on Patient List in PowerChart.
Task Edit WView Patient Chart Links |

ot Home Message Center Sd P

: M| Exit B AdHoc g PM Conversation = L3 Con

Multi-Patient Task List

/bR B & %

Scheduled Patient Care |

2. Click on the List Maintenance (wrench) icon.

Task Edit View Patient Chart Links Motifications
: {34 Home ; Patient List (=1 Message Center 5@ Multi-Patient T
Eﬂﬂ_E}(it ﬁé;‘fﬁ.u::lanuz: & PM Conversation ~ —j Communicate ~

Patient List

; WEHT SRR @H B

3. When the “Modify Patient Lists” window opens, click New.
4. When the “Patient List Type” window opens, select Location.
5. Click Next.
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6. When the “Location Patient List” window opens, click on the plus sign (+) next to the

Locations folder.

] Medical Services
[l Encounter Types
[l Care Teams

[l Relationships

] Time Criteria

[ Discharged Criteria
] Admission Criteria

] *Locations ﬁ = | Locations

E]D Locations Groups

7. Locate the correct Military Treatment Facility (MTF) location and click the plus sign (+)
next to it to expand the clinic list.
NOTE: If the MTF is not listed, submit a Global Service Center (GSC) ticket.

8. Select the appropriate clinic for the Mass Vaccination event.

NOTE: The “Enter a Name for this List” field will automatically populate. The Site List
name may be modified, but it is highly recommended to keep it as the location name.

9. Click Finish.

10. When the “Modify Patient Lists” window opens, select the Site List name that was

previously entered.

11. Click the right arrow (mp ) to move the selected Site List from the “Available Lists”
column to the “Active Lists” column.

12. Click OK.

Available lists:

Active lists:

0014C-DSTR

Brad's Clairvia List

Custom List - Mass Vacc Assign

David Grant Allergy Immunotherapy

David Grant Asthma Education, David Grant Audi...
David Grant Diagnostic Rad MRI, David Grant Ma...

David Grant Immunizations

David Grant Inp Mixed Medical/Surgical ICU

David Grant Inp Mixed Surg/Med Ward 3 Central
David Grant Inpatient Mixed Med/Surg Ward 4W
David Grant Main Operating Room IntraOp, David...
David Grant Medical Center, Madigan Inpatient ...
David Grant Psychiatric Nurse Ward 4 East

David Grant Radiology Nuclear Medicine, David ...

Inpatient Mixed Surg/Med Ward TN

David Grant Emergency Room, David Grant Emerge..,

Test Pts

Inpatient Mixed Med/Surg Ward 6N
Inpatient Mixed Surg/Med Ward 65
Inpatient Mixed Med/Surg Ward 25

David Grant Mass Vaccinations

Madigan Inp Psychiatric Nurse Ward 5N
MAVY MEDICINE WEST SAN DIEGO (NB2906)
Madigan Mass Vaccinations

JBLM 1-2 Arrow Mil Med Immunizations

Bremerton FM Homeport TM1 Immunizations

13. The Location Patient List is created.
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Check-In and Screening (Station 1)

Station 1 should be set-up to complete the Check-In and Screening processes. During these
processes, Clinical Staff (Ambulatory RN) will order the vaccination, check-in the patient, print
the Vaccination Summary Sheet, and complete the appropriate Mass Vaccination Assessment
screening form.

Check-In

1. Click Mass Vaccine Check In from the PowerChart toolbar.
2. Click Search.

PowerChart Organizer for MARSH, WILLIAM
fiew Patient Chart Links Notifications Mavigation Help

atient List (= Message Center &3 Multi-Patient Task List E§ Mass Vaccine Assignment |55 Mass VaccingCheck Inf 5 Mass Vaccine MedAdmin [ Invitations Ej Ambulatc

wHO @ cpc |,

fusion @} CDC @ MEDCALC || | %y Remini: 0 eRxRen:0 Msgi0 [

ymunicate = 4 Add ~ & Patient Pharmacy i) Medical Record Request & PM Conversation ~ BﬁAdHn: () Explorer Menu ¥ Charge a Calculator M| Documents
Check In

PR R 100% - O @

<Search Location> I &, search patient |

3. Enter the correct unit/clinic name in the search field provided.

Click Search.

5. Locate and select the Mass Vaccination clinic where the event is occurring within the
displayed list.
NOTE: If the clinic is not listed, submit a GSC ticket.

&

6. Click Save.

AR AR R & 100% L B B~

-

Location: <Search Location> | Search I | & Searc
Select Unit =
[0014C | | search
Select Unit
0014C / 0014C-DGMC / 0014C-ORTH-HAND
0014C 7/ 0014C-DGMC / 0014C-RES-CIF ~

00140 / (]UMC DGMC ! 00140 SURG ONC

W/

Save Cancel ‘

0014C /0014C-DGMC / 0014C- FLT PHA
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7. If a barcode scanner is available, scan the patient’s CAC or ID Card to verify their
identity and proceed to Step 10.
8. If a barcode scanner is not available, click Search Patient.
(11 7 - - ) M - M
9. When the “Encounter Search” window opens, enter the patient’s Search Criteria in the
fields provided.
10. Click Search.
11. Select the desired patient within the upper list.
NOTE: If patient does not have a Medical Record Number (MRN), follow the 1DOD
Registration - Add a New Person workflow.
12. Select any available encounter from the bottom list.
13. Click OK.
3 ‘Encounter Search B
Recent Persons ‘
Encounter identifier(ex fin). DoDID DBN  Name 88N Sex Birth Date MRN PCM  Deceased IPI (o]
QQQCHCSITEST, MHSGENONE Male 101141960 744652000001 No 17785
Parson Identifisrie: dod id) 1536317895 QQQCHCSITEST, MHSGENONE BLUE Female 01311896 7460000001 No 17785
1536317950 QQQCHCSHTEST, MHSGENTWO GREEN Female 10171885 7461000001 17785
1536318204 QQGCHCSITEST MHSGENTHREE PINK Male D6/06/1960 7462000001 No 17785
Last Name: 1536318557 QQQACHCSHTEST, MHSGENFOUR RED W00-XX-2342  Female 102822017 7463000001; 168924000001; 168988000001; 168823000001 17785
QQQCHCS 1536318565 QQGCHCSITEST, MHSGENFIVE AQUA Male 05/28/2000 7464000001 17785
1539183390 QQOCHCSITEST, BOYRBARY MHSGENTWO Female 0972112017 114637000001 17785
First Name: 1539271152 QQQCHCSITEST, GIRLBABY MHSGENTWO Female 07/26/2017 118285000001 17785
1539839310 QQOCHCSITEST, MHSGENSIX INDIGO WOEXK-2341  Female 09011925 142055000001 168922000001 17785
Birth Date 1539839558 QQGCHCSNTEST, MHSGENSEVEN VIOLET Female 09292017 142074000001 17785
e = 1538830981 QQQCHCSITEST, MHSGENEIGHT ORANGE Male oonean 142091000001; 1882406000001; 2064020000001 17785
Lasl | 1539840351 QQQACHCSHTEST, MHSGENNINE YELLOW Female 04/01/2018 142108000001 Yes 17785
Pron Nuriser (1530640550 | | GGCHCSITEST, MHOGENTEN GRAY Looooxasrz |wee |osoonsrs  Lieovoson || i
1543750542 SITEST, BOYBABY MHSGENTWO Male 03/01/18 15:10 1378459000001 Yes 17785 ¥
< >
LI par FINNBR  EncType WF“.\.;, Nurse Unit Med Service Reg Date Disch Daie Atiending Physician ~
124576 Prereg 0125C 0125C-BH-BSS Radiologylmaging Services 12/0717 1249  CERNER, CERNER. Cemer Managed Acct
139141 Prereg 01264 0126A-RAD-ULTRA Radiologylmaging Services
2796910 | PreRecuming 01254 | 0125A-DOMSASN Behavoral Medicine | | 021519 1944 | DAVIS. ROMALEE A
2764787  Preadmit 01254 0125A-INP-PSYWSN Behavioral Medicine 02/231191935 CERNER, CERNER, Cemer Managed Acct HOUCK, KELLY SUZANNE
2578585  Outpabient 01284 0128A-RAD-MAIN Radiologylmaging Services
2671144 Oulpatient 01284 0128A-RAD-MAIN Radiologylmaging Services
2511733 PreRecurring 01254 0125A-DOMSASN Behavioral Medicine 02/15/19 1943 QQQCHCSHTEST, MHSGENONE BLUE
1775682  Preadmit 01254 01254-ICU-MS Orthopedics 08/09/1820:44  Wilson, Karilynn M
187762 Preadmit 01254 0125A-RAD-MAIN Radiologylmaging Services CERNER, CERNER, Cemer Managed Acct
143338 Prereg 0126A 0126A-RAD-MAIN Radiologylmaging Services
Search Guality 138524 Prereg 01264 0126A-RAD-MAIN Radiologylmaging Services
1775120  Preadmit 01254 0125A-ICU-MS Orthopedics 08/09/182044 CERNER, CERNER, Cemer Managed Acct
- J 1773416 Preadmit 01254 0125A-CU-MS Orthopedics 08/0918 2043 Wilson, Karilynn M ]
[¥] Assume \wildcards g i e e —— »
I OK l Cancel
=

14. Deselect any pre-checked immunizations within the “Immunizations” section.

15. Select the immunization(s) being administered within the “Immunizations” section.
NOTE: Check patient’s history to verify if patient has already received immunization(s).
Stop the process if the patient has already received the immunization(s).

16. Click Order and Check In.

17. Select the correct vaccination order(s) and order sentence(s) in the “Orders” window.

18. Check the Print Summary box.

19. Click Sign.

20. When the “Ordering Physician” window opens, enter the supervising physician name in
the *Physician name field.

21. Select “As Per Protocol” in the *Communication type box.

22. Click OK.

MASS VACCINATION TECHNICAL GUIDE (MHS GENESIS) Page 14 of 28





23. If an alert is generated, select Override Alert from the “Alert Action:” section and click
OK.

24. Select the appropriate Override Reason and click OK.
NOTE: Generated alerts may indicate a contraindication. Direct the patient to the Mass
Vaccination Clinical Director if there is a contraindication to the vaccine and the alert
cannot be overridden.

25. When the “Vaccination Summary Sheet” opens, click the Printer icon.

26. When the “Print” window opens, verify the default printer name and click OK to print
the Vaccination Summary Sheet.
NOTE: The selected printer must be the local default printer.

DiscernReportViewer

¥
HISR AR AR GO 2@ &8 s - | 4

£ : Print
Vaccination Summary She
| [ Printer
Persn Name : QQQCHCSITEST, ) Name: Defl Printer E310dw Printer from DESKTOHid Properties... I
Date of Birth : May 08, 1973 ﬁ Stalus.  Ready
Sex : \ale il Type: Citrbe Universal Printer
Where:  hitp://172.16.0.171:80/'WebSannces/Davice
Age: 46 Years Comment: Auto Created Chent Frinter DESKTOP-SEUABIE [~ Prrt 1o fle
FIN Number : 3484063 - Piirt range Copies
ne th. MEN: 142119000001 Al Mumber of copies 1 5;
lecine Allergies : Strawberry C " Pa | !_. | |1_‘ \
nuseli Pearans € Saleclior 1-2'3! llz'gl
1, has Mouvntain cedar "
cephalexin I 0K I Cancel
& Vac peniallins .
Soy Products
avac
] silver contzining comp ounds
Barré
shellfish
Latex

Required Vaccines: [ [nfluenza

27. Click the red X in the upper right-hand corner of the Vaccination Summary Sheet to
close it.
28. Click Close Record to complete the check-in process.
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3. When the patient’s record opens, click AdHoc.

Screening

1. Click Patient List from the PowerChart toolbar.

2. Double-click the correct patient’s name within the Mass Vaccination list tab.
B PowerChart Organizer

Task Edit  View Patient Chat Links Motifications PatientList  Help

1 : h'l!ssag! Center HMMPMI Tnl; Lln B ;hlhss ';a't:'::in! Assignment B Mass Vaccine Check In B Mass Vaccine M
E_EEuimi. B WHOD &ci::_-c [l
£ I0Y Bridge Transfusion I0Y COC @Y MEDCALC ||| %, Pemin:0 Magu0 eRaRlen:D|_|
P Bt o Communicate = =k Add + |, Petient Pharmacy ) M:d.ll:llllu:mdﬂnquult & FM Conversation = S AdHoc () Explorer Menu . F 01

Patient List

HE» YN | #ERR @D

JBLM 1-2 il Med | rations | B on A Homieport T mmaunizations l Dlkeubo Military Medicme, Okubo 555 ENT Fires..,

Al Petients - JBLAA 1-2 Arvow Mil Bled Immunizations

(T [Mame MRN FiN_ |age [Do8  |admitted | cimitting Physician| Visit Reasar| Primary Ce
O D6I0/20NS 05:43 POT FAHY, W&
| D/ 10/2018 09:50 POT FAGAN, EI
in| 06/40/2018 09:51 POT CUEWAS, E
g 06072015 11:32 FOT FAHY, Ikl

DE/H0/2019 12:32 POT
in| 06/10/2012 1234 POT FAGAM, EI
Tl DEAI0/20TS 12:37 PO FAGAN, €1
| 0E/30/2019 12:42 POT WICHMAD
O 051072018 12:55 POT FaGAN, EI
% 0502075 1531 FOT FAGAMN, EI

DE/10/2019 13632 POT FAGAN, EI
in 060/2018 14:33 POT BRADY, 5T

C5/10/2019 14:39 POT

L OO S A el A O e LA O A R

Task Edit View Patient Chart Links Notifications Navigation Help
i (@ Home 4 Patient List = Message Center &3 Multi-Patient Task List B§ Mass Vaccine Assignment B Mass Vaccine Check In i Mass Vaccine MedAdmin
i @ Clainia @WHO @coc ||
{ @) Bridge Transfusion €},CDC @ MEDCALC |_ | ®; Remin:0 Msg:0 eRaRen:0 |_|
;gTu_raff ﬂ_Em_t_EComEuma‘_te - + Ad;l v & Patient Pharmacy (i) Medica.l. ﬁef.ord Request & PM Conversation
QQQCHCSHITEST, MHSGENTEN GRAY

QQQCHCSIITEST, MHSGENTEN GRAY
05/09/1973 46 years Male 90 kg Attending:
uic: PCM:

:m () Explorer Menu @

A Ambulatory Summary
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4. When the “Ad Hoc Charting” window opens, select the Intake/History folder.

5. Select the appropriate “Mass Vaccine Assessment” by clicking the checkbox to the left
of the assessment name.

6. Click Chart.

P Tear Off M Exit 3 Communicate ~ 4+ Add ~[

QQQCHCSITEST, MHSGENTEN GRAY

QQQCHCSIITEST, MHSGENTEN GRAY - Active Duty - Army
05/09/1973 47 years Male k¢ Attending:
DoD 1D: 15 530 uic: —

Menu

Ambulatory Summary anl

ary ™ B Ambulatary Pediatric Intake
= Add\UU Agzesam [T (B 0-23 Month el Visit

£ Patient Education [ [ 2 6 Year Oid well Visit
mmary & Procedures [ B 718 vear Oid well visit

£ Respiraton Care T B Ambulatory Quick Intake - MHS
* | ife-g 3 Ambulatary

3 Ophthalmology
23 Ambulatory Pharme

Clinic Wi

T B antepartum Intske - Murse

T B artepartum Intake - Physician
Chief £ Care Management ™ B Special Dutp Status

* 23 OB Inpatient Diocur " B Duly Limkations

Single Patient Task List Healttll = 0p Dupatient Doc. || B M-CHAT rf

Care H| 23 Serious llness &Ac re Developmenta\Mﬂestonag
3 Integrated Case M: [IRES+
3 Documentation Cor [ B Mass Vaceine Assessment - Adult
Quick| € Allltems ™ B Mass Vaccine Assessment - Pediatic
ImBE,- ...

nd Problems Action ™ B Pain Management Wizt
Awan

Treatn

Allergies Histori

Medication List

Home
Health Maintenance
Allergi|

TImmul P lIl 3

Vital

Clinical Ima

7. Update the patient screening form per the patient’s responses.

NOTE: If the patient has contraindications detected from completing the screening
form, direct the patient to the Mass Vaccination Clinical Director.

B Ad Hoc Charting - QQQCHCSNTEST, MHSGENTEN GRAY =
|
B (atskeHistaiy T B Ambudston: Compiehareive Intake |
E3 Pedetic Growih Charts T B ambulsoy Fediatic Inake
&3 Addilonal Assessments 7 B 035 manth wiel Visi
21 Palfart Edk.c.aon [ @ 312 poWslVisk
g Pl ne T B 1317 wowel Visit
| =
&
=4
g [=] poT By MARSH, WILLIAM
= s
4= =
W 1. Are you sick or do you have a fever today? [ﬁ_ﬂl_ @m F
Al
b/ 2. Do you have an allergy to a component of the vaccne O Yo & Mo i
A that you are aware of?
0]
k| 3. Have you ever had a sericus reaction to influenza |D Yas [ Pf
1L waccine in the past?
L
i 4. Have you ever developed Guillain-8amré Syndrome muscle |D as @ Ho r"
parahrsls within & weeks after recemng influenza vaccine? [g £
I < E—— .
= In Pragress J |

8. Click Close Record.
9. Give the printed Vaccination Summary Sheet to the patient.
10. Direct the patient to Station 2: Mass Vaccination Medication Administration.
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Medication Administration (Station 2) |

During Medication Administration (MedAdmin), Clinical Staff are responsible for launching the
MedAdmin module, scanning the Vaccination Summary Sheet via QR Code, administering the
immunization, and charting the details.

Medication Administration with a Barcode Scanner

1. Open the Mass Vaccine MedAdmin module within PowerChart.
2. Select the Mass Vaccination location’s Patient List.
3. Locate patient on the list and click Launch.

Task Edit View Patient Chart Links Motifications Mavi
i]ﬁHDme :‘t Patient List |=q Message Center &3 Multi-Patient Task Li:
| Al Exit "@AdHoc & PM Conversation = Ld Communicate = =+ Ad

Mass Vaccine MedAdmin

# &, & | 100% - =4

Medication Administration > +

‘ Patient List: |Bremertnn Mass Vaccnations V| | List Maintenance |[

-

MedAdmin Patient

taunch - N °-  F

Launch NN 61y M
Launch I 4 F
G N
Launch | 43 yrs F

CHDRZZZTESTPATIE... 60 yrs M
Launch m 16 yrs F

~

4. Scan the QR Code on the Patient Vaccination Summary Sheet.

5. Scan the barcode on the vaccine for positive medication identification.
NOTE: If the details of the vaccine do not populate, perform Immunization Medication
Inventory Management.
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Right click on

© N

Select the appropriate Lot Number and click OK.
the yellow field in the “Result” column and click Chart Details.
Complete any required yellow or red fields (administered volume, statements, site, etc.).
Click OK to return to the Medication Administration page.

NOTE: Complete the steps 4-8 if there are additional vaccinations to administer.

Wi

influenza virus vaccing, inactivated (Afluria, influenza vaccine IIV4 [5 yr+])
0.5 mL, IntsMuscilar, Injection, Vazeine, First Dose: D5/11/2013 08:37,00 POT

“Performed date [ time : | 081172019

&[] [m7 2] por

*Performed by : |MAARSH, WILLIAM |ﬂ

Witnessed by :

&

“Lat Humber : | ¥FI9307

*Manufacturer: | Sedirus, A CSL Company ¥

*Expiration Date: 063072013

Funding Source : |

-
W

L

Vaccine infarmation Statements :

G ¢ [ 23§

ﬂ"r—r— 200 [ =
Influeniza [LAIV) (Engl |
Influenza (TIV) (English} ted:| |

|05 | mL W lurme @ mil
*Route: | Intrabuscular oLosie: vl
Rate: mbfhr Back Pressure:
Device :
Tatal Volume: | 1.5 Infused Qver: 0 w
DEN2NG | 051209 | 0812009 | 0612019 | DETY2008 | 061125
] L& POT 080 POT 1000 FOT 1100 FOT 1200 FOT 1300 POT

[T] Mot Given
Bxeeption : Enception Resson:

;lfummzr*_. |

o I
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10. Click Sign.
11. Direct the patient to the Check-Out station (Station 3).

Medication Administration without a Barcode Scanner

1. Open the Mass Vaccine MedAdmin module within PowerChart.
2. Select the Mass Vaccination Location’s Patient List.

3. Locate the patient on the list and click Launch.

Task Edit View Patient Chart Links MNotifications Mawi

iﬂHnme rﬁ; Patient List (=1 Message Center &3 Multi-Patient Task Li:

: A Exit FgAdHoc & PM Conversation = L3 Communicate = 4 Adi

Mass Vaccine MedAdmin

4 & [ 00% -~ fat

Medication Administration +

Patient List: |Bremertnn Mass Vaccdnations V| | List Maintenance |[

MedAdmin Patient

Launch I ° - F
Launch I 61 s M
Launch I 19 s F
Launch _ 39 yrs M
Launch ] 43 yrs F

CHDRZZZTESTPATIE.. 60 M
taunch (NN .- F

4. Click Next.

5. Click an override reason (e.g. No Scanner Available) for why you are not using a barcode
scanner.

6. Click Yes.

7. Select the vaccine that is being administered.
8. Right click on the yellow field in the “Result” column and click Chart Details.
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9. Complete any required yellow or red fields (administered volume, statements, site, etc.).
10. Click OK to return to the Medication Administration page.
NOTE: Complete the steps 5-10 if there are additional vaccinations to administer.

Yo
influenza virus vaccing, inactivated (Afluria, influenza vaccine V4 [5 yr+])
0.5 m, IntraMuscular, Injection, Vactine, First Dose: 051172019 0B:37,00 FOT

*Perlormed date [ time: | 06/11/2019 EB-WW ] vor

*Performed by : |MARSH, WILLIAM |?ﬂ

Witnessed by 1EY

*Lat Humber : | ¥F39307 a

*Manufacturer: | Seinus, & C5L Company w
“Expiration Date: 062072013 Tlv
Funding Source : | v|

WVaccine infarmation Statements :
Giwen: =

“Statements : *Published :

ﬂ*—*—r— S0 =
influsnza (LAIV) (Engl :
Infiuenza (TIV) (English) ted:] | 0.

mil
*Route: | Intrabuscular « | "Site: -—v-l
Rate: mlLfhr Back Pressure:
Dewice:
Total Volume: 0.5 Infused Qver: 0 W

06/11/2019 | D&M 1/2M0 | 0512009 | 061172019 | DG11/2009 | 067112018
CEOPDT | 0GO0PDT | OOOPDT | 10OPDT | 1X0PDT | 1200POT

Lo 0o

11. Click Sign.
12. Direct the patient to Station 3: Check-Out.
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Check-Out (Station 3) |

At the Check-Out Station, Clinical Staff will utilize the Vaccination Summary Sheet to populate
the patient’s Mass Vaccine encounter and Check-Out the patient after the fifteen-minute waiting
period. This encounter can be used to document any reaction to the vaccine(s) and treatment(s)
received.

NOTE: Station 1 may be repurposed for Check-Out procedures after all patients have completed
check-in.

1. Click Mass Vaccine Check In from the PowerChart toolbar.
2. Click Search Patient to open the “Encounter Search” window.

Task Edlt '-"lm Plttnt Chart  Links ‘Jnllﬂmmni Mavigati on '-Jllp
(&} Home -; Patient Llst L_:Ih'lescsage Center 53 Multi-Patient Task List 55 Mass'u cime hsslgnmm' B Mass Vaccine Check In I Mass Vaccine MedAdmen

§ i) Chainvia I WHO @ CDC |
£ i) Brdge Trensfusion (€} COC @Y MEDCALC || £ %, Reming 0 MsguD efaflen 0 |
] Bt o Communicate = = Add - ﬁpmphmnm; 2] Medical Record Request & PM Conversstion ~ B AdHoc () Explorer Menu . F Cherges [

Mass Vaccine Chock In

S0 AR (0 - 38A

Location: &094C-MIL-IMMUN | Search | | ,"_Eearchlgg'enx:

Place the cursor inside the Encounter Identifier (ex. fin) field.

3.
4. Using the barcode scanner, scan the code from the printed Vaccination Summary Sheet
TWICE. If a barcode scanner is not available, the FIN code must be entered manually.
5. When the “Encounter Identifier (ex. fin)” populates, remove the “ac” precursor.
6. Click Search

Recent Fersons

Encounter |denifenieo:. fin) Ho persons found
|aci4n4083

Pamson ldemifiar]ee dod idl:
I |

Last Mame:

First Mame:

:Birlh Cratec
e =]

Phons Nurnibar.

Search Hesat | Mo sncounters found
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7. Select the Mass Vaccination encounter and click OK.
8. Click Check Out at the bottom of the “Mass Vaccine Check In” page.

Task  Edit  View Pavent Cham  Llinks Netifications  Mavigation  Hep

f—ﬂ‘}‘-{ome“‘r} I‘m:ml List UM!M.IQIEICEHIQI:. ﬂMml‘nul Tlﬂ‘Li;l";ﬁ .l-llassn‘}m:wn! Assignment 8§ Mass Vaccine Check n #6 Mass Vaceine MedAdmin Tl invitatiors 5 Ambulatory Grganizer 8% Dynamic Worklist [ Case Selection (2] Case Selection #% LeamingLIVE & MyExperience |
E@) Clasnvis @ WHO Y CC ||

iﬁmémmfuiw Qcoc RMEDCALS || E % Remin0 Migi efafienio |

i il ot oy Communicate = = Add =, Pt armacy 4 | enuest g PM C o = ) AdHoc () Explorer Menu ¥ Charges [ Calculator 1) Documents [0 Point Of Care Result Entry 8 Requisition 1 Pati

ARIADB(AR 00 -(OOQ

Pedds - If your child (= bebween 6 months and 8 years of age, has your child received at least 2 doses of fu vaccine before 01 huly 20172

Location: 6094C-MIL-TMMUN | Search = | S Search Patient | >
QQQCHCSIITEST, MHSG... /8/1973 - 46yrs Sex: Male Location: 6094C-MIL-IMMUN
900000 FIN: 3484063 Allargias: NONE
Vaccine Assessment Response Closa Record |

Questans Resporses. Last Arswarad
Adult - Are you sick or do you have a fever taday? He Jume 11, 2018
Adult - Do you have an sllergy to & companest of the vaccine that you are aware of? Ho Jume 11, 2019
Adult - Heve you ever had & séricus resction to fluenza vaccine in the past? Mo Jume 11, 2018
Adult - Have you ever developed Gullsin-Barré Syndrame i 6 weaks g infh N Tume 11, 2018

Pecs -Dues your child feel sick or have a fever today?

Pecs -Does your chdd have an allergy to 2 component of the vaccine that yes are aware of?
Pads Has your child ever had » serlous resctics to influenza vacone? -
Peda -Does your chid hve 2 history of develoging Guibsin-Baré Syndrome {musde paralysis) vitthin & weeks of an influenza vaccine? -

Immunizations
N Add Immuni wation
| Required | History

Vatzie - Last Ademin Dats Coses Admin  Adsitionsl Infermation [] Orcler
Measles, Mumes, Ruballa - - =
Adenovines = = =
Trphaid = s ]
Vaccinia (Smalipax} = = i)

9. If the patient’s Vaccination Summary Sheet prints (default), collect the sheet from the
printer.

10. Dispose of the patient’s Vaccination Summary Sheet (per Clinic policy) or provide the
copy to the patient.
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ACRONYMS

DHMS Defense Health Management Systems
FIN Financial Identification Number

GSC Global Service Center

ISC Informatics Service Center
MedAdmin | Medication Administration

QR Code Quick Response Code

T-IPT Training-Integrated Product Team
uIC Unit Identification Codes
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%"%ﬁfﬂf Appendix A: Supporting Material
Supporting Material Title Supporting Material Document

Barcode Calibration and https://www.milsuite.mil/book/docs/DOC-418379
Troubleshooting Tip Sheet
s
Inventory Management Tip Tip Sheet
Sheet Immunization Inven'

https://info.health.mil/HI/EndUserEngagement/ MHSGUI15%2

Inventory Management 0Documents/Videos/Immunization%20Inventory%20Manage
Video ment.mp4
o
- - Ll
Vaccine Info_rmatlon MHS GENESIS_Tip

Statement Tip Sheet Sheet_Imms_Vaccine

Y

- =
Informatlo'n nger on MHS GENESIS_ Info
Immunizations Paper_Immunization

https://info.health.mil/HI/SaW/ProjDocs/CFD Mass Vaccinat
ion Pre Check-In FINAL 20200925.pdf

Pre Check-In Workflow

https://info.health.mil/HI/SaW/ProjDocs/CFD Immunization
Inventory Management Management_Inventory Management FINAL 20200925.pdf
Workflow

https://info.health.mil/HI/SaW/ProjDocs/CFED Patient List Cr
Patient List Creation — eation Location Based FINAL 20200925.pdf
Location Based Workflow

https://info.health.mil/HI/SaW/ProjDocs/CFD Mass Vaccinat
ion Patient Check-In FINAL 20200925.pdf

Check-In Workflow

https://info.health.mil/HI/SaW/ProjDocs/CFD Mass Vaccinat
Medication Administration ion Medication Administration FINAL 20200925.pdf
Workflow

https://info.health.mil/HI1/SaW/ProjDocs/CFD Mass Vaccinat
ion Patient Screening FINAL 20200925.pdf

Patient Screening Workflow

https://info.health.mil/HI/SaW/ProjDocs/CFD Mass Vaccinat
ion Patient Check-out FINAL 20200925.pdf

Patient Check-Out Workflow

MASS VACCINATION TECHNICAL GUIDE (MHS GENESIS) Page 25 of 28



https://www.milsuite.mil/book/docs/DOC-418379

https://info.health.mil/HI/EndUserEngagement/MHSGUIS%20Documents/Videos/Immunization%20Inventory%20Management.mp4

https://info.health.mil/HI/EndUserEngagement/MHSGUIS%20Documents/Videos/Immunization%20Inventory%20Management.mp4

https://info.health.mil/HI/EndUserEngagement/MHSGUIS%20Documents/Videos/Immunization%20Inventory%20Management.mp4

https://info.health.mil/HI/SaW/ProjDocs/CFD_Mass_Vaccination_Pre_Check-In_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Mass_Vaccination_Pre_Check-In_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Immunization_Management_Inventory_Management_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Immunization_Management_Inventory_Management_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Patient_List_Creation_Location_Based_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Patient_List_Creation_Location_Based_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Mass_Vaccination_Patient_Check-In_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Mass_Vaccination_Patient_Check-In_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Mass_Vaccination_Medication_Administration_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Mass_Vaccination_Medication_Administration_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Mass_Vaccination_Patient_Screening_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Mass_Vaccination_Patient_Screening_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Mass_Vaccination_Patient_Check-out_FINAL_20200925.pdf

https://info.health.mil/HI/SaW/ProjDocs/CFD_Mass_Vaccination_Patient_Check-out_FINAL_20200925.pdf
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15.

16

17.

18
19
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10

MASS VACCINATION TECHNICAL GUIDE

PRE CHECK-IN

Immunization Inventory Management
{Amb RN Position)

Click the Immunization Management MPage.

Select the correct location.

Click the Add button.

Enter the desired immunization, in the Item

Search field of the window.

Click the check box Medication Definition.

Click Find Now.

Highlight the desired immunization product.

Click OK.

Enter/confirm the manufacturer, lot number,

expiry date, NDC, lot status details.

Enter the Quantity/Cost details.

. Click OK.

. Left click on the Quantity field. (If the Quantity =
zero (0))

. Select the reason for quantity adjustment.

. Adjust the balance accordingly to make the

quantity zero (0)

Hit Tab on your keyboard

. Click Save

Left click on the "Lot Number Information”

column for the lot you are attempting to remove.

. Click Remove

. Click Remove from the Lot Removal box

. Click Refresh
See Video for more information:
https:Hfinfo.health.milfHI/
EndUserEngagementfMHSGUIS%
20DocumentsiVideos/immunization%
20Inventory’: 20Management.mp4

Lecation Lists

Click on Patient List in PowerChart.
Click on List Maintenance.
Click New.
Click Location.
Click Next.
Click on the (+) to open the location.
Locate the MTF (Military Treatment Facility).
MNOTE: If MTF is not found, enter a GSC
(Global Service Center) ticket.
Click ({+) for more drop down items
Select the appropriate clinic

. Click Finish.

b =

PRE CHECK-IN

Lecation Lists (continued)

11. Select the MTF list that the Mass
Waccination event is occurring at and
move to Active list.

12. Click OK.

MNOTE: Your location based patient list is
created.

Barcode Scanner Calibration

Ensure you have the calibration squares,
Calibration: perform Barcode Calibration
for Med Admin. See hyperlink for tip sheet

hitps: /v milsuite millbook/docs/DOC-
418379

System Positions

« Ambulatory RN:

o Position enables Immunization
ordering per protocol or Per Clinical
Algarithm. The Ambulatory LPN/Med
Tech position can only propose an
order, which requires provider,
cosign in order to have an active
order.

o The Ambulatory RN position has the
Immunization Inventory management
M-Page

¢ Physician — Primary Care:

o Position and personnel required in
the event of an adverse reaction and
a disqualifying screening question
response.

Note: Any additional position access needs
to be requested 2 (two) weeks prior to the
Mass Vaccination event

Eal ol e

G~ G

—

11.

12.

13.
14.
15.

16.
17.

20.

21,

STATION 1 - CHECK-IN

Immunization Inventory Management

Click on the Mass Vaccination Check- In tab.
Click Search (next to Search Location).

Type in the UnitMTF in the field provided.
Scroll down on the list to find the Mass
Vaccination Clinic where the event is occurring.
MNOTE: If clinic is not found, enter a GSC ticket.
Click Save.

Scan the patient's CAC or ID Card.

Enter the patient’s search criteria.

Click Search Patient.

NOTE: If patient does not have an MRN (Medical
Record Number), follow the 1DOD Registration,
Add a New Person process.

Highlight the desired patient from the list.

. Select any encounter to load the Vaccine

Assignment Response and Immunizations.
Uncheck all immunizations but the current
immunization you are giving.

Select the appropriate immunizations from the
list.

NOTE: Check patient's history to verify if patient
has already received immunization. STOP the
process if the patient has already received the
immunization.

Click Order.

Click Check-In.

Select the correct vaccination orders and verify
the order sentence.

Verify that the Print Summary box is checked.
Click Sign Orders.

MOTE: If end user is not a licensed provider,
choose the licensed provider overseeing the
Mass Vaccination event

. Verify if alerts were generated.

MOTE: If alerts were generated, they may
indicate a contraindication. Direct patient to the
Mass Vaccination Clinical Director the patient
has a contraindication to the vaccine and the
alert cannot be overridden.

. Provide an override reason (if alerts were

generated).

Click the Printer icon to print the patient's
Verification Summary Sheet.

Close the record to complete the Check-In
process.





MASS VACCINATION TECHNICAL GUIDE

STATION 1 - SCREENING

sy

Click Patient List from the PowerChart toolbar.

2. Select the patient's name from the Mass
vaccination list.

3. Click the AdHoc folder, within the PowerChart
Menu.

4. Select the IntakefHistory folder from within the
AdHoc folder.

5. Select the appropriate "Mass Vaccine
Assessment’, by clicking in the check box to the
left of the assessment name.

6. Click Chart.

7. Complete the patient screening form per the
patient's responses.

8. Review the patient's screening form responses.
MOTE: If the patient has contraindications
detected from completing the screening form,
direct the patient to the Mass Vaccination
Clinical Director.

9. Click Green Check Mark in top left hand
corner.

10. Click Close Record.

11. Give the printed Vaccination Summary Sheet
to the patient.

12. Direct the patient to the Mass Vaccination

Medication Administration station

STATION 2 - MASS VACCINE MED ADMIN

Medication Administration with a Barcode Scanner

. Open the Mass Vaccine MedAdmin module
within PowerChart.

. Select the Mass Vaccination Location's Patient
List.

. Locate patient on the list and click Launch.

. Scan the QR Code on the Patient Vaccination
Summary Sheet.

. Scan the barcode on the vaccine for positive
medication identification.
NOTE: If the details of the vaccine do not
populate, perform Immunization Medication
Inventory Management.

. Review any additional charting in order to
complete the Medication Administration.

. Complete any required yellow and red fields.

. Click OK to return to the Medication Administration
page.
NOTE: Complete the steps 4-8 if there are
additional vaccinations to administer.

STATION 2 - MASS VACCINE MED ADMIN

Medication Administration with a Barcode

Scanner (Continued)

9. Click Sign.

10. Direct the patient to the Check-Out station
(Station 3).

Medication Administration without a Barcode

Scanner

1. Follow steps 1-3 of the Med Admin with a barcode
scanner

2. Click Next.

3. Click an override reason (e.g. No Scanner
Available) for why you are not using a barcode
scanner.

4. Click Yes.

5. Select the vaccine you wish to administer.

6. Complete any additional charting.

7. Complete any required yellow and red fields.

8. Click OK to return to the Medication
Administration page.

NOTE: Complete the steps 5-10 if there are
additional vaccinations to administer.

STATION 3 - CHECK QUT

1. Click the Mass Vaccine Check In tab.
2. Click Search Patient.
3. Place the cursor inside the Encounter Identifier
{ex. fin) field.
4. Using the barcode scanner, scan the code from
the printed Vaccination Surmmary Sheet TWICE.
5. When the "Encounter |dentifier (ex. fin)”
populates, remove the "ac” precursor.
6. Click Search.
7. Select the Mass Vaccination encounter,
8. Click OK on the Encounter Search window.
9. Click Check Out from the Mass Vaccination
Check-In page.
10. Verify the vaccination summary sheet prints.
11. Collect the vaccination summary sheet.
12. Dispose of the vaccination summary sheet
(per Clinic policy) or provide copy to the
patient.

MASS
VACCINATION

Quick
Reference
Guide

The purpose of this Quick
Reference Guide (QRG) is to
provide a reference to
enhancements
to MHS GENESIS Mass
Vaccination for Clinical Staff

Bank of America Plaza 300 Convent
Street, Suite 1100
San Antonio, TX 78205
DHA HI.EndUserTraining@mail. mil
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COVID Ordering and Administration


UNCLASSIFIED


Appendix 6, Annex Q, MHS GENESIS COVID Workflow 
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Two Methods


Mass Vaccination Module


Normal Clinic Workflow
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Mass Vaccination Module


Patient arrives


Station 1: Patient Check-In/Ordering/Patient Identification Sheet


Station 2: Nurse/Tech conducts Screening Form


Station 3: BCMA


Station 4: Checkout
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Mass Vaccination Module





1.


2.


3.


Open Mass Vaccine Check In


Search for Mass Vacc Clinic


Search Patient
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Patient Search





1.


If using a Scanner to read the ID Card – Device Input = On


Enter Patient Information to search


2.
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1.


1. Select Any Encounter
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Mass Vaccination Module





1.


1. Select + Add Immunizations if COVID is not found in Required
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Add COVID Vaccination to Patient





1.


Select COVID-19


Hit Select








***MASS EVENT IS FOR COVID TESTING***


2.
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Order & Check In





1.


2


Select the box next to order, it will select all, then uncheck all


Select COVID-19


Select Order and Check In 


3.
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Select the Order Sentence





1.


2.


Check Print Summary


Sign
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Non-Provider Ordering





1.


2.


Use “Order” (Proposal cannot be acted on until the provider signs the order)


If you have a signed directive/protocol, use “Per Clinical Algorithm”


-If you do not have a signed directive/protocol use “Per Clinical Pathway – Cosign” (This will be able to be acted on but the provider will still need to sign)
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Print Summary Sheet





1.


Print the Document





This will use the Computer’s default printer, configured before starting
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Screen the Patient





1.


2.


Select “Patient List”


Select the correct patient to open the chart
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Screen the Patient





1.


2.


3.


Select Ad Hoc


Intake/History Folder


Mass Vaccine Assessment-Adult
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Screen the Patient





Answer all yellow (Required) fields & Complete the form


Select the green check


1.


2.
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Mass Vaccine MedAdmin








1.


4.


Select Mass Vaccine MedAdmin


Select the appropriate patient list


Click Launch


Scan Paper


2.


3.
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BCMA








1.


1. Scan Product Barcode


6-Q-17


Version 1.0 14 DEC 2020


Appendix 6, Annex Q, MHS GENESIS COVID Workflow 








BCMA - MDV





These are being distributed as Multi-Dose Vials (MDV). What you scan is OVER the amount to be administered – You must tell the system how much you are giving. 





1. Acknowledge warning


1.
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BCMA - MDV








Update


1.


2.


If more than one lot is loaded in the location’s inventory, the magnifying glass will display which ones are available – Select one. 





Update admin dose (30mcg)


Specify Site


OK





If Patient declines at this point, check “Not Given” and provide reasons


3.
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Check out





1.


2.


3.


Open Mass Vaccine Check In


Search for Mass Vacc Clinic


Search Patient
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Patient Search





1.


If using a Scanner to read the ID Card – Device Input = On


Enter FIN from The Vaccination Summary Sheet


2.
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1.


1. Select Any Encounter
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Check Out





1.


1. Select Check Out
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Clinic Workflow
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Clinic Workflow


Patient will have a clinic appointment


Clerk checks patient in


Nurse/Tech conducts intake


Nurse Orders Per Clinical Algorithm


Nurse conducts Bar Code Medication Administration


Nurse Completes nurse only visit note


Patient’s encounter is discharged at midnight.
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1.


Select Ambulatory – In Office Meds


Scroll down to Pfizer


2.
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1.


Click the order
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Non-Provider Ordering





1.


2.


Use “Order” (Proposal cannot be acted on until the provider signs the order)


If you have a signed directive/protocol, use “Per Clinical Algorithm”


-If you do not have a signed directive/protocol use “Per Clinical Pathway – Cosign” (This will be able to be acted on but the provider will still need to sign)
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Associate the Diagnosis





1.


1.


Associate the Z-23 Diagnosis if needed


Sign Order
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1.


Select Medication Administration


Scan Patient Sheet





2.
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BCMA








1.


1. Scan Product Barcode
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BCMA - MDV





These are being distributed as Multi-Dose Vials (MDV). What you scan is OVER the amount to be administered – You must tell the system how much you are giving. 





1. Acknowledge warning


1.
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BCMA - MDV








Update


1.


2.


If more than one lot is loaded in the location’s inventory, the magnifying glass will display which ones are available – Select one. 





Update admin dose (30mcg)


Specify Site


OK





If Patient declines at this point, check “Not Given” and provide reasons


3.
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Nurse Visit Note	





1.


After administration:


1. Select the “Office Clinic Note Nurse”





Sign & Submit the resulting document
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COVID-19 Vaccine Screening .

(1) Would you like to speak with a healthcare team member about the COVID-19 vaccine before
deciding whether or not to receive the vaccine?

(2) Are you currently sick, feelill, or have a fever over 100?

(3) Have you received a COVID-19 vaccination before?

If so, which COVID vaccine have you Date
received?

i s i

O es
(4) Have you had an adverse reaction to a prior COVID-19 vaccine, or allergic reaction to
any other vaccine?

O Yes
(5) Are you, or might you be, pregnant or are you nursing (breastfeeding)?

(6) Will you be TDY/TAD/PCS/ Traveling outside the continental US (OCONUS) for > 30 O ves
days within the next 30 days?"

@) Ad led. O es

a. Patient acknowledges that s/he has read and understands the information in the Coronavirus Emergency Use Authorization (EUA) Fact Sheet
b. Patient acknowledges that all his/her questions (if applicable) were answered to his/her satisfaction

(8) Assessment (9) Vaccine Information Material Provider (check box)

O Give COVID-19 vaccine - Dose #1 today. O EU& Vaccine Fact Sheet for Yaccine Recipients
O Give COVID-19 vaccine - Dose #2 today.

O Do not give COVID-19 vaccine today.

O Refer to experienced provider for further evaluation

(10) Comments
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HEALTH INFORMATICS

CSSRS Updates — October 2020

Columbia-Suicide Severity Rating Scale- Screener available in MHS GENESIS is being
updated to reflect jointly approved changes by DOD and VA. These updates are
intended to improve the CSSRS standardization and documentation.

Columbia Suicide Severity Rating Scale Updates

CSSRS Future State

» These boxes will display prior CSSRS results

and clinical risk impressions added (if they
were entered by a licensed provider).

First, ask Questions 1 and 2

Columbia Suicide Severity Rating Scale .

Previous CSSRS Results

ICSSRS Screen Qutcome: Positive: further assessment and clinical management is indicated (10/14/20

Clinically Determined Risk Impressions

No CSRE completed in past 30 days

8. If YES, was this within the past 3 months?

1. Over the past month, have you wished you were dead or wished you could go ~ |© Yes O Na 13:43:00)
to sleep and not wake up?
2. Over the past month, have you had any actual thoughts of killing yourself? O Yes C Ho
If YES to 2, ask questions 3, 4, 5, and 6 (if 5 yes). If NO to 2, go directly to question 7
3. Qver the past month, have you been thinking about how you might do this? O Yes [e™
4. Over the past month, have you had these thoughts and had some intention of O Yes C Ho
acting on them?
5. Qver the past month, have you started to work out or worked out the details O ‘es O Mo
of how to kill yourself?
6. If yes, at any time in the past month did you intend to carry out this plan? ‘O es O No
7. In your lifetime, have you ever done anything, started to do anything, or O Yes O Na
prepared to do anything to end your life (for example, collected pills, obtained a
gun, gave away valuables, went to the roof but didn't jump)?

[ Ves O Ho

CSSRS Calculation (DOD Ref)

]

CSSRS Screen Result (View Only)

(O Positive: further aszessment and clinical managsment is indicated

Positive screen indicates a "YES"
response to question(s) 3, 4, 5, or

O Megative: no futher assessment but defer to clinical managsment as indicated

Positive CSSRS results requires a comprehensive suicide risk evaluation.

In VA, this requires completing the CSRE by a LIP or APP within 24 hours.
In DOD, follow appropriate guidance based on care setting.

Will you complete the further evaluation at this time?  If no, who did you notify?

O Yes
L 1=

O No. | will natify the following LIP or PP identified to complete evaluatio

Additional comm%\t:

\

Maintenance Note: mlen)\eta(mn DTAs beneath blank label

* Per VA predefined policy, a positive result

allows for documentation of further clinical

action. Identifying a user do not trigger
any task or notification.

FOUO//Distribution authorized to Department of Defense and U.S. DoD contractors, the United States Coast Guard,
and the Department of Veterans Affairs only for the purpose of MHS GENESIS, Administrative or Operational Use; 22
OCT 2020. Other requests for this document shall be referred to the DHMSM Program Management Office.







HEALTH INFORMATICS

CSSRS Updates — October 2020

Columbia-Suicide Severity Rating Scale- Screener available in MHS GENESIS is being
updated to reflect jointly approved changes by DOD and VA. These updates are
intended to improve the CSSRS standardization and documentation.

Columbia Suicide Severity Rating Scale Updates

Columbia Suicide Severity Rating Scale .

Previous CSSRS Results

First, ask Questions 1 and 2

:c.) Z)I\;:;t::dpﬁsg z:cethl;ph?ava you wished you were dead or wished you could go CSS RS Ca |CU |ati0n is based On
2. Over the past month, have you had any actual thoughts of killing yourself? Welg hted q u eS'tIO n S, ra n g | n g fro m 0_

If YES to 2, ask questions 3, 4, 5, and 6 (if 5 yes). If NO to 2, go directly to question 7 24 an d matches to the 3 d Iscrete score
]

3. Over the past month, have you been thinking about how you might do this? H H
categories that correspond with the

4. Over the past month, have you had these thoughts and had some intention of N 1 1 1

Ll DoD clinical actions as delineated in

5. Over the past month, have you started to work out or worked out the details th e refe rence ta ble_

of how to kill yourself?

6. If yes, at any time in the past month did you intend to carry out this plan? ‘O es O No ‘

7. In your lifetime, have you ever done anything, started to do anything, or O Yes r=w 1

prepared to do anything to end your life (for example, collected pills, obtained a .
gun, gave away valuables, went to the roof but didn't jump)? CSSRS Calculation {DO‘D REf:]

8. If YES, was this within the past 3 months? O ‘es |——|

CSSRS Caleulation (DOD Ref) Comment
EE— CSSRS 5c Modifiers

Reference Text et is indic
ernett is it

CSSRS Screen Result (View Only) O Positive:

O Postive: further sssessment and clinical management is indicatsd O Negative
() Negative: no futher assessment but defer to clinical management a3 indicated | POSitive screen indicates a "YES"
response to question(s) 3, 4, 5, or

View Result Details

Meore Info..

Positive CSSRS results requires a comprehensive suicide risk evaluation.

In VA, this requires completing the CSRE by a LIP or APP within 24 hours.
In DOD, follow appropriate guidance based on care setting.

Will you complete the further evaluation at this time?  If no, who did you notify?
O ‘es

O No. | will natfy the fallowing LIP or APP idenified to complete valualio I:l Y|

CSSRS Calculation

Additional comment:

Reference

CarePlan information @® Chart guide Hurse preparation Fatient education Policy and procedures Scheduling information

Note: .

CSSRS
C ion Score

Risk Level Action

PCM: Refer to IBHC. IBHC: Inform PCM of risk and recommendations

*Discuss safety with patients

*Ongoing monitoring, treat presenting problem in PCMH, refer to specialty BH if additional treatment indicated
*Document care and rationale for actions

0-2 Minimal

PCM: Refer to IBHC
BHC: Inform PCM of risks and recommendations
3.7 *Develop crisis response plan including limiting access to lethal means and involvement of spouse or other. Tf indicated: refer
= to specialty BH provider for intervention.
*Contact specialty BH provider to coordinate any acute referrals (within 24-72 hours), consider using military-specific crisis
response options (e.q. contact service member's commander).

PCM: Involve IBHC in care to coordinate plan/referral
IBHC: Inform PCM of risk and recommendations
8-24 *Develop crisis response plan including limiting access to lethal means, involving spouse or other in this plan, ensuring appropriate follow-up plan s in
= place.
*Coordinate transfer to higher level of BH care {outpatient BH, Emergency Department, or inpatient BH)
*Tf indicated, maintain direct observational control of the patient and coordnate immediate transfer with escort to higher level of care

FOUO//Distribution authorized to Department of Defense and U.S. DoD contractors, the United States Coast Guard,
and the Department of Veterans Affairs only for the purpose of MHS GENESIS, Administrative or Operational Use; 22
OCT 2020. Other requests for this document shall be referred to the DHMSM Program Management Office.
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Modern. Secure. Connected.

ENESIS

MHS GENESIS

Tip Sheet
Vaccination Information Statements (VIS) for Inmunizations

As of 26 Feb 2019

OVERVIEW

This tip sheet provides an overview of how to document Vaccine Information Statements (VIS) when administering vaccines.

VIS are information sheets produced by the Centers for Disease Control (CDC) that explain both the benefits and risks of a vaccine to
vaccine recipients. Federal law requires that healthcare staff provide a VIS to a patient, parent, or legal representative before each dose
of every vaccines.

DOCUMENTING THE DISTRIBUTION OF VACCINE INFORMATION STATEMENTS (VIS) FOR IMMUNIZATIONS

1. Inthe Medication Administration Wizard, select the immunization that is to be administered.

2. Todocument a VIS, select the correct option from the dropdown in the Statements field.

Vaccine Information Statements :

*Given:

*Statements : *Published :

Influenza (1IV) (English)
Influenza (LAIV) (English)
Influenza (TIV) (English) ated: | 0.5 | mL v | Volume: ml

3. Once selected, the *Published date and Given fields will auto-populate. To add another VIS, select the plus sign. To remove a
VIS, select the minus sign.

Vaccine Information Statements :

*Given: |02/19/2019 - [?

>

*Statements : *Published :

Influenza (IV) (English) [N CERIZAE | [v]

*Note: No actual patient data was used in the creation of this document. All names and patient information are fictional and illustrative.

TECHNOLOGY ADOPTION TRAINING

DISTRIBUTION STATEMENT D. Distribution authorized to the Department of Defense and U.S. DoD contractors only; Administrative or Operational Use, Critical Technology, and/or
Software Documentation: 26 Feb 2019. Other reauests shall be referred to Mr. Matthew G. Hudson. Contractina Officer. and PEO DHMS.
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MHS GENESIS

Tip Sheet

Immunization Inventory Worklist Management and Lot

Update
As of 19 June 2018

OVERVIEW

5

ENESIS

Modern. Secure. Connected.

Number

This update enables immunization users to edit supply chain lot numbers locally in the Immunization Management MPage.

IMMUNIZATION INVENTORY WORKLIST MANAGEMENT

1. In PowerChart Organizer, select the Immunization Management Mpage from the list of available options.

Task Edit View Patient

Inbox | Proxies | Pools

Chart

Links

: (i Home B5 MyExperience 4 Patient List ([l Case Selection B Dynamic Worklist [} Schedule Tracking Shell

ﬁlExit {3 Calculator @Messa [z Message Center 85 Discharge Dashboard &3 Staff Assignment

Notifications Schedule Help

Display: | Last 30 Days

= Inbox Items (0)
‘ Messages
Orders
Documents
Results FYl
Results

= Work Items (0)

Deficient Documents
Paper Based Documents
Saved Documents
Reminders

= Notifications
Notify Receipts
Sent ltems
Trash

#5 CareCompass &3 Census Task List Protocol Review

% Quick Orders Configuration ¥ Invitations E§ CM Assignment Worklist

£5% CM UM Assignment Worklist B UM Worklist 8§ Denied Days Worklist

85 Appeals Worklist £ CM Discharge Planning Worklist

Bk Documentation Review Worklist E§ Anticoagulation Worklist B LearningLIVE
8% Rapid Response Team Worklist % ICP Worklist B NHSN Location Mapping
[Z3) Orders Queue P Cardiovascular Bg Handoff ED Tracking

7 Activity Assignment Eg Primed Views Setup Page B% Multi-Patient Task List
&5 Readmission Worklist &g Ambulatory Anticoagulation Worklist

E% Physician Handoff 55

Ambulatory Organizer 5 Registry Import

B Registry List Import 85 DWL-IHC &5 DWL Perioperative Tracking
Dynamic Case Tracking &5 Pref Card Pickiist &g Day of Surgery View

&5 Historical View 55 NHSN Export Utility &5 Glucose Tracking

E< TEST CARECOMPASS I Collection Runs PPM E5 Amb Org Test
Record Synchronization &g Mass Vaccine Check-In %5 Mass Assignment
£5 Mass Vaccine Med Admin E5 Perioperative Toolkit &5 eQualityCheck
B2 Quality Measures Summary [[Z] Case Selection ¥§ Command Dashboard

£5 Denominator for Procedure &% Clinical Worklist @Scheduhng

85 Immunization Management)l B5 Physician Worklist £ Inventory Management

Add or Remove Buttons ¥

 : @ Clarvia @} CDC

Conversation ~ !

| | 1800
| 15

EHR APM 3
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Immunization Inventory Worklist Management and Lot Number Update

Modern. Secure. Connected.

2. Inthe Inventory Worklist Mpage for Immunizations, select the Add button to add new inventory/lot numbers to the worklist.
Inventory Worklist
ARIARIRR[00% -(OO4d
Immunizations x +
View Location Display Search Filter Search
FC OP Pharmacy View FCCL Immaztions Active Lots Manage Display Select filter
Ttem Information Manufacturer Info Lot Number Information Quar\htyv
pneumococcal 13-valent conjugate vaccine (Pre Pfizer U.S. Pharmaceutic 7431 0 Syringes
pneumococcal 13-valent conjugate vaccine pneumococcal 13-valent. 16-Feb-2018
3686960 00005-1971-05 Active
tetanus/diphtheria/pertussis (Boostrix Tdap) 0.5 GlaxoSmithKline 7237 95 Syringes.
tetanus/diphth/pertus, acel 0.5 mL IM syr tetanus/diphth/pertuss (- 01-Dec-2019
938809 58160-0842-52 Active
hepatitis A pediatric vaccine PF 720 units/0.5 m_ GlaxoSmithKline NE7RS 90 Doses
hepatitis A pediatric vaccine hepatitis A pediatric vaca 05-Mar-2020
2146212 58160-0825-11 Active
pneumococcal 13-valent conjugate vaccine (Pre..  Wyeth Laboratories 589081 87 Syringes.
pneumococcal 13-valent conjugate vaccine pneumococcal 13-valent. 31-Dec-2019
3686960 00005-1971-02 Active
hep A-hep B vaccine PF 720 units-20 mcg/mL s, GlaxoSmithKline NZ3TA 63 Syringes
hepatitis A-hepatitis B vaccine hepatitis A-hepatitis B va... 12-Nov-2018
2147275 58160-0815-11 Active
3. Inthe Iltem Search field of the window, enter the desired immunization. Select the check box Medication Definition. Select

Find Now.

4. When the available product list displays, highlight the desired immunization product. Select Ok.

Item Search

&3

V| Medication Definition

| FindNow |

|| Equipment Master [_| Item Mastg

Description

Item Number

Clinical Description

Manufacturer
Catalog Number

NDC

| influenza vaccine ITV3 HIGH DOSE
(Fluzone) [65 yr+] 180 mcg/0.5

mL syringe

49281-0399-65

influenza vaccine I1V4 (Fluarix) [3
yr+] 0.5 mL syringe

58160-0907-52

influenza vaccine [TV4 (FluLaval) [6
mo+] 0.5 mL syringe

19515-0912-52

mo+] 5 mL MDV

influenza vaccine [1V4 (FluLaval) [6

19515-0891-11

o

EHR APM CMT
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Immunization Inventory Worklist Management and Lot Number Update

Modern. Secure. Connected.

5.  When the Define Item Location Properties window opens, complete the required information including Lot Details and
Quantity/Cost Details. Select Ok.

Define Item Location Properties 2OA

influenza vaccine IIV4 (Fluarix) [3 yr+] 0.5 mL syringe
- Lot Details

Manufacturer:| GlaxoSmithKline v ‘
Lot Number:|123 J
Expiration Date: (mm/dd/yyyy)|05/20/2026
NDC:| 19515-0894-52 v
Lot Status: | Active v

Quantity/Cost Details

I Quantity(Syringes):
Cost(Syringes):

(=4

o

Cancel | ¥

NOTE: Quantity is now a required field, even if the quantity is 0.

6. Once the immunization worklist inventory has been updated, users may search for desired immunizations by selecting
Description from the Search Filter drop down list on the Immunization Worklist Inventory Mpage and then entering the name
of the desired immunization in the Search field.

View Location Display Search Filter Search
+ Add FC OP Pharmacy View FCCL Immztions E Active Lots EI Manage Display Description EI influenzal x

Ttem Information Manufacturer Info Lot Number Information Quanht;

influenza vaccine IIV4 (Fluarix) [2 yr+] 0.5 mL. GlaxoSmithKline 123 0 Syringes

influenza vaccine IIV4 (Fluarix) [3 yr+] influenza virus vaccine, i 20-May-2026

3587003 19515-0894-52 Active

influenza vaccine IIV4 (Fluarix) [3 yr+] 0.5 mL .. GlaxoSmithkline P5472 -2 Syringes

influenza vaccine IIV4 (Fluarix) [3 yr+] influenza virus vaccine, i 07-Jun-2018

3587003 58160-0907-52 Active

influenza vaccine I1vV4 (FluLaval) [6 mo+] 5 mL. . GlaxoSmithkline 55IR3 Ay -39 Milliliters

influenza vaccine IIV4 (FluLaval) [6 mo+] influenza virus vaccine, i. 31-May-2018

12318215 19515-0891-11 Active

influenza vaccine I1V4 (Fluarix) [3 yr+] 0.5 mL . GlaxoSmithKline 29F3B -180 Syringes

influenza vaccine IIV4 (Fluarix) [3 yr+] influenza virus vaccine, i. 30-Jun-2018

3587003 58160-0907-52 Active

influenza vaccine cclIv4 (Flucelvax) [4 yr+] 0.5... Seqirus, A CSL Company -325 Syringes

influenza vaccine ccIIva (Flucelvax) [4 yr+] influenza virus vaccine, i.

16810846 70461-0201-01
EHR APM CMT
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7. Toremove an immunization from the Immunization Worklist Inventory, first validate (or modify) that the current immunization
inventory value equals 0 by hovering over the Quantity field.

8. When the pop up window opens, enter the reason for the quantity adjustment and enter O in the quantity inventory field. Select
Save.

Inventory Worklist

AR AR A 0% -

Immunizations X 4=

[+ad] [&]

Ttem Information

View

pneumacoccal 13-valent conjugate vaccine (Pre..

pneumococcal 13-valent conjugate vacdne
3686960

tetanus/diphtheria/pertussis (Boostrix Tdap) 0.5..

tetanus/diphth/pertus, acel 0.5 mL IM syr
938809

hepatitis A pediatric vacdne PF 720 units/0.5 m..

hepatitis A pediatric vaccine
2146212

pneumococcal 13-valent conjugate vaccine (Pre
pneumococcal 13-valent conjugate vaccine
3686960

hep A-hep B vaccine PF 720 units-20 mcg/mL ..
hepatitis A-hepatitis B vaccine
2147275

FC OP Pharmacy View |V

e ad

Location

FCCL Immztions

Manufacturer Info

Pfizer U.S. Pharmaceutic
pneumococcal 13-valent ..
00005-1971-05

GlaxoSmithKline
tetanus/diphth/pertuss (.
58160-0842-52

GlaxoSmithKline
hepatitis A pediatric vacci
58160-0825-11

‘Wyeth Laboratories
pneumococcal 13-valent...
00005-1971-02

GlaxoSmithKline
hepatitis A-hepatitis B va
58160-0815-11

Display
7| adive Lots

Search Filter

|v| |[Manage Display |  select filter

Lot Nflliber Information Quantity

7432 & 99 Syringes

16-Fa@-2018

Activ

7ZI3|

01-Dff-2019| Quantity

Activ| Lot Quantity: 99 Syringes
Value ($): 0.00

NB7 Unit Cost ($): 0.00

05-Mgr-2020

S890)
31-Df
Activ]

-2019

12-Ng-2018

Quantity Adjustment

Act Reason:
T —
Quantity: IG—I

Cost/Unit: [

Activ

een  @PPrint ¥

Search

<]

9. Next, Left Click the Lot Number Information column. When the Lot Number Information pop up window displays, select
Remove.

Inventory Worklist

AN ARIR R [00% -

Immunizations X +

Ttem Information

View

pneumococcal 13-valent conjugate vaccine (Pre.
pneumococcal 13-valent conjugate vaccine
3686960

tetanus/diphth/pertus, acel 0.5 mL IM syr
938809

hepatitis A pediatric vacdne
2146212

pneumococcal 13-valent conjugate vaccine (Pre.
pneumococcal 13-valent conjugate vaccine
3686960

hep A-hep B vaccine PF 720 units-20 meg/mL s
hepatitis A-hepatitis B vaccine
2147275

EHR APM CMT

FC OP Pharmacy View |v/|

tetanus/diphtheria/pertussis (Boostrix Tdap) 0.5..

hepatitis A pediatric vaccine PF 720 units/0.5 m..

LN Be

Search Filter

Location Display
FCCLImmztions  |v| | Active Lots |v|  [Manage Display | select fiter
Manufacturer Info Lot Number Information Quanmv
Pfizer U.S. Pharm{@eutic. 74321 & 05yringd
pneumococcal 13 f:lent . 16-Feb-2018
00005-1971-05 Active
ithKline
tetanus/diphth/pe] Lot Number Infermation

58160-0842-52

Lot Number: 74321 §&)

Expired 82 days ago

GlaxoSmithKline
hepatitis A pediatf  Expiration Date: (mm/dd/yyyy)
58160-0825-11 02/16/2018
Lot Status:
Wyeth Laboratorig ® Active
pneumococcal 13

00005-1971-02

GlaxesmithKline
hepatitis A-hepati

O Inactive
O Recall

58160-0815-11

TiFull screen  [EPrint

Search

M

4
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10. When the Remove pop up window displays, select Remove.

Lot Removal 52

/¥ Do you want to remove this lot from your location?

IMMUNIZATION LOT NUMBER EDITING DURING ADMINISTRATION

1. Inthe Immunization Administration Window, select the Search lcon next to the Lot Number field.

<9

‘ﬂﬁ‘ﬁ
influenza virus vaccine, inactivated (Fluarix [IIV4])
0.5 mL, IntraMuscular, Injection, Vaccine, First Dose: 05/09/2018 16:01:00 PDT

*Performed date / time : | 05/09/2018 | E (1608 | S| eoT |

*Performed by : |Carrender (Cerner), Brad |

Witnessed by : | |

*Lot Number :

*Manufacturer :

*Expiration Date: =~/ =

Funding Source: v

Vaccine Information Statements :

*Given: =/ <
*Statements: *Published :
V| FFE= ) [
*influenza virus vaccine, inactivated: [05 l [mL V| Volume: mi
*Route: |IntraMuscular w | *Site: | w
Device:
Total Volume: | 0.5 Infused Qver: D
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Immunization Inventory Worklist Management and Lot Number Update &) MHs

Modern. Secure. Connected.

When the Inventory Management Window opens, highlight the desired immunization order sentence from the list. Click Select.

2.

Lot Number Selection
Lot Number: Stock Location: Product: Manufacturer:
MAMC IP Immunization Stock > Al + | Al v
Lot Number = Stock Location Product Manufacturer Expiration Date Quantity
A

MAMC IP Immunization...  influenza vaccine ccllV4 (Flucelvax) [4 yr+] 0.5 mL syringe

Seqirus, A CSL Company 05/31/2018

P
I Select |I Cancel

3. If the desired Lot Number is not available on the list, select the Add New Lot button

in the lower left corner of the window.

Lot Number Selection
Lot Number: Stock Location: Product: Manufacturer:
MAMC IP Immunization Stack > Al | Al -
Lot Number | Stock Location Product Manufacturer Expiration Date Quantity
« Active (2) a
MAMC IP Immunization...  influenza vaccine ccllV4 (Flucelvax) [4 yr+] 0.5 mL syringe  Seqgirus, A CSL Company 05/31/2018
P5472 MAMC IP Immunization...  influenza vaccine IIV4 (Fluarix) [3 yr+] 0.5 mL syringe GlaxoSmithKline 06/07/2018 0 Syringes
v
<| " >
heaen o
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Immunization Inventory Worklist Management and Lot Number Update : EEME&Sﬁf

Modern. Secure. Connected.

4. Update the immunization information in the Inventory Management Add Lot window. Select Ok.

Add Lot

Lot Number:
324234

Stock Location:
[ MAMC IP Immunization Stock ['J

Product:

[ influenza vaccine ccllV4 (Flucelvax) [4 yr+] ||

Manufacturer:

Seqirus, A CSL Company v

Drug Identifier:
[ 70461-0201-01 [~]

Expiration Date:

05/20/2018 ki

NOTE: Each site will need to decide whether lot numbers will be edited centrally by the inventory manager or by individual end users.
Follow local policy for this process.

NOTE: Users may encounter erroneous lot numbers during immunization administration. As part of the adjusted workflow, contact the
site’s inventory manager when erroneous lot numbers appear in the administration workflow and need to be removed.

*Note: No actual patient data was used in the creation of this document. All names and patient information are fictional and illustrative.
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CONTROLLED UNCLASSIFIED INFORMATION

DoD COVID-19 Vaccine Distribution Operational Planning Team (OPT)
7700 Arlington Blvd

Falls Church, Virginia 22042

16 December 2020

Modification (MOD) 01 to Department of Defense Coronavirus Disease 2019
Vaccination Plan (DoD COVID-19 Vaccination Plan)

References: ADD.

m. MOD 03 to Revision 01 to DoD Response to Coronavirus-2019, CJCS
EXORD/DTG: 120459Z Dec 20

n. Pfizer-BioNTech COVID-19 Vaccine Letter of Authorization, 11 DEC 2020

0. Pfizer-BioNTech COVID-19 Vaccine EUA Fact Sheet for Health Care
Providers (HCP), 11 DEC 2020

p. Pfizer-BioNTech COVID-19 Vaccine EUA Fact Sheet for Recipients and
Caregivers, 11 DEC 2020

q- Center for Disease Control and Prevention (CDC), Morbidity and Mortality
Weekly Report (MMWR) Early Release/Vol.69, The Advisory Committee on
Immunization Practices’ (ACIP) Interim Recommendation fur Use of Pfizer-
BioNTech COVID-19 Vaccine — United States, December 2020, December 13,
2020.

Narrative (U) ADD.

This is a Director Defense Health Agency (DHA)-approved Modification (MOD)
that directs Department of Defense (DoD) Components to transition from Phase
1 to Phase 2A to commence COVID-19 vaccination program in accordance with
(IAW) DHA-Interim Procedures Memorandum (IPM) 20-004 “DoD Coronavirus
Disease (COVID)-19 Vaccination Program (CVP) Implementation” (Appendix 5
to Annex C), and available at: https://health.mil/Reference-Center/Policies.

1. (U) Situation.

a. (U) General. ADD. On, 11 December 2020, the Vaccines and Related
Biological Products Advisory Committee (VRBPAC) recommended that the Food
and Drug Administration (FDA) authorize the use of the Pfizer vaccine and the
FDA authorized the vaccine under an Emergency Use Authorization (EUA).

1
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CONTROLLED UNCLASSIFIED INFORMATION

b. (U) Publication of DHA-IPM 20-004 CVP (Appendix 5 to Annex C)
transitions the Department from Phase 1 (Pre-vaccination) to Phase 2A
(Controlled Pilot/Limited Distribution).

2. (U) Mission. No Change.
3. (U) Execution.

3.a.3. (U) Phase 2A Controlled Pilot/Limited Distribution. ADD. During
Phase 2A, additional sites will be required to order vaccine, at the direction of
the Military Departments, NGB, USCG, and DHA, to prepare for Phase 2B.

3.a.3. (U) OCONUS
e Tripler Army Medical Center (TAMC), Honolulu, Hawaii. ADD.
- Redistribute to Schofield Barracks (Army), Naval Health
Clinic Hawaii (Navy), Hawaii National Guard, USCG Base Honolulu, and Joint
Base Pearl Harbor-Hickam (Air Force), Honolulu, Hawaii

e Camp Carroll, Republic of Korea (USAMMC-K). CHANGE.

- Redistribute to Camp Humphreys, Osan Air Base, Kunsan
Air Base, K16 Air Base, Walker Air Base, Camp Casey, South Korea

3.a.3. REPLACE.
(U) Figure 2. Pilot Site Location Vaccine Distribution Plan

Ultra | # Doses | # Doses | # Doses # Doses | # Doses
Stated | ooy 15t redistrib | redistrib | FT22En 15t |redistribu
Filot Site Distribution Facility Location Countr (Pize | allocatio ured uted [Mn‘:;er allocatio red
b r] n Seconda | Tertiary n Secondar
COMNUS

Dlarnall Army MMedical Center Fort Hood T -0 2300

-g0
Erooke Army Medical Center Jaint Base San Anton TH -2

PAadigan Army Medical Center Jaint Base Lewis Mz a8, -0 3900
wWomack Army Medical Center Fort Bragg i [y -20° 2900
Maval Hospital Jacksonwille MAas Jacksonwille FL -50r

Eaze Alameda Health Services [Clinic] | ISCE Base Alameda [y -0

Rlaval Hos=pital Camp Pendleton

Keesler AFE
Armed Forces Hetirement Homd Gulfport [Keesler AFH

Armed Forces Retirement Hom

LIS Coast Guard Base Clinic Fortsmouth
Indiana Mational Guard Medical Detach| Franklin
Plew rork Mlational Guard MMedical Com Waterwlist
OCONUS
Tripler Army Medical Center [TAMC Honolulu

Landstuhl Begional MMedical Center Landstuhl

Kadena Medical Facility Kadena &E
“Cluantity redistributed out of initial =ite tatal
Cluantity redistributed out of secondary site Eotal

3.a.4. (U) Phase 2B. - Expanded Distribution. ADD. Phase 2B is pro-rata,
by Military Department, USCG, NGB, and DHA, based on Service end-strength
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and DHA responsibilities. Current pro-rata is Department of the Army 30%;
Department of the Navy 28% (Navy 18%, USMC 10%); Department of the Air
Force 18% (including U.S. Space Force); Coast Guard 2%; National Guard
Bureau (Army/Air Guard) 20%; and, Defense Health Agency 2%.

b. (U) Tasks. ADD.
(1) (U) DoD COVID-19 Task Force (CVTF). No Change.

(2) (U) Secretaries of Military Departments, Chief of the NGB, and
Commandant of the USCG. ADD.

(bb) (U) PH2A: Notify additional vaccination sites to place vaccine
orders.

(cc) (U) PH2B: Receive verified pro-rata allocation from DoD Vaccine
OPT and distribute to vaccine sites, as appropriate.

(dd) (U) Be prepared to order and issue COVID-19 vaccine to support
defense agencies and activities in and around MTF geographic cachment areas
upon presentation of defense agency activity requirements.

(3) (U) Combatant Commands. No change.
(4) (U) USCENTCOM. No Change.

(5) (U) USEUCOM. No Change.

(6) (U) USINDOPACOM. No Change.

(7) (U) Defense Agencies. ADD.

(f) (U) Direct liaison authority (DIRLAUTH) to coordinate with local,
supporting MTF to provide vaccine requirement by tier (Ref: Annex C, Appendix
1) and location, and coordinate vaccination, as appropriate.

(8) (U) Defense Health Agency. ADD.

(00) (U) Participate in CDC COVID-19 Vaccine Safety Team and

elevate any recurrent clinical concerns to the DoD Joint Preventive Medicine
Policy Group.

(pp) (U) Receive verified pro-rata allocation from DoD Vaccine OPT
and distribute to vaccine sites, as appropriate.
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(qgq) (U) PH2A: Notify additional vaccination sites to place vaccine
orders.

(8) (U) Defense Health Agency. REPLACE.

(dd) (U) PH2B: Authorize geographic distribution and redistribution
(as required), by DHA-owned vaccination sites (i.e. DHA Markets) of allocated
COVID-19 vaccines.

(9) (U) Defense Logistics Agency. No Change
(10) (U) USAMMA-DOC. No Change.
(11) (U) Vaccination Sites. ADD.

(z) (U) Utilize procedures outlined in Annex Q, Appendix 5 (AHLTA,
ASIMS, MEDPROS, MRRS) and Annex Q, Appendix 6 (MHS GENESIS) for
documentation of the COVID-19 vaccine.

(aa) (U) Ensure all vaccination sites staff refer to and comply with
Pfizer COVID-19 Vaccine EUA published documents and any updates, as
appropriate (Refs N, O, & P). References can be found at:
https://www.fda.gov/media/ 144412 /download,
https:/ /www.fda.gov/media/ 144413 /download,
https:/ /www.fda.gov/media/ 144414 /download

(11) (U) Vaccination Sites. REPLACE.

(m) (U) PH2A: Designated redistribution sites (as identified in Figure
2), support redistribution of COVID-19 vaccines ICW installation management
support activities.

c. (U) Coordinating Instructions. ADD.

(16) (U) Comply with all vaccine handling, storage and administrative
requirements outlined in the DHA IPM (Appendix 5 to Annex C) and available
on the DHA Immunization Health Division website: www.health.mil/vaccines

(17) (U) Ensure all stakeholders refer to and comply with Pfizer COVID-19
Vaccine EUA published documents and any updates, as appropriate (Refs N, O,
& P). References can be found at:
https://www.fda.gov/media/ 144412 /download,
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https:/ /www.fda.gov/media/ 144413 /download,
https:/ /www.fda.gov/media/ 144414 /download

(18) (U) Military Services, NGB, USCG, and DHA will maintain asset
visibility through USAMMA-DOC and DLA Service representatives.

4. (U) Administration and Logistics. No Change.
5. (U) Command and Control. No Change.
5.a. (U) Command Relationships. ADD.

(6) (U) Secretary of Defense delegated authority to DHA for coordination
with DoD Components to modify any provisions of the COVID-19 vaccination
plan (Ref M).

(7) (U) Transition between Operational Phases (i.e. 2A, 2B, and 2C) is at
the discretion of the DHA Director.

(8) (U) Allocation of vaccine to DoD Components in operational Phase
2B is delegated to the Secretaries of the Military Departments, Chief of the
NGB, Commandant of the USCG, and DHA Director, ICW USAMMA-DOC.

Annexes/Attachments: ADD.

C - Operations.
Appendix 5. (U) DHA-Interim Procedure Memorandum (IPM) 20-004DoD
Coronavirus Disease (COVID)-19 Vaccination Program (CVP) Implementation
Appendix 6. (U) Mass Vaccination Technical Guide (MHS Genesis) V 0.3,
October 2020.
FILE NAME: "Annex C, Appendix 6 Pilot Site Distribution Plan (Week 2)"

Q — Health Services.

Appendix 5. (U) Mass Immunizations Workflow Guide v4.1(U) Appendix 6. (U)
MHS Genesis Workflow Guide (U).

FILE NAME: “Annex Q Appendix 6 Mass Vaccinations Technical Guide for Use
with MHS Genesis”

Annexes/Attachments: UPDATE. .

C — Operations. Appendix 4. (U) Decision Point to CCIR Crosswalk v.2

PLACERONALDJ Digitally signed by
OSEPH X 114682390 E:I;QAOCOE.RONALD.JOSEPHJP‘GS

0 Date: 2020.12.17 10:36:22 -05'00'

RONALD J. PLACE
LTG, MC, USA
DIRECTOR
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