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Adverse Events Following Immunization (AEFI) for COVID-19 should be reported in 

CCM using the process described in the most recent COVID-19 AEFI CCM Data Entry Guide. 

Reporting of AEFIs for all other vaccines will continue in iPHIS until further notice. AEFI 

following COVID-19 vaccine co-administered with other vaccines should be reported in both 

CCM and iPHIS in order to capture the necessary information for surveillance of both COVID-

19 and the co-administered vaccine (see Appendix 7). Public health units with questions 

about this process or that would like support with dual data entry can contact the PHO 

Immunization team at IVPD@oahpp.ca. 

mailto:IVPD@oahpp.ca
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Introduction 

This user guide outlines the standardized data 

entry procedures and requirements for an 

adverse event following immunization (AEFI) 

into the Outbreak Management module of the 

integrated Public Health Information System 

(iPHIS). It is intended to help staff working in 

Ontario public health units (PHUs) with 

documenting AEFI investigations. 

What is an AEFI? 
An AEFI is an unwanted or unexpected health 

effect that happens after someone receives a 

vaccine. An AEFI may or may not be caused by 

the vaccine. 

An AEFI may be either an expected event   

(i.e., listed in product monograph) or 

unexpected event. In either scenario, it is 

reportable to the provincial surveillance system if it meets the surveillance definitions outlined 

in AEFI Appendix B, Infectious Diseases Protocol.2 

Ontario Adverse Event Following Immunization (AEFI) 
Reporting Form 

Use of the Ontario Adverse Event Following Immunization (AEFI) Reporting Form 3 (available on 

the PHO vaccine safety webpage1) is highly recommended for initial reporting of AEFI 

information ς either by health professionals reporting AEFIs to their local PHU or by PHUs 

recording AEFI information reported to them. 

The form is designed to capture the information needed for provincial vaccine safety 

surveillance and for complete and accurate iPHIS data entry. PHUs may use supplementary 

forms for their own AEFI case investigation and management procedures. Appendix 1 provides 

an annotated version of the Ontario AEFI Reporting Form and shows how data elements on the 

form correspond to data entry fields in iPHIS.  

Online training available: 

eLearning training, including 

demonstrations on entering AEFIs into 

iPHIS, is available on the Public Health 

Ontario (PHO) vaccine safety webpage.1 

 

PHO is here to help Public Health Units: 

Contact the Immunization team at 

ivpd@oahpp.ca if you have questions 

about AEFIs, iPHIS data entry or the AEFI 

eLearning module. 

 

For technical issues in iPHIS, contact the 

Public Health Solutions Service Desk  at 1-

866-272-2794 or 

PublicHealthSolutions@Ontario.ca 

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
https://www.publichealthontario.ca/-/media/documents/a/2020/aefi-reporting-form.pdf?la=en
http://www.publichealthontario.ca/vaccinesafety
http://www.publichealthontario.ca/vaccinesafety
mailto:ivpd@oahpp.ca
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AEFI Appendix B of the Infectious Diseases Protocol 
AEFI Appendix B of the Infectious Diseases Protocol2 and the Adverse Events of Special Interest 

(AESI) for COVID-19 Vaccine Surveillance technical brief4 outline provincial AEFI surveillance 

definitions and the criteria for case and adverse event classification in iPHIS. All AEFIs reported 

in iPHIS must be assessed using these criteria. New adverse events that are specific to COVID-19 

vaccines (AESI) can be selected if the AEFI is also associated with a COVID-19 vaccine. 

Only complete a report when the adverse event(s) follows administration of one or more active 

immunizing agents (see Appendix 2 for a list). 

Do not complete an AEFI report if an adverse reaction follows only the administration of a 

passive immunizing agent (e.g., immune globulin), a diagnostic agent (e.g., tuberculin skin test) 

or any other drug product, with no administration of concurrent active immunizing agent(s). 

Instead, follow the established procedures for reporting adverse drug reactions via Health 

Canada using the Consumer Side Effect Reporting Form.5 

Information Required for Provincial AEFI Surveillance 
iPHIS has certain data fields that are shown with a red diamond . These are system 

mandatory ( M) data fields that must have data entry in order to save the record. There are 

also additional data fields that are required (R) for provincial AEFI surveillance. 

Information from both mandatory and required data fields is necessary for vaccine safety 

surveillance in Ontario. 

PHUs may enter information in other data fields for their own internal use; however, this 

information will not be extracted from iPHIS for provincial surveillance or sent to the Public 

Health Agency of Canada for inclusion in the Canadian Adverse Events Following Immunization 

Surveillance System (CAEFISS).6 

Timely Entry and Completion of AEFI Reports 
In order to effectively monitor vaccine safety, it is important to complete AEFI reports in iPHIS 

in a timely manner. 

As per iPHIS Bulletin #17 ς Timely Entry of Cases and Outbreaks (revised February 2015), an 

AEFI case should be created in iPHIS within five business days of the PHU receiving an AEFI 

report (reporting via phone call, fax, email or mail). ¢Ƙƛǎ ǎƘƻǳƭŘ ƛƴŎƭǳŘŜ ǘƘŜ άƳƛƴƛƳǳƳ 

ƳŀƴŘŀǘƻǊȅ Řŀǘŀ ŜƭŜƳŜƴǘǎέ ŦƻǊ ǘƘŜ Client Demographics module and the Outbreak Management 

module as defined in Bulletin #17. Once the AEFI investigation is complete, PHUs have 30 days 

to complete data entry and close the case in iPHIS. 

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
https://www.publichealthontario.ca/-/media/documents/ncov/vaccines/2020/12/covid-19-guidance-aesis.pdf?la=en
https://www.publichealthontario.ca/-/media/documents/ncov/vaccines/2020/12/covid-19-guidance-aesis.pdf?la=en
http://www.hc-sc.gc.ca/dhp-mps/medeff/report-declaration/ar-ei_form-eng.php
http://www.phac-aspc.gc.ca/im/vs-sv/index-eng.php
http://www.phac-aspc.gc.ca/im/vs-sv/index-eng.php
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PHO continuously monitors AEFI information in iPHIS to ensure timely surveillance of vaccine 

safety in Ontario. Therefore, it is important to enter AEFI reports as soon as possible and to 

update information as it becomes available during the investigation. 

Vaccine Safety Surveillance at PHO 
The Immunization team at PHO is responsible for provincial surveillance of AEFIs in Ontario. 

This includes monitoring of AEFIs reported in iPHIS to identify and investigate any vaccine safety 

issues, monitor AEFI surveillance trends over time and contribute to evaluation of 

immunizations programs. Provincial vaccine safety data, including from AEFI investigations, 

contribute to the Canadian Adverse Event Following Immunization Surveillance System 

(CAEFISS) which is made possible through a collaboration of provincial, territorial and federal 

health authorities. 

The Immunization team is available to PHU staff for consultation on individual AEFI reports and 

can help with understanding AEFI reporting requirements, including case definitions. The team 

also develops AEFI resources for PHUs and health care providers which are available on the 

PHO Vaccine Safety website.1 

The Immunization team at PHO extracts and reviews AEFI data from iPHIS and may follow-up 

with PHUs directly if there is missing information or if clarification is required for certain AEFIs. 

PHO is here to help public health units 

Contact the Immunization Team at PHO (ivpd@oahpp.ca) if you have any questions about 

specific AEFIs, or the reporting process including this User Guide, the AEFI reporting form, 

AEFI Appendix B, Infectious Diseases Protocol2 or data entry in iPHIS. 

For technical issues in iPHIS, contact the Public Health Solutions Service Desk at 1-866-272-

2794 or PublicHealthSolutions@Ontario.ca  

http://www.publichealthontario.ca/vaccinesafety
mailto:ivpd@oahpp.ca
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
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1.0 Creating a Case 

 

Steps: 

1. Create the client or update an existing client as per the Client Demographics user 

guide. 

2. Then, from the left navigation menu, select Outbreak > Management. The Outbreak 

Search screen displays (see Appendix 4, Outbreak Search Screen). 

3. Enter 0000-2005-001 in the Outbreak Number field. 

4. Select Search. 

5. ¢ƘŜ ά{ǇƻǊadic Adverse Vaccine Event Caseǎέ ƻǳǘōǊŜŀƪ ǿƛƭƭ ŀǇǇŜŀǊΦ Select the Details 

button to the far right (see Appendix 4, Sporadic AEFI Outbreak Results ). 

6. Enter relevant search criteria (e.g., client ID or first and last name) to check if the case 

has previously been created. ¢ƘŜ άIŜŀƭǘƘ ¦ƴƛǘ wŜǎǇƻnsibƭŜέ ŦƛŜƭŘ ŘŜŦŀǳƭǘǎ ǘƻ ȅƻǳr PHU. 

Set this to the blank line at the top of the dropdown to widen your search. 

7. Select Search. If the case is found, select the Details button to access the Case Details 

screen for that case. The case Status Ƴǳǎǘ ōŜ ǎŜǘ ǘƻ άopenέ ŦƻǊ ŀ ŎŀǎŜ ǘƻ ōŜ ǳǇŘŀǘŜŘΦ 

8. If the case has not yet been created, select the New Case button (see Appendix 4, Case 

Results). 

9. Complete a Client sub-search using the Client ID generated in Step 1 (see Appendix 4, 

Client Sub-Search Screen). 

10. Click on the Select button for the client. 

Key highlights 

Follow these instructions to create a case. 

Occasionally you may receive multiple AEFI reports on the same day for the same client. 

There are some technical limitations in iPHIS that make these difficult to enter. Refer to 

Appendix 3 for detailed instructions on how to enter these cases. 

You can always contact the Immunization Team at PHO (ivpd@oahpp.ca) if you are 

uncertain about how to proceed with data entry or need support with anything AEFI-

related. 

mailto:ivpd@oahpp.ca
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1.1 Case Details 

 

Steps: 

1. Click on the (+) beside Other Details, Physician and Assignment History to expand these 

sections (see Appendix 4, screen shots Case Details Screen, Expanded Other Details 

Section, Reporting Information Section, and  Assignment History Section). 

2. Enter the information from Case Details Quick List  on the Case Details screen. Refer to 

Table 1a for more detailed information. 

3. Select Save. 

Case Details Quick Listς Mandatory ( M) and Required (R) Data Fields 

All data fields below are necessary for provincial AEFI surveillance.  

 M - Disease 

M - Classification 

M - Outbreak Case Classification 

M - Disposition 

M ς Status 

M - Priority 

R - Client Address at Time of Case 

R - Other reporting source type 

M - Investigator 

M - Health Unit Responsible 

M - Diagnosing HU 

M - Aetiologic Agent 

M - Classification Date 

M - Outbreak Classification   Date 

M - Disposition Date 

M - Status Date 

M - Priority date 

R - Reporting source 

R - Other reporting source name

  

Key highlights 

Enter the case details of the AEFI report on this screen. Key information captured here that 

is necessary for AEFI surveillance includes Reporting Source and Case Classification. 

 

The Reporting Source is the person or institution who made the original report to the PHU. 

The Case Classification is used for surveillance purposes only (i.e., monitoring vaccine 

safety). It is not a diagnosis and it does not mean that the vaccine caused the adverse 

event. Please see Case Details Quick List Table 1a below for further instructions. 
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Table 1a: Case Details Detailed Guide - Mandatory and Required Data Fields 

Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Case ID 

 

The Case ID auto-populates. The 

system generates a unique 

identifier for each case. 

N/A 

Reported Date 

( M) 

Enter the date the adverse event 

was reported to the PHU (i.e., 

through a health care provider, 

vaccine recipient or caregiver). 

If a client is transferred to 

another PHU, the Reported Date 

should not change and should 

remain as the date when the 

initial PHU became aware of the 

case. 

N/A 

Assigned Date 

 

This field auto-populates to the 

date of entry and may need to be 

changed. 

N/A 

Health Unit 

Responsible 

( M) 

 

 

Enter the PHU responsible for 

case management. 

Note: Bulletin #13 (revised 

November 2010) provides 

guidance on how to assign Health 

Unit Responsible and Diagnosing 

HU (health unit) in special 

ŎƛǊŎǳƳǎǘŀƴŎŜǎ όŜΦƎΦΣ ŎƭƛŜƴǘΩǎ 

address is uncertain, client 

moves, etc.).  

N/A 

Branch Office 

( M) 

PHU-specific. Select as 

appropriate. 

N/A 
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Diagnosing HU 

( M) 

 

Enter the PHU where the client 

was living when the AEFI was 

reported to public health (e.g., 

address on the Ontario AEFI 

Reporting Form). Do not change 

this if the client moves during the 

episode. 

N/A 

Disease 

( M) 

 

Auto-populates. Adverse vaccine event. 

Aetiologic 
Agent 

( M) 

Auto-populates. N/A 

Classification 

( M) 

  

Use the AEFI case classification 

definitions and criteria outlined in 

section 3.0 of the AEFI Appendix 

B, Infectious Diseases Protocol.2 

Classify the case as soon as there 

is enough information to support 

the classification. 

The only valid classifications for 

an AEFI that is under investigation 

are ά/ƻƴŦƛǊƳŜŘέΣ ά5ƻŜǎ ƴƻǘ ƳŜŜǘ 

ŘŜŦƛƴƛǘƛƻƴέ ŀƴŘ άtŜǊǎƻƴ ǳƴŘŜǊ 

ƛƴǾŜǎǘƛƎŀǘƛƻƴέΦ Do not use any 

other classification. 

Note: Case classification is for 

surveillance purposes only (i.e., 

detecting potential vaccine safety 

signals). It is not a medical 

Confirmed 

An event (listed in section 

5.0 of AEFI Appendix B2) in a 

vaccine recipient that 

follows immunization that 

cannot be clearly attributed 

to other causes. 

Does not meet definition 

An event in a vaccine 

recipient that follows 

immunization that has been 

clearly attributed to other 

causes. Use this when the 

5ƛǎǇƻǎƛǘƛƻƴ ƛǎ Ψ9ƴǘŜǊŜŘ ƛƴ 

9ǊǊƻǊΩ ƻǊ Ψ/ƭƻǎŜŘ ŘǳǇƭƛŎŀǘŜΩΦ 

Person under investigation 

(PUI) 

http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/Pages/Vaccine-Safety.aspx#.VLP5a9LF9KY
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/Pages/Vaccine-Safety.aspx#.VLP5a9LF9KY
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

diagnosis and it does not mean 

that the vaccine caused the 

adverse event. 

Only use when an AEFI is 

under investigation and 

there is not enough 

information to classify as 

ά/ƻƴŦƛǊƳŜŘέ ƻǊ ά5ƻŜǎ bƻǘ 

aŜŜǘέΦ 

Do not ŎƭƻǎŜ ŀ ŎŀǎŜ ŀǎ άt¦LΩΦ 

Cases can only be closed as 

ŜƛǘƘŜǊ ά/ƻƴŦƛǊƳŜŘέ ƻǊ ά5ƻŜǎ 

bƻǘ aŜŜǘέΦ 

** Do not ǳǎŜ άtǊƻōŀōƭŜέΣ 

ά{ǳǎǇŜŎǘέΣ ƻǊ 

ά¦ƴŘŜǘŜǊƳƛƴŜŘΩ 

classifications for an AEFI. 

They are not valid options 

for AEFIs. 

Classification 
Date 

( M) 

 

The date the case classification 

was determined. 

Note: When the Classification 

field is updated, enter the date 

the decision was made. This may 

not necessarily be the same day 

the field is updated in iPHIS. 

N/A 

Outbreak Case 
Classification 

( M) 

Enter the same value selected for 

the Classification field. 

See ά/ƭŀǎǎƛŦƛŎŀǘƛƻƴέ above. 

Outbreak 
Classification 

Date  ( M) 

Enter the same value as the 

Classification Date field. 

N/A 
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Disposition 

( M) 

  

Select the value reflecting the 

current state of the investigation.  

Value pre-populates to 

άtŜƴŘƛƴƎέΦ 

¢ƘŜ ǾŀƭǳŜ ΨwŜŦŜǊǊŜŘ ǘƻ CbLI.Ω was 

added in July 2017. It is unlikely 

that it would be needed for an 

AEFI case. For more information 

on this value, refer to iPHIS 

Notice #546 (published July 21, 

2017). 

  

Pending 

Select if the investigation is 

ongoing and the Status is 

άhǇeƴέΦ ¦ǇŘŀǘe this when 

the Status is changed to 

ά/ƭƻǎŜŘέΦ 

Does not meet definition 

Do not use. Use the 

Classification field to 

indicate that a case does not 

meet definition. 

Complete 

Select if case investigation/ 

management is complete. 

Entered in error 

Select if the case has been 

created in error. Be sure to 

set the Classification field to 

ά5ƻeǎ ƴƻǘ ƳŜŜǘ ŘŜŦƛƴƛǘƛƻƴέ 

if this value is selected. 

Closed ς duplicate ς do not 

use 

Select if the case is a 

duplicate case and should 

therefore not be counted. 

Be sure to set the 

ClasǎƛŦƛŎŀǘƛƻƴ ŦƛŜƭŘ ǘƻ ά5ƻes 

ƴƻǘ ƳŜŜǘ ŘŜŦƛƴƛǘƛƻƴέ if this 

value is selected. 

Referred to FNIHB 
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Select if the case was 

referred to the First Nations 

& Inuit Health Branch of 

Health Canada. 

 

Lost to follow-up* 

Select if the investigation 

was started but was not 

completed due to problems 

contacting the case.  

Untraceable* 

Select if there is information 

on the case & the adverse 

event but the PHU was 

unable to contact the case 

and could not begin the 

investigation.   

*Note: Cases with a 

ŘƛǎǇƻǎƛǘƛƻƴ ƻŦ ά[ƻǎǘ ǘƻ 

follow-ǳǇέ ƻǊ ά¦ƴǘǊŀŎŜŀōƭŜέ 

can be classified as 

confirmed as long as there is 

enough information from 

the initial 

report/investigation to 

support this classification 

(see AEFI Appendix B, 

Infectious Diseases 

Protocol2). 

 

 

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

 

Disposition 
Date 

( M) 

 

The date the disposition was 

determined.  

Note: When the Disposition field 

is updated, enter the date the 

decision was made. This may not 

necessarily be the same day this 

field is updated in iPHIS. 

N/A 

Status 

( M) 

 

Indicates whether the case is 

open or closed. Value pre-

populates to άhǇŜƴέ. 

Note: Do not ǎŜƭŜŎǘ ά/ƭƻǎŜŘέ ƛŦ 

the DiǎǇƻǎƛǘƛƻƴ ƛǎ άtŜndinƎέΦ 

Open 

Select when the 

investigation is ongoing. 

Closed 

Select when the 

investigation and all 

necessary data fields have 

been completed in iPHIS. 

Ensure the Disposition is not 

άtŜƴŘƛƴƎέ ƛŦ ǘƘŜ {ǘŀǘǳǎ ƛǎ 

ά/ƭƻǎŜŘέΦ 

Status Date 

( M) 

 

The date the status was 

determined.  

Note: When the Status field is 

updated, enter the date the 

decision was made. This may not 

necessarily be the same day this 

field is updated in iPHIS. 

N/A 

Priority 

( M) 

Enter according to the procedure 

of each individual PHU.  

Á High 

Á Medium 

Á Low 
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

 Note: This field is not used for 

provincial reporting purposes. 

Comments If the immunization associated 

with the AEFI was co-

administered with a COVID-19 

vaccine, indicate this by including 

the following: 

 ά/h-ADMINISTERED WITH 

COVID-19 VACCINE ς CCM ID 

ІІІІІІέ 

N/A 

See Appendix 7 for more 
information about entering 
immunizations co-
administered with COVID-19 
vaccine 

 
Click on the (+) beside Other Details to expand this section (see Appendix 4, Case Details 

Screen and Expanded Other Details Section). 

Field Name 

(  M=mandatory) 
or (R=required) 

Data entry information Dropdown Values 

Client Address 
at Time of Case 

(R) 

Select the address where the 

client was living when the 

AEFI occurred. 

Populated by the address 

entered in the Client 

Demographics module. 

 
For Reporting Information, enter the source of the initial AEFI report made to the PHU 

Field Name 

(  
M=mandatory) 
or (R=required) 

Data entry information Dropdown Values 

Reporting 
Source  

(R) 

 

Only use this data field when the 

AEFI was reported by a physician or 

nurse practitioner (RN-EC). 

Enter External Source Type and 

either Source Name or City to filter 

Physician (includes nurse 

practitioners)  

 

**Do not use any other value 

(e.g., Hospital, Agency, 
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Field Name 

(  
M=mandatory) 
or (R=required) 

Data entry information Dropdown Values 

 and select the reporting source 

from the Name dropdown list. 

For all other reports (i.e., RN, RPN, 

pharmacist, family member), 

please enter the reporting source 

under Other Reporting Source 

Type. 

Branch Office, Health Area, 

Lab, etc.) 

Other 
Reporting 
Source Type 

(R)  

Use this data field when the AEFI 

was reported by someone other 

than a physician or nurse 

practitioner (e.g., a family member, 

pharmacist, etc.).   

Select the value that best reflects 

the source of the initial report. 

If the initial report was from the 

client, seleŎǘ ά{ŜƭŦ ό/ƭƛŜƴǘύέΦ 

If the reporting source is a family 

member (e.g., parent) select 

άCŀƳƛƭȅ aŜƳōeǊέ 

 

Á Canadian Blood Services 

Á Detention centre 

Á Family member 

Á Friend 

Á Insurance 

Á Healthcare professional 

Á Group home 

Á Shelter 

Á Other (Specify) 

Á Self (Client) 

Á Workplace 

Á Other agency 

CIC (Citizenship and 

Immigration Canada) 

Other 
Reporting 

Source Name 

(R) 

 

Use this field to specify the 

reporting source when άhǘƘŜǊ 

wŜǇƻǊǘƛƴƎ {ƻǳǊŎŜ ¢ȅǇŜέ is 

completed. 

If the άweporting source ǘȅǇŜέ 

entered above is a family member 

specify the relationship (e.g., 

N/A 
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Field Name 

(  
M=mandatory) 
or (R=required) 

Data entry information Dropdown Values 

mother). Do not record the family 

ƳŜƳōŜǊΩǎ ƴŀƳŜΦ 

LŦ άIŜŀƭǘƘŎŀǊŜ tǊƻŦŜǎǎƛƻƴŀƭέ is 

selected above, record the name 

and professional designation (e.g., 

June Juniper, pharmacist). 

Note: If the AEFI was reported by 

IMPACT7 (Immunization 

Monitoring Program ACTive), select 

άIŜŀƭǘƘŎŀǊŜ tǊƻŦŜǎǎƛƻƴŀƭέ (above) 

ŀƴŘ ǳƴŘŜǊ άhǘƘŜǊ wŜǇƻǊǘƛƴƎ {ƻǳǊŎŜ 

bŀƳŜέΣ ƛƴŘƛŎŀǘŜ ǘƘŜ ƴŀƳŜΣ 

professional designation of the 

reporter and IMPACT site (e.g., 

Jane Doe RN, IMPACT ς Sick Kids). 

  
Click on the (+) beside Physician then the (+) beside Assignment History to expand these 
sections (see Appendix 4, Assignment History Section). 
 

Field Name 

(  M=mandatory) 
or (R=required) 

Data entry information Dropdown Values 

Investigator 

( M) 

 

Select the name of the 

investigator currently 

responsible for the case 

investigation. Update if the 

investigator changes. 

The list of names auto-populates 

based on the Responsible Health 

Unit. 

Assignment 
Date/Time  

 

Auto-populates the date and 

time each time the 

investigator is saved. 

N/A 

https://www.cps.ca/en/impact
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2.0 Risks 

Key highlights 

Enter information related to risk factors for AEFIs on this screen. 

There are only three risk factors required for AEFI cases. They are all medical risk factors and 

are described below. Answer each of the three risk factors with ŜƛǘƘŜǊ ΨYŜǎΩΣ ΨNƻΩ ƻǊ 

ΨUƴƪƴƻǿƴΩΤ ƛŦ ǘƘŜ ǉǳŜǎǘƛƻƴ ǿŀǎ ƴƻǘ ŀǎƪŜŘΣ ǎŜƭŜŎǘ Ψ¦ƴƪƴƻǿƴΩ ς do not use ΨNot AǎƪŜŘΩ. 

You do not need to enter any other risk factor information for an AEFI case. 

Steps: 

1. Navigate to Cases > Case > Risks. 

2. Only enter information on the risk factors listed in Risks Quick List. Refer to Table 2a 

and Appendix 4, Risk Factor Entry for AEFI Screen for more detailed information. 

3. Select the appropriate value from the dropdown beside each listed risk factor. 

4. Select Save. 

5. LŦ ȅƻǳ ǎŜƭŜŎǘ ΨYŜǎΩ ǘƻ ƻƴŜ ƻŦ ǘƘŜ ǘƘǊŜŜ required risk factors, enter brief details in 

the free text field beside the relevant risk factor. If needed, more information can 

be added in the case notes (Cases>Case>Notes), see Appendix 4, Risk Factor 

Entry for AEFI Screen. 

Risks Quick ListςMandatory ( M) and Required Data Fields 

All data fields in this table are necessary for provincial AEFI surveillance.

R - Chronic illness/underlying medical condition 

R - Immunocompromised   

R - Immunization program error  
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Table 2a: Risks Detailed Guide - Mandatory and Required Data Fields 

Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Chronic illness/ 
underlying 
medical condition 
(specify) 

(R) 

Use if case had a chronic illness or 

underlying medical condition at the time of 

vaccine administration. 

LŦ άYesέ ǿŀǎ ǎŜƭŜŎǘŜŘΣ enter brief details in 

the free text box directly beside the risk 

factor. If needed, more information can be 

added in case notes (Cases>Case>Notes). 

Á Yes 

Á No 

Á Unknown 

 

Note: Do not use 
Ψbƻǘ !ǎƪŜŘΩ - use 
ΨUƴƪƴƻǿƴΩ ƛƴǎǘŜŀŘΦ 

Immuno- 
compromised 
(specify) 

(R) 

Use if the case was immunocompromised 

at the time of vaccine administration. 

LŦ άYesέ ǿŀǎ ǎŜƭŜŎǘŜŘΣ enter brief details in 

the free text box directly beside the risk 

factor. If needed, more information can be 

added in case notes (Cases>Case>Notes). 

Á Yes 

Á No 

Á Unknown 

 

Note: Do not use 
Ψbƻǘ !ǎƪŜŘΩ - use 
ΨUƴƪƴƻǿƴΩ ƛƴǎǘŜŀŘΦ 

Immunization 
program error 

(R) 

Use if the adverse event followed an 

immunization program error (e.g., 

incorrect site, incorrect dose, vaccine not 

indicated/contraindicated, etc.) 

Note: Only immunization errors that are 

associated with an adverse event should 

be reported as an AEFI. Do not use iPHIS to 

report immunization errors that are not 

associated with an adverse event.  

LŦ άYesέ ǿŀǎ ǎŜƭŜŎǘŜŘΣ enter brief details in 

the free text box directly beside the risk 

factor. If needed, more information can be 

added in case notes (Cases>Case>Notes). 

Á Yes 

Á No 

Á Unknown 

 

Note: Do not use 
Ψbƻǘ !ǎƪŜŘΩ - use 
ΨUƴƪƴƻǿƴΩ ƛƴǎǘŜŀŘΦ 
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3.0 Immunizations 

Key highlights 

Enter immunization information on this screen. 

Before entering adverse event details under the client record, the immunization(s) 

associated with the adverse event must be created in this section. This allows vaccine 

information to be cross-referenced with the adverse event details. It is essential that the 

agents entered in this section be marked as editable. If an agent appears here, but does not 

have a check mark (V) under the editable column, you will need to re-enter the agent in this 

section so it can be linked to the adverse event. See Appendix 4, Example of a Completed 

Expanded Immunization/Chemoprophylaxis Section  for an example of an agent marked as 

editable. 

All immunizations entered into iPHIS that were administered on or before the case reported 

date & time are available at the client level under Cases > Client > Adverse > Agent. 

Steps: 

1. Navigate to Cases > Case > Intervent/Treatment. 

2. Scroll down the page and click on the (+) symbol beside 

Immunizations/Chemoprophylaxis (see Appendix 4, Immunization/Chemoprophylaxis 

Section of the Intervention Screen). 

3. Select New Immunization (see Appendix 4, Expanded 

Immunization/Chemoprophylaxis Section). 

4. Enter the information from the Immunization Quick List. Refer to Table 3a and 

Appendix 4, Immunization Details Screen and Example of a Completed Expanded 

Immunization/Chemoprophylaxis Section for more detailed information. 

5. Select Save. Example of a Completed Expanded Immunization/Chemoprophylaxis 

Section 

6. Repeat steps 3-5 for each immunization associated with the AEFI case. 

Immunization Quick ListςMandatory ( M) and Required (R) Data Fields 

All data fields in this table are necessary for provincial AEFI surveillance. 
 

M - Administration 
Date/Time 

M - Provider/Personnel 
filters 

R - Provider/Personnel 

M - Agent 

M ς Site 

R ς Dosage 

R - Dose # 

R ς Comments 

M - HU 

M - Branch  

R - Where administered 

M - Lot Number (Expiry 
Date) 

R ς Route 

R - Dosage units 

M - Informed Consent 
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Table 3a: Immunization Detailed Guideς Mandatory and Required Data Fields 

Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Administration 
Date/Time  

( M) 

Auto-populates with the Reported Date. 

Update to the date of vaccine 

administration. If unknown, enter YYYY-

MM-01 or YYYY-01-01. 

The time stamp is not needed for 

provincial surveillance.  

N/A 

HU 

( M) 

Defaults to the userΩǎ tI¦Φ  

If different, select the PHU where the 

immunization was received. 

If unknown or if the immunization was 

received outside of Ontario, select 

άaOHLTC (0ύέΦ !ƭǎƻ ŜƴǘŜǊ ǘƘƛǎ ƛƴ ǘƘŜ 

Comments section below.  

Dropdown list 

contains all Ontario 

PHUs & the MOHLTC 

Branch 

( M) 

 

PHU-specific. Select as appropriate. N/A 

Provider/ 
Personnel 
Filters 

( M) 

  

If a physician or nurse practitioner 

administered the immunization, select 

search terms from the following four 

filters: Professional Status; Source Name; 

HU; and City. Then select Filter to search 

for the provider. 

Note: A maximum of 200 results are 

presented in the dropdown. Narrow your 

search by entering as much information 

as possible. 

If the immunization was not 

administered by a physician or nurse 

N/A 
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

ǇǊŀŎǘƛǘƛƻƴŜǊΣ ŜƴǘŜǊ ά9ȄǘŜǊƴŀƭΣ ƻǘƘŜǊέ ōȅ 

writing άŜȄǘ҈έ ƛƴ the Source Name field, 

leave everything else blank and click 

άCƛƭǘŜǊέΦ  

Provider/ 
Personnel 

(R) 

If the immunization was administered by 

a physician or nurse practitioner, select 

ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ƴŀƳŜ from the dropdown 

list generated from the 

Provider/Personnel Filter search. 

If the immunization was not 

administered by a physician or nurse 

practitioner, follow the procedure 

outlined above and seƭŜŎǘ ά9ȄǘŜǊƴŀƭΣ 

hǘƘŜǊέΦ 

Custom dropdown 

values are generated 

by the 

άtǊƻǾƛŘŜǊκtŜǊǎƻƴƴŜƭ 

CƛƭǘŜǊǎέ 

Where 
Administered 

(R) 

Select the facility/location where the 

vaccine was administered. 

LŦ άhǘƘŜǊ ό{ǇŜŎƛŦȅύέ ƛǎ ǎŜƭŜŎǘŜŘΣ ǊŜŎƻǊŘ ǘƘŜ 

location in the Comments section below. 

Note: All other narrative notes should be 

entered under Cases > Case > Notes. 

Á Correctional 

Facility 

Á Health Unit 

Á Hospital 

Á Other (Specify) 

Á Out of province 

Á Physician Office 

Á School 

Á Shelter 

Á Workplace 

Á Unknown 

Agent 

( M)  

Select an active immunizing agent. See 

Appendix 2 for a complete list of agent 

values in iPHIS and corresponding 

product (trade) names. 

See Appendix 2 
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Do not use an inactivated agent (I) unless 

the AEFI is a historical event for a 

discontinued vaccine.   

Note:  

Enter all agents temporally associated 

with the adverse event (i.e., the event 

happened after receipt of a vaccine).  

For AEFI reports that involve an injection 

site reaction only (i.e., no other events 

occurred), only include the agent(s) 

administered at the affected injection 

site.  

Do not enter an immunizing agent for 

COVID-19. AEFIs associated with COVID-

19 vaccines must be entered in CCM. If 

co-administration of a COVID-19 vaccine 

and a non-COVID-19 vaccine has resulted 

in an AEFI, users must create an AEFI 

investigation in both CCM and iPHIS with 

the same information. Only enter the 

non-COVID-19 vaccine information in 

iPHIS. See Appendix 7 for more 

information. 

Lot Number 
(Expiry Date) 

( M) 

  

Select the appropriate lot number. 

Lot numbers are an essential component 

of AEFI reporting.  Please ensure these 

are collected during the AEFI 

investigation and entered here. 

Note: If you know the lot number and 

expiry date, but this is not in iPHIS, 

contact the Public Health Solutions 

The system 

populates this 

dropdown list based 

on the agent 

selected above. 
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Service Desk 

(PublicHealthSolutions@Ontario.ca or 1-

866-272-2794) to have it added. This is 

generally a quick process. 

If you have the lot number, but not the 

expiry date, you can look it up in 

Panorama (for publicly funded vaccines) 

or call the manufacturer and request the 

expiry date (for privately funded 

vaccines). 

In the meantime, use the default code 

ά5/ ό2020-01-01ύέ ǘƻ ǎŀǾŜ ǘƘŜ 

immunization record.  

9ƴǘŜǊ άLot number pendingέ ƛƴ ǘƘŜ 

Comments field if waiting for the lot 

number to be added by Public Health 

Solutions Service Desk . *Be sure to 

return to update the lot number when it 

is added and remove the related 

information in the Comments field. 

 

If the lot number is truly unknown, select 

the default coŘŜ ά5/ ό2020-01-01ύέ ŀƴŘ 

ƛƴŘƛŎŀǘŜ ά¦nknown lot numberέ ƛƴ ǘƘŜ 

Comments field. 
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Site 

( M) 

 

Enter site of vaccine administration. 

LA ς Left arm 

LL ς Left leg 

RA ς Right arm 

RL ς Right leg 

?? ς Unknown site 

?A ς Arm (side unknown) 

?L ς Leg (side unknown) 

?B ς Buttock (side unknown) 

BB ς Both buttocks 

LB ς Left buttock 

MOUTH 

NOSE 

RB ς Right buttock 

¶ LA 

¶ LL 

¶ RA 

¶ RL 

¶ ?? 

¶ ?A 

¶ ?L 

¶ ?B 

¶ BB 

¶ LB 

¶ Mouth 

¶ Nose 

¶ RB 

Route 

(R)  

Select the route of vaccine 

administration. 

If the route is unknown, select 

άǳƴƪƴƻǿƴέΦ 

 

¶ Intradermal 

¶ Intramuscular 

¶ Intranasal 

¶ Intravenous 

¶ Oral 

¶ Subcutaneous 

¶ Topical 

¶ Unknown 

 

Dosage 

(R) 

 

Enter the numeric value of the dosage.  N/A 

Dosage unit 

(R) 

Enter the units of the dosage (e.g., cc, 

ml). 

¶ cc 

¶ grams 
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

¶ international 
units 

¶ mg 

¶ ml 

¶ mu 

¶ vials 

Dose # 

(R) 

Enter the dose number if part of a multi-

dose series.   

9ƴǘŜǊ άмέ ŦƻǊ ŀ ǎƛƴƎƭŜ-dose vaccine series 

(e.g., Pneu-P-23).  

For Influenza vaccine, dose number 

refers to the current season only.  

Indicate in Cases>Case>Notes if the case 

has a prior history of receiving the 

vaccine. 

If the dose number is unknown, leave the 

field blank. 

 

N/A 

Informed 
consent 

( M) 

This field is mandatory but not relevant 

for entering an immunization event that 

has already occurred. It is acceptable to 

ƭŜŀǾŜ άǳƴƪƴƻǿƴέ ŀǎ ǘƘŜ ŘŜŦŀǳƭǘ ǾŀƭǳŜΦ  

 

¶ Yes 

¶ No 

¶ Unknown 

Comments 

(R) 

Only use this field to note information 

about: 

¶ Provider/personnel who gave the 

immunization including location 

¶ Unknown/pending lot number 

N/A 
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Note: Do not enter any other notes in 

this field. All notes describing the AEFI 

should be entered under Cases > Case > 

Notes. 
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4.0 Outcome (fatal cases only) 

Key highlights 

Only enter outcome information on this screen when reporting a death that is temporally 

associated with receiving a vaccine. 

All other outcome information should be entered in Adverse Event Details. If there was not a 

fatal outcome, skip to 5.0 Adverse Event(s) List 

For any death temporally associated with receipt of a vaccine, immediately contact the 

Immunization team at PHO at ivpd@oahpp.ca. 

Steps: 
1. Navigate to Cases > Case > Outcome. 

2. Enter the first three data fields from Outcome Quick List on the Outcome screen. Refer 

to Table 4a and Appendix 4, Case Outcome Screen  for more detailed information. 

3. Select Save. 

4. Wheƴ άCŀǘŀlέ is selected as the Outcome, the screen refreshes and a series of new 

fields display (see Appendix 4, Fatal Outcome Options Screen). 

5. Enter the additional information from Outcome Quick List. Refer to Table 4a and 

Appendix 4, Case Outcome Screen for more detailed information. 

6. Select Add (see Appendix 4, Fatal Outcome Options Screen). 

7. Repeat steps 4 and 5 to enter multiple values as required for cause of death. 

 

Outcome Quick ListςMandatory ( M) and Required (R) Data Fields 

If a death occurred after a person received a vaccine, all data fields listed below are necessary 

for provincial AEFI surveillance. 

M - Outcome (fatal) 

R ς Accurate 

R ς Outcome Date 

 

Select Save, then enter: 

M - Cause of Death 

R ς Source 

M - Type of Death 

  

mailto:ivpd@oahpp.ca
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Table 4a: Outcome Detailed Guide ς Mandatory and Required Data Fields 

Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Outcome 

( M) 

This area is for recording a fatal 

outcome only. 

Do not record any other outcome 

information here. 

If case has died, it is mandatory to 

select άFatalέ. All notes describing 

the fatal outcome should be 

recorded in Cases > Case > Notes. 

For all other AEFI reports enter 

outcome information in Cases > 

Client > Adverse > Details. 

Fatal 

Note: Do not use any other outcomes 

(e.g., Ill, Pending) 

Outcome Date 

(R) 

Enter the date of death for the 

fatal outcome. 

N/A 

Accurate 

(R) 

Select if the exact date of 

death/outcome date was entered. 

N/A 

Cause of Death 

( M) 

Enter information from the 

ŀǳǘƻǇǎȅΣ ŎƻǊƻƴŜǊΩǎ ǊŜǇƻǊǘ ƻǊ ƻǘƘŜǊ 

source. 

If cause of death is unknown, enter 

άUnknownέ. 

N/A 

Type of Death 

( M) 

Select άUnknownέ unless there is a 

ŎƻǊƻƴŜǊΩǎ ǊŜǇƻǊǘ ǘƘŀǘ ƛŘŜƴǘƛŦƛŜǎ the 

cause of death. 

¶ Reportable disease contributed to but 
was not underlying cause of death 

¶ Reportable disease was underlying cause 
of death 

¶ Reportable disease was unrelated to 
cause of death 

¶ Unknown 

Source 

(R) 

Enter the source of cause of death 

information (e.g., autopsy). 

N/A 
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5.0 Adverse Event(s) List 

Key highlights 

Enter details specific to the adverse event in this section. 

You must create or select an adverse event on this page before you can access the Details, 

Reactions, Agents and Recommendations sections (described in Sections 5.1- 5.4). 

If you receive a report involving two or more agents administered on different dates and you 

are unsure if they should be part of one case or separate cases, contact the Immunization 

team at PHO to determine how to proceed with data entry (ivpd@oahpp.ca). 

See Appendix 5 for instructions on how to modify or delete previously saved information in 

the adverse events section. 

Steps: 

1. Navigate to Cases > Client > Adverse > List (see Appendix 4, Navigation Path to Access 

Adverse Events Details). 

2. If the adverse event exists, select the Details button to view or edit the event record. 

3. If the adverse event does not exist, select New Adverse Event (see Appendix 4, Adverse 

Event Options Screen).  

mailto:ivpd@oahpp.ca
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5.1 Adverse Event Details 

Steps: 

1. After navigating to Cases > Client > Adverse > List and selecting New Adverse Event, or 

if the event already exists, selecting Details to update any information as needed. 

2. Enter the information from Adverse Event Details Quick List.  Refer to Table 5a and 

Appendix 4, Adverse Event Details Screen for more detailed information. 

3. Select Save. Adverse Event Details Screen 

Adverse Event Details Quick ListςMandatory ( M) and Required (R) Data Fields 

All data fields in this table are necessary for provincial AEFI surveillance. 

M ς Branch 

 M - Administration Date/Time 

 M - FOI discussed 

R - Physician filter 

 M - Medical consultation sought 

R - Seen in ER 

 M - Hospitalized 

R - Admit date 

R - Discharge date 

M - Reported Date 

R ς Accurate 

R - Physician Name 

Key highlights 

Enter the basic details related to the adverse event on this screen. 

Use the criteria outlined in AEFI Appendix B of the Infectious Diseases Protocol2 and/or the 

Adverse Events of Special Interest (AESI) for COVID-19 Vaccine Surveillance technical brief4 to 

determine if the case and adverse event classification criteria are met. All AEFIs reported in 

iPHIS must be assessed using these criteria. New adverse events that are specific to COVID-19 

vaccines (AESI) can be selected if the AEFI is also associated with a COVID-19 vaccine. 

 If unsure of how to classify and enter AEFI cases, contact the Immunization  team 

(ivpd@oahpp.ca) as the correct details are very important to provincial vaccine safety 

surveillance. 

See Appendix 5 for instructions on how to modify or delete previously saved information in 

the adverse events section. 

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
https://www.publichealthontario.ca/-/media/documents/ncov/vaccines/2020/12/covid-19-guidance-aesis.pdf?la=en
mailto:ivpd@oahpp.ca
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R - Consultation date 

R - Date seen in ER 

R - Hospital filter 

R - Hospital name 

M - Outcome code 

Table 5a: Adverse Event Details Detailed Guide - Mandatory and Required Data Fields 

Field Name 

(  M=mandatory) or 

(R=required) 

Data entry information Dropdown Values 

Health Unit Auto-populates. N/A 

Branch 

( M) 

PHU-specific. Select as appropriate. N/A 

Reported Date 

( M) 

Enter the date the adverse event was first 

reported to the PHU. 

Note: This should be the same date 

entered in the Case Details screen (Table 

1a). 

Do not change this date if a client is 

transferred from another PHU. 

N/A 

FOI Discussed 

( M) 

Freedom of Information (FOI) 

{ŜƭŜŎǘ ά¦ƴƪƴƻǿƴέ ǳƴƭŜǎǎ ǘƘŜ tI¦ Ƙŀǎ 

spoken with the client. 

¶ Yes 

¶ No  

¶ Unknown 

 

Administration 
Date / Time 

( M) 

Enter the immunization administration 

date & time. 

If time is unknown, enter 00:00:00. 

Note: If more than one agent is temporally 

associated with the event, use the 

administration date of the earliest 

immunization. 

N/A 
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Field Name 

(  M=mandatory) or 

(R=required) 

Data entry information Dropdown Values 

Accurate 
(Administration 
Date/Time) 

(R) 

 

Check the Accurate box when both the 

date and time are known. 

 

N/A 

Physician Filter 

(R) 

 

  

If known, enter the physician or nurse 

practitioner who provided medical care.  

Select search terms from the following 

four filters: Professional Status; Source 

Name; HU; and City.  

Then select Filter to search for the 

provider. 

Note: A maximum of 200 results are 

presented in the dropdown. Narrow your 

search by entering as much information as 

possible. 

N/A 

 

  

Physician Name 

(R) 

Select the physician or nurse practitioner 

from the dropdown list generated from 

the search. 

 

Custom dropdown 

values are 

generated by the 

άtǊƻǾƛŘŜǊκ 

tŜǊǎƻƴƴŜƭ CƛƭǘŜǊǎέ 

Medical 
Consultation 
Sought 

( M) 

{ŜƭŜŎǘ ά¸esέ ƛŦ ǘƘŜ ŎŀǎŜ ǿŀǎ ŀǎǎŜǎǎŜŘ ōȅ ŀ 

physician or nurse practitioner for the 

adverse event. 

Note: This field is only for non-urgent, 

outpatient consultation and includes 

telephone consultation.  

 

For an emergency department visit and/or 

in-patient hospitalization, complete the 

¶ Yes 

¶ No 

¶ Unknown 
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Field Name 

(  M=mandatory) or 

(R=required) 

Data entry information Dropdown Values 

relevant fields (e.g., ά{ŜŜƴ ƛƴ 9wέ, 

άIƻǎǇƛǘŀƭƛȊŜŘέύΦ 

Consultation 
Date 

(R) 

LŦ ά¸Ŝǎέ ƛǎ ǎŜƭŜŎǘŜŘ ŀōƻǾŜΣ ŜƴǘŜǊ ǘƘŜ Řŀte 

of medical consultation. 

N/A 

Seen in ER 

(R) 

{ŜƭŜŎǘ ά¸Ŝǎέ ƛŦ ǘƘŜ ŎŀǎŜ ǿŀǎ ŀǎǎŜǎǎŜŘ ƛƴ ŀƴ 

emergency department for the adverse 

event. 

¶ Yes 

¶ No 

¶ Unknown 

Date Seen in ER 

(R) 

LŦ ά¸Ŝǎέ ƛǎ ǎŜƭŜŎǘŜŘ ŀōƻǾŜΣ ŜƴǘŜǊ ǘƘŜ 

emergency department assessment date. 

N/A 

Hospitalized 

( M) 

{ŜƭŜŎǘ ά¸Ŝǎέ ƛŦ ǘƘŜ ŎŀǎŜ ǿŀǎ ŀŘƳƛǘǘŜŘ ǘƻ 

hospital (i.e., as an in-patient) for the 

current event or if an existing 

hospitalization was prolonged because of 

the adverse event. 

Note: LŦ ά¸esέ ƛǎ ǎŜƭŜŎǘŜŘΣ ŜƴǘŜǊ ǘƘŜ 

admission and discharge dates. 

¶ Yes 

¶ No 

¶ Unknown 

Hospital Filter 

(R) 

Complete only if the case was hospitalized 

and the hospital name is known. 

Type the hospital name in the άSource 

Nameέ field and/or select the city where 

the hospital is located. Click Filter to 

search for the hospital where the case was 

hospitalized. 

N/A 

Hospital Name 

(R) 

Select the hospital from the dropdown list 

generated from the hospital filter search. 

Note: A maximum of 200 results are 

presented in the dropdown. Narrow your 

Custom dropdown 

values are 

generated by the 

hospital filter 

search. 
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Field Name 

(  M=mandatory) or 

(R=required) 

Data entry information Dropdown Values 

search by entering as much information as 

possible. A combination of partial data 

and the wildcard characǘŜǊ όά%έύ ƛƴ ǘƘŜ 

άSource Nameέ field can help narrow the 

search. 

Admit Date 

(R) 

  

If the case was hospitalized, enter the 

admission date. 

This field is used to calculate the length of 

hospitalization. 

Note: Only enter dates for in-patient 

hospital admissions. Do not enter dates 

for ER visits. 

N/A 

  

Discharge Date 

(R) 

If the case was hospitalized, enter the date 

of discharge (or date of death, if the case 

died while in hospital). 

This is used to calculate the length of 

hospitalization. 

Note: Only enter dates for in-patient 

hospital admissions. Do not enter dates 

for ER visits. 

N/A 

Outcome Code 

( M) 

  

Complete with the most up-to-date 

outcome information at the time of iPHIS 

entry. Update if it is known that the 

outcome has changed when closing the 

case. 

If the outcome is άFatalέ (i.e., death has 

been temporally associated with receipt of 

vaccines), it is mandatory to also enter this 

¶ Fatal 

¶ Not yet 
recovered 

¶ Recovered 

¶ Residual effects 

¶ Unknown 
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Field Name 

(  M=mandatory) or 

(R=required) 

Data entry information Dropdown Values 

under Cases > Case > Outcome (see 

Section 4.0 for data entry guidelines). 

άNot yet recoveredέ: an event that has 

not yet resolved when the case is closed, 

but is expected to do so (e.g., rash, 

nodule).   

άResidual effectsέ: Persistent or 

significant disability/incapacity related to 

the event (e.g., neuropathic pain following 

GBS). 

Comments   Do not use. Enter all notes describing the 

case in Cases > Case > Notes  

N/A 

 

5.2 Adverse Event Reactions 

Key highlights 

Enter the adverse event reaction(s) on this screen. 

If you are unsure about which reactions described in AEFI Appendix B2 apply to the AEFI 

case, discuss with your colleagues or contact the Immunization team at PHO 

(ivpd@oahpp.ca). 

There are a number of new adverse events that are specific to COVID-19 vaccines (i.e., 

adverse events of special interest). Only select these if the AEFI is also associated with a 

COVID-19 vaccine, as described in the Adverse Events of Special Interest (AESI) for COVID-19 

Vaccine Surveillance technical brief.4 

CƻǊ άLƴǘǳǎǎǳǎŎŜǇǘƛƻƴέ ƻǊ ά9ǾŜƴǘ ƳŀƴŀƎŜŘ ŀǎ ŀƴŀǇƘȅƭŀȄƛǎέ ŎƻƳǇƭŜǘŜ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ ŦƻǊƳ 

from the PHO Vaccine Safety website1 and send to PHO via an iPHIS referral to our general 

intake box (CDOMINTAKE) (see iPHIS Notice #309 published February 3, 2012). 

See Appendix 5 for instructions on how to modify or delete previously saved information in 

the adverse events section. 

  

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
mailto:ivpd@oahpp.ca
https://www.publichealthontario.ca/-/media/documehttps:/www.publichealthontario.ca/-/media/documents/ncov/vaccines/2020/12/covid-19-guidance-aesis.pdf?la=ennts/ncov/vaccines/2020/12/covid-19-guidance-aesis.pdf?la=en
https://www.publichealthontario.ca/-/media/documehttps:/www.publichealthontario.ca/-/media/documents/ncov/vaccines/2020/12/covid-19-guidance-aesis.pdf?la=ennts/ncov/vaccines/2020/12/covid-19-guidance-aesis.pdf?la=en
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/Pages/Vaccine-Safety.aspx
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Steps: 

1. Navigate to Cases > Client > Adverse > Reaction. Ensure that you have previously 

entered the adverse event (i.e., by first opening the applicable Adverse Event Details 

screen, see section 5.1) before navigating to the Reactions screen. 

2. Enter the information specified in Adverse Event Reactions Quick List. Refer to Table 5b 

and Appendix 4, Adding an Entry for an Adverse Event(s) Reaction for more detailed 

information. 

3. Select Add. 

4. Repeat steps 2-3 to add additional adverse event reactions (as illustrated in the screen 

shot in Appendix 4, Adding an Entry for an Adverse Event(s) Reaction), which will 

populate in a list below the data entry fields. 

Adverse Event Reactions Quick ListςMandatory ( M) and Required (R) Data Fields 

All data fields in this table are necessary for provincial AEFI surveillance. 

M - Adverse Event(s) Reaction 

R - Interval to onset ς Days 

R - Interval to onset ς Minutes 

R - Treatment type 

R - Duration ς Hours 

 R - Onset Date/Time 

 R - Interval to onset - Hours 

 R - Treatment received 

 R - Duration - Days 

 R - Duration - Minutes 
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Table 5b: Adverse Event Reactions Detailed Guideς Mandatory and Required Data Fields 

Field Name 

(  

M=mandatory) or 

(R=required) 

Data entry information Dropdown 

Values 

Adverse 
Event(s) 
Reactions 

( M) 

  

A case can have more than one adverse event 

reaction. Create a new adverse event reaction 

for each event. 

Select the value(s) that describes the event(s). 

See Appendix 6 for a list of available values and 

complete definitions in the AEFI Appendix B, 

Infectious Diseases Protocol.2 Adverse events of 

special interest (AESIs) for COVID-19 vaccines 

should only be selected when the AEFI is 

associated with a COVID-19 vaccine co-

administered with another vaccine. 

All adverse event reactions must be described in 

detail in the case notes (Cases > Case > Notes). 

hƴƭȅ ǎŜƭŜŎǘ άhǘƘŜǊ ǎŜǾŜǊŜκǳƴǳǎǳŀƭ ŜǾŜƴǘǎέ ƛŦ the 

event meets the άOther severe/unusual eventsέ 

definition described in AEFI Appendix B, 

Infectious Diseases Protocol.2 You can only 

enter this once for each case. Describe the 

event(s) that this refers to in the case notes 

(Cases > Case > Notes). 

Note: CƻǊ άLƴǘǳǎǎǳǎŎŜǇǘƛƻƴέ ƻǊ ά9ǾŜƴǘ ƳŀƴŀƎŜŘ 

as ŀƴŀǇƘȅƭŀȄƛǎέΣ complete the appropriate form 

available on the PHO Vaccine Safety website1 

and send to PHO (CDOMINTAKE) via an iPHIS 

referral. See iPHIS bulletin #309 (published 

February 3, 2012) on how to enter a referral in 

iPHIS. 

See Appendix 6 

  

Onset 
Date/Time 

Enter the date/time of event onset. N/A 

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/Pages/Vaccine-Safety.aspx
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Field Name 

(  

M=mandatory) or 

(R=required) 

Data entry information Dropdown 

Values 

(R) If the event involves multiple signs and 

symptoms, enter the date/time of the earliest 

sign/symptom onset following vaccine 

administration. 

 

Interval to 
onset: 

(R) 

Enter the interval from immunization to the first 

symptom/sign onset. 

N/A 

Days Use if the interval is greater than one day. N/A 

Hours Use if the interval is less than or equal to 24 

hours. 

N/A 

Minutes Use if the interval is less than one hour. N/A 

Treatment 
Received 

(R) 

{ŜƭŜŎǘ ά¸Ŝǎέ ƛŦ ǘǊŜŀǘƳŜƴǘ ǿŀǎ ǊŜŎŜƛǾŜŘ ŦƻǊ ǘƘŜ 

reported event (e.g., analgesic/antipyretic, 

adrenaline, antihistamine). 

 

Á Yes 

Á No 

Á Unknown 

Treatment 
Type 

(R) 

/ƻƳǇƭŜǘŜ ƛŦ ά¸Ŝǎέ ƛǎ ǎŜƭŜŎǘŜŘ ǳƴŘŜǊ ά¢ǊŜŀǘƳŜƴǘ 

RŜŎŜƛǾŜŘέΦ 

Describe treatment details in case notes (Cases 

> Case > Notes). 

 

Á Analgesic/Anti-
pyretic 

Á Adrenaline 

Á Antihistamine 

Á Other 

Duration 

(R) 

Enter the duration of the event (from time of 

earliest sign/symptom onset to resolution). 

N/A 

Days Use if the interval is greater than one day. N/A 
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Field Name 

(  

M=mandatory) or 

(R=required) 

Data entry information Dropdown 

Values 

Hours Use if the interval is less than or equal to 24 

hours. 

N/A 

Minutes Use if the interval is less than one hour. N/A 
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5.3 Adverse Event Agents 

Key highlights 

Enter the adverse event agent(s) on this screen. 

The agent dropdown list includes all immunizations that were entered in Cases > Case > 

Intervent/treatment with an administration date on or before the adverse event reported 

date. 

Do not use the Immunization Quick Entry menu. This is not connected to the client and 

cannot be extracted from the database. 

See Appendix 5 for instructions on how to modify or delete previously saved information in 

the adverse events section. 

Steps: 

1. Navigate to Cases > Client > Adverse > Agent. Ensure that you had previously entered the 

applicable adverse event (i.e., by first opening the applicable Adverse Event Details 

screen, see section 5.1) before navigating to the Agent screen. 

2. Select the immunization(s) from the Code/Description dropdown menu (see Appendix 4, 

Adverse Event(s) Agents Quick Entry Section). The list is pre-populated with the agents 

entered for the case in Section 3.0 Immunizations. 

3. Select Add. 

4. Repeat steps 2-3 if there is more than one immunization involved with this AEFI. The 

immunizations will populate in the dropdown of ά/ƻŘŜκŘŜǎŎǊƛǇǘƛƻƴέΦ 

Adverse Event Agents Quick ListςMandatory ( M) and Required (R) Data Fields 

R - Code/Description (select relevant immunization from the dropdown list)  
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5.4 Adverse Event Recommendations 

Key highlights 

Enter the adverse event recommendation(s) on this screen. The purpose of this section is to 

ŘƻŎǳƳŜƴǘ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦǊƻƳ ǘƘŜ tI¦Ωǎ ahI ƻǊ ŘŜǎƛƎƴŀǘŜ ǊŜƎŀǊŘƛƴƎ ǎǳōǎŜǉǳŜƴǘ 

immunization in someone who has experienced an AEFI. This section should be completed 

independent of the case classification. The case classification is for surveillance purposes 

only and should be completed as soon as possible in the investigation according to AEFI 

Appendix B, Infectious Diseases Protocol.2 

Only include recommendations made by the Medical Officer of Health (MOH), Associate 

MOH (AMOH) or designate (e.g., RN). 

See Appendix 5 for instructions on how to modify or delete previously saved information in 

the adverse events section. 

Steps: 

1. Navigate to Cases > Client > Adverse > Recomm. Ensure that you had previously 

entered the applicable adverse event (i.e., by first opening the applicable Adverse Event 

Details screen, see section 5.1) before navigating to the Recommendations screen. 

2. Complete the information in Adverse Event Recommendations Quick List.  Refer to Table 

5c and Appendix 4, Adverse Event(s) Recommendations Screen for more detailed 

information. 

3. Select Add. 

4. Repeat steps 1-3 if more than one recommendation was made. All of the 

recommendations entered will be displayed below the data entry fields. 

Adverse Event Recommendations Quick ListςMandatory ( M) and Required Data Fields 

All data fields in this table are necessary for provincial AEFI surveillance. 

M ς Recommendations 

R ς Comments 

M - MOH/Physician Name 

  

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
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Table 5c: Adverse Event Recommendations Detailed Guideς Mandatory and Required Data 

Fields 

Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Reported Date  

 

Auto-populates. N/A 

Recommendat
ions 

( M) 

Select the recommendation(s) 

made by the MOH or 

designate. 

LŦ ǘƘŜ ǾŀƭǳŜ ƛƴŎƭǳŘŜǎ ά{ǇŜŎƛŦȅέΣ 

include additional detail in the 

comments field. 

Note: Do not enter 

recommendations made by 

external healthcare providers 

(e.g., family physician or 

specialist). This information can 

be recorded in the case notes 

(Cases > Case > Notes). 

Á No recommendation 

Á No change in immunization 
schedule 

Á Determine protective antibody 
levels (specify) 

Á Active follow-up for AEFI 
recurrence after next vaccine 

Á Controlled setting for next 
immunization 

Á Expert referral (specify) 

Á No further immunization ς 
contraindication (specify 
vaccine) 

Á No further immunization - series 
complete (specify vaccine) 

Á Other (specify) 

MOH/ 
Physician 
Name 

( M) 

  

Select the name of the 

MOH/AMOH/public health 

physician who made the 

recommendation. 

If applicable, enter a 

ŘŜǎƛƎƴŀǘŜΩǎ ƴŀƳŜ ƛƴǎǘŜŀŘ (e.g., 

RN as designate).  

If the person is new to your 

PHU and is not yet included in 

this list, select 

άл/5haLb¢!Y9έ and enter the 

ƴŀƳŜ ƛƴ ǘƘŜ άCommentǎέ 

N/A 
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

section below. Contact both 

the person in question and 

ȅƻǳǊ tI¦Ωǎ [ƻŎŀƭ wŜǎƻǳǊŎŜ 

Coordinator (LRC) either to 

have this person registered as 

an iPHIS user or to have their 

name added to your PHUΩǎ 

dropdown list as an iPHIS non-

user. 

Comments 

(R) 

Document additional details 

here if the selected 

άwŜŎƻƳƳŜƴŘŀǘƛƻƴǎέ value 

includes ά{ǇŜŎƛŦȅέΦ 

Specify which vaccine(s) the 

recommendations are for.  

Include the name of the MOH 

or designate who made the 

recommendation if it was not 

in the άahIκthysician Nameέ 

dropdown list. 

Enter all other narrative notes 

about the case in Cases > Case 

> Notes. 

N/A 
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6.0 Case Notes 

Key highlights 

Enter detailed case notes on this screen. Every AEFI requires a case note to describe how it 

meets the case definition outlined in AEFI Appendix B.2 Record a detailed description of the 

event including the chronology of signs and symptoms, investigation, therapy, findings of 

medical consultation (including specialist), relevant medical history, allergies, medications 

and any prior adverse events. IƴŎƭǳŘŜ ŜƴƻǳƎƘ ŘŜǘŀƛƭ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ά!ŘǾŜǊǎŜ ŜǾŜƴǘ 

ǊŜŀŎǘƛƻƴόǎύέ ŀǎ ǇŜǊ the AEFI Appendix B, Infectious Diseases Protocol.2 Do not include any 

identifying information in the case notes. 

Although PHO provides the Ontario AEFI reporting form3 on the PHO Vaccine Safety 

website1, PHO does not receive or have access to the completed forms that are submitted 

to/used by PHUs. Therefore, it is important that all relevant information on these forms is 

entered into iPHIS so that it can be accessed and used for provincial vaccine safety 

surveillance. 

See Appendix 1 for a copy of the form and a table of corresponding data fields in iPHIS. Use 

the Cases > Case > Notes to add any additional, relevant information that does not have a 

corresponding data field in iPHIS. 

Steps: 

1. Navigate to Cases > Case > Notes. 

2. Select Create New Note (see Appendix 4, Adding Case Notes). 

3. Complete the information in Case Notes Quick List.  Refer to Table 6a and Appendix 4, 

Example of Case Notes Entry for more detailed information. 

4. Select Save. 

5. Repeat steps 2-4 to create additional notes. 

Case Notes Quick ListςMandatory ( M) and Required (R) Data Fields 

All data fields in this table are necessary for provincial AEFI surveillance.

M - Note date and time 

M - Provider 

M - Note

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.publichealthontario.ca/en/eRepository/Report_Adverse_Event_Following_Immunization_Form_fillable_2013.pdf
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/Pages/Vaccine-Safety.aspx
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/Pages/Vaccine-Safety.aspx
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Table 6a: Case Notes Detailed Guideς Mandatory and Required Data Fields 

Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown 

Values 

Note Type Auto-populates. N/A 

Note Date and 
Time 

( M) 

Auto-populates. N/A 

Note 

( M) 

Record a detailed description of the event including 

the chronology of signs and symptoms, 

investigation, therapy, findings of medical 

consultation (including specialist), relevant medical 

history, allergies, medications and any prior adverse 

events. Include enough detail to support the 

ǎŜƭŜŎǘŜŘ ά!ŘǾŜǊǎŜ ŜǾŜƴǘ ǊŜŀŎǘƛƻƴόǎύέ as per the AEFI 

Appendix B, Infectious Diseases Protocol.2 

Note: Do not include any identifying information in 

the case notes. 

N/A 

Provider 

( M) 

Auto-populates with the name of the iPHIS user 

entering the note. 

Select a different name if entering the note on 

behalf of another iPHIS user.  

N/A 

Created By Auto-populates. N/A 

Created Date Auto-populates. N/A 

  

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
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7.0 Closing a Case 

Key highlights 

When closing a case, update the case details screen according to the following steps. 

Classification and Outbreak Case Classification must be either ά/ƻƴŦƛǊƳŜŘέ ƻǊ ά5ƻŜǎ ƴƻǘ 

ƳŜŜǘέΦ Do not close a case with a Disposition Description ƻŦ άtŜƴŘƛƴƎέ ƻǊ άDoes not meet 

definitionέΦ 

Case classification is only for surveillance purposes (i.e., monitoring vaccine safety). It is not a 

diagnosis and it does not mean that the vaccine caused the adverse event. 

Steps: 

1. Navigate to Cases > Case > Case Details. 

2. Update the information from Closing a Case Quick List on the Case Details screen. Refer 

to Table 7a and Appendix 4, Example of Closing a Case for more detailed information. 

3. Select Save. 

Closing a Case Quick ListςMandatory ( M) and Required (R) Data Fields 

All data fields in this table are necessary for provincial AEFI surveillance. 

M - Classification 

M - Outbreak Case Classification 

M - Disposition 

M ς Status 

M - Classification date 

M - Outbreak Classification Date 

M - Disposition date 

M - Status date 
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Table 7a: Closing a Case Detailed Guide- Mandatory and Required Data Fields 

Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

Classification 

( M) 

Use the AEFI case 

classification criteria 

outlined in section 3.0 

(Case Classification) of 

the AEFI Appendix B, 

Infectious Diseases 

Protocol.2 

When closing a case only 

two classifications are 

ǾŀƭƛŘΥ ά/ƻƴŦƛǊƳŜŘέ ƻǊ 

ά5ƻŜǎ ƴƻǘ ƳŜŜǘέΦ 5ƻ not 

use any other 

classifications. 

Note: Case classification 

is for surveillance 

purposes only (i.e., 

monitoring vaccine 

safety). It is not a 

diagnosis and it does not 

mean that the vaccine 

caused the adverse 

event. 

Confirmed 

Any event (listed in section 5.0 of AEFI 

Appendix B, Infectious Diseases 

Protocol2) in a vaccine recipient that 

follows immunization that cannot be 

clearly attributed to other causes. 

Does not meet definition 

An event in a vaccine recipient that 

follows immunization that has clearly 

been attributed to other causes. 

Person under investigation (PUI) 

 Do not use when closing a case. Cases 

Ŏŀƴ ƻƴƭȅ ōŜ ŎƭƻǎŜŘ ŀǎ ά/ƻƴŦƛǊƳŜŘέ ƻǊ 

ά5ƻŜǎ ƴƻǘ ƳŜŜǘέΦ 

 

Note: Do not ǳǎŜ άtǊƻōŀōƭŜέΣ 

ά{ǳǎǇŜŎǘέΣ ƻǊ ά¦ƴŘŜǘŜǊƳƛƴŜŘέ 

classifications for an AEFI. They are not 

valid options for AEFIs. 

 

Classification 
Date 

( M) 

  

The date the case 

classification was 

determined. 

Note: When the 

Classification field is 

updated, enter the date 

the decision was made. 

N/A 

  

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

This may not necessarily 

be the same day the field 

is updated in iPHIS. 

Outbreak Case 
Classification 

( M) 

Enter the same value 

selected for the 

Classification field. 

{ŜŜ ά/ƭŀǎǎƛŦƛŎŀǘƛƻƴέ ŀōƻǾŜΦ 

Outbreak 
Classification 
Date 

( M) 

Enter the same value as 

the Classification Date 

field. 

N/A 

 

 

Disposition 

( M) 

  

Select the final 

disposition of the closed 

case. 

Note: The case 

classification and 

disposition are different 

fields and are slightly 

independent of each 

other. If there is enough 

information to classify a 

case this should be done 

regardless of the 

disposition. For example, 

ŀ ŎŀǎŜ ŎƻǳƭŘ ƘŀǾŜ ŀ ά[ƻǎǘ 

to follow-ǳǇέ ŘƛǎǇƻǎƛǘƛƻƴ 

if an investigation was 

incomplete but there 

was enough information 

to classify the case as 

confirmed even though 

Pending 

Do not use when closing a case. 

Does not meet definition 

Do not use. Use the Classification field 

to indicate that a case does not meet 

definition. 

Complete 

Select if case 

investigation/management is 

complete. 

Entered in error 

Select if the case has been created in 

error. Be sure to set the Classification 

field ǘƻ ά5ƻeǎ ƴƻǘ ƳŜŜǘ ŘŜŦƛƴƛǘƛƻƴέ if 

this value is selected. 

Closed ς duplicate ς do not use 
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

there was some missing 

information (the 

minimum information 

required is demographic, 

vaccine and adverse 

reaction). 

 

The value ΨwŜŦŜǊǊŜŘ ǘƻ 

CbLI.Ω ǿŀǎ ŀŘŘŜŘ ƛƴ Wǳƭȅ 

2017. It is unlikely that it 

would be needed for an 

AEFI case. For more 

information on this 

value, refer to iPHIS 

Notice #546 (published 

July 21, 2017). 

Select if the case is a duplicate case 

and should therefore not be counted. 

Be sure to set the Classification field to 

ά5ƻeǎ ƴƻǘ ƳŜŜǘ ŘŜŦƛƴƛǘƛƻƴέ if this 

value is selected. 

Referred to FNIHB 

Select if the case was referred to the 

First Nations & Inuit Health Branch of 

Health Canada. 

Lost to follow-up* 

Select if the investigation was started 

but was not completed due to 

problems contacting the case.  

Untraceable* 

Select if there is information on the 

case & the adverse event but the PHU 

was unable to contact the case and 

could not begin the investigation.   

*Note: Cases with a disposition of 

ά[ƻǎǘ ǘƻ Ŧƻƭƭƻǿ-ǳǇέ ƻǊ ά¦ƴǘǊŀŎŜŀōƭŜέ 

can be classified as confirmed as long 

as there is enough information from 

the initial report/investigation to 

support this classification (see AEFI 

Appendix B, Infectious Diseases 

Protocol).2 

Disposition 
Date 

( M) 

The date the disposition 

was determined.  

Note: When the 

Disposition field is 

N/A 

  

http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/infdispro.aspx
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Field Name 

(  M=mandatory) 

or (R=required) 

Data entry information Dropdown Values 

 

  

updated, enter the date 

the decision was made. 

This may not necessarily 

be the same day this 

field is updated in iPHIS. 

Status 

( M) 

Select ά/ƭƻǎŜŘέΦ N/A 

Status Date 

( M) 

Update to the date when 

the decision was made 

to close the case in iPHIS. 

Note: After a case is 

closed, it must be 

reopened to add or 

change anything. 

N/A 
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Appendixes 

Appendix 1ς AEFI reporting form cross-referenced with 

mandatory and required iPHIS data fields 
Note: there may be a more current version of this form available online 

 

http://www.oahpp.ca/resources/index.html
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Table 8a: AEFI Reporting Form Cross-Referenced with Mandatory and Required iPHIS Data 

Entry Fields 

iPHIS data entry fields needed for provincial vaccine 
safety surveillance 

Corresponding AEFI reporting  

form reference number  

M - Client demographics module 0 

1.1 Case Details 

iPHIS data entry fields needed for provincial vaccine 
safety surveillance 

Corresponding AEFI reporting  

form reference number  

M - Reported date 1 

M - Health unit responsible Not collected on form 

M - Branch office  Not collected on form 

M - Diagnosing HU Not collected on form 

M - Disease  Not collected on form 

M - Aetiologic agent  Not collected on form 

M - Classification Not collected on form 

M - Classification date Not collected on form 

M - Outbreak case classification Not collected on form 

M - Outbreak classification date  Not collected on form 

M - Disposition Not collected on form 

M - Disposition date Not collected on form 

M - Status Not collected on form 

M - Status date Not collected on form 

M - Priority Not collected on form 

 R - Address at time of case  0 

 R - Reporting source (physician filter) 2 

 R - Other reporting source type 2 

 R - Other reporting source name 2 

M - Investigator Not collected on form 
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2.0 Risks 

iPHIS data entry fields needed for provincial vaccine 
safety surveillance 

Corresponding AEFI reporting  

form reference number  

 R - Immunization program error 10, 18 

 R - Immunization program error (notes) 18 

 R - Chronic illness/underlying medical condition  16,17 

 R - Chronic illness/underlying medical condition (notes)  16 

 R - Immunocompromised 16 

 R - Immunocompromised (notes) 16 

 

3.0 Immunizations 

iPHIS data entry fields needed for provincial vaccine 
safety surveillance 

Corresponding AEFI reporting  

form reference number  

M - Administration date/time 3 

M - HU Not collected on form 

M - Branch    Not collected on form 

R - Provider/personnel 12 

R - Where administered Not collected on form 

M - Agent 4 

M - Lot number & expiry date 5 & 6 

Site 8 

R - Route 9 

R - Dose # 7 

M - Informed consent Not collected on form 

R - Comments (for missing lot# only) Not collected on form 
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4.0 Outcome (fatal cases only) 

iPHIS data entry fields needed for provincial vaccine 
safety surveillance 

Corresponding AEFI reporting  

form reference number  

M - Outcome (fatal) 28,30 

R - Outcome date  31 

R - Accurate Not collected on form 

M - Cause of death 18,30 

M - Type of death 18,30 

Source 18,30 

5.1 Adverse Event Details 

iPHIS data entry fields needed for provincial vaccine 
safety surveillance 

Corresponding AEFI reporting  

form reference number  

R - Health Unit Not collected on form 

M - Branch Not collected on form 

M - Reported date 1 

M - FOI discussed Not collected on form 

M - Administration date/time 3 

R - Physician Name 26 

M - Medical consultation sought 19 

R - Consultation date 20 

R - Seen in ER 21 

R - Date seen in ER  22 

M - Hospitalized 23 

R - Hospital name 27 

R - Admit date 24 

R - Discharge date 25 

M - Outcome code 28 
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5.2 Adverse Event Reactions  

iPHIS data entry fields needed for provincial vaccine 
safety surveillance 

Corresponding AEFI reporting  

form reference number  

M - Adverse event(s) reaction 13 

R - Onset date/time 14 

R - Interval to onset - Days 14 

R - Interval to onset - Hours 14 

R - Interval to onset - Minutes 14 

R - Treatment received 18 

R - Treatment type 18 

R - Duration - Days 15 

R - Duration - Hours 15 

R - Duration - Minutes 15 

5.3 Adverse Event Agents 

iPHIS data entry fields needed for provincial vaccine 
safety surveillance 

Corresponding AEFI reporting  

form reference number  

R - Code/description 4 

5.4 Adverse Event Recommendations 

iPHIS data entry fields needed for provincial vaccine 
safety surveillance 

Corresponding AEFI reporting  

form reference number  

M - Recommendations 32 

M - MOH/Physician name 34 

R - Comments 33 
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6.0 Case Notes 

iPHIS data entry fields needed for provincial vaccine 
safety surveillance 

Corresponding AEFI reporting  

form reference number  

M - Note date and time Not collected on form 

M - Note 18,30,33 

M - Provider Not collected on form 

7.0 Closing a Case 

iPHIS data entry fields needed for provincial vaccine 
safety surveillance 

Corresponding AEFI reporting  

form reference number  

M - Classification Not collected on form 

M - Classification date Not collected on form 

M - Outbreak case classification Not collected on form 

M - Outbreak classification date Not collected on form 

M - Disposition Not collected on form 

M - Disposition date Not collected on form 

M - Status  Not collected on form 

M - Status date Not collected on form 
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Appendix 2 - [ƛǎǘ ƻŦ άaƎŜƴǘέ values in iPHIS and corresponding 
vaccine products 

¢ŀōƭŜ фŀΥ [ƛǎǘ ƻŦ ά!ƎŜƴǘέ ±ŀƭǳŜǎ ƛƴ ƛtIL{ ŀƴŘ /ƻǊǊŜǎǇƻƴŘƛƴƎ ±ŀŎŎƛƴŜ tǊƻŘǳŎǘǎ 

Vaccine 

abbreviations  

ά!ƎŜƴǘέ ǾŀƭǳŜǎ ƛƴ ƛtIL{ όŀǎ ƻŦ October 

2021) 

Product/trade name currently 

marketed in Canada 

BCG BCG - Bacillus Calmette Guerin BCG vaccine 

Chol-Ecol-O Chol-Ecol-O - Cholera - E.coli (Oral) Dukoral® 

Chol-O Chol-O ς Cholera Oral 
No product currently marketed in 

Canada 

Chol-I Chol-I ς Cholera Injectable 
No product currently marketed in 

Canada 

DTaP-IPV 
DTap-IPV - Diphtheria, Tetanus, 

acellular Pertussis, Polio 

No product currently marketed in 

Ontario 

DTaP-IPV-Hib 

DTap-IPV-Hib - Diphtheria, Tetanus, 

acellular Pertussis, Inactivated 

Poliomyelitis, Haemophilus b (Pediatric) 

Pediacel®, Infanrix®- IPV/Hib, 

Pentacel® 

HA 
HA ς Hepatitis A, HA - Hepatitis A 

(Adult), HA - Hepatitis A (Pediatric) 

Avaxim®, Avaxim® - Pediatric, 

Havrix®, Havrix® 720 Junior, 

Vaqta®  

HAHB HAHB - Hepatitis A and B Twinrix®, Twinrix® Junior 

HA-Typh-I 
HA-Typh-I - Hepatitis A and Typhoid 

(Injection) 
ViVaxim® 

HB HB - Hepatitis B 

Engerix®-B, Engerix®-B (Pediatric),  

Recombivax HB®, Recombivax 

HB® (Dialysis) 

Hib Hib - Haemophilus influenza type b Act-HIB®, Hiberix® 

HPV2 HPV2 - Human Papilloma Virus Cervarix® 

HPV4 HPV4 - Human Papilloma Virus Gardasil® 

HPV9 
HPV9 - Human Papilloma Virus 

 
Gardasil®9 
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Vaccine 

abbreviations  

ά!ƎŜƴǘέ ǾŀƭǳŜǎ ƛƴ ƛtIL{ όŀǎ ƻŦ October 

2021) 

Product/trade name currently 

marketed in Canada 

Inf 
Inf  Influenza 

 

Agriflu®, Afluria® Tetra, Influvac®, 

Flumist® Quadrivalent, Fluad®, 

CƭǳŀŘϯtŜŘƛŀǘǊƛŎΣ CƭǳƭŀǾŀƭϰ ¢ŜǘǊŀΣ 

Fluviral®, Fluzone®, Fluzone® HD, 

Fluzone® Quadrivalent, Vaxigrip® , 

Flucelvax® Quad 

Inf 

Inf ς Adjuvanted pandemic influenza A 

(H1N1) 2009 

Inf ς Unadjuvanted pandemic influenza 

A (H1N1) 2009 

 

 

No products currently marketed 

in Canada 

IPV 
IPV - Inactivated Poliomyelitis (Vero 

Cell) 
Imovax® Polio 

JE JE - Japanese Encephalitis Ixiaro® 

Men-B Men-B ς Meningococcal - B Bexsero® 

Men-C-ACWY 
Men-C-ACWY - Meningococcal - 

Conjugate ACWY 
aŜƴŀŎǘǊŀϯΣ aŜƴǾŜƻϰΣ bƛƳŜƴǊƛȄϯ 

Men-C-C Men-C-C - Meningococcal - Conjugate C NeisVac-C®, Menjugate® 

MMR MMR - Measles, Mumps, Rubella M-M-R®II, Priorix® 

MMRV 
MMRV - Measles, Mumps, Rubella, 

Varicella 
Priorix-Tetra®Σ tǊƻvǳŀŘϰ 

Pneu-C-7 
Pneu-C-7 - Pneumococcal Conjugate 7 

Valent 
Prevnar® 7 

Pneu-C-10 
Pneu-C-10 - Pneumococcal Conjugate 

10 Valent 
Synflorix® 

Pneu-C-13 
Pneu-C-13 - Pneumococcal Conjugate 

13 Valent 
Prevnar® 13 

Pneu-P-23 
Pneu-P - Pneumococcal - Polysaccharide 

23 Valent 
Pneumovax® 23 

Rab 
Rab - Rabies (Purified Chick Embryo 

Cell) 
RabAvert®, Imovax® Rabies 
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Vaccine 

abbreviations  

ά!ƎŜƴǘέ ǾŀƭǳŜǎ ƛƴ ƛtIL{ όŀǎ ƻŦ October 

2021) 

Product/trade name currently 

marketed in Canada 

Rab - Rabies Vaccine Inactivated 

(Diploid Cell) 

Rot-1 Rot-1 - Rotavirus Rotarix® 

Rot-5 Rot-5 - Rotavirus Rota Teq® 

Td Td - Diphtheria, Tetanus - Adult Td Adsorbed 

Tdap 
Tdap - Tetanus, Diphtheria, acelluar 

Pertussis 
Adacel®, Boostrix® 

Tdap-IPV 
Tdap-IPV - Tetanus, Diphtheria, acelluar 

Pertussis, Inactivated Poliomyelitis  
Adacel®-Polio, Boostrix®-Polio 

Td-IPV 
Td-IPV - Tetanus, Diphtheria, 

Inactivated Poliomyelitis (Adult) 
Td Polio Adsorbed 

Typh-I Typh-I - Typhoid  Typherix®, Typhim Vi®, Vivotif® 

Typh-O Typh-O - Typhoid Oral Vivotif®  

Var Var - Varicella Varilrix®, Varivax® III 

YF YF - Yellow Fever YF-VAX® 

Zos  Zos (LZV) ς live virus zoster vaccine Zostavax® II 

Zos  Zos (RZV) ς recombinant zoster vaccine Shingrix 

  


























































