Public ‘ Santé

Health ublique
Ontario O[r)lta ri%

IPHIS User GuidAdverse
Events Following
Immunization (AEFIS)

Manual
Outbreak Module Version 3
October2021



Public Health Ontario

Public Health Ontario is a Crown corporation dedicated to protecting and promoting the health
of all Ontariangnd reducing inequities in health. Public Health Ontario links public health
practitioners, frontline health workers and researchers to the [ses¢ntific intelligence and
knowledge from around the world.

Public Health Ontario provides expert scientific and technical support to government, local
public health units and health care providers relating to the following:

communicable and infectiousskases

infection prevention and control

environmental and occupational health

emergency preparedness

health promotion, chronic disease and injury prevention
public health laboratory services

E N N

Public Health Ontario's work also includes surveillaepeemiology, research, professional
development and knowledge services. For more information, wigitichealthontario.ca

How to cite this document:

Ontario Agency for Health Protection aRdomotion(PublicHealth Ontario). iPHIS user guide:
adverseeventsfollowingimmunization (AEFISJoronta> hbY v dzSSy Q& ;PORLA Yy (G S NJ 1

6vdzSSyQa tNAY®RENI F2NJ hydFNR2Z Hn

Ontario @

Public Health Ontario is an agency of the Government of Ontario.


http://www.publichealthontario.ca/

Disclaimer

This document was developed by Public Health Ontario (PHO). PHO provides scientific and
G§SOKYAOIt FTROAOS (2 hyidlFINAR2Qa 3F2PFSNYyYSyd s Lz
LINE GARSNARA® t1 hQad $2N)] A& 3IdZARSR o6& (GKS OdzZNNBy
publication.

The application and use of this document is the responsibility of the user. PHO assumes no
liability resulting from any such application or use.

This document may be reproduced without permission for4eommercial purposes only and
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Adverse Events Following Immunization (AEFI) for CGMBhould be reported in
CCMusing the process described iretimost recentCOVIB1L9 AEFCCMData Entry Guide
Reporting of AEFfser all other vaccines will continue in iPHIS until further notideF|

following COVIEL9 vaccineeo-administered with other vaccines should be reportedath

CCM and iPHIS in order to capture the necessary information for surveillance of both- COVI
19 and the ceadministered vaccinésee/Appendix ). Public health units with questions

about this process or that would like support with dual data entry can contact the PHO
Immunization team atVPD@oahpp.ca
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Introduction

Thisuserguideoutlines the standardizedlata
entry procedures andequirementsfor an
adverse event following immunization (AEFI)
into the OutbreakMlanagementmodule of the
integrated Public Healthinformation System
(iPHIS)It is intendedto help staff workingin
Ontariopublic health units (PHUsith
documening AEFinvestigations.

What is an AEFI?

An AEFI is an unwanted unexpected health

effect that happens after someone receives
vaccine An AEFihay or may not be caused b
the vaccine.

An AEFI may beither an expectedevent
(i.e, listed in productmonograph) or
unexpected eventin either scenariotiis

Online training available:

elLearning training, including
demonstrations on entering AEFIs into
iPHISIs available on the Public Health
Ontario (PHOYaccine safety webpage

PHO is here to help Public Health Units
Contact thelmmunization teanat
vpd@oahpp.cdf you have questions

about AEFIsPHISlata entryor the AEFI
eLearning module

For technical issues in iPHIS, contact the
Public Health Solutions Service DegKi -
866-272-27940r
PublicHealthSolutions@Ontario.ca

reportable to the provincial surveillance systdint meets thesurveillancedefinitions outlined
in AEFI Appendix B, Infectious Diseases Prafocol

Ontario Adverse Event Following Immunization (AEFI)

Reporting Form

Use of theOntario Adverse Ent Following Immunization (AEFI) Reporting Fo(available on

the PHOvaccine safety webpadkis highly recommended for initial reporting of AEFI
information ¢ either by healthprofessionals reporting AEFRb their localPHUor by PHUs

recording AEFI information reported to them.

The form is designed to captutiee information neededfor provincial vaccine safety
surveillance andor complete and accurat®HISlata entry PHW may use supplementary
formsfor their own AEFI case investigation and management proceduresendix Iprovides
an annotatedversionof the Ontario AEFI Reporting Foamd shows howdata elements on the

form correspondo data entry fields in iPHIS.
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AEFI Appendix B of the Infectious Diseases Protocol

AEFI Appendix B of the Infectious Diseases Pratandlte Adverse Events of Special Interest
(AESI) for COUI® Vaccine Surveillancechnical brief outline provincial AEFI surveillance
definitions andhe criteriafor case anddverseevent classification in iPHIS. All AEFIs reported
in iPHIS mudite assessedsingthesecriteria. New adverse events that are specific to COYID
vaccines (AESI) can be selédfehe AEFI is also associated with a C&ldIBaccine.

Only complete aeport when theadverseevent(s)follows administration of one or more active
immunizingagents(seeAppendix for a list)

Donot complete an AEFI reportah adverse reaction follon@nly the administration of a
passive immunizing age(®.g.,immune globulin, a diagnostic agent (e.g., tuberculin skin test)
or any other drug productwith no administration of concurrenactive inmunizing agens).
Instead, follow the established procedures for reporting adverse drug reactions via Health
Canada using th€onsumer Side Effect Reporting F&m

Information Requiredfor Provincial AERRurveillance

iPHIS has certain data fielthgt areshown with a red diamon#. These arsystem
mandatory (#M) data fieldsthat must have data entry in order to save the recoftiere are
also additional data fields that arequired (R)for provincial AEFI surveillance

Information from both mandatory and requireddata fieldsis necessary fovaccinesafety
surveillance in Ontario.

PHW may enteiinformation inother datafields fortheir owninternal use; however, this
informationwill not be extracted from iPHIfr provincial surveillance aentto the Public
Health Agency of Canada for inclusion in thenadian Adverse Everitollowing Immunization
Surveillance Syste(CAEFISS).

Timelybentry andCompletion of AEHReports

In order to effectivelymonitor vaccine safetyit is important to complete AEFI reports in iPHIS
in a timely manner

As per iPHIS Bulletii#c¢ Timely Entry of Cases and Outbrealeviged February 2015 an

AEFI casshould be created in iPHIS witHige business daysf the PHU receivingn AEFI

report (reporting viaphone call fax, emailormail¢ KA & &aK2dzZ R Ay Of dzZRS (GKS
YIFEYRFEG2NE RI 0 CledtByidywphigshoddeandxhé GudbrealManagemen

module as defined iBulletin #17. Once the AEFI investigation is complételUshave30 days

to complete data entry and close the case in iPHIS.
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PHGOcontinuously monitors AEFI information in iPEI®nsure timely surveillance of vaccine
safety inOntario. Thereforeit is important to enter AEFeportsas soon apossible ando
update information as it becomes available during the investigation.

Vaccine Safety SurveillanaePHO

Thelmmunization €am at PHO is responsible fmovincialsurveilance 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 programg$?rovincial vaccine safgtiata, including from AERFivestigations

contribute to theCanadian Adverse Event Following Immunization Surveillance System
(CAEFISS) which is made possible through a collaboration of provincial, terriidrfaetlaral

health authorities.

Thelmmunizdion team is available t&®HUstaff for consultatioron individual AEFI reporend
can help with understanding AEFI reporting requiremeimsiudingcase definitions. The team
also develops AEFdsources for PHUs and health care provaiehich are available on the
PHO Vaccine Safety webslte

Thelmmunizationteam at PHQextractsand reviewsAEFI data from iPHIS and niajow-up
with PHUdirectly if there is missing inforntian or if clarificationis required forcertain AEFS.

PHO is here to helpublic health units

Contact thelmmunizationTeamat PHQ(vpd @oahpp.cpif you have any questions about
specific AEFIs, or the reporting process incluthmgUser Guide, the AEFI reporting form,
AEFI| Appendix B, Infectious Diseases Protocalata entryin iPHIS.

For technical issues in iPHIS, contactPblic Health Solutions Service Dask-866-272-
2794 orPublicHealthSolutions@Ontario.ca
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1.0 Creatinga Case

Keyhighlights
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
Appendix3 for detailed instructions on howo enter thesecases

You can always contact themmunizationTeam at PHQvpd @oahpp.chif you are
uncertainabouthow to proceed with data entry or need support with anything AEFI
related.

Steps
1. Createthe clientor update an existing clierats perthe ClientDemographicsiser
guide
2. Then, fomthe left navigationmenu, selecOutbreak > ManagemeniTheOutbreak

Searchscreen displayéseeAppendix 40utbreak Search Scregn
3. Enter0000-2005-001inthe Outbreak Number field.

4. SelectSearch
5. ¢ KS édic hiBeN@ Vaccie EventCasi ¢ 2 dzil 6 NB I Peleét théDétaild LILIS I NI
button to the far right(seeAppendix 4Sporadic AEFI Outbreak Res)ilts

6. Enter relevant seach criteria (e.g.,client ID offirst and last namefo check ifthe case
haspreviously been created¢ KS a1 S £ (nkbf 'SY¥A FABE RLIRKUF | dzf (0 &
Set this to the blankne at the top of the droglown to widen your search.

7. SelectSeach. If the case i$ound, select the Detailsbutton to acess theCase Detalis

screen fothat case.The casésStatusY dza G 0 SopedS (4F 20N 4 Ol 4SS G2 o685

8. If the case bs not yet ben created, séect theNew Casdutton (seeAppendix 4Case

Resulty.
9. Complete a Client subearch using the Client ID generated in St¢pekAppendix 4
Client SukSearch Screén

10. Click on theSelectbutton for the client.

IPHIS User Guid@dverse EventBollowing Immunization (AEFI) 4
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1.1 Case Detalils

Keyhighlights

Enter thecasedetails of the AEFI report on this screen. Key information captured here tha
is necessary for AEFI surveillance inclugegorting Sourcand Case Classification

TheReporting Sourcés the person or institution who made the original report to the PHU.
TheCase Classificatiois 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 segase Detalls QuidisiTablela below for further instructions.

Steps:

1. Click on thg+) besile Other DetailsPhysiciamnd Assignment Histop expand these
sectiors (seeAppendix 4screen shat Case Details Scredixpanded Other Details
Section Reporting Information Sectigmnd Assignment History Sectipn

2. Enterthe information fromCase Details Quick Lien the CaseDetailsscreen.Refer to
Table 1&or more detailed information.

3. SelectSave

Case DetailQuick List Mandatory (¢ M) and Required (R)Data Felds

All data fields belovare necessary for provincial ABkrveillance

¥ M - Disease *M - Diagnosing HU
® M - Classification * M - Aetiologic Agent
® M - Outbreak Case Classification * M - Classification Date
® M - Disposition ¥ M - Outbreak ClassificatiorDate
M ¢ Status #M - Disposition Date
® M - Priority *M - Status Date
R- Client Address at Time Gfase * M - Priority date
R- Other reporting source type R- Reporting sarce
*M - Investigator R- Other reporting source name

¥ M - Health Unit Responsible

IPHIS User Guid@dverse EventBollowing Immunization (AEFI) 5



Table 1a: Case Details Detailed Guiddandatory and Required Data Fields

Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Case ID

The Case ID awpopulates.The
system generate aunique
identifier for eachcase.

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 trangfrred to
another PHU, theReprted Dde
should not changeand should
remain as the datevhen the
initial PHUbecameaware of the
case.

N/A

Assigned Date

This fieldauto-populates to the
date of entry andnay needto be
changed.

N/A

Health Unit
Responsible

(*M)

Enter the PHUWespmsible for
case mangement.

Note: Bulletin #13 (revised
November 2010) provides
guidance on how to assign Health
Unit Responsible and Diagnosing
HU (health unit)in special
OANDdzvaidl yoSa o
address is uncertain, client
moves, etc.).

N/A

Branch Office

(*M)

PHUspecific. Select as
appropriate.

N/A

iIPHIS User Guid@dverse EventBollowing Immunization (AEFI)




Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Diagnosing HU

Enter the PHU wére the clent
was livigwhen the AEFI was

N/A

(*M) reported to public health (e.g.,
address on théntario AEFI
Reporting Form Do not change
this if the client noves dumg the
episode.
Disease Auto-populates. Adverse vaccine event.
(*M)
Aetiologic Auto-populates. N/A
Agent
(*M)
Classification Use the AEFI case classification | Confirmed

(*M)

definitions and criteria outlined in
section 3.0 ofhe AEFI Appendix
B, Infectious Diseases Protogol

Classify the case as soon as thers
is enough information to support
the classification.

The only valid claggations for
an AEFI that is under investigatior
ared/ 2YFTANXNSRES
RSTAYAGAZ2YE | YR
Ay @S 3G DParotiuse any ¢ @
other classification.

Note: Case classification fier
surveillance purposesnly (i.e.,
detecting potential vacine safety
signals). It imot a medical

An event (listed in section
5.0 of AEFI Appendix?Bin a
vaccine recipient that
follows immunization that
cannot be clearly attributed
to other causes.

Doesnot meet definition

An event in asaccine
recipient that follows
immunization that has been
clearly attributed to other
causeslse this when the
5AalLl2airdArzy A
O9NNENR 2N W/ (¢

Personunder investigation
(PUI)

IPHIS User Guid@dverse EventBollowing Immunization (AEFI)
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Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

diagnosis and it doesot mean
that the vaccine caused the
adverseevent.

Only use when an AEFI is
underinvestigation and
there is not enough
information to classify as
G/ 2y FTANXYSRE 2
aSSi¢o

DonotOf 2&4S | OF
Cases can only be closed as
SAGKSNI a/ 2y FA
b2d aSSi¢o

*Donotdza S Gt NRB O
G{dzallSO0G¢zx 2N
! YRSGSNXYAYSR
classifications for an AEFI.
They arenot valid options
for AEFlIs.

Classification
Date

(*M)

The date the case classification
was determined.

Note: Whenthe Classiftation

field is uglated, enter thedate
the dedgsion was made. This may
not necessarily be the same day
the field isupdated in iPHIS.

N/A

Outbreak Case
Classification

Enter the ame value skcted br
the Clas#ication field.

Seea / t I & & AabBoveD |

(*M)

Outbreak Enter the same value as the N/A
Classification Classification Datdield.

Date (*M)

IPHIS User Guid@dverse EventBollowing Immunization (AEFI)



Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Disposition

(*M)

Select the value redtting the
current state of the investigation.

Value prepopulates to
Gt SYRAY3IE O

¢KS @I f dzS WwSassS
addedin July 20171t is unlikely
that it would be neededor an
AEFI case. For more information
on this value, efer to IPHIS
Notice #546 (published Jubi,
2017)

Pending

Selet if the investigaton is
ongoing and theStatus is
G hehJé © & thiRvhen
the Statuss clanged to
G/t 2aSRE @

Does not meet definition

Do not useUse the
Classification field to

indicate that a case does not

meet definition.

Complete

Selectf case investigation/
management iscomplete.

Entered in error

Slectif the casehas been
created in error. Be sure to
set the Clssification field to
G5e8 y20 YSSi
if this valueis seécted.

Closedc duplicate¢ do not
use

Selet if the case is a
duplicate case and shadi
therefore not be munted.
Be sure to set the
Clsa A FAOF GA 2e¢
y20 YSSUO ifR&TA
valueis seécted.

Referred to FNIHB

IPHIS User Guid@dverse EventBollowing Immunization (AEFI)




Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Select if the caswas
referred to the First Nations
& Inuit Health Branch of
Health Canada.

Lost to followup*

Selectif the investigaton
was startecbut was not
completed due to problems
contacting the case.

Untraceable*

Selectf thereis informaton
on the case &he adverse
event but the PHU was
unable to contact the case
and could not begin the
investigation.

*Note: Cases with a
RAALIZAAOGAZY 2
follow-dzLJ¢ 2 NJ &} Y
can be classified as
confirmed as long as there ig
enough information from

the initial
report/investigation to
support this classification
(seeAEFI Appendix B,
Infectious Diseases
Protocof).

IPHIS User Guid@dverse EventBollowing Immunization (AEFI)
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Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

populates tod h LIS y £

Note: Donotd St SOUG a/ f
the Da LJ2é7\[jfﬂ(ﬂnEé »a

Disposition The date the disposition was N/A
Date determined.
(*M) Note: When the Dispositionfield
is updated, enter thedate the
dedsion wasmade. This may not
necessarily be the same day this
field is updated in iPHIS.
Status Indicakes wiether the cases Open
M) open orclosed. Value pre Selectwhen the

investigaton is ongang.

Closed

Select when the
investigaton and all
necessary data fieldsate
beencompgeted in iPHIS.
Ensure theDisposition is not
Gt SYRAYy3IE AT
G/t 2aSRé @

Status Date

(*M)

The date the status was
determined.

Note: When the Statusfield is
updated, enter thedate the
dedsion wasmade. This may not
necessarily be the same day this
field is updated inPHIS.

N/A

Priority

(*M)

Enter accading to the procedure
of each individual PHU.

AHigh
AMedium
ALow

IPHIS User Guid@dverse EventBollowing Immunization (AEFI)
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Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Note: This field isnot used br
provincial reporting pumposes.

Comments

If the immunization associated
with the AEFI was co
administered with a COWAIO

the following:

& / -ADMINISTERED WITH
COVIBEL9 VACCINECCM ID
[ T O I

vaccine, indicate this by including

N/A

See for more
information about entering
immunizations ce
administered with COVHD9
vaccine

Click orthe (+) besideOther Detailsto expand ths section(see

and

N

Field Name

(® M=mandatory)
or (R=required)

Dataentry 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.

ForReporting Information enter the sourcef the initial AEFI report made to the PHU

Field Name

(®
M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Reporting
Source

(R)

Only usehis data fieldwhen the
AEFI was reported by a physician ¢
nurse practitioner (RNEC).

EnterExternal Source Typand
either Source Namer Cityto filter

Physician (includes nurse
practitioners)

**Do not use any other value

(e.g., Hospital, Agency,

iIPHIS User Guid@dverse EventBollowing Immunization (AEFI)




Field Name

(®
M=mandatory)
or (R=required)

Data entry information

Dropdown Values

and select the reporting source
from the Namedropdown list.

For all other reports (i.e., RN, RPN
pharmacist, family member),
please enter the reporting source
underOther Reporting Source

Type

Branch Office, Health Area,
Lab, etc.)

Other Usethis data field when the AEFI | ACanadian Blood Services
Reporting was reported by someone other | Apetention centre
Source Type i ;
than fa.physmlan or nurs_e ity il
(R) practitioner (e.g., a family member,|
pharmacist, etc.). AFriend
Alnsurance
Select the value that best reflects | . )
- AHealthcare professional
the source of the initial report. )
AGroup home
If the initial report was from the AShelter
client,seeOlG a{ St ¥ o/ { . _
AOther (Specify)
If the reportng saurce is a family ASelf (Client)
.g. I .
r'nember (e.g ,“pa’rentA) se _ect Aalee
aCl YAt eNEaSYO ’
AOther agency
CIC Citizenship and
Immigration Canada)
Other Use this field taspecifythe N/A
Reporting reporting sourcavhend h (i K S NJ

Source Name

(R)

WSLIE2 NIAY 3 if2dzND S
completed

If the & eporting sarcel & LJS €
entered abovas a family member

specify the relationship (e.g.,

IPHIS User Guid@dverse EventBollowing Immunization (AEFI)

13



Field Name

(®
M=mandatory)
or (R=required)

Data entry information

Dropdown Values

mother). Donot record the family
YSY6OSNRa yIlYSo

LT al SIfdKOINNEB
selected above, record theame
and professional designation (e.g
June Junipempharmacis}.

Note: If the AEFI was repatl by
IMPACT (Immunization
Monitoring ProgramACTve), select
G1 SIFt KO NBS(above)p
YR dzy RSNJ ahiGKS
bl YSés AYRAOFGS
professional designation of the
reporter and IMPACT site (e.g.,
Jane Doe RN, IMPAESick Kids).

t

F
N

Click on thg+) besde Physiciarthen the (+) besideAssignment Historyo expand these
sections (seé\ppendix 4Assignment History Sectihn

Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Investigator

Select the ame of the
investigabr currently

The list of names autpopulates

based on the Responsible Health

investigator is saved.

(*M) ) _
respansible for the case Unit.
investigation. Update if the
investigabr charges.

Assignment Auto-populates the date and | N/A

Date/Time time each time the

IPHIS User Guid@dverse EventBollowing Immunization (AEFI)
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2.0 Risks

Keyhighlights
Enterinformation related torisk factos for AEFlen this screen.

There are alythreeriskfactorsrequiredfor AEFI cases. They aremadidical riskactorsand
are described belowAnswer each of the three risk factors whA {1 ¥SSINEES@ Y2 NJ
Wy Y2 yAF GKS ljdzSadAz2y g gdoyiduseMotAh BERQAa St SOU

You @ not need toenter any other risk factor informatiofor an AEFI case
Steps:

1. Navigateto Cases> Gise> Riks.

2. Only enter information on the risk factors listedrmsks Quick LisRefer tolable2a

and Appendix 4Risk Factor Entry for AEEr&nfor moredetailed information

3. Select the ppropriate valie from the dropawn besde each lised risk facor.

4. SelectSave.

5. LT 22d5a88f &DH 02 WSeqitrdrisk féckors AnkehBeSdetails in
the free text fieldbeside therelevantrisk factor.If needed, morenformation can
be added in the case note€ases>Case>Notespe Appendix 4Risk Factor
Entry for AEFIc%een

RisksQuick ListMandatory (M) and Required Data Felds
All data fieldsn this table are necessary for provincial AEFI surveillance.
R- Chronic illnes/underlyingmedical condition R- Immunization program error

R- Immunocompromised

IPHIS User Guid@dverse EventBollowing Immunization (AEFI) 15



Table &: Risks Detailed GuideMandatory andRequired Data Helds

Field Name

(® M=mandatory)

or (R=required)

Data entry information

Dropdown Values

Chronic illness/
underlying
medical condition
(specify)

Use if case had a chronic illness or
underlying medical condition at the time o
vaccine administration.

AYes
ANo
AUnknown

indicated/contraindicatedetc.)

Note: Only immunization errors thaire
associated witlan adverse event should
be reported as an AEFI. Dot use iPHIS to
report immunization errors thaare not
associated wittan adverse event.

L Wesad o1 a ZQdr BicfidetiRia
the free text box directly beside the risk

factor. If needed, more information can be
added in caseates(Cases>Case>Notes).

R) L Westd 6| & Zd&dr BicidetiRin
the free text box directly beside the risk Note: Donot use
factor. If needed, more information canbe| wp 2 i 4uge] S
addedin casenotes(Cases>Case>Notes). | Wy 1y 246y Q |
Immuno Use if the case was immunocompromised AYes
compromised at the time of vaccine administration. ANO
(specify) )
L Vet 6| & Z&drQiffde@iRin | AUnknown
(R) the free text box directly beside the risk
factor. If needed, more information can be| \5te: Donot use
added in caseates(Cases>Casbotes). Whb2(d {use] S
Wly26yQ |
Immunization Use if the adverse event followed an Aves
program error immunization program error (e.g., ANo
R) incorrect site, incorrect dose, vaccine not AUnknown

Note: Donot use
Wh2aG Jdusel S
WylyzeyQ

E

IPHIS User Guid@dverse EventBollowing Immunization (AEFI)
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3

.0 Immunizations

Key highlights
Enterimmunization informatioron this screen.

Before entemgadverse event details under the client record, the immunization(s)
associated withlthe adverse evenimustbe created in this section. This allows vaccine
information to be crosseferenced with theadverse event detaildt isessential that the
agents entered in this sectidre marked as editable. If an agent appears here, but does not
have a check mark/() under the editable column, you will need to-eater the agent in this
section so it can bénked to the adverse event. Séependix 4Example of a Completed
Expanded Immunization/Chemoprophylaxis Secifor an example of an agent marked as
editable.

All immunizationgntered into iPHS that were administered oor before the case reported
date & timeare available at the client level und€rases > Client > Adverse > Agent.

Steps:

1. Navigateto Cases> Gise> Intevent/Treatment.

2. Scrolldown the paye andclick on the(+) symbol keside
Immunizations/Chenoprophylaxis (see Appendix 4 Immunization/Chemoprophylaxis
Section of the Intervention Screp

3. SelectNew Immunization(seeAppendix 4Expanded
Immunization/Chemoprophylaxis Sectjon

4. Enterthe informationfrom the Immunization Quick LisRefer toTable & and
Appendix 4Immunization Details Screemd Example of a Completed Expanded
Immunization/Chemoprophylaxis Sem for more detailed information.

5. SelectSave Example of a Completed Expandeatmunization/Chemoprophylaxis
Section

6. Repeat steps-5 for eachmmunization associated witlthe AEFI case.

ImmunizationQuick ListMandatory (¢ M) and Required (R)Data Felds

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

4 M - Administration *M ¢ Site R- Where administered
Date/Time R¢ Dosage #M - Lot Number (Expiry
®M - Provider/Personnel R- Dose # Date)
filters R¢ Comments R¢ Route

R- Provider/Personnel 4+M-HU R- Dosageunits
*M - Agent ¢ M - Branch *M - Informed Consent
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Table & Immunization Detailed GuideMandatory andRequired Data Fields

Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Administation Auto-populates with theReported Date. N/A
Date/Time
Update to the date of vadoe
(*M) administration. If unknown, enter YYYY
MM-01 or YYY-91-01.
The time stamp is not needed for
provincial surveillance.
HU DefautstotheugrQa t 1 | & Dropdown list
(*M) ) contains all Ontario
.If dlffer.entt séect the P.HU wheréhe PHUSs & the MOHLTA
immunizationwas receied.
If unkrown or if the immurzationwas
receivedoutside of Ontario, dect
GaOHLTC P ¢ @ ' f a2 Syas
Commentssection below.
Branch PHUspecific. Select aappropriate. N/A
(*M)
Provider/ If aphysicianor nurse practitioner N/A
P_ersonnel administeredthe immunzation, select
Filters search terms fronthe followingfour
(¥ M) filters: Professional Status; Source Name

HU; and City. TheselectFilter to search
for the provider.

Note: A maxmum of 200 resuk are
presented in the drgpdown. Narrow your
search by entering as much information
as possible.

If the immunizationwasnot

administered by a physician or nurse

iIPHIS User Guid@dverse EventBollowing Immunization (AEFI)
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Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

LIN OGAGA2YSNE SyasS
writing & S E (:thé Sourgé Namédield,
leave everyhing else blak and click
CAf 0SNE O

Provider/ If the immunization was administered by | Custom dropdown
Persomel a physician or nurse practitionerlsct values are generated
R) 0 KS LINE @ ArBnStNadrapdoivh Y| by the
list generated from the Gt N2 @A RS NX
Provider/RersonnelFilter search CAf 0SNBEE
If the immunizationvasnot
administered by a physician or nurse
practitioner,follow the procedure
outlined above andef SOG &9 E
hiKSNE ®
Where Select the facility/location where the A Correctional
Administered vaccine was administered. Facility
(R) A Health Unit
LT_a.huKSNJ o{LJSOATe A Hospital
location in the Comments section below.|
A Other (Specify)
Note: All other narrative notes should be | A Out of province
> 2
entered underCases > Case > Notes A Physician Office
A School
A Shelter
A Workplace
A Unknown
Agent Selectan active immunizinggent. See See
for a complete list of agent
(*M) p g

values in iPHIS and corresponding
product (trade) names.

iIPHIS User Guid@dverse EventBollowing Immunization (AEFI)
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Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Donot usean 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.ethe event
happened after receipt of a vaccine).

For AEFI reports that involve an injection
site reactiononly (i.e., no other events
occurred) only include the agent(s)
administered at theaffectedinjection

site.

Do not enter an immunizing agent for
QOVID19. AEFIs associated with COVID
19 vaccines must be entered in CCM. |
co-administration of a COVHDO vaccine
and a norRCOVIBL9 vaccine has resulted
in an AEFI, users must create an AEFI
investigation irboth CCM and iPHMith
the same informationOnly enter the
non-COVIBL19 vaccinenformationin
iPHISSeeAppendix for more
information.

Lot Number
(Expiry Date)

(*M)

Selectthe appropriate lot number.

Lot numbers ar@anessentiatomponent
of AEFteporting. Please ensure these
are collectedduringthe AEFI
investigation and enteretere.

Note: If you knowthe lot numberand
expiry date, but tisisnot in iPHIS,
contact the Public Health Solutions

The gstem
populates this
dropdown list based
on the agent
sekected above.

IPHIS User Guid@dverse EventBollowing Immunization (AEFI)
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Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Service Desk

( onl-
866-272-2794) to havet added. This is
generally a quick process.

If youhave the lot number, but not the
expiry date you can look it up in
Panorama (fopublicly fundedvaccines)
or call the manufacturer and request the
expiry date(for privately funded
vaccines)

Inthe meantime, usethe default ode
a5 P020501-010 ¢ (2 al @S |
immunizationrecord.

9 vy (i ®thintber pending Ay UK
GComments field if waiting for theolt
number to be added bfPublic Health
Solutions Service DeskBe sure to

return to update the lotnumberwhen it
is addedand remove the related
information in the Comments field

If the lot number is truly unknown, select
the default OR S  @G20-01-610 ¢ |
A Y RA Okndovh lotinumbe Ay
Comments field.

iIPHIS User Guid@dverse EventBollowing Immunization (AEFI)
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Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Site Enter site of vaccine administration. 1 LA
(*M) LAC Left arm TLL
LLg Left leg T RA
RA¢ Right arm 1 RL
RL¢ Right leg . q 2
??¢ Unknown site
?Ac¢ Arm (side unknown) T 2A
?L¢ Leg (side unknown) R
?B¢ Buttock (side unknown) Tl
BBc¢ Both buttocks 1 7B
LB¢ Left buttock 1 BB
MOUTH 1 LB
NOSE
. Mouth
RBc¢ Right buttock T Mout
9 Nose
1 RB
Route Select the route of vaccine 9 Intradermal
R) administration. 1 Intramuscular
If the route is unknown, select 1 Intranasal
Gdzy 1y206yé ® { Intravenous
9 Oral
9 Subcutaneous
91 Topical
9 Unknown
Dosage Enter the numeric value of the dosage. N/A
(R)
Dosage unit Enter the units of the dosage (e.g., cc, 9 cc
(R) il 1 grams

IPHIS User Guid@dverse EventBollowing Immunization (AEFI)
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Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

1 international
units
f mg
T mi
T mu
9 vials
Dose # Enter the dose number if part of a multi N/A
dose series.
(R)
9y (i SNJ & mé-doFemaddinkseriés A |
(e.g, PneuP-23).
For Influenza vaccine, dose number
refers to the current season only.
Indicate inCases€ase>Noteff the case
has a prior history of receiving the
vaccine.
If the dose number is unknown, leave the
field blank.
Informed This field is mandatory but not relevant 1 Yes
consent for entering an immunization event that 7 No
has already occurred. i acceptable to
(*M) - iRt e . | 1 Unknown
t SIS adzyily2eoye | a
Comments Only use this field to note information N/A
about:
(R)

T Provider/personnel who gave the
immunization including location

TUnknown/pending lot number
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Note: Donot enter any other notes in
this field. All notes describing the AEFI
should be entered undeCases > Case >
Notes.
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4.0 Outcomdfatal cases only)

Key highlights

Only enter outcome informationon this screemwhen reporting a death that is temporally
associated witlreceiving a vaccine

All other outcome information should be entered/nlverse Event Detallf there wasnot a
fatal outcome, skip t®.0 Adverse Eveld)List

For any death temporally associated with receipt of a vaccine, immediately contact the
Immunizationteam at PHGt ivpd@oahpp.ca

Steps:
1.

2.

Navigateto Cases> Gase> Outcone.

Enter thefirst three data fielddrom Outcome Ouick Lign the Outcomescreen Refer

to Tabledaand Appendix 4Case Outcomecteen for more detailed information.

SelectSave
Whey & IEib sedcted as theOutcame, the screerrefreshesand a seres of new

fields dispay (seeAppendix 4 Fatal Outcome OptionScreel).

Enter theadditionalinformation from Outcome Quick LisRefer toTable 4zand

Appendix 4Case Outcome Scredor more detailed information.

SelectAdd (seeAppendix 4 Fatal Outcome Options Screen

Repeat steps 4 and 5 to eter multiple valwes as regired for cause of death.

OutcomeQuick ListMandatory (M) and Required (R) Cata Felds

If a death occurred after a person received a vaccine, all data fistdd beloware necessary
for provincial AEFI surveillance.

®M - Outcome (fatal) SelectSave then enter:
R¢ Accurate #M - Cause of Death
Rc¢ Outcome Date Rc¢ Source

*M - Type of Death
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Table &: Outcome Detailed Guide Mandatory andRequired Data Felds

Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Outcome

(*M)

This area is for recording a fatal
outcome only.

Donot record any other outcome
information here.

If case has died, it is mandatory to
selectdoFatak. All notes describing
the fatal outcome should be
recorded inCases Xase > Notes

For all other AEFI reportsieer
outcome information inCases >
Client >Adverse > Details

Fatal

Note: Donot use any other outcomes
(e.g.,lll, Pending

Outaome Dde Enter the date of death for the N/A

(R) fatal outcome.

Acairate Select if the exact date of N/A

R) death/outcome date was entered.

Catuse of Death Enterinformation from the N/A
I dzi2LJaés O2NRYSN

(*M) 4

source.

If cause of death is unknown, enter
aUnknowrg.

Type of Death

SelecttUnknowrg unless there is a

Reportable disease contributed but

oM O2NRB Yy SNIDa NXL#eNI] wasnotunderlying cause of death

(*M) cause of death. Reportable disease was underlying caus
of death
Reportable disease was unrelated to
cause of death
Unknown

Source Enter the source of cause of death| N/A

information (e.g., autopsy).
R) (e.g psy)
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5.0Adverse Event(s) List

Key highlights
Enterdetails specific to the adverse event in this section.

Youmust create or select an adverse event on this page before you can access the Details,
Reactions, Agents and Recommendations sections (descril&zttions 5.15.4).

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 casatct thelmmunization
team at PHQo determine how to proceed with data ent(vpd@oahpp.ch

SeeAppendixs for instructions on how to modify or delete previously saved information in
the adverse events section.

Steps:

1. Navigate toCases > Client > Adversé.ist(seeAppendix 4Navigation Path to Access

Adverse Events Detalls

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

3. If the adverse event does not existlectNew Adverse EvenfseeAppendix 4 Adverse

Event Options Scregn
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5.1 Adverse Event Detalls

Key highlights
Enterthe basiadetailsrelatedto the adverse eventn this sceen.

Use thecriteria outlined inAEFI Appendix B of the Infectious Diseases Pratand/or the
Adverse Events of Special Interest (AESI) for GO3/Maccine Surveillantechnical brietf to
determine if thecase and adverse entclassificatiorcriteria are met All AEFIs reported in
iIPHIS must be assessed using these critBieav adverse events that are specific to COYAD
vaccines (AESI) can be selected if the AEFI is also associated with 4 €@Addne.

If unsure ofhow to classify and enteAEFI casegontact thelmmunizationteam
(vpd@oahpp.cpas the correct details are very importatat provincial vaccine safety
surveillance

SeeAppendixs for instructions on how to modify or delete previously saved information in
the adverse events section.

Steps:

1. After navigaingto Cases > Client > Adverse > kst selectingNew Adverse Evenor
if the event already existsglectng Detailsto updateany information as needed.

2. Enterthe informationfrom Adverse Event Details Ouick LRefer toTable 5aand

Appendix 4AdverseEvent Details Scredor more detailed information.

3. SelectSave Adverse Event Details Screen

Adverse Event DetailQuick ListMandatory (¢ M) and Required (R)Data Felds

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

*M ¢ Branch *M - Hospitalized

¥ M - Administration Date/Time R- Admit date

*M - FOI discussed R- Discharge date
R- Physician filter *M - Reported Date

¥ M - Medical consultation sought R¢ Accurate
R-Seenin ER R- Physician Name
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R- Consultation date R- Hospital name
R- Date seen in ER #M - Outcome code

R- Hospital filter

Table %: Adverse Event Details Detailed GuidMandatory andRequired Data Felds

Field Name Data entryinformation Dropdown Values

(® M=mandatory) or
(R=required)

Health Unit Auto-populates. N/A

Branch PHUspecific.Select asppropriate. N/A

(*M)

Repated Date Enter the date the adverse event was first N/A
reported to the PHU.

(*M) P

Note: This ould be thesame date
entered in theCase Detailsscreen(Takle
1a).

Donot change this daté a client is
transferred from anotter PHU.

FOI Discussed Freedom of Information (FOI) 1 Yes

(*M) {St800G a!yly26yé dz T No
spoken with the client. 1 Unknown

Administration Enter the immunization administration N/A

Date / Time date & time.

(*M) 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.
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Field Name Data entryinformation Dropdown Values

(® M=mandatory) or
(R=required)

Accurate Check the Acaurate box when both the N/A
(Administration date and time are known.

Date/Time)

(R)

Physician Hier If known, enter the physician or nurse N/A
R) practitioner who provided medical care.

Select sarch terms fronthe following
four filters: Professional Status; Source
Name; HU; and City.

ThenselectFilter to search for the
provider.

Note: A maxmum of 200 resuk are
presented in the drgpdown. Narrow your
search by entering as much information a

possible.
PhysiciarName Select the pysican or nurse practitioner Custom dropdown
R) from the dropdown list gererated from values are
the search. generated by the
Gt N2 OARSN
t SNE2Yy Yy St
Medical { St Se@G AGF, GKS OFasS |1 Yes
Corsultation physician or nurse practitioner for the
Souah 1 No
ought adverse event.
1 Unknown
(*M)

Note: This field is only fanon-urgent,
outpatient consultationand includes
telephone consultation.

For an emergency department visit and/ot
in-patient hospitalizationcomplete the
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Field Name

(® M=mandatory) or
(R=required)

Data entryinformation

Dropdown Values

relevant fieldfe.g,a { SSy , Ay 9
al 2aLAGFE AT SREV D
Corsultation LT a,Saé¢ Aa aStsStoidg NA
Date of medicalconsultation.
(R)
Seen in ER {StSOG &, Sa¢ AF GKITY Yes
R) emergency department for the adverse 7 No
event.
1 Unknown
DateSeeninER | LT &, Saé¢ Aa asStSOi9 NA
R) emergency department assessmentea
Hosptalized { St SOG &, Saé¢ AT GKIT Yes
(*M) hospital (i.e, as gn mpat.le_nt) for the 7 No
current eventor if an existing
o 1 Unknown
hospitalization was prolonged because of
the adverse event.
Note:L Fesfd A4 aSt SOGSR3
admission and discharge dates.
Hosptal Filter Compete only if the case &s lospitalized N/A

(R)

and the lospitalname isknown.

Type the hospital name in th#Source
Names field and/orsekect the city where
the hospitalis locaed. GickFilterto
search forthe hospitalwherethe casewas
hospitalized.

Hosptal Name
(R)

Select the bspital from he drgpdown list
gererated from the hospitl filter search.

Note: A maximum of 20@esuts are
presented in the dopdown. Narrow your

Custom dropdown
values are
generatedby the
hospital filter
search.

IPHIS User Guid@dverse EventBollowing Immunization (AEFI)

31



Field Name

(® M=mandatory) or
(R=required)

Data entryinformation

Dropdown Values

search by entering as much information a
possible. A combation of partial data

and the witicard ctaracli S Bid @ G A y
dSairce Name field can helmarrow the
search.

Admit Date
(R)

If the case was hospitalized, enter the
admisson date.

Thisfield is used to calculate the length of
hospitalization.

Note: Only enter dates for wpatient
hospital admission®onot enter dates
for ERvisits.

N/A

Disclarge Date
(R)

If the ase washospitalized, enter the da
of dischage (or date of death, if the case
died while in hospital)

This is used to calculatke length of
hospitalization.

Note: Only enter dates for upatient
hospital admission®onot enter dates
for ERvisits.

N/A

Outcome @de

(*M)

Complete with the most wpo-date
outcome information at the time of iPHIS
entry. Update ifit is known thatthe
outcome has changed when closing the
case.

If the outcome igfFatak (i.e., death has
been temporally associated with receipt o
vaccines), it isnandatay to also entethis

9 Fatal

1 Not yet

recovered

i Recovered
1 Residual effects

I Unknown
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Field Name Data entryinformation Dropdown Values

(® M=mandatory) or
(R=required)

under Cases > Case > Outcolsee
Section 4.(for dataentry guidelines).

dNot yetrecovered: an event that has
not yet resolved when the case is closed,
but is expected to do so (e.gash,

nodule).

O0Residuakffectst: Persistent or

significantdisability/incapacity related to
the event (e.g., neuropathic pain following
GBS).

Comments Donot use.Enter all notes describing the | N/A
case inCases > Case > Notes

5.2 Adverse EverReactions

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

If you are msureaboutwhichreactions described inEFAppendix Bapplyto the AEFI
case discuss with your colleagues contact thelmmunizationteamat PHO
(vpd@oahpp.ch

There are a number of new adverse evemihat are specific to COVID vaccines (i.e.,

adverse events of specialt@mest). Only select these if the AERAlsoassociated with a

COVIBEL9 vaccine, as desbad in theAdverse Events of Special Interest (AESI) for COY/1D

Vaccine Surveillandechnical brief*

C2NJ aLYy(dzaadzaOSLIiA2y ¢ 2N a90Syd YIFyl3aSR a |
from the PHO Vaccine Safety webgiand send to PHO vianaPHIS referrab our general

intake box CDOMNTAKE(see iPHIS Notice #309 published iaaby 3,2012).

Seelppendixs for instructions on how to modify or delete previously saved informaition
the adverse events s@on.
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Steps:
1. Navigate toCases > Client > Adverse > ReactiBnsure that yotavepreviously
entered the adverse event.¢., by first opening the applicablédverse Event Details
screen, seeection5.1) beforenavigating to the Reactions screen.

2. Enterthe information specifiedn Adverse Event Reactions Quick.[Refer toTable5b

and Appendix 4Adding an Entry for an Adverse Event(s) Read@nmore detailed

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

shotin Appendix 4Adding an Entry for an Adverse Event(s) Rea)twhich will

populate in a list below the data entry fields.

Adverse Event Reactior@uick ListMandatory (¢ M) and Required (R)Data Fields

All data fields in this table are necessary for prohB8EFI surveillance.

¥ M - Adverse Event(s) Reaction R- Onset Date/Time
R- Interval to onset; Days R- Interval to onset Hours
R- Interval to onset; Minutes R- Treatment received
R- Treatment type R- Duration- Days
R- Duration¢ Hours R- Duration- Minutes
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Table B: Adverse Event Reactions Detailed Guiddandatory andRequired Data Fields

Field Name

(®
M=mandatory) or
(R=required)

Data entry information

Dropdown
Values

Adverse
Bvent(s)
Reactions

(*M)

A case can have more than one advessent
reaction. Create a new adverse event reaction
for each event.

Select the value(s) that describes the event(s).
SeeAppendix6 for a list of aailable values and
complete definitions in the\EF| Appendix B,
Infectious Diseases ProtocoAdverse event®f
special interest (AESIs) I6OVIBL9 vacines
should only be selectedhenthe AEFI is
associated with a COWI® vaccine co
administered with another vaccine.

All adverse event reactions must be described
detail in the case noteC@ases > Case > Nojes

hyte &aStSO0G ahiKSNItheS
eventmeetsthe dOther severe/unusual everds
definition described il\EFI Appendix B,
Infectious DiseaseProtocof You can only
enter this once for each case. Describe the
event(s) thathis refersto in the case notes
(Cases > Case > Nojes

Note: C2 NJ d Lyl dza & dza OS LJG A 4
asl y I LIK &dbrhpletetBieta@propriate form
available orthe PHO Vaccine Safety website
and send to PHECDOMNTAKIEvia an iPHIS
referral. See iPHIS bulletin #309 (published
February3,2012) on how to erdr a referral in
iPHIS.

SeeAppendix6

Onset
Date/ Time

Enter the date/time of event onset.

N/A
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Field Name Data entry information Dropdown
* Values
M=mandatory) or
(R=required)
(R) If the event involves multiple signs and
symptoms, enter the date/time of thearliest
sign/symptom onset following vaccine
administration.
Interval to Enter the intervafrom immunizationto the first N/A
onset: symptom/signonset.
(R)
Days Use if the interval is greater than one day. N/A
Hours Use if the interval is less than equal to 24 N/A
hours
Minutes Use if the interval is less than one hour N/A
Treatment { St SO0 &, Sa¢ AT GNBI (| Aves
Received reported event (e.g.analgesicantipyretic, ANo
R) adrenaline antihistamine). AUnknown
Treatment / 2YLX SGS AT &, Sa¢ Aa | Alnalgesic/Ant
Type REOSAGSRe @ pyretic
. L AAdrenaline
(R) Describe treatment details in case not€xages | = _
> Case > Notds AAntihistamine
AOther
Duration Enter the duration of the event (from time of N/A
R) earliestsign/symptom onset to resolution).
Days Use if the interval is greater than one day. N/A
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Hours Use if the interval is less than or equal to 24 N/A
hours
Minutes Use if the interval is less than one hour N/A
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5.3 Adverse Event Agents

Keyhighlights
Enter the adverse evemtgeni(s) on this screen.

The agent drogown list includes laimmunizationghat wereentered inCases > Case >
Intervent/treatment with an administration date on or before the adverse event reported
date.

Donot use the Immunization Quick Entry menu. Thisasconneced to the client and
cannotbe extracted from the database.

SeeAppendixs for instructions on how to modify or delete previously saved information in
the adversesvents section.

Steps:

1. Navigateto Cases> Client > Adverse > Ajent. Ensure that younad prevouslyentered the
applcable adverse eent (i.e., by first opening the appicable Adverse Event Details
screen, seesection 5.) before navigatng to the Agent screen.

2. Select theammunization(s) from the Cde/Description dropdown menu (seeAppendix 4
Adverse Eventi(s) Agents Quick Entry SekiThe ist is pe-populated wih the agents

entered for the @sein Section 3.0 Immunizations

3. SelectAdd.

4. Repeat steps 23 if thereis more than one immunization imolved with this AEFIThe
immunizations wilpopulatein the dropdownofd 2 RSK RSAONA LG A2y € @

Adverse Event AgentQuick LisgMandatory (¢ M) and Required (R)Data Felds

R- Code/Description (select relevant immunization from the dropdown list)

IPHIS User Guid@dverse EventBollowing Immunization (AEFI) 38



5.4 Adverse Event Recommendations

Key highlights

Enter the adverse evemecommendatioifs) on this screerlhe purpose of this section is to
R20dzyYSyid NBO2YYSYRIFIGA2ya FTNRY GKS t1! Qa
immunization in someone who has experienced an AEFI. This section beaalchpleted
independent of the caselassification The case classificatiomfor surveillance purposes
only and should be completed as soon as possible in the investigation accordifgl to
Appendix B, Infectious Diseases Protdcol

Only include recommendations made by the Medical Officer of Health (M&iddciate
MOH AMORH or designate (e.gRN.

Seefppendixs for instructions on how to modify or delete previously saved information
the adverse events section.

Steps:

1.

Navigateto Cases> Client > Adverse > Rcomm. Engaire that you hadpreviously
entered the applicableadverse eventi(e., by first opening the gplicable Adverse Event
Details screen, seesecton 5.1) before navigatingo the Recommendations screen.

Compete theinformationin Adverse EverniRecommendations Quick LidRefer toTable

S5candAppendix 4Adverse Event(s) Recommendations Scifeemore detailed

information.
SelectAdd.
Repeat steps 1-3 if morethan one ecommendition was male. All of the

recommendaionsentered will be dsplayed bebw the data entry fields.

Adverse Event Recommendatio@uick ListMandatory (¢ M) and Required Data Helds

All

data fields in this table are necesséwy provincial AEFI surveillance.

*M ¢ Recommendations #M - MOH/Physician Name

Rc¢ Comments
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Table 5c: Adverse Event Recommendations Detailed Guilandatory and Required Data

Fields

Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Reported Date

Auto-populates

N/A

If applicable, enter a
RSaA3Iyl 01SQagl
RN aglesignate)

If the person isnew to your
PHU and is not yet included in
this list,select

an/ 5hal ladeedhe
YIYS AGMmedSE d

Recomnendat Select the recommndation(s) ANo recommendation

1ons made by the MOH or ANo change in immunization

(*M) designate schedule
LT GKS &I f dz§ 1| ADetermine protectie antibody
include additional detail in the | €V&!S (SPECify)
comments field. AActive fO"OWUp for AEFI

recurrence after next vaccine
NEILES DT ClitE AControlled setting for next
recommendations made by immunization
externalhgalthcar_e_prowders AExpert referral (specify)
(e.g., family physician or i _ o
specialist). This information can A furt_he_r |m_mun|zat|c_)n:
b ded in th : contraindication (specify
e recorded in the case notes vaccine)
(Cases > Case > Noyes , _ o i
ANo further immunization series
complete (pecify vaccine)
AOther (specify)

MOH/ Select the name of the N/A

Physician MOH AMOH/public health

Name physiciarwho made the

(¥ M) recommendation
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Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

sectionbelow. Contactboth

the person in question and
g2dzNJ t 1! Qa [ 20
Coordinator (LR@jtherto

have this person registered as
aniPHIS user or to have their
name added to your PHVa
dropdownlist as an iPHIS nen
user.

Comments

(R)

Document additional details
here if the selected

GwS 02 YYSyWlud A 2
includesdt { LISOA T& ¢

Specify which vaccine(s) the
recommendations are for.

Include the name oftte MOH
or designatevho made the
recommendation if it was not
inthed a h I hgsician Nane¢
dropdown list.

Enter all other narrative notes
about the case ilCases > Case
> Notes.

N/A
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6.0 Case Notes

Key highlights

Enter detailed case notes on this screEnery AEFI requires a case nimte&escribe how it

meets the case definition outlined iEF| Appendix.ZRecord a deailed description of the
eventincludingthe chronology ofsigns and symptoms, investigatigherapy, findings of
medicalconsultation(including specialistyelevant medical history, allergies egiications

andanyprior adverse eventdy Of dzZRS Sy 2dzaK RSGFAf G2 &dzl.JLJ2 NI
NB I O A 2 ythediiFé ApbeddixlBSNdctious Dised2estocol2Do not include any

identifying information in the case notes.

Although PHO provides thentario AEF| reporting fm® on the PHO Vaccine Safety
website', PHO does not receive or have access to the completed forms thatiareitted
to/used byPHUsTherefore it is important that all relevant information on these forrss
entered into iPHISo that it can bexccessed andsed for provincial vaccine safety
surveillance

Seefppendix Ifor a copy of the form and a table of corresponding data fields in iPHIS. Use
the Cases (ase> Notesto add anyadditional, relevaninformation that does nohave a
correspondng datafield in iPHIS

Steps:

1. Navigateto Cases ase> Notes.
2. SelectCreate New Note (seeAppendix 4Adding Case Notes

3. Compete theinformationin Case Notes Quick LidRefer toTable @ and Appendix 4

Example of Case Notes Erfoy more detailed information.

4. SelectSave.

5. Repeat steps 24 to create additional notes.

Case NoteQuick ListMandatory (® M) and Required (R) Bta Felds
All data fields in this table are necessary for provincial AEFI surveillance.
®M - Note date and time *M - Note

*M - Provider
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Table & Case Notes Detailed Guigéandatory andRequired Data Fields

Field Name Data entry information Dropdown
(® M=mandatory) Values
or (R=required)
Note Type Auto-populates. N/A
Note Date and Auto-populates N/A
Time
(*M)
Note Record a d&ailed description of the event including | N/A
(*M) the chronology of signs and symptoms,
investigatia, therapy, findings of medical
consultation (including specialist), relevant medical
history, allergies, medications and any prior advers
events.Include enough detail to support the
St SOGSR 4! RIS NasSerheSh/ (
Appendix B, Infectious Diseases Protdcol
Note: Do not include any identifying information in
the case notes.
Provider Auto-populates with the name of the°HIS user N/A
entering the note.
(*M) °
Select a different name if entering the note on
behalf of another iPHIS user.
Created By Auto-populates. N/A
Created Date Auto-populates. N/A
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7.0 Closing a Case

Key highlights
When closing a case, updatee case details screeaccordingo the following steps.

Classificatiomnd Outbreak Case Classification must be eithér2 Y FTA NY SRé 2 NJ G52 S
Y S S Dandi close a caswith aDisposition Descriptiog ¥ a t &S y BoEEid meet
definitione @

Case classification agly for surveillance purposes (i.enonitoringvaccine safety). It is not a
diagnosis and it does not mean that the vaccine caused the adeges.

Steps:
1. Navigateto Cases> Gise> Gse Detals.

2. Update theinformationfrom Closing a Case Quick lontthe CaseDetailsscreen. Refer

to Table7aand Appendix 4Example of Closing a Cdee moredetailed information

3. SelectSave.

Closing a CasBuick ListMandatory (®M) andRequired (R)Data Felds

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

® M - Classification #M - Outbreak Classification Date
#M - Outbreak Case Classification * M - Disposition date

¥ M - Disposition ¥ M - Status date

* M ¢ Status

*M - Classification date
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Table &: Closing a Case Detailed Guiddandatory andRequired Data FHelds

Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

Note: Whenthe
Classiftation field is
updated, enter thedate

the dedsion was made.

Classifiation Use theAEFEtase Confirmed

(*M) cIa§S|f|c§t|on C_”te”a Any event (listed in section 5.0 8EF|
outlined mselc.tlon. 3.0 Appendix B, Infectious Diseases
(Case CIaSS|f|cat!on) of Protocof) in a vaccine recipient that
the AI_EFl ApPe”d'X B, follows immunizatiorthat cannot be
Infectious Diseases clearly attributed to other causes.
Protocol?

_ Doesnot meet definition
Whenclosing a casendy
two classifications are An event in a vaccine recipient that
Sl f ARY &/ 2¥W3 follows immunization that has clearly
45284 y2inotys been attributed to other causes.
use any other Person under investigation (PUI)
classifications. _
Donot use when closing a case. Caseg

Note: Case classification | Ol y 2yfe& 068 Of2as$s
is for surveillance G452Sa y2i YSSiéo
purposesonly (i.e.,
monitoringvaccine _
mean that the vaccine classifications for an AEFI. They aog¢
caused the adverse valid options for AEFIs.
event.

Classiftation The date thecase N/A

Date classification was

(*M) determined.
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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

Enter the ame value
sdected fr the

{88 4/t aaATFAOIGA

(*M) Classiftation field.

Outbreak Enter the same value as N/A

Classification the Classification Date

Dae field.

(*M)

Dispogtion Select the final Pendng

(*M) disposition of the closed Donot use when closing a case.

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,
I Ol asS O2dz F
to follow-dzLJ( RA & |
if an investigation was
incomplete but there

was enough information
to classify the case as
confirmed even though

Does not meet definition

Donot use. Use the Classification field
to indicate that a case does not meet
definition.

Complee

Selectif case
investigation/management is
complete.

Entered in error

Slectif the casehas been @ated in
error. Be sure to set the Glsification
fieldi 2 e58 20 YSSi R
this valueis seécted.

Closedc duplicate ¢ 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 valuePw S F S NNJ
CbLI . Q gl a |
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).

Selett if the case is auplicate case
and shold therefore not be ounted.
Be sure to set the Glsification field to
G5e8 y20 YSSiUthiRSTA
valueis seécted.

Referred to FNIHB

Select if the case was referred to the
First Nations & Inuit Health Branch of
Health Canada.

Lost to followup*

Selectif the investigaton was started
but was not completed due to
problems contacting the case.

Untraceable*

Selectf thereis informaton 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

G[ 2a0 @WAIET 2N Hg y i
can be classified as confirmed as long
as there is enough information from
the initial report/investigation to
support this classification (se€=F|
Appendix B, Infectious Diseases
Protoco).?

Dispogion
Date

(*M)

The date the disposition
was determined.

Note: When the

Dispositionfield is

N/A
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Field Name

(® M=mandatory)
or (R=required)

Data entry information

Dropdown Values

updated, enter thedate
the dedsion was made.
This may not necessarily
be the same day this
field is updated in iPHIS.

Staus Selectdt / f 24 SRE @ N/A

(*M)

Staus Date Update to the date wien N/A
the deadsion was made

(*M)

to close the case in iPHIS|

Note: After a case is
closed,it must be
reopened to add or
change anything.
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Appendkes

Appendixl¢ AEFreportingform crossreferenced with
mandatoryand requiredPHIS datdields

Note: there may be a more current versiorito$ form available online

‘ Report of Adverse Event Following o:H i Sam

| Immunization (AEFI)
When completed, please send the form to your local Pubic Health Unt by a secure means. CaseD/
For more inf about AEF] reporting in Ontano visit the Pubiic Health Ontano webste e I |
The form should be used to capture AEFis for all vaccines, including COVID-19 vacci {for local use only)
1 - CLIENT AND REPORTING SOURCE INFORMATION
[Thent st name Tven name(s) IWW
0 Sex O vae (O Femae OWO‘WI} Qs gver Tull name, 35 3ppicabh Telephone ¥
Adaress Ty Postal Cooe
Reported 1 public health by: Relatonshp wih case: lmdww 1
‘ ) Form completed by Contact rk 7 reponter 1 O *erert fom Xove ]

2 - IMMUNIZATION INFORMATION For Pfizer-BioNTech COVID-10 vaccne enter both vaccine and diluent information here

Date Time Agent and Manufacturer Lot# Lotexp.date | Dose#| Site | Route
| yyymmag) | (e - et Oyyymmad)

| .

| 3 4 5 6)]7)8)]9
Previous hstory of AEF1: Vacone adminstered by (name and designatior
10 om Oum O .\ L11 L Ot Quioown Qs 12
‘ |3 ADVERSE EVENT INFORIIATION(Au.VAms FOR ADDITIONAL COVID-13 VACCINE SPECIFIC EVENTS SEE SECTION 4)
(13 e e e s s i e o e/
| uration s 'ees 1han one NOur Mecord In Minutes, I 165 1an 24 NOUTS recond In NOWTS, I greater 1an of Squal 10 24 hours record In Gays.
Specify minutes or hours or days Specify minutes or hours or days
w%‘.‘" ‘I'_‘o::r Dwzd Allergic Reactions. ‘lhd:::rt owmd
meémm EM Cas IS —14__ 15 1
Ocuorespratory sy (ORS)
P ;s [ — )
Da&num:'mm (141" 15 L s
Infected abscess’ | Neurologic Events Time to onset |  Duration of
Sterie abscess’ ovent ovent
Nodule [[] conwisions / seizure
Celhsits’ (] Encephalopatty / encess
O - B —
Systemic Reactions n-::::« N:.:ld Dwtw N 14 BN 15 B
\ oot 5 Beirs Paisy’
with ancther event) Guillan-Bamé Syndrome (GBS)"
‘ [ Rasn ] myettis / Transverse Myeits®
(] Asencpay 1 [ Acte dsseminatec
Hypotonsc-hyporesponsive
epsode (HHE)" Other events of interest T—:nm Duration of
event event
‘ DWMIM D_
Severe vomiting / Garhea 2 = —
Dm. Intussusosption® LN y__|
Dwoum'
] Syncope tainting) with injury
Page 13 Describe all events in Section 6 [[] Oter severe or unusual events

iIPHIS User GuidgeAdverse Events Following Immunization (AEFI) 49


http://www.oahpp.ca/resources/index.html

13

4 -COVID-19 ADVERSE EVENT(S) OF SPECIAL INTEREST

16

17

18

1 Seen in emergency Date 26
2] )devartvant O O% (sl 22 N3 and address of faciity where the event was attended to
,m:m OY" O"" Admission Date: 24 (e.g.. hosptal name):
23‘ oww.m 25 27
28' OUTCOME  [T] Recovered D(duubob‘bm ety e [ vt [ aerne setees 29
?&dm 31
[ Chent last name Date of BN yyyy o3
Goven names)
Pae23

1n 200500 1 e A0/erse everts Isted on e KAgR ONe, piease Indicate COTTENOE Of any of e of
COVID-15 vacone. These feactions ShOU Oy De used for AEFIs feponied TIowng reospt of COVID-13 vaodne.
minutes or hours or days Specify or hours or days
COVID-19 AESI T’hw Duration of COVID-19 AESI Time to onset | Duration of
event event of event event

[ Vacone-associated enhanced [ Acute kicney inry
[ . [ Acute iver ingury

syndrome inchicren oraduits | [ | [ Actepancreates C 1 1
[ Acute respiratory distress [ acsmaand/orageasis [T 147 | | 15
D::m - [(14) | (15) | [ rabdomorss

autaneous

0 “’“m' [[] sngie ogan

(mmm) D-A .
DWIW [ Erythema mustorme

Induced Immune Thrombotic Dmum

: COw | Percarditis

A - MFDICAI HISTORY

Praase provide 3 Getaled GECrpTon of e clents medical Nstory (e v ying medica condons). concomitant
meACatons, HSiry of aberges.

Pregnant atthe tme of mmunzaton: (D Yes (ONo () Unknown ¥ yes. gestation (weeks)

NStory of ASFI Of ImmUnizaton emor f dicated n Section

6 - COMMENTS FURTHER DESCRIBING THE ADVERSE EVENT(S)
n—mammuummnmnmmwmmnmum

7 - HEALTH CARE UTILIZATION & OUTCOME
Piaase provioe IfOManon 300t DEA Care UIZI0ON Meiated 10 e evert QUISOMe * 1P by e PUDIC HAMM LNt when e MVESIGIN0N I§ Complete.
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FOR PUBLIC HEALTH UNIT USE ONLY - DO NOT TRANSMIT

8 - MEDICAL OFFICER OF HEALTH / ASSOCIATE MEDICAL OFFICER OF HEALTH (A/ MOH) RECOMMENDATIONS

For PLOIC Heath Unit use only. T De COMpieted Dy the MO or desigrate

32

Check all that apply:
DNonoam-mn

[[] Nochange to mmunzation schedue
e & body levels (Specity

[] Actve tollow-up for AEF recurmence ater next vaccine
Dmmhmm

A/ MOH recommendation comments.

33

Name Date (yyyy'mmidd)
] expert retermai (Specty) 34
B ooy | o
[ otrer (specty)
Paged3  Updated July 2021 Ontario &

iIPHIS User GuidgeAdverse Events Following Immunization (AEFI)

51



Table 8a:AEFReporting Form CrosReferenced with Mandatory and Required iPHIS Data

Entry Fields

iPHIS data entry fields resledfor provincial vaccine
safety surveillance

CorrespondingAEFI reporting

form referencenumber

# M - Client demographics module

0

1.1 Case Details

iPHIS data entry fields resledfor provincial vaccine
safety surveillance

CorrespondingAEFI reporting

form referencenumber

*M - Reported date

1

# M - Health unit responsible

Not collected orform

*M - Branch offte

Not collected on form

¢ M - Diagnosing HU

Not collected on form

¥ M - Disease

Not collected on form

* M - Aetiologicagent

Not collected on form

*M - Chssfication

Not collected on form

* M - Clasification date

Not collectedon form

¥ M - Outbreakcase classification

Not collected on form

¥ M - Outbreakclasdfication date

Not collected on form

¥ M - Disposition

Not collected on form

* M - Dispositiondate

Not collected on form

*M - Status Not collected on form
¢ M - Statusdate 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 resledfor provincial vaccine
safety surveillance

CorrespondingAEFI reporting
form referencenumber

R- Immunization program error 10,18
R- Immunization program error (notes) 18
R- Chronic illness/underlying medical condition 16,17
R- Chronic illnes/underlying medical conditiofmotes) | 16
R- Immunocompromised 16
R- Immunocompromised (notes) 16

3.0 mmunizations

IPHIS data entry fields rexledfor provincial vaccine
safety surveillance

CorrespondingAEFI reporting

form referencenumber

*M - Adminstration 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 nunber & expiry date 5&6
¥ Site 8
R- Route 9
R- Dose # 7

*M - Informedconsent

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 dataentry fields neededfor provincial vaccine
safety surveillance

CorrespondingAEFI reporting
form referencenumber

* M - Outcome (fatal) 28,30
R- Outcome dae 31
R- Acwrate Not collected on form
M - Cause of death 18,30
*M - Type of deth 18,30
Source 18,30

5.1 Adverse Event Details

iPHIS data entry fields resledfor provincial vaccine
safety surveillance

CorrespondingAEFI reporting

form referencenumber

R- Health Unit Not collected on form
*M - Branch Not collected on form
*M - Reported date 1
*M - FOI disassed Not collected on form
*M - Admingstration date/time 3

R- Physician Name 26
* M - Medicalconsultationsought 19

R- Consultation date 20

R-Seen in ER 21

R- Date seen ifER 22
* M - Hospitaized 23

R- Hospital name 27

R- Admit date 24

R- Discharge date 25
*M - Outcoome mde 28
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5.2 Adverse Event Reactions

iPHIS data entry fields resledfor provincial vaccine
safety surveillance

CorrespondingAEFI reporting
form referencenumber

*M - Adverse event(s)eaction 13
R- Onsetdate/time 14
R- Intervalto onset- Days 14
R- Intervalto onset - Hours 14
R- Intervalto 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 Evenfgents

iPHIS data entry fields resledfor provincial vaccine
safety surveillance

CorrespondingAEFI reporting

form referencenumber

R- Code/de<cription

4

5.4 Adverse Event Remmmendations

IPHIS data entry fields rexledfor provincial vaccine
safety surveillance

CorrespondingAEFI reporting

form referencenumber

*M - Recommendations 32
*M - MOHPhysician nane 34
R- Comments 33
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6.0 Case Notes

iPHIS data entry fields resledfor provincial vaccine
safety surveillance

CorrespondingAEFI reporting
form referencenumber

¥ 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 resledfor provincial vaccine
safety surveillance

CorrespondingAEFI reporting

form referencenumber

*M - Chssficaion

Not collected on form

® M - Chssifcationdate

Not collected on form

¥ M - Outbreakcase clasification

Not collected on form

® M - Outbreakclasification date

Not collected on form

¥ M - Disposition

Not collected on form

#M - Dispositiondate

Not collected on form

*M - Status

Not collected on form

* M - Status date

Not collected on form
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Appendix 2[ A & &3 SyWaldés in iPHIS and corresponding
vaccine products

¢FotS Y [A&AG 2F a! ASyidé¢ +I1fdzSa Ay AtlL{ IYyR

Vaccine G! 3Sydé¢ @I tf dz&tobary| Product/trade name currently
abbreviations | 2021) marketed in Canada
BCG BCG Bacillus Calmette Guerin BCG vaccine
CholEcolO CholEcolO- Cholera Ecoli (Oral) Dukoral®
N duct tl keted i
ChotO ChotO ¢ Cholera Oral O product currently marketed in
Canada
: N duct tl keted i
Chotl Chotl ¢ Cholera Injectable O Procluct cUrently marketed I
Canada
DTapIPV- Diphtheria, Tetanus, No product currently marketed in
DTaPIPV . : .
acellular Pertussis, Polio Ontario

DTapIP\fHib - Diphtheria, Tetanus,
DTaPIP\V(Hib | acellular Pertussidnactivated
Poliomyelitis, Haemophilus b (Pediatri

Pediacel®, Infanrix®V/Hib,
Pentacel®

" . Avaxim®, Avaxim@ediatric,
HAGC Hepatitis A, HA Hepatitis A

HA . . Havrix®, Havrix® 720 Junior,
(Adult), HA- Hepatitis A (Pediatric)
Vaqta®
HAHB HAHB- Hepatitis A and B Twinrix®, Twinrix® Junior
HATyphl - Hepatitis A and Typhdi .
HATyphl . yp epatitis A and 1ypnol ViVaxim®
(Injection)
Engerix@, Engerix® (Pediatric),
HB HB- Hepatitis B Recombivax HB®, Recombivax
HB® (Dialysis)
Hib Hib - Haemophilus influenza type b ActHIB®, Hiberix®
HPV2 HPV2- Human Papilloma Virus Cervarix®
HPV4 HPV4 Human Papillom&irus Gardasil®
HPVS Human Papilloma Virus )
HPV9 Gardasil®9
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Vaccine G! 3Sydé¢ @I f dzO&tobkry| Product/trade name currently
abbreviations | 2021) marketed in Canada
Agriflu® Afluria®Tetra, Influvac®,
Flumist® Quadrivalent, Fluad®,
i Inf Influenza CtdzZ Rtt SRALF G N&R(
Fluviral®, Fluzone®, Fluzone® H
Fluzone® Quadrivalent, Vaxigrip
Flucelva®Quad
Inf ¢ Adjuvanted pandemic influenza A
(HIN1) 2009
Inf Inf ¢ Unadjuvanted pandemic influenzg No products currently marketed
A (H1N1) 2009 in Canada
IPV-1 ' Poli litis (V
PV nactivated Poliomyelitis (Vero Imovax® Polio
Cell)
JE JE- Japanesé&ncephalitis Ixiaro®
Men-B Men-B ¢ Meningococcai B Bexsero®
Men-GACWY: Meningococcal A - . N
Men-CACWY | " ik aSyl OGNIts adyd
Conjugate ACWY
Men-GC Men-GC- Meningococcat Conjugate C| NeisVaeC®, Menjugate®
MMR MMR - Measles, Mumps, Rubella M-M-R®II, Priorix®
MMRV-M I R Il .
MMRV RV-MeaslesMumps Rubella, | oo iwTetraes t NB v dzt R
Varicella
PneuG7 - Pneum | Conj
e u umococcal Conjugate Prevna®?
Valent
PneuC10 - Pneumococcal Conjugate .
PneuG10 WO | sy nflori®
10Valent
PneuG13 PneuG13- Pneumococcal Conjugate Prevnar® 13
13 Valent
PreuP-23 PneuP- Pneumococcal Polysaccharide Preumovax® 23
23 Valent
Rab- Rabi Purifi hick E
Rab ab-Rabies (Purified Chick Embryo RabAvert®, Imovax® Rabies

Cell)
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Vaccine G! 3Sydé¢ @I f dzO&tobkry| Product/trade name currently
abbreviations | 2021) marketed in Canada
Rab- Rabies Vaccine Inactivated
(Diploid Cell)
Rot1 Rot1 - Rotavirus Rotarix®
Rot5 Rot5 - Rotavirus Rota Teq®
Td Td- Diphtheria, TetanusAdult Td Adsorbed
Tdap- Tetanus, Diphtheri lluar
Tdap dap _eta R Adacel®, Boostrix®
Pertussis
TdaplPV- Tetanus, Diphtheri lluar
TdaplPV dap . eta us, 2P t_e cetiua Adacel®@Polio, Boostrix@®olio
Pertussis, Inactivated Poliomyelitis
TdIPV-T Diphtheri
TdPV ¢ : etanu§, t .t. ena, Td Polio Adsorbed
Inactivated Poliomyelitis (Adult)
Typh Typhl - Typhoid Typherix®, Typhim Vi®, Vivotif®
TyphO TyphO- Typhoid Oral Vivotif®
Var Var- Varicella Varilrix®, Varivax® lli
YF YF- Yellow Fever YFVAX®
Zos Zos (LZ\ live virus zoster vaccine Zostavax® I
Zos Zos (RZ\g recombinant zoster vaccing Shingrix
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