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Seniors and Staff Vaccine Doses to Date
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Current Consonus Stats:

Clinics Held

127

Total
Vaccines to
Date

54,202

Resident
Consent

89%

Booster
Doses

26,265

Staff Consent

4%

Done with
3'd Clinic

237
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Current State

Important to keep going!

Drop in case rate

Reopening plan

5,000 Residents / 8,000 Staff left to vaccinate
Consonus has 500 new recipients/week

Pfizer is still available
Moderna 2 weeks out
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A7 Index

[ @{ b [ @ Centers for Disease Control and Prevention o
CDC 24/7: Saving Lives, Protecting People™ search Vaccines site~ | Q

Advanced Search

Vaccines & Immunizations

CDC = COVID-19 Vaccination = Planning & Partnerships > Long-Term Care Pharmacy Partnerships ﬁ O ® @

M COVID-19 Vaccination

Ensuring Access to COVID-19 Vaccine in Long-Term
Care Facilities

Long-term care facilities (LTCFs) provide a range of services, including medical and personal care, to adults who are unable
to live independently. These types of facilities include, but are not limited to, skilled nursing facilities, nursing homes,
assisted living facilities, and other congregate living settings where most people receiving care/supervision are older than 65
years of age. The communal nature of LTCFs and the population served (generally older adults often with underlying
medical conditions) puts facility residents at increased risk of SARS-CoV-2 infection and severe illness from COVID-19.

Product Info by US Vaccine
Clinical Care

Provider Requirements and
Support

Phase 2 Federal “Retail” Program:

Training and Education
The Pharmacy Partnership for Long-Term Care (LTC) Program is facilitating on-site vaccination of residents and staff at more
Recipient Education than 70,000 enrolled LTCFs. Pharmacy partners participating in the program are conducting three on-site vaccination clinics
for every enrolled facility. Most clinics provided by this program will likely be completed by the end of March 2021. As the
Pharmacy Partnership for LTC program comes to an end, it is important to ensure LTCFs have continued access to COVID-19

7 7 7 Planning & Partnerships
aC CI n e O n I n u I y vaccine for new or unvaccinated residents and staff.

COVID-19 Vaccination Program

Operational Guidance sy, ' s
for LT : ; Ways for Long-term Care Facilities to Continue Receiving
Federal Retail Pharmacy Program COVID_ 19 VaCCine

Long-Term Care Pharmacy LTCF administrators and clinical leadership should consider the following options when making COVID-19 vaccination plans
Partnerships for their facilities.

Ensuring Access in Long-term Care

LS LTCFs can receive COVID-19 vaccine from an LTC pharmacy that is enrolled as a COVID-19 vaccine provider with +
FAQs about Long-Term Care their state or ternmry'
Pharmacy Partnerships
LTCFs can receive COVID-19 vaccine from a long-term care (LTC) pharmacy* that is enrolled as a COVID-19 vaccine +
Vaccine Effectiveness Research provider through the Federal Retail Pharmacy Program for COVID-19 Vaccination.
LTCFs can receive COVID-19 vaccine by enrolling directly with their state or territory as a COVID-19 vaccine +

Vaccination Toolkits provider.

https://www.cdc.gov/vaccines/covid-19/long-term-care/pharmacy-partnerships-access.html
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https://www.cdc.gov/vaccines/covid-19/long-term-care/pharmacy-partnerships-access.html

» Change From Clinics to Dispensing

» Moderna Product
(Pfizer remains available)

» Federal program, applies to all States
(requires state level activation)

= No Sign Up Required
» CDC Provider Agreement Remains

» Pharmacy Manages Reporting




State Update:

ldaho/ Arizona

= National advocacy
across state line

Oregon / Washington

= Activation expected
= State initiatives for standing
orders

California

= Working with CDC for
state activation

Nevada
= Product allocation
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The Goal:

o029
. .) Decrease community

'.‘ positivity rates.

Maintain = 75% full vaccination
% protection within LTC facilities.

~ Reopen! Bring community / Maximize product,
and families back together. minimizing waste
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Policy Considerations:

. . 909

Leveraging = Vaccinators

Emergency Use

: _ = Emergency Supply
Authorization for:

= Funding
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Accountabillity is Our Shared Obligation:
-V

. R_©® Manage Product
Communicate /Y

=] S Vs,

_‘
Report Everyday ’ Manage Data

o] D] [e]
[e] [w] [e]

Patient /Staff Ratio Manage Recipients
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Moving from Clinics to Continuity:

FINISH E (/)

CYCLE3
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Activate:

’ n
N > SN
e ol
Activate Order Recelve Vaccinate

= Agreement

» |dentify FC

» |dentify Vaccinator
» FC Website Training
= Vaccinator Training
» Life Enrichment List
» Standing Orders

» Physician Order
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Moderna COVID-19 Vaccine
Standing Orders for Administering Vaccine
5 18 Years of Age and Older

MNote: For more information/guidance, plexse contact the immunization program at your state or local health department or
the appropriate state body (e.g., state board of medical/nursing/pharmacy practice).

Purpose Palicy

» To reduce morbidity and mortality from coronavirus disease = ‘Where authorized under state law, standing orders enable
2019 (COVID-1%) by vaccinating persons who meet the eligible nurses and other healthcare professionals |
criteria established by the Centers for Disease Control pharracists) to assess and vaccinate persons who meet the
and Prevention's Advisory Committes on Immunization ariteria In the "Procedure” section below without the need
Practices (ACIP). fior diniclan examination or direct order from the amending

provider at the time of the interaction.

Procedure
Assess persons 18 years of age and older for vaccination with » If the reciplent has a history of dermal filler use, advise them to contact
Moderna COVID-19 Vaccine based on the following criterla: their healthcare provider for evaluation if they develop swelling at or

. near the dermal filler site following vaccination.
= No complete 2-dose COVID-19 vaccination history, 9

regardless of brand. If 2 doses of asame-brand or mixed- = Screen for contraindications and precautions.
brand series have been administered, no additional doses

Contraindications:
are recommended.

Severe allerghc reaction anaphylaxis] to a previous dose or
If the reciplent has recelved 1 previous dose of Moderna component of either mANA COVID-19 vaccine.
COMID-19 Vaccine, a second dose of the same brand
should be administered.

Imimediate allergic raaction® of any severity to a previous dase o7
component of an mANA COVID-19 vaccine (including polyethylens
If the vaccine preduct previously given cannot be glycol [PEG]). See Table 1of vaccine components on page 3.
determined or is no longer available, any mtA Irnmediate allergic reaction of any severity to polysorbate
COVID-19 vaccine product may be administered at least {due to potential cross-reactive hypersensitivity with the

28 days after the first dose. vaccine ingredient PEG).

This vaccine ks administerad In a 2-dose serles. Separate Precautions:
doses by at least 28 days, preferably within & weeks.”

History of an Immediate allergic reaction to any other vaccine or

= Modema COVID-19Vaccine should not be admindstered therapies [excluding subcutaneous immunotherapy of allergles,
at the same time as other vaccines. Separate Modema i.e. "allergy shots"] not related to a component of mRNA COMID-19
COVID-19Vaccine from other vaccines by 14 days before vaccines or polysorbate).
of after the administration of Moderna COVID-19Vaccine.! Maderats to severe acuts [liness.

= Modema COVID-19 Vaccine should be deferred for at = Provide all reciplents with a copy of the current federal Emengency Lise
least 90 days for persons whao received passive antibody Authorization [EUA) Fact Sheet for Reciplents and Careghvers.

therapy (monoclonal antibodies or convalescent plasma)

- = Prepare to administer the vaccine.
as part of COVID-19 treatment.

Sex and Weight of Patient Needle Gauge Meedle Length Injection Sits

Female or male fewer than 130 Ibs 23-25 Deltoid muscle of arm
Female or male 130-152 lbs 22-25 Deltoid muscle of arm
Female 152-200 |bs 23-25 Deltoid muscle of arm
Male 153-260 |bs 22-25 Deltoid muscle of arm
Female 200+ lbs 23-25 Deltoid muscle of arm
Male 260+ Ibs 22-25 1%" Deltoid muscle of arm

ool e i o L T
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Pfizer-BioNTech COVID-19 Vaccine

Ohre W,

Mote: For more information/guidance, please contact the immunization program at your state or local health department or
the appropriate state body (e.g., state board of medical/nursing/pharmacy practice).

Purpose Policy

= To reduce morbidity and mortality from coronavirus = Where authorized under state law, standing orders enable
disease 2019 (COVID-19) by vaccinating persons who eligible nurses and other healthcare professionals (eg,
meet the criteria established by the Centers for Disease pharmacists) to assess and vaccinate persons who meet the

criteria in the "Procedure” section below without the need far
clinician examination or direct arder from the attending
provider at the time of the interaction.

Control and Prevention's Advisory Committee on
Immunization Practices (ACIP).

Procedure

= Assess persons 16 years of age and older for = Pfizer-BioN Tech COVID-19 Vaccine should be deferred for at least 90
vaccination with Pfizer-BioNTech COVID-19 Vaccine days for persons who received passive antibody therapy (monaclonal
based on the following criteria: antibodies or convalescent plasma) as part of COVID-19 treatment.

No complete 2-dase COVID-19 vaccination history, ® Screen for contraindications and precautions.
regardless of brand. If 2 doses of a same-brand or
mixed-brand series have been administered, no
additional doses are recommended.

> Contraindications:

Severe allergic reaction (e.q., anaphylaxis) to a previous dose or
component of either mANA COVID-19 vaccine.

If the recipient has received 1 previous dose of
Pfizer-BioNTech COVID-19 Vaccine, the second dose
of the same brand should be administered.

Immediate allergic reaction® of any severity to a previous dose or
component of an mRNA COVID-19 vaccine (including polyethylene
glycol [PEG]). See Table 1 of vaccine components on page 3.

If the vaccine product previously given cannot be
determined or is no longer available, any mRNA
COVID-19 vaccine product may be administered at
least 28 days after the first dose.

Immediate allergic reaction of any severity to polysorbate (due
to potential cross-reactive hypersensitivity with the vaccine
ingredient PEG).
This vaccine is administered in a 2-dose series.  Precautions:
Separate doses by at least 28 days, preferably within History of an immediate allergic reaction to any other vaccine or
& weaks.* therapies [excuding subcutaneous immunotherapy of allergies,
i.e. "allergy shots”] not related to a component of mRENA COVID-19
vaccines or palysorbate).

Pfizer-BioNTech COVID-19 Vaccine should not be
administered at the same time as other vaccines.
Separate Pfizer-BioNTech COVID-19 Vaccine from Maderate to severe acute illness.

other vaccines by 14 days before or after the = Provide all recipients with a copy of the current federal Emergency Use
administration of Phizer-BioNTech Authorization (EUA) Fact Sheet for Recipients and Caregivers.

inet
COVID-19 Vaccine. = Prepare to administer the vaccine.

Sex and Weight of Patient Meedle Gauge Need ngth  Injection Si

Fernale or male fewer than 130 lbs 22-35 Deltoid muscle of arm

Female or male 130-152 |bs 23-35 1" Deltoid muscle of arm

Female 152-200 lbs 22-35 Deltoid muscle of arm

Male 153-260 Ibs 232-35 Deltoid muscle of arm

Female 2004 Ibs 22-35 Deltoid muscle of arm

Male 260+ lbs 232-25 Deltoid muscle of arm
*Administor the second dose 25 close as possibke to the recomenended intonval (21 days). f the second doso is not Foe the purpcse of this quidance, an immediate alkrgic
administered within & woeks of the fest doso, the series does nat need 10 be restarted. Second doses inacvestently roaction is defined 2: any hypessorstivity-relatod
administered loss tham 21 days apart do not need to be repeated or symptoes such a5 wticata, angicedema, respi
. i distress fe.g. wheezing, sridorl. o anaghylasis

'However, mANA COVID-19 and cther vaccines may be administened within 2 sharter pesiod in situations where the accur within 4 hours following exposuee to 2

ctanus  medication.
"Alterratively, the anterolaterad thigh ke can be used
Sceme expsrts recomanend 3 5/8-nch needie for men and
v Wi i s 130 pounds. I usied, skin must b

benafits of vaccination ane desmad to cutweigh the potential unbnown risks of vaccne coadrministration (e.
toanid-conEaining Vaccination s par of wound management, abies vacoination for post-snosune prophyla
maashes of hepatitis A vaccnation duing am outhreak) of to avoid basmiers or delays 1o smANA COVID-19 vaccnation

02/11 /2021 stretched tighthy |de not bunch subcutaneous tissue) 1
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Requirement to Give Vaccine:

= Epinephrine in prefilled autoinjector

= Antihistamine (Benadryl)

= Accessto call 911

Il = First Aid Kit [ej = Stethoscope

-~
@ " Blood pressure cuff €0 = Timing devise for pulse
]
) N
= Oxygen “=\'\~a = Pulse Oximeter

s
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Vaccine Allergic Reaction Kit:

= Epinephrine in prefilled autoinjector

= Antihistamine (Benadryl)

= Accessto call 911

VACCINE ALLERGIC
REACTION MEDICATIONS

Contains:
* Zxepinephrine auto-injector 0. 3mg
= 6xdiphenhydramine 25mg cap/tab
=
]
CONSONUS
For vaccine clinic use only
| Ifany of these medications are used to manage an allergic

| reaction during a vaccine clinic, please notify Consonus
Pharmacy via Post-Clinic Report Out form

s
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Moving from Clinics to Continuity:

X n

O’ '5-%

Activate Order Receive Vaccinate
= Agreement = Maintain patient's roster
= |dentify FC = e-Consent
» |dentify Vaccinator = EUA
= FC Website Training | = 2 Days in Advance
= Vaccinator Training | *= Rx Verification
= Physician Order

» Standing Orders
= Life Enrichment List

s

. Consonus Healthcare Plan provided by 7 ROAD TO
CONSONUS consonushealth.com Consonus Pharmacy RECOVERY
PHARMACY Ready Ser, GO




Ordering the VaccPack:

CONSONUS CoMMUNIT My Patients at .

PHARMACY

Total Number of Residents

©

Total Number of Staff @ Vaccination Progress

(O Obtained (82%) (O Obtained (67%) “

©

My Patients

Upcoming Clinics

O 1stDose(11%)

Refused (0%) Refused (0%)
Vaccine Inventory 22 3 27 None (44%)

Needed (18%) Needed (33%)

Booster (44%)
Manage Accounts Doster (34%)
(O Stop - Do Not Give (0%) (O Stop - Do Not Give (0%)
My Clinics
Hope Village Patients

Help

Order Pfizer ‘.Cl FILTER = EXPORT PATIENTS H ADD PATIENT

Inventory Report Out

! First Name Last Name Patient Type First Dose Booster Dose Scheduled Consent Status
Patient Corrections
Another Patient3 Resident 12/20/2020 12/23/2020 Yes - ® Obtained -
Ccool Guy Resident 02/02/2021 02/26/2021 Yes - ® Obtained v

s
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Ordering the VaccPack:

Pfizer BioNTech VACCINE ORDER FORM

The survey will take approximately 4 minutes to complete.

* Required

1. Servicing Pharmacy *
() Consonus Pharmacy

'L'__," Community Pharmacy

2.Scheduled Date for Vaccinations: *

Please input date in format of M/d/yyyy

3.1 attest that Vaccine Administrators and | have read, viewed, and understand the training
documents and videos shown under the "Training Materials" tab on the Consonus/Community
Vaccine Administration Site (CVAS) which discuss the storage and handling, preparation and
dilution, and administration of the Pfizer-BioNTech COVID-19 vaccine: *

Link to Training Materials:
https://confluence.marquiscompanies.com/display/KB/Vaccine+Prep+and+Administration+Library

e ' - - - - o o
\_J) | attest Vaccine Administrators and | have reviewed and understand the above training materials

s
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Quantity:
= 1 vial = 6 doses

Ordering the poincy

= Maximum Order 4 vials
VaccPack:
Roster Verified by Consonus

s

= Consonus Healthcare Plan provided by 2 ROAD TO
CONSONUS onsonushealth.com Consonus Pharmacy RECOVERY
PHARMACY Read}/, Set; GO




Ordering the VaccPack: Key Points

ﬂ Vaccinator Scheduled

Training Complete

2d - Order 2 days in Advance v:'f\.\ /  Know State Phase Criteria
C L ___;_T':
s &,
_Joooo Shipped Monday - Friday Only @ Allergic Reaction Kit
WEEEA0 = Your clinics should be *

scheduled Tuesday -Saturday

s
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Moving from Clinics to Continuity:

X n
e -
¢ L\
O | _
Activate Order Recejve Vaccinate
= Agreement = Maintain patient's roster| ®* Consistent Location
= |dentify FC = e-Consent = Secure
= |dentify Vaccinator | = EUA = Do Not Open
= FC Website Training| = 2 Daysin Advance
= Vaccinator Training| = Rx Verification
= Physician Order

= Standing Orders
= Life Enrichment List

s
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Introducing the VaccPack:

O Srl143I00V IWOS30 ?i;u\-:-:!?:_l:}“;}\:ﬁ)i:n

S oD R EiRGD YD e

NIOHE SI NE:)vl;lggd‘Ql = uas <
Jv3s 4l VE

DO NO
UNTIL READY TO
DILUTE VACCINE

@ = VVaccine = Syringe (s) (7)
* Diluent - 0.9% NS Vial * Alcohol Swalbs (16)
Quantity 6 = VVaccine Dilution Instructions = CDC Cards (7)

Band-Aides (7)

Product is to stay in pharmacy packaging until vaccine is given.

s
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Clinic Schedule:

nR Routine Delivery:
= Used within 24 hours of receipt
— . P

s
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Moving from Clinics to Continuity:

X @
e’ »
¢ Ve W
O O
Activate Order Receive Vaccinate
= Agreement = Maintain patient's roster | * €entral Location = Allergic Reaction Kit
= Identify FC = e-Consent = Secure = Vaccination Kit
= |dentify Vaccinator = EUA = Do Not Open " Screen
* FC Website Training | « 2 paysin Advance = Monitor
= Vaccinator Training | = Rx Verification * Inventory Report
= Physician Order

» Standing Orders
= Life Enrichment List

s
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Screening
Protocols
Remain in
Place

Consonus Healthcare

CONSONUS

PHARMACY

Pre-Vaccination Form for
Pfizer-BioNTech COVID-19 Vaccine

Information for Healthcare Professionals about
the Pre-Vaccination Form for Plizer-BioNTeach
COVID-19 Vaccine:

Foraddiional information on OOVID- 10 vacdna
rlmmmmuuulnsnu:
rin- o'y accines oo 199 nke- by- produ o phzar’
d-oonsun ore. hkml
Foracdiional infomaticn on ACIP ganars
recommandations, seec
s ol ool o s o acip-recs!gersra Hecs T dec him |

Are you Teeling sick today?

Thers s no evidence that acute illness reducss vaccing
efficacy or increases wacdne adverss evants, Howaver, asa
precaution with modamts or severs acutsillnass, all vaccinas
should ba dalsyed urdil the illnass has improwed. Mild
linsssss (9.9, up per raspiratory Infections, diarrhos) ara
NOT contraindications to waccination. Do not withhold
wvaccination if a parsoniis taking antibictics. Vacdnation

of persons with current S3ARSCoV-2 infaction should

ba defarmed until the person has recovered from acuta
Mnass and they can discontinua isolation. Whils thera i no
rminimam interval betwesn infaction ard vaccination, currant
widon:nsugg;ﬂsminfﬂrﬁnni: uncnmmnninthngcld.mx
aftarinitial infaction. Persors with documertad acuta S8R5
CeA-2irfaction in tha pracedin 9011.!;,5 ray delay vaccination
untid mear the end of this period, if desired

Hawve you ever recelved a dese of COVID-19 vaccine?
Twre desss of the ssma COVID-1% veccine preduct sra
recemmandad. Check madical records, mmunization
informetion systames, and vaccination record cards to halp
datermina tha initial preduct racsivad. Thoss who ecaived

a trial vaccing should corsult with tha trial sponsors to
dutarming if it is feasible to recsive additional deses.

Have you ever had a severe allerglc reaction (2.9.
anaphylaxis) to scmething? For example, a reactlon
for which you were treated with epinephrine or
EpiPen®, or for which you had to go to the hospital?
Allergic reactions, including severs allergic mactions, N

ralabed to vaccines or mjectable therapies (a9, food, pet, wrom,
srwironimantal, or bitealkergies: oral medications] are NOT a
cmtmlndlumnurpmﬂmmmmummn with curanty
authorized COMD-19 vacdre. HOWEVER, individuals whe kave
head sevmina allagic eactions ta mrrwh'ng. ragard ks of causs,
should ba obsarvaed for 30 minutas after vaocination. &1
ather persore should ba obsarvad for 15 minutss

Was the severe allerglc reactlon after recelving

a COVID-19 vaccine?

History of sevars allergic reaction [@.g., anaphylaxis) to

& pravisus dose or componant of the COVID-12 vacdne

Eﬂn-dul:th-nlng affarad ks & contraindicstion to that
WIO-1% vaccire

T2 conexg

Was the severe allerglc reaction after recelving
another vaccine or another Injectable medicatlon?
A history of mild allergic reaction o a vaccing or injectable
therapyis ot a precaution to vacciration. Histary of sevars
allargic reaction (&g, araphyhais) to another vaccins ora
compenant of srothar wecdre DR arephybictic rasction to
ary ctharinjectablk medication i 3 precaution to currantly
suthorizad COVID-19 waccine. Waccing may b g’wn, but
counsal patiants about urkrown risks of developing a savera
alargic reaction ard balanca thesa risks agairst the banafits
of vacdration. Thess indiiduaks should b= chsarved far 30
minutes aftsr vaccination.

Do you have a bleeding disonder or are you taking

a blood thinnar?

CU"ID-Wn:ummb-oanm to thasa patiants, ¥ a physician
Tamiliar withi tha wading risk detamminas that the
waccing can be administered imtramusoularly with rezsonabla
safaty. AOF recommends the followirg techniqua for
mtramusoalar vacdration in patisnts with blkeeding disoders or
taking bloed thinners afine-gauge resdls (23 nusmalnr
calber:l:hujdb-auwdfnrﬁiwnclnmn Faillowra 5
pressura on tha site, witheut nabbing for at kast 2 mlm.ms

Have you recelved passive antibody therapy as
treatment for COVID-197

Bazed o tha catimatad hatHifa of moreclonal antibodias or
corvakecant plasma as partof COMD-12 traatment, as wall as
wwiderics suggesting that minfaction i uncommen in the 30
days afterinitial infection, vacocination should be defarred for
ot |sast 99 days, a5 a precautiorary measurs urtil additional
information becomas available, to avoid irkeference of the
antibody traxtmartwith vacdre-induced immurs responsas,

-

% Conslderations

Imirnurscsoom pramise b ok scontradndctlon bo umank
OO%I0-19 vaocire, Incuding thisa Withcan cer, kukemiz,
HI¥/AIDG and ot her Immuna system problkms or taking
mad ication that affects thalr IMmmune systams. Howey o,
patients should b Irformad trattha vacdne might b ks
@ffectise than In somaona wi |5 Immun oo mpatent

Pragnarcy b rek 3 confralnd cation bo cument COWI0-19
vaodne Whilkethen are currently noavalable dataonthe
sarfely of OO DV 18w acdnes In pragrant pecpls, studlas ard
resuks ard e pachad soon Pregrart peopks may chooes bo gat
waodnzbad. Dbservational daka damonstraba thatwhils the
absoiute risk 15 kow, pregrant peopls wkh 01012 hava an
Incraased risk of sevara [Iness.

Lactation b not 2 mntrindicrtion b oumant COVE-19
vadne. Lactating pecpls may choass o be vecnabed. Them
b rio data avelabks for lckating paoplk on e effscts of
rRRE vacdnas

-
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Pre-Vaccination Form for
Pfizer-BioNTech COVID-19 Vaccine

Forvaccine reciplants: Patlant Hama
The following quastions wil help us determina if thera is any
razwan you should ot gat tha COWID-19 wccing today, fyou Age

arewnarya”to any question, itdoas not naceszarly mean you
should not b vacdrabed. b just means sdditioral questions
may ba asked. Fa question is rot cloar, ploses sskyour
Fwalthicara provider tosxplainit,

—

Don't
Yes Mo know
1. Are you fesling skk tocay?
2. Hawve youever recelved a dose of COVID-19 vaocine?
If ymer, which vaccire product?
O rfear
kah-:rprndul:t
3. Hawve you ever hiad 3 severe allerglc reaction (2.0, anaphylads) to something?
Fo¥ EXamifiie, & reaction for wiilch you weare traatso with apinsphrine or EpiPan®,
of for which you had to go tothe hospital?
= Was e severs allengic reaction arter recahving a COMVD-19 vacoine?
= Was the severe allerglc reaction after recelving anather vaccine or
another injectanle medication?
4. Doyou heve 3 blesding disonder or areyou taking a blood thinmer?
5. Hawe you rece ved passive antioody thefapy as reatment for COVID-197
Ferm complated by Data
Farm rewvlowed by Data
Adspried with sppracistion o the knmunizricn Aciien Caskiion [AD) scsaning chaddin
12N coness 1
N V%
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Report Inventory:

CONSONUS | communiry My Patients at .

PHARMACY

Total Number of Residents ® Total Number of Staff ® Vaccination Progress ®
My Patients
L (O Obtained (82%) (O Obtained (67%) “
Upcoming Clinics O 1stDose (11%)
Refused (0%) Refused (0%)
Vaccine Inventory 22 3 27 None (44%)
Needed (18%) Needed (33%) _
Manage Accounts Booster (44%)
() Stop - Do Not Give (0%) (O Stop - Do Not Give (0%)
My Clinics
Hope Village Patients
Help

Order Pfizer :: FILTER = EXPORT PATIENTS H ADD PATIENT

Inventory Report Out

! First Name Last Name Patient Type First Dose Booster Dose Scheduled Consent Status
Patient Corrections
Another Patient3 Resident 12/20/2020 12/23/2020 Yes - ® Obtained -
Cool Guy Resident 02/02/2021 02/26/2021 Yes - ® Obtained -

s
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Report Inventory:

Post-Clinic Inventory Report Out

Facility Coordinator to complete the below Inventory Report

* Required
1. Date of Vaccine Adminsitration *

Please input date in format of M/d/yyyy

2.Name of Facility (Include ALF, SNF, MC in Name) *

Enter your answer

3.Vaccine Manufacturer: *
-.:J Pfizer-BioNTech

(:,J Moderna

4. Number of Vials Diluted: *

s
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COVID Vaccines Authorized for Use:

= Pfizer
= Moderna

= Janssen

Q Clinical Considerations
e Population
e VAERS Reporting

o Efficacy
e Safety

Contraindications

Consonus Healthcare Plan provided by

CONSONUS consonushealth.com Consonus Pharmacy

PHARMACY

s
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Storage and Handling:

| | | ' Janssen Ty
| | | 1
i i modern d i @ B b f
e ! ] ]
o dh | ] ! ]
) A Age I 18 yo ] 16 yo I 18 yo
-0 ! | | |
:: i el i 28 d i 21 Days i Single Dose
== doses : ol | y : g
1 1 1 1
! A . I I I
i  RoomTemp . .
@ i(unopened vials) i 12 hours i 2 hours i 12 hours
| | | |
e E ety E 6 hours after E 6 hours after E 2 hours- rm temp
\ i i puncture | dilution 16 hours - refrigerator
| | | |
| | | |

s
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Product Comparison:

[ | : [ N
| ‘moderna @ poalially g
I : : : g—o‘ﬁmmtngofmmu

I 1 : . ]

| Dilution i None, i Dilute i None,

! i ready touse I with saline i ready to use
: : : :

i Doses/Vial | 10 i 6 ] 5

: : ! ]

= i a g

i Dose I 0.5mlIM ' 0.3ml M I 0.5mlIM

I [ 1 [

s
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#GetVaccinated:

COVID-19 VACCINE
Confidence Builder Toolkit

#GetVaccinated

s
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Best Case Schedule:

Get Ready!

Week 1 - 2 Pilot facilities

Week 2 - 21 facilities

Week 3 — Continue SNF + 4 ALF’s

Week 4 — All SNF Customers + Additional ALF’s

s
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What to Work on Now:

9 » Continue to address vaccine /\ /\
ok -

s esitancy -w

] =

= Build patient rosters

Activation Phase e
= Sigh Vaccinator Agreement A

Get internal processes in place .D.I].[I.[l.

Consonus Healthcare Plan provided by

CONSONUS

PHARMACY

Evaluate if this program is right
for your community

Standing orders

Review new admit / staff data

s
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LTC Continuity Program:

This program may not be for
everyone. Other options may be:

= County public health
» Rural access partnerships
* Health systems in your area

s
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When Do We Get Started?

Return your sighed addendum

START

Validate access to Consonus VVaccine
Application

Once the federal program is activated you
will receive notification of acceptance.

s
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Questions?

CONSONUS = Check our website for the latest

HEALTHCARE

information

= FAQ Friday answering your commonly
asked questions

= When we have information, you will
hear from us

s
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