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Current State

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

J&J — Nevada

Moderna - still pending
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Current Consonus Stats Phase 2 (Beta):

Date of Last Date of Beta
Clinic
3.19.2021 Se (=202

“

Agreements Facilities Phase 2
Received Activated Doses

85% 31 297
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Policy Considerations: Community Based Care

Vaccinators

kA

Emergency Supply
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Step by Step Activation:
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Activate:

_© N

Activate Order Receive Vaccinate

Agreement
ldentify FC

ldentify Vaccinator
FC Welbsite Training
Vaccinator Training
Life Enrichment List
Standing Orders
Physician Order
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Activation
Check List:

Consonus Healthcare

CONSONUS

PHARMACY
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PHARMACY

Thank you for your interest in participating in the COVID-19 Vaccine Continuity Program through Consonus
Pharmacy. To reach activation status, please complete the following steps.

1: Vaccination Agreement
*  Retumn the signed vaccination agreement that was provided to you through Doculign. If you
participated in phase 1 clinics with Consonus, your agreement is already in place. If you are new to

Consonus' vaccine program and did not receive your Vaccination Agreement, please contact your
nurse or pharmacist consultant.

2: Identify Facility Coordinator

' The Administrator, DS /HWD or other leadership personnel within the facility should take on the Facility
Coordinator (FC) role. The FC will be accountable and attest that requirements have been achieved
for the Continuity Frogram at the facility. This person is responsible for ordenng and securing the
WaccPack as well as keeping the patient roster up to date in the Vaccine Administration Software
(VAS). The FC will also manage an on call list o minimize waste of the vaccine at the facility site.
Mote, on call recipients must be within your local jurisdiction’s curment guidelines for COVID-19 vaccine
eligibility.

: Identify Facility Vaccinator

*  Secure healthcare provider(s] to administer vaccinations. Reconstitution may also be required, if

utilizing the Piizer product. Many states have expanded who can administer the COVID-1% vaccine
during this national emergency. Please check your current state requirements on who can vaccinate.

p 4: Facility Standing Orders

*  3Some states have standing orders for each vaccine product that allow healthcare professionals to
administer the wvaccine without individual patient orders. If your state does not have a standing order,
the CDC has a template that may be utilized.

L.

: Vaccine Allergic Reaction Box

ARB) Physician Orc

* Each facility must purchase a YARB from the pharmacy to have onsite during vaccinations. Per the
CDC guidance to administer the COVID vaccine, you must have 3 epinephrine auto injectors and an
antihistamine (i.e. diphenhydramine). A link to a sample order is attached. Please have a prescrioer
sign and send back to phamacy.

Step é: Facility Coordinator and Vaccine Administrator Training

*  Have VAS users view the following videos. Mote, there have been several updates to the VAS since
phase 1. For this reason, regardless if you have participated in phase 1 clinics, you are reguired to
watch the appropriate trainings for your role.

oordinator: Vaccinator:

* “Facility Coordinator VAS Training Video” ¥ *Vaccine Administrator VAS Training”
* "Waccine Prep and Administration” (product specific)

vation Confirmation or Training Access

* Once you have completed all steps, please fill cut the “Ready to Activate™ form to validate all steps

have been completed. A vaccine coordinator will then contact vou with your first order date.
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Ready Set GO!
Activation Check List

Vaccination Agreement

Identify Facility Coordinator

Identify Facility Vaccinator

Facility Standing Order

Vaccine Allergic Reaction Box Order

Facility Coordinator Training

Vaccinator Training

Fill Out “Ready to Activate” Form

Check state reguirements
Washington State Standing Crders
CDC standing Order Pfizer

CDC Standing Order Modema

WA Pharmacy Custorner
OR Pharmacy Customer
CA Pharmacy Customer
MY Pharmacy Cusformer

Facility Coordinator VAS Training Video
Review Training Guide

Vaccine Administrator VAS Training
Vaccine Prep and Adminisfration
|product spacific)

Review Training Guide

Ready to Activate

fion. Fluctuating
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Step1: Vaccination Agreement

= Phase 1 participants — Agreement
already in place.

Parent company agreements
may be in place.

If you are unsure if you have an
agreement orneed one, please
reach out to you consultant
pharmacist or nurse.

s
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' Step 2: Identfity Facility Coordinator

o

Who:
= Leadership

Responsibilifies:

= Atftest fo requirements
= Maintainroster

= QOrder vaccine

= Coordinate delivery

= Maintainsecurity
= Report end of clinicinventory
= Maintainlife enrichmentlist
\'/_
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' Step 3: Identity Facility Vaccinator

o

. . Responsibilities:

Clinicalscreening
Vaccination
Documentationin VAS
CDC vaccinationcard
Post vaccine monitoring
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Step 4:

Clinical Standing
Orders for
Administration

Consonus Healthcare
CONSONUS

PHARMACY

Moderna COVID-19 Vaccine

Standing Orders for Administering Vaccine

o Persons 18 Years of Age and Older

Purpose

= To reduce morbidity and mortality from coronavirus disease
2019 (COVID-19) by vaccinating persons who mest the
criteria established by the Centers for Disease Control
and Prevention’s Advisery Committee en lmmunization
Practices (ACIP).

Procedure

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 practica).

Policy

= Where authorized under state law, standing orders enable
eliglble nurses and other healthcare professionals (eq.,
pharrmacists) to ascess and vaccinate persons who meat t
criteria in the “Procedure” section below without the need
for diniclan examination or direct order from the attending
provider at the time of the interaction.

e

Ascess persons 18 years of age and older for vaccination with  # If the recipient has a history of dermal filler use, advise them to contact

Muoderna COVID-19 Vaccine based on the following criteria:
» No complete 2-dose COVID-19 vaccdnation history,

thelr healthcare provider for evaluation if they develop swelling at or
near the dermal filler site following vaccination.

regardless of brand. If 2 doses of a same-brand or mixed-  ® Screen for contraindications and precautions.

brand series have been administered, no additional doses
are recommended.

if the reciplent has recelved 1 previous dose of Modema
COVID-19 Vaccine, a second dose of the same brand
should be administered.

If the vaccine product previously given cannot be
determined or s no longer avallable, any mANA
COWID-19 vaccine product may be administered at least
28 days after the first dose.

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

Maderna COVID-19 Vaccine should not be administered
at the same time as other vaccines, Separate Modema
COVID-19 Vaccine from ather vaccines by 14 days before
or after the administration of Moderna COVID-19Vaccine. !

Contralndications:

Severe allerghc reaction anaphylaxis) to a previous dose or
component of efther mANA COVID-19 vaccine.

Irnmediate allergic reaction® of any severity to a previous dose or
component of an mAMA COVID-19 vaccine (including polyethylene
alyeol [PEG). See Table 1 of vaccine components on page 3.
Irmediate allergic reaction of any severity to polysorbate
(due to potential cross-reactive hypersensitivity with the
vaccine ingredient PEG).

Precautions:
History of an immediate allergic reaction to any other vaccine or
theraples [excluding subcutaneous immunotherapy of allergles,
Le. "allergy shots™] not related to a component of mRNA COVID-19
vaccines or polysorbate).
Moderate to severs acute [Hness.

= Modema COVID-19 Vaccine should be deferred for at = Provide all rediplents with a copy of the cumment federal Emengency Lise

least 90 days for persons who received passive antibody
therapy (monoclonal antibodies or convalescent plasma)
as part of COVID-19 treatment.

Authaor ization [ELA) Fact Sheat for Redplents and Caregivers.
® [Prepare to administer the vaccine.

Sex and Weight of Patient Needle Gauge Needle Length Injection Sits

Female or male fewer than 130 Ibs 23-25 -1" Deltoid muscle of arm
Female or male 130-152 lbs 23-35 1" Deltoid muscle of arm
Female 152-200 Ibs 23-35 1-11%" Deltoid muscle of arm
Male 153-260 |bs 23-25 1-1%" Deltoid muscle of arm
Female 200+ Ibs 23-25 1%" Deltoid muscle of arm
Male 260+ Ibs 22-25 14" Deltoid muscle of arm

2 mn

srcdanaral thigh also can

2 rcor 2 5/B
i lass 130 pouncs. I usad, o

o et busmech SLbCLLARGOLS Bits L]
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Pfizer-BioNTech COVID

Ore

Mote: For more information/guidance, please contact the immunization program at your state or lacal 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
Control and Prevention's Advisory Committee on criteria in the "Procedure” section below without the need for
Immunization Practices (ACIP). clinician examination or direct order from the attending
provider at the time of the interaction.

Procedure
= Astess persons 16 years of age and older for ® Pfizer-BioNTech COVID-19 Vaceine should be deferred for at least 90
vaccination with Pfizer-BioNTech COVID-19 Vaccine days for persons who received passive antibody therapy (monoclonal
based on the following criteria: antibodies or convalescent plasma) as part of COVID-19 treatment.
No complete 2-dose 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.g, 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

glycal [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. Precautians:

Separate doses by at least 28 days, preferably within History of an immediate allergic reaction to any other vaccine or

& wesks.* therapies [excluding subcutaneous immunatherapy of allergies,

i.e. "allergy shots”] not related to a component of mRNA COVID-19

= Pfizer-BioNTech COVID-19 Vaccine should not be vaceines or palysorbate).

administered at the same time as other vaccines.
Separate Phizer-BioNTech COVID-19 Vaccine from
other vaccines by 14 days before or after the
administration of Pfizer-BioNTech

COVID-19 Vaccine?

Moderate to severe acute illness.

= Provide all recipients with a copy of the current federal Emergency Use
Autharization (EUA) Fact Sheet for Recipients and Caregivers.

= Prepare to administer the vaccine.

1 | it

Sex and Weight of Patient

Female or male fewer than 130 lbs 22-25 Deltoid muscle of arm
Female or male 130-152 lbs 22-35 Deltoid muscle of arm
Femmale 152-200 lbs 22-25 Deltoid muscle of arm
Male 153-260 lbs 22-25 Deltoid muscle of arm
Female 200+ lbs 22-25 Deltoid muscle of arm
Male 260+ lbs 22-25 Deltoid muscle of arm
“Administar the second does & chose as possiok 1o the recommended interval (21 days) If the second dow i nat For the purpose of this guidancs, an Immadiate allengic

pinistered within & woeks of the fest dose, the Series does not noed 10 be restartod. Second doses nadvertently reaction s defined ax any hypessencithvity-related tigrs
ninistered lews than 21 days apart do not need o be repeated

or symptoens such as wticaels, angicedema, respiatory
N . distress jeg., whwezing stridorl. of ansphylasls that
'However, mANA COVID-19 and cther vaccings may e administened within a sheeter period in suations whine the Courwithin 4 hours following aposues bo a w

benefits of vaccination ane doemed to outwigh the potential unknown fsks of vacoing coadministration (.0, tetanus — madication.
towcid-containing vaccination a part of wound management, rabies waccination for post-exposure prophyla
miaskes. o hepatitis A vacrination during an outtrask) or to v bamiers or delays 10 mANA COVID-19 vaccination.

ine o

" Altorrativedy, the antoenlatosal thigh also can be used
erie experts rocomenend 2 5B-inch noedie for men and
woenen wha weigh less 130 pounds. If used, skin must be
siretchod tightly |de net bunch subcutancous tissue]
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" Step &5: Requirement to Give Vaccine

o

= Epinephrine in prefilled autoinjector

= Anfihistamine (Benadryl)

= Access tocall 911

Il = First Aid Kit (ej = Stethoscope

g
@ = Blood pressure cuft @ = Timing devise for pulse
& N |
& = Oxygen Ne = Pulse Oximeter

NV
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' Step 5: Vaccine Allergic Reaction Box (VARB)

o

= Epinephrine in prefilled autoinjector (3)

= Antihistamine (diphenhydramine)

VACCINE ALLERGIC I S, G =
REACTION MEDICATIONS & e g silghil
. 2xeplnephri:::ltxat:f;jecwr0.3mg = — 2 k- i
¢ 6xdiphenhydramine 25mg cap/tab
(LX)

CONSONUS

———
; it ?:{ £ 3 §*§fg i o
gr . A“'Kf

rUARMACY

lf For vaccine clinic use only
73 any of these medications are used to manage an allergic
reaction during a vaccine clinic, please notify Consonus
( ‘ Pharmacy via Post-Clinic Report Out form

Consonus Healthcare Plan provided by ” ROAD TO
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Step 6: Training

g ol s B

Required Training:

= Facility Coordinator Vaccine
Administration Software Video

= Knowledge of current
jurisdiction for vaccinating

Required Training:

= “Vaccine Administrator VAS
Training” Video

= “Vaccine Prep and
Administration” Video

= Knowledge of current jurisdiction
for vaccinating

NV
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Step 7: Ready to Activate?

= Fillout “Ready to Activate” form

= After completion of activation steps

= Attest that all steps have been achieved

= Consonusto verify

= Confirmationemail sent to facility coordinator

Consonus Healthcare Plan provided by

CONSONUS Consonus Pharmacy

PHARMACY

Ready to Activate Form

Please complete and submit the following form to indicate readiness for activation with the Consonus Vaccine
Continuity Program.

After submission of this form, Consonus will contact the Facility Coordinator named below to coordinate
activation and notify you of the earliest date you can place a vaccine order.

Please note, Consonus vaccine supply may vary based on state and federal allocation. Fluctuating vaccine supply
may delay facilities’ preferred vaccination schedule.

* Required

1. Facility Name *

Enter your answer

2.Facility Coordinator Name *

Enter your answer

3. Facility Coordinator Email Address *

Enter your answer

5.All of the following items have been completed: *

[] signe ne Continuity Program agreement sent to Consonus

[[] signed prescription for epinephrine under the name of the facility sent to Consanus
O

] Standing order to administer vaccine obtained

6. The Facility Coordinator has reviewed all of the following training materials related to the vaccine
ordering process and Vaccine Administration Software (VAS): *

a ies.com/pages/view ion?pageld=54887559

[] Watched Facility Coordinator VAS training video
[] Watched Vaccine Administrator VAS training video

[] Reviewed VAS guide

|_\ Reviewed Consonus Pharmacy Vaccine Delivery Schedule

Never give out your password. Report abuse

NV

” ROAD TO

RECOVERY
Ready, Set, Go




Moving from Clinics to Continuity:

Activate

Agreement
ldentify FC

ldentify Vaccinator
FC Welbsite Training
Vaccinator Training
Physician Order
Standing Orders
Life Enrichment List

Order

Maintain patient's roster
e-Consent

EUA

2 Days in Advance

Rx Verification

Consonus Healthcare Plan provided by

CONSONUS

Consonus Pharmacy

Receive

Vaccinate
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Ordering Key Pointfs:

E' Activationcompleted

e, and confirmed

Roster uploaded prior to
ordering

PR
2d Order 2 days in Advance
GI-H-I-H-H(;\ J‘
_aoooo | Shipped Monday - Friday Only v—0 Know State Phase Criteria
000000 = Yourclinics shouldbe a
scheduled Tuesday -Saturday

NV
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Ordering the VaccPack:

CONSONUS | comuny My Patients at -
. Total Number of Residents ® Total Number of Staff @ Vaccination Progress @)
My Patients

Upcoming Clinics
22

Vaccine Inventory

Manage Accounts

My Clinics

Hope Village Patients
Help
Order Pfizer 2

Inventory Report Qut

Patient Corrections

Another

Cool

Consonus Healthcare

CONSONUS

PHARMACY

(O Obtained (82%)

(O Stop - Do Not Give (0%)

Plan provided by
Consonus Pharmacy

-~

(O Obtained (67%)

3 Refused (0%) 27

Needed (33%)

Refused (0%)

Needed (18%)

(O Stop - Do Not Give (0%

EXPORT PATIENTS H ADD PATIENT

FILTER =

Las ar Patient Type First Dose Booster Dose Scheduled Consent Status

Patient3 Resident 12/20/2020 12/23/2020 Yes - @ Obtained -

Guy Resident 02/02/2021 02/26/2021 Yes - ® Obtained -
NV
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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 *
i ) Consonus Pharmacy

_) Community Pharmacy

2.Scheduled Date for Vaccinations: *

Please input date in format of M/d/yyyy Ej

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

) | attest Vaccine Administrators and | have reviewed and understand the above training materials

NV
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Ordering the

Roster Verified by Consonus
ViaeecPacks .

NV
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Moving from Clinics to Continuity:

7

Physician Order
Standing Orders
Life Enrichment List

".‘
Acftivate Order Recejve Vaccinate
= Agreement = Maintain patient'sroster] = Consistent Locatfion
= |dentify FC = e-Consent = Secure
» |dentify Vaccinator| = EUA = Do Not Open
= FC Website Training] = 2 Daysin Advance
= VaccinatorTraining] = Rx Verification

NV
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Infroducing the VaccPack:

p—— eepp—
NZXOUE Si nEGua S
Jv3as 4l CES

ONIER IR
aEMOEa S\
was Al

DO N
UNTIL READY TO
DILUTE VACCINE

= Vaccine = Syringe(s) = Band-Aides
= Diluent -0.9% NS Vial = Alcohol Swalbs
= Vaccine Dilution Instructions = CDC Cards

Product is to stay in pharmacy packaging untilready to vaccinate.

s
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Recieving:

Routfine Delivery:
= Use within24 hours of receipt
A~ . = Productis fo stay in pharmacy packaging until

. ready to vaccinate.

NV
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Moving from Clinics to Continuity:

K »
¢ Ve W
® O

Activate Order Recelve ydceingaine
= Agreement = Maintainpatient'sroster| * €eéniralLocation * Allergic ReactionBox
= |dentify FC = e-Consent = Secure = VaccinationKif
= |dentify Vaccinator | « EUA = Do Not Open " Screen
= FC Website Training | = 2 Daysin Advance = Monitor
= VaccinatorTraining | = Rx Verification " Inventory Report
= Physician Order
= Standing Orders
= Life Enrichment List

NV
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Screening
Protocols
Remain in
Place

Consonus Healthcare

CONSONUS

PHARMACY

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

Infermation for Healthcare Professionals about
the Pre-Vaccination Form for Plizer-BioNTech
COVIE-19 Vaccine,

Foraddiiona Information on COVID-10 we cdns
recommandations, seer

TP e, . 1 W S s Aol - 19 k- b proschu 1
dlr&lgl-oonsun ores. bl E =
Foraddonal Infomation on ACIP genersl
recommandations. sear

s s ensCH £ SR Y S Racsiganera nacs kst him |

Areyou feeling sick today?

Thera is mo evidanca that acuta illnass reduces waccing
afficacy of increases vacd e advarss svants. Howaver, & 3
pracaution with medarata or severs acuta illnass, all vaccines
sheoauld ba delayed urtil the illness has mproved. Mild

Il nsssses (9.9, up per raspiratory Infections, diarrbas) are
NOT contraindicstions to vaccinatian. Do ot withheld
waccination if a parson is taking antibictics. Vacdnation

of parsons with currant SARS-CoV-2 infaction should

ba defamad until the parson has recoverad from acuta
linass and they can discortinue isclation. While thera & no
minimam interval bstwesn infaction ard waccination, currant
avidarca :ugaﬂiminfﬂ:ﬁmi: urcmimen initha 30 d.Es
aftar iritial infaction. Persors with decumentad aoats S8R5
CoA-2irfactionin tha preceding Wda}u rmay delay vaccination
unti risar the and of this period, if dasired

Hawe you everrecelved a dose of COVID-19 vacclne?
Twre deses of the ssma COVID-1% waccing preduct sra
recemmandad. Check madical racords, mmunization
irformetion systame, and vaccination record cards o halp
daterming the initial preduct received. Thess who ecaived

a trial vaccina should corsult with the trial sponsorste
datarmina if it is feazibla to racsive sdditional dosss.

Hawe you everhad a severe allergic reaction [e.qg..
anaphylaxis) to semething? For example, a reaction
for which you were treated with epinephrine or
EplPen®, or for which you had to go to the hospital?
Alkrgic rsactions, ircluding ssvers allergic raactions, N

rabibed tovaccines or njectable therspies (a.g, food, NRrRIm,
arwirorimantal, or bbes mins: Dralﬂreu:i:at-gicn:j afﬁ]’l a
contraindication or precaution to vacd ration with curanty
authorized COMC-13 vacoire, HOWEVER, individuals whio have
had sermime alkargic mactions to irg, agardhss of causs,
should be observed for 30 minutes after vaccination. All
ather parsore should ba cbsarrad for 15 minukes.

'Was the severe allergic reaction arter recelving
a COVID- 19 vaccing?
Histary of sowara allergic roaction (a.g.. anaphylaxis) to
& pravious dosa or componant of tha COVID-19 wacdna
reduct baing offared s a contraindcation to that
WID-13 vacsire.

T2 canexs

Was the sewere allerglc reaction after recelving
another vaccine or andother Injectable medication?
A hiztory of mild allrgic resction to a vaccing o injectzbla
therapyis rot a pracaution to vacciration. History of sevars
allargic reaction {e.q, araphylaxis) to another vaccina ora
componant of anathar wactre OR arephylictic roaction ta
any otharinjectable medication isa pracaution to currantly
suthorized COVID-19 vaccine, Waccing may b givan, but
counsal patiards about unkrown risks of dawslopirg a savera
alargic reaction ard balsres thess risks agairet the banafits
of vacdration. Thesa individuaks should b ohsarved for 30
minutas after vaccinatian.

o you have a bleeding disorder or are you taking

a blood thinmer?

COMIC-13 vacdne may ba given to these patients, § a physician
Familiar with the patiert’s Elaading risk detarminas that the
waccing can ks admiristaned intramuscularky with rassonasble
safioty. AOP recommerds tha followirg techniqua for

intramus oular vacdration in patierts with bleedirg disandars or
taking blood thinnars: afine-gauge resdls lli-gmgnnrsmalnr
calibar) shoud bs used for the vaccination, followed byfrm
prezzura on tha sita, witheut nubbing, for ot kast 2 minutss,

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

Bazed oni tha sstimatad halfdifa of mereclonal antbediss or
corvakacant plasma as part of COMD- 19 traatment, as wall a5
wevidencs suggesting that minfaction s uncommen in the 30
days aftar initialinfection, waccinatien should be defarred far
ot lsast 90 days, as 3 pracaticrary measurs urdil additional
information becomas available, to avoid inks fersrca of the
anitibody trostrart with vacdre-induced immurs responsas.

-

¥ Conslderations

Mo pr i se b ok 3 conkrindcakion b cuman:
COWIC-18 vaccine, Including thoss with cancoer, kukamia,
HFe7AI0G aned ckher Immure system problams o takdng
mad cation that affects thar mmune nestame. However,
patients should be Irformad trattha vaocna mioht be ks
@ffeacthveg tham In s o o wio 15 Imiman oos mparink

Pragnancy b reck sconiralned catlon bocument CO0W0-19
vaodne Whilethem are correrdy no avallzble datzonthe
safaty of COWIDK19 vacdnes In pragrant pacpls, studias srd
mesuks ana expachad soon Fregrant peopls may choosa to get
wacdnabed. Dbservabonal data damonsirsbs that whilsths
abisoluts dsk |5 low, pregrant pecpls wikh COW0-10 hava an
Incrazsed risk of sevara liness.

Laickatlon ks not 2 conk ralnd ksithon b curmant COWID-19
wacdni. Lactating pacple may chooss to be vacoinahad. Them
Mo ot v bl for 1 CLatineg panpila on tha affects of
MRNE vacinas.
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Pre-Vaccination Form for
Pfizer-BioNTech COVID-19 Vaccine

For vaccine recipients: Patiarit Hama
Thes fellowirg quasticns wil halp us detarmnina if therais amy
rezmon you should not get the COWI0-17 weocine today. Fyou Aga

arower“yes" bo any quastion, itdoaes rot necessarly mean you
should not be vacdraved. it just means additoral questions
may bia asked. fa question is rotclear, ploass ask your
hzalthcan provider tosxplainit.

Don't
Yes Mo know
1. Ane you fesling skck tooay?
. Have youever eclved a dose of COVID-19 vaccine?
If yses, which vaccine product?
O Pfzar
O Arvather presduct
3. Have youever had a severe allergic reaction (.. anaphylasds] to something?
For exampile, 3 reaction for which you were treatad with apinaphrine ar EpiPen®,
of far which you had to go to the hospltal?
= Was the severe i"E‘fgt reaction after receh'lnga COVID-19 vaccine?
= Was the severe allerglc reaction arter receiving another vaccine or
another injectaole medication?
4. Doyou have ablesding disander or areyod taking a biood thinner?
5. Have yourecelved passive antiody therapy as treatment fior COMD-197
Form complatad by Data
Farm revigwsd by Data
Adartadd with apprecisticn rarm tha kmmurizeion Acien Caskion [IAD) acmaring thaddina
126 conexs 1
s
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Report Inventory:

CONSONUS

PHARMACY

My Patients

Upcoming Clinics
Vaccine Inventory
Manage Accounts

My Clinics

Help

Order Pfizer

Inventory Report Out

Patient Corrections

Consonus Healthcare

CONSONUS

PHARMACY

My Patients at

Total Number of Residents

22

Hope Village Patients

..-.
aQ

Another

Cool

Plan provided by

Consonus Pharmacy

@ Total Number of Staff @ Vaccination Progress
(O Obtained (82%) (O Obtained (67%) “
Refused (0%) 3 Refused (0%) 27
Needed (18%) Needed (33%)
(O Stop - Do Not Give (0%) () Stop - Do Not Give (0%)

©

EXPORT PATIENTS ] l ADD PATIENT

Last Name Patient Type First Dose Booster Dose Scheduled

Consent Status

Patient3 Resident 12/20/2020 12/23/2020 Yes - @ Obtained

Guy Resident 02/02/2021 02/26/2021 Yes - ® Obtained

NV
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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: *
(O Pfizer-BioNTech

(_) Moderna

4. Number of Vials Diluted: *

NV
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COVID Vaccines Authorized for Use:

: The best vaccine is
= Pfizer :
SV R e the one readily
= Janssen available 1o YOU!

a Goal 9 Efficacy e Safety

NV
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Storage and Handling:

| | | | Janssen y
1 | 1 1
i im odern Qi @ i f
! ! ! !
o d\ | ! ! !
W Age RS e | 18 yo
-0 ! ! : !
:: i Between i 78 d i DTN i STsie
ESC0 o 1 N doses RIS L R G
l l l l
: R Temp ) ) )
[ oom I I [
@' i(unopened vials) i 12 hours i 2 hours i 12 hours
| | | |
@ i B LY iéhoursof’rer i 6 hours affer i 2 hours-rm temp
: : puncture : dilution ! 6 hours - refrigerator
| | | |
| | | |

NV
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RfoducFEompadrison:

“—

I I : I
| ‘moderna ! oSS0
! . ! | fobmonsfohmon
i S i None, i Dilute i None,
] i ready fo use E with saline i ready fo use
I : I :
5 | Doses/Vial ! 10 i 6 I 5

I : ! I

i i i i

I Dose ! 0.5mlM i 0.3mlIM 105 miM

I [ I [

NV
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#GetVaccinated:

COVID-19 VACCINE
Confidence Builder Toolkit

#GetVaccinated

s
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Pharmacy Updates:

_© N

Pharmacy
lowering infection
conftrol policy to
level 2!

ORI ol Going back to pre-COVID delivery methods

NV
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Pharmacy Updates:

v
= ¢
-
-
v « " \ 2
g ’:"\ RN °
RSN WL3

Confinued Consulting
Service....
but smiles in person!

N %
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Best Case Schedule:

e

Get Ready!

\/Week ES 2 Rilotidaelliies

\/Week2— 21 facilities
B W k DS Nese S v W B

Vv Week 4

/:i— All SNF Customers + Additional ?LL ALF’s
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The Goal:

(. .) Decrease community
'.‘ positivity rates.

o)

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

~ Reopen! Bring community
and families back together.

Maximize product,
minimizing waste
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Get Started?

START

a Complete Activation Checklist
9 Order VaccPack!
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Questions?e

» Checkour website for the latest
CONSONUS information

= This presentation will be sent out and
available on the website Monday

= FAQ Friday answering your commonly
asked questions

= When we have information, you will
hear from us
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