Partners eCare TIP SHEET

Flu Clinic Workflow

The Immunization Clinic allows you to document the same immunization quickly on a series of patients by
retaining the immunization details across patients. Before documenting an immunization, remember to schedule
the patient with your department Flu Clinic scheduling resource and the visit type “Flu” or “Flu Shot”. These
specific visit types will automatically convert to an Immunization encounter.

Try It Out

1) To access the immunization clinic, select a patient in the schedule and click on “Imm Clinic” from the
Schedule toolbar.
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2) Fillin all necessary information about the administration in the administration form that populates at
the bottom of the activity, including answers to any patient-specific questions. Please note that vaccine
lot related details will auto-populate in the form if there is a single influenza lot manager entry for your
department. If multiple lot numbers were entered for influenza, select applicable lot number. Fill in any
remaining necessary information manually.
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3) Upon administering the vaccine, click on “Administer” at the bottom of the form. This will close the
Immunization Encounter and file charges. Both Administration and Medication charges drop
automatically when you document the administration.

4) Select the next patient from the schedule (Test, Pedi Bwf in screen shot below). Notice that all the
immunization details copy forward. Patient specific details will not carry forward, such as “patient
supplied,” etc. Click administer and then move on to next patient on the schedule.
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