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Document Version Control

2019-08-02 M. Hawryluk 0.01 Document Created

2020-01-13 R. Desrosiers 0.02 Update to 3.2.3 version

2022-06-21 R. Desrosiers 0.03 Updated MB Health logo, Update to 4.4.5 version

2023-08-30 A. Goldman Smith 0.04 Updated to reflect formatting changes

2023-12-22 A. Goldman Smith 0.05 Added note about Event Consent Refused and
updated Manitoba Health logo.

Definitions for Report User Guides:

a. “Authorized Organization” means an organization (an RHA, a First Nation, or other
organization) with whom Manitoba has entered into an agreement in order to

facilitate access to PHIMS;

b. "Authorized User" means an employee, agent or contractor of an Authorized
Organization (the employer) permitted to access to PHIMS.
c. “Service Delivery Location” (SDL) means a public health office or a Community

Health Centre

d. “User Role” means the specific role or roles to which an Authorized User is assigned
and which prescribes what Information the Authorized User is permitted to access,

use and disclose.

Data Type

Explanation

Aggregate, no identifiable data

Summary data with no client identifiers

Aggregate, no identifiable data,

but possible small population sensitivity
or Provider / Org Sensitivity

Summary data with no client identifiers
However there are sensitivities in the data
where small numbers could identify clients,
communities or providers

Line Level, Single client identifiable
data

Includes client identifiers of an individual
client

Line level, Multi client identifiable data

Includes client identifiers of a list of multiple
clients
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1. Background

1.1.Data Access Scope for this report

This report is set at the Manitoba level. This means that Authorized Users (“users”) who
have access to this report can view client data from all regions in Manitoba.

1.2.Privacy/Data Sensitivity

This report includes data at the level of the individual and contains the following
personal health information:

+ Client Name + Date of Birth + Personal Health Information Number
(First, Last, Middle) - Age - Immunization History

» Preferred Name* + Address » School, Grade, Class*

*Note:

Preferred Name will display on the report if an Alternate Name is added to the
Client Profile and is set to Preferred. A blank line will display when a preferred
name is not set as Preferred on the Client Profile.

School, Grade and Class will display if set on the client record. If not, sections

will be blank.

1.3. Permitted Disclosures
e No disclosure permitted

Note re Permitted Disclosures - In general, Standard Reports in PHIMS have been
designed for internal use for day-to-day Public Health and health service delivery, limited
to Authorized Users of Authorized Organizations. Authorized Users may only disclose
information from the report that relates to their Designated Health Region. For First
Nation Authorized Organizations - sites that have entered into a Bridging Service ISA,
an Authorized User (of the Bridging Organization) generating the reports may provide
Standard Reports to a FN Authorized User.

1.4.Data Stewardship
Users who have access to this report should have background in report generation and
are responsible for the following:

Users may only run this report for their designated Health Region.

e The data produced are to be validated prior to disseminating any information
produced from the consent report. The output requires contextual interpretation
based on the filters used and timing of when the consent report was generated.

e The data are intended to be used by public health practitioners for program
planning and monitoring. Data are not to be used to communicate immunization
“coverage”, nor are the data to be made available to the public without prior
consultation with the Health Region and Manitoba Health.

e Users ensure data is managed securely and appropriately according to
organizational guidelines, especially when the report(s) identifies client, small
populations or providers.
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Users who have access to this report will be subject to PHIMS audits
documenting which user generated the report and on what date.

2. Purpose

The purpose of the Customized Consent for School Immunizations Report is to
retrieve student immunization history and generate an immunization consent form
that is customized for each recipient based on their history and next immunizations
due. This will be generated only after a school mass immunization event is created
and a student class list is attached. The goal is to allow for students to not only be
immunized as part of the school immunization program but also to provide catch-up
immunizations they may be missing, as identified by the student’s immunization
history.

2.1. Populations Included in the Report

Students attached to the selected school mass immunization event who have an
active PHIMS record.

Note: Clients with a disclosure directive will need to give temporary consent to
override the disclosure directive in order to access the client ID that is required
to generate this report.

2.2. Recommended Uses for this Report

This report is to be used to generate customized consents for immunization for a
selected class of students who are associated to a school mass immunization
event. The recommended use of the consent report is to distribute to
parent/guardians for review and completion prior to school immunization clinics.

3. Selecting the Report Parameters

When running a report, you must select specific parameters to get the needed output.
You can generate this report from the “Standard Reports” section in PHIMS.
This is an operational report under Immunization: Operational Reports

Click on Reports (left navigation bar — located under Reporting & Analysis) or
the Reporting tile on the Dashboard.

Open the Immunization Report Folder by expanding the collapsible panel.

Scroll down to Operational Reports and select MB6028-Customized Consent
for School Immunizations Report /yperiink

Enter the Mass Imms Event Id #

Enter Event Consent (defaults to ALL; select MISSING to generate/print
consent(s) that is still missing after the initial consent distribution has occurred.
This option avoids printing consents for the entire mass imms event list).

Enter Consent Vaccine List (defaults to EVENT ONLY for vaccine(s) offered at
the selected grade; select ALL for all forecasted vaccines)

Enter Client ID only if generating a consent form for a single student
Click Generate Report Now
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Parameter Definitions:

| Parameter Name | Data Type | Description | Validation
Mass Imms Event ID | Type in The mass immunization event ID Required
number.
Event Consent Drop list All/Missing; Defaults to ‘All’. If Required

‘All" is selected, all consents for
clients on the Mass Immunization
Event worksheet will be generated.
If *Missing’ selected, only the clients
with missing consent status will be
generated.

Consent Vaccine List | Drop list Event Only/All; Defaults to ‘Event Required
Only’. For ‘Event Only’, only the
mass immunization event vaccine
agent(s) will be listed in the
consent section. If *All’ is selected,
all vaccines listed in the client’s
complete forecast will be displayed
in the consent section, for all clients
associated with the selected Mass
Imms event.

Client ID Type in Client PHIMS ID - enter client ID | Optional
to generate a single consent form
for client on a Mass Imms Event
worksheet.

Note about Event Consent

Client consent status can be Received (either Granted or Refused) or Missing. Clients
who have Event Consent = Refused are not “missing” their consent, rather, consent has
been received to note that the client declined the vaccine(s).

If you select Event Consent parameter of Missing and specify a client ID who actually
has refused consent for the vaccine(s), the report will generate with a skewed output.
To resolve, change the Event Consent parameter to “All” and rerun the report.

4. User Roles
Report is assigned to the following User Roles:
e MB PUBLIC HEALTH NURSE

e MB PUBLIC HEALTH CLERK

5. Report Description
Report output: The report will be generated as a PDF
Data Source: Operational database

Report output is 2 pages per client, which can be printed double-sided (to create 1 page
per client).

Additional space was added at the bottom of the second page to account for most client
record combinations, but it is possible for the report to “spill” onto a third page if the
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client information takes additional space. This could occur if a) user selects Consent
Vaccine List = ALL and the client is eligible for many vaccines and b) the client has many
doses recorded in the Immunization History section. These two parameters add lines in
the Immunization Consent, Immunization History and Next Immunizations Due sections.
As well, French language text typically takes more space on the page than English text.

The Next Immunizations Due section displays the forecasted vaccine list as of the last
date the forecaster was run. Generating the MB6028 Customized Consent report does
not trigger the Forecaster. Use the Reforecast function in the Mass Immunization Event
to ensure the forecast is current for all clients.
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6. Sample Report
6.1.Page 1 — English

Consent for School Immunizations

IMPORTANT: COMPLETE AND RETURN THIS FORM TO THE SCHOOL Mamw %

School: Balmoral School City/Town: Balmoral Grade: Kindergarten
Name on File: JUSTINA ROGERS P | Health Inf ion Number (PHIN): 302151569
Preferred Name: Date of Birth: 2017-May-31
1413 Scurfield Bivd, Winnipeg Manitoba R3Y 113 Age: 6 yrs 2 mos at date of printing
Parents, dacision makers shoukd discuss the for the i Immmmmummmmnhmmmm
cmmlnmelmmlumn(s) Mamnmymmmmmmala_ g Gecision maker, & chid s entitied to be Informed about
kmurimrn(s) A child may provide consent to immunization(s) If the person administering the vacdne Mmmmm:dmmukmemmdmklmam
with respect to the immunization(s), lndnmgmmdmammmg,mmmmmmumwmmwmmm Please refer to the
Informet Consent Guilednes located al: www.manitoba.ca/health/p ith/cdc/p J -pdf
COMPLETE THIS SECTION
The immunization record we have on file for your child is printed on the back. If it is tr\cornpiete or incomrect, attach = cow of your child’s immunization history. I
you have attached more information, we will review your record and anly give the that are still need
For each immunization check Yes or No, and then sign and date below.
Based on Manitoba's routine immunization schedule and our records, we recommend that your child be i ized with the following vaccines:
Immunization I want my child immunized/

I want to be immunized

[Jves [Iho

Health History of Client Yes No

1. Does your child have any abergies? [ [CJ yes, please describe.
2. Has your child ever had a seious reaction or condition following any vaccne? [0 [ yes, please descrite,
3. Does your child have any health conditions that require regular visits to a doctor? O [ yes, prease describe.
4. Does your child have any heaith conditions that can suppress thelr immune system (Le., HIV O [ yes, pease describe
inflection, problems with spleen, crgan transplant, etc.)?
ihmmmammbﬂnmahummuwanw |:| Dlrvu.plaase“-““
(L&, stercids, chematherapy, radiotherapy, mnmweu_)?

16. Is your child pregnant, g 10 become o andfor g7 [0 [J% yes, prease describe.

[Racial, Ethnic or Indigenous Identity

May 2020, public health has been codecting information about the racial, ethnic, and Q entity of The will help aseess vaccine coverage

land determine the need for increased vacdne accessitilly in different communities, WemlmthIua!mddumtmmmmnmmMM
describe your child. Please, chack the racial or ethnic community that best describes your child.

Cardcan [J8lack [Jchinese [Jrsipine []Latio American [ ]South Asen [ Southeast Asizn [ Jwnite [ JNorth American Indigencus (First Nation, Métis, Inuit)
Cotner  [] #refer not to answes

I you dentified as North American Indigenous, please check the group you identify your child to:

] First Nations [ ] Métis [] tnuit

1 have read and the ) rey g the risks and benefits of the i that T am c 1o, induding Side effects of this vaccine. Some
vaccines require more than one dose within the year, mycmsemawlsmuldossoﬂhe mmwwmy&mlmwmw
g my local public heakth office at: W/IM.«@MIMIM&IMMIMMM o ask about the ) which

lwere amwered to my satisfaction. Fact sheets regarding the Dbenefits and risks of the var.clne(s) are available at:
lwww.manitobas.ca /health / publichealth/ cdc /div/ vaccines. html,

Signature: Date (YYYY-MM-DD): Print Name:
Indicate if you are the: [] Parent or Lagal Guardian [ Legal o appointed decision maker [ Above Namexd Student (mature minor)
Phone: CJvome — [J]ca O
mmwuwummmmmmmmmmmmmm;mx)dmmmmuwsﬁnm)«mmandmm
| Protaction of Privacy Act because B 1 colieoed for ohe parpose of mammum)m-lumnmmmmmmm
jootiecea in nmmmmummmmmampmmmnmw been missed The
mmmmmmmmmmmmmm Mmmmmmmmnwmammm
Date Printed: 2023-Aug-29 Confidential Page 1 of 2
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6.2.Page 2 - English

Consent for School Immunizations

IMPORTANT: COMPLETE AND RETURN THIS FORM TO THE SCHOOL

Mmutoba’»

School: Balmoral School

City/Town: Balmoral

Grade: Kindergarten Class:

Mame on File: JUSTIMA ROGERS Personal Health Information Number (PHIN): 302151569
Preferred Namier _ 0000000 Date of Birth: 2017-May-31
1413 Scurfield Bhvd, Winnipeg Manitoba R3Y 113 Age: & yrs 2 mos at date of printing
Vaccine MB Code Date of Immunization(s)
Pfizer-BioNTech COVID-13 mRNA Vaccine Pediamic mma - mRNA[X 2021 Dec 07
igtric
COVID13-Covaxin COVID19-Cowadin | 2021 Oct 08 2021 Dec 06
Diphtheria, Tetanus, Acsliular Pertussis, Inactivated Polio DTaP-IPV X 2011 Apr 12
Dighthenia, Tetanus, Acallular Pertusss, Inactvated Polio, | DT2P-IPV-Hib |X 2007 Jun 12 ¥ 2007 Aug 12 X 2007 Oct 11 ¥ 2008 Oct 10 2017 Aug 04
Haemaghilus influgnzas type b X 2017 Oct 02 2017 Dec 02
Hepatitis A, Hepatitis B HAHB 2021 Jun 03 2021 Wwl03 2021 Dec OB
Meningococeal B Men-BE [4CMenB] | 2021 Oct 04
Meningococeal Conjugare C Men-C-C 2018 May 25
Measles, Mumgs, Rubslla MMR X 2008 Apr 12 X 2011 Apr 12
Measles, Mumps, Rubells, Varicella MMRY 2016 May 25 2019 Jan 23
Prieumococcal Conjugate 13-valent Preu-C-13 2017 Awg 04 2017 Oct 02 2017 Dec 02
Prieumococcal Conjugate T-valent Preu-C-7 X 2007 Jun 12 X 2007 Aug 12X 2007 Oct 11 X 2008 Oct 10
Rotavirus monowvalent Rota 2017 Awg 04 2017 Oct 02
Tick-Bome Enceghalitis TBE 2021 Feb 08
Mote: Rubella = German Measles Varicella = Chicken Pax Zoster = Shingles Perfussis = Whooping Cough

Influerza only shows the 5 mast recent immunizations.
X = All or part of this vaodne is invalid acconding bo ManBoba's Immunization scheduke.  TF you sl reguire the immuenization or part of the immunization, it will be lsted beioe.

Next Immunizations Due (forecast as of 16-Mar-2023)

Vaccine MB Cade Dose Number Due Date
Diphtheria, Tetanus, Acsliular Pertussis, Inactivated Polia, DTaP-IPY-Hib 4 2018 Mov 30 Overdue
Haemaphilus influsnzas type b
Meningococeal B Men-B (4CMenB) 2 2021 Mow 01 Overdue
Pfizer-BioMTech COVID-19 mRNA Vaccine Pediatric COVID-19 - mRNA 3 2022 May 31 Owerdue

Pediatric

Meningococeal Conjugare ACYW-135 Men-C-ACYW-135 1 2028 Jan 31
Influenza Inf Annual Fall

Hobe: The immunizations isted in the "Next Immunizations Due” tble e based on Maniboba's Routine Immunizstion Schedule, Influenza immunization B recomimended every year for
most Manitobans. Addibonal vacrine]s) may be recommended for you by your health care provider based on your personal health nesds.

PUBLIC HEALTH USE DMNLY: Immunizations Administered

Lot Mumbeer Immunizer's Daocument

[\"\'erﬂmm Signature in PHIMS
|
|
O

: PUBLIC HEALTH USE ONLY: Nurse's Notes

Diate Printzd: 2023-Aug-29 Confidential Page 2 of 2
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6.3.Page 1 — French

Consentement aux immunisations en milieu scolaire
IMPORTANT : VEUILLEZ REMPLIR CE FORMULAIRE ET LE RETOURNER A L'ECOLE Mr(l»nﬂ'ObG

IE'oole: ville/Village : Année d'études: Niveau 6 Classe:

Nom au dossier : LINUX CASSONOVACTIUS No d'identification personnelle (NIP) : 302151601

Nom préfére :  LEO Date de naissance : le 28 nov 2011

32 Kingsford Avenue, Winnipeg Manitoba R2G 0B4 Age : 11 ans 9 mois & la date d'impression

Les parents, les tuteurs ou les Gl I&;auxou i s discutter de | fournie les vacdng s avec Venfant, et le faire participer & la prise

de k& dhdsion le Mbmummlutpu&emmémbmmdmmmmmwﬁnmwélégﬁmd&cﬂ,renm

abdmld‘ébelﬂmwétmdelancﬂn&lm Un enfant peut dooner son ala le vacdin que Fenfant comprend les
de 2 dédsion ycmublesummsuummd&mummwmabmmd&mmmmpam

vaccné. Veulez consulter les lignes. d}eaﬂcs sur le consentement éclaind au @ www. i ca/health/p ith/cde/p pdf (en anglals

seudament).

VEUILLEZ REMPLIR CETTE SECTION

Les donnges sur immunisation de votre enfant que nous avons en dossier sont imprimées au verso. Si ces domees sont incomplétes ou incorrectes, veuillez
joindre une copie des antécédents dimmunisation de votre enfant. Si vous avez joint des renseig supp taires, nous 15 le dossier et
n'administrerons que les vaccins qui demeurent nécessaires,

Pour chaque immunisation, veuillez cocher Oui ou Non, puis scgne- et dater ci-dessous.

Selon nos dossiers et ke calendrier des vaccinations rec ndées du M ba, nous rec wdons que votre enfant recoive les vaccins suivants :
Imunisation Je souhaite que mon enfant regoive le RESERVE AU PERSONNEL DE LA SANTE PUBLIQUE
vaccin/Je souhaite recevoir be vaccin Oui  Non |Consentement vertial de @ [Sigratune de Mafrmier cu Nnfimidre -
Rougecle, oreifiors, nbbh,vai:ﬂe Cow [wea | I =]
Tétanos, diptité virus de ta polic o [Ihen ] []|oenavec rentant : Date/heure ©
inactivi
Nom ou n° didentification de Finterprite -
Dates -
Te O Minterpréte ©
|Antécédents médicaux du client Oul  Nen
1. Votre enfant a-t- des allergies? [0 [Osioui, veultez préciser.
2. Votre enfant a-t-il & eu une réaction ou un trouble médical grave aprs avoir requ un vacan? [0 [Sioui, veuslez préciser.
[3. Votre enfant a-4-ll des problémes de santé nécessitant des visites réguilbres chez le médedin? O [O5i oul, veuster préciser.

4. Votre enfant est-3 atteint d'une condition pouvant affaibiir son systisne immunitaire (infection par e []  [C]S1 oul, veuler préciser.
IVIH, troubles de fa rate, greffe dorgane, etc.)?

5. Votre enfant prend-A des médicaments, sult-1 un traltement médical ou en a-t- sulvl un récemment O [l oul, veuter préciser.

( c é thérapie par i Gk ec)?

6. Votre enfant est-alle enceinte, prévoit-slie ke devendr, ou allalte-t-ele? O [Osiou, veuller préciser.

Mn&umwamm

Depuis mai 2020, Santé p deg Sur Nidentité raciale, L3 des Les 2 | aideront & évaluer k& couverture
o & o s besolns Aité accrue aux vaodns dans différentes tés. Nous du fak que cette Este didentifiants rackaux ou ethriques

[Peut ne pas correspondre exactement 3 13 fagon dont vous décrivez votre enfant. Veullez cocher la case pondant & la é raciale ou ethnique qul décrt e miewx votre

|enfant.

[Caricain [Jneir [Jchincis []etiippin [Jiatino-amésicain  [JSuc-asiatioue [[]Sud-est asatigue [ ]Blanche
&' Amérique du Nord { bre Nation, Métis, Tnult) [ ] Autreds) []Préfire ne pes népondre

|51 vous avez coché Autochtone d'Aménique du Nord, veullez cocher e groupe auqued appartient votre enfant:

[Jpremitee Nations  [IMétis [Juna

3l lu et compris ks Aiches Cinformation concernant les bienfalls et les risques des vacdns & je consens 3 ladministration de ces vacoing, malgré beurs possibles effets secondaines
cnua\u.ammgmu\svaodmn&mlmphsd'memgdamramégmwwémbmmwmvnmm compléter la série

Jlusqua un an, & moins que je ne retire Mon ¢ G avec mon bureay de la santé publique local @ www.gov.mb.ca/health/ publicheaith /offices. fr.html.
ralmmcaq.msmummemmammuDamahmmmawrmaummmmmw
ca/health/ Ith/cde/div/ vaccines. fr.html,

Signature : Date (AAAA-MM-1]) : Nom (en lettres lées) :

Veuillez indiquer si vous étes : [[] Le parent cu tuteur légal [ Ssubrogé Iégal ou désigné [0 Lékve susmentioond (mineur mature)

Téléphone : [ oomice ——— [] celdale —— ] Autre

JAvis - Le minisatve e 13 Saet est autord § recuelin les muhmmmwummuﬂ)ahwwumm

mummmmanmmnmsanmmahmmummu:mmnmmmmmlsamms B VK GUE V05 SRS O VOUS AT (eCives
mmmmmmnmmwwmammmmwamm s U votre médeck, quiune

.maumuwgu S Vous pouves demander 3 e Gue vt médicex ne solent pos vishies par les founisaeas de soins|

joe samd Powr e savob  pRs mmammuummmmmmuxmmmmmahmw

Emwbﬁ.ﬂmlmm

Imprimé : le 30 =00 2023 Confidentiel Page 1d=2
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6.4.Page 2 — French

Consentement aux immunisations en milieu scolaire .

IMPORTANT : VEUILLEZ REMPLIR CE FORMULAIRE ET LE RETOURNER A L'ECOLE M-(H'HtObﬂ

Ecole : Ville/ Village : Année d'études : Mivesud Classe: |
Mom au dossier : LINUX CASSONOVACTIUS Mo d'identification personnelle (NIP) : 202151601

Mom préféré :  LED Date de naissance : |z 28 nov 2011

1432 Kingsford Avenue, Winnipeg Manitoba R2G 0B4 Age : 11 ans 9 mois 3 la date d'impression

Vaccin Code MB Data des immunisations
Pfizer-BioNTech COVID-19 mRNA Varcin pédiatrique COVID-19 - mRNA| 2021 jun 13 2021 oct 20
Pediatric

Diphtérie, tétanas, cogueluche acellulaire, vius dzla DTaP-IPV-Hib 2017 jan 28 2017 mar 31 2017 mai 31

polio inactivé, Haemaophilus influenzas type b
Méningocoque conjugue C Men-C-C ¥ 2017 nov 28

Rougeole, orellons, ubsole, varicelle MMRV 2017 nov 28

Pneumocoque conjugus 13-valent Preu-C-13 2017 jan 28 2007 mar 31 2017 nowv 28
Remargue : Herpds rosler = Tona Coqueluche = Tous coguelucheuss

Seules les guatre immunisations les ples récentes sont indiqudes pour la grippe.
A = La totalitd ou une partle de ce vaocin nest pas valide selon le calendrier de vaocination du Manitoba. S vous aver encore besain de Fimmunisation ou dure partie de celie-d, cela

sera indigué dans le tEtilesy d-apris.

Vaccin Code MB N° de dose gagae Statut
échéance
Rougeole, oreillons, rubeale, varicelle MMRV 2 2018 fév 20 En retard
Tétanos, diphtérie, cogueluche acellulaire, virus de la polic inactive Tdap-IPV 4 2018 nov 28 En retard
Hepatite B HE 1 2022 jul 28
Virus du papillome humain %-valent HPV 1 2022 jul 28
Méningocogue corjugus ACTW-135 MenC-ACYW-135 1 2022 jul 28
Grippe Inf Aninuel Automne

Remangue @ Les immunisations indiquées dans le tableau = Prochaines immunkations dues = sont basées sur e calendrier de vaccination sysbématigue du Manitoba. Le vaceination
contre 18 grippe et recommandde chaque anide pour 3 plupart des Manitobaing, Votre fowmbseur de soind de santd peut vous recommander ded vaccinations addlionneles en

Tonction de was besoing personnels en matire de sanbd.

RESERVE All PERSDONMNEL DE LA SANTE PUBLIQUE : Vaccins administrés
Lieu Dose Signature du mscrit dans be
‘SGISP

Vccin Date H* de lot Fabricant Woke
{AAKA MM 1T} Wisdminsistration| dlinjection waccinateur

aono

ESERVE Al PERSDONNEL DE LA SANTE PUBLIQUE : Notes du personnel infirmier

Imprimé 1 le 30 =0l 2023 Confidentiel Pege 2de2
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