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Screening

The first stage of the COVID vaccination programme is Screening. To start a new patient,
hover your mouse on the left hand side of the page and select ‘New Patient.
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PDS Search:

After you have clicked ‘new patient’ you will have to search for the patient using either
their NHS number and Date of Birth or their first name, surname, date of birth, gender
and postcode. The search is done through the NHS Patient demographic Service (PDS) and
retrieves the patient’s record from the NHS spine.
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Once you have typed in their NHS number and DOB or full name, gender, DOB, and
postcode, click search.

Patient Details

Name Key Details

Title: MR Gender: MALE
First name: Ray lain NHS number 969 130 2772
SYKES

Birth date: 16/07/1849

Language: English

The PDS search will retrieve the patient’s record from the NHS spine. This will bring up the
patient’s personal details, address, telecom information and GP practice details. Double
check the information to see if it is correct if you are happy with the information
displayed click submit.

/
This is the screening page. Please see the next page for a breakdown of this page.

All guestions with a red Asterix (*) next to it are mandatory fields are must have
something written or box must be ticked for you to continue with the service.



On the top of the screen, it will display the patient’s details. In the purple box, it will
display the patient’s vaccination information sourced from NIMS (National Immunization
service). It will display if they are eligible for a COVID 19 vaccination, what type of

vaccination they are eligible for, when their most recent flu vaccination was and most

recent dose 1 or 2 COVID vaccine if applicable.
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Screening

Pre-Assessment

Progress

Screening [ Pre-
assessment

NIMS Vaccination information
Administration

Vaccines types Mo infermation
Vaccine)

Discharge / Post
o S

event vaccination

Most recent flu vaccination  ne information
Most recent Covidl9 Dose 1 Ne Infermation

Most recent Covidl9 Dose 2 Ne Information

Booking Reference @
BOOKING REFERENCE
Print recor
* Vaccine Type

Pfizer-BioNTech AstraZeneca

* Any declared allergy?
No

* Does the patient work as a Carer or a Health

No

Moderna

* Screening Date @

o4/o8/2021

* Dose number

First Dose Second Dose

Existing medical conditions?

[e.g. Asthmal]

residential care home?,




Yes ° No

* Ethnicity

[4] White - British [B] White - Irish [c] white - Any other White
background
[D] Mixed - White and Black [E] Mixed - White and Black [F] Mixed - White and Asian

Caribbean African

[G] Mixed - Any other mixed [H] Asian or Asian British - Indian [J] Asian or Asian British -

background Pakistani

[k] Asian or Asian British - [L] Asian or Asian British - Any [M] Black or Black British -

Bangladeshi other Asian background Caribbean

[M] Black or Black Eritish - African [P] Black or Black Eritish - Any [R] other Ethnic Groups -
other Black background Chinese

[s] other Ethnic Groups - Any [z] Not stated

other ethnic group

Contact details (Email) Emergency Contact?

= (Tick to add an emergency contact)

Recommended for sendil he patient leaflet and follow

up details

Exclusion Checklist

*1. Have you experienced major venous and]or arterial
thrombosis occurring with thrombocytopenia following
vaccination with any COVID-18 vaccine?

No v

* 2. Have you had any vaccination in the last 7 days?

* 3. Are you currently unwell with fever?

* 4. Have you ever had any serious allergic reaction to
any ingredients of the Covid-18 vaccines, drug or other
vaccine?

No A

* 5. Have you ever had an unexplained anaphylaxis
reaction?

* 6. Do you have a history of heparin-induced
thrombocytopenia and thrombosis (HITT or HIT ty,

Caution Checklist

*1. Are you or have you been in a trial of a potential
coronavirus vaccine?

* 2. Are you taking anticoagulant medication, or do you have
a bleeding disorder?

* 3. Do you currently have any symptoms of Covid-19
infection?

* Patient Clinically Suitable? @ Notes/Comments

Please select

Having informed the patient of:
m Potential side-effects m Post-vaccination care and where to seek for advice
m Importance of receiving the second dose (If applicable)

* Vaccination consent has been given? @

Yes No

Save and continue ta Administration? (Tick for yes)

Cancel



Contact Us

If you have any queries or need further assistance, please contact Sonar on email at
info@sonarinformatics.com.

Mail - info@sonarinformatics.com

Phone - +44 (0) 208 743 9440
Monday Friday 9:30am-5pm Saturday
10am-2pm

Web - www.sonarhealth.org
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