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Administration

The second stage of the COVID 19 vaccination programme is the administration stage. This
is when the patient gets the injection. If you are just working on the administration stage
of the process, log into your Sonar account. When you have successfully logged in, click
onto consultations by hovering the mouse over the left-hand side of the page.

All the patients from that day will be displayed, with their full name, what dose they are

taking and how far they are through the vaccination process. The oldest will be displayed
at the top and the lowest at the bottom.
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If you wish to search for a patient, you can use the search function. Make sure you are
searching for patients under the status ‘Screening’.
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When you have located the correct patient click ‘edit’ to proceed.

This is what the administration page looks like. Please see below for a breakdown of this

page.
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The patient’s details will be displayed at the top of the page.
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All questions 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.
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Select the route and site of

administration.
Route of administration Site of administration
ntramuscular route Left upper arm Right upper arm
Subcutaneous route Left thigh Right thigh
Left buttock Right buttock
Select the protocol used to deliver Protocolu Information and advice given
the service. If it is the same e

protocol as the last vaccine click atlonalprotoco!
‘Previous protocol used’
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Checklist (Ensure that the following has been completed) - Tick Al

Provide the patient with a Covid-19 leaflet Explain the patient the waiting/observation period

Explain the patient the possible side effects

Select the premise for the
vaccination. Whether it is on site

(the pharmacy you’re currently . ]
logged in at) or offsite Ensure the items on the checklist

have been completed and the tick
the boxes

If you are administrating the vaccine offsite, you will be require to fill out the details of
where the vaccine will be taking place. You will need to fill out the type of setting e.g care
home or prison etc. The name of the setting, and the full address. Once you have filled in
all this information, click ‘save changes’. Please see below.
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If you are continuing with discharge aspect of the process, tick the box next to where it
says, ‘Save and continue to discharge’ and then click submit. If not just click submit.



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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