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Bru-HIMS

A. HOW TO RECORD AEFI REPORTING FORM

1. Open Patient Chart and go to ‘Record Diagnosis’ _| function.

DYNAMIK

‘2 hitp://10.209.59.7:7780/ ?patient_i isit_i

_id=58031 r_id=5 - Internet Explorer

Female &)

0 GlslA )

NAME : Dummyl8 Patientl8, () ...
LOC: HomeNursing SP: Primary H Care PRACT :
IaRAREAF=RZ N

View Chart Summary

Patient ID : BN40000018 AGE : 20Y 1M 14D (EBD) Gender :
wargan @ & (7] philippine a¢m 0t 1570272021

&8 871 8% BEI EA b 1) [0 571 82 s

Blood Group: Rh Factor: Immunization

| 7| Active Problems

Diagnosis/Problem| Description

Miscellaneous

| Current Medicaf

There is no data found.

Refresh

MDS Criteria Not Met

ns

Pending Orders

Urinary () Patient
tract - -
N39.0 infection, 30/ 00/ 2020 Histol
site not . test
specified
— Chronic 11/01/2020
gingivitis 14:22 P Risk
302 Acute 22/01/2013 e Tegnancy Xis
= nharvnaitis  16:00 A = Factor v
Referral Details 2| Results m E E Encounters
View All There is no Result data found for last two encounters | [ oate Patient Class
Referred From Sungai Hanching Health Clinic, Home
15/02/2021  OP ’
Source PMMPMHAMB Hospital Tutong Nursing, Home Nursing, Wardah
Specialt Suri Seri Begawan Hospital,
peciaity 08/02/2021 OP Haemodialysis, Haemodialysis, Norlipah
Location Bte Muhamad Masdi
Practitioner P RIMBA Dialysis Centre, Gen. Nephrology,
Notes 06/02/2021  of Proxy Clinic, Dr. Jayakrishnan K P
v RIMBA Dialysis Centre, Gen. Nephrology,
Date 28/05/2020 06/01/2021  OP Proxy Clinic, NURUL WARDAH H)

[5Z] []clinical Notes

Dep Diagnostics HD centre Rimba Dialysis Centre
Upper Gastro Intestinal Endoscopy 14/01/2021 09:26 ﬂ ~ HD setting Outpatient
Upper Gastro Intestinal Endoscopy 19/12/2020 15:28 [ Shift Morning
Colonoscopy 07/12/2020 09:57 [ :EI::::“:‘M (i) iuhot‘“'
Laborat
s Access details AVF
Full Blood Count (FBC ONLY) 18/12/2020 09:07 | e T
Full Blood Count (FBC+DC) + RETIC 30/04/2020 09:57 [ L, Diatyzer used 1L .

Tron Studies (Tron & Transferrin 30/0a/2070 0a:57 1

[ There is no data found.
~

2. Once ICD10 entered, go to ‘Notifiable’ field and select “AEFI Reporting”.

@ http://10.209.59.7:7780/ patient_id=BN40000018 &wvisit_id=&uepisode_id=580312670001 &encounter_id=>5 - Internet Explorer

&

MAME : Dummyl8 Patientl8, () ...
LOC: Home MNursing SP : Primary H Cay
7] Q |§| @ 2

Record Diagnosis

Patient ID : BN40000018 AGE : 20Y 1M 14D (EBD) Gender : Female
#RACT : Wardah @ [T priippine Adm Dt ; 15/02/2021

&8 53| 871 8 R B | T || BT 8 0(0 O 43

Current Diagnosis Profile

S ICD10 nN22.0 Urinary tract infection, site not specified
<
® Current Encounter
Update Diagnosis Profile

Active

Problem Differentials S View Linked Problems

Diagnosis Set
Diagnosis Urina o 2w [+
Diagnosis Classification
Chief Complaint Notifiable #
Infect. Disease
WorkRelated Dis
Accuracy WorkRelated Inj
Cancer Notifiab
Onset Type Not Applicable v Onset Date
Status As on 30/0412020 *

Diagnesis Remarks |

Dr Noar Marzlin Binti Marzukhi'|

>

"4 [ Collapse

[ As Evidenced By ]

Include in Current Encounter
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DYNAMIK
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3. Thenclickon icon, the “AEFI Reporting Form” notifiable form will appear.

NAME : Dummyl8 Patient18, () ... Patient ID : BN40000018 AGE : 20Y 1M 14D (EBD) Gender : Female &

FHOIGEAS

Diagnosis/Problem Description View
| fico10 | n3s.0 rinary tract infection, site not specified | active | | | r Noor Marzlin Binti Marzukhi
< - >
® Current Encounter " Problem " Differentials (3 View Linked Problems
Update Diagnosis Profile

Diagnosis Set |1co10 v [ [ coliap]
Diagnosis Urinary tract infection, site not specified ] ]

Diagnosis Classification
Chief Complai $
plaint V[

T

[ As Evidenced By ]

Onset Type Not Applicable v Onset Date
Status As on Include in Current Encounter

Diagnosis Remarks | Al

AuthorizeMode |

["dd | [search.|

Filter By Responsibility v

Note Type [AEF1 Reporting Form v Note Group [NotifisbleForm ™|
— . oaerine

R — .

Note Title [ ]

Hide Header|

Notes View AEFI Reporting Form
AEFI Reporting Form

Please report ALL adverse events following immunization. Do not hesitate to report if some details are not known. MANDATORY FIELDS are markeq
patient will be kept confidential.

(2) ADVERSE EVENT *
— .
If yes (Please tickall thatapply)
[J Death [ Life threatening [[J congenital abnormality [] Hospitalisation
[Imedically significant
Adverse events *

Adverse event(s) (Please tick all that apply):
[ severe local reaction
[J > 3days  [] Beyond nearest joint

[ seizures
>
[ copy From Previous Note | Notes View Print Preview

Click on "Notes View" for "Record"” & "SIGN" buttons
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DYNAMIK

4. Enter all Mandatory * information for the AEFI Reporting form. While, under Section 3
(Suspected Vaccine), as of now all these details need to be entered manually (Example as below
image). (*Note: Patient immunization details can be found under Medication Administration
(MAR) details or Inmunization details).

i

Form --
[ Add || Search |
| AEFI Reporting Form Show Heade|

AEFI Reporting Form
reRacovenmy
[] Recovered with sequelae
Not recovered
[J unknown

O] Died (Date of Death): [ | &l

(3) SUSPECTED VACCINE *
Health Facility (place vaccine admini [TESTING FACILITY S

~ Brandname  Manufacturer& Strength  Date of vaccination  Time of Vaccination ~ Route  Dose (ist, 2nd, etc)  Batch/Lot number ~  Expirydate
Brand A ~ China, 0.5ml A 10:00am A Leftarm ~ 1st ~ 1490749 N
owe05m ] 2 . . 8 . = .

Diluent (if applicable]

~ Name  Batch/lotnumber ~ Expirydate ~ Dateofreconstituton ~ Timeofreconstitution

(4) OTHER RELEVANT INFORMATION
{ Copy From Previous Note Print Previey
Click on "Notes View" for "Record" & "SIGN" buttons
. . . Notes View . -
5. Once all details entered, click ‘Notes View’ and then ‘Sign’

AEFI Reporting Form Show Header|

Notes View 7))
AEFI Reporting Form

Please report ALL adverse events following immunization. Do not hesitate to report if some details are not known. MANDATORY FIELDS are marked
with *. Identities of reporter and patient will be kept confidential.

(2) ADVERSE EVENT *
Serious g No
If yes (Please tick all that apply) 2 Hospitalisation,

Adverse event(s) (Please tick all that apply):
Yes Severe local reaction
Yes > 3days  No Beyond nearest joint
No Seizures
No Febrile No Afebrile
No Abscess
No Sepsis
No Encephalopathy
No Toxic shock syndrome
No Thrombocytopenia
No Anaphylaxis
No Fever >= 38C
No Others (please specify):
Date & Time AEFI started: 15/02/2021  10:15 Hr : Min
Treatment of AEFI: Yes , If yes (please specify): Testing

Adverse event(s) of special interest (AESI) following Covid-19 vaccination (Please tick all that apply):
No Acute aseptic arthritis

No Acute cardiovascular injury

No Acute disseminated encephalomyelitis

No Acute liver injury

No Acute kidney injury

No AcuteL r‘?sp.ira!ory distress syndrome

o v
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[ L (R0 S

2] Notifiable Form -- Webpage Dialog - B

Show Header

Notes View
AEFI Reporting Form

Please report ALL adverse events following immunization. Do not hesitate to report if some details are not known. MANDATORY FIELDS are marked
with *. Identities of reporter and patient will be kept confidential.

(2) ADVERSE EVENT *

Serious : No

If yes (Please tick all that apply) : Hospitalisation,
Adverse events *

Adverse event(s) (Please tick all that apply):
Yes Severe local reaction
Yes > 3days  No Be

No Seizures

No Febrile No
No Abscess
No Sepsis
No Encephalopathy
No Toxic shock syndr
No Thrombocytopenid
No Anaphylaxis

No Fever >= 38C
No Others (please s
Date & Time AEFI sta
Treatment of AEFI: Y

Adverse event(s) of special interest (AESI) following Covid-19 vaccination (Please tick all that apply):
No Acute aseptic arthritis

No Acute cardiovascular injury

No Acute disseminated encephalomyelitis

No Acute liver injury

No Acute kidney injury

No Acute r;es(:lratofv distress syndrome

S e

Print Preview

. 5 N
2] Notifiable Form -- Webpage Dialog f

AEFI Reporting Form Show Headg

AEFI Reporting Form

Please report ALL adverse events following immunization. Do not hesitate to report if some details are not known. MANDATORY FIELDS are marked
with *. Identities of reporter and patient will be kept confidential.

Serious : No
If yes (Please tick all that apply) i Hospitalisation,
Adverse events *

Adverse event(s) (Please tick all that apply):
Yes Severe local reaction
Yes > 3da No Be .
No Seizures
No Febril
No Abscess
No Sepsis
No Encephalq 5 o
No Tasdc bl A APP-CA0150 Operation Completed Successfully
No Thrombod
No Anaphylaj
No Fever >=
No Others (p| E
Date & Time
Treatment of AEFI; Ves , IT yes (please speciy): Tesung

Adverse event(s) of special interest (AESI) following Covid-19 vaccination (Please tick all that apply):
No Acute aseptic arthritis

No Acute cardiovascular injury

No Acute disseminated encephalomyelitis

No Acute liver injury

No Acute kidney injury

No Acutek rf.spiratory distress syndrome

PHE: i

Print Previey
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6. Once all complete, click ‘Record’ button.

72

NAME : Dummy18 Patientl8, () ... Patient ID : BN400000:
LOC: HomeMNursing SP ; PrimaryH Care PRACT : Wardah @ $

R &5 &4

Record Diagnosis

Current Diagnosis Profile

Diagnosis/Proble: Diagnosis/Problem Description = Operative Applicable Si e
g | fico10 | nas.o urinary tract infection, site not specified | Jactive | | | |Dr Noor Marzlin Binti Marzukhi}
< >

@ Current Encounter " problem " Differentials [3 View Linked Problems

Update Diagnosis Profile

Diagnosis Set |1cp10 L Expand | Collapsd
Diagnosis [Urinary tract infection, site not specified ] = [+]

Diagnosis Classification
” = A -
I T
Accuracy
[ As Evidenced By |

onset Tye onsetoate

Status As on Include in Current Encounter

Diagnosis Remarks | AI

v
AuthorizeMode | P Record | ciear [ canc|
@ http://10.209.59.7:7780/?patient_id=BNA0000018&visit_id=&iepisode_id=! rid=5 - Internet Explorer Lo =] =)=

NAME : Dummyl8 Patientl8, () ... Patient ID : BN40000018 AGE : 20Y 1M 14D (EBD) Gender : Female &)
LOC: HomeNursing SP : Primary H Care oract: Wardah @ $ (1) phiiopine Adm De: 150272021
HRE ARS8 0 G A A o

| o oy |

S| C010 | N39.0 {Urinary tract infection, site not specified | ive Dr Noor Marzlin Binti Marzukh
Is| D10 | K05.1 (Chronic gingivitis !Hoﬁy h Bt Hj Yanam

- P | . s oo | R T

>

@ Current Encounter " Problem " Differentials (3 View Linked Problems

Update Diagnosis Profile

Diagnosis Set # Expand | Collapg
Diagnosis

oo [

[ As Evidenced By ]

Onset Type

Status [acive V| As on Include in Current Encounter
) . A

Diagnosis Remarks | VI

AuthorizeMode |

[ Record | _clear |

7. The “AEFI Reporting” notifiable form will be email automatically and received by the respective
recipient group.

Page 6] 15



Bru-HIMS DYNAMIK

B. HOW TO MODIFY ON PREVIOUS RECORDED AEFI

1. Open Patient Chart and go to ‘Record Diagnosis’ | —*"| function.

‘2 hitp://10.209.59.7:7780/ ?patient_id=BN40000018 &visit,i

pi _id=58031 r_id=5 - Internet Explorer

NAME : Dummy18 Patient18, () ... Patient ID : BN40000018 AGE : 20Y 1M 14D (EBD) Gender : Female &

LOC | HomeNursing S Primary W Care PRACT : Wardah @ $ (1) psipoine adm 0t : 1570272021

aFAREA SR S 4 EN SR EA A 1 o 518 000 T8 [Eel A Fa il
View Chart Summary
Blood Group: Rh Factor:

==

o =

Immunization Refresh MDS Criteria Not Met
[5:] [7] Active Problems B iscellaneous @ F | Current Medications
Diagnosis/Problem| Description | Date/Time | Linked Encount: There is no data found.
Urinary
Enct 30/04/2020 Hist
N39.0 infection, ' History
10:09
site not test
specified
Chronic 11/01/2020
LS gingivitis  14:22 P K
Jo2 Acute 22/01/2013 e regnanc
= nharvnaitis  16:00 = Factor v
Referral Details 2| Results m E | @ Encounters
View All There is no Result data found for last two encounters | [ oate Patient Class
Referred From Sungai Hanching Health Clinic, Home
15/02/2021  OP .
Source PMMPMHAMB Hospital Tutong Nursing, Home Nursing, Wardah
e Suri Seri Begawan Hospital,
peciaity 08/02/2021 OP Haemodialysis, Haemodialysis, Norlipah
Location Bte Muhamad Masdi
Practitioner RIMBA Dialysis Centre, Gen. Nephrology,
Notes ob/0272021 08 Proxy Clinic, Dr. Jayakrishnan K P
v RIMBA Dialysis Centre, Gen. Nephrology,
Date 28/05/2020 06/01/2021  OP Proxy Clinic, NURUL WARDAH H)
[R] Pending Orders | 22| Events Occured In 24 Hours [5Z] []clinical Notes
Dep Diagnostics HD centre Rimba Dialysis Centre [ There is no data found.
Upper Gastro Intestinal Endoscopy 14/01/2021 09:26 n la} HD setting OQutpatient ~
Upper Gastro Intestinal Endoscopy 19/12/2020 15:28 [ Shift Morning
Colonoscopy 07/12/2020 09:57 [ HD duration 1 hour
Dialysate Flow (ml/min) 100
Access details AVF
Full Blood Count (FEC ONLY) 18/12/2020 09:07 |
Location of Access Left RC AVF
Full Blood Count (FBC+DC) + RETIC 30/04/2020 09:57 4 . Dialyzer used T v
Tron Studies (Tron & Transferrin} 3IN/N4/2020 09:57 " [ §iee P Aok b

2. Select previous ICD10 entered along with the Notify report.

2 http://10.200.59.7:7780/2patient_id=BN40000018&visit._i isode_id=58031 r_id=5 - Internet Explorer

NAME : Dummyl18 Patient18, () ... Patient ID : BN40000018 AGE : 20Y 1M 14D (EBD) Gender : Female &l
LOC: HomeMNursing SP: PrimaryH Care PRACT: Wardah @ § () phitionine Acm Ot: 150272021

@ B [6T #45% &4 E1 8 BRI A Y A R8N0 G AR Quick Links

Record Diagnosis

Current Diagnosis Profile
\ { { | | ‘
@ | ficot0 | n3s.o Urinary tract infection, site not specified 4 o INotify ng.mé;\;m Wardah 1
< >
@ Current Encounter Problem Differentials % View Linked Problems
Update Diagnosis Profile

Diagnosis Set

Collap

Page 7|15
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3. Once ICD10 selected, full details of Diagnosis profile will appear. Click on

icon, the “AEFI
Reporting Form” notifiable form will appear.

20 i

NAME : Dummy18 Patient18, () ... Patient ID : BN40000018 AGE : 20Y 1M 14D (EBD) Gender : Female &

e 3 ~
LOC: HomeNursing SP: PrimaryH Care PRACT: Wardah = ¥ L1

(.03 |67 £20% )| 9 22 £ 3140 8. 6¥)
Record Diagnosis
Current Diagnosis Profile

Adm Dt: 15/02/2021

EZP RN 12l

‘ F | J
[ ] 1cD10 N39.0

Urinary tract infection, site not specified Notify ReportActive Wardah 1
< >
@ Current Encountar Problem Differentials "% View Linked Problems
Update Diagnosis Profile

Diagnosis Set

Collag

Diagnosis

Diagnosis Classification

Chief Complaint

Notifiable

1 Reporting v e
— Er—
[ As Evidenced By ]
Onset Type Not Applicable V' Onset Date 30042020 10:08 [l

Diagnosis Remarks ‘

4. You can see the previous AEFI form recorded. Click on the AEFI Reporting form notes and click
‘Modify’ button.

2 Notifiable Form -- Webpage Dialog

LX)
Add.|| Search |
Note Group Note Type
Performed Med/Anc Service :E
Period [psr0272021 2227 g - [15m22021 2227 Status
Show Notes Include Others’ Unsigned Notes O
Ref o \
Date / Time Med/Anc Service i PerformedBy Authorized By Status
15/02/2021 21:59 AEFI Reporting Form Home Nursing Wardah Wardah Authorized

£ Notifiable Form -- Webpage Dialog
[LAdd [ search |

Note Group 2| Clinical Note Details -- Webpage Dialog =S |s-
Performed [ 1n Error | [ modify | [ Forward | [ close | | |
Period = = = = B
Note Type : AEFI Reporting Form Med/Anc Service : Home Nursing ~ -
Show Notes Date/Time : 15/02/2021 21:59 Performed By : Wardah
Ref No ,
Please report ALL adverse events following immunization. Do not hesitate to report if some details are not known.
MANDATORY FIELDS are marked with *. Identities of reporter and patient will be kept confidential.
Date / Time LTSy | (2) ADVERSE EVENT *
15/02/2021 21:59 Serious : No
If yes (Please tick all that apply) : Hospitalisation,
- T

Adverse event(s) (Please tick all that apply):
Yes Severe local reaction
Yes > 3days  No Beyond nearest joint
No Seizures
No Febrile No Afebrile
No Abscess
No Sepsis
No Encephalopathy
No Toxic shock syndrome
No Thrombocytopenia
No Anaphylaxis
No Fever >= 38C

Page 8] 15
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5. To proceed, Remarks section is mandatory field. Then click ‘OK’ button.

DYNAMIK

Adverse event(s) (Pl
Yes Severe local reaq
Yes > 3days N
No Seizures
No Febrile N
No Abscess
No Sepsis
No Encephalopathy
No Toxic shock synd
No Thrombocytopeni
No Anaphylaxis
No Fever >= 38C
No Others (please sp|
Date & Time AEFI stg

Modify|
Remarks

Treatment of AEFI:

I
@ Notifiable Form -- Webpage Dialog
_Add || Search
Note Group 2] Clinical Note Details -- Webpage Dialog 22 | [select--—
Performed | In Error | I Modify | | Forward | Close I’
5 - v
Penod Note Type : AEFI Reporting Form Med/Anc Service : Home Nursing A :l
Show Notes Date/Time : 15/02/2021 21:59 Performed By : Wardah
Ref No =
AEFI Reporting Form
Please report ALL ady events foll ion. Do not h to report if some details are not known.
MANDATORY FIELDS are marked with *. Identltles of reporter and patient will be kept confidential.
Date / Time | Note Ty . - : ) — By
15/02/2021 21:59 Serious @M‘MM"WM =
If yes (Please tick a|

[ok] [ cance! |

Yes , If yes (please specify): Testing

Adverse event(s) of special interest (AESI) following Covid-19 vaccination (Please tick all that apply):

6. Once all modification has been made, click ‘Modify’ button.

2] Netifiable Form -- Webpage Dialog

kept confidential.

(2) ADVERSE EVENT *
Serious No ok
[peath [Ivife threatening

[CIMedically significant

[Cothers Specify
Adverse event(s) (Please tick all that apply):
Severe local reaction
>3days [ Beyond nearest joint
[] seizures
[ Febrile [ Afebrile
[ Abscess
[] sepsis
[] Encephalopathy
[ Toxic shock syndrome
[J Thrombocytopenia
[] Anaphylaxis

Congenital abnormality

Modify

AEFI Reporting Form

Please report ALL adverse events following immunization. Do not hesitate to report if some details are not known. MANDATORY FIELDS are marked with *. Identities of reporter and patient will be

[¥I Hospitalisation

Show Hea

[ pisability

Print Previ

Page 9] 15
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L
2] Notifiable Form -- Webpage Dialog

|AEFI Reporting Form

AEFI Reporting Form

Please report ALL adverse events following immunization. Do not hesitate to report if some details are not known. MANDATORY FIELDS are marked with *. Identities of reporter and patient will be
kept confidential.

(2) ADVERSE EVENT *
Serious No V| ok
[peath [Life threatening Congenital abnormality Hospitalisation [ pisability
[ medically significant
[Jothers Specify

@ APP-CAQ281 Confirm Medify?

Adverse event(s) (Please tick all that apply):
Severe local reaction

>3days [ Beyond nearest joint E
[ seizures

[ Febrile [ Afebrile
[ Abscess
[] sepsis
[ Encephalopathy
[] Toxic shock syndrome
[J Thrombocytopenia
[ Anaphylaxis

oy [ prntrred

£ Notifiable Form -- Webpage Dialog v =

|AEFI Reporting Form

Show Header

Elease re‘?én ALIL adverse events following immunization. Do not hesitate to report if some details are not known. MANDATORY FIELDS are marked with *. Identities of reporter and patient will be
ept confidential.

(2) ADVERSE EVENT *
Serious No V| ok
[ peath [Jvife threatening Congenital abnormality Hospitalisation [ pisability
[ Medically significant webpage
[Jothers Specify
& APP-CAQ150 Operation Completed Successfully
Adverse events *

Adverse event(s) (Please tick all that apply):
Severe local reaction
>3days  [] Beyond nearest joint
[ seizures
[] Febrile [ afebrile
[ Abscess
[[] sepsis
[[] Encephalopathy
[] Toxic shock syndrome
[] Thrombocytopenia
[] Anaphylaxis

—a—

oty [ print preview]

Page 10|15
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‘NAME Dummy18 Patient18, () ... Patient ID : BN40000018 AGE : 20Y 1M 14D (EBD) Gender : Female &l
LOC : Home Nursing S : Primary H Care PRACT : Wardah & §
o

| ficoto | naso [Urinary tract infection, site not specified | Jactive | Or Noor Marzlin Binti Marzukhi}
<
@ Current Encounter " problem " Differentials [3 View Linked Problems
Update Diagnosis Profile
Diagnosis Set |1co10 2r Expand | Collapsq
Diagnosis Urinary tract infection, site not specified E w [+]
Diagnosis Classification
Chief Complaint 2 Notifiable AEFI Reporting vIE «
v B eSfogptitl) o)
accuracy Er—
[ As Evidenced By ]
Onset Type Not Applicable VvV Onset Date
Status As on Include in Current Encounter
A
Diagnosis Remarks | v
AuthorizeMode |

@ hittp://10.200.50.7:7780/7patient id=BN40000018&visit_id=&episode_id=580312670001¢ rid=5 - =

NAME : Dummy18 Patient18, () ... Patient ID : BN40000018 AGE : 20Y 1M 14D (EBD) Gender : Female ~ &
LOC: HomeNursing SP: Primary H Care PRACT : wardah @ § O] phiiopine 4dm 0x: 15/0272021

R

S ICD10 N39.0 rinary tract infection, site not specified ive Dr Noor Marzlin Binti Marzukhi
IS ICD10 KO0S5.1 ic gingivitis. Notify h Bt Hj Yanam
G- e s SR
@ Current Encounter " broblem " Differentials (3 View Linked Problems
Update Diagnosis Profile
Diagnosis Set 1cD10 V] [ Expand [ Collaps
Diagnosis tcactinfection siteotspeciied 1ol L1 ____

N

[ As Evidenced By ]
Onset Type Not Applicable V'
Status [acive V] As on Include in Current Encounter
4 5 A
Diagnosis Remarks | VI

AuthorizeMode |

Page 11|15
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C. HOW TO MARK ERROR ON PREVIOUS RECORDED AEFI

1. Open Patient Chart and go to ‘Record Diagnosis’

function.

DYNAMIK

‘2 hittp://10.209.59.7:7780/patient_id= BNA0000018 &visit_id= Biep

de_id=58031

r_id=5 - Internet Explorer

e

= =)k

LOC: HomeNursing SP: Primary H Care PRAS :Wlﬂhhg‘ $

(B).(a). (e | ) A 0¥
View Chart Summary
Blood Group: Rh Factor:

|0«| | 7| Active Problems

Diagnosis/Problem Description | Date/Time |Linked Encount

NAME : Dummy18 Patient18, () ... Patient ID : BN40000018 AGE : 20Y 1M 14D (EBD) Gender : Female &
O priigpine 4dm Dt ; 15272021

& 4470 8 RIS 40 Y0 oA T B2 sYRUO £33

FZ |

Immunization

B Miscellaneous

Practitioner

Notes

Date

Pending Orders

28/05/2020

Dep Diagnostics
Upper Gastro Intestinal Endoscopy
Upper Gastro Intestinal Endoscopy
Colonoscopy

Laboratory

Full Blood Count (FBC ONLY)

Full Blood Count (FBC+DC) + RETIC

Tron Studies (Tron & Transferrin}

14/01/2021 09226 [
19/12/2020 1528 [
07/12/2020 09:57 [

18/12/2020 09:07 |4
30/04/2020 09:57 |4
3IN/N4/2020 N9:57 n

Refresh

Current Medications

E

There is no data found.

FOR_L I}
MDS Criteria Not Met

v

Patient Class

| Events Occured In 24 Hours
HD centre
A HD setting
Shift
HD duration
Dialysate Flow (ml/min)
Access details
Location of Access
v Dialyzer used

turiz\:rv Patient
ra -
N39.0 infection,  30/04/2020 Histo
10:09
site not test
specified
Chronic 11/01/2020
Kos-1 gingivitis 14:22 P k
P Acute 22/01/2019 v regnanc
h tis_ 16:00
, nharvnnitis . Factor
Referral Details 2| Results 14| 1] [s2] |22) Encounters
View All There is no Result data found for last two Date
A
Referred From
Source PMMPMHAMB Hospital Tutong
Specialty
Location

Rimba Dialysis Centre
Outpatient

Morning

1 hour

100

AVF

Left RC AVF

1L

15/02/2021  OP
08/02/2021 OP
08/02/2021  OP

06/01/2021  OP

2] [[]clinical notes

Sungai Hanching Health Clinic, Home
Nursing, Home Nursing, Wardah

Suri Seri Begawan Hospital,
Haemedialysis, Haemodialysis, Norlipah
Bte Muhamad Masdi

RIMBA Dialysis Centre, Gen. Nephrology,
Proxy Clinic, Dr. Jayakrishnan K P
RIMBA Dialysis Centre, Gen. Nephrology,
Proxy Clinic, NURUL WARDAH H]

[ There is no data found.
~

2. Select previous ICD10 entered along with the Notify report.
@mprmomsumnpnm_mnmmm_" &eepi r_id=5 - Internet Explorer

NAME : Dummy18 Patientl8, () ... Patient ID : BN40000018 AGE : 20Y 1M 14D (EBD) Gender : Female &

FLO.B I 28] 0 @|GE AR

de_id=!

wardah @ § [0 priiopine adm 0t ; 15/02/2021

SR A PRSI I Wl

Record Diagnosis

Diagnosis Set

Current Diagnosis Profile
{ | ficoro | naso Urinary tract infection, site not specified [Notify Report/Active Wardah 1
< >
Current Encounter ferential ~* View Linl P ms
[ J Problem Diff Is 2 ked Proble
Update Diagnosis Profile

Collap

Page 12|15
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3. Once ICD10 selected, full details of Diagnosis profile will appear. Click on
Reportmg Form not|f|able form WI|| appear

icon, the “AEFI

Diagnosis Classification

Chief Complaint h Notifiable

1
Accuracy
[ As Evidenced By ]
Onset Type Not Applicable VvV Onset Date 30/04/2020 10:09 i o

Diagnosis Remarks J

3 o 5 SANESEEOE]
NAME : Dummy18 Patient18, () ... Patient ID BN40000018 AGE : 20Y 1M 14D (EBD) Gender : Female &l
LOC : HomeNursing SP: PrimaryH Care PRACT : Wardah & § Adm Dt ; wnzmn
“.. ). | = = Py

B 3|8 F45% Dll\“&ua .\%J/a tleAIE8s2 0 ORI A Fal 2 AP =
Record Diagnosis
Current Diagnosis Profile
. ‘ - —_— — ‘,, { w— - i — - e
[ ] 1co10 N39.0 Urinary tract infection, site not specified Notify ReportActive {Wardah 1

< >
@ Current Encountar Problem Differentials '3 View Linked Problems
Update Diagnosis Profile
Diagnosis Set ™ Collag]
Diagnosis "

4. You can see the previous AEFI form recorded. Click on the AEFI Reporting form notes and click
‘In Error button.

_Add_|[ search F

Nt Grm 2 Clinical Note Details -- Webpage Dialog

Performed I In Error I | Modify | | Forward ! |Close!

Period Note : AEFI Reporting Form Med/Anc Service : Home Nursing
Show Notes Date/Time 1 15/02/2021 21:59 performed By : Wardah

Ref No

AEFI Reporting Form

Please report ALL adverse events following immunization. Do not hesitate to report if some details are not known.
MANDATORY FIELDS are marked with *. Identities of reporter and patient will be kept confidential.

T ot (2) ADVERSE EVENT *
— — Serious No
15/02/2021 21:59 , § o
If yes (Please tick all that apply) : Congenital abnormality, Hospitalisation,
Adverse events *

Adverse event(s) (Please tick all that apply):
Yes Severe local reaction
Yes > 3days No Beyond nearest joint
No Seizures
No Febrile No Afebrile
No Abscess
No Sepsis
No Encephalopathy
No Toxic shock syndrome
No Thrombocytopenia
No Anaphylaxis
No Fever >= 38C
No Others (please specify):
Date & Time AEFI started: 15/02/2021  10:15 Hr : Min
Treatment of AEFI: Yes , If yes (please specify): Testing
Adverse Events of Special Interest (AEST) *
Adverse event(s) of spectal interest (AESI) following Covid-19 vaccination (Please tick all that apply):
No Acute aseptic arthritis
No Acute cardiovascular injury

[1
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5. To proceed, Remarks section is mandatory field. Then click ‘OK’ button.

2] Notifiable Form -- Webpage Dialog

15/02/2021 21:59

~Add || Search

-

£ Clinical Note Details -- Webpage Dialog

Note Group
Performed [Lin Error | [ Modify | [ Forward | [ close |
Period Note Type AEFI Reporting Form Med/Anc Service Home Nursing A
Show Notas Date/Time 15/02/2021 21:59 Performed By Wardah
Sy AEFI Reporting Form
Please report ALL adverse events fi ion. Do not h to report if some details are not known.
MANDATORY FIELDS are marked wnh *. Identities of reporter and patient will be kept confidential.
Date / Time Note 1 S

2 Mark as Error -- Webpage Dialog

ﬁrror

If yes (Please tick al

Remarks
Adverse event(s) (Ple ity

Yes Severe local reac

Yes > 3days  Nd ,

No Seizures @
No Febrile No

No Abscess

No Sepsis

No Encephalopathy
No Toxic shock syndrg
No Thrombocytopenia|
No Anaphylaxis

No Fever >= 38C
No Others (please spe

Date & Time AEFI sta

15/02/2021 21:59

Treatment of AEFI: Yes— Tryestpreasespecnyy—Tesumy
Coavsid 10 IDlanca bizl all that annbo).
2 | Notifiable Form -- Webpage Dialog
~Add .|| search | e
Note Group ¢ | Clinical Note Details -- Webpage Dialog [=
Performed | In Error | | Modify | | Forward | | Close |
Period Note Type AEFI Reporting Form Med/Anc Service : Home Nursing =
Show Notes Date/Time 15/02/2021 21:59 Performed By : Wardah
Ref No =
AEFI Reporting Form

Please report ALL adverse events following immunization. Do not hesitate to report if some details are not known.

MANDATORY FIELDS are marked with *. Identities of reporter and patient will be kept confidential.
Date / Time Note 1 Serboaic

No

If yes (Please tick all that apply) Congenital abnormality, Hospitalisation,

Adverse event(s) (Please tick all tha™ pprem—
Yes Severe local reaction Message from webpage

Yes > 3days  No Beyond nearq
No Seizures =

No Febrile No Afebrile [y . =
No Abscess (91 APP-CAD279 Confirm to Mark as Error?
No Sepsis

No Encephalopathy

No Toxic shock syndrome
No Thrombocytopenia

No Anaphylaxis

No Fever >= 38C

No Others (please specify):

Date & Time AEFI started: 15/02/2021

OK

J [

Cancel

10:15 Hr : Min

Treatment of AEFI: Yes , If yes (please specify): Testing
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;‘] Notifiable Form -- Webpage Dialog
(hdd)(search |

Note Group a Clinical Note Details -- Webpage Dialog [=] E
Performed [ In Error | | Modify I I Forward i 1 Close ‘ ]
Period =
Show Notes
Ref No
Date / Time Note
15/02/2021 21:59
Message from webpage ==
4 l APP-CA0150 Operation Completed Successfully
= Notifiable Form - Webpage Dialog = ==
Add|[ search |
Note Group Note Type
- E—
Period [p5i0272021 2240 L‘E - [15m272021 22.40 E Status
Show Notes Include Others' Unsigned Notes (m|
Ref No [ |
Date / Time Note Type Ref No Med,/ Anc Service Title | PerformedBy Authorized By Status
15/02/2021 21:59 AEFI Reporting Form In Error 2
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