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HHVBP HERPES ZOSTER VACCINES

(Also referred to as Shingles Vaccine)

This feature is used to track one of the three new measurements for the home health
value-based purchasing in Barnestorm Office.

This slide show includes:

» How to track patient’s shingles vaccine from Office and Point of Care
» How to update a shingles entry

» Watch a short video to review this slide show

Related article links:

Home Health Value-Based Purchasing in Barnestorm

Home Health Value-Based Purchasing FAQs



http://kb.barnestorm.biz/KnowledgebaseArticle51271.aspx
http://kb.barnestorm.biz/Attachment140.aspx?AttachmentType=1
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Patients: Shingles Vaccine

There are three ways to document the patient shingles data:

1.

From Barnestorm Office select the Patient Histories tab, click the HHVBP tab
and click the Patients: Shingles Vaccine tab at the top of the screen.

Add the Herpes Zoster (Shingles) vaccine data to the Immunization screen in
Barnestorm Office or Point of Care.

From Barnestorm Point of Care you can start a visit note and document the
data from the Pt Medical Hx screen.
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Patients: Shingles Vaccine

Adding an entry from Barnestorm Office

» From the Main Menu in Barnestorm Office click
the Patient Histories tab.

» From the sub-category click the HHVBP tab.

> Select the second tab at the top Patients: Shingles
Vaccine.

Flu Shots ients: Shi Vaccine ients: Care Plan HHVBP Report and Knowledgebase link

I Show Patients Active During the Reporting Period I

Date of Shingles Data: (08/15/16 [ only Patients With No Shingles Data Program: ‘
—
@ On admission, did they report ever receiving the Shingles vaccine? Chart# Patient Name Admitted Data Date
~| Yes - reported receiving the shingles vaccine 160263 BRIARPATCH, JANICE 07118116  08i04/16
No - reported never receiving the shingles vaccine 160279 -ERSARPATCEH, JAMICE QA6 | CRN3ING
160276 BRIARPATCH, MARY 07127116 08/10/16
@ Did the agency offer to provide the vaccine prior to dc/xfer/death? 160276 BRIARPATCH, MARY 07127116 08111116
Yes - the vaccine was offered by the HHA prior to dc/xfer/death 160271 CORNFLAKE, DANEY 07/24116  08/04/16
No - the vaccine was not offered by the HHA prior to dc/xfer/death SSDRZ) [UOGHOUSEIAMCE RS bl
160290 GREENHOUSE, ROBERT 08/01/16  08/01/16
@ Did the patient receive the vaccine prior to discharge/transferideath? 160267 HURST, AERON 0718116 0717116
Yes - Received the vaccine from the HHA 160285 HURST, HERMAN 08/01/16  09/07/11
2 : : 160289 HURST, PAT 08/01116  07/31116
Yes - Received the vaccine from another provider
160260 KRAFT, DANEY 07113116 07113116
No - Did not receive the vaccine prior to dischargefransfer/death 160251 KRAFT, ROBERT 07106116
@ Reason for not receiving the vaccine: 400283 1 LEMON, PEN e
= ) i 160256 LEMON, JANICE 07/13116
Declined dus o alietgy 160259 MAPLE, DANEY 07117116
Declined due to a compromised immune system 160269 MAPLE, FRANNY 07120116
Declined due to additional medical ilinesses or considerations 160278 MAPLE, JANICE 07/29116  01/01/14
o = : G
Declined due to spiritual and/or religious beliefs O ML SOBER WD
- : e 160277  SUNFLOWER, CHRIS 07127116
Declined due to financial reasons 160257 SUNFLOWER, MARY 07M2146 080516
Declined to lack of access to the shingles vaccine 160252 SUNFLOWER, THOMAS 07/03/16  07/14/16
Declined without providing a reason 50287 E SUNBLIN, IMA JZENS)
160261 WATERMAN, JANICE 07/13116
|
160272 WATERMAN, JANICE 07723116
save 160273 WATERMAN, MARY 07125116
25 patients 160264 WATERMAN, ROBERT 07122116 10/15/14
11 No data yet
14 With Shingles vaccine

1 Without Shingles vaccine
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Patients: Shingles Vaccine

Adding an entry from Barnestorm Office

The list of patients will include:

>

Patients must be age 60+ on the admit date, and
the admit date must be 7/1/2016 or after

The Start of Care Oasis must have been created,
with M0150 having Medicare or Medicare HMO
checked

A visit/assessment must exist for that payer on
the admit date

Flu Shots Vaccine

Care Plan HHVBP Report and Knowledgebase link

| show Patients Active During the Reporting Period |

Date of Shingles Data: 0811516 [ [] Only Patients With No Shingles Data Program:

@ on admission, did they report ever receiving the Shingles vaccine? Chart# Patient Name Admitted Data Date
Yes - reported receiving the shingles vaccine 160263 BRIARPATCH, JANICE 07/18116  08/04/16
No - reported never receiving the shingles vaccine 160270 BRIARPATCH, JANICE 0721116 08103116

160276 BRIARPATCH, MARY 07/27116 08110116

@ Did the agency offer to provide the vaccine prior to dc/xfer/death? 160276 BRIARPATCH, MARY 0727116 0811116
Yes - the vaccine was offered by the HHA prior to dc/xfer/death 160271 CORNFLAKE, DANEY 07124116 08/04/16

" No-the vaccine was not offered by the HHA prior o dcixfer/death 160262)| DOGHONSE, IAMCE OFHS6 5| SOI01155

160290 GREENHOUSE, ROBERT 08/01/16  08/01/16

@ Did the patient receive the vaccine prior to discharge/transfer/death? 160267 HURST, AERON 07118116 07117116
Yes - Received the vaccine from the HHA 160285 HURST, HERMAN 08/01/16  09/07/11

; : : : 160289 HURST, PAT 08/01/16  07/31/16
Yes - Received the vaccine from another provider

160260 KRAFT, DANEY 0713116 07113116
No - Did not receive the vaccine prior to dischargefransfer/death 160251 KRAFT, ROBERT 07/06/16
= = 160283 LEMON, BEN 07/29/16
@ Reason for not receiving the vaccine:
. 160256 LEMON, JANICE 07/13/116
ecined due to alleray, 160259 MAPLE, DANEY 071716
Declined due to a compromised immune system 160269 MAPLE, FRANNY 07120116
Declined due to additional medical illnesses or considerations 160278 MAPLE, JANICE 0729116 01/01/14
Declined due to spiritual and/or religious beliefs 200265 EMAPLE. ROBEI Qe

- : - - 160277 SUNFLOWER, CHRIS 0712716

| Declined due to financial reasons 160257 SUNFLOWER, MARY 0712116 0810516
Declined to lack of access to the shingles vaccine 160252 SUNFLOWER, THOMAS 07/03116 0714116
Declined without providing a reason 160287 TUMBLIN, IRMA 0713016

160261 WATERMAN, JANICE 07/13116
S |
160272 WATERMAN, JANICE 07123116
save 160273 WATERMAN, MARY 07125116
25 patients 160264 WATERMAN, ROBERT 07/22116 1011514
11 No data yet

14 With Shingles vaccine
1 Without Shingles vaccine
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Patients: Shingles Vaccine

Employees: Flu Shots Patients: Shingles Vaccine patients: Advance Care Plan HHVBP Report and Knowledgebase link

Addlng an entry from Ba rneStorm Offlce 160260: KRAFT, DANEY Admitted: 07/13/16 | Show Patients Active During the Reporting Period |
Date of Shingles Data: [] Only Patients With No Shingles Data Program: :]
. . . . @ On admission, did they report ever receiving the Shingles vaccine? Chart# Patient Name Admitted Data Date
> SEIeCt a patlent from the IISt on the rlght Slde Of the | Yes - reported receiving the shingles vaccine 160263 BRIARPATCH, JANICE 07/18116  08/04/16
Screen' ‘-;, No- never iving the shi vaccine 160270 BRIARPATCH, JANICE 07121116 08/03/16
160276 BRIARPATCH, MARY 07127116 08/10/16
> At the top, left screen: 1) select the date the patient e e D T SRS AP AR TR
. / . ’ . . i V| Yes - the vaccine was offered by the HHA prior to de/xfer/death | 160271 CORNFLAKE, DANEY 07124116 08104116
received the shingles vaccine 2) if no vaccine, use B i s v s ke b A otk dcheiioesin Sl R Sens i
date Of conve rsation or ViSit note date_ @ Did the patient receive the vaccine prior to discharge/transfer/death? 160267 HURST.AERO;I 0718116  07M7116
> . . V! Yes - Received the vaccine from the HHA ‘ 160285 HURST, HERMAN 0801116 0910711
Answer the question(s) on the left side of the T —————
screen. " No - Did not receive the vaccine prior to discharge/ftransfer/death 160251 KRAFT, ROBERT 07106116
. . . 160283 LEMON, BEN 07129116
» If the first question is answered Yes, the rest of the 160255 LEMON, JANICE e
. . 160259 MAPLE, DANEY 0717116
questions are Sklpped. 160269 MAPLE, FRANNY 07120116
. . . 160278 MAPLE, JANICE 07/29/116 01/01/14
» If the first question is answered No, the rest of the 160256 MAPLE, ROBERT s |
. . 160277 SUNFLOWER, CHRIS 07127116
questions may be required. 160257 SUNFLOWER, MARY oTmans  oaiosis
> If the third question is answered Yes, the fourth e N ————
. H . 160261 WATERMAN, JANICE 07113116
question is skipped. o e
}T fm 160273 WATERMAN, MARY 07125116

160264 WATERMAN, ROBERT 07/22116  10/15/14
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Patients: Shingles Vaccine

Adding an entry from the Immunization Screen

If the patient has received the Herpes Zoster vaccine, you
can update their immunization record from Barnestorm
Office or Point of Care.

» From Barnestorm Office pull up the patient you want
to document on from the Select Patient screen.

» Click the Patient Histories tab and then click on the
Immunization sub-category.

» From Point of Care pull up the patient you want to
document on from the Select Patient screen.

» Click the Immunization tab from the main menu.

fa Select Patient

Selected Patient
160443 BRIARPATCH, BEN

919-123-4567

111-222-3333

/& Referrals 700 Georges Fork Road
—_ Burnsville, OH 28714
[ Background/Envnmt || 01/001..Home Health..MEDICARE
: - Dr. MY B. DOCTOR, DO
4 Patient Info Active
& Patient Histories | ¥ 1CD History |
é_% Search [ Surgery History |
§V|sns I Assessments I (@ Med History I
1485 -

| Facility History |
5| 0ASIS -
— l_‘z_{ Infections I
.4 Orders = -
2 Care Coordination I_"{ 2pecialhales l
" Care Plans @ Hospice Care Plans |
‘d..)!. Aide Activity Ij’ Patient Events I
Al Bereavement |7 ABN History |
~1 Mailings % Immunizations |

|

—
£ Messaaina

| % Pt Time Authorizations

ame

fhese Sesngs

(@) Active

(O 0-90 Days
() 0-365 Days
(O 0-9999 Days
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Patients: Shingles Vaccine

Adding an entry from the Immunization Screen

‘ Add Immunization

Select the Add Immunization button
Select the Herpes Zoster (Shingles) vaccine.
Select the Immunization Date.

Immunization History

Edit Immunization &= Remove Immunization = Print Inmunization History

Select who administered the vaccine. Date Immunization type Administered by
If the patient applies to the HHVBP Shingles
criteria, the Shingles questions will appear on
this screen.

» Answer the questions and click on Save at the

YVVVVYVYY

Edit Immunization

Immunization: IHerpes Zoster (Shingles) v
bottom of the screen.
Date: [/ 1/2016 B~ | *Ifunsure, use January 1st of the nearest year
Administered by: Agency ~ [ Not Administered

Notes:
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Patients: Shingles Vaccine
Adding an entry from the Immunization Screen

Once the information is saved on the Immunization screen, it will copy forward to Patient Histories > HHVBP > Patients Shingles
Vaccine screen.

Note: the entry cannot be deleted from the Patients: Shingles Vaccine screen until the entry has been deleted from the
Immunization screen as well.

Employees: Flu Shots Patients: Shingles Vaccine Ppatients: Advance Care Plan HHVBP Report and Knowledgebase link
160467: APPLESEED, EDDIE Admitted: 06/18/16 ' Show Patients Active During the Reporting Period |

Date of Shingles Data: (06/28/16 [ [C] only Patients With No Shingles Data Program:

Q Have they ever received the Shingles vaccine? Chart# Patient Name Admitted Data Date *

' Yes - reported receiving the shingles vaccine APPLESEED, EDDIE

| No - reported never receiving the shingles vaccine BRIARPATCH, BEN 06/08/16  07/0516
160066 CORNFLAKE, CHRIS 01/29/16 06/01/16

160392 CORNFLAKE, CHRIS 05/16/16
160457 CORNFLAKE, DANEY 06/14/16
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Patients: Shingles Vaccine

Adding an entry from Barnestorm Point of Care

Visiting staff can document the patient’s shingles vaccine within
a visit note.

» While in a visit note click on the Pt Medical Hx tab —
depending on the agency and assessment type, this may be
under Required or Optional.

» Select the HHVBP Shingles tab.

» If the first question is answered Yes, the rest of the questions
are skipped.

» If the first question is answered No, the rest of the questions
are required.

» If the third question is answered Yes, the fourth question is
skipped.

» Click on the Save button at the bottom.

Original Patient History Items From Referral Screen HHVBP - Shingles HHVBP - Advance Care Plan

@ On admission, did they report ever receiving the Shingles vaccine?
Yes - reported receiving the shingles vaccine
[ Np - repor!ed never rgceiving mrersr!irnglgsi\!acgine \

@ Did the agency offer to provide the vaccine prior to dc/xfer/death?
| Yes - the vaccine was offered by the HHA prior to dc/xfer/death
No - the vaccine was not offered by the HHA prior to dc/xfer/death

@ Did the patient receive the vaccine prior to discharge/transfer/death?
| Yes - Received the vaccine from the HHA
| Yes - Received the vaccine from another provider

No - Did not receive the vaccine prior to discharge/transfer/death

@ Reason for not receiving the vaccine:
Declined due to allergy
Declined due to a compromised immune system
Declined due to additional medical illnesses or considerations
Declined due to spiritual and/or religious beliefs
Declined due to financial reasons

Declined to lack of access to the shingles vaccine

Declined without providing a reason

Save
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Patients: Shingles Vaccine

Original Patient History ltems From Referral Screen HHVBP - Shingles HHVBP - Advance Care Plan

Adding an entry from Barnestorm Point of Care

@ On admission, did they report ever receiving the Shingles vaccine?
Yes - reported receiving the shingles vaccine

Rules for the HHVBP Shingles to appear, include: () No- reported never receiving the shingles vaccine |
@ Did the agency offer to provide the vaccine prior to dc/xfer/death?
| Yes - the vaccine was offered by the HHA prior to dc/xfer/death

> Patle nts m USt be age 6O+ 0 n the ad m It dater a nd th e " No -the vaccine was not offered by the HHA prior to dc/xfer/death
d d mit date must be 7/1/2016 or afte r @ Did the patient receive the vaccine prior to discharge/transfer/death?
. e . | Yes - Received the vaccine from the HHA
> A visit/assessment must exist for that payer on the B e
a d m |t date' W|th M 0150 havi ng M ed ica re or M ed ica re | No - Did not receive the vaccine prior to dischargeftransfer/death
H M O Ch ec ked @ Reason for not receiving the vaccine:

Declined due to allergy
| Declined due to a compromised immune system
| Declined due to additional medical illnesses or considerations
| Declined due to spiritual and/or religious beliefs
| Declined due to financial reasons

" Declined to lack of access to the shingles vaccine

| Declined without providing a reason

| Save
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Patients: Shingles Vaccine

Employees: Flu Shots Pati Shi Vaccine Ppatients: Advance Care Plan HHVBP Report and Knowledgebase link

o . o
U P datin g the Patients Shin g les 160262: DOGHOUSE, JANICE Admitted: 07/13116 | show Patients Active During the Reporting Period
. . . " Only Patients With No Shingles Data Program:
Vaccine from Barnestorm Office Date o Shingles Data: (0801115 L3 on 0 |
0 On admission, did they report ever receiving the Shingles vaccine? Chart# Patient Name Admitted Data Date
Over time the answers to this question can | Yes - reported receiving the shingles vaccine 160263 BRIARPATCH, JANICE 07118116 08104116
. V| No-reported never receiving the shingles vaccine | 160270 BARPATCH, JAMICE OTZSHG R 0800
change. You can Update the Shlngles date and 160276 BRIARPATCH, MARY 0712716 08110116
Q Did the agency offer to provide the vaccine prior to dc/xfer/death? 160276 BRIARPATCH, MARY 07/27116  08/11/16
answers as needed. : : = ==
Yes - the vaccine was offered by the HHA prior to dc/xfer/death 160271 CORNFLAKE, DANEY 07124116 16
7 No - the vaccine was not offered by the HHA prior to de/xfer/death | m
: 160290 GREENHOUSE, ROBERT 0801116  08/01/16
» From Barnestorm Office, after clickin gt he @ Did the patient receive the vaccine prior to dischargeitransferideath? 160267 HURST, AERON 071816 0717116
. . . . Yes - Received the vaccine from the HHA 160285 HURST, HERMAN 0801116 09/07/11
Show Patients Active During the Reporting , , : . 160289 HURST, PAT w0e 07316
Yes - Received the vaccine from another provider
. . E - 160260 KRAFT, DANEY 0711316 0713116
Pe rlOd, you wi Il select the current entry. ¥ No-Did not receive the vaccine prior to dischargefiransfer/death 160251 KRAFT, ROBERT 0710616
O Reason for not receiving the vaccine: e el
5 160256 LEMON, JANICE 07/13116
Declined due to allergy 160259 MAPLE, DANEY 0717116
Declined due to a compromised immune system 160269 MAPLE, FRANNY 07/20/116
Declined due to additional medical ilinesses or considerations 160278 MAPLE, JANICE 07129116 01101114
. = oz 7 160266 MAPLE, ROBERT 07/16/16
Declined due to spiritual and/or religious beliefs
- . : 160277 SUNFLOWER, CHRIS 07/27116
! Declined due to financial reasons 160257 SUNFLOWER, MARY 07M2116 08105116
J Ded@ngd to I»a‘ckAqf access to thg §hipgle§ vgggr)»e_s 160252 SUNFLOWER, THOMAS 07/03/16  07/14/16
~ Declined without providing a reason 160287 TUMBLIN, IRMA 07130/16

160261 WATERMAN, JANICE 07113/116
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Patients: Shingles Vaccine

Updating the Patients Shingles Vaccine from Barnestorm
Office

> U pdate the Shin gles Date. Employees: Flu Shots Patients: Shingles Vaccine patients: Advance Care Plan HHVBP Report and Knowledgebase link
> Update the answers 160262: DOGHOUSE, JANICE Admitted: 07/13/16 | Show Patients Active During the Reporting Period
> Click on Save at the bottom of the screen ~ Dateof shingles Data: j03/03/16 [ L1 oot Gt i e Siomten ots S Mo |
QOn admission, did they report ever receiving the Shingles vaccine? Chart# Patient Name Admitted Data Date
" Yes - reported receiving the shingles vaccine 160263 BRIARPATCH, JANICE 07/18116  08/04/16
;V No - reported never receiving the shingles vaccine 160270  BRIARPATCH, JANICE 0721116 08/03/16
hma 160276 BRIARPATCH, MARY 07/27116  08/10/16
@ Did the agency offer to provide the vaccine prior to dc/xfer/death? 160276 BRIARPATCH, MARY 07/27116 08111116
7| Yes -the vaccine was offered by the HHA prior to dcixferideath | 160271 CORNFLAKE, DANEY 07i24116  08/04116
| No-the vaccine was notoffered by the HHA prior to dciferideath 160262 | DOGHOUSE,JAMICE _______| 07i43/t6_ | ogiotHie_|
160290 GREENHOUSE, ROBERT 08/01/16  08/01/16
O Did the patient receive the vaccine prior to discharge/transfer/death? 160267 HURST, AERON 07/18116 0717116
V| Yes - Received the vaccine from the HHA ] 460285 (HURST, RERMAN UO/04116 1 0N/
" Yes - Received the vaccine from another provider 2R KR A bt A )
- : : : i p 160260 KRAFT, DANEY 0713116 07/13/16
| No - Did not receive the vaccine prior to dischargeftransfer/death 160251 KRAFT, ROBERT 07/06/16
I | 160283 LEMON, BEN 0712916
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Patients: Shingles Vaccine

Updating the Patients Shingles Vaccine from Barnestorm
Office

160276 BRIARPATCH, MARY 07/27116 08111116
160271 CORNFLAKE, DANEY 07/24116  08/04/16
B ~ DOGHOUSE, JANICE S 07TM3M6

» When you refresh the screen, the patient
will have two entries with different data
dates.

4 ' »] 0
160267 HURST, AERON 07118116  07M716
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Patients: Shingles Vaccine

Updating the Patients Shingles Vaccine from Barnestorm

Point of Care

» From Point of Care the visiting staff will update
the information from the patient’s visit note — on
the Pt Medical Hx screen.

» The previous answers will appear.

» Update the information and click on the Save
button at the bottom.

» The date used with be the visit note date.

» After the Point of Care user completes a sync, the
data will transfer over to the Office list.

& On admission, did they report ever receiving the Shingles vaccine?
| Yes-reported receiving the shingles vaccine !

17 No - reported never receiving the shingles vaccine |

@ Did the agency offer to provide the vaccine prior to dc/xfer/death?
:V Yes -the vaccine was offered by the HHA prior to de/xfer/death |
| No - the vaccine was not offered by the HHA prior to dc/xfer/death

@ Did the patient receive the vaccine prior to discharge/transfer/death?
WV Yes - Received the vaccine from the HHA |

| Yes - Received the vaccine from another provider

| No - Did not receive the vaccine prior to dischargeftransfer/death
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Patients: Shingles Vaccine

Additional Features

» Once you start to use this feature, you can
minimize the list by only showing the patient’s
that have not had a Shingle entry keyed yet.

» Check the box at the top, Only Patients With No Show Patients Active During the Reporting Period 1
Shingles Data. This will hide any patient that has a L —
Shingles Data Date. Only Patients With No Shingles Data Program: 03|
» You can also narrow down your list to only one
program code. Key in the Program and then click
on Show Patients Active During the Reporting
Period.
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Patients: Shingles Vaccine

Employees: Flu Shots Patients: Shi Vaccine ients: Care Plan HHVBP Report and Knowledgebase link

ey
Ad d It I o n a I Featu res 160262: DOGHOUSE, JANICE Admitted: 07/13/16 \ Show Patients Active During the Reporting Period
Date of Shingles Data: [] Only Patients With No Shingles Data  Program:

» If you created an entry by mistake, you have an

@ On admission, did they report ever receiving the Shingles vaccine? Chart# Patient Name Admitted Data Date
optio n to delete it. Il Yes - reported receiving the shingles vaccine 160263 BRIARPATCH, JANICE 0718116 08104116
. Fhebios TR R 160270 BRIARPATCH, JANICE 07121116 0810316
> Select the entry from the list. = 160276 BRIARPATCH, MARY 07127116 0810116
. Q Did the agency offer to provide the vaccine prior to dc/xfer/death? 160276 BRIARPATCH, MARY 07/27/16 0811116
» Click the Delete button from the bottom of the | Yes - the vaccine was offered by the HHA prior to dcifer/death 160271 CORNFLAKE, DANEY 072416 0804116
f 5 : 160262 DOGHOUSE, JANICE 0711316 08/01/16
¥ No -the vaccine was not offered by the HHA prior to dc/xfer/death =
page. — 160262 | DOGHOUSE, JANICE 07/13/16
> . . . @ Did the patient receive the vaccine prior to discharge/transferideath? 160290 GREENHOUSE, ROBERT 08/01/16  08/01/16
A warning box will a ppear, click on Yes to delete FilYes = Recaived he vacrne fromihe HHA 160267 HURST, AERON 07M8146 07716
e : " ; 160285 HURST, HERMAN 08101116 09/07/11
I"| Yes - Received the vaccine from another provider
and No to cancel . AR L LLp L S 160289 HURST, PAT 080116 0713116
V! No - Did not receive the vaccine prior to dischargefransfer/death | 160260 KRAFT, DANEY 07113116 07113116
@ Reason for not receiving the vaccine: o001 AT RORERY oroeiG
. z 160283 LEMON, BEN 07/29/16
Raclnedupiozllsiy 160256 LEMON, JANICE 0713116
" Declined due to a compromised immune system 160259 MAPLE, DANEY 0717116
" Declined due to additional medical illnesses or considerations 160269 MAPLE, FRANNY 07120116
= : 2 s ; 160278 MAPLE, JANICE 07120116 01101114
Declined due to spiritual and/or religious beliefs
s - — 160266 MAPLE, ROBERT 0716/16
[ Declined due to financial reasons 160277 SUNFLOWER, CHRIS 0712716
'V Declined to lack of access to the shingles vaccine | 160257 SUNFLOWER, MARY 07/12/16 08105116
| Declined without providing a reason 160252 SUNFLOWER, THOMAS 0710316 0714116
160287 TUMBLIN, IRMA 07/30/16
|
160261 WATERMAN, JANICE 071316
e saverl | Delete | - 160272 WATERMAN, JANICE 07123116

160273 WATERMAN, MARY 07/25/16
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Patients: Shingles Vaccine VIDEO

VIDEO: Click on the
play icon to watch a
short video.




