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PRPP Vaccination solution workflow ><synapxe

Launch app 1. Registration 4. Observation

@ CA @ CA @ Doctor / Nurse @ Doctor / Nurse @ Doctor / Nurse
= Verify clinics = Register for = Screening with pre- Look out for allergies, Update Observation
Profile setting Patient. defined alerts, vaccination Notes
= Verify Vaccine = To pull from questionnaires to history » |ssue Time chit if
name and batch Appointment from confirm clinical = Confirm allergy (if any) required
details NAS. eligibility. =  Administer Vaccine = [ssue Vaccination card
*= Document vaccination = Discharge if well
info, input batch
number

NeHR Portal * Send pati.ent for
observation

= Manually launch to

NeHR portal
[ Manual Entry ] [ Manual Entry ] [ NEHR ] [ NIR
[ omis )
[ NAS ] MHCP ]
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Launch App - Login ><synapxe

Production URL: https://pcds.sg

Singpass app Password login

Scan with Singpass app Login
tologin

‘Singpass ID ’

oooooooo

Forgot Singpass ID Reset password

Register For Singpass
Don't have Singpass app? Download now
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Launch App - Select Clinic ><synapxe

 Select the Clinic/PCN Name and PRPP as System

m

SINGAPORE

ﬂ‘ MINISTRY OF HEALTH
Nl SiGAror

Clinic/PCN
Name

Please select b

Select System
PRPP ) PCDS
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Launch App

* View of the PRPP Main Page
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#® ASingapore Government Agency Website OHelp @logout

’ MINISTRY OF HEALTH
\

Patient Risk Swab Results  ARI Reporting To-Do List CovID Adverse Clinic Settings
Profile Vaccination Event/Allergic
Reaction Report

Please be reminded that you should only access the patient’s risk indicator if the GP is seeing that patient.

Clinic

18 CLINIC (535 TOWNER ROAD,03]
NRIC / FIN / Passport No.
Patient's Full Name (as per NRIC / FIN / Passport)
Date 16/07/2021 ic]
Reviewed Yes No ‘e Al
Submitted ARl (O Non-ARI  (J No
Antigen Rapid Test (O pPositive  (J Negative ~ (J Invalid  (J Pending

Your Patients

Date NRIC / FIN / Passport No.  Name iewed itted  Revi d By Action Antigen Rapid Test
16/07/2021 1239 PM  S1234567D Leeminho Yes AR| Name of S3000601A  Print
16/07/2021 12:55 AM  S5500051D PeterTan Yes ARI Name of S3000601A  Swabbed

Report Vulnerability Privacy Statement Terms of Use © 2019 Government of Singapore

Last Updated on 22 May 2020




Launch App

* View of the PRPP Main Page

Patient Risk
Profile

Clinic

NRIC / FIN / Passport No.

Swab Results

Patient's Full Name (as per NRIC / FIN / Passport)

Visit Date Range

Status

Your Patients

Visit Date &
Time °

28/07/2021
02:30 PM

28/07/2021
12:00 AM

28/07/2021
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NRIC/FIN/

Passport No.

$7014286D

$9328612Z

S7813480A

Name

$7014286D NAME

FABIANTESTDEMO

S7813480A NAME A1

ARI Reporting

To-Do List COVID

Vaccination

Demo Vaccination Center

28/07/2021

O walk In (1)
Screened (0)

[ Select All

Mobile No.

99981111

88888888

99999111

EE
% L3
B - 28/07/2021 i
Appointment (2) Registered (0)
Observation (0) Discharged (8)
Observation
R d By ° Status End Time
Appointment
NIR-MHCP GP  Discharged 28/07/2021
03:11 PM

Appointment

Adverse
Event/Allergic
Reaction Report

Clinic Settings

Deferred (2)

Get Claim Status

MHCP
Submission

Claim Status

><synapxe

Click to get
MHCP Claim
Status

MHCP
submission and
claim status



Launch App

« Clinic Setting - Clinic GST registered indicator (For MHCP Claim Submission)

Patient Risk Swab Results
Profile

ARI Reporting To-Do List

Clinic Profile | Practising Doctors | Vaccine Batches | Vaccine Utilisation

COVID
Vaccination

Adverse
Event/Allergic
Reaction Report

Clinic Settings

Your clinic will be notified of your patients’ swab results via SMS notification/email. Please provide your contact information to receive the notifications.

Clinic

Demao Vaccination Center

GST Registered

O Yes ® N

o

Primary Email *
Secondary Email

Main line *

Primary Mobile Number *
Secondary Mobile Number

Safe Entry App ID

Laboratory (Default)

Days clinic is open

Restricted. Sensitive (Normal) | © Copyright Synapxe Pte Ltd

chitra.meenakshi.sundaram@ihis.com.sg

chitra.meenakshi.sundaram@ihis.com.sc

e.g. PROD-53235176B-507373-CLINICNAME1-SE

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Public Holidays

Last updated by NIR-MHCP GP on 31/7/2021 2:00:24 PM

Indicate if GST registered (For MHCP Claim)

><synapxe



Launch App ><synhapxe

e Clinic Setting - Adding Vaccine Drug and Batch Number

Click “COVID
Vaccination” Tab to 0
_ _ ] navigat work list . _
Patient Risk Swab Results ARI Reporting To-Do Lis COVID Adverse Clinic Settings
Profile Vaccination Event/Allergic
5 Reaction Report
Clinic Profile | Practising Doctors | Vaccine Utilisation
Batch No.: * e Enter the Batch number of the vaccine

Select Vaccine Brand 3

@ Select the Vaccine Brand—————» | st vecane e
9 Set the Expiry Date

: 5
Vaccine Brand : Select Vaccine Brand

PFIZER-BIONTECH-COVID-19 Vaccine

Expiry Date : * MODERNA COVID-19 Vaccine

m @ Add the Vaccine details to the list

Vaccine Batches

Batch No. Expiry Date SDD Code Action
EL1404 3339641000133109 i @
ER0866 3339641000133109 'i' [Z
EL0200 01/01/2022 3339641000133109 &
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Launch App

Clinic Setting — Vaccine Utilisation

ﬁ. MINISTRY OF HEALTH
\[f] e

Patient Risk

Swab Results

ARI Reporting

Profile

Clinic Profile | Practising Doctors | Vaccine Batches | Vaccine Utilisation

Report Date Range

Report Results

Report
Date

12/08/2021

Clinic
Name

Demo Vaccination
Center

To-Do List

COVID
Vaccination

12/08/2021 - 12/08/20

21

=

Reported Vaccine
By ID Description

NIR-MHCP GP 3339641000133109 PFIZER- 10
BIONTECH/COMIR

NATY COVID-19

Vaccine

[Tozinameran]

Injection

NAS
Booking No

Dose
Administered /
Pax Vaccinated D1

5

No. of Person

5

Adverse Clinic Settings

><synapxe

Vaccinated for

Event/Allergic
Reaction Report

Enter the date range for search

No. of Person No. of EOD
Vaccinated for ~ Vials Efficiency  Inventory Wastage
D2 Used Ratio (In Vial) (in Doses)  Wastage Reason Action
0 ; 167 - =
£ ] T Saveand
s send
L Reason text (500 Characters)  email

Values up to 999

Scheduler job will run daily at 11pm. Ad hoc update of the past day entry can be triggered by clicking on the
“Save” button. Report will be sent out via email to MOH instantly for the updated entry.
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Registration — Patient Registration ><synapxe
COVID-19 Vaccination — Main Page

Patient Risk Swab Results  ARI Reporting To-Do List COoVID Adverse Clinic Settings f
Profile Vaccination Event/Allergic Patient queue status
Reaction Report
0 Walk In
linic o g8 Patient walk-in to clinic

NRIC / FIN / Passport No.

Patient's Full Name (as per NRIC / FIN / Passport) Screened
Patient has done screening
Visit Date Range 15/07/2021 B - 2 B
Status [J walk In (5) Appaintment (11) & Registered (5)
Screened (8) Observation (1) Discharged (3) Deferred (2) e Deferred
‘ Patient has deferred
[ Select All . .
vaccination
) e Observation
Your Patients . .. .
Patient administered with
Visit Date & Time ©  NRIC / FIN / Passport No. ©  Name Reviewed By ©  Status Observation End Time = tnr . st vaccine and put to observation
15/07/2021 12:00 54717668 NAS Walkin for Registered
AM Adi e Discharged
15/07/2021 1200 548178056 Test NIR-MHCP GP Screened Patient is discharged
AM
15/07/2021 12:00 552377504 PRPP_JUL16TESTO Appointment
PM 0
15/07/2021 12:00 55403703A ADMINAPPO- MIR-MHCP GP  Deferred
AM DEFFERED
15/07/2021 08:00 $56524768 ADMIN- NIR-MHCP GP  Discharged  15/07/2021 08:49 AM Submitted  Approved
AM Appointment-
Male
15/07/2021 12:00 S6375638E testaaa Appointment
AM
15/07/2021 12:00 S7024758E Ten Walkin the Walk In
AM NNAS

Restricted. Sensitive (Normal) | © Copyright Synapxe Pte Ltd 13



Registration — Patient Registration
COVID-19 Vaccination — Patient Registration

Patient Risk
Profile

Clinic

Swab Results  ARI Reporting

NRIC / FIN / Passport No.

Patient's Full Name (as per NRIC / FIN / Passport)

Visit Date Range

Status

Your Patients
Visit Date & Time

15/07/2021 12:00
AM

15/07/2021 12:00
AM

15/07/2021 12:00
PM

15/07/2021 12:00
AM

15/07/2021 08:00
AM
15/07/2021 12:00

AM

15/07/2021 12:00
AM

NRIC / FIN / Passport No.

S4717668]

S48178056

§5237750A

S5403703A

S56524768

S6375638E

S7024758E

Restricted. Sensitive (Normal) | © Copyright Synapxe Pte Ltd

Clinic Settings

Click to register the patient

NIR Submission

To-Do List COovID Adverse
Vaccination Event/Allergic
Reaction Report
o~ P! - EE
5/07/202 B - B

[J walk In (5) Appointment (11) B Registered (5)

Screened (8) Observation (1) Discharged (3) Deferred (2)

[ select Al

Name Reviewed By Status Observation End Time

NAS Walkin for Registered

Adi

Test NIR-MHCP GP Screened

PRPP_JUL16TESTO
0

ADMINAPPO-
DEFFERED

ADMIN-
Appointment-
Male

testaaa

Ten Walkin the
NNAS

NIR-MHCP GP

NIR-MHCP GP

Appointment

Deferred

Discharged 15/07/2021 08:49 AM

Appointment

Walk in

Submitted

><synapxe
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Registration — Patient Registration ><synapxe

COVID-19 Vaccination — Patient Registration

English | %7 | Bahasa Melayu | S104

DECLARATION FORM

Please alert the cinic staff I you have visited:
2. Blocks 78, 79, 80, 84, 85 and 86 Redhill Close from 1 Jun t0 15 Jun 2021; or
b. Tiong Bahru Court, 18 Jalan Membina from 9 jun 1 15 Jun 2021: or
<. Tiong Bahru Yong Teo Hu from 7 Jun to 14 Jun 2021; or
4. Block 121 Bukiz Mersh View from 10 Jun o 16 jun 2021; o
€. Blocks 116~ 119 and 1244, 1248, 125 snd 126 Bukit Merah View from  Jun to 19 Jun 2021; or
€. Blacks 1-83 Redhill Lare and 87-90 Redhill Clase from & Jun to 20 Jun 2021; or
2 Bukit Merah Central NTUC FairPrice from 3 Jun to 21 jun: or
h. Block 105 Hendersan Crescent from 8 Jun 0 22 jun; o
66 Eng Watt Street from 8 Jun to 24 Jun 2021; or %
Blocks 55, 56 and 57 Lengkok Bahru from 12 10 26 Jun 2021; o¢ De CI a rat] on by Pa tient
Block 103 Henderson Crescent from 7 Jun to 26 Jun 2021: or
Block 91 Henderson Road from 9 Jun to 28 Jun 2021

ALL INFORMATION REQUIRED

(Updated as of 30 june 2021)

Declaration by Patient Clinic you intend to go to I
coumen Demo Vaccination Center -

Clinic you Intend to go

AL INFORMATION

Dema Vaccination Center

I /y Your Full Name (as per NRIC / FIN / Passport) Tan Petef

Tan Peter

Your NRIC / FIN / Passport No. NRIC / FIN v

Your NRIC / FIN / Passport No.
el S i - P NRIC / FIN v S7151078F

Singapore (+65)

Are you hers for COWD19 vaccination?

Your mobile number (For SMS natification .
( ! Singapore (+65) -

1. Do you have/recently had any of the following: fever (237.5°C). cough, runny nose, - N——
sore throat, body ache, loss of sense of smeil or shorness of breath? \ .- v )

2.Did you have contaet with any case of COVID-19 in the last 14 days?

3. Were you in other countries (outside Singspare) in the last 14 days before your
symptoms? \ Ji W )

4.Doyou

8. work andlor live in environments with higher risk of exposure to COVID-19 \
cases (e.g. hesitheave, foreign worker domicories, isolation facituies and
patient transport or
have you visited Biocks 78, 79, 80, 84, 85 and 86 Redhill Close from 1 Jun 0 15
Jon 2021; 0r
have you visited Tiong Bahru Court, 18 Jalan Membina from 9Jun to 15Jun
20210
have you visized Tiong Bahru Yang Tae Hu from 7 jun t 14 Jun 2021; or
have you visited Block 121 Bukic Merah View from 10 Jun to 16 jun 2021; or
have you visited Biocks 116 - 119 and 1244, 1248, 125 and 126 Bukiz Merah
View from § Jun ta 18 Jun 2021; o
have you visited Biocks 81-83 Redhitl Lane and 87-90 Redhill Close from 6 jun
1020 un 2021; or
have you visized Bukit Merah Central NTUC FairPrice from 3 Jun to 21 Jun 2021
or
have you visited Biock 105 Henderson Crescent from & Jun to 22 jun 2021; or
have you visited 66 Eng Wars Street from 8 Jun to 24 Jun 2021; ar
have you visiced Biocks 55, 56 and 57 from 12 Jun to 26 Jun 2021; or
have you visited Biock 103 Henderson Crescent from 7 un %0 26 Jun 2021; or
m. have you visiced Biock 91 Henderson Road from & Jun to 28 Jun 20217

.

rotmcnd by mCAFTCNA
[ro—
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Screening ><syhapxe
Patient Work List

Patient Risk Swab Results ARI Reporting To-Do List COVID Adverse Clinic Settings
Profile Vaccination Event/Allergic
Reaction Report

Clinic Demo Vaccination Center BE a
NRIC/ FIN / Passport No.
Patient's Full Name (as per NRIC / FIN / Passport)
Visit Date Range 03/08/2021 B - 05/08/2021 ®
Status Walk In (6) (J Appointment (7) (0 Registered (0)
[ Screened (0) [ Observation (0) (O Discharged (5) (0 Deferred (3)
O Select All
Visit Date &  NRIC/FIN / Observation MHCP
Time Passport No. Name ° Mobile No. = Reviewed By ° Status End Time Submission * Claim Status

S$1309427F

03/08/2021
10:20 AM

Hong 97520765 NIR-MHCP GP Walk In [ ]

03/08/2021 S6077863I
10:20 AM

99776655 NIR-MHCP GP Walk In

to start screening
the patient

Restricted. Sensitive (Normal) | © Copyright Synapxe Pte Ltd 17



Screening xSynapxe
Screening — Updating Patient information (For walk in cases)

Patient Risk Swab Results ARI Reporting To-Do List COVID Adverse Clinic Settings
Profile Vaccination Event/Allergic
Reaction Report

Patient's Registration m
Click on the “Edit”
“Note: All fields below are mandatory. Please click on the “Edit” button to update if required. button to updated
the Patient’s date
Clinic Demo Vaccination Center of birth and the
Full Name (as per NRIC / FIN / Passport) Hong gender
NRIC / FIN / Passport No. NRIC / EIN 51309427F
Date of Birth m| All Fields must be
filled.
Gender Male Female

Mobile Number (For SMS notification)

Document Type Please Select
*Note: If the mandatory
fields are not filled in, the
screening questionaries will
not be selectable

Country Of Issue

Patient Type Please Select

Restricted. Sensitive (Normal) | © Copyright Synapxe Pte Ltd 18



Screening

Screening — Update Patient Information

Patient's Registration
Clinic
Full Name (as per NRIC / FIN / Passport) *
NRIC / FIN / Passport No.
Date of Birth *

Gender *

Mobile Number (For sMms notification) *
Document Type *

Country Of Issue *

Demo Vaccination Center

test nav

NRIC / FIN

><synapxe

58242001J

Input the values and

click “Save” button

O Male O Female

at the bottom

Singapore (+65)

Singapore Pink |dentification Card

SINGAPCORE

1. Do you have/recently had any of the following: fever (237.5°C), cough, runny
nose, sore throat, body ache, loss of sense of smell or shortness of breath?

2. Did you have contact with any case of COVID-19 in the last 14 days?

3. Were you in other countries (outside Singapore) in the last 14 days before your

symptoms?

4. Do you

(a) work and/or live in environments with higher risk of exposure to COVID-19

racac {a o haalthrara farasion wminrbar darmitarioe ienalatinn farilitiae and

Back

Restricted. Sensitive (Normal) | © Copyright Synapxe Pte Ltd

e A

v 92305592

N
& -
()
N
o)

=TT

(m) have you visited Block 91 Henderson Road from 9 Jun to 28 Jun 20217

Patient does not meet the minimum age criteria

If the patient does not meet the minimum age

<

criteria, an alert will be shown and not able to

proceed to save the declaration form. 19



Screening ><syhapxe
Screening - MHCP Claim Eligibilty

Patient's Registration

it 0 o s, bisen o cocan * wared
e
Pl a0 ot I P P ' v oo o
[P R—

i
L 2
i
)

@ o . Claim Eligibility

oy o n v Eligible for claim for dosage(s): PFIZER-BIONTECH/COMIRNATY COVID-19 Vaccine [Tozinameran] Injection Dose No.: 1
o~
o~
o~
o
o~
™
ama@.nluy-
CMIS Medical Alert
oo — [
CMIS Adverse Drug Reaction/Drug Allergy
Screening Questionnaire

vy b o S Tempatacure 3 375°C) i the st 34 hrs?

afte 2 revious dese of # COVID-13 vaccee?

+ Blong g meca<atrons (x ¢ martare apisban b e
+ Sleacing czceder o kow platsess

20



Screening ><synhapxe
Screening — Medical Alert and ADR DA

Patient’s Registration =

CMIS Medical Alert
Alert Name Status Report Date

= Contact Under Phone Surveillance No 05-May-2020 16:19:15
o~
® Contact Under Quarantine Yes 28-Apr-2021 14:39:42
°~
o~ COVID Active No 28-Apr-2021 20:33:52
o~

COVID Vaccinated No 19-Apr-2021 00:00:04

Claim Eligibility

CMIS Medical Alert

At Mama St Report Date

CMIS — Medical Alert
....... . 5 1. Covid Discharge and Vaccinated will be normal colour if Status=Y

Medical Alert
1 Covid Active Yes
2 Contact Under Quarantine Yes
T 3 Covid Discharge No
4 Yes

Emes -
Restricted. Sensitive (Nofab=NC COPYHEE iy 21




Screening ><synapxe
Screening — CMIS ADR/DA View and Submission

Patient's Registration =2

s - m s CMIS Adverse Drug Reaction/Drug Allergy

PETR—— <

Document Type v

Cowiry Ot 3 Drug Name Type Adverse Reaction Probability Status  Report Date

No Records Found

Prabasilty infarmatan Sauce veree Reartion Allergic Reactan

A raches

=======

Mezaz20

eremess B Click on “Save and Submi
S £ @ to submit ADR report to
P it D G5 CM IS

R e If ADR is submitted successfully to
CMIS, it will appear in the ADR table

CMIS Adverse Drug Reaction/Drug Allergy Add
'. et e i, o O @ Drug Name Type Adverse Reaction Probability Status  Report Date
Abacavir ADR rashes Possible Active  10-Jun-2021 02:33:58

22
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Screening ><syhapxe

Screening - Eligible for Vaccination

Patient's Registration =2

e

Pl e por NI P BB

S ——

Screening Questionnaire

Please ensure patient is 12 years old and above.

oare ot -

ender e 1. Have you had a fever (Temperature 2 37.5°C) in the past 24 hours? s R
5 (If Yes, defer. Reschedule vaccination when fever has resolved) Yes )
v

SR N 2. Any vaccination in the past 14 days?

Saoare Type v FYe ~ . Yes

es, defer, Reschedule vaccination after 14 days)

1 ey e 4 Has i WA PRI S e et 14 o

-

o b S o o~ 3. Do you have any medical conditions causing severe immunocompromise? 7 N

s any cozeof Covid - o~ For example: Yes

e S LA oA oy L R * Recent transplant in the past 3 months

et exc? o * Aggressive Inmunotherapy for non-cancer conditions (eg. Rituximab etc)

bataen pou symptoms® * HIV with CD4 count < 200

600y0u L A

141 work andss v in o isoemects mith Mghe cih of axpemrs e
COVID-15 <aves (o ¢ haskbcare. formgn workm sormesnes
solacin tachoes and pacent ranspart

(83w you viitnd sy ofth formeas of Largs actve Chstors
b nighns o bundaime

(If Yes, do not vaccinate.)

4. Have you had any allergic reaction to previous dose of COVID-19 vaccine or

Claim Eligibility any of its components?
it tor o e: 1 (If Yes. de not vaccinate.)
SN Maint s 5. Have you ever had allergic reactions to vaccines: S
poeccmad - SepartOute + Anaphylaxis: severe reaction with 2 or more of the following: (a) hives or Yes ) “
ot T face/eyelid/lip/throat swelling, (b) difficulty breathing, (c) dizziness.
CMIS Adverse Drug Reaction/Drug Allergy ren * OR had rash or hives or face/eyelid/lip swelling to vaccines?
(If Yes, do not vaccinate, refer to allergist elinic,)
g e PO, oty S pert 0o
i 6. Are you on cancer treatment (immunotherapy/ chemotherapy/ radiotherapy) 7 X
Screening Questionnaire less than 3 months ago OR planned in the next 2 months? (\L) “

Slome emsuoe panen 113 yoan 2wt s

1 ey P S (Toparacure 3 37 9°C) o the past 34 heurs?

after » previous dore of 8 CONO-13 vaccme?

P —

4 Have you ever R any aBerK TRACIONS 15 70 COMO-1 vaccimes

+ Anaphytaras sovars eaction weh 3 or more of the follomarg. (o) hves ar

facoreyebAEhrons swelbr, (B diffcuity brasching ( dzzness
O P rah o hires o Pacareyubap sueling £ vacone:

s

rsmce g, e o unknomn gzers”

& 50 you have sy el ceritions Cauag serare snmnacsgromaa”

ror snarmpte
+ mecern ransplemt i che pae 3 monthe

+ AgEressie emmunotharapy for nen-cance candeions (e tueenab <)

than 3 merchs 350 OR planmed in the next 2 manhs

; aartarn apuaban
+ Sleading scrderor ew platelets

unecal wetes

Restricted. Sensitive (NoE

(I Yes, defer. Advice patient to see their oncologist for advice,

Q7 FOR FEMALES < 50 YEARS OLD ONLY.
7. Are you pregnant or suspect that you are pregnant (late menstrual period)?
(1f Yes, patient must show memo from obstetrician stating that patient can proceed for vaccination. Defer if no

memo,)

8. Are you currently taking these medications or have these medical conditions?
* Blood-thinning medications (e.g. warfarin, apixaban, rivaroxahan etc)
» Bleeding disorder or low platelets*

(If Yes, con vaccinate. Advice firm pressure on injection site for 5 mins or more,)

9. Have you ever had severe allergy reaction or anaphylaxis to medications (non
vaccines), insect stings, food or unknown triggers?

(If Yes, can vaccinate. Ensure patient is observed for minimal 30 minutes,)

Clinical Notes

Patient has given consent for vaccination.

7 N\
Co ) G

—
&S] - )

Auto-added text if

tient is eligible for the
vaccine.

23



Screening

Screening — Not eligible for Vaccination

Patient's Registration

A8 s b e sy P chck 50 9

one

Pl e a4 por NNIC ) i BT

) Bt o,

Daeeof st T e
e Nia R
[ — v
oacumert tyoe v
Coumtry O tssue P
Satmce Typm v

1 vy e s ik Wartng” PR SN i the e 14 o~
o
3 vy recmend 2 st sk Alrt 4RA| 5345 m the ot 14 o~
ot
s o
4 50 you currantly have fver (237351 b symtams (4.5 runny o~
rove. cough. shortness of bresth soe thesat,body ache. ovsof
o exc?
s o o~
baticn rour symtams:
oy o~

COVID-19 cove ¢ Weakbcare. foregn worber Sevtanes.

oisocn tackoe 300 £30ws ranigor o

o you vltad any of the prareses of s acte cAatar)

Claim Eligibility

CMIS Medical Alert

Aot M st aport Date

Sat st
CMIS Adverse Drug Reaction/Drug Allergy s
g ama e oSS protain, P
fozcan Temsest
Screening Questionnaire

Sl e pesent s 13 yoon 66 ot sbov

1 Py a4 S (Tt 3 37 3°C) 1 e st 34 B

2
after » previous dose of 8 COVID-19 vacce?

sy f s comporris:

+ Anaphytasas swvars eaction weh 3 o mare of the follomang (a) s a1
taceremiet smebng (5 sty bresthing, (G icsiness
O rash o hives o taces acones

wartari. apiaban
+ Sleaging et or ow platelets

unecal wetes

Restricted. Sensiti

Screening Questionnaire

Piease ensie patient s 12 years old and above.

1. Hava you had a fever (Temparature = 37.5°C) in the past 24 hours?

o v e

2. Any vaceination in the past 14 days?

e 14 mys

100
Far example:
+ Recent transplant in the past 3 months
+ Aggressive Immunotherapy for nan-cancer conditions (eg, Rituximab etc)
+ HIV with CO4 count < 200

4. Have you had any allergic reaction ta previous dase of COVID-19 vactine of —
any ofits companents?

5. Have yau ever had allergic reactions to vaccines:

. severe 2 or more of
i Iling, (b dif

ng: (2) hives or
swel fc) dizziness.
+ OR had rash ar hives or face/eyelidilip swelling to vaccines?

e et m

6. Are you on cancer treatment (immunatherapy! chematherapy! radiotherapy)
less than 3 months ago OR planned in the next 2 months?

e A,

Q7 FOR FEMALES < 50 YEARS OLD ONLY
7. ATe Yo Bregnant or suspect that you are pregnant (late menstrual period)l
112 e T e o ST T 5 P o e o o St

& Are you currently taking these medications or have these medical conditions?
+ Blood-thinning medications (&.g. warfarin, apixaban. rivaraxaban etc)
« Blaeding disorder o low platelets*

5. Have you ever had severe aliergy or i ications
vaccines), insect stings, food or unknown triggers?

Vaccination Details

Defer Vaccine ? *

If deferred, state reason *

Clinical Notes

Patient having fever at 42 degrees,

—>

Attending Clinician

Vaccination Details
Defer vaccine 7+ Yo Wi
if deferred, state reason * Fever
Acute respiratory infectians
Generally unwel
[] Preguancy
Immunosuppression
| Puatelat count sbrormal
] Allesgy to vacsine product
Fastary of Grug-induced anaphyiass
Multple dnug hypersensitity syndrame
T epidermal necrolysi dus t2 drug
"] Stevens-iohnssn symdrome
[ NSAID-incuced anaphylactodd reaction
T Others
Chinical Notes
Attending Clinician =
Professional Registration Number

Pr ional Registration Number

Back

No

Dooo

googol

O

O

><syna

® Yes

Fever

Acute respiratory infections

Generally unwell

Pregnancy

Immunosuppression

Platelet count abnormal

Allergy to vaccine product

History of drug-induced anaphylaxis
Multiple drug hypersensitivity syndrome
Toxic epidermal necrolysis due to drug
Stevens-Johnson syndrome

NSAID-induced anaphylactoid reaction

Others

1A

Once saved, Work list will show
status as “Deferred”

Your Patients.

Visit Date &  NRIC / FIN /
Time PassportNo. = Name

02/08/2021 54074,
03:30 PM

Deferred

03) Auto complete Job Testing

Mobile No.

87126973

Reviewed By

NIR-MHCP GP

Deferred

pbservation  MHCP
nd Time Submission

Xe
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Vaccination ><syhapxe
Patient Work List

Patient Risk Swab Results ARI Reporting To-Do List COVID Adverse Clinic Settings
Profile Vaccination Event/Allergic
Reaction Report

Clinic Demo Vaccination Center EE ﬁ

NRIC / FIN / Passport No.

Patient's Full Name (as per NRIC / FIN / Passport)

Visit Date Range 28/07/2021 - 05/08/2021

Status () walk In (9) (J Appointment (8) (J Registered (0)
Screened (SJ\ (J Observation (1) (J Discharged (71) (O Deferred (15)
() Select All

Filter status for

[ searcn | Vaccination
Your Patients

Visit Date & NRIC/ FIN / Observation MHCP

Time = Passport No. & Name & Mobile No. & Reviewed By = Status = End Time = Submission = Claim Status
29/07/2021 S7802139Z < other brand test 98954752 NIR-MHCP GP Screened

04:50 PM

Click on the NRIC to
navigate to proceed for Sereened
vaccination

29/07/2021 S$5652476B Otherb
04:52 PM

Restricted. Sensitive (Normal) | © Copyright Synapxe Pte Ltd 26
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Work List -> Screening -> Vaccination — Eligible for Vaccination

PatientRisk ~ SwabResults AR Reporting To-Do List CoviD
Profile Vaccination Event/Allergic
Reaction Report
Patient’s Particulars
58242001) test nav 14Jul1982, 39 Year(s)
CMIS Medical Alert
Alert Name Status Report Date
Request Timeout
CMIS Adverse Drug Reaction/Drug Allergy
Drug Name Type Adverse Reaction Probability Status  Report Date
Request Timeout
Vaccinatiq . . . .
Kindly confirm the patient to be vaccinated is test nav - $8242001J
Last Visit Date
Va ccil

Below information s required for immunisation submission
Vaccinated *
Vaccination Type *
Product *
Batch Number *
Route *
Dosage Sequence *
Dosage Amount(ml) *
Vaccinated On *
Attending Clinician
Prafessional Registration Number

Vaccination Notes

Restricted. Sensitive (Normal) | © Copyright Synapxe

Select

Select

Select

NIR-MHCP GP

Mi20056

Ltd

LSlE4NEANES

Kindly confirm this patient is test nav - $8242001J before saving.

Vaccination Details

Below information is required for immunisation submission

Vaccinated *

Vaccination Type *

Product *

Batch Number *

Route *

Dosage Sequence *

Dosage Amount (ml) *

Vaccinated On *

Attending Clinician

Professional Registration Number

Vaccination Notes

Vaccination details cannot be edited once saved.

No, check again

® Yes O No

CovID-19

PFIZER-BIONTECH-COVID-19 Vaccine

Select

Select

Select

10/06/2021

Name of S3000601A

M22222D

ynapxe

Product

PHIZER-BI

TECH-COV

Batch Number

Select b

Seloct

Right Arm

Dosage Sequence

Select ~
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ork List -> Screening -> Vaccination — Not Eligible for Vaccination

MINISTRY OF HEALTH . . .
s( PO Vaccination Details

Vaccination Details

Patient Risk Swab Results  ARI Reporting To-Do List COVID er: Clinic Settings Below information is required for immunisation submission Below i ion is required for i
Profile Vaccination  EventAllergic
Reaction Report &
Vaccinated* L Vaccinated *
Patient's Particulars Rejection Reasons * Faan Rejection Reasons *
58242001) testnav 14Jul1982, 39 Yearls) M | Acute respiratory infections
CMIS Medical Alert | Generally unwell
| Pragnancy
Alert Name Status Report Date o
| Immunosuppression
Request Timeout 1
| Platelet count abnomal
CMIS Adverse Drug Reaction/Drug Allergy m Allitiy tovasiing pradiet
Drug Name Type Adverse Reaction Probability Status  Report Date | History of drug-induced anaphylaxis
Request Timeout || Multiple drug hypersensitivity syndrome

— | Toxic epidermal necralysis due to drug
Vaccination History
| Stevens-Johnson syndrome
Last Visit Da Prod Clinic N ]
sit Date i i} | NSAID-induced anaphylactoid reaction

No Records Found (] others

Vaccination Details Clinical Notes

Clinical Notes
Below information is required for immunisation submission Fever at 42degree:
o ®
Vaccinated * e e 7
RejctonReasons* O feer [ o]
Attending Clinician N 3 <
O Aty imats £ Narme of & [C1Admin_03] - [10-Jun-2021 03:14:10] 5
[ Ganeraity umwel . i Fever at 42degrees
Professional Registration Number
[] immunosuppression Ot
| Platelet count abnormal P Attending Clinician N ——
[T Allergy to vaccine product
[ History,of crighindiiced shaphylais. Professional Registration Number M22222D
[ others
B s 0 d th
nce saved, the
Clinical Notes . d I ” b
4
sent to NIR
‘Attending Clinician NIR-WHCP G
Professional Registration Number

Report Vulnerabiity  Privacy Statement  Terms of Use © 2019 Govemment of Singapore
Last Updated on 22 May 2020

Restricted. Sensitive (Normal) | © Copyright Synapxe Pte Ltd 28



Vaccination

Print Time Chit

Vaccination Details

Below infermation is required for immunisation submission

Vaccinated *

Rejection Reasons *

Clinical Notes

[C1Admin_03] - [10-Junf2021 03:14:10]
Fever at 42degrees

Attending Clinician

Professional Registratjon Number

Close Back

Name of S3000601A

M22222D

Restricted. Sensitive (Normal) | © Copyright Synapxe Pte Ltd

Certificate of Attendance
Issue Date 09/06/202 B
Time: l @ to @
e (K
08 18 am
o7 19
o8 20
w om e -
10 22
1" 23

Certificate of Attendance

Issue Date 09/06/2021 =
Time: o7:17pm  ® O eai7pm @
Remarks Time Chit for Vaccine

Close

><synapxe

# A ingapone owermens Ageny Wersie

* MINISTRY OF HEALTH
g

NEWCASTLE CLINIC
541, ORCHARD ROAD
238881

Tel: 92305592

Certificate of Attendance

Date of Visit: 09-Jun-2021
This s to certify that
Name: John

NRIC: 51234567D

Has attended clinic on 03-Jun-2021
attime 07:17 PM and left at 08:17 PM.

Remarks: Time Chit for Vaccine,

This is o computer generated form and signature is not required.
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(hno more observation time interval
required from 15t Mar 2024)

Observation \
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Observation ><syhapxe
Patient Work List

Patient Risk Swab Results ARI Reporting To-Do List COVID Adverse Clinic Settings
Profile Vaccination Event/Allergic
Reaction Report

Clinic Demo Vaccination Center %g ﬁ
NRIC / FIN / Passport No.
Patient's Full Name (as per NRIC / FIN / Passport)
Visit Date Range 01/08/2021 - 05/08/2021
Status () Walk In (6) (J Appointment (2) (J Registered (0)
() Screened (2) Observation (1) (J Discharged (14) () Deferred (5)
A
O Select Al Filter status for
Observation
Your Patients
Visit Date & NRIC/ FIN / Observation MHCP
Time & Passport No. © Name © Mobile No. © Reviewed By = Status End Time = Submission = Claim Status
02/08/2021 $5240885G testeee 85555555 NIR-MHCP GP Observation] 05/08/2021 . .
01:30 PM 12:23 PM No observation time

Click on the NRIC to required
navigate to proceed for

Restricted. Sensitive (Normal) | © Copyright Synapxe Pte Ltd observation 31




Observation

Work List -> Screening

Patient Risk Swab Results  ARI Reporting To-Do List CovID Adverse Clinic Settings
Profile Vaccination Event/Allergic
Reaction Report
Vaccination Details
) Clinle Demo Vaccination Center %g E
Below information is required for immunisation submission
NRIC / FIN / Passport No.
Vaccinated *
ol Patient's Full Name (as per NRIC / FIN / Passport)
Vaccination Type * COVID-18
Product * MOBERNA COVID-18 Vaccine [mal A Visit Date Range 01/08/2021 E - 05/08/2021 B
Batch Number * 3007474 . .
3001414 Status [0 walk In (6) ) Appointment (2) [ Registered (0)
Route * Left Arm e [0 Screened (2) ] Observation (1) Discharged (14) [ Deferred (5)
Dosage Sequence ot v [ Select All
Dosage Amount(ml) * 05
: Searc|
Vaccinated On * S Y
Attending Clinician NIR-MHCP GP
Visit Date &  NRIC/FIN / Observation  MHCP
Professional Registration Number S Time = Passport No. = Name = Mobile No. =  Reviewed By =~  Status ° End Time =  Submission Claim Status
Vaccination Notes fest I@RSRABADIT(<57] 01/08/2021 587386187 rgrt 88888888 NIR-MHCP GP  |Discharged |02/08/2021  Submitted Approved
12:00 AM 11:00 AM
(@] ©) https//phpuathhtest.. & 75 @ & -
//( —— NIR-MHCP GP Dischfrged  02/08/2021  Submitted Approved

Observation

Notes/Adverse Effects(if any)

[58807517J] - [16-Jul-2021 16:34:34]
<9g9999>

[58807511J] - [16-1ul-2021 16,
<test>

Restricted. Sensitive (Normal) | © Copyright Synapxe Pte Ltd

-> Observation
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11:33 AM

oD 18 VBCATON C4RD
Fleasa b the card o o smst apesivt et

Pae o)
[
[
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is discharged.
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Support > Synapxe

Please emalil PRPP support at synapxe.nps.l2o0.0peration@synapxe.sq
If you encounter any issues
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Inspiring Tomorrow's Health

End of Presentation

THANK YOU

WWww.synapxe.sg




