
NURSE
Has the 

patient received COVID 
vaccine as verified by 

state registry or 
reliable self-report? 

NO

NURSE
Does the patient 

have any 
allergies to vaccine 

ingredients? 

ED Covid-19 Standard Vaccination Workflow 
(Paper or Electronic)

Patient Arrival

NURSE
Does the

patient have an 
acute COVID-19 

infection*?

NURSE
Has the patient 

received antibody 
therapy or 

convalescent 
Plasma**?

 NURSE
TH highly recommends 

the 
COVID vaccines. Is the
 patient interested in 
getting the vaccine?

NURSE
Is the patient 

pregnant, possibly 
pregnant, trying to 

get pregnant or 
breastfeeding?

NURSE
Does the patient 
now or have had 

multisystem 
inflammatory 

syndrome 
(MIS)?

NURSE
Does the patient 
have a low blood 

platelet count 
caused by heparin-

induced 
thrombocytopenia 

(HIT)?

NURSE
Did the patient 

have dermal 
fillers?

No Further Action

Pharmacist 
Is the 

patient eligible
 based on the 

determination?

 

Pharmacy 
notified to dose 

vaccine

Pharmacist 
checks COVID 

vaccine history

Pharmacist
 Enters Order
 Prints label
 Prepares the vaccine 

syringe
 Syringe is sent to the unit 

with the vaccine card. 

Nurse:
 Prints the Vaccine Fact sheet and Vaccine 

Acknowledgement Form.
 Patient signs the Acknowledgement Form.
 Administers the vaccination. 
 Observes for allergic reactions for 15 min; 30 minute 

observation for patient at risk for immediate allergic 
reaction. 

 No Pre/Post Assessment will be done

Yes

Discharge Instructions:
 Add vaccination education 

to discharge instructions
 See red note below on 2nd 

dose.

Continuity of Care 
Document (CCD)
Goes to primary care 
provider

Vaccine 
information 
sent to State 
Registry (i.e. 
MCIR)

PROVIDER
Counsels patient to provide 

vaccine information and 
guidance.
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PROVIDER
Is the patient 
interested in 
getting the 

vaccine?

Provider
documents patient 
interest changed to 

yes.
NO

NO NO

YES YES YES

NO NO

YES

NO

CDC education 
information provided to 

patient

NO

YES YES
YES

Does the patient 
still want the 

vaccine?
YES

No Further Action

NO

YES

PROVIDER  
Evaluates patient for 

appropriateness.

YES

YES

NO

PROVIDER
Is the vaccine 

recommended?

YES

*    Patients who have had an Acute Covid-19 infection may receive the vaccine after at least 10 days have 
passed since symptom onset and at least 24 hours have passed since resolution of fever without the 
use of fever-reducing medications and other symptoms have improved.  Patients with severe illness 
may produce replication-competent virus beyond 10 days and may warrant extending duration of 
isolation for up to 20 days after symptom onset.

** For patients who received monoclonal antibodies or convalescent plasma as part of COVID-19 
treatment vaccination should be deferred for at least 90 days. 

NOTE:  
1.  Health Ministries are responsible for designing a process that works best in their 

environment.
2.  Health Ministries can define their own processes to schedule the 2nd or 3rd dose.
3.  Emergency departments without onsite Pharmacy availability are exempt.

NO


