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5.     Administration   of   Vaccine   Documented   (Influenza   is   seen   here)   –use   the   appropriate   field   for   the   
vaccine   being   documented-   select   Yes     

6.   Enter   the   Date   of   Administration-   Month   and   Year   

7.   Document   where   the   vaccine   was   given-   at   the   facility   or   outside   the   facility   



  
  

  

If   no   vaccine   was   given ,     

● Select   no   in   the   Administration   of   the   Vaccine   field   and     
● Document   the   reason   or   reasons   the   vaccine   was   not   given.   (Influenza   seen   here,   use   the   

appropriate   field   for   the   vaccine   being   documented)     

**   These   are   the   only   fields   CMS   will   recognize   for   non-adherence   to   vaccine   administration**   


