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REVISION  

 

Date Revision Description 

April 2018 ¶ Vaccines mixed with expired diluents will not show as invalid in the forecaster and must be 
overridden to invalid upon discovery. 

¶ Risk Factor added - Special Population ς Potential Exposure -Hepatitis A. 
¶ Updated Risk Factor documentation request for Special Population ς Pregnancy for Tdap in 

pregnancy. 
¶ Influenza only forecasts for children 6 months - 8 years of age. 
¶ Varicella interval 4 weeks. 
¶ HPV for Grade 6 boys.  
¶ HPV for immune compromised males 9-26. 
¶ RotaTeq® added to Rotavirus vaccine section. 
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WHAT IS THE FORECASTER? 

The Panorama Immunization Forecaster is a rules-based decision support tool to assist clinicians with assessing 
historical and administered immunizations, and planning future immunizations.  The Forecaster assesses 
immunizations recorded for a client in Panorama as valid or invalid, and forecasts when the client is eligible 
and due (based on predetermined requirements) for future immunizations.  

 
The Forecaster schedules future immunizations for a client by considering certain information about the client, 

and a set of logical rules about the Saskatchewan immunization schedules that define when it is appropriate 
to administer immunizations. The logical rules are divided into two types ς Schedule Dose Rules that address 
the timing of immunizations according to the age specific programs, and Interaction Rules that address the 
interactions between vaccines. 

What the Forecaster is Not 

The Forecaster is not a decision maker and does not/cannot replace clinical judgment. The Forecaster 
recommends when future immunizations should occur for the majority of clients. However, the Forecaster is 
not designed to deal with every eventuality ς the unusual histories from out of country, the presence of 
certain risk factors or parents prescribing their own unique schedule which may include variations that it 
becomes impossible to predict future immunizations using rules. The clinician is expected to follow current 
practice by referring to the Saskatchewan Immunization Manual (SIM) 
(http://www.ehealthsask.ca/services/manuals/Pages/SIM.aspx) for assistance with these situations. 

FORECASTER FUNDAMENTALS 

¶ The Forecaster is not intended as a replacement for clinical judgement; it is only a tool for clinicians to use. 

¶ ±ŀŎŎƛƴŜ ǊŜŎƻƴǎǘƛǘǳǘŜŘ ǿƛǘƘ ŜȄǇƛǊŜŘ ŘƛƭǳŜƴǘǎ ǿƛƭƭ ƴƻǘ ōŜ ΨŎŀǳƎƘǘΩ ŀǎ ƛƴǾŀƭƛŘ ŘƻǎŜǎΦ 

¶ While it currently includes some complex logic, it will be improved over time. Please provide the regional Key 
User with feedback, comments and suggestions for improvement.  They will forward this information to the 
Ministry of Health. 

¶ The current version of the Forecaster rules forecasts publicly funded vaccines as per the SIM for all age 
groups, in particular preschool, school-age and Grade-based programs, as well as children and adults with 
(most) risk factors.   

¶ Real time vaccine forecasting for a client will show as of the date the client presents.  This means that if a 
client is overdue for a certain vaccine, the Forecaster rules will consider ǘƘŜ ŎƭƛŜƴǘΩǎ ŎǳǊǊŜƴǘ ŀƎŜ, not the age 
they were originally eligible/due for a dose of that vaccine.  This applies to vaccines where the dose schedule 
changes based upon the age of the client.  

¶ άhǾŜǊŘǳŜέ ƛǎ м Řŀȅ Ǉŀǎǘ ǘƘŜ 5ǳŜ 5ŀǘŜΣ ŀ ŘŜŎƛǎƛƻƴ ƳŀŘŜ ōȅ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ LƳƳǳƴƛȊŀǘƛƻƴ CƻǊŜŎŀǎǘŜǊ ²ƻǊƪƛƴƎ 
Group (IFWG) early in the Forecaster rules configuration process.  The implications and desirability of that 
decision may need to be rethought in the future, along with assessment of the other means of achieving the 
intended objectives. 
o Note that for Grade-ōŀǎŜŘ ǎŎƘŜŘǳƭŜǎΣ άhǾŜǊŘǳŜέ ƛǎ ŎŀƭŎǳƭŀǘŜŘ ŀǎ м ȅŜŀǊ Ǉŀǎǘ ǘƘŜ ŘǳŜ date (to 

accommodate the school immunization clinics). 

¶ For vaccines or age groups for which there are no forecasting rules developed, the Forecaster will validate 
historical doses from the Saskatchewan Immunization Management System (SIMS).

http://www.ehealthsask.ca/services/manuals/Pages/SIM.aspx


Panorama Forecaster Handbook  

April 2018   6 

¶ Not all Risk Factors will interact with the Forecaster rules at this time. Refer to bulletin 0022 Publicly Funded 
Vaccine Eligibility and Risk Factor Category posted at: 
http://www.ehealthsask.ca/services/panorama/immun/Pages/Bulletins.aspx 

WHAT SHOULD I DO IF I DISAGREE WITH THE FORECASTER S9¢¢LbD ! 5h{9Ω{ {¢!¢US TO INVALID 
OR VALID? 

¶ If a dose is assessed ŀǎ άLƴǾŀƭƛŘέ ōȅ ǘƘŜ CƻǊŜŎŀǎǘŜǊΣ do a clinical assessment and consider why the 
Forecaster rules would have invalidated it.  Consultation with a Key User is recommended.  If it is assessed 
that it should be a valid dose, there are instructions in the Forecaster Handbook as to how to change the 
status (Overriding Status ς When Should I Use Override Status?). 

¶ If the Forecaster has assessed a dose to be ά±ŀƭƛŘέ ŀƴŘ it is assessed that ƛǘ ǎƘƻǳƭŘ ōŜ άLƴǾŀƭƛŘέΣ ǘƘƛƴƪ 
through the process and attempt to understand why the Forecaster would have assessed the dose as 
Valid before you change the status to Invalid (Overriding Status ς When Should I Use Override Status?). 

¶ It is recommended that each region develop a regional policy about how Status Overrides are done e.g., 
after a second opinion or with the agreement of a Key advisor, for instance. 

¶ Inform the Key User regarding any issues where you assess that the rules should be altered to support 
validation or invalidation of a particular dose. 

WHAT SHOULD I DO IF I DISAGREE WITH THE FORECASTER ABOUT A SCHEDULE? 

¶ Evaluate why the Forecaster would have come to a different conclusion than you have, including 
reviewing the latest version of the Forecaster Handbook and SIM. 

¶ Both validation and forecasting of doses consider Interaction Rules with other vaccines.  Ensure you 
review any issues you find with the schedules to determine if they might be due to an Interaction Rule. 

¶ An important point to note about Interaction Rules is they are only considered if a dose of a vaccine 
(where an Interaction Rule applies) has been provided in the past. Interaction Rules will not be considered 
if there are zero doses in history of interacting vaccines. 

¶ In the end, assess the most appropriate date based on your clinical judgement. 

¶ Inform the Key User regarding any issues you assess where the rules should be altered to support the 
scheduled dates you see for a particular dose. 

WHAT ABOUT BLANK FORECASTING FOR RISK FACTORS? 

¶ For certain Risk FaŎǘƻǊǎΣ ǘƘŜǊŜ ŎƻǳƭŘ ōŜ ǎǳŎƘ ǾŀǊƛŀǘƛƻƴ ǇƻǎǎƛōƭŜ ŦƻǊ ŀ ƎƛǾŜƴ ŎƭƛŜƴǘΩǎ ƛƳƳǳƴƛȊŀǘƛƻƴ ǎŎƘŜŘǳƭŜ 
ǘƘŀǘ ǿŜ ƘŀǾŜ ƻǇǘŜŘ ǘƻ ŘƛǎǇƭŀȅ ŀ ά.ƭŀƴƪ CƻǊŜŎŀǎǘέ ŦƻǊ ǘƘŜ ŎƭƛŜƴǘΦ  This means that you will do your own 
άŦƻǊŜŎŀǎǘƛƴƎέΣ ƻǊ ǎŎƘŜŘǳƭŜ ŦǳǘǳǊŜ ŘƻǎŜǎΣ Ƨǳǎǘ ŀǎ ȅƻǳ ŀƭǿŀȅǎ ŘƛŘ in the past for these clients. 

¶ Currently there is Blank Forecasting for the following Risk Factors: 
o Immunocompromised - Transplant Candidate or Recipient - Solid Organ/Tissue  
o Immunocompromised - Transplant Candidate or Recipient - Islet Cell  
o Immunocompromised - Transplant Recipient - HSCT For these situations, forecasts for future 

doses will not be provided, but historical doses will be validated (or invalidated) based on 
satisfying minimum intervals.   

 

¶ As with any Risk Factors, there are no flags or Client Warnings automatically provided for the presence of 
the Blank Forecasting Risk Factors.   A Client Warning may be added to Panorama to identify who to 
contact for support in addressing an immunization schedule for a client with blank forecasting.

http://www.ehealthsask.ca/services/panorama/immun/Pages/Bulletins.aspx
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HOW IS FORECASTING DIFFERENT FROM VALIDATION? 

¶ Forecasting and validation are separate but related.  Forecasting schedules the next valid dose required 
for a client based on historical and/or administered doses received, considering both Valid and Invalid 
doses when calculating dose spacing.  Doses are validated or invalidated based on minimum intervals, 
age-dependent criteria, and Interaction Rules. 

¶ One important limitation to the forecasting function is that it does not apply Interaction Rules between 
two vaccines where there has not yet been history of either vaccine provided for a client. 

¶ This underlines the need for the same clinical judgment that you have been using in the past.  Under 
these circumstances, use your assessment to space different live injectable vaccines appropriately, and 
for antigens for which there are both a polysaccharide and conjugate vaccine, to build in appropriate 
intervals.  

Forecasting Notes to Be Aware Of 

Grade School-Based Programs 
¶ Grade 6: Eligible at the minimum age and forecasted for due date as September 1st of the year child is 11 

years. 
o HPV-9 - Minimum Age is 9 years. 
o Varicella and Men-C-ACYW-135 - Minimum Age is 10 years.   
o HB - Minimum Age is 11 years to accommodate the 1.0 mL 2-dose series. 
o Varicella intervals 4 weeks.   

¶ Grade 8: Eligible at the minimum age and forecasted for due date as September 1st of the year child is 13 
years. 
o Tdap - Minimum Age = 11 years.  

¶ Overdue Date is September of the following year for Grade-based programs. 
Influenza  
¶ Forecasts for children until they are 9 years old. 
¶ Doses will validate for those 9 years and older. 
¶ In the Forecaster rules, the flu season runs from October 1st to March 31st. If a child < 9 years of age 

receives their first dose before April 1st, they will still be forecasted for their second dose 4 weeks later up 
until April 30th. Otherwise they will be forecasted for their next dose as of the following October 1st (i.e. 
the next flu season). 

¶ All iƴŘƛǾƛŘǳŀƭǎ ŀǊŜ ŎƻƴǎƛŘŜǊŜŘ άhǾŜǊŘǳŜέ ŀǎ ƻŦ 5ŜŎŜƳōŜǊ 31st each flu season. 
Tdap  
¶ Adult Tdap dose 

o The adult Tdap booster dose (pertussis component) will not forecast; instead, Td will forecast and if a 
dose of Pertussis is also provided as Tdap, it will be validated. 

o If an individual has not received their adolescent Tdap booster, it will forecast until 18 yrs. ς 1 d. Once the 
individual becomes 18 yrs. old, pertussis will no longer forecast. 

o If an adult presents with a complete childhood series but does not have a record of it in Panorama, the 
ǳǎŜǊ ǎƘŀƭƭ ǊŜǾƛǎŜ ǘƘƛǎ ŘƻǎŜ ƴǳƳōŜǊ ŦǊƻƳ ΨмΩ ǘƻ ΨпΩ ǘƻ ŀƭƭƻǿ ŦƻǊ ǘƘŜ ŎƻǊǊŜŎǘ ǾŀƭƛŘŀǘƛƻƴ ŀƴŘ ŦƻǊŜŎŀǎǘƛƴƎΦ 

¶ TƘƻǎŜ җ му ȅŜŀǊǎ ǇǊŜǎŜƴǘƛƴƎ ǿƛǘƘ лΣ м ƻǊ н ǇǊŜǾƛƻǳǎ ǘŜǘŀƴǳǎ- and diphtheria-containing vaccine doses 
(administered in childhood and/or adulthood) will forecast sufficient doses to complete a 3-dose tetanus and 
diphtheria primary series as per SIM chapter 5.  Only Td will be forecasted, so a clinical decision as to when to 
offer Tdap is required, as for all adults. 

¶ All pregnant women are eligible to receive Tdap during pregnancy. The risk factor Special Population ς 
Pregnancy is to be start dated as per the immunization date and then end-dated for the same day. 

¶ ! άŎƻŎƻƻƴƛƴƎέ ǎǇŜŎƛŀƭ ǇƻǇǳƭŀǘƛƻƴ is now a forecasting schedule, similar to the Adult Tdap schedule. This 
ǎŎƘŜŘǳƭŜ Ƙŀǎ ōŜŜƴ ŎǊŜŀǘŜŘ ŦƻǊ ǘƘŜ ά{ǇŜŎƛŀƭ tƻǇǳƭŀǘƛƻƴ - tŀǊŜƴǘǎκ/ŀǊŜƎƛǾŜǊǎ ƻŦ bŜǿōƻǊƴǎέ Ǌƛǎƪ ŦŀŎǘƻǊΦ  /ƭƛŜƴǘǎ 
with this risk factor will not require any minimum interval between doses of Tetanus-containing vaccine in 
order to provide a dose of Tdap as part of this program. 
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Men-C-C  
¶ There is a 4-day grace period exception for this vaccine only.  The forecaster will show the client as 
άŜƭƛƎƛōƭŜέ ŀƴŘ άŘǳŜέ ŀǘ мн months of age. However, for those who receive a dose of Men-C-C at four 
or less days before turning 12 months of age, this dose will be validated as meeting the criteria for the 
12 month dose, an additional dose will not forecast.   

 
Men-C-ACYW-135  

¶ Once one dose of Men-C-ACYW-135 is received by ŀ ŎƭƛŜƴǘ җ мн ƳƻƴǘƘǎ ƻŦ ŀƎŜΣ ǘƘŜȅ ŀǊŜ ŎƻƳǇƭŜǘŜ ŦƻǊ 
the Men-C-C series, so Men-C-C is removed from their forecast. However, at this time Men-C-ACYW-
135 for children 0-17 who have HIV is not built into the rules; refer to SIM Chapter 7 & 10 for 
details. 

¶ Men-C-ACYW-135 schedules for high-risk clients җ у ǿŜŜƪǎ ƻƭŘ are affected by this rule: 
o Chronic Medical Condition - CSF Disorder  
o Chronic Medical Condition - Congenital or Acquired, or Functional Asplenia 
o Immunocompromised - Congenital Immunodeficiency 
o Immunocompromised - Acquired Complement Deficiency  
o Chronic Medical Condition - Cochlear Implant     
o Contact - IMD Case: serogroup A, Y, or W-135 
o Chronic Medical Condition - Sickle Cell Disease 

HB 
¶ When a client's documented immunization record does not show the HB-containing vaccine volumes 

administered for previous doses in which a minimum 3-dose series has not been completed, it is 
recommended that: 
o 0.5 mL HB doses are administered to clients younger than 20 years of age at appropriate intervals 

to complete a 3-dose series (except for school-based program). 
o 1 mL HB doses are administered to clients 20 years of age and older at appropriate intervals to 

complete a 3-dose series. 
¶ If a dose of HB is provided outside of the Grade 6 program (including adults), additional years are 

forecasted in order to complete the series; dosage volume forecasted will vary depending on the age 
the client is at. 

¶ Dosage volume MUST be specified for HB-containing vaccines for the correct Forecaster rules to be 
applied.  If no dose volume is specified, the forecast assumes 0.5 mL was administered 

¶ For healthy individuals born January 1, 1984 or later who are 16 years of age or older but were not 
immunized in the school based program the forecaster will continue to forecast a 3-dose series.  

¶ Special Population forecasting has been added for the following Risk Factors (these are in addition 
to the Neonate schedules already in place): 
o Immunocompromised - HIV 
o Chronic Medical Condition - Renal Disease 
o Chronic Medical Condition - Liver Disease - Hepatitis C 
o Contact - Hepatitis B 
o Special Population - Children of Immigrants - Hepatitis B 

¶ Forecasting for Chronic Medical Condition ς Renal Disease is based on the 3-dose Recombivax HB 
dialysis formulation schedule, with the expectation that the clinician will choose the correct 
formulation.  There are validation rules to support a 4-dose Engerix-B schedule if that product is used, 
but the 4-dose schedule is not forecasted. 

HAHB 
¶ For clients with appropriate HA-related risk factors, if they have received a dose of HAHB, the 

remaining HA and HB doses will forecast as separate vaccines. 
¶ Note that the appropriate dosage volumes will be indicated depending on the age of the client; this 

includes the 2-dose HAHB program for children between 12 months and 15 years of age inclusive. 
¶ Dosage volume MUST be specified for HAHB products in order for the correct Forecaster rules to be 

applied.  For instance, for the 2-ŘƻǎŜ ǇǊƻƎǊŀƳΣ ǇƭŜŀǎŜ ŜƴǎǳǊŜ ȅƻǳ ƛƴŎƭǳŘŜ άмΦлέ ŀƴŘ άƳ[έ ŦƻǊ 5ƻǎŀƎŜ 
and Dosage UOM.  
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HPV 
¶ Immune compromised males have the same eligibility parameters as immune compromised risk 

females (see SIM). 
¶ HPV-2 is only valid for female as it is not approved for use in males. 

 
Rotavirus  

¶ A Rotavirus dose given beyond 8 months of age is invalid. 
¶ A Rotavirus dose given beyond 15 weeks of age is invalid. It must be manually overridden to valid, in 

order for the next dose in the series to forecast. 
Hib 

¶ One Hib dose is recommended for specific medical high risk factors at җ 5 years old regardless of 
previous immunization history.  There is a 1 year minimum interval between the last dose and the 
dose to be given at 5 years of age or older.  

 
Risk Factors 

¶ There are eight Risk Factor categories.  Clients may have multiple risk factors and all should be 
entered to ensure correct forecasting.  

¶ wƛǎƪ CŀŎǘƻǊǎ Ƴǳǎǘ ōŜ ŜƴǘŜǊŜŘ ǿƛǘƘ ŀ wŜǎǇƻƴǎŜ ǾŀƭǳŜ ƻŦ ά¸Ŝǎέ ŦƻǊ ǘƘŜ wƛǎƪ CŀŎǘƻǊ ǘƻ ōŜ ƭƛǎǘŜŘ ƛƴ ǘƘŜ 
Immunization Profile and to affect the Immunization Forecast. 

  
Adult forecasting 

¶ Adults appear as overdue for age-appropriate vaccines if they present with no immunization history. 
Refer to SIM, Chapter 5 for further information: 
http://www.ehealthsask.ca/services/manuals/Documents/sim-chapter5.pdf 

Rabies 
¶ Rabies will forecast for post-exposure clients. 

 
Men-B 

¶ Men-B rules will forecast for close contacts. 
¶ Additional risk factors have been added for the same forecasting as close contacts 

o - Chronic Medical Condition - Congenital or Acquired, or Functional Asplenia 
o - Chronic Medical Condition - Sickle Cell Disease 
o - Immunocompromised - Acquired Complement Deficiency 
o - Immunocompromised - Congenital Immunodeficiency 

 
Polio 

¶ bŜǿ ŦƻǊŜŎŀǎǘƛƴƎ ǎŎƘŜŘǳƭŜ ŦƻǊ ŀ о ŘƻǎŜ ǎŜǊƛŜǎ ŦƻǊ ǘƘƻǎŜ җ 18 yrs with no doses in history.  

http://www.ehealthsask.ca/services/manuals/Documents/sim-chapter5.pdf
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WHAT SCHEDULES WILL I SEE FORECASTED IN PANORAMA? 

Only publicly funded schedules will forecast in Panorama.  There are a number of caveats where forecasting might 
not appear.  This may include situations where variation in scheduling may be required resulting in the 
forecaster being unable to accurately be predicted (e.g. HSCT clients) or when there might only be one dose in 
a series (i.e. Hepatitis A close contact schedules).  How does the Forecaster work? 

How Does the Forecaster Validate Immunization History? 

¶ The Forecaster assesses by validating client immunizations that have been recorded in Panorama ς both as 
previous historical doses, and as those administered by Nurses documenting in Panorama.   

¶ When an immunization (dose) is recorded in Panorama, the Forecaster automatically assesses certain 
information about the Client (Age, Gender, Risk Factors, and Immunization History) and the Dose (including 
interactions with other vaccines) to determine if the dose is valid according to SIM.  

¶ When determining if the dose is Valid, the Forecaster looks at the individual antigens within an agent (e.g. 
Measles within the MMR-Var agent) and determines which are valid according to the immunization Schedule 
Dose Rules. If an antigen dose is determined to be invalid according to these rules, it is marked as Invalid 
(refer to General Terms and Definitions for more information).  

¶ If the antigens are found to be Valid according to the Schedule Dose Rules, the Forecaster then reviews the 
antigen against the Interaction Rules to determine if it is invalid because of an interaction with another 
antigen that violates a set interval. 

¶ ²ƘŜƴ ŀƭƭ ŀƴǘƛƎŜƴǎ ǿƛǘƘƛƴ ŀƴ ŀƎŜƴǘ ƘŀǾŜ ōŜŜƴ ǾŀƭƛŘŀǘŜŘΣ ǘƘŜ CƻǊŜŎŀǎǘŜǊ άǊƻƭƭǎ ǳǇέ ǘƘŜ ŀƴǘƛƎŜƴǎ ƛƴǘƻ ǘƘŜ ŀƎŜƴǘ 
they were administered as. The agent will then be displayed on the client record with an overall status. When 
one or more of the antigens within an agent is Invalid, the overall status of the agent is displayed in the Client 
LƳƳǳƴƛȊŀǘƛƻƴ tǊƻŦƛƭŜ ŀǎ LƴǾŀƭƛŘ ŀƴŘ Ǿƛǎǳŀƭƭȅ ƳŀǊƪŜŘ ǿƛǘƘ ŀƴ ά·έΥ 

 
 
¶ The statuses of the individual antigens for each agent are displayed on the Immunization Detail screen: 
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How Does the Forecaster Recommend Future Doses?  

¶ The Forecaster recommends future doses based on the same set of Schedule Dose Rule and Interaction 
Rules that are used during the Validation process.  

¶ During the first stage of the Forecasting process, the Forecaster calculates the eligible and recommended 
dates for antigens the client requires. The Forecaster determines this list based on the Schedule Dose 
Rules, and then applies Interaction Rules, as well as Special Considerations (Exemptions or 
Contraindications only, not Precautions) to the antigens; this then adjusts the list of antigens the client is 
eligible to be forecasted for.  

¶ In the second stage of the Forecasting process, the Forecaster rules determine how the antigens will be 
άǊƻƭƭŜŘ ǳǇέ ǘƻ ōŜ ŦƻǊŜŎŀǎǘŜŘ ŀǎ ŀƎŜƴǘǎ όƛΦŜΦ ǾŀŎŎƛƴŜ ǇǊƻŘǳŎǘǎύ ǘƘŀǘ ŀre verified to be administered in 
Saskatchewan (i.e. only products available for publicly funded administration will be forecasted).  

¶ ²ƘŜƴ ǘƘŜ ŀƴǘƛƎŜƴǎ ŀǊŜ άǊƻƭƭŜŘ ǳǇέ ƛƴǘƻ ŀƴ ŀƎŜƴǘΣ ǘƘŜ CƻǊŜŎŀǎǘŜǊ Ƴŀȅ ƳŀƪŜ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŀŘƧǳǎǘƳŜƴǘǎΣ 
where appropriate, to ensure the recommended agent is the most appropriate for the client:  

¶ Align the eligible and recommended dates of an antigen to allow it to group better with the other 
antigens in the agent, affecting the overall Eligible and Due dates for the product. 
¶ For example, if separate doses of MMR and Varicella are given, MMR-Var (the 2nd doses of MMR 

and Varicella) will be forecasted with a minimum eligible date that matches the latest of the 
minimum intervals of Measles, Mumps, Rubella and Varicella.  In this case, Varicella has the 
longest forecasted minimum interval at 3 months (vs. 4 weeks with Measles, Mumps, Rubella), so 
the MMR-Var agent will be forecasted out at this interval: 
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¶ Allow validation of doses given prior to forecasted dates, based on acceptable minimum intervals 
¶ For example, if two doses of MMR-Var are given 4 weeks apart (acceptable minimum interval for 

Varicella) for a client < 13 years of age (born on or after Nov 1, 2009), even though the 
recommended interval is 3 months, both doses will be considered valid and the series will be 
considered complete (i.e. no more MMR-Var forecasted, refer to diagram below): 

 
¶ Recommend an additional antigen to facilitate delivery of an agent 

¶ For example, if a Measles dose was first provided to a client, then a dose of MMR, the Forecaster 
ǿƻǳƭŘ ǊŜŎƻƳƳŜƴŘ ŀ ǎŜŎƻƴŘ ŘƻǎŜ ƻŦ aaw ǿƛǘƘ aŜŀǎƭŜǎ ƳŀǊƪŜŘ ŀǎ ά9ȄǘǊŀ 5ƻǎŜ {ŀŦŜέ ƛƴ ƻǊŘŜǊ ǘƻ 
provide the recommended product: 

 
¶ LŦ ǘƘŜǊŜ ƛǎ ŀ ŎƘƻƛŎŜ ōŜǘǿŜŜƴ ǘǿƻ ǇǊƻŘǳŎǘǎ όŜΦƎΦ άaawέ Ҍ ά±ŀǊέ ǎŜǇŀǊŀǘŜƭȅ ǾǎΦ άaaw-±ŀǊέύΣ ǘƘŜ CƻǊŜŎŀǎǘŜǊ 

will choose to forecast the product that provides the client with the most antigens given the fewest 
ƴǳƳōŜǊ ƻŦ ƛƴƧŜŎǘƛƻƴǎ όŜΦƎΦ άaaw-±ŀǊέ will be chosen in this example).

6"Weeks"Apart

MMR.Var"Series"Complete
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¶ All of the antigens that can be delivered as part of an agent are recommended in the Immunization 
Forecast section under Immunizing Agent ƛƴ ǘƘŜ άLƳƳǳƴƛȊŀǘƛƻƴ CƻǊŜŎŀǎǘ όōȅ !ƎŜƴǘύέ ǎŜŎǘƛƻƴ ƻŦ ōƻǘƘ ǘƘŜ 
Client Immunization Profile and the Client Immunization View/Add screens. The remaining antigens that 
are not rolled up into an agent appear in the Immunization Forecast as single antigens in the 
LƳƳǳƴƛȊŀǘƛƻƴ CƻǊŜŎŀǎǘ ǎŜŎǘƛƻƴΣ ŀƭǎƻ ƪƴƻǿƴ ŀǎ ά[ŜŦǘƻǾŜǊ CƻǊŜŎŀǎǘŜŘ !ƴǘƛƎŜƴǎέΥ  

 
¶ All recommended immunizations are displayed with recommended (Due) and minimum (Eligible) dates. 

WHAT INFORMATION DOES THE FORECASTER USE? 

The Forecaster uses certain information recorded in Panorama about the client when validating and 
recommending future immunizations. The Forecaster will produce the most accurate and appropriate 
validation and future dose recommendations when all the following information is available: 

¶ Gender, Date of Birth and Jurisdiction are used to determine which antigens the client can receive, and 
which age-appropriate schedule and agents should be used. If one of these fields is blank in the client 
record the forecaster will not be able to function. 

¶ Risk Factors determine which schedule should be used, (e.g. Post-exposure - Infant Born to HBsAg+ Mom 
or High Risk for HB - Less than 2000 grams, Special Population - Hepatitis A Program - Targeted 
Community, etc.; refer to Risk Factors section for more information). 

¶ Special Considerations (Exemptions and Contraindications) are used to identify when certain antigens 
are not recommended for a client, and are therefore removed from a client forecast. 

¶ Previous Immunization History (comprising both historical and recently administered doses) is used to 
determine which doses of an antigen are required next or if the client has completed a series.  

NOTE ς The Forecaster does not directly consider the following information:  

¶ Allergies, Precautions (Special Consideration), Deferrals, Consent (or Refused Consent), TST (TB skin test) 
information or information entered into the Immunization History Interpretation screen. 
¶ Allergies to latex or to specific vaccine ingredients are not dealt with by the Forecaster 

rules.  They cut across many products and change over time. Latex allergies in particular should be 
dealt with entering a Client Warning for the client; this means that it will be up to the clinician to 
ultimately decide if a particular product or format should be given to that client. 



Panorama Forecaster Handbook  

April 2018   14 

TRANSLATING SIM INTO THE PANORAMA FORECASTER RULES 

The Forecaster Rules bring together information from the SIM, Chapters 5, 7 and 10. This information defines the 
details for when a dose should be recommended in Panorama ς such as the minimum age, the minimum 
interval given the previous valid or invalid dose, and the usual timing of the dose. An example of how SIM is 
translated into the rules is outlined using Rotavirus below: 

 

 
 

Figure 1: Translating SIM into the Forecaster Rules - Rotavirus Example 

The information (shown in the grid) is applied by the Forecaster to calculate the Eligible and Due dates of the 
agent to be forecasted for the client. The Eligible date represents the minimum date to get a valid dose, and is 
calculated based on the minimum interval from the date of the last valid or invalid dose received by the client 
taking into account minimum age requirements when appropriate. The Due date represents the 
recommended timing of the dose based on the Saskatchewan immunization schedule, and is calculated from 
the ŎƭƛŜƴǘΩǎ Date of Birth (if on the routine infant schedule), or by an interval from the last valid or invalid dose 
either if delayed or for older clients:  

 
Figure 2: Relating the Forecaster Rules to what is Seen on the Client Immunization Profile - Rotavirus Example 

Minimum&Age Minimum&Interval Due

Dose&1 42&days 4&weeks&(from&Invalid&dose) 2&months&of&age

Dose&2 4&weeks 4&months&of&age

Dose&3 4&weeks&(*See&Footnote&6) Dose&2&+&4&weeks

Minimum&Age Minimum&Interval Due

Dose&1 42&days 4&weeks&(from&Invalid&dose) 2&months&of&age

Dose&2 4&weeks 4&months&of&age

Dose&3 4&weeks&(*See&Footnote&6) Dose&2&+&4&weeks
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bƻǘŜ ǘƘŀǘ ŀ ƎƛǾŜƴ ŎƭƛŜƴǘΩǎ ŦƻǊŜŎŀǎǘ Ƴŀȅ ōŜ ŀŘƧǳǎǘŜŘ ŦǊƻƳ ǿƘŀǘ ƛǎ ŜȄǇŜŎǘŜŘ ōŀǎŜŘ ǳǇƻƴ ǘƘŜ ŎǳǊǊŜƴǘ ŀƎŜ ƻŦ ǘƘŜ 
client.   

¶ For example, if a client is behind on her immunizations for DTaP-IPV-Hib, the forecasted dates for this 
product will appear based on the Hib component as there are different dose rules depending on the age 
the client represents at: 

 

HOW TO READ THE IMMUNIZATION FORECAST  

The Immunization Forecast (by Agent) section displays the recommended future immunizations for a client. There 
are several things to note in this section: 

What Dose Number means 

¶ The dose number displayed indicates the dose number for the agent, and infers how many previous doses 
the client has had.  
¶ For example, if a client has one documented MMR-Var dose, then the forecasted dose of MMR-
±ŀǊ ǿƛƭƭ ōŜ άнέΤ 

¶ {ƻƳŜǘƛƳŜǎ ŀƴ άaέ ŘƛǎǇƭŀȅs for dose numbersΥ ǘƘƛǎ ƛƴŘƛŎŀǘŜǎ ŀ άaƛȄŜŘ 5ƻǎŜέ ƴǳƳōŜǊΣ ƳŜŀƴƛƴƎ ǘƘŀǘ ǘƘŜ 
client has received a different number of doses of the antigen components for the forecasted agent.  
¶ For example, if a client has a single Varicella in history, but no MMR, the MMR-Var forecasted will 
ǎƘƻǿ άaέ ōŜŎŀǳǎŜ ƛǘ ƛǎ ǘƘŜ мst dose of Measles, Mumps and Rubella but the 2nd dose of Varicella. 

What Date mean 

¶ Eligible date ς The minimum date on which a forecasted agent can be given. This date takes into account 
the minimum intervals and minimum age for all antigens that make up the forecasted agent. 
¶ Note that for certain vaccines, like Varicella, there are different acceptable minimum intervals for 

validation than there are for forecasting.  This means that doses can be validated prior to the 
stated Eligible dates, depending on the vaccine.  This Handbook outlines the vaccines where this 
early validation can occur (see Appendix B: Antigen-Specific Schedule Definitions for details). 

¶ Due date ς The recommended date of vaccination set out by SIM.

E l i g i b l e ' f o r ' B o o s t e r ' D o s e ' o f ' H i b ' 
a t ' 1 2 ' m o n t h s ' o f ' a g e 

D u e ' D a t e ' D r i v e n ' b y ' M i n i m u m ' D a t e ' f o r ' B o o s t e r ' D o s e ' 
o f ' H i b ' ( a s ' a l l ' o t h e r ' a n ; g e n s ' a r e ' o v e r d u e ) 
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What Status means 

¶ Up to Date ς bƻǘ ȅŜǘ 9ƭƛƎƛōƭŜ ŦƻǊ ŀ ǎǇŜŎƛŦƛŎ ŀƎŜƴǘ όƛΦŜΦ ά9ƭƛƎƛōƭŜ ƛƴ ǘƘŜ ŦǳǘǳǊŜέύ as a minimum interval and/or 
minimum age has not yet been satisfied. 

¶ Eligible ς The Eligible date has been reached, but the Due date is in the future; minimum interval and/or 
minimum age have been satisfied. 

¶ Due ς The optimum date for vaccine administration according to current schedule; implies minimum 
intervals and/or minimum age have been satisfied. 

¶ Overdue ς CƻǊŜŎŀǎǘŜŘ ŀƎŜƴǘǎ ŀǊŜ ŎƻƴǎƛŘŜǊŜŘ άhǾŜǊŘǳŜέ ƻƴŜ Řŀȅ ƻǾŜǊ ǘƘŜ 5ǳŜ ŘŀǘŜΦ  hǾŜǊŘǳŜ ǎǘŀǘǳǎŜǎ 
also consider minimum intervals: if a client is behind/delayed on their immunizations, their status will 
ǊŜƳŀƛƴ ά¦Ǉ ǘƻ 5ŀǘŜέ ǳƴǘƛƭ ǘƘŜ ƳƛƴƛƳǳƳ ƛƴǘŜǊǾŀƭ Ƙŀǎ ǇŀǎǎŜŘΣ ŀƴŘ ǘƘŜƴ ƛǘ ǿƛƭƭ ōŜŎƻƳŜ άhǾŜǊŘǳŜέΦ  ¢Ƙƛǎ ƛǎ 
frequently seen with children who are delayed in starting routine immunizations or much delayed in 
continuing a series where future dates may also show as overdue. 

UNDERSTANDING THE IMMUNIZATION HISTORY 

The Client Immunization Profile section displays high-level information about the client history. Various aspects 
of the dose are indicated (e.g. validity, override status, etc.) in addition to the dates the agent was 
administered: 

 
¶ Valid or Invalid ς ²ƘŜƴ ŀ ŘŀǘŜ Ƙŀǎ ŀƴ ά·έ ōŜǎƛŘŜ ƛǘΣ ǘƘƛǎ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ ŀǘ ƭŜŀǎǘ ƻƴŜ ŀƴǘƛƎŜƴ ƛƴ ǘƘŜ ŘƻǎŜ ƛǎ 

Invalid. This does not necessarily mean the vaccine agent is invalid. For more information see the Invalid 
Doses section below. 

¶ Incomplete history known ς ²ƘŜƴ ŀ ŘŀǘŜ Ƙŀǎ ŀƴ άhwέ ōŜǎƛŘŜ ƛǘΣ ǘƘƛǎ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ ǘƘŜ ŘƻǎŜ Ƙŀǎ ōŜŜƴ 
recorded using a Revised Dose Number. This is often the case when the client has incomplete documentation 
for their previous immunization history (e.g., a Canadian born adult who states they received a complete 
childhood tetanus series and is now presenting for a Td booster). This often explains why a client is not 
forecasted for an expected agent, and has very few doses in history. To find out more about why the dose 
number was revised, and what it was changed to, click the date hyperlink and review the information on the 
Immunization Detail screen. 

¶ Forecaster validation was overridden ς ²ƘŜƴ ŀ ŘŀǘŜ Ƙŀǎ ŀƴ άhέ ōŜǎƛŘŜ ƛǘΣ ǘƘƛǎ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ ǘƘŜ ǎǘŀǘǳǎ ƻŦ ǘƘŜ 
ŘƻǎŜ ǘƘŀǘ ǿŀǎ ŀǎǎƛƎƴŜŘ ōȅ ǘƘŜ CƻǊŜŎŀǎǘŜǊ ό±ŀƭƛŘ ƻǊ LƴǾŀƭƛŘύ Ƙŀǎ ōŜŜƴ ŎƘŀƴƎŜŘ όƻǊ άƻǾŜǊǊƛŘŘŜƴέύ ōȅ ŀ ŎƭƛƴƛŎƛŀƴΦ  
To find out more about why the status was changed, click the date hyperlink and review the information on 
the Immunization Detail screen.  User comments should be documented to explain the override reason. 

¶ The Immunization Detail screen, that is displayed when you click the date hyperlink for a given dose, contains 
pertinent information about the dose.
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¶ The Status of the dose and the Dose Number are displayed in two different ways ς once for the agent 
(circled in red below), and once for each antigen component in what is called the antigen-breakdown or 
ά!ƴǘƛƎŜƴ aƛƴƛ-DǊƛŘέ όŎƛǊŎƭŜŘ ƛƴ ōƭǳŜ ōŜƭƻǿύΥ 

 

Notes About Dose Numbers on the Immunization Detail Screen 

¶ When the Dose Number for the agent is blank, this indicates that at least one antigen component is 
invalid. This is because Invalid doses are not counted towards the completion of a series.  
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¶ ²ƘŜƴ ǘƘŜ 5ƻǎŜ bǳƳōŜǊ ŦƻǊ ǘƘŜ ŀƎŜƴǘ ƛǎ ǎƘƻǿƴ ŀǎ ŀƴ άaέΣ ǘƘƛǎ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ ǘƘŜ ŘƻǎŜ ƛǎ ŀ aƛȄŜŘ 5ƻǎŜ 
Number. This means that the individual antigen components have different dose numbers ς the antigen 
Dose Numbers can be seen in the Antigen Mini-Grid at the top of the page. A difference in Dose Numbers 
is often explained by the previous history of the client, where he/she may have received a single dose of 
one of the antigens at an earlier time: 

 

Notes About Status on the Immunization Detail Screen 

¶ While the Immunization History section on the Client Immunization Profile screen shows if the dose is 
±ŀƭƛŘ ƻǊ LƴǾŀƭƛŘ ǳǎƛƴƎ ŀƴ ά·έ ōŜǎƛŘŜ ǘƘŜ ŘŀǘŜ, when looking at the details of the dose on the Immunization 
Detail screen, more specific statuses are displayed: 
¶ Valid ς The dose is Valid, and indicates that the validation has been set by the Forecaster 
¶ Valid (override) ς Indicates that a user chose to override the status to Valid 
¶ Invalid ς The dose is invalid, and indicates that the invalidation has been set by the Forecaster 
¶ Invalid (override) ς Indicates that a user chose to override the status to Invalid 
¶ Invalid (dose invalidated) ς Indicates that tƘŜ άLƴǾŀƭƛŘŀǘŜ ±ŀŎŎƛƴŜέ ŦǳƴŎǘƛƻƴ όŀŎŎŜǎǎƛōƭŜ ŦǊƻƳ ǘƘŜ 

left-hand navigation) was used to invalidate this dose 
¶ ¢ƘŜ ά·έ ǿƛƭƭ ŀǇǇŜŀǊ ōŜǎƛŘŜ ǘƘŜ ŘŀǘŜ ƻŦ ŀƴ ŀƎŜƴǘ ƛƴ ǘƘŜ /ƭƛŜƴǘ LƳƳǳƴƛȊŀǘƛƻƴ tǊƻŦƛƭŜ ǎŜŎǘƛƻƴΣ ǘƘŜ ŀƎŜƴǘ 5ƻǎŜ 

Number will be blank on the Immunization Detail screen, and the agent status will be Invalid even if only 
one antigen is invalid, e.g. if the HB within the DTaP-HB-IPV-Hib is invalid, but all others are valid 

 
¶ LŦ ǘƘŜ ŘƻǎŜ {ǘŀǘǳǎ Ƙŀǎ ōŜŜƴ ŎƘŀƴƎŜŘ ƻǾŜǊ ǘƛƳŜΣ ǘƘŜ ά/ƻƳƳŜƴǘǎέ sections will reflect the history of the 

changes.
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INVALID DOSES 

Understanding Why a Dose is Shown as Invalid 

Doses are marked as Invalid when the antigen dose has broken a scheduling rule and is clinically ineffective 
because: 

¶ A Risk Factor was added to thŜ ŎƭƛŜƴǘΩǎ ǊŜŎƻǊŘΦ  CƻǊ ŜȄŀƳǇƭŜΣ ŀƴ ŀŘǳƭǘ ǿƘƻ ŎƻƳǇƭŜǘŜŘ ŀ ƎǊŀŘŜ с I. ǎŜǊƛŜǎ 
and now has renal disease will show that the grade 6 doses are invalid, when in fact they are valid and 
should be overridden to valid.  

¶ A minimum interval has not been met. 

¶ A minimum age has not been met. 

¶ .ŀǎŜŘ ƻƴ ǘƘŜ ŎƭƛŜƴǘΩǎ ŀƎŜ ŀƴŘκƻǊ ŘƻǎŜ ƘƛǎǘƻǊȅΣ ǘƘŜȅ ǎƘƻǳƭŘ ƴƻǘ ƘŀǾŜ ǊŜŎŜƛǾŜŘ ǘƘƛǎ ǇǊƻŘǳŎǘ.  

¶ Another user chose to override the validation and mark the dose as Invalid. These doses have a status of 
Invalid (override). 

 

The Forecaster will not invalidate doses in the following cases: 

¶ ! ƘƛƎƘŜǊ όƻǊ ƭƻǿŜǊύ ǘƘŀƴ ǊŜŎƻƳƳŜƴŘŜŘ ǾŀŎŎƛƴŜ ά5ƻǎŀƎŜέ ǿŀǎ ŀŘƳƛƴƛǎǘŜǊŜŘ. 

¶ ¢ƘŜ ŘƻǎŜ ǿŀǎ ǊŜŎŜƛǾŜŘ ōȅ ŀ άwƻǳǘŜέ ƻǘƘŜǊ ǘƘŀƴ the recommended route. 

¶ If less than a full dose of vaccine was given because of a syringe or needle malfunction. 

¶ Additional doses beyond a series end were administered. 

¶ The vaccine is reconstituted with expired diluents. 

Invalid doses will not be counted towards the series when planning future doses.  However, invalid doses will be 
considered when calculating minimum intervals for future forecasted doses. 

More information is shown in the Invalid/Uncounted Immunizations section of the Client Immunization Profile or 
Client Immunization View/Add screens. This section will list each of the invalid antigen components (within an 
agent dose) and a brief reason as to why it is invalid.  Invalid reasons are: 

¶ Client administered with same agent on same day: if two doses of the same agent/antigen are given on 
the same day όŜΦƎΦ ΨƳŜŎƘŀƴƛŎŀƭ ƳŀƭŦǳƴŎǘƛƻƴ ǿƘƛƭŜ ŀŘƳƛƴƛǎǘŜǊƛƴƎ ŘƻǎŜΩύ the 1st dose is shown as valid and 
the 2nd dose is shown as invalid. Override the first dose to invalid and then ensure second dose is 
overridden to valid is it does not become valid automatically.   

¶ Additional dose resulting from use of a multi-antigen agent: if an antigen in a multi-antigen agent is not 
ά9ȄǘǊŀ 5ƻǎŜ {ŀŦŜέ ό95{ύΣ ŀƴŘ ƛǎ ǇǊƻǾƛŘŜŘ ŀǎ ŀƴ ŀŘŘƛǘƛƻƴŀƭ ŘƻǎŜ ŀǎ ǇŀǊǘ ƻŦ ǘƘƛǎ ŀƎŜƴǘΣ ǘƘƛǎ ǊŜŀǎƻƴ ǿƛƭƭ ŘƛǎǇƭŀȅ 
for the invalid antigen.  

¶ Administered date is less than or greater than eligibility date: if neither of the above two reasons are 
given, the dose will have this reason. This is what will be seen most often, meaning that a minimum 
interval, minimum age or maximum age was violated. 

 
An example of the Invalid/Uncounted Immunizations section with data regarding an invalid antigen: 

 
 


































