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Welcome to the VFC Program

Welcome to the
Pennsylvania Vaccines for Children Program

How to Contact Us:
Pennsylvania Department of Health
Division of Immunizations
625 Forster Street. Room 1026
Harrisburg, Pennsylvania 17120
Phone; 717-787-5681
Toll Free: 1-888-646-6864

Vaccine Orders Fax: 717-441-3800
Email: paimmunizations@pa.gov

10/4/2013

Provider Information
Provider Identification Number (PIN)

PIN

(contact)

(last name)
(addless)
(
(c1

city) (state) (zip code)
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Procedures and Requirements for Enrollment

10/4/2013

Primary and Backup VFC Provider Contact

PA VEC eligibility

Vaccine ordering, administration and accountability
Vaccine receiving, storage and handling

Procedures and forms

Current Vaccine Information Statements (VIS)

Vaccine Adverse Event Reporting System (VAERS)

Current Recommended Childhood Immunization Schedule
Vaccine Borrowing

Vaccine Disaster Recovery plan

Quality Assurance Site Visits & Follow up

Resources and Websites

Immunization documentation and record retention

The PA Statewide Immunization Information System (PA-SIIS)
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Patient Eligibility Screening

 Whois eligible? Birth through 18 years of age (until the 19th
birthday) and Medicaid Enrolled, Uninsured, and/or American
Indian or Alaskan native.

e Children with insurance that does not cover immunizations may
be referred to a public VFC site, i.e. FQHC (Federally Qualified
Health Center), or RHC (Rural Health Clinic).

* Children with primary or secondary Medicaid insurance are
eligible for VFC vaccine (Billing Questions call 1-800-537-8862).

 Eligibility screening and documentation must occur at every visit
(either on the eligibility form, electronic database, vaccine
administration record, or the medical chart (e.g. EMR, EHR).

'}7 pennsylvania

DEPARTMENT OF HEALTH
10/4/2013



Patient Eligibility Screening Record

Patient Eligibility Screening Record
Vaccines for Children Prcgram

MM DDYY Y Y

2. Child's Name: Smith John c
Last Mame First Ml
3 ChidsDateofBith: 0 1. 0 3 2 0.1 3
MMDDY ¥ ¥ ¥
4. Parent/Guardian/Individual of Record: _Smith Mary T
Last Mame First M
5. Is your facility a Federally Qualified Health Center (FQHC) or Rural Health Clinic (RHC)?
o Yes ¥Mo
6. Primary Providers Name: _Wilson James B
Last Name First M
7. Does this patient qualify for immunization through the WFC program because hefshe (check only one) :
a) Yes, is enrolled in Medicaid o
) Yes, does not have health insurance o
c) Yes, is an Amencan Indian or Alaska Mative o
d) Yes, is underinsured (has health insurance that does not pay for vaccinations)* o
) Mo, this child does not qualify for immunizations through the VFC program
hecause he/she does not mest the eligibility criteria. o
Date Is enrolled | Does not have | Is an American Is underinsured (has health Does not meet
in Medicaid health Indian or insurance that does not pay for eligibility
insurance Alaska Mative vaccinations)* criteria
02/05/13 X
03/05/13 X
05/05/13 X
07/05/13 X
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Charges & Fees

* VEFC eligible patients cannot be denied vaccine due to inability to pay.

* Provider may not charge for vaccines provided through the PA VFC program.

e Providers may charge a fee for administration of PA VFC supplied vaccines
(currently capped at $23.14 per vaccine).

* Providers may charge for an office visit in addition to vaccine administration
fee, if additional care is provided.

e CHIP eligible children are not eligible for PA VFC vaccine.

* Any billing questions regarding CHIP, call the CHIP Program at
1-800-986-KIDS.

* If achildis enrolled in Medicaid (Medical Assistance, MA) they are
automatically eligible for VFC vaccine

(Billing questions 1-800-537-8862). "? pennsylvania
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Charges & Fees (continued)

* Providers must accept MA payment as payment in full for services
rendered.

* Medicaid Federal guidelines stated at 42 CFR 433.139 for
Coordination of Benefits related to preventive services, which
includes payment for immunizations.

* The Code of Federal Regulations directs that Medicaid must pay
the full amount for an immunization, which is a $10.00
administration fee, and seek reimbursement from any liable third

party.

* Providers should bill MA within 30 days of date of service.
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Administration Fee

* For non-Medicaid VFC eligible children (i.e., Alaska Natives/Native
Americans, uninsured and underinsured), the administration fee is based
on vaccine dose, not the number of antigens contained in a vaccine dose.

* The administration fee charged to a non-Medicaid VFC-eligible child
cannot exceed the maximum regional charge (i.e. $23.14 per shot).

* No VFC eligible client may be refused administration of a vaccine due to
an accompanying adult’s inability to pay an administration fee.

e VFC vaccines may only be used for VFC eligible clients

'}7 pennsylvania
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CHIPS V/S Medicaid

CHIP vs. Medicaid Insuranee Cards: What’s the Difference? Continued: CHIP vs. Medicaid Insurance Cards

Pennsylvania’s Childrens - Pennsylvanias Childrens -
G 8 ) Heatth Insirance Program pennsylvania ‘ L Health Insurance Program ',.. pen nsylvanla
We Cover All Kids. a\ DEPARTMENT OF PUBLI RE We Cover All Kids. DEPARTMENT DF PUBLIC WELFARE

Medicaid patients
are eligible for VFC
vaccines

Medicaid patients
are eligible for
VFC vaccines

Aetna Better Health o Geisinger Health Plan

L ey

Medicaid not
offered by this
Carrier

[+ "GHP Kids"

'« ™ “Kids" logo
Medicaid Card:
- No logo

e
TaArura EITSI400

Health Partners
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Medicaid not T +*Kidz partners”

offered by this
Canrfer

Medicaid Carg;
p
Yot ERS08 K $XBX + HP Health Partners

|, RSN so04as RUPCK: 2530000

« "“First Priority Health
for Kids"™

UnitodHealtheare |52

" | United Healthcare L Te———

12517500

Keystone Health Plan

Central :
Medicaid not -Or(:((:;l;mumty Plan
offered by this United Health
- i Carrier « United Healthcare
° K(i:f?.?!t?", Cfres 4 Community Plan for
g Families

UPMC

Keystone Health Plan
West

i

F— ;
ELAND L

i

Medicaid not
offered by this
Carrier

841512

Keystone Health Plan
East

PA Kids” logo v

ACCESS "W
[
- e ow
—— 0

Medicaid Card:
» "“Keystone First” logo

- .

1
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Provider Enrollment Form

* Effective March 2013 provider sites transitioned from paper to online
enrollment through PA-SIIS.

* Online electronic signature indicates agreement to comply with the
requirements stated.

* Provider’s not having Internet access will complete a Provider Site
Profile/Enrollment form, located in Section 6-Forms of the Provider Handbook &
fax the form to (717) 214-7223.

* Submit any changes(Physicians, VFC contacts, Address, Office/Delivery hours)
online through PA-SIIS when completing vaccine order and contact Division of
Immunizations at (717)787-5681.

* If the provider enrollment form is not updated; the vaccine orders will not be
processed.
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DEPARTMENT OF HEALTH
10/4/2013 10



Checklist for Safe Storage & Handling

Checklist for Safe Veccine Storoge and Hondling (continued) (page 2 of 2)

Checklist for Safe Vaccine Storage and Handling (Mainiat Correct Temperatens costsuet (e g 1)
@ 13. Wc loq‘zll.nmumnefsofunhfmd:n refrigeraior ¢z g., in the door, on the Moor of the unit whees the vegeable
were located) i help maininin cool temperabures.

Here are the most impaortant things you can do to safegeand your vaocine supply. Are you doing them all? Heview ths list io see = &= 14 'Wc always keep ot lemst one soowrate colibrated thermometer (00170 | #2FF]) with vaccines inthe freemer
whem you might make impmovements in your veorine management practices. Fill in each box with ither (5 or (82). =) (&= 15 We manmin the average tamperatwe in the frerer at + 5% (15°C), preferably colder but ne colder than 567 (.50°C).
E lish 5 and Handling Policies wia) (ao) 16 We keep ice packs or ice-filled containess in the freerer o help maintain cold eemperatures.

() (w2} 1. We have designaied o primary vaccine coondinetor and al lesst one back-up coondinator to be in charge of vaccine Store Vaccines Correcthy

storuge and banding al s facilzy. =& 17 'W.:pnﬂaﬂg,nsomIh':d:omol'Uuu:&)aa:brird&m.-ﬂmalmdxﬂnwhchvmnﬂﬂnlﬂdhemdmIhe
(=] (2} 1 Both the primary and back-up veocine coondinator(s) have completely reviewed sitber CINCs online waccine refrigerstor and wiich in the freerer.

siornge and banding puidance or squivelent training maleriaks offered by our sisie heslth department’s [F5) (R) 16 We do NOT store mery food ar drink in sy vaccine siorage unit.

immusiration progrim. () (5} 19 We siome vaccines in the middle of the refrigerator or freezer (never in the doors), with room fior zir 1o cirouloe.
(=) (3=} 3. We bave detuiled, up-in-daie, writen poficies for pesers] vacrine mansgement, including policies for routine (@) (%) 20 Wetave removed all vegetshle and deli hins from the somge mit

acavities und an emergency vaccinerewicval-and-siompe plan for power owapes and other problems. Cur () (=) 21 Iwewrusingscombimtion e i . 4o inf he cold air cutlet et

peficies ane based on CIHs veocine siorage and bendling guidance ssdior on instruction from owr staie or local - N rigensor-freener unil, e do not sion: veccanes in froat o Hroutlet

leads from the feeever o the: refrigerator infizn nesr the wp shelf),

health department’s i iZmt
dep % Immuniztion program. (=) (s=) 2L Wecheck voocine expiration dates and rotaie our sspply of each type of vaccine =0 that we use the vaccines that

(=) (35} 4. We review these policies with ol staff nonually and with new saff, including temponry staff, when they are hired. will expire socoe
() (52} 23 ‘We siore vaccines in their original packaging inclearly labeled sncoversd contminers with shotied sides that allow
Log In Mew Vaccine Shipments air 1o circulate.

5. We mainisn o veccine inveniory log that we use io document the following:

=) =) & Yaccine same and member of doses reoeived Maintain Daity Temperature Logs

= o1 - B (=) (=) 24. Onduys when our practice is open, we document refriperaine and freeeer Iemperumres on the daily bog bwice o
— E"_JJ b |3’:h:\h:eml\cd.lheleml duy — first thing in the morning and right Before our facillity doses.
(=) (&) £ Coadition af vaccine when we moeived & v (mo) 15, We consisizaily record tmperatures on e log in either Fahmenheit or Celsus. We NEVER mix in ooy way
(=) (un . Vaccine manufacturer and lot sumber haw we nzoord cer temperatures. For example, if the log prompes us Lo inserl an "x" by the Iemperotues 1hats
=) w2) £ Waccine exparaSon dae preprinted o the log, we do nol agempt a0 wrile in the scusl emperatun.
wa) (2] 26 The logs show whom io call if the lemperature in the siomge unit goes cut of mage.
Use Proper Storage Cquipment [m=) (==} 27. When we change the thermosial seiling, we doczment i & the daily log sheet's nole seciion.
(=) () & We s in o= ri.l:dﬁ'm.'.n:runlbdzﬁgmd fically for st hinkogics, including vaccines. = Hml-of—mgcmmrmunso:nl_hdrmiL wrr.btum:d.hdr&ilylr!gslnﬂ's peie saction who responded and when
nerm_l-.ely we keep froeen and mfrigemted vaccines in seporute, Ee-sl.nrﬂ:.ng Ii'm.-zrudmlhgmmr uns. AL () o) 79 Trsimed staff {other than sialf designaied b0 moond the impesatures} review the logs weskly.
& minimum, we e o howssbold styls unil with o seperaie exisrior door for the Erearer and separale thermostals for (=) (=) 30 We keep the temperssene bogs on file for at lesst 3 years.
the freezer wnd refriperaior. We do KOT use a dormatory-style unit {ssmall combi o frecrer-r it with
2 freeeer commpartment inside e e frigemine. Take Emergency Action As Meeded
() (32} 7. We use only cufibmisd thermometers with o Certificate of Troceability and Calfbration® that wre pecalibraied os 31. In the svent thad vaccines ane expossd In improper siomge conditions, we take the fsllowing steps:
recommenczd by S manuliturer. &= &= 2 'We restoes proper sinmge conditions as quickly as possible: if necessary, we move the veodine b our planned
(%) (w2} & We hove planned back -up sompe unitis) in the event of 2 power failurs or other unforeszen evenl. We perform back-up storage wail. W address the stompe usit’s mechanical or elecrrical probless scoording: o puidance
regular muinienance ko assure opiamal fencSonng. from the: mum facturer or repair service.
(=) (B b. In esponding 1o improper sompe conditions, we do NOT make frogeent or larpe chasges in thormiostar
Crerti - 5 seing=. Afier changing the setting, we give the unit ot least 3 day 10 sinbiliee it emperatne.
Enzure "‘n.l Opﬂ‘j uf- E'rc_' ge Unirs . . =) (&2 «. We temponily label =xpossd vaccines “Tio not wse” and keep them separaie from asy unexposed vaccines.
(=) (2} 9. Webmea Do Not Unplug™ spn next i (e electncal cullets for e refripzrator and fresser and a "De Mot Siop We do not we expossd vaccines wtil our stste health deparement”s immenization program or the vaccne
Power”™ waming label by the crosit bresker for the electrical oullets. Both include emerpency conbsct information. manufuctures grves us mpproval.
=) (B2} 10, We keep the stormge wnit claan, dusting the coils ued clesisg beneath it every 36 months. == i We doosmen: exacily what bappesed, notisg the lemperature in e siorgge wait and e amoust of ime the
- vaccines wers oul of proper siomge conditions. We conlect our sisie health deparimeni’s immunization
B - program ar the veocine manufsciuner o determine bow o bande the exposed vaccines.
Maintain Correct Temperatures =) (& = We follow e healds depariment o manufaciurer’s insinections and keep @ record deiaifisg the evenl. Whers
(=) (w2} 11. We olwmys keep at leasi one sccuraie calibrated thermometer (442190 [+ with the vaccines in the refrigeraior; spplicable. we mark the expased vials with 2 nevised expiration daie provaded by the mamfctrer.
sdeally, we hawe o contimous tsmperaturs logper andor lsmperiuee sensitive alem sysem.
(=) (=) 12. We maintsin the refrigerior emperture at 35-467F (18], and we aim for 4077 (5°C). I we answer (78 in ol of the shove, we give ourseives @ pat o the back! [f not, we sssipn someone o implement necded chanpes!
i Correct T il o page T}
“Certifcaie of Tracesbibty aad Calfbratinn with calibraiion messurements iraceatsie b @ iesting lsborabory aooelied by fhe Inlemaiion] Crpanis- e fekon Do s st anfn AR e+ R BET

0w of SlEndariEanen, §0 e stancaes of (he Matnael InUEle OF SIsnsnts end TEChEOlogy, OF b0 2E0iher IRemalioaally fecngnire Sasdens

sgeacy- r .

el o ey o Cin i ke S P, i 21 e i g OIS e+ R IS 1T en ns va nla
rmmuniztion folon Coalfon = 1573 Sely dve. = 5 Fawl MR SEI04 = (£51] £47-800% = wew aicnononmaiion .oy = wahe imimunio org, /‘
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Vaccine Storage & Handling Equipment

« CDC strongly recommends use of stand-alone freezer and stand-alone
refrigerators for vaccine storage.

UUEIRWGEOREHOEETEIGTDINTECYS (ST Certified Calibrated Thermometers

Household, consumer-grade units Pharmaceutical-grade units with biosafe egCOI'encased prObe

Dual control units are acceptable for PA VFC providers.

Single Control units: can not use the freezer portion. "f; pen nsylva nia
Y.
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Calibrated Thermometers

* The best calibration is annual however the Department of Health will
accept manufacturer suggestion but not to exceed two years.

 Temperatures must be recorded twice a day
 Temperature logs must be kept for three years

e Recommended Temperatures
* Freezer: Between -58°F And +5°F (-50°C To -15°C)
 Aim for O°F
* Refrigerator: Between 35°F And 46°F (2°C To 8°C)
 Aim for 40°F (5°C)

'5 pennsylvania
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Single Control Unit

REFRIGERATOR

— 90 days grace period to get a
stand alone freezer

— Suspension of ordering privileges after 90
days if a stand alone freezer is not in place

'}7 pennsylvania
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Refrigerator / Freezer Setup

[ Vaccine Refrigerator Setup }

helps protect vaccine and facilitates vaccine inventory

Carefully ina 2

management. Refrigerate all vaccines except MMRY, Varicella, and Zoster.

Refrigerator-only Unit
Almost all of the space is usable (inside dashed lines). /l_"
doors.

/Hau vaccine in
breathable plastic
mesh baskets and —~
clearly label baskets
by type of vaccine.

3 No vaccine in solid |
KL | ) 1\ plastic trays or
| <= G | ped| containers. J

P oa.
/leup vaccines by
pediatric, adolescent,
and adult .

. e /\

Separate the VEC VT T SR HER Noloodlnw
& .

vaccine supply from

refrigerato

privately purchased <
vaccine. S
W J
(v Keep baskets 23 | - X
inches from walls and No vaccine in drawers or
other baskets. on floor of refrigerator.

their original boxes
until you are ready t
use them.

Vo N
/ Keep vaccines in J
o

\

/Jl(eep vaccines with shorter /Keep temperatures between \
expiration dates to front of shelf. 35°F to “‘F

/ Store only vaccine
and other medication
in vaccine storage
units.

If you have vaccine
that will expire in

e 3 months or less | '::
that you will not —
be able to use, vy \
notify the YFC /3 months >
If you have any with your keep the door shut and notify the California YFC Program.
* YFC Program Office (877) 243-8832 « YFC Field Representative

www.eziz.org

10/4/2013

e

rl"leﬂocinh : —
breathable plastic D not bleck ai
mesh baskets amd m:ﬁmm';u.
clearly label Bashkots | | ; |

ccine Freezer Setug

Carefully organizing wvaccines in a refrigerator helps protect vaccine and facilitabes vaccine
imventory management. Freeze MMR, MMBY, Varicella, and Zoster vaccines.

. R
i f’l’.ﬁqlnnm-ummﬁu'm 3
exparation dabes te front of shelf.

by type of waccine.
. 4 that you will not b -y
- able to use, netify Eapirs in
| ;iﬂ_pmﬁum the VFL Program. 3 menthe |
waccine supply frem -
privataly purchased <. —
acone. . Jhphuw:hlu!‘uulﬁr. |
| L
R e R F Y
ey = Cuider s Evins v
| | — bt warnal |
l\\\\\\- .“-- I.IIIIC;J/
Chest freezar

Lhable space is Emived

{irside dashed linea). |
g - ™y
-f’hn vaccings on
ithe floor of the
| — = freazer, o the badk.
| 'ffl'.nql wacdnes with shertor capiration \'l e . -
dates an top. ]

] hawe vaccine that willl expire i
!I"u‘.ﬂuwhﬂﬂutrwﬂmtbﬁlﬂntu

un,rwtifﬁn'l'l[

If you have amy problems with your refrigerater, keap the refrigerater doar shut and notify the California YRL Program.
*¥FL Program Office (B7T) 2438802 =W Field Represantative
WWW.eIlLorg

U pennsylvania
V. DEPARTMENT OF HEALTIEL{5




Vaccine Storage & Handling

Vaccines must be stored and handled correctly to work!
* Once lost, vaccine potency can not be restored
* Loss of vaccine potency may not be visible
e (Call the manufacturer if out of range temperatures occur
* Vaccines are expensive!
* |tis better to not vaccinate than to administer vaccine that is

expired, was mishandled, is the wrong vaccine, or was
reconstituted with the wrong diluent

'5 pennsylvania
V. DEPARTMENT OF HEALTH
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Vaccine Storage & Handling

* Keep vaccines in original packaging

* Store similarly packaged vaccines in different parts of the refrigerator
* Label VFC vaccine to keep separate from private stock

* Never transport or store diluent at freezer temperature
e Vials could crack

* For some vaccines the “diluent” contains antigen that should not be frozen
(Pentacel®, Menveo®)

'}7 pennsylvania
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Cold Chain Failure=Incident Report

10/4/2013

An IR is to be completed within 5 days to provide explanation of
what occurred and what corrective actions were taken by the
provider.

All forms must be complete to process the report, and suspension
time may be increased.

There is no need to return diluents to McKesson

Flu vaccine does need sent back to McKesson for Federal Excise Tax

'}7 pennsylvania
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Vaccine Incident Report

HDO306P (111) VACCINE INCIDENT REPORT & WORKSHEET =~ PIN#

HDOF07TF (111 Pennsylvania Department of Health DATE
Vaccines for Children Program
PROVIDER NAME: N
DATETIME OF INCIDENT: Phone:
ADDRESS:
(City) (County) (District)

TYPE OF INCIDENT:

(Power owtage, equipment failure, failure to properly store, etc.)
REPORTED BY: REPORTED TO:

Inde name, tite, and work locaton)
TEMPERATURE DATA:

Date, time and temperature of units Date, time and temperature of units when

prior to the incident: aware of the incident:
Refrigerator Refrigerator

Date Time  Temperature Date  Time Temperature
Freezer: Freezer:

Date Time  Temperature Date  Time Temperature

DESCRIPTION OF INCIDENT (Circle all appropriate responses and/or write a narrative giving details

of actions taken; attach additional sheet of paper if needed.)

Qut of range temperature 1n fridge or freezer Fridge or freezer door not clozed
Failure to store properly upon delrvery Power failure due to

Shippimg from distributor emor du to: Storage unit malfimetion due to:

Transporting to/from znother VEC site Thermometer malfunction due to:
Damaged shipping container due to: Storage umt unpluzzed due to:

No/Non sufficient coolant in shipping container MinMax Readings if Available

Expired Other/Addiftonal Information:

INCIDENT RESOLUTION (Circle all responses and/or write a narrative giving details of

actions taken after a problem was detected; attach additional sheet of paper if needed.)

Fridge, Freezer, Thermometer repaited seplaced  Date

M alled immediately (list their ins

: on the “Vaccine Worksheets”)

Requestd Vaccine Return Libel from VEC Program (do so i need to retum vaceing) Ves____No,

Other/Additonal mformation:

Pzl

Must complete all four pages of worlsheet and an additional two pages of Vaccine Retura Form if vaccine is wasted.

Revised March 2013

10/4/2013

HDIS0RP (1)
HDOSI7 (111)

VACCINE INCIDENT REPORT & WORKSHEET ~ PIN#
Pennsylvania Department of Health DATE
Vaceines for Children Program

CORRECTIVE ACTION PLAN (Write a narrative giving details of actions taken to assure that
anather preventable loss does not occur in the future; attach additional sheet of paper if needed.)

Staff educated re:

Developed protocol re:

Altemate delivery instructions posted
Emergency instructions reviewed‘posted in prominent place
Other.

HDO06P (111) VACCINE INCIDENT REPORT & WORKSHEET ~ PIN#
HDO0TP (111) Pennsylvania Department of Health DATE
Vaccines for Children Program
CALL EACH MANUFACTURER OF AFFECTED VACCINE(S) AND ASK FOR THE
VACCINE STABILITY SECTION
VACCINE MANUFACTURER TELEPHONE
NUMBER

DT, DT4P (Tripedia), DTaF (Dapiacel),

DTaP-IPV-Hib (Pentacel) EIPY (Polio), Flu sanofi pasteur 1-500-822-2463
(Fluzone). Hib (ActHib), Meningococeal

(MCV4), Td (Decavac). Tdap (Adacel) ) WIWW.IS. pastenr. com

Flu(Afluria), Hep A (Vaqta, Hep B

(Recombivax), HepB-Hib (Comvax), Merck 1-800-672-6372

Hib (PedvaxHib). HPV (Gardasil). MMR.
MMRY (ProQuad).

Pneumococeal PPV23 (Poenmovax),
Rotavirus (RotaTeq), Varicella (Varivax)

www.merck com

REQUIRED INFORMATION:

1. Was it necessary to waste vaccine because of the incident: Yes No
If s0. also complete the Vaceine Return Form and the Vaccine Worlksheets: be sure fo
include the manufacturer’s instructions and the number of doses wasted, short dated, etc

2. Were any affected vaccines administered to patients and they now require revaccination:
Yes No

If 50, how many patients need revaccinated:
Patients were notified of need for revaccination Yes_ No__

3. Are there water bottles stored in the refrigerator crisper bins as recommended: Yes _ No_

4. Are there ice packs stored along the perimeter of the freezer as recommended: Yes No

5. Is a dormitory-style storage unit being used fo store vaccines (not permissible): Yes No_
6. Type of Storage unit (i.e. Combo unit, medical grade, or stand alone)

7. Are there NIST-certified thermometers with current calibration in the middle of each
compartment: Yes No

§. Are temperatures being taken twice daily during operating hours: Yes_ No_
9. Are any adjustments to the thermometers nofed on the temperature logs: Yes No___

10. The temperature log submitted with the storage incident. Yes _ No_

Must complete all four pages of worksheet and an additional two pazes of Vaccine Return Form if vaccine iz wasted.

Revized March 2013

DTaP (Infanrix), DTaPHBIP (Pediarix).
DTaP-IPV (Kinrix), Flu (Floarx). Hep A
(Havrix), Hep B PF (Engerix), Hep AB
(Twinrix). HPV (Cervarix) Tdap (Boostrix).
Rotavirus (Rotarix)

GlaxoSmithKline

www.gsk com/products/vaccines jsp

1-388-825-5249

PNUI3 (Prevaar PCV13) Pfizer 1-800-572-8211
www pfizer.com
Fluvirin, Novartis 1-800-244-7668
Meningococcal (Menveo)
WWW.novartisvaccines.com
FluMist (LAIV) MedImmune 1-877-338-6478
www.medi com
Sample doc ion below
Vaccine Manufacturer Lot Expiration | Number Manufacturer’s
Brand Name Number Date of Doses Recommendation
3 Spoke with Doreen,
DTaP sanofi pastenr | 20034 12712012 vaccine ok as long as it
(Tripedia) (Aventis) didn’t freeze. None wasted.
20 | Spoke with Tim, must
VARICELLA | Merck 12345 12112012 waste all doses, 20 doses
(Varivax) wasted.
10 | Spoke with Lucy, must use
DTaHBIP GSK TF064A4 | 127112012 within three months. 10
(Pediarix) doses marked with new
expiration date.
Please attach additional sheets as needed.
Page3

U pennsylvania
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Vaccine Incident Report

] VATINE TNCIDERT BEROHRT & WiOERSIHEET I &

- HIEssF (111 VAROTINE NOIENT REFMORT & Wi RRSIOET =@
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Vaccine Return Form

VACCINE RETURN AND ACCOUNTABILITY FORM

PENNSYLVANIA DEPARTMENT OF HEALTH

RETURNABLE
Date: * ¥ TrckS Retun ID WFC PIN #:
Site Name:
Person Reporting: Phone: # of Shipping Boxes
Does this facility have routine UPS service — please check the appropriate box: 0 YES 0 NO

VACCINE RETURN AND ACCOUNTABILITY FORM
PENNSYLVANIA DEPARTMENT OF HEALTH

NON-RETURNABLE

Date: _____ * VTrekS Return 1D VFC PIN #:
Site Name:
Person Reporting: o Phone:

* This number will be provided to the VFC Contaet by phone, fax or e-mail
NON-VIABLE VACCINES TO RETURN TO MCKESSON

COMPLETION OF ALL COLUMNS IS REQURED

ACCOUNTABILITY OF WASTED, NON-VIABRLE —- NON-RETURNABLE VACCINES

COMPLETION OF ALL COLUMNS IS REQUIRED

| Vaccine | Manufacturer Lot # Expiration | # Doses | Reason
| NDC #** Date | Code

| Vaccine | Manufacturer Lot # Expiration # | Reason

Date Doses | Code

**The NDC Number can be found on each individual vaceine vialsyringe. i
Non-Viable - Returnable Vaecines Reason Code includes:

A. Expiration date has passed

B. Failure to store or handle properly (e.g. vaceine left out overnight - temperatures
out of range) — IF it is a partial vial it is considered wasted and non-viable - non-
returnable and should be documented on the non-returnable section.

C. Refrigerator or Freezer failure - If it is a partial vial it is considered wasted and
non-viable = non-returnable and should be doecumented on the non-returnable
section

D. Power outage - If it is a partial vial it is considered wasted and non-viable = non-
returnable and should be documented on the non-returnable section

10/4/2013

“#*The NDC Number can be found on each individual vaceine vial/syringe.

Although wasted non-viable/non-returnable vaccines are not returned to McKesson ARS
Specialty, the VFC Program must account and document this vaccine, Please complete the
Vaccine Return and Accountability Form for Non-Viable/Non-Returnable vaceine and fax this
form to (717) 214-7T223 — Attention: Vaccine Manager

Properly dispose of all wasted non-viable/non-returnable vaccine.
Wasted — Non-Viable- Non-Returnable Vaccine Reason Code Includes:
A. Drawn up — and refused

B. Broken vial or syringe

C. Lost or unaccounted for

e

Open/partial vial exposed to out of range temperatures, unit failures or power
outages

E. Open/partial vial that has passed the expiration date

¥. All vaccines deemed non-viable/non-returnable must be properly disposed of
according to the policy in place at your facility.

U pennsylvania
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Thermometer & Vaccine placement
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CAUTION * CAUTION =2 2"« CAUTION < CAUTIO

D
10N « CAUTION +7 /’/ Al « CAUTION » CA SWI?CT-!O(-)rFF
CAUTION « CAU £ / JON + CAUTIO
|ON « CAUTIOf e G 701/ POWER
CAUTION » CA N+ CAUTIO TO
|ON + CAUTION ‘ SAUTION « A VACCINE
CAUTION  CAU ION + CAUTIO STORAGE
|ON + CAUTION . A+ CAUTION » CA UNITS
CAUTION  CAUTION # ;..o * CAUTION « CAUTIO

, | In the event of electrical problem, immediately contact:
VACCINES INSIDE! [ E=rtmar=yry=s

“ pennsylvania
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10/4/2013



Temperature Logs

FAHRENHEIT TEMPERATURE LOG CELSIUS TEMPERATURE LOG

Instructions: Place an “x” mtheboxﬂutcumspund_,mﬂn?a.ehempemm(uﬂmm) day cd'ﬂlenm:lﬂ].andam. or p.m (rows) for

Instructions: Place an “x™ in the b that ponds with the (cohmmns), day of the month, and
your m:h;aﬁv Eiianh;ni;pmfom.::hﬁi:i:;ﬁxm ears! boxes. Document am or p.m (rows) for your temperature chack. Then entfer your mitials and the time you monitored the
? & ¥ temperature in the appropriate boxes. Document temperatures twice daily and keep temp logs on file for at
. _ least three years!
MONTH/YEAR: _ PINZ MONTH/YEAR: PIN #
igerator 35- reezer 5 -5§° - = =
l::flgﬂmmgur* = Ereezer SF (o S8OF Refrigerator 2 -8°C [Freezer -15°Cto -50°C
wath | Tise | loigik 50‘ @ | als|s|ulelolale|n|n|a]|s|sfu | n |9: ®| 1 | ssle|am Ty of SeaiT
1 - monh | Time | bsitials =n | 1n| ofa 7|6 |s|e]alaf0 | ] |5| I_a-u|-n|-u 15 | g | st
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3 i 1 = [ |
, - i | i 3 = —
po I I I ) i | I I
5 T [ 4 E i i i
5 P 3 = —
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Vaccine Storage Maintenance Reminder

Vaccine Storage Maintenance Reminder

Certificate of NIST Thermometer —> Date

Date

Date

Date

Annual/Biannual Recalibration of NIST thermometers

@ Due Date Completed Date
Refrigerator: —_— 05/28/15
Freezer: _ 05/28/15

Yearly Service of Storage unit

(Recommended)

Defrosting Freezer Unit Monthly

| ranuany T February maarch Apil [ June

| July August B [ september October Mowember December

“ pennsylvania
DEPARTMENT OF HEALTH
10/4/2013 25




10.

11

12,

13.

Vaccine Management Plan

PA VFC Vaccine Management Plan and Designated Responsible Staff (Page 1 of 2)
VFC PIN#: NAME:

Update Vaceine Management Plan and Desighated Responsible Staff document annually.
Each staff member/provider that has direct contact with VFC vaccine must review and sign the updated
Waccine Management Plan and the Disaster Recovery Plan annué]ly and keep posted at the site.

. WFC vaccine shipments are received and inventoried by, [designated persan]

Upon receipt VFC vaccines are labeled to differentiate them from private vaccine stock.

DTap, Td, Tdap, HepA, Hep B, Hib, HPV, Influenza, Menir I, MMR, Pr |, Polio and
Rotavirus vaccines are stared in the refrigarator with temperaturss maintained at 35° to 46°F/2 to 8°C.
Frozen vaccines (Varicella, Zostavax, MMRV) must be stored in the freezer with temperatures maintained

at 5°F to negative 58°F/negative 15°C to negative 50°C. MMR may be stored In the freezer. Diluents are
stored at refrigerator 35°F to 46°F/2 to 8°C or room temperatures 68°F to 77°F/20°C to 25°C.

Only freestanding refrigerators and freezers or combined units with two separate external doors and
separate temperature controls are used to store VFC vaccine. It is never permissible to use Dormitory
style units (freezer section located within the refrigerator section) to store VFC vaccine. {See VFC Handbook)

. Waming signs are posted to assure vaccine storage units are plugged in at all times and circuit breaker

boxes identify vaccine storage unit switches to prevent turning off the power supply without prior
notification given to [designatad parsan].

Calibrated thermometers with current Certificate of NIST Traceability and Calibration are located in the
central compartment of each VFC vaccine refrigerator and freezer storage unit. Thermometers are due for
recalibration, . Certificates are kept and maintained by, [designated
personfocation).

Temperature logs are maintained on site for 3 years. Failure to maintain temperature logs will result in
suspension of your VFC vaccine ordering privileges

Temperatures are recorded twice a day at the beginning and end of day by [designated
person]. Min/max. Temperatures may also be recorded in the AM, If your thermomater has this capability.

Document any actions taken for out of range temperatures on the temperature log. Recheck the
temperature in 30 minutes and record. If still out of range after 30 minutes, iImmediately contact the
manufacturers for recommendations on the viability of the vaccine.

If temperatures are out of range [designatad parson) will be notified and determine what
actions will be taken. Vaccine Incident Report and Worksheets (and Vaccine Return Form If applicable)
located in section 6 of the VFC Handbook must be completed and submitted to the VFC Program within 5
days of_the incident.

. Waccine is stored in the central shelving of the units. No vaceine is permitted in the erisper bins or on the

doorsifloor of the storage unit. Crisper bins are removed and jugs of water are placad in crisper space. No
food or drink is permitted in vaccine storage units. ’

. Vaccine vials/syringes must be stored in the manufacturer original packaging.

P Vaceines for Chidren Pragram Provider Handoook
January 2012
Revised March 2013

10/4/2013

PA VFC Vaccine Management Plan and Designated Responsible Staff (Page 2 of 2)

16. Vaccine inventory is reviewed weekly by [designated person].

17 Vaccine stock is rotated with short-dated vaccines used first. Expired vaccines are removed from the
storage unit and labeled to be retumed to McKesson. The Vaccine Return Form is completed listing all
wasted, open, and expired vaccine then submitted to the VIFC Program in order to receive the vaccine
Return Shipping Label. No opened multidese vials may be returned, dispose of open vials according to
our biohazard waste disposal process.

18. Notify your VIFC Immunization Nurse for assistance if vaccine will expire within 90 days.

19. Vaccine are ordered in accordance with the assigned EOQ schedule [insert EOQ schedule],

20. Vaccine borrowing is documented on Vaccine Borrowing Report Form fin section 8 of VFC Handbook]. This
important information is documented and maintained for 3 years for review by the VFC program.

21 Procedures for vaccine relocation in the event of a power outage, mechanical difficulty or emergency are
reviewed and updated annually. [attach Site specific Vaccine Disaster Recovery Plan or adapt the sample in Section 8 ¢
WFC Handbook with a detailed plan of the storage site, ion of

. directions to the site and
instructions of how to pack and maintain temperatures in the transport coolers]
22. The Vaccine Storage Maintenance Reminder should be posted on the VFC storage unit and be complet

by [designated person].

Designated Responsible Staff
It is the direct responsibility of the staff person designated below to safeguard and ensure the maintenance of vaccines use
by this clinic. In addition, all staff members that have direct contact with VFC vaccine must read the Provider Handbook an
be familiar with your organization’s vaccine management plan. These staff members must also sign and date the form belc
indicating they have read the Provider Handbook and this document. If you have questions about any information in this
guide, please contact your Immunization Nurse Consultant.

Designated responsible staff person:, Alternate

Read by: Date

A Vaccines for Chiléren Program Provider Handbook
Januzry 2012
Bevised March 2013

U pennsylvania
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Vaccine Disaster Recovery Plan

VACCINE DISASTER RECOVERY PLAN
Pennsylvania Department of Health
Vaccines for Children Program

Provider Site Name:

Address:_

Phone:

Date: Person Completing Form:

This document offers guidance for developing a vaccine disaster recovery plan and
protocols for routine vaccine handling and storage. Included are steps to follow
when your refrigerator or freezer malfunctions due to mechanical failure or natural
disaster.

1. RECOVERY PLAN

Advanced Preparations

CONTACT INFORMATION

Qur VFC Program contact is:

FPhone:

Fax:

E-mail:

Company

Name

Phone Number

Electric power

Refrigeration repair

Temperature alarm monitoring

Security Alarm
Contact

Backup vaccine storage facility

Transportation to backup
storage facility

Emergency generator repair

Mational Weather Service
hitp/Awww.nws_noaa.gov
http/fwww.nhc noaa.gov

hitp//www.goes. noaa. gov
FEMA

http/www fema.gov/index shim

Owner /Building Maintenance
Company

Vaccine Coordinators Title Telephone Numbers
{home, cell, beeper)
Primary
Backup

The primary and back-up vaccine contact persons should:

® Develop a written emergency vaccine retrieval and storage plan which
includes how to access the facility and storage area. Prowvide protocols
for proper handling of vaccines during transportation using the VEC
transport policy gmdes and the Vaccine Transport Hourly Monitoring
form.

PA Vaccines for Chikiren Program Provider Handbook
March 2013

10/4/2013

PA Vaccines for Chikiren Program Provider Handbook

March 2013
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Vaccine Adverse Event Reporting System

WEBSITE: www.vacrs.hhs.gov E-MAIL: info@vaers.org FAX: 1-877-721-0366 "Fold in thirds, tape & mail — DO NOT STAPLE FORM"
VACCINE ADVERSE EVENT REPORTING SYSTEM For CDC/FDA Use Only P:I%EESS;:F?\E
24 Hour Toll-Free Information 1-800-822-7967 VAERS Number IF MAILED
P.O. Box 1100, Rockville, MD 20849-1100 ! - - IN THE
VAERS PATIENT IDENTITY KEPT CONFIDENTIAL Date Received UNITED STATES
Patient Name: Vaccine administered by (Name): Form completed by (Name):
- I
BUSINESS REPLY MAIL ——
Last First ML | Responsible Relation  [IVaccine Provider [ PatientParent ‘ FIAST-CLASS MAIL _PERMIT NO. 1895 ROCKVILLE, MD I
Physician to Patient  []Masufsctorer [ Other POSTAGE WILL BE PAID BY ADDRESSEE I
Address Facility Name/Address Address (if different from patient or provider) ]
- I
P < [ ]
VAERS
- P.0.Box 1100
RS Rockvile MD 20843-1100
City State Fip City Stalc Zip Gity Tialc Zip
Telephone no. | ] Telephone no. (_ ) Telephone no. ) Talilllidululullil el bl
1. State 2. County where administersd [2.] Date of birth 4] Paentage | 5 Sex €. Date form completed
oM OF L i
mm Yy M od Wy
A P——— - - P " I e— DIRECTIONS FOR COMPLETING FORM
escri erse events|s) (symptoms, signs, fime course) and treatment, if any e [dm; . , | (Additional pages may be attached if mare space is needed )
B
O Life threatening iliness
[m] Hequ!red ernel_gepcy_locm'doclor wisit GEMERAL
E Ez:ﬁimt::m; mﬁﬁ’n * Use a separate form for each patient. Complete the form to the best of your abilities. tems 3, 4, 7. 8, 10, 11, and 13 are considered
[ Resulted in parmanant disability essential and should be completed whenever possible. Parents/Guardians may need to consult the facility where the vaccine was
[ None of the above administered for some of the information {such as manufacturer, lot number or laboratory data.)
— = Refer to the Reportable Events Table (RET) for events mandated for reporting by law. Reporting for other serious events felt to be
9 Patisntrecovsrad ~ []YES [JNO [J UNKNOWN 10] Date ofvanclr;allon [14] Adverse ever;' onset related but not on the AET is encouraged
n N £ 4 * Health care providers other than the vaccine administrator (VA) treating a patient for a suspected adverse event should notify the
2. Retevant diagnossic testafabor etz mm w AM m w AM VA and provide the information about the adverse event to allow the VA to complete the form to meet the VA's legal responsibility.
Time PM| Time PM * These data will be used to increase understanding of adverse events following vaccination and will become part of CDC Privacy
H Enter all vaccines given on date listed in no. 10 Act System 08-20-0136, "Epidemioclogic Studies and Surveillance of Disease Problems®. Information identifying the person who
Mo. Previous received the vaccine or that person’s legal representative will not be made available to the public, but may be available to the
Vaccine {type) Manufactursr Lot numbsr Routs/Site Doses vaccinee or legal representative.
a * Postage will be paid by addressee. Forms may be photocopied (must be front & back on same sheet).
b. SPECIFIC INSTRUCTIONS
c. Form Completed By: To be used by parents/guardians, vaccine manufacturers/distributors, vaccine administrators, and/or the person
" completing the form on behalf of the patient or the health professional who administered the vaccine.
— — = = Item 7: Describe the suspected adverse event. Such things as temperature, local and general signs and symptoms, time course,
14. Any ather vaccinations within 4 weeks prior o the date listed in no. 10 No. Previous Date duratien of symptoms, diagnosis, treatment and recovery should be noted.
Lot numbe: Foute/Site doses given Item 9:  Check "YES" if the patient's health condition is the same as it was prior to the vaccine, "NO” if the patient has not returned
Vaceine (yps) Manuacturer numoer to the pre-vaccination state of health, or "UNKNOWN" if the patient's condition is not known.
8 Item 10:  Give dates and times as specifically as you can remember. If you do not know the exact time, please
b. and 11 indicate "AM" or "PM" when possible if this information is known. If more than one adverse event, give the onset date and
15 Vaccinated st 16. Vacaine purchased wil 17. Other medications time for the most serious event. .
O Private dactor's offiehospital 0O Military dinic/hospital O Private funds [ Military funds Item 12:  Include "negative” or "normal” resulis of any relevant tests performed as well as abnormal findings.
O Public health clini O Other O Public funds [ ‘Otherunknown Item 13:  List ONLY those vaccines given on the day listed in ltem 10.
— - — — - - - — - Item 14 List any other vaccines that the patient received within 4 weeks prior to the date listed in ltem 10.
18. liness at time of vaccination (specify) 19. Pre-existing physician-disgnosed allergies, birth defects, medical conditions (specify) ltemn 16 This section refers to how the person who gave the vaceine purchased it, not to the patient's insurance.
Item 17:  Listany p M1 OF Non-p 1s the patient was taking when the vaccine(s) was given.
20. Have you reported ONe O To health Only for children 5 and under Item 18 List any short term ilinesses the pahent had on the date the vaccine(s) was given (i.e., cold, flu, ar infection).
this adverss svent 22, Birth weight 23. No. of brothers and sisiers Item 19:  List any pre-existing physician-diagnosed allergies, birth defects, medical conditions (including developmental and/or
previously? O To docter [ To manufacturer b ez neurclogic disorders) for the patient.
21_ Adversa svent following prior vaccination (nhenk all applicabila, spacify) Only for reporis itted by . project Item 21 List any suspected adverse events the patient, or the patient's brothers or sisters, may have had to previcus vaccinations.
Adverse Onset Doss no. 24, Mir.mm. proj, report no. 5. Date recerved by mirfmm.oo. If more than one brother or sister, or if the patient has reacted to more than one prior vaccine, use additional pages to
Ewent Age Vaﬂﬂlﬂé in senes explain completely. For the onset age of a patient, provide the age in months if less than two years old.
O in patient Item 26:  This space is for manufacturers’ use only.
i brother 26, 15 day raport? 27. Report type
or sister O¥es OMo O lnitial O Follow-Up

viaalth care providers and manutacturers are requirad by law (42 USC 300a2-25) bo report reacions fo vaccines listed In the Table of Reponabie Events Folowing Immunizason. q -
Aeporis for neactions 10 oler vacoines are voluntary except when required &s & condition of Imemunizstion grant awsrds.
e P pennsylvania

DEPARTMENT OF HEALTH
10/4/2013 28



Vaccine Borrowing Report

SAMPLE COMPLETED VEC Vaccine Borrowing Report

Gwdance:

VFC-enrolled providers are expected to maintain an adequate inventory of vaceine for both their VFC and non-WVFC-eligible patients. VFC vacecine cannot be used
as a replacement system for a provider’s prvately purchased vaccine wnventory. The provider mmst assure that bowrownng VFC vaccine wall not prevent a VEFC-
elizible child from receiving a needed vaccination becanse VFC vaccine was administered to a non-VFC eligible chuld. Borrowmg would oceur only when there 15
lack of appropriate stock vaccine (WFC or provider-purchaszed) due to unexpected circumstances such as a delayed vaccine shipment, vaccine spotled in-transit to
provider or new staff who calculated crdening time meomrectly. The reason cannot be provider planned borrowing from either the private stock or the VEFC stock.
Dhrections for use of thes form:
Whexn a provider has borrowed vaccine from one stock to adounister to a chuld who 15 only eligble to receive vaccine from the other stock, thes form must be
COMPLETELY FILLED OUT for each bomrowing ocowrence. Each vaccine a child receives must be listed on a separate row. As soon as the borrowed doses
of vaccine are replaced to the appropriate vaccme stock, that date must be entered on this formm These borrewing reports must be kept as part of the VFC program
records and be made available to the VEFC staff duning the VFC Site Vit

Jaccine Patient Name Patient OB Date Reason no appropriate stock vaccine Diate vaccine
Bomowed Identifier/ Inswrance status Bomowed was available retwned to
(WFC or private) {cirele onel appropriate stock
DTaF Shirley Temple VEC 080120010 | 10/19/2010 | I Privaie stock ondey_delayed 3 Private stock mon-viable oo amval | 10/21/2010
3. WEC grder delaved = 4. VFC order non-viable on arrival
5. other (specify)
it = = = 1 .Private stock order delayed 1. Private stock non-viable oo amival 107212010
3. VFC order delayed 4. VFC order non-viable on armival
3. mf_h.er (specify) _ _ _
DTaP Mickey Rooney private 08/15/2010 | 10/19/2010 | [-Private stock erder delayed-3 Privaie stock non-viable on amval —110/21/2010
3. VFC order delayed 4 VFC ofde non-viable on areval
3. ather (specify)
IFV Mickey Fooney private OB/15/2007 1O/159/2010 1 Private stock order delayed 1. Private stock pon-viable onamival | 10/21/2010
3. VFC order delayed 4. VFC order non-wiable an amal
5. ather (specify)
1 .Private stock order delayed 1. Povate stock poo-viable on amival
3. VFC order delayed 4. VFC order non-viable on amval
3. other (specify)

"l hereby ceriify, subject to penalty under the False Claims Act (31 U.5.C. § 3730) and other applicable federal and state law, that WVFC vaccine dose

borrowing and replacement reported on this form has been accurately reported and conducted in conformance with VFC provisions for such bomowing
and further certify that all VFC doses borrowed during the noted time peried have been fully reported on this form.
Dy, Sam Who Provider Signature: 51 55, W

"Provider Name:

Date: 02/21/2011

PA Vaccines for Children Program Provider Handbook
January 2012

10/4/2013
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Vaccine Ordering

Initial PA-SIIS User set up prior to placing your first VFC Vaccine order

After logging into the PA-SIIS and accepting the on-line User Agreement you will land on the Avanza
home screen as shown below.

AVANTA
Smsiens

bl
.
T
¥
:
i
i
i
il
L]
i
;
I

Please go directly to My Settings and update your name, Password, Confirm Password and email address
as needed. After completing your updates select Update, then OK and Close My Settings and then OK to
return to the Avanza home screen.

EDIT MY SETTINGS

10/4/2013

Pennsylvania Statewide Immunization Information System

Production Website: https:/siis.health.state.pa us/siis

PA-SIIS Support Site: www.health.state.pa.us/pasiis
Phone Mumber: (717) 7B3-2548 or (877) 774-4748

Training Manual

Vaccine Ordering
And
Receiving PA-SIIS Electronic
Inventory Shipments

pennsylvania

DEPARTMENT OF HEALTH
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Vaccine Online Ordering

] PEMNNSYLVAMNIA DEPARTMENT OF HEALTH SUPPLIED VACCINE ORDER, INVENTORY & ACCOUNTAEBILITY FORM
pennsyl‘f??ja I take full responsibility for the information on this form and attest that there is a current temperature log at this practice site.

Signature of person completing this form:

PN | paTE: Report Period: FROM: [ 7o
Mame of Physician’s Office, Practice, Clinic, etc.:
Address: | PHONE: FAX:
City/State/Zip: | oRDER FREQ:
Fax Order to: (717) 441-3800 or e-mail to: paimmunizations@ pa.gov
WASTED/EXPIRED
CURRENT INVENTORY i NEW VACCINE ORDER
eE VACCINE
DOSES DOSES
EXPIRATION PG DOSES
oN LOTH oN LOT# EXPIRATION Lot/Exp Date: Doses MANUF BRAND HNDC
HAND DATE HAND DATE DESCRIPTION 'ORDERED
Sanofi Daptacel 49281028610 | (10 pk) 1-dose vials
DTaP G5K Infantis 58160-0810-11 | (10 pk) 1-dose vials
G5K 58160-0810-52 | (10 pk) 1-dose syringes
DTaP/Hep B/IPV GEK Pediarix SE160-0811-52 | (10 pk) 1-daose syringes
DTaP/IPV/Hib Sanofi Pentacel 49281-0510-05 | (5 pk] 1-dose vials
G5K . 58160-0812-11 | (10 pk) 1-dose vials
DTaPfIPV Kinrix
G5K 58160-0812-52 | (10 pk) 1-dose syvinges
EIPV Sanofi IPOL 49281-0860-10 | (1 pk) multi-dose vials
Merck v 00006-4831-41 | (10 pk) 1-dose vials
aqta N
HEP A - Peds Merck 00006-3095-03 | (6 pk) 1-dose syringes
G5K i 55160-0825-11 | (10 pk) 1-dose vials
G5K 58160-0825-52 | (10 pk) 1-dose syringes
Nerck ) 00006-4981-00 | (10 pk) 1-dose vials
Recombivax -
HEP B - Peds Merck 00006-3093-09 | (6 pk) 1-dos= syringes
G5K Eneerix S8160-0820-11 | (10 pk) 1-dose vials
G5K "8 58160-0820-52 | (10 pk) 1-dose syringes
HepB-Hib Merck Comvax 00006-2898-00 | (10 pk) 1-dose vials
Hib Merck PedvaxHIB | 00006-4897-00 | (10 pk) 1-dose vials
1l
Sanofi ActHIB 493281-0545-05 | (5 pk) 1-dose vials
Merck Gardasil 00006-4045-21 | (10 pk) 1-dose vials
HPV - Peds
GSK Cervarix 58160-0830-52 | (10 pk) 1-dose syringes
meningococcal Sanofi Menactra 49281-0585-05 | (5 pk] 1-dose vials
Conjugate-Peds Movartis | Menveo 45028-0208-01 | (5 pk) 1-dos= vials
MMR - Peds Merck MR-l 00006-2681-00 | (10 pk) 1-dose vials
MMR-V - Peds Merck ProQuad 00006-4393-00 | (10 pk) 1-dose vials
Page 1 of 2 revised 1NZ3/12
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Recommended Immunization Schedule O - 18 Years

Figure 1. Recommended immunization schedule for persons aged 0 through 18 years - 2013.
{(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDMALE [FIGURE 2]
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Standards for Immunization Practices

Summary of Recommendations for Child/Teen Immunization (Ages birth through 18 years)  (Page 1 of 4)
Vaccine name Schedule for routine vaccination and other guidelines Schedule for catch-up vaccination Contraindications and precautions
and route {any vaccine can be given with another) and related issues (mild illness is not a contraindication)
Hepatitis B » Vaccinate all children age 0 through 18yrs. =D mot restart series, no matter how Contraindication
(HepH) * Vaccinate all newborns with monovalent vaccine prior to hospital long since previous dose. Previous anaphylaxis to this vaccine or to any of its components.
Give IM discharge. Give dose #2 at age |-2m and the final dose at age * 3-dose series can be started at any age. | Precautions
6—18m (the last dose in the infant series should not be given eardier | « Minimum intervals between doses: « Moderate or severe acute illness.
than age J4wks). Afier the birth dose. the serics may be completed | 4wks between #1 and £2, Bwks «For infants who weigh less than 2000 grams, see ACIP recs.*
using 2 doses of single-antigen vaccine or up to 3 doses of Com- between #2 and #3, and at least 16wks
vax (ages 2m, 4m, 12-15m) or Pediarix (ages 2m, 4m, 6m), which between #1 and £3.
may result in giving a total of 4 doses of hepatitis B vaccine.
« If mother is HRsAg-positive: give the newborm HBIG + dose #] - - -
within | 2hrs of birth; complete senes at age ém or, if using, Special Notes on Hepatitis B Vaccine (HepB) ) _
Comvax. at age 12-15m. Dosing of HepB: Monovalent vaccine brands are interchangeable. For people age 0 through 19yrs, pive 0.5 mL
s . . clfelmer] nnen: B or Recombivax HE
* I mother’s HBsAg status is unknown: give the newbomn dose #1 A jive dosing schedule for uny age 11 through [5yrs: Give 2 doses Recombivax
within 12hrs of birth. If low birth weight {less than 2000 grams), also HE 1.0 mL {adu.ll formulation) spaced 4—6m apant. (Engerix-B is not licensed for a 2-dose schedule.)
give HBIG within |2hrs. For infants weighing 2004 grams or more For proterm infants: Coasult ACTP hepatitis B recommendations (MMWR 2005: 54 [RR-16]).*
whose mother is subsequently found to be HEsAg positive, give the .
infant HBIG ASAP (no later than Td of birth) and follow HepB im-
munization schedule for infants born to HBsAg-positive mothers.
DTaP, DT »Give to children at ages 2m. 4m. 6m, 15-18m, 4-6yrs. =#2 and #3 may be given 4wks after Contraindications
(Diphtheria, »May give dose #] as early as age Gwhks. previous dose. * Previous anaphylaxis o this vaccine or to any of its components.
tctanus, = May give #4 as carly as age |2m if 6m have clapsed since #3. +#4 may be given 6m after #3. »For DTaP/Tdap only: encephalopathy not attributable to an identifi-
acellular Do not give DTaPDT to children age Tyrs and older. «1f #4 is given before 4th birthday, wait | able cause, within 7d after DTR/DTaP.
pertussis) « If possible, use the same DTaP product for all doses. at least 6m for #5 (age 4-6iyrs). Precautions :
Give IM «If #4 is given after 4th birthday, #5is | *Modente or severe acute illness.
not needed. » History of arthus reaction following a prior dose of tetanus or diph-
- theria toxoid-containing vaccine; defer vaccination until at least
Td, Tdap » For children and tecns lﬂn—"'"s previous Tdap: give Tdap routinely | =Children as young as age Tyrs and X 10vrs have elapsed since the last tetanus toxoid-containing vaccine.
(Tetanus, at age 11-12yrs and vaccinate older teens on a catch-up basis; teens who are unvaccinated or behind | | G gin-Barre syndrome (GBS) within 6wks after previous dose of
diphtheria, then boost every 10yrs with Td. schedule should cornp]cn:ja primary ietanus-toxoid-containing vaccine.
accllular *Make special efforts to give Tdap to children and teens who are Td series 'SPaf‘Cd_at 0, 1-2m. and «For DTaP only: Any of these events following a previous dose of
pertussis) 13in contact with infants younger than age 12m and 2) healthcare 6-12m intervals); 5_'-"’5"1““'.3 I-time DTPDTaP: 1) temperature of 105°F (40.5°C) or higher within
Give IM M.-'urkn.‘rs with direct paticnit contact. i . Td":,'f for Zﬂy d.:-;e in the series, pref- 48hrs; 2} continuous crying for 3hrs or more within 48hrs;
»For E:mgna_ﬂl waomen lacking P"-"\"l:“ls Tdap, give Tdap in J'f‘d or "cf'da ¥ :s Izs;r o ardl i 3) collapse or shock-like state within 48hrs; 4) scizure within 3d.
ldah:. Ind trimester [L.c:"’.'r“d"'m than —D“:.S gestation). If not E;;e“ - :p ijuu N g':-m rf_rgd e » For DTaP/Tdap only: Progressive or unstable neurclogic disorder,
unng pregnancy, give [dap in immediate postpartum pernod. intervad sipee previous 1d. uncontrolled seizures, or progressive encephalopathy until a treat-
ment regimen has been established and the condition has stabilized.
Polio » Give to children at ages 2m., 4m. 6-18m, 4—fyrs. = The final dose should be given on or Contraindication
{IPV) » May give dose #1 as carly as age fHwks. after the 4th birthday and at least 6m Previous anaphylaxis to this vaccine or to any of its components.
Give » Not routinely recommended for ULS. residents age 18yrs and from the previous dose. Precautions
SC or IM older {except certain travelers). = If dose #3 is given after 4th birthday, » Moderate or severe acute illness.
dose #4 is not needed if dosc #3 is + Pregnancy.
given at least 6m after dose #2.

Immunization Action Coalition (LIAC) website at www immunize orglacip. This table is revised
periodically. Visit IAC"s website at www immunize.orgfchildrules to make sure you have the most
current version.

*This document was adapted from the recommendations of the Advisory Committee on Immunization
Practices (ACIP). To obtain copics of the recommendations, call the CDC-INFO Contact Center
at (BOD) 232-4636; visit CDC"s website at www .cde.govivaccines/pubs/A CIP-list.him; or visit the

tem #F20I0(1/12)
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Contraindications for Childhood Immunization

10/4/2013

Guide to Contraindications and Precautions' to Commonly Used Vaccines® (Page 10of2)

Vaccine

Contraindications

Precautions?

Hepatitis B (HepB)

= Severe allergic reaction (e.g., anaphylaxis) after a previous
dose or to a vaccine component

= Moderate or severe acute illness with or without fever
Infant weighing less than 2000 grams (4 Ibs, 6.4 oz)*

Rotavirus
({RV5 [RotaTeq].
RV1 [Rotarix])

= Severe allergic reaction (e.g., anaphylaxs) after a previous
dose or to a vaccine component

- Severe combined immunodeficiency (SCID)

= History of intussusception

Moderate or severe acute lllness with or without fever
Altered immunocompetence other than SCID

Chronic gastrointestinal disease®

Spina bifida or bladder exstrophy®

Diphtheria, tetanus,
pertussis (DTaP)

Tetanus, diphtheria,
pertussis (Tdap)

- Severe allergic reaction (e.g., anaphylaxis) after a previous
dose or to a vaccine component

= Encephalopathy (e.g., coma, decreased level of conscious-
ness, prolonged seizures) not attnbutable to another Wentifi-
able cause within 7 days of administration of previous dose of
DTP or DTaP (for DTaP); or of previous dose of DTP, DTaP, or
Tdap (for Tdap)

Moderate or severe acute illness with or without fever
Guillain-Barré syndrome (GBS) within & weeks after a previous
dose of tetanus toxoid-containing vaccine
History of arthus-type hypersensitivity reactions after a previous
dose of tetanus or diphthena toxoid-containing vaccine; defer vac-
cination until at least 10 years have elapsed since the last tetanus-
toxoid containing vaccine
= Progressive or unstable neurologic disorder (including infantile
spasms for DTaP), uncontrolled seizures, or progressive encepha-
lopathy until a treatment regimen has been established and the
condition has stabilized
For DTaP enly:
= Temperature of 105° F or higher (40.5° C or higher) within
48 hours after vaccination with a previous dose of DTR/DTaP
= Collapse or shock-like state (i.e., hypotonic hyporesponsive epi-
sode) within 48 hours after receiving a previous dose of DTP/DTaP
= Seizure within 3 days after receiving a previous dose of DTP/DTaP
- Persistent, inconsolable crying lasting 3 or more hours within
45 hours after receiving a previous dose of DTR/DTaP

Tetanus, diphtheria
(DT, Td)

= Severe allergic reaction (e.g., anaphylaxis) after a previous
dose or to a vaccine component

* Moderate or severe acute illness with or without fever

= GBS within & weeks after a previous dose of tetanus toxoid-
containing vaccine

= History of arthus-type hypersensifivity reactions after a previous
dose of tetanus or diphtheria toxoid-containing vaccine; defer
wvaccination unfil at least 10 years have elapsed since the last
tetanus-toxoid containing vaccine

Haemophilus influ-
enzae type b (Hib)

http://www.immunize.org/handouts/view-all.asp

- Severe allergic reaction (e.g., anaphylaxis) after a previous
dose or to a vaccine component
= Age younger than 6 weeks

- Moderate or severe acute illness with or without fever

U pennsylvania
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Vaccine Management:
Recommendations for Handing & Storage of Selected Biolo

Handouts for Patients & Staff Clinic Resources Vaccine Information Statements Diseases & Waccines Talking about Vaccines Topics

IAC Resources

Vaccine index

IAC Home

Resources Home View all HPV Pneumococcal - PPSW Td

Handouts Anthrax Influenza Polio - 1PV Tdap

Clinic Resources Chickenpox (varicella) Japanese encephalitis Rabies Typhoid
DTaP Measles Rotavirus Yellow fever

Shop l4C Hib Meningococcal Rubella

Wiss Hepatitis A Mumps Shingles (zoster)

IAC Image Library Hepatitis B Pneumococcal - PCWV Smallpox

IAC Publications

Adult Wax Guide

Apps

Package Inserts - Anthrax

BioThrax Package Insert
Emergent BioSolutions

Blogs

Books and Periodicals . R
Package Inserts - Chickenpox (varicella)
Immunization Ceoalitions

Continuing Education

Email News Services Combination vaccine: Varicella+MMR Merck & Co., Inc.
Merck & Co_. Inc

ProQuad Package Insert [Varivax Package Insert ]

Government Agencies

Hotlines

International Organizations

Package Inserts - DTaP
Manufacturers

serts DAPTACEL Package Insert Tripedia Package Insert [product discontinued]

sancfi pasteur sancfi pasteur

PowerPoint

Resources by DiseaseNfaccine )
Infanrix Package Insert Pentacel Package Insert
Resources by Topic GlaxoSmithKline Combination vacsine: DTaP+Hib+IPV
sancfi pasteur

CDC Materials (I-(INRI)( Package Insert W rpediarix Package Insert

http://www.immunize.org/packageinserts/ '/? pennsyl_vania
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Vaccine Storage and Handling Toolkit

Vaccine
Storage
& Handling
TOOLKIT

http://www.cdc.gov/vaccines/recs/storage/toolkit/ ‘)f’b pennsylvania
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Types of VFC Site Visits

* VFC Enrollment
* VFC Compliance Visits
 Unannounced Storage and Handling Visit
* VFC Vaccine Management Education
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Annual Immunization Training Requirements

L @http:/ A www.cdc.gov/vaccines/ed/youcalltheshots.htm
_ —  — _ o—

File Edit View Favorites Tools Help
L@ McAfec i
.7 Favorites | 7= [El| Suggested Sites ¥ @ | Web Slice Gallery ¥ @/ http--www.who.int-vaccine...

85~ Vaccines: Ed/Yo... | Vaccines: Ed/... = |

Vaccines & Immunizations

Vaccines Home > Education & Training > Immunization Courses > You Call The Shots

Vaccine-Related Topics

S

X

“

»

“

»

S

X

S

Immunization Schedules
Recommendations and
Guidelines

Vaccines & Preventable
Diseases

Basics and Common
Questions

Vaccination Records
Vaccine Safety and
Adverse Events

For Travelers

For Specific Groups of
People

Campaign Materials

Additional Resources

S

¥

“

»

¥

Publications
News and Media
Resources

Calendars and Events
Education and Training
> Immunization Courses
» NetConferences

» On-Site Training

» Podcasts

» Patient Education
Programs and Tools

v Dtmtinticn mmAd Comaaillamans

Education & Training:
You Call The Shots

Web-based Training Course

Ata _q@ﬂce:

This product was developed through the Project to Enhance
Immunization Content in Nursing Education and Training, which is
supported by funding from the National Center for Immunization
and Respiratory Diseases(NCIRD) of the Centers for Disease
Control and Prevention (CDC), through a Cooperative Agreement
with the Association for Prevention Teaching and Researchf®

~

Get Email Updates

Now Available

* Hepatitis A MAR 2013

* Vaccine Storage and Handling FEB 2013

Scroll to bottom of page and click "continue” to start program

* Vaccines For Children (VFC) FEB 2013

Immunization
You Call the Shots.

Email this page
Printer-friendly version

Help
Glossary / Acronyms
Site Map

Quick Links

> Education & Training
> Immunization Courses

+D~ PR

Related Pages
» Immunization Courses

Two required programs to meet
VFC Provider educational
requirement

Scroll to bottom of page and click "continue” to start program

a llhmAarmtamAdimea #lam Damimmas

mmmmrn] Dmmmmmmm s skl mnm s T s i i b 18
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Education Roster

2013 PA VFC Education Roster

Site Name
Date Tirme Format/Presenter Educational Topic Atrttendees Signature

Eamrrnple e g e i e THaEreirtg N Your Call tie Shots FJoe Sreitf, B
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http://www.immunize.org/handouts/view-all.asp

http://www.immunize.org/packageinserts

http://www.cdc.gov/vaccines/recs/storage/toolkit

http://www.immunize.org/

http://www.cdc.gov/vaccines/default.htm

http://www.cdc.gov/vaccines/ed/youcalltheshots.htm

www.cdc.gov/vaccines/pubs/vis/vis-facts.htm
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Thank you for your attention and participation

Next Step:

Please access the hyperlink provided to ensure that
you are officially recorded, and receive credit.
https://www.surveymonkey.com/s/CBYNWNS8
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