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Tennessee Department of Health – Immunization Program                                          Revised August 2016



KEEP YOUR MANAGEMENT PLAN NEAR THE VACCINE STORAGE UNITS
The Tennessee VFC Program requires each practice to maintain a vaccine management plan for routine and emergency situations. This template includes space for information about the practice such as guidelines, protocols, contact information, and staff training. VFC Representatives may ask to review it during routine and drop-in site visits. 

Review and update your plan at least once a year, when VFC Program requirements change and when staff with designated vaccine management responsibilities change. Key practice staff must sign and acknowledge the signature log annually and whenever your plan is revised. 

STAFF ROLES & CONTACT INFORMATION
	Office/Practice Name
	VFC PIN Number

	[bookmark: Text1]     
	[bookmark: Text2]     

	Address

	[bookmark: Text4]     



	Role
	Name
	Title
	Phone #
	Alt Phone #
	Email

	Provider of Record (signature on Provider Agreement)
	[bookmark: Text3]     
	     
	     
	     
	     

	Primary VFC Contact
	     
	     
	     
	     
	     

	Backup VFC Contact
	     
	     
	     
	     
	     

	Immunization Champion (optional)
	     
	     
	     
	     
	     

	Receives Vaccines
	     
	     
	     
	     
	     

	Stores Vaccines
	     
	     
	     
	     
	     

	Handles Shipping Issues
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     



USEFUL EMERGENCY NUMBERS
	Service
	Name
	Phone #
	Alt Phone #
	Email

	Regional Immunization Representative
	[bookmark: Text5]     
	     
	     
	     

	TIP VFC Quality Assurance Team
	     
	800-404-3006
	615-741-7247
	VFC.Help@tn.gov

	Utility Company
	     
	     
	     
	     

	Building Maintenance
	     
	     
	     
	     

	Building Alarm Company
	     
	     
	     
	     

	Refrigerator/Freezer Alarm Company
	     
	     
	     
	     

	Refrigerator/Freezer Repair
	     
	     
	     
	     

	Point of Contact for Vaccine Transport
	     
	     
	     
	     

	TennIIS Help Desk
	     
	844-206-9927
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VACCINE STORAGE UNIT/LOCATIONS AND MAINTENANCE
	Maintenance/Repair Company
	     
	Phone
	     



	Unit Type
	Unit/Location ID
	Brand
	Model
	Serial #

	Refrigerator
	     
	     
	     
	     

	Refrigerator
	     
	     
	     
	     

	Refrigerator
	     
	     
	     
	     

	Refrigerator
	     
	     
	     
	     

	Freezer
	     
	     
	     
	     

	Freezer
	     
	     
	     
	     

	Freezer
	     
	     
	     
	     

	Freezer
	     
	     
	     
	     



	Location of completed Temperature Logs
	     


TEMPERATURE MONITORING DEVICE (THERMOMETER/DATA LOGGER) MAINTENANCE
	Calibration Company/Laboratory
	     
	Contact
	     
	Phone
	     

	Calibration Company/Laboratory
	     
	Contact
	     
	Phone
	     

	Location of Certificates of Calibration
	     

	Location of Backup Thermometers
	     



	Temperature Monitoring Device Model/Serial Number
	Primary

	Backup
	Calibration Date
	Alarm Setting Low
	Alarm Setting High
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Key Practice Staff
This document highlights key duties of designated vaccine management staff.  However, all personnel working with vaccines should be familiar with VFC requirements and guidelines.
	PROVIDER OF RECORD
	
	VACCINE COORDINATOR

	[bookmark: Check1]|_|Oversees key practice staff to ensure VFC Program requirements are being met.
[bookmark: Check2]|_|Completes required training.
[bookmark: Check3]|_|Designates one provider as the Provider of Record Designee responsible for ensuring all VFC Program requirements are met when the Provider of Record is not available.
[bookmark: Check4]|_|Complies with all federal vaccine management requirements, including key areas outlined in this plan.
	
	[bookmark: Check19]|_|Completes required training.
[bookmark: Check18]|_|Meets responsibilities described in the Tennessee Immunization Program Vaccines for Children Program Handbook.
[bookmark: Check17]|_|Oversees the practice’s vaccine management for routine and emergency situations.
[bookmark: Check16]|_|Monitors vaccine storage units.
[bookmark: Check15]|_|Maintains VFC-related documentation in an accessible location.

	[bookmark: Check5]|_|Designates one employee as the Backup Vaccine Coordinator responsible for vaccine management when the primary Vaccine Coordinator is not available.
[bookmark: Check6]|_|Authorizes and reports staffing changes regarding the Vaccine Coordinator, Backup Vaccine Coordinator, Provider of Record, and Provider of Record Designee to the VFC Program.
[bookmark: Check7]|_|Meets and documents required orientation and annual training for the practice’s vaccine management personnel.
[bookmark: Check8]|_|Ensures that vaccine management personnel are skilled and knowledgeable regarding VFC requirements for temperature monitoring and storage equipment.
[bookmark: Check9]|_|Ensures that the practice’s vaccine inventory management is consistent with VFC Program requirements.
[bookmark: Check10]|_|Ensures that the practice’s vaccine storage units and temperature monitoring devices meet VFC requirements.
[bookmark: Check11]|_|Updates and revises vaccine management plans at least annually and when necessary.
[bookmark: Check12]|_|Reviews VFC requirements and management plans with staff at least annually and when necessary.
	
	BACKUP VACCINE COORDINATOR

	
	
	[bookmark: Check13]|_|Completes required training.
[bookmark: Check14]|_|Meets responsibilities described in the Tennessee Immunization Program Vaccines for Children Program Handbook when the primary Vaccine Coordinator is not available.
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Vaccine Storage and Temperature Monitoring Equipment
	VACCINE STORAGE UNITS
	
	

	Equipment
[bookmark: Check22]|_|Use VFC-compliant vaccine storage refrigerator(s) and freezer(s) and maintain recommended unit temperature ranges: 
• 	Refrigerator: between 36.0°F-46.0°F (2.0°C-8.0°C)
• 	Freezer: below 5.0°F (-15.0°C)
[bookmark: Check23]|_|Ensure storage units have adequate capacity to store vaccine supply at all times, including during peak back-to-school and flu season.
[bookmark: Check24]|_|Routinely clean storage unit interiors, keep the outsides dust-free, and ensure doors have proper seals.
[bookmark: Check25]|_|Keep maintenance and repair records on file and make them available to review upon request.
	
	Setup
[bookmark: Check30]|_|Set up storage units according to VFC Program requirements as outlined in the Tennessee Immunization Program Vaccines for Children Program Handbook.
[bookmark: Check31]|_|Locate vaccine storage units away from direct sunlight and away from walls to allow air circulation.
[bookmark: Check32]|_|NEVER store vaccines in the door, drawers, or bins. Remove unit drawers/deli crispers.
[bookmark: Check33]|_|To stabilize temperatures, place water bottles on top shelf, in door, and on bottom of the refrigerator where vaccines cannot be stored. Place frozen cold packs in the freezer for similar purpose.
[bookmark: Check34]|_|Label VFC and private vaccine storage areas/shelves as “VFC” and “Private” to clearly identify vaccine supplies.

	
	
	[bookmark: Check35]|_|Organize vaccines in plastic mesh baskets and clearly label by type of vaccine. Group vaccines by pediatric, adolescent, and adult types.
[bookmark: Check36]|_|Place the buffered thermometer probe in the center of the unit near the vaccines.
[bookmark: Check37]|_|Securely attach the thermometer’s display to the outside of the storage unit.
[bookmark: Check38]|_|Store vaccines in their original packaging until administered; store vaccine supply 2-3 inches away from walls, air vents, and floor to allow space for air circulation.
[bookmark: Check39]|_|NEVER store food, beverages, and laboratory specimens in the units at any time.
[bookmark: Check40]|_|Place medications or biologic media (not inoculated), if stored in the unit, on the shelves below vaccines.

	Power Supply
[bookmark: Check26]|_|Plug each unit directly into a wall outlet and ensure unit is not controlled by a light switch, power strips, or surge protectors with an on/off switch.
[bookmark: Check27]|_|NEVER use extension cords to connect storage units to an outlet.
[bookmark: Check28]|_|Use plug guards to prevent power interruption.
[bookmark: Check29]|_|Post “DO NOT UNPLUG” signs at each outlet.
	
	

	
	
	


Too: Non-Health Department 
 Temperature Monitoring and Excursion Guidance is available on our website: 
Health Department http://www.tn.gov/assets/entities/health/attachments/HD_TempMonitoringGuidanceRev_FINAL_Aug2016.pdf
Non-Health Department
http://www.tn.gov/assets/entities/health/attachments/Non-HD_TempMonitoring_Excursion_Guidance-NonHDFacilities_Final_Aug_2016.pdfPage 4

	TEMPERATURE MONITORING DEVICES
	
	


Safeguarding Vaccines, Handling and Reporting Out-of- Range Temperatures

	Thermometers & Data Loggers
[bookmark: Check41]|_|Ensure each storage unit has a VFC-compliant thermometer accurate within +/-1.0°F (+/-0.5°C).
[bookmark: Check42]|_|Ensure each thermometer has a current and valid Certificate of Calibration (also known as a Report of Calibration).
[bookmark: Check43]|_|For each thermometer, place a probe immersed in buffered media in the center of the storage unit in close proximity to the vaccine.
[bookmark: Check44]|_|Ensure each thermometer has a digital display of CURRENT, MIN, and MAX temperatures.
[bookmark: Check45]|_|Maintain on hand a minimum of one backup thermometer meeting VFC Program requirements for use when primary thermometers fail or are being recalibrated.
	
	[bookmark: Check53]|_|When an out-of-range temperature is identified, take immediate action to assess the situation and to prevent vaccine spoilage.
[bookmark: Check54]|_|Contact the TIP Quality Assurance Team to report the incident immediately.
[bookmark: Check55]|_|Label all vaccine involved in incident with “DO NOT USE” sign until notified by TIP.
[bookmark: Check56]|_|Ensure that the practice has an Emergency Vaccine Management Plan to follow in case of power outage, appliance malfunction, weather conditions, or human error that may affect vaccine viability. 
[bookmark: Check57]|_|When necessary to transport vaccine to another storage unit or to a predetermined site, ensure that the practice always follows VFC Program vaccine transport guidelines.

	[bookmark: Check46]|_|NEVER place probes in the storage unit’s doors, near or against unit’s walls, underneath air vents, or on the unit floor.
	
	Temperature Monitoring and Documentation

	[bookmark: Check47]|_|Replace thermometer batteries every six months 

Annual Thermometer Calibration
[bookmark: Check48]|_|Calibrate primary and backup thermometers as recommended by the manufacturer. 
[bookmark: Check49]|_|Ensure thermometer calibration is done by a laboratory with accreditation from an ILAC/MRA signatory body.
[bookmark: Check50]|_|Ensure valid certificates not issued by an accredited lab include: date of testing, thermometer model/serial number, measurement results, uncertainties, pass/fail statements, and statement that testing meets ISO 17025 Standard.
[bookmark: Check51]|_|File Certificates of Calibration in a readily accessible area, keep them for three years, and present them to CDPH staff for review upon request.
[bookmark: Check52]|_|Replace thermometers when no longer accurate within +/-1.0°F (+/-0.5°C) based on calibration results.
	
	[bookmark: Check58]|_|Post VFC-supplied temperature logs on the storage unit door or nearby in an accessible location. When using a digital min/max thermometer temperature readings need to be documented on the TIP Temperature Logs. If your facility has transitioned to a continuous digital data logger, the Vaccine Storage Unit Digital Data Logger Sign-off Sheet needs to be completed daily and the data logger report needs to be printed weekly. 
[bookmark: Check59]|_|Read and record refrigerator and freezer temperatures twice a day, when the clinic opens and before it closes.
· Read and record CURRENT, MIN, and MAX refrigerator & freezer temperatures twice each day.
· Record a.m. temperatures before opening storage units.
· Record p.m. temperatures at the end of the day allowing time for corrective actions in the event of out-of-range unit temperatures.
· Reset MIN and MAX after each reading by pressing the memory clear button (in most thermometers).
[bookmark: Check60]|_|Ensure that the person documenting the storage unit temperature initials the temperature log. After completion of the temperature log, the Primary VFC Contact needs to review and sign the log acknowledging that temperatures recorded are correct and that any out of range temperatures have been properly addressed.
[bookmark: Check61]|_|Maintain completed temperature logs for three years and make them available to VFC Representatives upon request for review.Page 5





	INVENTORY MANAGEMENT
	
	

	[bookmark: Check62]|_|Conduct a physical vaccine inventory at least once a month and before ordering vaccines.
[bookmark: Check63]|_|Maintain enough vaccine supply to meet the needs of the practice’s VFC-eligible patients.
[bookmark: Check64]|_|The VFC Program encourages maintaining a four-week supply in case there are unexpected delays in processing or delivery.
[bookmark: Check65]|_|Adopt an inventory control system, i.e., usage log, which documents each patient, vaccine type, lot number, and date of administration.
[bookmark: Check66]|_|Maintain accurate records, including purchase invoices for privately purchased vaccines, and make them available upon request to VFC Representatives.
[bookmark: Check67]|_|Ensure that vaccine that is drawn up and not used is disposed of properly.
[bookmark: Check68]|_|When diluent is packaged with vaccine, store them together. When diluent is not packaged with its vaccine, clearly label the diluent and store it where it can be easily identified. Do not freeze diluent.
	
	[bookmark: Check73]|_|If vaccine becomes spoiled or expires, remove it immediately from the storage unit, report it to the VFC Program, and complete the appropriate documentation.
[bookmark: Check74]|_|Return unused vials/prefilled syringes to McKesson if unopened and in original packaging.
[bookmark: Check75]|_|Do not return the following vaccine supplies:

· Used syringes with or without needles

· Syringes with vaccine drawn up and not used

· Broken or damaged vaccine vials

· Multi-dose vials that have already been withdrawn

[bookmark: Check76]|_|Report spoiled, expired, or wasted vaccines to the VFC Program before placing a new vaccine order.



VACCINE ORDERING

	
	
	According to the VFC Program, we are a (CHECK ONE):

[bookmark: Check77]|_|Very high-volume provider and receive more than 10,000 doses/year. Our VFC-assigned order frequency is monthly.
[bookmark: Check78]|_|High-volume provider and receive 2,000 – 10,000 vaccine doses/year. Our VFC-assigned order frequency is monthly.
[bookmark: Check79]|_|Medium-volume provider and receive 500-2,000 vaccine doses/year. Our VFC-assigned order frequency is every two months.
[bookmark: Check80]|_|Low-volume provider and receive fewer than 500 vaccine doses/year. Our VFC-assigned order frequency is quarterly.
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	STOCK ROTATION, RETURNS, AND TRANSFERS
	
	

	[bookmark: Check69]|_|Organize vaccines so those with the earliest expiration dates are used first.
[bookmark: Check70]|_|Return expired and/or spoiled vaccine to McKesson for excise tax credit within six months of expiration/spoilage.
[bookmark: Check71]|_|If the practice has vaccine due to expire within three months and will not use it:

· Notify the VFC Program and your Regional Immunization Representative about the vaccine;

· Identify VFC providers in the area to contact and inquire if they may be able to use the soon-to- expire vaccines.
· Request a transfer approval from the VFC Program through TennIIS; and

[bookmark: Check72]|_|If a practice transfers or transports vaccine, follow VFC Program vaccine transport guidelines.

	
	




	
VACCINE ORDERING (Continued)
	
	

	[bookmark: Check81]|_|Ensure orders are submitted in TennIIS and are placed according to clinic-based eligibility data, assigned order frequency, vaccine usage, and take into account the inventory in stock.
[bookmark: Check82]|_|When a vaccine is offered by two or more manufacturers, order one brand to mitigate administration errors.
[bookmark: Check83]|_|Conduct a physical vaccine inventory before placing a vaccine order. Reconcile inventory in TennIIS every 30 days. 
[bookmark: Check84]|_|Order all the vaccines the practice needs before the next assigned order.
[bookmark: Check85]|_|Place orders with sufficient inventory on hand to allow time for order processing and vaccine delivery.
[bookmark: Check86]|_|Confirm the practice operation hours in TennIIS before submitting each order. Report any changes to the practice’s hours to the VFC Program to avoid receiving vaccine shipments when the clinic is closed or the staff is not available.

	
	

	RECEIVING AND INSPECTING VACCINE SHIPMENTS
	
	

	
[bookmark: Check87]|_|Ensure the appropriate staff is familiar with procedures for accepting vaccine shipments.  
[bookmark: Check88]|_|Inspect vaccine shipments immediately upon arrival to verify that the temperature during transport was within range, and that the vaccines being delivered match those listed on the packing slip and order confirmation. 
[bookmark: Check89]|_|NEVER reject vaccine shipments.
[bookmark: Check90]|_|Report immediately, within 2 hours, to the VFC Program all shipment discrepancies and vaccines exposed to out-of-range temperatures.
[bookmark: Check91]|_|Store vaccines immediately according to VFC Program requirements.
Note: The practice assumes responsibility for all VFC vaccine shipped to its site.
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VFC Required Training Log
List key practice staff and have them sign and acknowledge they have completed the required CDC You Call the Shots modules ten and sixteen training.
	Staff Name
	Signature
	Date

	
	
	
	VFC Program Requirements
Module 16
	Vaccine Storage and Handling Module 10 
	Participated in a VFC Compliance Visit

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Vaccine Management Plan
www.eziz.org

Routine Vaccine Management Plan
Tennessee Department of Health – Immunization Program                                     Revised August 2016                      
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WORKSHEET FOR EMERGENCY VACCINE MANAGEMENT
These following sections include space for information and necessary actions to take in the event of an emergency, such as unit malfunction, mechanical failure, power outage, natural disaster, or human error. 
In an emergency, contact the following people in the order listed:
	Role/Responsibility
	First & Last Name
	Phone #
	Alt Phone #
	Email Address

	[bookmark: Text6]1.      
	     
	     
	     
	     

	[bookmark: Text7]2.      
	     
	     
	     
	     

	[bookmark: Text8]3.      
	     
	     
	     
	     

	[bookmark: Text9]4.      
	     
	     
	     
	     



	Does the clinic have a generator?  If so, where is it?
	     



If your clinic does not have a generator, and/or your vaccine storage unit fails, it might be necessary to transport vaccine to alternate storage locations.

	Alternate Vaccine Storage
	Address & City
	Phone #
	Alt Phone #
	Email Address

	[bookmark: Text10]     
	     
	     
	     
	     

	     
	     
	     
	     
	     



	Location of emergency packing supplies
	     



OTHER USEFUL INFORMATION
Facility Floor Plan: Attach a simple floor diagram identifying the location of doors, light switches, flashlights, spare batteries, keys, locks, vaccine storage units, alarms, circuit breakers, packing materials, etc.

Complete this information for emergency units that will be used in your facility for emergencies that do not require an alternate storage location.
	Unit Type
	Unit/Location ID
	Brand
	Model
	Serial #

	Refrigerator
	     
	     
	     
	     

	Refrigerator
	     
	     
	     
	     

	Freezer
	     
	     
	     
	     

	Freezer
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Use the following guidance for safeguarding vaccines in the event of planned or unplanned power interruptions (e.g., power outages, weather related circumstances, building maintenance/repairs, etc.).


	BEFORE AN EMERGENCY
	
	DURING AN EMERGENCY

	[bookmark: Check92]|_|Maintain emergency contact information for key staff responsible for vaccine management.
[bookmark: Check93]|_|To stabilize temperatures, place water bottles on top shelf, in door, and on bottom of vaccine refrigerators where vaccines cannot be stored. Place frozen cold packs in the freezers for similar purpose.
[bookmark: Check94]|_|Identify alternate vaccine storage location(s), e.g., a local hospital or another VFC provider. Ensure the location has adequate space to accommodate vaccines and that their temperature monitoring equipment meets VFC Program requirements.
[bookmark: Check95]|_|Update the necessary contact information for alternate vaccine storage location(s), including the facility name, address, contact person, and telephone number.
[bookmark: Check96]|_|Stock supplies as indicated in Transporting Refrigerated Vaccine and Transporting Frozen Vaccines job aids.
[bookmark: Check97]|_|Label and keep accessible any necessary vaccine packing and transport supplies, copies of vaccine transport job aids, facility floor plans when available, and other related information.
[bookmark: Check98]|_|Be familiar with backup power sources for commercial/lab/pharmacy grade units.

	
	[bookmark: Check99]|_|Assess the situation. Do not open the unit.
[bookmark: Check100]|_|Determine the cause of the power failure and estimate the time it will take to restore power.
[bookmark: Check101]|_|Notify the key staff listed on this Emergency Plan as appropriate.
[bookmark: Check102]|_|If the power outage is expected to be short term, usually restored within 2 hours,

· Record the time the outage started, the unit temperatures (CURRENT, MIN and MAX) and room temperature.

· Place a “DO NOT OPEN” sign on storage unit(s) to conserve cold air mass.

· Monitor the temperature until power is restored. 

[bookmark: Check103]|X|If the outage is expected to be long term, usually longer than 4 hours, consider moving vaccines to an alternative unit or facility. See details below under Vaccine Relocation.

Note: Temperatures in commercial, pharmacy, and lab grade units tend to increase faster during power failures. As a result, clinics using these units need to monitor temperatures more frequently and may need to transport vaccines to an alternate location sooner.
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	RELOCATING VACCINE
	
	

	If power outage is expected to be long term, e.g. not restored by the end of the day, or storage units are not working properly, prepare to relocate vaccines to the alternate storage location.

Before transporting vaccines:

[bookmark: Check104]|_|Review Transporting Refrigerated Vaccine and Transporting Frozen Vaccines job aids.
[bookmark: Check105]|_|Contact the alternate storage facility to verify they can accept the vaccines.
[bookmark: Check106]|_|Notify the VFC Quality Assurance Team.
	
	· Diluents stored in the refrigerator should be transported with refrigerated vaccines.

· Diluents stored at room temperature should be transported at room temperature.

· Diluents packaged with their vaccine should be transported with the vaccine.

[bookmark: Check114]|_|Upon arrival at the alternate vaccine storage location, document total vaccine transport time, the temperatures (CURRENT, MIN, and MAX) in the transport cooler(s) and the alternate storage unit(s).

	[bookmark: Check107]|_|If transport or relocation is not feasible, e.g. alternate location not available or unsafe travel conditions:

[bookmark: Check108]|_|Keep units closed and document the temperatures (CURRENT, MIN, MAX).
[bookmark: Check109]|_|Contact the VFC Quality Assurance Team.

Packaging and Transporting Vaccines

[bookmark: Check110]|_|Complete the Refrigerated Vaccine Transport Log and/or the Frozen Vaccine Transport Log.
[bookmark: Check111]|_|Prepare cooler(s) for transport following VFC Program job aids: Transporting Refrigerated Vaccine and/or Transporting Frozen Vaccines. Notify the key staff listed on this Emergency Plan as appropriate.
[bookmark: Check112]|_|Pack vaccine according to VFC Program guidelines.

· Use frozen cold packs for frozen vaccines; never use dry ice.

· Use conditioned (slightly defrosted) frozen packs for refrigerated vaccines. Placing refrigerated vaccine directly on frozen packs and packaging it without sufficient insulation may freeze and therefore damage vaccine. If clinic does not have time to condition frozen packs, refrigerated cold packs or cold water bottles may be used.

[bookmark: Check113]|_|Package and prepare diluent.

· Diluent for MMR, varicella and MMR-V can be stored at room temperature or in the refrigerator.
	
	

	
	
	AFTER POWER IS RESTORED

	
	
	[bookmark: Check115]|_|Verify storage units are functioning properly and temperatures are within range before attempting to move any vaccine.
[bookmark: Check116]|_|Follow the same transportation procedures and transfer vaccine back to its original storage unit.
[bookmark: Check117]|_|Vaccine kept at the proper temperature during the power outage, whether transported or not, may be used.
[bookmark: Check118]|_|For any vaccine not stored at the proper temperature:

· Segregate it in the storage unit.

· Mark it “DO NOT USE.”

· Contact the VFC Quality Assurance Team to report the excursion.

[bookmark: Check119]|_|Never return vaccine to the vaccine distributor without TIP VFC Program authorization. 
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SIGNATURE LOG
Each year sign and date one signature block and when you up update practice-specific information. By signing, staff acknowledges they have reviewed and are familiar with all the information in the document. 
	Updates & Comments
	[bookmark: Text11]     

	Provider of Record 
	[bookmark: Text12]     
	Signature/Date
	     

	Primary VFC Contact
	     
	Signature/Date
	     

	Backup VFC Contact
	     
	Signature/Date
	     

	Provider of Record Designee
	     
	Signature/Date
	     

	Additional Staff
	     
	Signature/Date
	     



	Updates & Comments
	     

	Provider of Record
	     
	Signature/Date
	     

	Primary VFC Contact
	     
	Signature/Date
	     

	Backup VFC Contact
	     
	Signature/Date
	     

	Provider of Record Designee
	     
	Signature/Date
	     

	Additional Staff
	     
	Signature/Date
	     



	Updates & Comments
	     

	Provider of Record 
	     
	Signature/Date
	     

	Primary VFC Contact
	     
	Signature/Date
	     

	Backup VFC Contact
	     
	Signature/Date
	     

	Provider of Record Designee
	     
	Signature/Date
	     

	Additional Staff
	     
	Signature/Date
	     



	Updates & Comments
	     

	Provider of Record
	     
	Signature/Date
	     

	Primary VFC Contact
	     
	Signature/Date
	     

	Backup VFC Contact
	     
	Signature/Date
	     

	Provider of Record Designee
	     
	Signature/Date
	     

	Additional Staff
	     
	Signature/Date
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