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Key  Topics 

• Overview of vaccine storage and handling requirements 

• Discuss challenges and issues the VFC Program and 

Providers are experiencing related to vaccine storage and 

handling 

• Consequences of improper vaccine storage and handling
 

• Best practices for vaccine storage and temperature 

monitoring 

• Update on requirements, resources, and online 

enhancements 



   VACCINE STORAGE AND 

HANDLING 



  

 

Recommended Temperature Range
 

• Refrigerated vaccines should be stored between 

35.0°F and 46.0°F (2.0°C – 8.0°C) 

• Frozen vaccines should be stored between 

-58.0°F and 5.0°F (-50.0°C and -15.0°C) 



  VFC Program Requirements
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Current Vaccine Storage Equipmen

* If grandfathered during the 2009 requirements, 

they are no longer able to use household 

combination units in 2016. 



 

 

 

  

    

       

 

 

  

    

     

 
  

   

  

   

   

     

     

 

Acceptable Units
 
Grade/Type Comments Rating 

Pharmaceutical grade/ 

purpose-built units 

(stand-alone) 

Specifically engineered to maintain consistent temperatures 

throughout the unit. Purpose-built or pharmacy-grade refrigerators 

can be compact, making them ideal for small offices. 

Best 

Pharmaceutical grade/ 

purpose-built units (combination) 

Specifically engineered to maintain consistent temperatures 

throughout the unit. These units have more than one compressor 

allowing for better and separate temperature control of the refrigerator 

and freezer compartments. 

Best 

Commercial units* 

(stand-alone) 

Usually intended to store food and beverages and are often larger 

and more powerful than household units. These units are not 

specifically designed to store biological materials. 

Good 

Household* 

(stand-alone) 

Usually smaller than commercial units and are intended for use in 

small offices and in homes, typically for food storage. Like 

commercial units, they are not designed to store biological materials. 

OK 

*These units may require additional water bottles (refrigerator) or frozen cold packs (freezer) to maintain stable temperatures. 

Consult your VFC Representative for guidance. 

http://eziz.org/assets/docs/IMM-963.pdf
http://eziz.org/assets/docs/IMM-966.pdf
http://eziz.org/vfc/field-reps/


 

 

rigerator and a freezer with separate exterior doors. These 

essor with poor temperature control. They may pose a risk t

 because cold air from the freezer is vented into the refriger  

s. The freezer portions of many combination units are not 

  the correct temperature for frozen vaccines.

nificant risk of freezing even when used for temporary 

 

 

exposed vertical cooling plate at the back of the refrigerat  

  temperature variation and risk freezing vaccines.

 nal switch that converts an all refrigerator unit  to an  

 

     

   

 

  to store 

Unacceptable Units
 

These do not meet VFC specifications and may not be used 

vaccines. 

Household 

combination units 

These units have a ref 

units have one compr o 

refrigerated vaccines ator 

and can freeze vaccine 

capable of maintaining 

Dormitory-style and bar-style combined 

refrigerator/freezers 

These units pose a sig 

storage. 

Manual defrost 

(cyclic defrost) units 

These models have an or. 

They have significant 

Convertible refrigerator-only units These units have an inter “ - ” “all 
freezer” unit. 

Cryogenic Freezers These freezers reach temperatures well below -58.0°F (-50.0°C), too cold for frozen 

vaccines. The recommended temperature range for frozen vaccines is between ­

58.0°F and 5.0ºF (-50.0°C and -15.0 ºC). 



   
   

   

        
    

        
      

      
    

   

     

    
       

   

    

      

VFC Thermometer Requirements
 
To meet specifications, thermometers must: 

• Be accurate within +/-1°F (+/-0.5°C); 

•	 Be digital, with the digital display placed outside the unit 
to allow readings without opening the door; 

•	 Have a buffered temperature probe immersed in one of 
the following: a vial filled with liquid (e.g. glycol, ethanol, 
glycerin); a vial filled with loose media (e.g. sand, glass 
beads); or a solid block of material (e.g. Teflon®, 
aluminum); 

• Display current, minimum, and maximum temperatures; 

•	 Have a visual or audible alarm to signal out-of-range 
temperatures; 

•	 Be calibrated annually (or every other year when the 
manufacturer recommends calibration done in a period 
that is longer than two years); and 

•	 Have a valid Certificate of Calibration 

•	 Have a memory stores at least 4,000 readings (DDL 
only) 



CHALLENGES
 
With Vaccine Storage and Handling
 



  Office  of  Inspector  General  (OIG)  Report

June  2012 



• http://youtu.be/wdpcg3QjzEA 

http://youtu.be/wdpcg3QjzEA


  

    

 

   

  

     

 

   

  

 

 

  

Excerpts  from  the  ABC  News  Story 

•	 An investigation by the Department of Health and Human Services' Office of the Inspector General (HHS OIG) 

found that many providers of immunizations meant for low-income children don't store the vaccines at proper 

temperatures, potentially rendering them ineffective and placing children at risk for contracting serious diseases. 

•	 "I'd be very furious if that happened to me," said one parent. "I would be furious if my doctors were not storing 

them properly and so her vaccines were not effective." 

•	 The investigation found that 76 percent of the providers stored the vaccines at temperatures that were either too 

hot or too cold. They also found that 13 providers stored expired vaccines along with non-expired vaccines. In 

addition, they said they found that none of the providers properly managed the vaccines according to VFC 

program requirements. 

•	 The storage problem could potentially lead to less effective vaccines, but doesn't pose a safety risk, the HHS 

OIG said. 

•	 While the report is concerned with vaccines offered under the VFC program, doctors say the government's 

investigation is an important reminder to all clinicians about the need to properly and carefully store all vaccines. 

•	 In its report, the Inspector General's Office recommends that CDC take steps to ensure that providers who 

participate in the VFC program do their jobs. 

http://abcnews.go.com/Health/government-report-finds-doctors-storing-vaccines-improperly/story?id=16501077 



 

   
   

    
    

    
  

 

Response  from  the  Centers  for  Disease

Control  and  Prevention  (CDC) 

 

CDC is  not recommending that parents  revaccinate their children. The main concern with 
improper  storage temperatures is  that they  can make vaccines less  effective rather  than 
less  safe. The OIG  report did not assess  vaccine potency  or effectiveness. While it is  
possible that some children have received less  potent vaccines  due to exposure to improper 
temperatures, our data do not suggest that this is a common or widespread problem. Our 
national  monitoring indicates  vaccines  are doing their job at providing protection against 
disease. Most of the diseases  we vaccinate against are at record low levels  in the United 
States. Investigations  of recent outbreaks of measles and pertussis have been associated 
with factors such as vaccine refusal and waning of immunity  over time. In fact, patterns  in 
these outbreaks suggest that children are receiving potent and effective vaccines. Our 
vaccine safety  monitoring also indicates  that we continue to have the safest vaccine supply  
in our history. 

While the safety and health of our nation’s children has not been compromised by the 
issues identified by the OIG, the findings are important and underscore that we must do 
better at ensuring that all vaccines are stored properly at all times, including removing 
expired vaccine from units where viable vaccines are stored. The vaccines that protect 
children against serious and even deadly diseases should always be stored properly. CDC 
and our partners are working with a sense of urgency to address the problems identified in 
the OIG study. 



    

 

Quality Assurance and Monitoring 

Compliance 

• Compliance Site Visits 

• Unannounced Storage and Handling Visits 

• Random Temperature Log Submission 



 

 

 

   

 

 

 

QA Findings 

•	 Non-compliant temperature monitoring devices in use 

•	 Non-compliant vaccine storage units 

•	 Old temperature logs being used 

•	 Incomplete or inconsistent recordings 

•	 Temperatures not documented 

•	 Documented temperatures have been falsified 

•	 Out-of-range (OOR) temps  without any actions noted 

•	 Perfect logs, no temp variations 

•	 Logging temp alarm settings instead of MIN/MAX 

•	 Documentation errors (illegible writing, missing negative signs, 
etc.) 

•	 Thermometer not being cleared (same temp readings every 
day) 



 

20.7°F recorded but 

no action taken 



 

Negative sign 

not used 

appropriately 

21.4°F recorded but 

no action taken 



Challenges  for  the  VFC  Program 

• Ensure that key practice staff,  or those responsible for  

vaccine management,  have been properly trained  and  

have  retained the information the Program disseminates 

• Convey that these are not just VFC Program 

requirements, but are best practices to safeguard the 

efficacy of their vaccine supply 



   

  

  

 

  

 

 

Challenges for VFC Providers 

• Staff turnover and the need for continuous training 

• Verifying that training information has been retained and 

best practices are implemented 

• Getting used to new storage and handling requirements 

• Familiarizing staff with new equipment and resources 

• For a busy clinic, staff may not have time right away to 

report an out of range temperature or contact vaccine 

manufacturers 

• Time commitment involved with vaccine management and 

supervisory review of temperature logs 



  

  

CONSEQUENCES OF 

IMPROPER VACCINE 

STORAGE 



 
 

 

 
  

  
  

 
 

   
  

 
 

Vaccine Efficacy 
•	 Depending on the temperature and timeframe, vaccines 

exposed to temperatures outside of its recommended range 
may not be effective in preventing disease 

•	 “Failure to store and handle vaccines properly can reduce 
vaccine potency, resulting in inadequate immune responses in 
patients and poor protection against disease. Patients lose 
confidence in vaccines and their providers when revaccination 
is necessary because the vaccine(s) they received may have 
been compromised (exposed to inappropriate 
conditions/temperatures or handled improperly).Storage and 
handling errors can also result in significant financial loss if the 
vaccine(s) cannot be used.” 

– Centers for Disease Control and Prevention (CDC) Vaccine Storage 
and Handling Toolkit May 2014 



 Recent Headlines
 



     

 
  

  

    
   

   
    

 
     

    
   

  

Temperatures Not Recorded or are 

Falsified 
•	 The VFC Program cannot confirm that the vaccines in question have 

been stored and maintained according to VFC Program requirements 
for proper vaccine storage and handling therefore the VFC vaccines 
in question will be deemed non-usable: 

•	 Per the 2016 Certification of Capacity to Store and Manage Vaccines 
Agreement, item number 7: “The Vaccine Manager shall monitor and 
record the temperatures (including current, minimum and maximum 
temperatures) in the refrigerator and freezer twice each day…If 
temperatures are not monitored and documented, or if temperature 
logs are falsified, the affected vaccines will be automatically deemed 
non-viable and will be considered a negligent vaccine loss.” 

•	 Without documentation of the current, minimum, and maximum 
temperatures it is unclear what the highest and lowest temperatures 
the vaccines were exposed to. 



 

 

  
  

    
 

Things  to  consider… 

• How many patients do you immunize each day, week, 
month, or year? 

• What if you had to recall all those patients that were 
immunized with non-viable vaccines? 

• How will you explain to parents why their children must 
repeat the vaccine doses? 

• Will your patients maintain their trust in you that you are 
providing quality care? 

• Consider the costs, staff resources and patient time 
involved with having to revaccinate 

• Avoid a situation like this and TAKE ACTION RIGHT 
AWAY if you notice out-of-range temperatures! 



 BEST PRACTICES
 
For Vaccine Storage and Temperature Monitoring
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ts
 Vaccine Management Requiremen

Vaccine 
Storage 

Equipment 

Vaccine 
Temperature 
Monitoring 
Equipment 

Vaccine 
Temperature 

Monitoring and 
Documentation 

Managing out 
of range 

temperatures 

Inventory 
Management 

Vaccine 
Management 

Plans 

Represent best practices to protect and safeguard vaccines 



        

 

 

 

Improved Use of Vaccine Storage Equipment
 

2009: Stand 

alone 


refrigerators, 

household and 
purpose built, 2018: Certified 
limited combo Vaccine Storage 

unit use. units optimal? 

2016: No combo 
refrigerators, 
purpose build 

units standalone 
units optimal, 

household 
standalone units 

ok. 

Mid 90’s: Any 
refrigerator. 

2000’s: No 
Dormitory-style 
refrigerators, 
household 

combo unit use 
ok. 





 

 

Unit Performance: Medium Volume: Stand 

Alone (Household) 
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Advance Temperature Monitoring
 
Equipment 

Thermometer in 
each compartment of 
the refrigerator 

Use of Min/Max 
themometers 

Use of buffered 
probes 

Use of high accuracy 
thermometers 

Use of continuous 
recording devices 



     

 
    

 

  
    

 
 

  
  

Importance and Use of Data Loggers
 

• Information from a digital data logger helps clinic staff:
 
•	 Know the exact times and for how long vaccines are stored at specific 


temperatures;
 
•	 See how a storage unit’s temperatures increase and decrease during clinic 

operations; 

•	 Continuously monitor temperatures even when the clinic is closed. Some data 
loggers have advanced, remote alert capabilities to notify clinic staff of 
excursions during non-business hours; 

•	 Prevent unnecessary vaccine losses when excursion time frames cannot be 
precisely determined. 

•	 Make a difference between vaccine usability or not 
•	 Exposure times 

•	 Notifications 

•	 Accuracy 

•	 Investing in reliable temperature monitoring devices is less expensive 
than replacing vaccines wasted due to inaccurate temperature 
readings 



    

  

 

 

  

 

 
 

Data Logger Required Technical Specifications 

•	 The logger you buy must meet these technical specifications: 

•	 Accuracy of +/-1°F (+/-0.5°C) 

•	 Visual or audible alarm for out-of-range temperatures 

•	 Low battery indicator 

•	 Memory storage of at least 4,000 readings 

•	 Current, minimum, and maximum temperature display 

•	 User-programmable logging interval (or reading rate) 

•	 Certificate of Calibration 

•	 Buffered temperature probe immersed in one of the following: a 
vial filled with liquid (e.g. glycol, ethanol, glycerin); a vial filled 
with loose media (e.g. sand, glass beads); or a solid block of 
material (e.g. Teflon®, aluminum) 

•	 Also, data loggers must meet calibration and recalibration 
requirements that became effective since 2013. 

http://eziz.org/vaccine-storage/calibrated-thermometers/faqs-thermometer-calibration/


   Data Loggers Job Aids
 



  

 

  

 
 

 
 

 

 
  

 

 

  
 

s Updated Equipment Requirement
Vaccine Storage 

•	 Providers must have 

separate refrigerator-only and 

freezer-only units which must 

be dedicated to the storage of 

vaccines. 

•	 No more combination units 

Temperature Monitoring 

•	 All new VFC providers, practices 
that are open 2 days a week or 
less, and practices needing to 
replace their primary or back-up 
thermometer are required to 
purchase and use data loggers to 
monitor temperatures. 

•	 Providers conducting mass 
vaccination clinics must also use 
data loggers to monitor 
temperatures during vaccine 
transport and at the mass 
vaccination clinic. 

•	 Use of DDL will be required for all 
providers in 2017 



   

 

UPDATES TO TEMPERATURE 

MONITORING RESOURCES 



   

   
 

 
 

 
 

  

  
 

 
  
 

  

 

 
 

 

 

Temperature Monitoring and Documentation
 

MIN & MAX 
temperatures, 
guidance and 
actions for 
out of range 
temperatures 
(OORs) 

Documentation: 
Actions taken 
upon ID of OORs 

QI: Staff member’s 
names (lesson 
completion) and 
Supervisory review 
of completed logs 

Checking if 
thermometer 
alarms have been 
triggered 

Online 
documentation of 
actions taken 
when OORs are 
identified 



     New Temp Logs & Job Aids
 



 

 

 
  

 
  


    

 
  

 
 

 

Temperature Monitoring
 

•	 Temperatures for each unit (current, 
MIN & MAX) must be read and 
documented twice daily 

•	 logs must be maintained for 3 yrs and 

be readily available for review (during 

site visits or during randomly selected 

provider temperature review process). 

•	 Thermometer temperatures must be 

cleared after each daily MIN/MAX
 
readings.
 

•	 Temperatures must be recorded on 

VFC-provided temperature logs, even 

if using a continuous temperature-

recording device or digital data 

logger. 


•	 Supervisor must review logged 

temperatures twice a month
 



    

 

  

 
  

  

   

 

 

Enhanced Temperature Monitoring and 

Documentation 

• Incremental changes 
•	 Reading and documenting MIN & 


MAX temperatures twice daily
 
•	 Guidance and actions for MIN vs.
 

MAX temperatures
 
•	 Documentation of actions taken 


upon identification of temperature 

excursions as part of the logs
 

• Documentation of staff member’s 
names documenting temperatures 

•	 Supervisory review of completed 

logs
 

•	 Checking if thermometer alarms 

have been triggered
 

•	 Online documentation of actions 

taken when OORs are identified 




   

      

New Temperature Monitoring Lesson
 
Required for all 4 Key Practice Staff 



       

 
 

   
 

 

  

 
 

 

Documentation of Storage and Handling Incidents
 

•	 If a cold chain failure is suspected 
(temperatures outside the 
recommended temperature 
range), providers must: 
•	 Store vaccine under correct 


temperature storage conditions
 
•	 Label the vaccine “DO NOT USE” so 

the vaccine is not administered until a 

response indicating the vaccine is
 
acceptable for use has been received
 

• Notify your clinic supervisor 

• Report excursion into VFC’s 
new Storage and Handling
 
Online Triage System (SHOTS)
 

•	 Contact individual vaccine 

manufacturers for a determination of 

vaccine viability
 



     

 
    

      

    

Storage and Handling Online Triage 

System (SHOTS) 
SHOTs will guide providers on the documentation of out of range temperatures 

discovered for their vaccine storage unit(s) and provide them with feedback on 

whether they need to contact the vaccine manufacturers. 























Excursion Reports
 



Follow-Up  Letters 



  

   

    

IMPLEMENTATION OF 

VACCINE STORAGE BEST 

PRACTICES AT THE CLINIC 

LEVEL 



  

 

 

• The requirements and best practices that the VFC 

Program has put in place is applicable to all vaccines, 

regardless of its funding source 

• Ensure that your patients are receiving vaccines that have 

been stored and handled properly, for protection against 

vaccine preventable diseases 



   

      

  

Questions? 

Christina Sapad, MPA 
Assistant Chief, Vaccine Management and VFC Program Section 

Immunization Branch - Division of Communicable Disease Control 

California Department of Public Health 

Phone: (510) 620-2642 

Fax: (877) 329-9832 

Christina.Sapad@cdph.ca.gov 

www.eziz.org 

mailto:Christina.Sapad@cdph.ca.gov
http://www.eziz.org/
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	• 
	• 
	Time commitment involved with vaccine management and supervisory review of temperature logs 
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	CONSEQUENCES OF IMPROPER VACCINE STORAGE 
	CONSEQUENCES OF IMPROPER VACCINE STORAGE 
	Figure
	Figure
	Vaccine Efficacy 
	•. 
	•. 
	•. 
	Depending on the temperature and timeframe, vaccines exposed to temperatures outside of its recommended range may not be effective in preventing disease 

	•. 
	•. 
	“Failure to store and handle vaccines properly can reduce vaccine potency, resulting in inadequate immune responses in patients and poor protection against disease. Patients lose confidence in vaccines and their providers when revaccination is necessary because the vaccine(s) they received may have been compromised (exposed to inappropriate conditions/temperatures or handled improperly).Storage and handling errors can also result in significant financial loss if the vaccine(s) cannot be used.” 


	– Centers for Disease Control and Prevention (CDC) Vaccine Storage 
	and Handling Toolkit May 2014 
	Recent Headlines. 
	Figure
	Figure
	Temperatures Not Recorded or are 
	Figure
	Falsified 
	•. 
	•. 
	•. 
	•. 
	The VFC Program cannot confirm that the vaccines in question have been stored and maintained according to VFC Program requirements for proper vaccine storage and handling therefore the VFC vaccines in question will be deemed : 
	non-usable


	•. Per the 2016 Certification of Capacity to Store and Manage Vaccines Agreement, item number 7: “The Vaccine Manager shall monitor and record the temperatures (including current, minimum and maximum temperatures) in the refrigerator and freezer twice each day…If temperatures are not monitored and documented, or if temperature logs are falsified, the affected vaccines will be automatically deemed non-viable and will be considered a negligent vaccine loss.” 

	•. 
	•. 
	Without documentation of the current, minimum, and maximum temperatures it is unclear what the highest and lowest temperatures 

	LI
	Figure
	Things  to  consider… 
	• 
	How many patients do you immunize each day, week, month, or year? 

	• 
	• 
	What if you had to recall all those patients that were immunized with non-viable vaccines? 

	• 
	• 
	How will you explain to parents why their children must repeat the vaccine doses? 

	• 
	• 
	Will your patients maintain their trust in you that you are providing quality care? 

	• 
	• 
	Consider the costs, staff resources and patient time involved with having to revaccinate 

	• 
	• 
	Avoid a situation like this and TAKE ACTION RIGHT AWAY if you notice out-of-range temperatures! 


	the vaccines were exposed to. 
	Figure
	Figure


	BEST PRACTICES. 
	BEST PRACTICES. 
	For Vaccine Storage and Temperature Monitoring. 
	Figure
	ts. 
	Vaccine Management Requiremen
	Vaccine Management Requiremen

	Vaccine Storage Equipment Vaccine Temperature Monitoring Equipment Vaccine Temperature Monitoring and Documentation Managing out of range temperatures Inventory Management Vaccine Management Plans Represent best practices to protect and safeguard vaccines 
	Improved Use of Vaccine Storage Equipment. 
	Figure
	Figure
	2009: Stand .alone .refrigerators, .
	household and purpose built, 2018: Certified limited combo Vaccine Storage 
	unit use. units optimal? 
	2016: No combo refrigerators, purpose build units standalone units optimal, household standalone units ok. 
	Mid 90’s: Any 
	refrigerator. 
	2000’s: No 
	Dormitory-style refrigerators, household combo unit use ok. 
	Figure
	Figure
	Figure
	Unit Performance: Medium Volume: Stand Alone (Household) 
	Figure
	Figure
	Figure
	070668, High Volume: Pharmacy Grade (Aegis Scientific, 2008) 
	Daily Refrigerator Te 
	70. 60. 50. 40. 30. 20. 10. 0. 
	Temperature Sum of Temp_Ma 
	32 
	Very High Volume, Biomedical, Pharm .
	Figure
	Figure
	Advance Temperature Monitoring. 
	Equipment 
	Figure
	Thermometer in each compartment of the refrigerator Use of Min/Max themometers Use of buffered probes Use of high accuracy thermometers Use of continuous recording devices 
	Importance and Use of Data Loggers. 
	Figure
	• Information from a digital data logger helps clinic staff:. 
	•. 
	•. 
	•. 
	Know the exact times and for how long vaccines are stored at specific .temperatures;. 

	•. 
	•. 
	See how a storage unit’s temperatures increase and decrease during clinic 


	operations; 
	•. 
	•. 
	•. 
	Continuously monitor temperatures even when the clinic is closed. Some data loggers have advanced, remote alert capabilities to notify clinic staff of excursions during non-business hours; 

	•. 
	•. 
	Prevent unnecessary vaccine losses when excursion time frames cannot be precisely determined. 


	•. 
	•. 
	•. 
	•. 
	Make a difference between vaccine usability or not 

	•. 
	•. 
	•. 
	Exposure times 

	•. 
	•. 
	Notifications 

	•. 
	•. 
	Accuracy 



	•. 
	•. 
	Investing in reliable temperature monitoring devices is less expensive than replacing vaccines wasted due to inaccurate temperature 


	readings 
	Figure
	Data Logger Required Technical Specifications 
	•. 
	•. 
	•. 
	The logger you buy must meet these technical specifications: 

	•. 
	•. 
	Accuracy of +/-1°F (+/-0.5°C) 

	•. 
	•. 
	Visual or audible alarm for out-of-range temperatures 

	•. 
	•. 
	Low battery indicator 

	•. 
	•. 
	Memory storage of at least 4,000 readings 

	•. 
	•. 
	Current, minimum, and maximum temperature display 

	•. 
	•. 
	User-programmable logging interval (or reading rate) 

	•. 
	•. 
	Certificate of Calibration 

	•. 
	•. 
	Buffered temperature probe immersed in one of the following: a vial filled with liquid (e.g. glycol, ethanol, glycerin); a vial filled with loose media (e.g. sand, glass beads); or a solid block of material (e.g. Teflon®, aluminum) 

	•. 
	•. 
	Also, data loggers must meet calibration and recalibration that became effective since 2013. 
	Also, data loggers must meet calibration and recalibration that became effective since 2013. 
	requirements 




	Data Loggers Job Aids. 
	Figure
	Figure
	s 
	Updated Equipment Requirement
	Updated Equipment Requirement

	Figure
	Figure
	Vaccine Storage 
	•. 
	•. 
	•. 
	Providers must have separate refrigerator-only and freezer-only units which must be dedicated to the storage of vaccines. 

	•. 
	•. 
	No more combination units 


	Temperature Monitoring 
	•. 
	•. 
	•. 
	All new VFC providers, practices that are open 2 days a week or less, and practices needing to replace their primary or back-up thermometer are required to purchase and use data loggers to monitor temperatures. 

	•. 
	•. 
	Providers conducting mass vaccination clinics must also use data loggers to monitor temperatures during vaccine transport and at the mass vaccination clinic. 

	•. 
	•. 
	Use of DDL will be required for all providers in 2017 
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	UPDATES TO TEMPERATURE MONITORING RESOURCES 
	UPDATES TO TEMPERATURE MONITORING RESOURCES 
	Figure
	Temperature Monitoring and Documentation. 
	Figure
	MIN & MAX temperatures, guidance and actions for out of range temperatures (OORs) Documentation: Actions taken upon ID of OORs QI: Staff member’s names (lesson completion) and Supervisory review of completed logs Checking if thermometer alarms have been triggered Online documentation of actions taken when OORs are identified 
	New Temp Logs & Job Aids. 
	Figure
	Figure
	 .
	Temperature Monitoring. 
	Figure
	•. Temperatures for each unit (current, MIN & MAX) must be read and documented twice daily 
	•. 
	•. 
	•. 
	logs must be maintained for 3 yrs and .be readily available for review (during .site visits or during randomly selected .provider temperature review process). 

	•. 
	•. 
	Thermometer temperatures must be .cleared after each daily MIN/MAX. readings.. 

	•. 
	•. 
	Temperatures must be recorded on .VFC-provided temperature logs, even .if using a continuous temperature-.recording device or digital data .logger. .

	•. 
	•. 
	Supervisor must review logged .temperatures twice a month. 


	Figure
	Enhanced Temperature Monitoring and Documentation 
	• Incremental changes 
	•. 
	•. 
	•. 
	Reading and documenting MIN & .MAX temperatures twice daily. 

	•. 
	•. 
	Guidance and actions for MIN vs.. MAX temperatures. 

	•. 
	•. 
	Documentation of actions taken .upon identification of temperature .excursions as part of the logs. 

	• 
	• 
	Documentation of staff member’s 


	names documenting temperatures 
	•. 
	•. 
	•. 
	Supervisory review of completed .logs. 

	•. 
	•. 
	Checking if thermometer alarms .have been triggered. 

	•. 
	•. 
	Online documentation of actions .taken when OORs are identified .


	Sect
	Figure
	New Temperature Monitoring Lesson. 
	Required for all 4 Key Practice Staff 
	Figure
	Figure
	Figure
	Figure
	Documentation of Storage and Handling Incidents. 
	•. If a cold chain failure is suspected (temperatures outside the recommended temperature range), providers must: 
	•. 
	•. 
	•. 
	Store vaccine under correct .temperature storage conditions. 

	•. 
	•. 
	Label the vaccine “DO NOT USE” so 


	the vaccine is not administered until a .response indicating the vaccine is. acceptable for use has been received. 
	• Notify your clinic supervisor 
	• Report excursion into VFC’s 
	new Storage and Handling. Online Triage System (SHOTS). 
	•. Contact individual vaccine .manufacturers for a determination of .vaccine viability. 
	Figure
	Figure
	Figure
	Storage and Handling Online Triage System (SHOTS) 
	SHOTs will guide providers on the documentation of out of range temperatures discovered for their vaccine storage unit(s) and provide them with feedback on whether they need to contact the vaccine manufacturers. 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
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	Excursion Reports. 
	Figure
	Figure
	Follow-Up  Letters 
	Figure
	Figure


	IMPLEMENTATION OF VACCINE STORAGE BEST PRACTICES AT THE CLINIC LEVEL 
	IMPLEMENTATION OF VACCINE STORAGE BEST PRACTICES AT THE CLINIC LEVEL 
	Figure
	Figure
	• 
	• 
	• 
	The requirements and best practices that the VFC Program has put in place is applicable to vaccines, regardless of its funding source 
	all 


	• 
	• 
	Ensure that your patients are receiving vaccines that have been stored and handled properly, for protection against vaccine preventable diseases 
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	Questions? 
	Christina Sapad, MPA Assistant Chief, Vaccine Management and VFC Program Section Immunization Branch -Division of Communicable Disease Control California Department of Public Health Phone: (510) 620-2642 Fax: (877) 329-9832 
	Christina Sapad, MPA Assistant Chief, Vaccine Management and VFC Program Section Immunization Branch -Division of Communicable Disease Control California Department of Public Health Phone: (510) 620-2642 Fax: (877) 329-9832 
	Christina.Sapad@cdph.ca.gov 
	Christina.Sapad@cdph.ca.gov 
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