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Practice Name:______________________________________________________

VFC PIN: 1 8 1 ___ ___ ___ 
Emergency Vaccine Response Plan
	Primary person:


	Phone:

	Secondary person:


	Phone:

	Person with 24 hour access:


	Phone:

	Additional staff:


	Phone:


Emergency Contact List:

If you do not have a generator, identify a location with one (e.g., hospital, police or fire station, grocery store).

	Primary location:


	Phone:

	Secondary location:


	Phone:

	Call the back-up location site to ensure the facility has power / working generator.



	Electric power company:


	Phone:

	Refrigerator repair company:


	Phone:

	Generator repair company:


	Phone:


Vaccine Storage & Handling Events:

1. Determine the cause of improper vaccine temperatures (i.e., mechanical failure, power outage, natural disaster, human error).

2. Store the vaccines at appropriate temperatures.  Move vaccines if appropriate.

3. Record the current temperature of the refrigerator/freezer.

4. Mark the vaccine so that the potentially compromised vaccines can be easily identified.

5. Collect essential data on the Emergency Vaccine Response Worksheet.

6. Call the PHSKC VFC Program (206) 296-4774.

7. If VFC staff are unavailable, call vaccine manufacturers directly (see next page).
8. When vaccine has not been stored as recommended, please do not make decisions about vaccine safety without first consulting Public Health or the vaccine manufacturer.

Practice Name:_________________________________
VFC PIN: 1 8 1 ___ ___ ___ 
Emergency Vaccine Response Worksheet

	Date & time of event:

	Current temp of refrigerator:
	Max/min temp reached:

	Current temp of freezer:
	Max/min temp reached:

	Amount of time temp was outside normal range:
	Refrig:
	Freezer:


	Refrigerator
	Vaccine & Manufacturer
	Lot Number
	Expiration Date
	Number of Doses
	Opened Vials
	Manufacturer Recommendations

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Freezer
	Vaccine & Manufacturer
	Lot Number
	Expiration Date
	Number of Doses
	Manufacturer Recommendations

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Vaccine Manufacturers

	Vaccines

	Other Vaccines
	Manufacturer
	Telephone Number

	IPV, Tripedia or Daptacel, TriHIBit, DT, Td, Fluzone, Pentacel, Adacel Menactra
	Immune Globulin, IMOVAX, JE-VAX, Menomune, Typhim Vi, YF-VAX
	Sanofi Pasteur
	1-800-822-2463

	Recombivax, MMR, Varivax, Pedvax-HIB, Pneumovax, Vaqta, RotaTeq, Gardasil, ProQuad
	Comvax, Zostavax
	Merck
	1-800-672-6372

	Infanrix, Pediarix, Engerix, Havrix, Boostrix, Fluarix
	Twinrix
	GlaxoSmithKline
	1-866-475-8222

	HibTITER, Prevnar
	
	Wyeth Lederle
	1-800-438-1985

	
	Immune Globulin
	Bayer
	1-800-288-8371

	FluMist
	
	MedImmune
	1-877-633-4411

	Fluvirin
	RabAvert
	Chiron (Novartis)
	1-800-244-7668

	
	Nabi HB (Hep B Immune Globulin)
	Nabi
	1-800-458-4244

	
	Afluria
	CSL Biotherapies
	1-888-435-8633
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