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[EMPERATURE DOCUMENTATION

Review and document the minimum and

maximum temperature at the beginning of
every work day

e Fridge-tag”® 2L

= Press the read button four times to review and document the
minimum and maximum temperatures

¢ PharmawWatch™
= User check-in

e Other IIP approved temperature monitoring devices

Best Practice
e Paperlog

¢ If the office is closed more than one day, then

review min/max temperatures since the last review
and documentation
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e Deployed successfully

= TR-52is all replaced for
primary vaccine storage
monitoring

e TR-52i devices may be
requested
= Vaccine transport

= Back-up temperature
monitor

DAHO DEPARTMENT OF HEALTH & WELFARE
MVISION OF PUBLIC HEALTH




SUBMITTING TEMPERATURE HILES =

e File name

VFC Pin # Fridge or Freezer Date /

123 Fridge 040118

123 Freezer 040118




FRIDGE-TAG /I

e Beginning July 1, 2018 only submit the PDF files to
the IIP monthly

= No longer need to submit the TXT file

= Still need to save a copy of both

e Please ignore the
warning symbol



[EMPERATURE INCIDENT REPORTING

e Out-of-range temperatures
MUST be reported to the
ldaho Immunization
Program

e Online reporting for out-of-
range temperatures, ~
alarms, and disconnected -
probes ——

e Beginning July 1, 2018
* Reporting “link” available
through IRIS

i IDAHO
IDAHO DEPARTMENT OF HEALTH & WELFARE IMMUNIZATION
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Any temperature reading
that is outside the

. R ted U ted
recommended range for

vaccine storage as

. 2017
deflned by the (Julyl6-Junel?7) 127 15
manufacturer’s package 5018
Insert is considered a (July17-March18)

temperature excursion by
the Centers for Disease -m]

Control and Prevention.
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VACCINE DOSES LOST
DUE TO INAPPROPRIATE TEMPERATURES OR REPORTED AS UNACCOUNTED FOR
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$45,000,000

$40,000,000

$35,000,000

$30,000,000

$25,000,000

$20,000,000

$15,000,000

$10,000,000

$5,000,000

S-

PEDIATRIC VACCINE DISTRIBUTED

January 1 — December 31, 2017

/

$1,743,623

$39,390,900

Cost of Vaccine

Hm Distributed
Lost
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PROVIDER RE-ENROLLMENT

Required annually

Opens in May 2018 and will be due the 1%t of July
2018

Online through IRIS
 No paperwork will be mailed or faxed
o All information will be submitted through IRIS

Medical director or equivalent must have an IRIS
account
» Electronic signature



Vic Re-Enn
provider a

Facility Information

*VFC Pin

L\g *Facility Name: |Train

ing Org 49

Prowider Agresment Provider Profile
Underinsured FQHC/RHC'
Total VFC

Mon-VIFC Vaccine Eligibility Categories

Hawve Health Insurance (that covers
vaccines)

Other Underinsured® (Men-ldaho
resident)

Birth Dose (Hep B) - Other Insured at
Birthing Hospitals Onky®

Total Mon-VFC

Total Patients {must equal sum of Total

VIFC + Total Mon-WFC)

Begin Date |

End Date|

: 00049
County: | Adq acility information
*Telephone: (205

*Facsimile: I:
Email: [ |

Prowider Ponulatinon hazed on natienfz zeen dorinm the nrevil s

Facility Name: Training Org 49
VFC Pin: 00049

Date Range

i: January 1 (or date of enrollment) through June 30.

'@' July 1 {or date of enroliment) through December 31.

Brand Choice Submitted for Signature
[] Engerix B® [] RecombivaxHB®

HIB (haemophilus influenza type b)

[ actHiBe [ Pedvaxtie®

MCV4 (meningococcal conjugate)

D Menactra® D Menveo®

Men B (meningococcal b)

D Bexsero@ D Trumenba®

ROTA {Rotavirus)

[ Rotarix@ [ rotaTeqe

Tdap (tetanus toxoid, reduced diphtheria toxoid and acellular pertussis)
[ Adacel® [ Boostrix®

Completed and Submitted By
*Name VTRCKS Training
*Date  03/22/2018

Plaase save any changes before leaving the page or updates will be lost!

| Back | | sae |

|E| Update

I

Re-Enrollment Subrmitied

(5

[ Hiberixe

O na

Mext



Review and Sign

VFCProviderPacket Report

Provider Agreement Prowvider Profile Brand Choice Submitted for Signature  Re-Enroliment Submitied

@—0—0—0——=5

T T T

03/22/2018 06:22 pm 03/22/2018 06:22 pm

Submit to Idaho Inununfzaﬁonhprogram

Save and Generate

Click button to submit forms fo idaho Immunization Program when ML%FC Re-enroliment Packet status is Done.

In addition, | understand the current Provider Policies and Guidelines supersedes amy pror |IP policies and guidelines. |
further understand that content and forms referenced may be updated or modified at any time. Updates and revisions will be
communicated to my office through announcements in Idaho Immunization Reminder Informafion System (IRIS) andlor
Important Motices published by the IIP andfor direct miail, email, andior fax.

|:| By checking the box to the left, | cerify on behalf of myself and all immunization providers in this facility, | have read and
agree fo the Vaccines for Children enrcllment requirements listed in the Provider Agreement and understand | am
accountable (and each listed provider is individually accountable) for compliance with these requirements.

Cancel

Save signature and generate VFC Re-Enroliment Packet



2018 POLICY & GUIDELINE UPDATE

* Providers must notify the IIP
through IRIS when there
are changes to clinic
demographics or staff
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« Vaccine replacement will i AN RS
VACCINATED.  ~

be reported online
through a link in IRIS
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IRIS

DO NOT ATTEMPT TO
LOG ON UNLESS YOU

ARE AN AUTHORLZED
USER.

Idaho’s Immunization Reminder
Information System

HT-1

FORGOT PASSWORD Posted on 02162016

IMPORTANT INFORMATION:

All requests for IRIS accounts and new passwords must be submitted online. Requests will
NOT be processed over the phone.

FORGOT YOUR PASSWORD OR ACCOUNT LOCKED TO
PASSWORD RESET?

If you already have an IRIS account but need to reset it, please click on the *FORGOT PASSWORD™ box or click here for
instructions FORGOT PASSWORD INSTRUCTIONS.

REQUEST AN IRIS ACCOUNT

If you are a healthcare provider, school, or childcare facility needing an IRIS account, please complete the online enrcliment
(=

form by selecting the appropriate link below. Complete all of the required information and click Submit. Please alloww up to .
business days to receive your IRIS username and password. K

L Health{:are Provider: REQUEST AN IRIS ACJGDUNT \ X
CE I T NN ot .l.u [T LT N A \
\ C

*  SCNOOrSWTTenESYEET NS e \
& Childcare Prmrlder F‘.ECLUESTAN IRISADGDUNT X ‘ \







To

ﬂ If there are problems with how this message is displayed, click here to vig I M M U N] ZATI DN

Wed 1/31/2018 3:25 PM

ldaho Immunization Program <ii
DUE Friday: 2018-2019 Seasonal Influenza Va

PROGRAMKs

Unsubscribe Important CDC/Influenza Division Key Points

The 2018-2019 Seasonal Influenza Vaccine Pre-book is  cpciinfiuenza Division Weekly Influenza

due this Friday, Februaw 2, 2018! 8 ending February 24, 2018. Also attached are the

If you have already submitted your completed form to the |IP, then we appreciate
your timeliness.

' points contain the latest information about influenza
irtners as a means of providing awareness of flu

ormation, and as a helpful tool to maintain consistency
I n l u n l The key points are not intended for distribution to the

I-PIE
Idaho Provider
Immunization Education

2018-2019 Influenza \

Important information for health

It is already time to starting th I-PIE Maternal Influenza and Seasonal Influenza
Immunization Program (IIP) is Update Webinar

vaccne your office expects to (

The 2018-2019 Seasonal Influe
the IIP no later than Friday, F
will not be available for your cl
date (Friday, February 2, 2018

Please join us on Thursday, March 8th from 12:00-1:00pm
Mountain Daviiaht Time (MDT) for the ldaho Provider Immunization




 DAHO PROVIDER IMMUNTZATION EDUCATION

2 |-PIE

* Provider Re-enrollment
May 22, 2018 at 9:00 AM (MT)
* Using the VFC Re-enrollment

functionality in IRIS Hea thoare
« Temperature Incident Reporting
Spring 2018

* Reporting out-of-range vaccine storage temperatures
and alarms online

e Vaccine Replacement Form
Spring 2018
* Reporting replacement of vaccine used from incorrect
stock (i.e. administering lIP-supplied vaccine to an adult)



home | manage access/account. | forms | related ks | logout | holp dosk |

organization 003 - WESTERN RUSSET FAMILY CARE CLINIC + wser CindyLou + role Admin User
(Provider)

announcements:

MEW 03/27/2018
11292017
HEW 05M19/2015
HEW 01/20/2015
0202z

i

Provider Re-enroliment

2017 Holiday Shipping Hours

Welcome

Important iInformation

Tetanus and Diphtheria Toxoids Adsorbed (Td)

home | manage accessfaccount | forms | related links m help desk “

organization 003 - WESTERN RUSSET FAMILY CARE CLINIC + wser CindyLoun * role Admin User
(Provider)

]

UAT/Training Region 2.2

EEEEREE R R

Patients
enter new patient
manage pabe
manage patie
Immunizatior

i

i

]

provider re-enrollment

The Provider Re-Enroliment Packet will be available this week. The forms must be completed and returned to the BP by

UAT/Training Region 2.2
Friday.

FEEEEER B R R

Patients
enter new patient
manage patient
manage patient status

The followving forms need to be completed and returned :

Provider Agreement
Provider Policies and Guidelines Acknowledgment

Immunizations
manage immunizations
Inventory
manage inventory
manage transfers
manage wastage and
returmns

Brand Choice Form

The complete re-enroliment packet is available by clicking on the link below or going to the Healthcare Providers Enroll
in the VFC Program page located on the BP website:

Provider Re-enroliment

Please contact the idaho Immunization Program at 208.334.5931 or IP@dhw.idaho.gov if wou have any questions or
CONCEMmSs.
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INFLUENZA -

IRIS will be updated to include
the seasonal influenza pre-book

 Goals
* NO more paper form
* Pre-book numbers viable
« Avallability/allocation of influenza vaccine
» Doses of influenza vaccine distributed to your office

e Live attenuated influenza vaccine

« Recommend by the ACIP for the 2018-2019 season
 Will not be available from the IIP for the 2018-2019 season



 Manufacturing issue with hepatltls B vaccine

e Single antigen pediatric hepatitis B vaccine
availability will be reduced throughout 2018

 Orders may be reduced
« Keep your on-hand inventory current
* Input all doses administered into IRIS
« Combination vaccine (DTaP-HepB-IPV) available




Idaho Immunization Program
[IP Provider Resource Binder




IV. Vaccine Management
» Fridge-tag 2L Provider Guidance

» Don't Be Guilty of Thes
Handling

» Checklist for Safe Vaccine
» Vaccine Handling Tips

reve

» Vaccine Management Template

» Temperature Incident Report

» Packing Vaccines for Transport durin

» Vaccine Replenishment Report

» Min-Max Temperature Log - Refrigerator

» Min-Max Temperature Log -

ntable Errors in Vaccine Storage and

age and Handling

ergencies

» PharmaWatch Portal Addinc
» Vaccine Storage and Handli
» Show Transactions in IRIS
» Manage Vaccine Wastage al
» Troubleshooting Vaccine W;
» Accepting Vaccine Orders ir
» Monitoring Status of Vaccin
» Managing Vaccine Transfer:
» Troubleshooting Vaccine In
Exchange

T T eSS e e e e S B R . e e e e e ———— e e e -

How to Operate the Fridge-tag® 2L

Temperature Monitoring Device

Providers enrolled with the Idaho Immunization Program (IIP) are required to monitor vaccine storage unit
temperatures with a calibrated, continuously recording temperature monitoring device that can measure both
the daily minimum and maximum temperatures. The IIP supplies one Berlinger Fridge-tag® 21 for each 24-
hour storage unit that holds IIP-supplied vaccine. For additional information regarding temperature monitoring
devices and requirements, please refer to the Provider Policies & Guidelines.

The following procedures provide guidance to clinic staff about how to document daily temperatures, download
and save monthly temperature logs, and respond to and clear alarms that may occur on the Fridge-tag® 2L
temperature monitoring device.

The Fridge-tag® 2L comes in two colors; yellow for refrigerators and blue for freezers. Providers must ensure the
correct device is placed on the appropriate unit.

How to Monitor Daily Temperatures

At the start of each clinic day:

1. Look at the Fridge-tag® 2L display to view the current temperature and check the Alarm state. If no
alarm is indicated (“ v “), then proceed to step 2. If an alarm is indicated (“X” and/or “/1\"), then:

a. Quarantine vaccine until viability can be determined,
b. Download the temperature file (see How to Download Fridge-tag® 2L section below),

c. Report the Alarm to the Idaho Immunization Program immediately, and




« Allows IRIS to generate organizational level
Immunization rate assessments
e Childhood

 Adolescent
 Flexible

 Available for use by July 1, 2018
« Original release was delayed while
some glitches have been workout

« Training and resources will be provided
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