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* Complete a Troubleshooting Record for a Temperature
Excursion.
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VFC Pediatric Vaccine Ordering

contact your Reglonal Staff for approval and an override.

Please remember: Providers must reconcile once a month whether
placing an order or not.
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MMR

Vaccine | Mfg | NDC | Brand/Packaging
|1~II~LR

| MSD | 00006-4681-00
Intent

(0.5 ML X 10 VIALS)
Quantity of Packages Doses Per Package Total Doses Cost Per Package Total Cost (3)
[ADuLT V]|

Pt

| MMR TIT

GARDASIL

Vaccine | Mfg | NDC | Brand/Packaging
[zove | MSD |
Intent

GARDASIL 9 (0.5 ML X 10 VIALS)
Quantity of Packages Doses Per Package Total Doses Cost Per Package Total Cost ($)
| ADULT vl[ ]

=

0000&-4112-03 |

PREVNAR 13

Vaccine | Mfg | NDC | Brand/Packaging
[ecviz

| PFR | 00005-1571-02
Intent
[aDULT v||

| PREVNAR 13
Quantity of Packages Doses Per Package Total Doses Cost Per Package Total Cost (S)

==

VARICELLA

Vaccine | Mfg | NDC | Brand/Packaging

|VARICELLA | MSD | 00006-4827-00 | VARIVAX (0.5 ML X 10 VIALS)
Intent Quantity of Packages Doses Per Package Total Doses Cost Per Package Total Cost ($)
| ADULT vl[ ] |
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Hormss

Habands

Immuniabons

Education

& Ciuick Add

Irrvenbory

Vaccines
n-Hard
Elepticrnd Dhadrermenimg
Reconoliabon
Vaocine Orders
Vacoing Hefums
Flu Fretook

Watcine Shipments

Vaccine Orders g

Search

Clinig Order Staus Order Type
[nE.FAuI.T-:nEAmzAth | ALL) w [ ALL)

Order Date Range Date Submitied to VTrckS
Froan: | 1001452021 B Thiough B From | MmOorry

Previous. Critesia

Add Mew Visooine COeder

1.Click on Inventory

2. Click on Vaccines

3. Click on Vaccine Orders

4, Insert Clinic name using drop do
5. Click on Add New Vaccine Order

Investing for tomorrow, delivering today.
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Vaccine Order g,

Add - Select Clinic

Clinic
IDEF.!-.ULT ORGANIZATION

M 7. Click on Next box.

? r~6. Select your Clinic using the drop down.

O— O
Vaccine Order Pre-Check g

e e \_\

Phene: 5058270600
Primary $hipping Centact
Mame:  FELICIAMARTINEZ
Phone: 5050271781
Fax
Email FELICIA MARTINEZ2RSTATE NM.US

Shipping Address
N80 ST FRANCIS DR
SANTAFE, NM 87505

Dlivary intarmatian ~ 8. Verify all shipping information is correct and
Duttvary Tme 1 oy Tme L Check shipping verification box.

From To
30

L, 9. Click on Next

Saturdary
Sunday
L INS 10NS
g information and | certify the information is correct

Special Instructions: |

| have reviewed the above

Cancel

Investing for tomorrow, delivering today. |
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Clinic Last Approved Order Date
| DEFALULT ORGANIZATION |G4*EI21'202‘I 2=

Date Submitted
Order Number Order Date Order Status Prigrity Reason to VTrckS
[20220214123401 [ozr14/z022 = [inwork | [MmDDAYY B
Clinic Commients

O

L
—— 1. Type in the Vaccine name

WVIFC Program Comments

Vaeeine | Mfg | NDC | Brand/Packaging
HMHR HMEL e-4

MR | M3D 0000€=4681=00

and select from drop down.

[ Clear |

There are no vaccines in this order

When vaccine is selected the

“Intent” will automatically
Waccine | Mfg | NDC | Brand/Packaging

[ram | MSD | 0000Ead ew—T MBMR. II (0.5 ML X 10 VIALS) display ADULT.
Intent & ages Doses Per Package Total Doses Cost Per Package Total Cost (S)

- | | |

Vaccine | Mfg | NDC | Brand/Packaging
MME | M2D | Q0000&-4€6B1-00 | MMR II (0.5 ML X 10 VIALS) USE thE drop dOWn tD

Intent Quantity of Packages Doses Per Package Total Doses Cost Per Package Total Cost ($ change the “Intent”, select
ADULT PEDIATRIC.

ADULT

| PEDIATRIC

[ TR U P SPE Jr S

Vaccine | Mfg | NDC | Brand/Packaging The “Intent” will now state

[MME | M8D | 0ODD6-46B1-00 | MMR IT (D.5 ML X 10 WIALS) i PEDIATRIC. You may now
Initent i Parkans Toialbs ST PEr rackane Tatal Cost (S . -

[ _(_]-uantlw of Packeges Doces Lo Packag _ : i proceed with ordering the
|PEDIATRIC 10 10 [199.10 189.10

Quantity of Packages and
click Add To Order.

Add To Order Clear

Quantity of Doses Per Total Fund
Vaccine Mfg NDC Brand/Packaging Intent Packages Package Doses Cost Type O O QO
MMR MSD  00005-4681-00 MMR 1| (0.5 mL x 10 vials) FED 1 10 10 19910 VFC @

Total Doses  Total Cost
10 $199.10
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Transferring VFC Vaccines

Follow these steps if you want to transfer vaccine from your site to another VFC location:

Contact your Regional Coordinator for approval to Transfer vaccines to another VFC Provider.
From the On-Hand Inventory, select the vaccine that will be transferred, click on the Action drop down, select
Transfer.

Vaceine Inventory On-Hand © (cun v i i

L i, e W —— AN v W o
108y))
Hep A pediadcd 20 Havr (08mix  SKB  58160-0825-52 INTHS (6262018 STATE 8@ Afan
10 &)
Hep A pediadcl, 20 (Mavrix (05mlx  SKB  58160.080552 4RB4J 11302018 STATE ) Afone
100))
Mop A pediadal 20 (Mawr (05ml x  SKB  GHME00E2550  JMPA 12070018 STATE 19
108
Mep A pecladch 20 (Mavrix (05 mix SKB  58160-0825.52 NBTRS  DAUEZ000 STATE 24 em
10 8y

AdjusiTErt

Mep B padiadal (Engerw 8 (0 5 ml x 10 SKB 58160-0620-52 4254 01292019 STATE 8
wl) @

Hep B pediadal (Recombwix (0 5mi x MSD 00006-4561-00 LO4684Y 02042018 STATE a0 ‘ Qary

10 visds)) Transachons

Hep B pediadal (Recombwax (05md x MSD 00006456100 NOC2914  11MAS STATE 4 b A =
10 wals))

b (PRP-OMP, pechvax (Pechax (0 5 mi. MSD 00006485700 NOCATDY 101208 STATE b o Acte
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Vaccine Inventory Transfer @, ... .o Cancel

Add

Date/Time © 02/14/2022 E HH:MM AM/PM | (HH:MM A/P)

Source Inventory Location

Inventory Location I BEHR: MCKINLEY PH C (17A)

Vaccine | Mfg | NDC IDTAF’ | SKB | 58160-0810-52

Lot Number |49TM3

Expiration Date |05I28.n’2022

Funding Source IBLENDED

Doses On-Hand |5

Container Id I

REMIMNDER: You must notify the VFC Program of all transfers of publicly-funded vaccine before the transfer occurs.
Destination Inventory Location

Inventory Location * | BEGIN TYPING PROVIDER OR INVENTORY LOCATION NAME

{The guantity will be immediately decremented from the Source Inventory Location and added to the

Doses Transferred - Destination Inventory Location when marked as 'Received' )

Equivalent Cases

Awuthorized By

Inventory Picked By v|

Inventory Picked Date MM/DDY Y Y

QA Approved By ~ |

QA Approved Date MM/DDOY Y Y Y

Shipped Date MMM/DDY Y ™YY

Comments

~

Clear
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Complete the Inventory Location using the
drop-down to locate provider the vaccine is
being transferred to.

Complete the Doses Transferred (dose
quantity)

Authorized By (Person approving the
transfer) using the drop down

QA Approved By (Person approving the
transfer) using the drop down

QA Approved Date (Date transfer approved)
Shipped Date (Date transferred)
Comments (If needed)

10. Click Create at top of the screen

Vaccine Invenlory Transier 0

Add

Date 1w B
Source leventory Location

REMINDER: You must notify the VFC Program of all transfers of publicly-funded vaccine before the

transfer occurs

Destination lnventory Location

Inventory Location

Doses Transferred
Equrvalent Cases
Authorized By
Invertory Picked By
Inventory Picked Date
QA Approved By

QA Approved Date
Shipped Date
Comments

— @

Iventory Location [V BEMR MIDTOWN PUBLIC HEAL TH OFFICE
Vaccine | Mig | NOC [HEP A PEDVADOL, 20 | SI8 | 58160000552
Lot Mumber fawwea

Expiration Date [2orow =

Funding Source e

Doses On Hand | V—

Cantairer I e

|

The 28Ty e D8 MTEIEIRy JETRMETES PO Me SOTE Vel
Lecmor 9°d added © e Dertranon Imemory Locesor when maved a
Fecwwa

l

I i

MWDDYYYY =

| O

(MMDOYYYY @
[MwDOYYY @B
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Accepting Transferred VFC Vaccine

Follow these steps if another VFC location has transferred vaccine to your site:

1. Go to Inventory On-Hand, click on blue hyperlink

On-Hand Inventory

dhere are 4 Pending Inventory TFahsfe_rE_,__,

2. Locate the vaccine and click on Received

Vaccine Inventory Transfer O Lcamn More

Pending Incoming Inventory Transfers

Transfer Funding
Vaccine Doses MNDC Date Lot Source Mfg Source Location
Receiving Location: INV: BEHR: SANDOVAL PUBLIC HEALTH OFFICE
Influenza Quad 15 58160-0907-562 10/31/2017 TL54R 37 SKB INV: BEHR:
Inj P (Fluarx ADULT NORTH WALLEY
wuad p free) PUBLIC HEALTH
OFFICE

Influenza Quad 10 19515-0912-52 1W31/2017 7SJ25 INV: BEHR: 2
P-Free (Flulavai) MORTH VALLEY

PUBLIC HEALTH

OFFICE
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DEPARTMENMT OF Out-of-Range Temperature Incidents
“ nl' ;i Report ALL out-of-ronge temperature incidents
. INIPORTANT: Ay period for which there is no temperoture data
is considered an out-of-range temparoture incident and these sfteps MMUST BE FOLLOWED

An out-gf-range femperature incident, also called a temperature excursion is any temperature outside the
recommended range for a vaccine or a complete lack of temperature monitoring/data. The TOTAL amount of
time a vaccine is stored at an out-of-range temperature affects the viability of the vaccine.

OUT-OF-RAMNGE TEMPERATURE:
= When your digital data logger (DDL) alarms/ the display shows an “X" next to the temperature
= When the refrigerator thermometer indicates the temperature is below 36° or above 46 Fahrenheit
e When the freezer temperature is abowve 5° Fahrenheit

NO TEMPERATURE DATA:
- If it is discowvered that a data logger is turned off, or is not recording for any reason, immediately restart dat
logger and follow all steps below.

WHAT TO DO [(All steps are reqgquired):

1. Isolate the waccines and DO NOT USE until you receive guidance from the WFC Program.

2. Label the wvaccines “DCO NOT USE"™ until you hawve received authorization from the WFC Program.

3. Immediately restart the data logger if it is found not to be recording for any reason.

4. Upload the data logger files from all affected unit into NMSIIS

5. Contact your WVFC Regional Immunization Coordinator. If you cannot reach your Regional Immunization
Coordinator (contact info. on Temp. Log), leawe a message then notify the WVFC Health Educator at 505-827-
24715,

&s. Begin stabilizing temperatures in the refrigerator or freezer by slightly turning the thermostat knob.

Monitor for 30 minutes; check and record temperature evaery five minutes until stable. Aim for 40° Fin
the refrigerator and below 0° F in the freszer.

7. I unable to stabilize temperatures implement your Emergency Waccine Management Plan and mowve the
waccines to a WFC-approved unit with in-range temperatures. NOTE: If vaccines are mowved, o completed
Viaccine Transport Report is REQUIRED

2. Complete the NM VFC Troubleshooting Record (TSR).

9. Contact the wvaccine manufacturers. Every teamperature excursion reguires contacting the manufacturer for
further guidance because the characteristics that determine vaccine viability vary. When you call, be
prepared to answer these gquestions:

a. The company may ask to speak to a healthcare professional (i.e., medical assistant, nurse, or
pharmacist; not a receptionist, or bookkeeper)

b. What was the maximum anddor minimum out-of-rangetemperature ? (both must be reported)

. What are the names of the vaccines made by this manufacturer that were affected?

d. Hawe these waccines been exposed to priorexcursions

e. Are the products currenthy stored under recommended temperatures?

f. Hawe amy doses of the affected vaccines been administered since the temperature excursion oocurred?

10. EMAIL the completed TSR to your Regional Immunization Coordinator and to WFC/Santa Fe: VEC.Health-
Educator@state.nm.us. In the subject lime of the email you should include your PIN # and “TSR"

11. Wait for advice and further instruction from the NM VFC Program. Keep the vaccines stored properly
but isolated and marked “DO NOT USE”. Do not administer, return, or discard any vaccines unlass you
are instructed to do so by the WFC Program. If necessary, you will complete a vaccine return im NMSIIS.

Printimg this form to complete it is not recommended.
Click om “Enable Editing™ then use the Tab key to mowve between fields and enter yvour typed information.
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Do mot print form to complete; cick on “Enable Editing™ then wuse the Tab key to move betweean fields and enter your information.

NEW MEXICO
NM VFC Troubleshooting Record \:\'

T

¥

| § | ‘\-('—'l-lrl.lrc
Vaccimen fos £ bildren

Follow all steps listed under “What To Do™ on previous page to ensure the safety of all vaccines.

Incomplete Troubleshooting Records will be rejected.
DO NOT administer, discard, or return any vaccines until instructed to do so by the NV VIFC Prograim.

Date Submitted:

Provider Information

WFC Site Mame: WFC PIM#:

TSR prepared by: Email address:

Site’s Primary Vaccine Coordinator:

Event Details ([ALL ARE REQUIRED)
Date or date range of event:

Time or timespan of event:

Description and cause: provide a detailed description of the incident, including the cause [door lsft ajar, power
outage, etc.):

Refrigerator Freezer
Storage unit name Storage unit name
(Reguired) {(Reguired)
Ewent involved refrigerator (check oneg): ||:|| WES |D| no | Event involved freezer (check aone): |D| YES |D| no
*Temp: *Temp:
“Plin. Temp: “Min. Temp:
“Max. Temp: “Max. Temp:
“*Mo Temperature Data recorded D “*Mo Temperature Data recorded D

*From data logger files

1. Complete the second page of the Troubleshooting Record

2. Obtain and attach written adwvice from all manufacturers

3. Locate the .pdf version of the temperature log/s from data logger/s involved in the event

4. Email this document, the manufacturer’s WRITTEN advice, and your temp logs to VFC.Health-
educatorf@@state.nm.us AND to your Regional immunization Coordinator

NMDOH
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NE! -
- C MM VFC Troubleshooting Record A\
“ ll.' Please print and attach your on-hand inventary from NS — -
GloxoSrmithiline 8664758222
B Repr s Datef Time: e M
Waccine Mame # of Doses | Adwvice Given Manufacturer's response™®
Bexsero O to Use /L] Do NOT
Boostrix O to Use /L] Do NOT
Engerix-B oK to Use /L] Do NOT
Flulawal O to Use /L] Do NOT
Hawrix OK to Use Do NOT
Infanrix OK to Use Do NOT
Einrix O to Use / Do NOT
Menveo O to Use Do NOT
Fediarix OK to Use Do NOT
Rotarix O to Use / Do NOT
Phizer B00-358-7443
A Repr e Date/Time: Coase @
Waccine Mame # of Dosas Adwvice Giwven Manufacturer's response®™*
Frevnar 13 [ 0K to Use /L] Do NOT Use
Trumenba L[] ok toUse /] Do NOT Use
Seqinus B55-358-BooG
B Repr s Datef Time: e M
| Waccine Mame | # of Doses I Adwvice Giwen | Manufacturer’s response®* |
Flucelvax | | ] oK to Uze /] Do NOT Use |
Sanofi Pasteur 800-822-2463
[r] Repr
Waccine Mame Adwvice Given Manufacturer's response®*®
ActHIB L] OK to Usze /|| Do NOT Use
Daptacel Ll OK toc Use / ] Do NOT Use
Fluzone Syringe OK to Use Do NOT Use
MDDV IPOL {opened) DO NOT RETURMN OK to Use J ] Do NOT Use
MDDV IPOL (unopensad) O to Use / | Do NOT Use
blenactra OK to Use / |l Do NOT Use
Fantacel O to Use Do NOT Use
Tenivac L | OK toUze /|| Do WOT Use
Merck BOD-672-6372
A er Repr e Date/Time: Case ¥
WVaccine Mame # of Dosas Advice Giwven Manufacturer's response®®
Sardasila L) oK toUse /] Do NOT Use
Bl A R-11 || OK toUse /] Do NOT Use
Frneumowax | ) oK toUszse /L] Do NOT Use
FedwvaxHIB L) oK toUse /] Do NOT Use
FroCQusd OK to Use Do WNOT Use
Recombivax L] OK toUse /] Do NOT Use
RotaTeq | | OK to Use /L] Do NOT Use
Wagta | | OK toUse /L] Do NOT Use
Warivax | ) oK toUszse /L] Do NOT Use
Grifols S8HB-474-3657
A Repr e Date/Time: Cane ¥
| Waccine Mame | # of Dosas | Adwice Giwen | Manufacturer's response®®*
[ Td vaccine [ ] [ TJ oK to use /] Do NOT Use |
I II D0 NOT administer, discard, or return any vaccines until instructed to do so by the N VFC Progrom

NMDOH 1 orrow, delivering toda
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