MONTANA

DPHHS

== Montana Immunization Program

Vaccines for

Children

Refrigerator Temperature Log Month/Year

Routine Temperature Monitoring:

Required

e Record time of day and initials of staff recording temperatures

e Check and record alarm status (Y or N)

e Each Morning: Record the minimum and maximum temperatures by putting an
“M” next to the appropriate temperatures for that day.
e Temperature logs must be reviewed and signed before archiving.

Optional

o Each Evening: Record the minimum and maximum temperatures.

Storage Unit

Provider

Out-of-Range Response:

VFC#

If temperatures (other than defrost cycles) are in the shaded zone or the data logger
light is in alarm:
e Quarantine vaccine, label DO NOT USE, and store under proper temperatures, if

possible.

¢ Download data logger data, if possible.
e Contact the Immunization Program by going to www.immunization.mt.gov and
clicking on “Vaccine Incident Report.”

e Questions? 444-5580 hhsiz@mt.gov.
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MT 1Z VFC Form 210r (revised 11/2021) Retain temperature logs for three years.

Obtain temperature logs at: www.immunization.mt.gov.
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MONTANA

Montana Immunization Program

Refrigerator Temperature Log Month/Year Storage Unit Provider VFC#
Routine Temperature Monitoring: Out-of-Range Response:
Required If temperatures (other than defrost cycles) are in the shaded zone or the data logger
e Record time of day and initials of staff recording temperatures light is in alarm:
e Check and record alarm status (Y or N) ¢ Quarantine vaccine, label DO NOT USE, and store under proper temperatures, if
e Each Morning: Record the minimum and maximum temperatures by putting an possible.
“M” next to the appropriate temperatures for that day. e Download data logger data, if possible.
e Temperature logs must be reviewed and signed before archiving. ¢ Contact the Immunization Program by going to www.immunization.mt.gov and
Optional clicking on “Vaccine Incident Report.”
»_Each Evening: Record the minimum and maximum temperatures. e Questions? 444-5580 hhsiz@mt.gov..
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| hereby certify, subject to penalty under the False Claims Act (31 U.S.C. § 3730) and other applicable Federal and state law, that | have reviewed this form, all information is accurate, and all issues have been reported and resolved.

VFC Vaccine Manager or Alternate Signature: Date:
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—==" Montana Immunization Program

Vaccine Storage Unit Trouble-Shooting Log

Record issues with storage unit and actions taken in the table below. This is your record that you responded appropriately.

Action Taken Immunization
For temperature excursions: Program Contact
. L 1. Quarantine the vaccine 1. Date of Vaccine Staff
Date/Time Description of Issue 2. Label DO NOT USE Outcome Incident Report Initials
3. Store under proper temperatures, if 2. Contact person.

possible
4. Submit Vaccine Incident Report
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