Influenza Vaccine for

Colleges and Universities
2020-2021 Season




Thank You!

THAT\YOU'RE'HERE!!!§




First Things First...

All colleges/universities MUST have the following completed

before vaccine can be requested:
dSigned Memorandum of Understanding (MOU)
dVaccine Storage and Handling Checked, including Digital Data Logger
dTennllS registration

Complete:
* Belmont University * Tennessee Wesleyan
e Christian Brothers University e Tusculum University
e Lipscomb University * Trevecca Nazarene University
* Martin Methodist e Union University
e Milligan University * University of Tennessee, Chattanooga
* Rhodes College * University of Tennessee, Knoxville*
e Southern Adventist University * University of Tennessee, Martin

e Tennessee Tech
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*Needs Digital Data Logger




Get Three Checks

If your college/university
has NOT completed enrollment
and you don't know why,
email VPDIP.Pandemic@tn.gov

_Health




Step Two- Vaccine Ordering

Once enrollment is complete

Contact will receive an invitation to order vaccine

May request up to 500 doses per order

May place multiple orders

Initial orders will be filled on a first come, first served basis
Subsequent orders will be filled as vaccine availability allows
Needles and syringes are NOT included

ORDER
ONLINE!




Step Two- Vaccine Ordering

TN Department of e
Health TN Department of
e .Health

following instructions carefully before proceeding:

2020-2021 Supplemental Adult Influenza Order Form

By completing this ardering survey, you have:
1. Filled out the Supplemerntal Adut Influenza interest survey Page Z of 4
2. Verified proper Storage and Handling at your facikty
3. Registered facility in Tennlls with appropriate users
4. Submitted 4 signed MOU Supplemental Adukt Influenza Order Form

5. Received approval from the Vaccine-Preventable Dissases and bnmunization Program

IF s believe you have not comsieted the above steps, please email VPDIP Pandemic@tn.gow

Your Full Name: Caszie Jones

On the fallowing page, select your facility by Unique PIN.

If you do not see your facility's Unigue PIN, please contact us at VPDIP.Pandemic@tn.gov. * st preside value
Fill in the doses you would like to order.

Viou will be able ta order multiple times, $o just suBbmitwhat you would like shizped naw.

in arder to ensure distribution to ol providers, individuol orders will be copped of 500 doses total. There will be na limit in

the number of arders submitted by facility. Facility Name: TDH University

* rrust prowide valse *as it appears in Tennlis
You will be sent the first available formulation to appropriately serve your adult population.
Dure 1 Wimited suppl, you will not be able to chaose the farmulation of influenzs vaceine sent ta your focility. You may
get a mixture of Flubist, MDYV, or PFS depending on the age of your patient population. You will be sble to see what
formulations will be shipped to your facility before submitting your order request. This will ensure the guickest ¥ a . .

‘our Email Address:

delivery and least amount of ifluenza vaccine waste possible. Plaase accurately report your adult patient vpdip.pandemici@tn_gav
population on the fallowing page to ansure all providers are able to receive the supplermental adult influenza * st previde value

vaccine they need.

When you receive your order at your facility. you must confirm receipt in Tennlis.

Please refer to the Vaceine Ordering Management Systemn (VOMS) Quick Reference Guides an how to accept an Select your facility's Unique PIN. 000000
order.

ATTENTION VEC Providers: take careful nate of the influsnza funding seuree in yaus inventery. All supplermental If you do not see your Unigue PIN, please contact us

adult influenza will have 317 funding source and cannat be used on VFC eligible patients. at VPDIP.Pandemiciftn.gov.

Administered shots must be reported to Tennlls.
Far Tenalls related questions, please contact the Tennls Help Desk at (BS5) 206-9927 or TennllS.Help@tn.goy

<< Previous Page Mext Page »»>

If you have any questions, please contact us at VPDIP.Pandemic@tn.gov.

Next Page »»

TN Department of
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Step Two- Vaccine Ordering

Resize fone: Ressize font:
18 B8
@
2020-2021 Supplemental Adult Influenza Order Form
2020-2021 Ssupplemental Adult Influenza Order Form
Paged ol d
Page 3 of 4
I Review & Submit I
Supplemental Adult Influenza Order Form
Crear Cassie Jones.
Summary: Reviewy your survey responses below before clicking SUBMIT. You MUST click SUBMIT to finalize your order.
After you dlick SUEMIT, you will be directed to a soreen that gives you the option to send yourself a
Unigue Pin: 131519 confirmation email.
Facility Name: TDH University 3 . .
MOTE: You will not be able to return to your survey once you have submitted, so0 we recommend saving a
POF or requesting a confirmation email to keep a record of your ordered deses.
Contact: Cazzie [ones
Email: vpdip.pandemic@tn. gov Your arder will be fulfilled in the onder it iz received as doses become available. Please routinely check your
imverttory in VOMS for receipt of your supplemental adult influenza vaccine. Email VPDIP.Pandemic@tn. gow
with any guestions.
Number of Doses:
400 PRIMARY EMAIL ADDRESS:
RECILEST DOSES M MULTIPLES OF 10 wpdip.pandemic@tn.gov
R UMNICQUE PIN:
<« Previous Page | Mext Page ==
101518
TOTAL FLUMIST ORDERED:
. 1 400
Note: We ask you not to put in an order
of over 500 doses. You can place multiple
orders.
<< Previous Page Submit

TN Department of
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Step Two- Vaccine Ordering

TN Department of
-Health

Clode survey

Thank you for ordering Supplemental Adult influenza vaccine for the 2020-2021 distribution period]

You can download a POF copy of your responses below.

You can also send yourself an email confirming that you completed the order survey below. You will not receie any
other confirmation that you completed an order, so we recommend sending yourself an email.

.T;, Enter your email to receive confirmation message?
A canfirmation email is supposed to be sent to all respondents that have completed the survey, but because your ermal address & not

on file, the confirmation ermail cannot be sent autormatically. IF you wish o receiwe it, enter your ermail address beloe.

Enter email address Send confirmation ermail

= our ermail address will not be stoned

Download your survey response (PDF:: | 5 pownload

i= Survey Queus m Get link to iy Survey quese

Listed below is your Survey queue, which ISt any other sureys that you have not yet compheted.
Ta beagin the nest surey, click the Bagin Survey” Butbon resd o the title

Status Survey Title

o Complated




FluMist

Currently, FluMist nasal mist vaccine is the only preparation available
Restrictions:

FluMist may only be used in patients ages 18-49yo

People with a history of severe allergic reaction to any ingredient of the vaccine
or to a previous dose of any influenza vaccine

People with weakened immune systems (immunosuppression) from any cause

People who care for severely immunocompromised persons who require a
protected environment (or otherwise avoid contact with those persons for 7
days after getting the nasal spray vaccine)

People without a spleen, or with a non-functioning spleen

Pregnant women

People with an active leak between the cerebrospinal fluid and the mouth, nose,
ear, or other place within the skull

People with cochlear implants

People who have taken flu antiviral drugs within the previous 48 hours for
oseltamivir and zanamivir, previous 5 days for peramivir, and previous 17 days
for baloxauvir.

Department of
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https://www.cdc.gov/flu/antivirals/index.htm

FluMist

- Storage
— Refrigerated

* Provide Vaccine Information Statement
(VIS) for FluMist to EVERY patient purscoonnes

— Required by federal law

« Patient questionnaire
¥

* Provide %2 dose to each nostril
* Record in TennllS

Department of
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Step 3— Receiving Vaccine

 Vaccine ships directly to the address provided by the
college/university

+ Ships M-F
« Email VPDIP.pandemic@tn.gov to confirm receipt of
vaccine (report number of doses received)

 Store vaccine in refrigerator according to CDC'’s
storage and handling guidelines

- Check Digital Data Logger at the beginning and end
of each clinic day

« Report temperature excursions to
temperature.health@tn.gov immediately

Department of
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mailto:VPDIP.pandemic@tn.gov
mailto:temperature.health@tn.gov

Appropriate Refrigerator Storage

Department of
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Improperly Stored
Vaccines




b

'\'M THE FLU!

A TOTAL OVER-SHARER )

Plan your workflow

Contact VPDIP.pandemic@tn.gov if
planning a mass immunization %
event to ensure storage and VVOLL THOUSANDS EACH YERR - /X
h d | . . t iy \T'S OK I\F YOU DON'T FOLLOW ME

f aI In |n§ requirements are Y
ollowe |
Plan for social distancing

Advertise!

GET VACCINATED.
#FightFIuIN #ImmunizeIN tn.gov/health

Department of
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mailto:VPDIP.pandemic@tn.gov

Join the Challenge!

Alana Yaksich
NATIONAL
College & University
Flu Challenge

ENROLL IN CHALLENGE

Please contact Alana'’s Foundation if you are interested in
participating and receiving updates.
Send email to: info@alanasfoundation.org

outreach-flu-vax-challenges


https://www.alanasfoundation.org/outreach-flu-vax-challenges

Vaccinate!

 Provide the current Vaccination
Information Statement for
influenza vaccine

— Provide a paper copy

— Laminate a copy for patients to read on-
site (clean between uses)

— Text a link to patient’s cell phone
— Provide a QR code on site

— Have the VIS available in languages other
than English

- Have patient complete
guestionnaire and consent

« Administer vaccine

TN Department of
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VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine (Live, Intranasal):

What You Need to Know

Many Vacdine iformadicn Statements are
valatie m Spanesh st other Lguages.
Séw wan mmunize crghis

Hojs de informeacion sobve vacunas estin
donidies en espaiol y en muchos ofros
diomas Visle www mmunUe o/

[ 1 JWhy get vaccinated? J

Influenza vaccine can prevent influenza (flu).

Flu is a contagious disease that spreads around the
United States every year, usually between October
and May. Anyone can get the flu, but it is more
dangerous for some people. Infants and young
children, people 65 years of age and older, pregnant
women, and people with certain health conditions or
a weakened immune system are at greatest risk of flu
complications,

Pneumonia, bronchitis, sinus infections and ear
infections are examples of flu-related complications.
If you have a medical condition, such as heart

disease, cancer or diabetes, flu can make it worse

Flu can cause fever and chills, sore throat, muscle
aches, fatigue, cough, headache, and runny or stuffy
nose. Some people may have vomiting and diarrhea,

though this is more common in children than adults

Each year thousands of people in the United States
die from flu, and many more are hospitalized. Flu
vaccine prevents millions of illnesses and flu-related

visits to the doctor each year

2

CDC recommends everyone 6 months of age and

vaccine

older get vaccinated every flu season. Children
6 months through 8 years of age may need 2 doses
during a single flu season. Everyone else needs only

1 dose each flu season

Live, attenuated influenza vaccine (called LAIV)
is a nasal spray vaccine that may be given to non

pregnant people 2 through 49 years of age.

It takes about 2 weeks for protection to develop after

vaccination.

There are many flu viruses, and they are always
changing, Each year a new flu vaccine is made to

Live, attenuated influenza J

protect against three or four viruses that are likely to
cause disease in the upcoming flu season. Even when
the vaccine doesn't exactly match these viruses, it
may still provide some protection.

Influenza vaccine does not cause flu

Influenza vaccine may be given at the same time as

other vaccines.

3 Talk with your health care
provider

Tell your vaccine provider if the person getting the

vacdine:

* Is younger than 2 years or older than 49 years
ol age.

* Is pregnant

* Has had an allergic reaction after a previous
dose of influenza vaccine, or has any severe, life-
threatening allergies

* Is a child or adolescent 2 through 17 years of age
who is receiving aspirin or aspirin-containing
products

* Has a weakened immune system

* Is a child 2 through 4 years old who has asthma
or a history of wheezing in the past 12 months.

* Has taken influenza antiviral medication in the
previous 48 hours

* Cares for severely immunocompromised persons
w hll YC\IIIXIL‘ a ;‘rnlc;lml environment

* Is 5 years or older and has asthma

* Has other underlying medical conditions
that can put people at higher risk of serious
flu complications (such as lung discase, heart
discase, kidney disease, kidney or liver disorders
neurologic or neuromuscular or metabolic
disorders)

* Has had Guillain-Barré Syndrome within 6 wecks

after a previous dose of influenza vaccine.

U5 Department of
Mealth and Human Services




Adding Vaccinations to TennlIS

« Facilities that do not have a connection between their electronic
health record (EHR) system and TennlIS should enter administered

vaccinations on the TennllS website.

- There are 2 ways to enter administered vaccinations in TennlIS:

— IWeb manual entry

. .

— Mass Immunizations module

,:4'/’

ClrV;

TENNESSEE IMMUNIZATION
INFORMATION SYSTEM




I[Web Data Entry

« |Web is the standard TennllS user interface.

« IWeb allows users to add vaccination dates to patient records for all
vaccines at the same time.

« IWeb requires more detailed demographic information (address, race,
ethnicity, guardian info for minors).

« IWeb is accessible by all TennlIS users and does not require any special
preparation to add/update records.

TENNESSEE IMMUNIZATION
INFORMATION SYSTEM




Mass Immunizations Module

Separate module within TennllS that
communicates with iWeb.

- Designed for rapid, high-volume data entry of
select vaccine(s).

- Fewer required data elements allows for fast
data entry but may limit follow-up if
demographic info is missing.

« Requires set-up/preparation by TDH and the
facility prior to the mass vaccination event.

+ Contact VPDIP.pandemic@tn.gov when
planning any mass immunization event to
ensure storage and handling requirements are
followed.

Department of
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[Web Data Entry

« Login to TennllS, search for patient/student

Patient Search

Click here to use the ‘advanced’ search|

First Name or Initial student% ID: ‘
Last Name or Initial: % \ SIIS Patient ID / Bar Code:
Birth Date: mm/ddlyyyy ‘ Chart Number:

Organization Medical ID: \
Family and Address Information:

Guardian First Name: | \ Mother's Maiden Name:
Street: |

City: : State:

Zip Code: : Phone Number:
Country: United States X

Note: When searching by First and Last Name, you may use the wildcard character % to replace multiple characters and _ to replace a single character.

||:| Check here if adding a new patient. I

Clear H Search
Patient Search Results
Records Found = 3 Search Criteria: First Name / Last Name (Like)
Show | 100 v | entries Search: | |
First Name # Middle Name @ LastName a BirthDate &  SlIS PatientID ¢ Grd FirstName ¢ Grd Last Name &
- STUDENT ONE 08/02/2006 8681410 MOM
STUDENT THREE 01/01/2018 8681412 MOM
STUDENT TWO 08/01/2006 8681411 MOM
Showing 1 to 3 of 3 entries < »

* If the student is listed in the Patient Search Results, click the
student name to view their record

* If the student is NOT listed in the search results, click the
“Check here if adding new patient” box and click search again

Department of
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[Web Data Entry

« Review Patient Demographic information and update as needed by clicking
the Edit button (required fields are red)

Patient Demographic Master View

Record Info
SIS Patient 1D: 8681410
Organization Owner: -
Facility Owner: -
Entry Date: 01/24/2020 Last Update 01/24/2020
Organization Medical ID:
Patient Status.
State Level: Active Organization Level: Inactive
County Level: Active (Montgomery)
Patient
First Name: STUDENT Race: White
Middle Name: Ethnicity: Hispanic or Latino
Last Name: OMNE Language:
Suffix: SSN:
Birth Date: 08/02/2006 Medicaid #
Birth File #: Multi Birth Indicator: N

Birth Order:
Age: 14 yrs Military:
Reminder/Recall Publicity Recall Attempts: 0
Code
Sex: FEMALE Nationality
Mother Maiden Nm: Passport #
VFC status: (Unknown) Visa #:

Vaccine Supply: PRIVATE
—~ Primary Address
Address 1 123 MAIN ST Address 2
City: CLARKSVILLE State: ™
Zip Code: 37040
Email
Country: United States County/Parish: MONTGOMERY
= Patient Phone Number(s)

Phone Number Extension: Phone Use Code Equipment Type Primary
(615)253-8669 Primary residence number Y
~ Family & Contact
Guardian 1 First: MOM Guardian 1 SSN:
Guardian 1 Middle: Guardian 2 First
Guardian 1 Last: Guardian 2 Last:
Phone Number Phone Use Code Equipment Type
Primary residence number

+ Alias
+ School
+ Birth & Death

4 Associated Campaigns/Tiers
+ Patient Specific Reports

UpdatePrograms
Edit
Adgfo Queus

TN Department of
_Health




I[Web Data Entry

- To view the vaccination record, click View/Add under the Vaccinations tab

in the navigation menu y Main

4 Vaccinations

- The vaccination record is displayed on the next screen: A

Forecast
Summary
Name: STUDENT ONE SIIS Patient ID: 8681410
Date of Birth: 08/02/2006 Age: 14 yrs Lot Numbers
Guardian: MOM Organization Level Status: Inactive
ESE e » Orders/Transfers

¥ Vaccination Forecast

The forecast automatically switches to the catch-up schedule when a patient is behind schedule.

Pandemic Forms

Vaccine Group Forecasted Dose Recommended Date Minimum Valid Date Overdue Date Status Repo’ts
HPV 1 08/02/2017 08/02/2015 08/29/2019 Past Due setﬁngs
MENINGOCOCCAL 1 08/02/2017 08/02/2017 08/29/2019 Past Due <
FLU 1 07/01/2020 07/01/2020 07/28/2020 Past Due Reminder/Recall
DTaP/DT/Td B 01/23/2030 01/23/2025 02/19%/2030 Not Yet Due

Vaccination View/Add
(* - Historicals , # - Adverse Reaction , 11 - Warning . 12 - Warning , 13 - Warmning , + - Unverified Historicals , * - Compromised Vaccination )
Documentad By: MASS IMM TRAINING FACILITY

Double-click in any date field below to enter the default date: |09/15/2020

Vaccine 1 2 3 4 5 6
DTaP (Infanix®) 10/02/2006 12/02/2006 02/02/2007 08/02/2007 osoz20t0 - [
Hep A, pediadol, 2 dose (Vaqta® / Havrix®) 08/02/2007 X 121202007 = 08/02/2010 * | I I
by ol - Preserv Free (RecomblvaxHE® ggia2006 - 1010272006 12/02/2006 © M 020022007 | I
Hib (PRP-OMP) (PedvaxHIE®) 10/02/2006 1210212006 08/0212007 | I I
IPV (IPOL®) 10/02/2006 12/02/2006 02/02/2007 0810212010 = | I

MMR (MMR 112) 08/02/2007 I I I I

TN Department of
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I[Web Data Entry

+ Locate the administered vaccine name, enter the administration date in the
empty box, and click the Add Administered button at the bottom left of the

L DTaP-Hib-IPV (Pentacel®)

HPV. quadrivalent (GARDASIL®- Hx Only)
HPV, unspecified formulation (Hx Only)
IG (GamaSTAN S/ID®)

(Y] IGIV

Influenza, injectable quadrivalent, preservative free, pediatric (Afluria@Fluzone® Quadrivalent Ped PFS) L

Influenza inj quadrivalent pres free 36+ mos (Afluria® Quadrivalent 0.5 mL PFS)

influenza, injectable, quadrivalent (FluLaval®/ Fluzone®/ Afiuria® Quadrivalent)

Influenza. injectable. MDCK, preservative free, quadrivalent (Flucelvax® quadrivalent PFS)
Influenza, injectable, MDCK, quadrivalent, preservative (Flucelvax® quadrivalent MDV)
influenza. recombinant, quadrivalent injectable, preservative free (Flublok® quadrivalent PFS)
influenza, intradermal, quadrivalent, preservative free (Fluzone® Intradermal)

influenza, high-dose, quadrivalent (Fluzone® High-Dose quadrivalent)

Influenza. high dose seasonal (Fluzone® High-Dose trivalent)

influenza, trivalent. adjuvanted (Fluad® PFS)

Influenza vaccine, quadrivalent. adjuvanted (Fluad Quadrivalent®)

Influenza, seasonal injectable. preservative free (Afluria® PFS)

Influenza, seasonal, injectable (Afluria® MDV)

influenza, live, intranasal, quadrivalent (Flumist® Quadrivalent)

influenza, unspecified formulation (Hx only)

[influenza. injectable, quadrivalent (FluLa v | | | |
—-select-- v
Add Administered Clear

« If a combination vaccine is marked with a X', please verify which components of the vaccine are

TN Department of
-Health

meningococcal B, OMV (Bexsero®)

rotavirus, monovalent (Rotarix®)

‘influenza, injectable, quadrivalent (FluLa v | (09/15/2020
J q

| ~select-- v
\"Xda Administered
U Y areme is marked with a X’ .
Summary ©
13 14

| Add Chickenpox History

1 2 3 ! 5
8 9l 10;|. 13 12
15

Special Considerations




I[Web Data Entry

« On the next screen, select “Health Dept: Federal 317 (Uninsured
adult, PEP/Outbreak) from the drop-down and click Continue

Name: STUDENT ONE SIS Patient ID: 8681410
Date of Birth: 08/02/2006 Age 14 yrs
Guardian; MOM Organization Level Status: Inactive

Current VFC Status (Unknown)

Update VFC Eligibility Health Dept: Federal 31+ |
—select:

o
Private/Commercial Insurance (all ages|
VFC < 19 yrs Enrolled in id

VFC < 19 yrs No Health
VFC < 19 yrs Ameri
VFC < 19 yrs Unde
Medica]d (TennCare) >= 19 yi
Stal cr-npc erKids (VFCI cligible)

Lt

« To add manufacturer, lot number, etc. from the TennlIS inventory use the Click
to select link. If the vaccine is not in the TennlIS inventory type the
manufacturer, lot, etc. in the “Noted on Record” fields. Click the Save button.

Name: STUDENT ONE SIIS Patient ID: 8681410
Date of Birth: 08/02/2006 Age: 14 yrs
Guardian: MOM Org nization Level Status: Inactive
Vaccination Detail Add
Nacoine i influenza, Injectable, quadrivalent, pressrvative fres (Fluarix@/FluLaval@/Fluzons® Quadrivalent)
Date Administered: 09/15/2020

L= =
Provider Noted on Record:
Lot Noted on Record:
Manufacturer Noted on Record:
— o .
Lot Number: |
Funding Source:
Facility. MASS IMM TRAINING FACILITY @ \S lect Lot Number - Google Chrome
Campaign: i | a ennesseeiis.gov/! selectlotNumber

Tier: - | Select Lot Number

Lot Funding Expiration Doses Dose

Vaccinator: 5""'1 Manufacturer ymper = “I“YM Source Date  Available Volume
Anatomical Site: - | SEQIRUS  789FG321B TRAINING PUB  06/30/2021 98.0
Anatomical Route: - | [ cancal || Clear

Department of
-Health




Mass Immunization Module

« Login to TennllS, click Select Application in the Main tab in the navigation
menu, choose Mass Immunizations from the Application drop-down and click

Submit

« The Patient Search screen is displayed

Ptient Search ] ' '

Patient Information
First Name or Initial: | |

Last Name or Initial: | |
Birth Date: | |

Department of
-Health




Mass Immunizations Module

 Search for patient/student using first and last name or initials
and date of birth:

Patient Search _

Search Criteria

Patients found with: First Initial =" s " and Birthday = " 08/02/2006 "
OR

Last Initial = " 0 " and Birthday =" 08/02/2006 "

Search Resuits
Records Found = 1

Select First Name Middle Name Last Name Birth Date Grd First Name Mother's Maiden
- > | STUDENT ONE 08/02/2006 MOM
Before adding a new patient, check to make sure the patient you want to §dd is not listed above

Cancel | | Add New Patient

* If the student is listed in the Search Results, click the Select button. If the
student is not listed, click the Add New Patient button

Department of
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Mass Immunizations Module

 If the current address is listed at the top of the screen, check the box to copy
the address information.

 If not correct, enter the correct address and phone number

Patient Address Information (Most recent record in system
Check this box to copy the address information from the most recent record to the
data entry box OMLY if it matches what is reported on paper.

Street: 123 MAIN ST
. CLARKSVILLE State: ™
N i code: 37040 Phone Number: {615)253-8669
B ooy MONTGOMERY Cell Phone:
pord |
L |
Patient Edit
First Name or Initial: STUDENT SEM.
Middle Name: Birth Datet 08/02/2006
Last Name: ONE Sext FEMALE
Address
Street 123 MAIN ST
Zip Code: 37040 City: CLARKSVILLE
- State: ™ v Phona Number. (615)253-8660

Guardian Info
Molhe_rs Maiden — Guardian
Name: First Name:
(Last Name Oniy} '
Comments

MOM

Department of
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Mass Immunizations Module

« Select the appropriate Campaign and Tier from the drop-down menus, check
the box for the vaccine administered, and click the Save button

First Name or Initial: | STUDENT SSN: - |
Middle Name: [ Birth Date: 08/02/2006 |
Last Name: | ONE Sex FEMALE v
? Address
Street: |
Zip Code: ; City: T
State [—select- v Phone Number. (615)253-8669 |
306 Cell Phone: |
Guardia'n Info
x::.’.f:' ghun [ g:;’z’::w MOM
(Last Name Oniy) :
Comments
J
Campaign: | MASS IMM TRAINING v
Tier: ADULTS 18 TO 64 v

Vaccinator:

—select-—- | v

ks e ——————
CHILDREN <7 |

CHILDREN 7 TO 18 |

ADULTS 18 TO b4
ADULTS 65 AND OLDER

¥ Vaccination Add

Default Date; EMPLOYEES |

(0152020 INMATES l

Vaccine " Date Manufacturer / Lot
_| Influenza, injectable, MDCK, preservative free, quadrivalent (Flucelvax® quadrivalent PFS) 09/15/2020 SEQIRUS / 456 TR47S
influenza, injectable, quadrivalent, preservative free (Fluarix®/FluLaval®/Fluzone® Quadrivalent) 09/15/2020 @ SEQIRUS / 789FG3218B
¥ Special Considerations Add

|, Print

- Save || Save & Queue

* *Campaigns and Tiers are set by TDH prior to the event

Department of
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VAERS

Vaccine Adverse Event Reporting System

- Required by law to report adverse events
— Anaphylaxis or anaphylactic shock (7 days)
— Shoulder injury related to vaccine administration (7 days)
— Vasovagal syncope (7 days)
— Guillain-Barre’ Syndrome (42 days)

— Any acute complication or sequelae (including death) of above events (interval
not applicable)

— Events described in manufacturer’s package insert as contraindications to
additional doses of vaccine (interval- see package insert)

 Strongly encouraged to report

— Any adverse event that occurs after the administration of a vaccine licensed in the
United States, whether it is or is not clear that a vaccine caused the adverse event

— Vaccine administration errors

https://vaers.hhs.gov/reportevent.html

Department of
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https://vaers.hhs.gov/reportevent.html

I'M THE FLU, AND EACH YEAR I KILL THOUSANDS.

I INVENTED GOING VIRAL!

\ |
\J

|




