Welcome to the Required Annual Training

State-Purchased Influenza Vaccine
Program (SPIVP) |
for 2025-2026 Season Scan to begin the

Instructions: When to Complete the Survey 2025-2026 Annual SPIVP

As you arrive and take a seat, we strongly recommend Knowledge Check and Feedback
completing the Pre-Knowledge Check

During the training, progress through the “knowledge
check” as we move through the training.

LIVE WELL
SAN DIEGO

Form

Note: The form cannot be saved and cannot be
reopened once closed.

Prefer a direct link?

The survey link will be included in the email containing
your training certificate.

ions? .
Questions? Contact SPIVP https://forms.office.com/g/m5DDF6V1Ux
HHSA.countyfluvaccine@sdcounty.ca.gov | Phone 858-505-6724

Revised 6-19-2025


mailto:HHSA.countyfluvaccine@sdcounty.ca.gov
https://forms.office.com/g/m5DDF6V1Ux

In-Person Registration

Virtual Registration
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PROVIDER RECOGNITION AWARD 2025-2026

County of San Diego, Public Health Services
Epidemiology and Immunization Services Branch

Recognizing Exceptional Providers: A Celebration of Excellence
Our program will honor 3 outstanding providers during the 2025-2026 season.

The certificates will be signed by Dr. Sayone Thihalolipavan, the County’s new Public Health
Officer (PHO).

Enrolled providers will be evaluated based on the established criteria, utilizing the provided
reporting documents, along with any incidents related to storage and handling, as well as the

expectations outlined in the provider agreement.

e Actively promoted the influenza vaccine

P ro m Ot I O n eRaised community awareness on immunization against flu

O t h eEngage with high-risk vulnerable populations: the elderly, individuals with chronic
U re a C health conditions, pregnant individuals, and those who are homebound.

A eFollowed best practices including proper storage and handling administration
Best Practices [gismms

eAccurate record maintenance

CO n S i Ste n Cy eTimely communication and reporting
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OBJECTIVES

* Understand State-Purchased Influenza Vaccine Program & guidelines

* Understand program provider participation requirements

* Increase knowledge of vaccine management and reporting requirements
* Describe 2025-2026 Influenza Vaccine Products

e Understand administration reporting requirements

* Increase knowledge of CAIR2 and other resources available



2025-2026
State-Purchased Influenza
Vaccine Provider Training

Mariana Venegas, MSN, RN, PHN
Sr. Public Health Nurse
Vaccine and Surge Coordinator
Epidemiology and Immunization Services Branch



Program Background

= Vaccine is distributed by California Department of Public
Health (CDPH) to local health departments (e.g. County of
San Diego).

= Local health departments enroll and distribute vaccine to
approved community providers for use in clinics, community

events, and mass vaccination efforts.

= The funding source [State General Fund (SGF)] dictates the
documentation providers are required to submit such as
usage reports, temperature monitoring logs, data logger

reports, and vaccine handling incidents, etc.

= CDPH has policies in place that providers are expected to

adhere to.

.)(11( via De nt of
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COUNTY OF SAN DIEGO

" HEALTH AND HUMAN
¥ SERVICES AGENCY




Agreement for Use

Who must sign the Agreement
= Primary Vaccine Coordinator

= Backup Vaccine Coordinator
= Primary and Backup Vaccine Coordinator must be two separate
individuals
= Medical Director or Designee

= Must be licensed medical professional: Medical Doctor,
Registered Nurse/ Nurse Practitioner, Physician Assistant,
Pharmacist.

= The medical director should sign the agreement whenever
possible.

= When a Designee may sign: Only if the medical director is
unavailable (e.g., on leave or the position is vacant) and an
interim designee has been appointed.

= Officially appointed designee must also hold a medical license

= Adobe Digital Signature
= Date and time stamp required

= Date and timestamps establish when the document was
signed and ensure signatures are valid.

AGREEMENT FOR USE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
PURCHASED INFLUENZA VACCINE FY 2025-2026

frhe Gouw nly of San Diego Health and Human Services Agency, Public Heallh Senvices, Epidemiclogy and

eives se

Iclmlh C Ilf m\a D p artment of IPubI H Hh (CDPH). CDPH distribu he the flu vaccine to local

hl health centers and community providers in accordance with the

Hhe I cal h alth department. This executed agreemant allows the County
fluen:

e althd leparments
policies and proced
mmunization Uni fo provide saasonal

iza vaccine fo eligible

General Fund (SGF) influenza

providers in San Diego County.

PROVIDER LOCATION INFORMATION

Legal Name of Provider

Location Name
| different

|address

[Include City & Zip Code)
Phone

MEDICAL DIRECTOR INFORMATI
Name:
Phone
Email

V. s
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AGREEMENT FOR USE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
PURCHASED INFLUENZA VACCINE FY 2025-2026

*Changes to staff listed above
at hhsa.coun sdy

As a condition
(“County”), the
Department of
through #24.

Mariana.\VVenegas

CLINIC MANAGER

Name By signing this document, you sgree to the terms of this agreement and shall adhere to all requirements.

Phone

Email Primary Signature Date

PRIMARY VACCINE COORDINAT! Coordingtor Signed

Name Frint Name

Phone Back-up Signature Daife

Email Coordinator Signed
Frint Name

BACK-UP VACCINE COORDINAT! Medical Signature Date

Name: Director or Signed

Phone Dgsfgnee

Email Frint Nare

The provider agreement includss multiple signature tables fo accommodate staff changes throughout the
persons are added or replaced, each new person must sign in the nextf available

season. As new

signature table to ensurs records remain sccurate and up fo date.

Primary

Signature

Dafe

Coordinator Sigrmed
Frint Name

Back-up Signature Date
Coordinator Sigrmed
Frint Nare

Medical Signature Date
Director or Sigred
Designee

Frint Name

Primary Signature Dafe
Coordinator Signed
Print Narme

Back-up Signature Dafe
Coordinator Signed
Print Narme

Digitally signed by

Mariana.Venegasi@sdoounty.ca.g

(@S.":i":{:""’lHt‘j'lr'::'agm‘"||IIII g‘;:e: 2025.05.13 10:00:27 -0700"
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Patient Eligibility

Agreement for Use # 14
Provider shall not use influenza vaccine provided under this

Agreement to immunize facility employees or contractors.



| |
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Storage and Handling

Agreement for Use # 6

Provider shall follow California Department of Public Health (CDPH)
standards for storage and handling of vaccines, including standards
related to the transport of vaccines to other clinic sites and to

community locations for mass vaccination clinics.



Storage and Handling

LIVE WELL
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Agreement for Use # 8
= Provider shall fulfill program requirements for vaccine management

which includes vaccine receipt. Requirements include maintaining

cold chain conditions upon receipt of any shipped vaccine.

= Provider and its clinic locations shall maintain current receiving
hours, shipping addresses and point of contact information in
CDPH’s myCAvax vaccine management system and with the

State-Purchased Influenza Vaccine Program.



Storage and Handling

Cold chain monitoring

= Cold chain refers to a chain of precisely coordinated
events in temperature-controlled environments to store,
manage and transport vaccines.

= Vaccines must be continuously stored in a limited
temperature range; from the time they are manufactured
until the moment of vaccination to ensure the vaccine
remains viable and protects the person when

administered.

LIVE WELL
SAN DIEGO

Acceptable Refrigerated
Temperature Range

36.0°F 46.0°F

|
B
(2]
|

2.0°C 8.0°c
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Storage and Handling

Temperature LOg montavear Avgust 2025 providerpin 123450

Storage Unit Location/ID Scale Storage Unit Type [2elect ane)
Med Room - Refrigerator 1 W Fshwenhen []Celsin @ Retr [36° to 46F | 2 o BoC)

e e 3 Speeeneeo 1 The Universal Temperature Log can be used for multiple

Eaalb00 e ooy | [ 40 | 280 | 407 ||| eonemesense|  TUNAING SOUrCES.
Ple | ioopm NN | »| 37.4 | 330 39.2 12345 || 2 Record the time and your initials.
-0z am| MY : ! | | 3. Record a check if alarm went off. . . .
" eimios | mo w5 | we | teedcesomsais = Fill out all required sections
g (505 wm| vg | 1384 ey 307 [ || 6 Ensuredataloggeris recording.
a | 4:23 pm| T8 335 | 370 1 38.0 | | P—— - M II d th t . d .
5 b: CLOSED | _ , mwmmmm;dmrm anually recor e current, mmnimum, and maximum
wm symbal. s . . . .
s R i || i temperatures in the morning and an hour before closing using a
5 o { { ] || 4. Report excursion at myCAvax for
6 :: | | | | 5. E::;:rnj mlcv:::e;.a:; Excursion D D L
= oiogt i ol
T om = Record to the time on the data logger
-] e | | When. complete, check all that
o | I — | = Do not round up or down
i twice daily,
10 am | | ] 11 O Ire'.-l.ewe;data files to find . . . .
= | s = Indicate on the log when the clinic is closed
i [ Any excursions were reported. R .
N S VP [ — N I = Report temperature excursions in myCAvax
L I [ :: ...... peeal st deronen e s e ;?Em“ - Complete Supervisor’s Review bOX and Sign every tWO
14 pm | | || Staff Mames and Initials:
18 e 2 - | | B = Updated 07/29/25:Universal Temperature L

Keep all temperature logs and data files for three years.
Falsifying log is grounds for vaccine replacement and program termination. |

VFC: (877) 243-8832 VFA, LHD 317, 5GF: (833) 502-1245 IMM-1535 Page 1 (7/29/15)



https://eziz.org/assets/docs/IMM-1535.pdf

Storage and Handling

Vaccine Transport Requirements

= Portable refrigerator, qualified container and pack out or hard sided cooler
= VFC approved digital data logger
= Transport Log

= |tis a requirement to use a data logger and complete a transport log anytime vaccine is

transported to an offsite event or other location

= Universal Transport Log (IMM-1132) (updated 05/25)

= Hourly Temperature Log to record temperatures at offsite events

= Hourly Temperature Log (IMM-1315) (updated 06/09/25)



https://eziz.org/assets/docs/IMM-1132.pdf
https://eziz.org/assets/docs/IMM-1315.pdf

Storage and Handling

Required Vaccine Transport Supplies

External digital data logger
Conditioned cold packs/ or conditioned frozen water
bottles

= Do not use dry ice or ice cubes in a bag
Bubble wrap
Temperature must be within recommended range for at
least 15 minutes before placing vaccine in the cooler and
transporting

Transporting Refrigerated Vaccine (IMM-983)



https://eziz.org/assets/docs/IMM-983.pdf

Storage and Handling

Vericor Cooler — Cool Cube Setup

= Panels

= Digital data logger

= Panels may be refrigerated or frozen

= Prime panels according to manufacturer instructions

= Manufacturer instructions: Cool Cube™ Prep Methods & Training

Videos - VeriCor, LLC (vericormed.com)

= Temperature must be within recommended range for 10 - 15 minutes

before placing vaccine in the cooler and transporting

‘\J\ ma} .

N oo & M B

Remove Prep Assemble Pack-Out Close
PCM Panels PCM Panels PCM Panels Product Bag/Case

LIVE WELL
SAN DIEGO



https://www.vericormed.com/cool-cube-training-videos/?srsltid=AfmBOoqnwiiAbNaU4xC23dj21qwobgdu-OXnh-kM9Sw3Akl2IZJyOSVa
https://www.vericormed.com/cool-cube-training-videos/?srsltid=AfmBOoqnwiiAbNaU4xC23dj21qwobgdu-OXnh-kM9Sw3Akl2IZJyOSVa

Storage and Handling

Vaccine Transport Log \CDPH

Complete for each vaccine transport. Total time in transport container should be up to 8 hours (or manufacturer guidance) and counts
towards manufacturer limits. Select multiple funding sources if vaccines were stored in the same unit and are being transported in the
same cooler. Report all temperature excursions. Questions? VFC/VFA/LHD 317/SGF: (833) 502-1245

Provider Name: Provider PIN: Data Logger Serial #:
Transported to: Provider PIN: Transport Date:
Transport Reason: [ Power outage O Excess supply O Short-dated O Unit malfunction

O Building maintenance O Off-site O Other

Vaccines must be transported to another active provider in the same program: O VFC OvrFA OLwHD 317 0O SGF O Other

Vaccine Funding Source Lot Number Number of Doses Expiration Date/ Vaccine previously Refrigerated (R) Comments

Beyond-Use Date transported? Frozen (F)
WFC | VFA | LHD 317 | SGF i

VFC |VFA | LHD 317 | SGF
VFC |VFA | LHD 317 | SGF

VFC | VFA | LHD 317 | SGF
VFC | VFA | LHD 317 | SGF

VFC | VFA | LHD 317 | SGF
VFC | VFA | LHD 317 | SGF
VFC | VFA | LHD 317 | SGF

Storage Unit Temperatures Time Transport Container Temperatures

Primary unit before departure: °C/F Before departure: Current: Min: Max: oC/F

Y
Y
Y
Y
Y
Y
Y

= 2 2|2 2| = =
™| =™ ™™ =m| W™ =
m M MW M| T ™

Destination unit upon arrival: °C/F Upon arrival: Current: Min: Max: =C/F

Total transport time (include time vaccines are stored in

Chain of Custody Signatures transport container):

Prepped By Name: Signature:

Courier Printed Name: Signature: Date/Time Received: Return Date/Time:

Receiving Party/POC: Signature: Date/Time Received: -
Notes:

California Department of Public Health, Immunization Branch

Updated 05/25 IMM-1132.pdf



https://eziz.org/assets/docs/IMM-1132.pdf

Storage and Handling

Vaccine Transport Time Tracker

The total transport time for transport alone (or transport plus clinic workday if vaccines are stored in fransport

containers) should be @ maxir ™ ~F 8 hraws Frr avamnls #fransnnat o an af sita slinic is 1 haor sack wae and the

Gierent from s 8-nour e HHOUFlY Temperature Log
For Off-Site Clinics

IERE B R ey Vonitor and record current, MIN, and MAX temperatures on this form
Date every hour.

Cooler ID . Clinic Location __ Date  Provider PIN

Vaccine Tracking

Notes:

California Department of Publ

Keep all temperature logs and data filesfor three years.
Falsifying log is grounds for vaccine replacement and program termination.

California Department of Public Health, Immunization Branch

Instructions

Keep cooler in OK range.

36.0°F 46.0°F
;{q—_- R P—
=

20 B.0%c

Check temperatures hourly.

1. Fill out clinic details in header.

2. Record the time and your
initials.

3. Record a check if an alarm
went off.

4. Record Current, MIN, and MAX,

1. Clear MIN/MAX,
2. Ensure data logger is in
place and recording.

IF ALARM WENT OFF:

1. Clear MIN/MAX and alarm
symbeol,

2. Post"Do Not Use Vaccines" sign.

3. Alert your supervisor,

4. Report excursion to myCAvax
for all funding sources,

5. Record myCAvax Batch
Excursion numbers under
Incident 1D,

6. Ensure data logger Is in
place and recording.

Supervisors Review
Data Download Date:
i /

On-Site Supervisor's Name:

Signature:;
Date:

Staff Names and Initials:

VFC:(877) 243-8832
VFA, LHD 317, SGF: (833) 502-1245
IMM-1315 (6/9/25)

Complete hourly logs at each off-site clinic/mass vaccination

event.

= Fill out all required sections

= Complete the Vaccine Transport Time Tracker

= Report temperature excursions in myCAvax

= Record myCAvax Batch Incident ID on the last column or
notes section, if applicable

= Complete Supervisor Review section after the event

= Updated 06/09/25: Hourly Temperature Log (IMM-1315)



https://eziz.org/assets/docs/IMM-1315.pdf

Storage and Handling

Vaccine Transport Reminders

= The cooler should be placed inside
the vehicle where you can hear the
alarm and/or safely monitor the
temperature.

= Never place the cooler in the
trunk.
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Storage and Handling

Offsite Vaccination Events

Temperature Monitoring

= Assign a dedicated staff as temperature monitor
= |f using an approved refrigerator in a mobile unit, manually record temperatures

twice per day on the temperature log
= |f using a portable refrigerator or cooler

= Record temperatures every hour using the Hourly Vaccine Temperature Log.
= Only take the amount of vaccine you will need for the event
= The data logger hi/low alarms must be set to alert after one minute so that you are

immediately alerted if temperature goes out of range



Storage and Handling

The total time the vaccine can be out of the refrigerator is 8 hours

= The 8 hours includes travel time
Keep cooler closed as much as possible during the event
Only remove the amount of vaccine needed from the cooler

If using a hard sided cooler, consider taking extra cold packs/frozen water

bottles especially if warm weather is expected

Follow the Vaccine Storage and Handling Incident Reporting Process if the

vaccines goes out-of-range and use the link to the online form to submit a

vaccine handling incident

LIVE WELL
SAN DIEGO


https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Immunizations/Revised%20June%202025%20%E2%80%93%20Storage%20and%20Handling%20Incident%20Report%20Process.pdf

Transferring State-Purchased
Flu Vaccine

Agreement for Use #25

= ... SGF Vaccine cannot be distributed or redistributed within an
organization to a site that has not completed an Agreement with the

County.

-



Transferring State-Purchased
Flu Vaccine

= Do not transfer vaccine to an associated clinic or provider without informing the State Flu

LIVE WELL
SAN DIEGO

Program.

= |f the vaccine is transported to another location during an emergency due to a power
outage, unit malfunction, natural disaster or other urgent reason, notify the State Flu

Program the same day during business hours or within one business day after hours if
the vaccine was transported after hours.

= Vaccines must be transported in a cooler with a data logger and complete a transport

log. Download and save transport data logger report.

= The offsite unit the vaccines are stored in to must meet State Flu Program

requirements and the temperatures have been previously monitored to ensure

stability.



Site Visits

Agreement for Use # 9
= Provider shall allow site visits as requested by the State-
Purchased Influenza Vaccine Program.
= Site visits will take place earlier this season.
ltems addressed during the site visit
= Storage & handling (equipment & procedures)
= Temperature monitoring documentation

= Accurate and consistent usage reporting

V. as
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Nursing Students e weL

= The nursing instructor is required to be present at all times.
= Qrganization must maintain oversight of the vaccine at all times.
= Screening questions/concerns that cannot be answered by the onsite licensed medical
personnel and need to be elevated to your organization’s Medical Director to determine
eligibility.
= |f the Medical Director is not available, refer the individual to their healthcare provider

or a County Public Health Center if they are eligible to receive the vaccine.

= Only staff who hold a medical license should answer medical/vaccine related

questions or assess patients.
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Vaccine Composition

The trivalent formulation for the U.S. 2025-2026 influenza season contain

the following strains:

Egg-based vaccines
= an A/Victoria/4897/2022 (H1N1)pdmO09-like virus;
= an A/Croatia/10136 RV/2023(H3n2)- like virus (Updated)
= a B/Austria/1359417/2021 (B/Victoria lineage)-like virus.
Cell or recombinant-based vaccines
= an A/Wisconsin/67/2022 (H1N1)pdmQ9-like virus;
= an an A/District of Columbia/27/2023 (H3N2)-like virus; and (Updated)
= a B/Austria/1359417/2021 (B/Victoria lineage)-like virus.

Influenza Vaccine Composition for the 2025-2026 U.S. Influenza Season | FDA

How Influenza (Flu) Vaccines Are Made | Influenza (Flu) | CDC



https://www.fda.gov/vaccines-blood-biologics/influenza-vaccine-composition-2025-2026-us-influenza-season
https://www.cdc.gov/flu/vaccine-process/index.html

Vaccine Product Change &l

Multidose Vials No Longer Available This Seasonm

* CDC has approved ACIP's recommendation on removal of thimerosal in all
flu vaccine products (multidose vials)-HHS Adopts ACIP Recommendation to
Remove Thimerosal from All U.S. Influenza Vaccines | HHS.gov

+ McKesson must follow all ACIP recommendations for vaccine delivery
(regardless of purchaser)

HHS Adopts ACIP Recommendation to Remove Thimerosal from All U.S. Influenza Vaccines | HHS.gov

-



https://www.hhs.gov/press-room/thimerosal-mercury-removed-from-us-flu-vaccines-acip.html

2025-2026 State-Purchased Influenza i P
Vaccine Products ’

m 0.5mL prefilled syringes 6 months and older > 6 months

Fluarix® 0.5 mL prefilled syringes 6 months and older = 6 months

Y \

&
%*

0.5 mL prefilled syringes 9 years and older = 65 years and
older
0.2 mL prefilled syringes 2-49 years old and = 2- 49 years old;
healthy healthy and non-
pregnant

***Focus on priority groups when determining which vaccine to administer.

IMM-859 INFLUENZA VACCINE PRODUCT GUIDE (eziz.orq)

-


https://eziz.org/assets/docs/IMM-859.pdf

2025-2026 State-Purchased Influenza
Vaccine Products =y | LVEWRLL

Product

Fluarix® Egg based e Trivalent flu vaccines protect against three different 2 6 months

- main groups of influenza Type A and B viruses.

Recombinant e This vaccine contains three times the antigen (the 265 years and
part of the vaccine that helps your body build up older
protection against flu viruses) than other standard-
dose inactivated flu vaccines.

e Does not require an egg-grown vaccine virus.
Live Attenuated e Made with attenuated (weakened) live influenza 2 2- 49 years old;

Influenza viruses. healthy and non-
Vaccine [LAIV] pregnant

Different Types of Flu Vaccines | Influenza (Flu) | CDC



https://www.cdc.gov/flu/vaccine-types/index.html#cdc_generic_section_12-recombinant-flu-vaccine

Vaccine Product Reminders

FluBlok
= Priority Groups

= Flublok vaccine should be prioritized for individuals 65 years and older.

= Recommended option for 18 to 64 year-old individuals with solid organ transplant
recipients on immunosuppressive medications.

= July 1, 2025: Flublok approved for use in individuals 9 years of age and older.

= Clinical decision between patient and medical provider to administer Flublok to

individuals under 18 years of age based on health status.

0.5 mL prefilled syringes 9 years and older 2 65 years and
older

Flublok (Influenza Vaccine) for Adults 18+ | Sanofiflu.com



https://www.sanofiflu.com/flublok-influenza-vaccine/#recombinant-technology

2025-2026 ACIP Influenza Vaccine vl
Recommendations SAN DIEGO

Pregnant persons:

= Any licensed, recommended and age-appropriate, preservative free influenza vaccine
may be used at any time during pregnancy, before and during the influenza season.

= LAIV4 (live attenuated influenza vaccine) should not be used during pregnancy but can
be used postpartum.

Why is influenza vaccination important during pregnancy?

= Pregnancy can weaken the immune system, making persons more susceptible to severe
illness from influenza. Influenza infection during pregnancy can lead to serious
complications for both the pregnant person and the baby, including premature birth, low

birth weight, and even death.



ACIP Recommendations

Influenza vaccine dosing algorithm for children aged 6 months through 8 years*

Did the child receive at
least 2 doses of any influenza
vaccine® before most ——YES ——»

Give 1 dose of
current season'’s

. influenza vaccine.
recent July 1

NO / DON'T KNOW

v
MHOTES:
H + Any influenza vaccine dose may be counted. The two
Give 2 doses of doses may be the same or different brands, formulations,
current yea r's influenza or routes of administration (injectable or intranasal).

+ Administer a second dose to a 9-year-old child who
received their first dose in the current season when they

at IEESt 4 WEEkS apa rt. were age B years, if they haven't or don't know if they
have received 2 doses in prior years.

vaccine, spaced

* The two doses need not have been received during the same season or consecutive seasons.

il

LIVE WELL
SAN DIEGO

For children aged 8 years
who require 2 doses, both
doses should be
administered even if the
child turns age 9 years
between dose 1 and dose 2.

Children aged =9 years

need only one dose.
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Egg Allergy

All persons aged =6 months with egg allergy should receive influenza vaccine
unless a contraindication exists.
= Any influenza vaccine that is otherwise appropriate for the recipient’s age

and health status can be used (egg based or non-egg based).

= Egg allergy in and of itself necessitates no additional safety measures for
influenza vaccination beyond those recommended for any recipient of any

vaccine, regardless of severity of previous reaction to egg.

= Do not administer the flu vaccine to anyone who has had an allergic

reaction, regardless of the component in the vaccine.



Egg Allergy

LIVE WELL
SAN DIEGO

* Providers are reminded that all vaccines should be administered in
settings in which personnel and equipment needed for rapid recognition

and treatment of acute hypersensitivity reactions are available.

= All vaccination providers should be familiar with their office emergency

plan and be certified in cardiopulmonary resuscitation.



e
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Patient Assessments

Each patient should be assessed by a licensed medical professional
who exercises clinical judgment to determine if the patient is eligible to
receive the vaccine.

E

@
O




Vaccine Information Statement (VIS)

VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine (Inactivated or
Recombinant): What you need to know

Many vaccine infomstion stalements are
anvailable in Spanish and oiher languages.
See WL iMiTnize cog'vis

Hijas de informacion sobne VACUMAS &SLAN
disponibles en espaiel y en muchos olros
diomas. Visite waw.immunize. ongfvis

1. Why get vaccinated?

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 and older, pregnant people,
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.

In an average 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. Influenza vaccines

CDC recommends everyone 6 months and 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.

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
protect against the influenza viruses believed to be
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 vaccination provider if the person getting

the vaccine:

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

= Has ever had Guillain-Barré Syndrome (also
called "GBS”)

In some cases, your health care provider may decide
to postpone influenza vaccination until a future visit.

Influenza vaccine can be administered at any
time during pregnancy. People who are or will be
pregnant during influenza season should receive
inactivated influenza vaccine.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
influenza vaccine.

Your health care provider can give you more
information.

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

2
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Agreement for Use #20

= |t is a Federal requirement to provide a VIS to each patient or
legal guardian.

Current VIS - dated 01/31/2025

Vaccine Information Statement: Inactivated Influenza
Vaccine (cdc.gov)

Vaccine Information Statement: Attenuated Influenza
Vaccine, Live, Intranasal (cdc.gov)

Provider is responsible for checking for updated versions
throughout the season

Influenza VIS in various languages

= Allow time for reading and Q&A

= Must have hard copies available to display and if patient
requests one.

= Provide CAIR disclosure and obtain consent

California Immunization Reqistry » Patient
(cairweb.orq)



https://www.cdc.gov/vaccines/hcp/current-vis/downloads/flu.pdf?CDC_AAref_Val=https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.pdf
https://www.cdc.gov/vaccines/hcp/current-vis/downloads/flu.pdf?CDC_AAref_Val=https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flu.pdf
https://www.cdc.gov/vaccines/hcp/current-vis/downloads/flulive.pdf?CDC_AAref_Val=https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flulive.pdf
https://www.cdc.gov/vaccines/hcp/current-vis/downloads/flulive.pdf?CDC_AAref_Val=https://www.cdc.gov/vaccines/hcp/vis/vis-statements/flulive.pdf
https://www.immunize.org/vis/vis_flu_inactive.asp
https://cairweb.org/forms/
https://cairweb.org/forms/

Record Retention
Agreement for Use #21

= Medical Records and vaccine management documents must be retained for a minimum of 3

years.

= Digital copies are acceptable.

= Information includes:

= Patient demographics
= Vaccine manufacturer
= Lot number

= Expiration date

= Record of vaccination

= Temperature logs

= Transport Logs
= Data Logger Reports




Vaccine Adverse Event Reporting System
(VAERS)

VAE m Vaccine Adverse Event Reporting System
www.vaers.hhs.gov
About VAERS Report an Adverse Event VAERS Data v Submit Follow-Up Information

Commele e S R Instructions | en Espatto u S u b m It a Va CCi ne Ad verse EVG nt
Patient |nf°m—\8ﬁ°l" Note: Fields marked with an * are essential and should be completed. Re po rt fo r a n y ad Ve rse h ea Ith
° events experienced by persons
receiving the influenza vaccine.

Agreement for Use #23

Facility Information

S | = Contact the Immunization

— q0 Program within one week if
medical attention was required
— tem2 @ tem @ after administering the flu
_ vaccine.

ftem © | = Submit VERP (Vaccine Error
e Reporting Program) for vaccine
administration errors.


https://vaers.hhs.gov/reportevent.html
https://vaers.hhs.gov/reportevent.html
https://www.ismp.org/form/verp-form

| |

Health Officer Order &8 e

- Mandates that all licensed healthcare providers require their health
care personnel to receive an annual influenza vaccination, or if
they decline, to wear a mask while in contact with patients or

working in patient care areas.

= Duration of Influenza Masking Order

= Annually from November 1 through March 31 of the following
year.

= Public Health Officer: Dr. Sayone Thihalolipavan

HCP Flu Mandates



https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/immunization_branch/Vaccine_Preventable_Diseases/Seasonal_Influenza/HealthcareFluMandates.html

V. as

LIVE WELL
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Resources

County of San Diego State-Purchased Influenza Vaccine Provider Resources

= State-Purchased Influenza Vaccine Provider Resources (sandiegocounty.gov)

= Job aids, brochures, flyers and information about vaccines

= WWW.EZIZ.0rq

= |[nformation about Influenza disease, treatment & prevention
= www.cdc.gov/flu/

= |[mmunization Action Coalition website with information for providers and patients
(including VIS)

= WWW.immunize.orq



https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/immunization_branch/Vaccines-HCP/State-Purchased_Influenza_Vaccine_Provider_Resources.html
http://www.eziz.org/
http://www.cdc.gov/flu/
http://www.immunize.org/

State-Purchased Influenza Vaccine Program
Contact Information

For any questions related to the State Flu Vaccine Program,
email: HHSA.CountyFluVaccine@sdcounty.ca.orq or call Araceli Montera at 858-505-6724.

State Flu Clinical Leads State Flu Administrative Lead

Mariana Venegas, MSN, RN Araceli Montera, MPH

Sr. Public Health Nurse Community Health Program Specialist
Epidemiology and Immunization Services Branch Epidemiology and Immunization Services Branch
Vaccine & Surge Coordinator Admin Coordinator, State Flu Program
Mariana.Venegas@sdcounty.ca.gov Aracel.Montera@sdcounty.ca.gov

619-980-0419 858-505-6724 | 619-366-7128

Naomi Silva, MPH, RN, PHN

Quality Assurance Specialist

Epidemiology and Immunization Services Branch
Clinical Coordinator, State Flu Program

Naomi.Silva@sdcounty.ca.gov
619-373-2934



mailto:HHSA.CountyFluVaccine@sdcounty.ca.org
mailto:Aracel.Montera@sdcounty.ca.gov
mailto:Mariana.Venegas@sdcounty.ca.gov
mailto:Naomi.Silva@sdcounty.ca.gov

Break
Please return in 10 minutes

On May 17, 2016, the County of San Diego Health and Human
Services Agency Department of Public Health Services received

SANDIEGOCOUNTY.GOV/HHSA : accreditation from the Public Health Accreditation Board.
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State-Purchased Influenza Vaccine Program
(SPIVP)
Reporting Requirements
for 2025-2026 Season

Araceli Montera, MPH — Community Health Program Spc.
State Flu Vaccine Admin Coordinator
Epidemiology and Immunization Services Branch
Araceli.Montera@sdcounty.ca.gov
Office: 858-505-6724 | Phone: 619-366-7128



mailto:Araceli.Montera@sdcounty.ca.gov
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AGENDA

LIVE WELL
SAN DIEGO
Enrollment 6. Vaccine Administration
Eligibility Guidelines Reports
3. Administration Fee 7. myCAvax
Guidelines 8. Program Resources
4. Allocation 9. My Turn

5. 2025-2026 Program Forms 10. Reminders
a. Vaccine Incident
b. Weekly Report
c. Extension Request
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SPIVP ENROLLMENT

OVERVIEW AND TIMELINE

Review and update location account information in myCAvax for
accuracy.

Upload Checklist items into myCAvax location account.

amm Storage Unit Information

s Digital Data Logger Information

= Location Hours

e Indicate any temporary closures

e Listed Contacts

* Vaccine Coordinator

e Backup Vaccine Coordinator
e Clinic Manager

e Medical Director

Enroliment opens July 16, 2025.
Deadline for Completion August 6, 2025.

New Virtual Office Hours: Enrollment Su
Includes:
* Live QR&A
* Form walkthroughs
* Drop-in (no appointment needed)

Calendar invites and links are in the enrollment
email.
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SPIVP VACCINE ELIGIBILITY GUIDELINES
FOR SGF SAN DIEGO COUNTY PROVIDERS

The priority group for the State General Fund (SGF) Flu vaccine is uninsured and underinsured
individuals, as well as those living in rural areas or lacking access to healthcare.

San Diego LHD SGF Eligibility Guide Outreach Event and Mass Vaccination
Eligibility Guide

* Screening for insurance eligibility is not

Uninsured A person who has no health insurance coverage required.
Underinsured A person who has private health insurance, but the * Priority populations must align with the
coverage does not include vaccines program’s focus.
American Indian or Alaska Native Native status requires no additional proof, and providers * Vaccine should not be used to vaccinate:
are not required to verify the patient’s eligibility * Employees or contractors,
declaration. * Privately insured groups,
Persons with Lower-Incomes * Persons enrolled in Medicaid (Medi-Cal/CHDP) * Health fairs organized by employers, or
eligible. . « Other activities in which individuals are
* Persons enrolled in Medicare, likely to be covered by private health
With priority for individuals who do not have insurance.

coverage under Part B or Part D.

* Persons enrolled in Covered California.
Those who fall within the lower federal poverty
level (FPL) also qualify.

Important Note: To avoid missing vaccination opportunities, when private stock or VFC is not
available it is acceptable to use the State Flu Vaccine within reasonable limits.




SPIVP ADMINISTRATION FEE
GUIDELINES
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VACCINE ADMINISTRATION
FEE GUIDELINES

Item #13 in the Agreement for Use.

Individuals receiving the SGF vaccine may not be charged for the vaccine
itself, but they may be charged for vaccine administration as follows:

a. $2.00 as a fee for vaccine administration; OR

b. Medicare authorized fee (refer to exceptions as noted on CMS
website: https://www.cms.gov/medicare/payment/part-b-
drugs/vaccine-pricing); OR

c. Persons 65 years and older, who have Part B Medicare coverage,
shall not be charged for SGF vaccine or administration fees.



https://www.cms.gov/medicare/payment/part-b-drugs/vaccine-pricing
https://www.cms.gov/medicare/payment/part-b-drugs/vaccine-pricing

LIVE WELL
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ALLOCATION
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2025-2026 ALLOCATION CRITERIA

Allocation is determined using the criteria below and product availability from CDPH.

1. "2025-2026 Interest Form: Estimated Total Doses*” Available SGF flu products for 2025-2026 Season:
* Recombinant (65+)
* Preservative-Free Single Dose Syringe

request only

2. Program’s available allocation within myCAvax

o

We will use the Interest
Form as the initial
allocation method and
adjust based on availability.

Providers are not limited to
the initial total request or
the initial allocations.



2025-2026 ALLOCATION OF SGF FLU

VACCINE

Once enrollment is approved, you will receive a separate allocation email

vaiu
LIVE WELL
SAN DIEGO

We are pleased to share the 2025-2026 State-Purchased Influenza Vaccine Season allocation.
Based on the request submitted in the Interest Form, we are notifying you of the initial 5GF flu

vaccing allocation for your location.

SGF 2025-2026 flu season allocation summary:

Product Presentation Licensing Age Group Allocated Doses
Fluzone 5DS (Single-Dose Syringe) & months and older 2,500
Fluarix 5DS (Single-Dose Syringe) & months and older 34,500
Flublok SDS (Single-Dose Syringe) 9 years and older 3,300
FluMist Live Attenuated Influenza Vaccine [LAIV] = 2- 45 years old 20

Total Doses 40,320

Please review the above information and reply by 5 business days with one of the following:

1. Confirmation of the total number of doses and product types listed

2. Adjustment request, if your site anticipates a change in demand for the 2025-2026 flu season

Allocation Tips

(J Review the allocation amounts carefully

(J Note the total number of doses

O If adjustments are needed, please request a
change via email to
HHSA.CountyFluVaccine@sdcounty.ca.gov



mailto:HHSA.CountyFluVaccine@sdcounty.ca.gov
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SPIVP VACCINE STORAGE AND HANDLING
INCIDENT REPORTING PROCESS

STATE-PURCHASED INFLUENZA VACCINE
STORAGE AND HANDLING INCIDENT REPORTING PROCESS
All incidents related to the storage and handling of State-Purchased Influenza Vaccine must be documented and

reparted to the State Flu Program. The submitted information helps determine whether the vaccine remains viable
and safe for patient administration. When reporting incidents in myCAvax, be sure to select "State General Fund"

Storage and Handing Incident Reporting Process

All storage and handling incidents must be reported to the State-Purchased Influenza e e el
Vaccine Program and in myCAvaX_ * When the temperature goes above 46.0°F or 8.0°C for any amount of time.

* When the temperature goes below 36.0°F or 2.0°C for any amount of time.
* Anyplanned or unplanned power outages with vaccine stored in a unit that goes out of range.
* When vaccine is left out at room temperature for longer than recommended or when taken to an outreach event
and not returned to the refrigerator within 8 hours after being removed.
* When digital data logger (DDL) reports cannot be produced (e.g., deleted DDL reports, data loss, DDL
malfunctions, vaccine transported without a DDL).
Actions to Take for Onsite and Offsite
Respond
* Stop administering vaccine from affected unit or cooler and post a “DO NOT USE” sign.
o Do not discard the vaccines unless directed to do so by the State Flu Program.
Notify the clinic’s Vaccine Coordinator or Clinic Supervisor/Manager immediately.
Transport the vaccine to an approved alternative storage unit or in-range cooler, if necessary.

1- When the temperature |S Outslde 36°F‘46°F or ‘/ SpECIfIC detalls Of the |nC|dent * NEVER allow vaccine to remain in a malfunctioning storage unit or out-of-range cooler.
20C_80C fo ran , amount f t’me * Identify and address the cause of the temperature excursion befare silencing the digital data logger alarm.

Check the basics: the refrigerator doors not closing, storage unit or DDL malfunction, power outage, etc.
Any planned or unplanned power outages where 1. Complete Digital Data logger
the unit goes out of range report with logging points

Timely reporting is important for evaluating vaccine viability and avoiding use delays.

When to Report: What to Submit :

v" Required documents

Compile

+ Download the digital data logger report to include the date(s) and time(s) affected.

Instructions:

Store vaccines in unit with acceptable range

Vaccine left out at room temperature 2. Manufacturer stability report Labelvacines DO NOT USES ntlfurthr uidance.
Vaccine not returned to storage refrigerator s
within 8 hours

-]

Do Not :

Discovery Time *
Please use the 24 hour format: ##:##

State-Purchased Influenza Vaccine

Any Data Loss relating to the Primary Digital Data
Logger 1. Submit ONLY to myCAvax

Storage and Handling Incident Report
Form

Name of Person Reporting *

Please complete this form within one business day of discovery of incident.
Please upload the following at the end of this form: Phone Number *

» Manufacturer stability report(s), .,
» Data logger report, including 24 hours prior to the incident —

If you have any questions, please email

Phone Ext.

Practice/Clinic Name *

Storage and Handling Incident Report '

Form Review



https://app.smartsheet.com/b/form/3fc6091f144244e79585607821d2c4ce
https://app.smartsheet.com/b/form/3fc6091f144244e79585607821d2c4ce

myCAvax VACCINE INCIDENT REPORTING

i
PROCESS

LIVE WELL
SAN DIEGO

myCAvax: Recording Temperature Excursions and Shipment Incidents

1
=~ myCAvax  foe

1.  Submit “Excursions” 4
Welcome
e Submit 90 days of temperature data -

> myGAvax Program :Dhumu

* Manual temp logs

* Data logger reports Note: =
Submit “Shipment incidents” Vaccine clearance will :@m, m\:FAM
Broken, torn, or tampered with come from SPIVP; not [ oroevecon | o v | 3

Not ordered/incorrect recipient myCAvax.
Out-of-range temperatures

The “package never arrived”
Previously opened

Shipping content discrepancies Transfers

Excursions

|
1
|
I
I
I
:
I
: Program Locations
1
1
I
1
I
I
1
1
I

Shipment Incidents
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2025-2026 SGF SPIVP R pus
VACCINE INCIDENT REPORTING = | s

Report any vaccine incidents to the State Flu Program and myCAvax.

STATE-PURCHASE

All incidents related to the storage and handling of State-Purchased Influenza Vaccine must be documented and = mXELe:gIXM_WW
reported to the State Flu Program. The submitted information helps determine whether the vaccine remains viable

and safe for patient administration. When reporting incidents in myCAvax, be sure to select "State General Fund”
when entering the required incident data. This information refers to State-Purchased Influenza Vaccine only.

E—————"
When is it Required to Report a Temperature Excursion or Vaccine Handling Incident?

* When the temperature goes above 46.0°F or 8.0°C for any amount of time.
* When the temperature goes below 36.0°F or 2.0°C for any amount of time. . .
= Any planned or unplanned power outages with vaccine stored in a unit that goes out of range. é SPI VP Va C C I n e I n C I d e n t F O r m
* When vaccine is left out at room temperature for longer than recommended or when taken to an outreach event

and not returned to the refrigerator with\nlS hours after being removed. -

* When digital data logger (DDL) reports cannot be produced (e.g., deleted DDL reports, data loss, DDL
malfunctions, vaccine transported without a DDL).

Recording Temperature Excursions

‘Actions to Take for Onsite and Offsite Inci A ND

2| Target Audience

Respond —
* Stop administering vaccine from affected unit or cooler and post a “DO NOT USE” sign. .
o Do notdiscard the vaccines unless directed to do so by the State Flu Program. m Providers D LHD D CDPH

+  Notify the clinic’s Vaccine Coordinator or Clinic Supervisor/Manager immediately.

L
- eepomthesseietn s pproeed sheaessorae b e g oo e, myCAvax Excursion Event >

* NEVER allow vaccine to remain in a malfunctioning storage unit or out-of-range cooler.
+ ldentify and address the cause of the temperature excursion before silencing the digital data logger alarm.

Purpose & Overview

+  Check the basics: the refrigerator doors not closing, storage unit or DDL malfunction, power outage, etc.

Compile This job aid provides an overview of reporting an Excursion event. A
* Download the digital data logger report to include the date(s) and time(s) affected. PfOVldef must feDC_m an Excursion when vaccine doses are E‘Xposed to
© The DDL report must include the logging intervals. femperciures outside the recommended range.

= No charts or dots points accepted.
* Document the incident on the temperature log or hourly log.

* Contact the vaccine manufacturer and request stability information for each vaccine product affected based on I Contents
this incident.
= Inform the manufacturer if the vaccine has been in a previous excursion or incident.
urer Phone Number Vaccine Product Stability Calc Link
GlaxoSmithKline (GSK) 1-877-475-6448 Fluarix GSK Part Page Number
Sanofi Pasteur 1-800-822-2463 Fluzone & FluBlok Sanofi Pasteur
Medimmune 1-800-236-9933 FluMist N/A
. 1. Logging an Excursion Event
Offsite Events ques 2215
* If an incident occurs at an offsite event during business hours (M-F, 8a-5p): Obtain clearance from the
manufacturer and report incident as soon as possible to State Flu program, prior to vaccinating clients. " A e 1 .
+ If an incident occurs at an offsite event during non-business hours: Obtain clearance from the manufacturer. 2. COﬁ‘GCilnG Manufacturers for Vaccine s‘QbJ'ltY Determination
The licensed clinical lead will determine if the vaccine is cleared prior to vaccinating clients. PQQES l 6_18
Submit " . ags .
= 3. Viewing and Editing an Excursion Event
*  Submit State General Fund Storage and Handling Incident Report online. que 19-20
o Include specific details about the exact cause of the incident and submit all required documents.
+ Submit the incident report to myCAvax and enter the Excursion # on the temperature log, if necessary. 4. Submitting a Draft Excursion

+ Follow up if you do not receive a response within one business day (does not include confirmation email) at Pages 21-23
HHSA. CountyFluVaccine@sdcounty.ca.gov. g




LIVE WELL
SAN DIEGO

Weekly Rep




O
WEEKLY REPORT FORM INSTRUCTIONS

LIVE WELL
SAN DIEGO

=7 County of San Diego State-Purchased Influenza Vaccine Program man,
L] i
2025-2026 Weekly Report Form Instructions Roduct and lot
.'I":'E WELL Lot #, doses at the event
v ) k, and
idance and ions For All i d with clinic
1. Atstart of season, download weskly report template from the Resources for State Purchased Influenza Vaccine . stend

nt

Program Providers webpage. - -
2. Provider Data: Add Provider Name as well a5 Facility Manager, Primary Visccine Coordinator, and Back-up C
d to column AE,

name, email, and phane ta the top sectien (outiined in red and highlighted below) of the report. Update this section
if contacts changs throughout the seasan.

Y

e — B This 4-page guide provides detailed

E——— o [P e — = . . . I
- - - . — ust be
o instructions to help you with filling out
3. State Flu Weekly Report Checklist: Read checklist at top of the report template and submit =ll required documents ot e, the
every week that your location has vaccine an hand. i | 5 - t h W k I R t F
4. Save File: Save master fil for your location’s use throughout the season with the following naming convention, ! . on e e e y e p O r O r m .

inserting your provider name: Frovider Name_25-26 Weekly Report Form_Month Name. When preparing the farm for
a specific month, please open the pravious month’s file and “Save As” with the file name Provider Nama_25-26

Weekly Repart Form_Updated Manth Name.
. Naming convention example: Araceli Heath Clinic_25-26 Weekly Report Form_October m the H OW to CO m p I ete t h e fo r m

5. MOTE: DO NOT edit ar change the column headers in rows 15 and 16 or the Reporting Wasks in columns B-E [cutlined . After [

in red below). previous

-y - . - - - - = [R—

~~u— ; color that data in
T e rarowd wavesss vacowe program == o ments changes affect / i i
S = gl = ave and File Naming
E o the
= / .
ALl 0 0 G i Important Reminders
doses
T
HR P H P

i — duct and / . . .

: >< erts or equire uomission

: T — lumn AE,

]
on.

6. Ifthere are 3ny wesks on the repart that your lacation doas nat have vaccine on hand, thasa weeks can be left blank Influenza ety
7. The first week you are required to report is the week your location receives its first shipment of State General Fund

[SGF) flu vaccine.
8. This raport will be 3 running, cumulztive file to which you add each week's repart o the fila that has information for

all previous weeks. L . 6-15-2025

Page 1of4 FRevised 6-16-2025




State Flu Monthly Report Submission

e u— =
N N [ PROVIDER NAME] 1 D t h
f‘;nfé"- vl State-Purchased Influenza Vaccine Program {apuns’ . u e O n e
=/ | ey s Facility Manager
- T =
Primary Vaccine

= j
‘WEEKLY REPORT FORM 2025-2026 ..

ppppp

T . B 2. Reporting Weeks included on the form are

e provided Monday-Sunday (7 days).

mmmmmmmm

s 3. Name files before sending (example: DLR-
e

z
g
>
3

By i S cert thedistes!
s ok

It; Not Applicable : In the rows - S 01 ° 01 ‘ 2023'

‘| document, Total Main Inventory and

Total Usage.
9

d_) ey ' oy s ity e s s 4. Email documents to:

‘hand" match the State-Purchased

Influenza Vaceine physical inventory
stored in the refrigerator unit for the
reported week listed.

hhsa.countyfluvaccine@sdcounty.ca.gov.
5. -edit fields or text in each cell

zoomed in below (a-c).

Sample

8/25/2025 -  8/31/2025
Week



WEEKLY REPORT FORM 2025-2026  *~_.

State Flu Weekly Report Form Checklist

Complete this

i flu shipmer, regardl
1 Compited teatis Foport Fum fbeton s Eelfomsat
2 EAR i

3 Rofiparator Fampseatura Log
4 Bgpealiss Logaaor Aot
5

Mo Turn providers

Forash s

[ PROVIDER NAME]

zzzzz

nnnnn

zzzzz

nnnnn

zzzzz

nnnnn

mmmmmmmm

ssssssssssss

SSSSSSSS

Certfisation Statement

State Flu Monthly Report Checklist
1. Email documents to

hhsa.countyfluvaccine@sdcounty.ca.gov:

U CAIR2: Doses Administered Report (For interface
providers : Encrypted Patient List in .csv or xIsx format)
(For MyTurn providers : patient list using "report")

U Refrigerator Temperature Log

U Digital Data Logger Report

O Event Documentation: Hourly Temperature Log,
Transport Log & Digital Data Logger Report For each
event

2. Complete the Weekly Report Form using the
Excel document and submit it in Excel format.



2025-2026 WEEKLY REPORT FORM

LIVE WELL
SAN DIEGO

Reminders
Reports are required with attachments:

v’ Only Edit rows, can add and remove

v/ DO NOT Edit Columns or “Reporting Week” Date on the vIf flu yaccine is kept or stored at any
sheet/form location

v One form is for all provider types; event details are below the v'If no vaccine was administered during
inventory. the Month

v" No need to record "Transferred" vaccines for events. v If the clinic is closed or during any

holiday, when reporting is due
PROVIDER NAME

v If the due date falls on a holiday, reports
are due the following day (Tuesday).

Coordinate coverage to send the program
monthly reports when staff are taking time
off, the clinic is closed, or for gaps i
The information in this area can staffing due to tur
be kept throughout the season
and updated only as needed.




2025-2026 WEEKLY REPORT FORM

State Flu Weekly Report Form

Choose Product — Use Dropdown **DO NOT Edit/Change** Changes to Taventory During Week
Remainder of the form is manually entered and does not have a drop-down. Date | Total Date Doscs | 1. Doses | Teansfored o
Received Vaccine: Any Inventory delivered or transferred to your location. e el e I e
) h _ h I t . d th . f th d th t Received | Received Returned or Returned To
a) Direct S Ipment = the location recelve e vaccine trrom the oraer thna AT Direct Shipment
WERN pIaced in myCAvax. 8/27/2025 | 200 Direct Shipment
b) Location Name = The source of the vaccine received, formatted as
Organization — Location (e.g., SYH — Chula Vista Adult)
Transferred Vaccine: any vaccine inventory relocated into another location for
use.
P 5; ¥ State Purchased Tuf Vaccine Prosram /o) [ PROVIDER NAME]
T 0 WEEKLY REPORT FORM 20252026 '
e e P
é%—“ﬁwﬁiﬁ;i:ﬁ:wmmwww i w’ﬂ - i proeites e B Extra Doses On Hand
Et 635 | 3-6 | 7-18 | 1949 | 50-59 | 60-64 Unknown Total Doses
5 e Docromentation i aopiis sbvel focas Fempsseurs L ow Transoor Log & DixtalBats L agyer Renor forschswent ! 65 Yr+ (N[DV _ Wasted at End of Week
T th:,,.: EEEEEE & St Mo Yr Yr Yr Yr Yr Age Oniy) Administered in Clinic
e — L] s m""m’ 0 0 0 0 0 0| 13 0 0 13 0 87
- - 3 5 30 10 5 0 0 0 55 0 145
1 0 0 0 ] 0 0 8 0 0 8 0
3 5 20 5 0 0 0 0 35 0
g 0 0 0 5 2 0 0 0 0 7 0
4 Starting
o | | Event Name Event Date Product Lot # Manual
2 o Count A
H ot Anplicable :In the rows ﬁ’!ublokSyr - 371568 0 ‘EE
doc:ﬂvm ex‘;locﬁ:lbj“ra‘ii Jf: ventory and| E:i:z:z;r G i
Total Usage. Flumist NS
NorthGate Market __[8/3072025 P 371568
NorthGate Market 8/30/2025 Fluarix Syr DAGFV
Community Hlth Ctr |8/31/2025 Fluarix Syr DAGFV
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REQUEST FOR EXTENSION

FORM

What is the reason for the Delay or ﬁ
Be Specific and Clearly explain the rea:

What Documents are Delayed *

Enter your answer

J All Weekly Report Documents: WRF, PL, DLR,
_] Weekly Report Form Only

n || atient List, CAIR DAR, or MyTum Patient Rept

Proposed New Submission Date

Indicate and specify @ new submission d

*

_J Data Logger Report

_] Written Manual Temperature Log

Please input date (M/d/yyyy) [] other

What is the start date for this request?
Document in weekly reporting timefral
For any timeframe that extends more th
timeframe you would like this request

Proposed New Submission Day
Indicate and specify a new submission

Enter your answer

Enter your answer

Requestors Name *

What is the end date for this request?

Document in weekly reporting fimefral

For any timeframe that extends more th

timeframe you would like this request
= *

Enter your answer

Requestors Email or Phone *

Enter your answer

o - o
éﬁg ol {ipuns’

VE= T
LIVE WELL
c; SAN DIEGO \“"J

Provider Organization and Location Name *

Enter your answer

W

% bl
% | LIVE WELL
SAN DIEGO

(]

—
Humay se®

This document is to be used to request an extension
on the Monthly reporting submission when there will
be a delay in submitting the monthly report

documents or their components.

Extension Request Form - Weekly Report

Point of Contact Name *

Enter your answer

Point of Contact Email *

Enter your answer

Point of Contact Phone Number *

The value must be a number

Form

Extension Request Form Includes:

v’ 14 questions to complete
v’ Organization and Location
v" What is being submitted late
v’ Start Date and End Date
v Reason for the request

v" Planned New Submission Date



https://forms.office.com/g/yqXYkuB41p?origin=lprLink
https://forms.office.com/g/yqXYkuB41p?origin=lprLink

Vaccine Administration
Reports
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CAIR2 INVENTORY MANAGEMENT bk

LIVE WELL
SAN DIEGO
Recording Inventory in CAIR2
This is a requirement only for providers who manually enter doses into CAIR2.
Invento
Those that use My Turn or participate in Data Exchange (Interface) DO NOT need to mana;ye inventory
enter inventory into CAIR2. ﬂlil?:ﬂﬂf:ﬁe ;
1. Add & Update Vaccine Inventory —
* Show Inventory: Displays the ‘Manage Inventory’ screen, which allows - [ 14m
creating/adding, viewing, updating, and reporting of inventory. i e
* Funding Source: State General Fund. Show Provous Counts... " ventory Count Lstng _
2. Viewing Vaccine Inventory or Transactions Report i de— -
* Transactions Report is used to view all the inventory transactions that have
occurred for your site for all or specific lots during a date range. Best Used
when verifying missing doses. e s gt |
3. Inventory Alerts Z::T:;ﬁim 7531;1 -
* Provide the locations vaccine inventory status, expiring soon or low Updot inventory Alrs.. M«
DY B ry. Retum to the Previous Screen... | Cancel |

Inventory User (Power) Guide



https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/CDPH%20Document%20Library/InventoryUserPowerGuide.pdf

CAIR2 DOSE ADMINISTERED REPORT (DAR)

LIVE WELL
SAN DIEGO
Downloading the Doses Administered Report
This is a requirement only for providers who manually enter doses into CAIR2. Inventory
doses administered
o _ : Data Exchange
Those that use My Turn or participate in Data Exchange (Interface) DO NOT need to provide check status
the Doses administered Report from CAIR2.
1. In CAIR2, click Doses Administered link from left sidebar. Doses Administersd Repost Criteria
2. Select the criteria [[Funding Source | EZ GG | —
a. Funding source: All Private »

Report Range: Reporting Week (7-days) Report Date Range:  "*

b
;. Export as Spreadsheet = SIateGeneralFurl'u:!__l . -

Generate Report
CAIR2 Regular User Guide

hat fith this RBM?

OEJqur‘tasaSpmadshast

® pisplay as a PDF

Date Report Generated: 04/18/2023
Report Title: Doses Administered
Filters: CAIR Clinic 1
Detail of Summary: Detall
Date Range: 04/18/2023 to 041872023
Funding Source: All

Doses Administered (Summary)

Waccine Age Groups (Years)

Total Number of  Total Number ol
Doses Falienis

<1 106 Tio18 1
o

DTaP-HepB-IPY o
MMRY o
PCV13 o

o

1 1
1 1
Total Dosoes
3
Tolal Unigue
Palierts
o [+ [T o ] 0 [ 1

=
o| |elo|e| B

1
1
]
3

o| |e|e

I

IDOS(EE Administered (Detail) I

per—
[

Vacsna G | CARID Pariert Harma Doe Lets Trinte hiarnt
barannrs | OTabepiFy | aorese Cuasrginn Merains semuane D Bown WTnats e [

Putient Bighidey

VB2 UFE Eiybie bk CartHOR

B §

araznzy Povia an7eze. Goarpina Moraios se0uEmE 0 Brown Puzin nImaeEs Prowart] VIZ VPG ERghie Wed-CalTHOP

VO2 - VFG ERghie Wed-CarTHOP

panaanzy MR Ao7ezs. Gearpina Moraies sH0uIE D Brown [0 nEs Progusd



https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/CDPH%20Document%20Library/CAIR2_Regular_User_Guide.pdf

LIVE WELL
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EHR




S0, A
N) <
()
ELECTRONIC HEALTH RECORD (EHR) 8 3 pul
% 5
PATIENT REPORT " ¢ | LIVE WELL
e e SAN DIEGO
This is required only for providers who participate in the Data Exchange (Interface) with CAIR2.
Those that manually enter data into CAIR2 or My Turn DO NOT need to include this Electronic Health Record patient list report.
Patient Name Sex DOB Age Age Category |Date Of Service  |Facility Category Dispense Type Lot Number MMInventory Type Vaccine Administered '
F 51|5. 50-64 010372025 Administer to Patient DG3TN Not Purchased - State Funded Fluar
F 50|5. 50-64 01/02/2025 Admanister to Patient N73TY Mot Purchased - State Funded Fluanx
M 585, 5064 010272025 Administer to Patient NT3TY Not Purchased - State Funded Fluanx
F 51(5. 50-64 01022025 Administer to Patient NT3TY Mot Purchased - State Funded Fluarix
M B4(5. 50-64 D1/0272025 Administer to Patient N73TY Not Purchased - State Funded Fluarix
F 25(4. 15-49 01/02/2025 Administer 1o Patient DG3TN Not Purchased - State Funded Fluarix
F 60(5. 50-64 010272025 Administer to Fatient NF3ITY Not Purchased - State Funded Fluarix
F 54/5. 50-64 010272025 Administer to Patient NT3TY Not Purchased - State Funded Fluarix
M 81|6. 65+ 010032025 Adrmanister to Patient N73TY Not Purchased - State Funded Fluarx
M B0[65. 65+ 121312024 Administer to Patient TFAAZ409 Not Purchased - State Funded Flublok
Use a custom patient list report from the EHR and export it :““C_‘“E Al i) R '"“ﬂ ”“50 ”“3"30 L= - L 591""1 Il _ e _ . .
Liars
as an Excel document. Fluanx 0 ] 0 7] 1 0 0 0
Select the criteria Fluarix 0 0 0 0 1 0 0 0
) Fluanx 0 0 0 0 1 0 0 0
* Patient Name Fluarix o 0 0 0 1 0 0 0
* Date of Administration Fluarix 0 0 0 0 1 0 0 0
. Fluanx 0 0 0 0 1 0 0 0
Lot number Fluarix [1] 0 0 i] 0 1 0 0
* Vaccine Product Name Flublok 0 0 ] ] 0 1 0 0
* Facility/Location**
* Age Category
e **for providers with more than one location




CAIR2 DATA EXCHANGE

Key Links
CAIR2 Data Exchange

LIVE WELL
SAN DIEGO

High quality data benefits your clinic and patients:

Supports more accurate vaccine Supports the ability to assess accurate
forecasting to decrease missed coverage rates and address gap
opportunities and over-vaccination

Submit Quality Data to CAIR

Allows the patient immunization record Supports assessment efforts for
to be portable and follow the patient as Healthcare Effectiveness Data and
they see other providers Information Set (HEDIS) scores and Pay

for Performance (P4P) programs

Data EXC h a nge ( DX) FAQS Helps schools and childcare facilities

generate accurate and complete records
required for entry

Managing Vaccine Inventory in CAIR2 Take these steps to ensure high data quality with your patient records.

€ Make sure that all of your staff enter €) If there are any submission errors, contact
accurate and complete demographic and your EHR vendor right way to resolve any
shot information into your electronic health issues.

Data EXCha nge Resou rces record (EHR) system.

12} Routinely monitor data exchange

submissions (through your EHR or use the CAI R2

CAIR2 Local Data Exchange Contacts & Support: (heck status functon i CAR) to make sure 0
CAIRDataExchange@cdph.ca.gov IMM-1271 Page 1 (8/22)

(Email Only)



https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-DX.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/CDPH%20Document%20Library/IMM_1271_CAIR2_DX_MONITOR_8_22.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-DX-FAQS.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-DX-Inventory.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-DX-Resources.aspx

CAIR2 DATA EXCHANGE
DATA QUALITY MONITORING

Decide how to monitor data exchange (DX) messaging.

Assign staff to monitor data submissions (IT or Ql Staff).

Regularly check data exchange monitoring process

Contact your EHR vendor for any issues.

CAIR2 Local Data Exchange Contacts & Support:
CAIRDataExchange@cdph.ca.gov

(Email Only)

vzil

LIVE WELL
SAN DIEGO

Steps to Set Up Data Quality Monitoring
in your Practic

@ Determine how your practice will monitor data exchange (DX) messaging.
+ Some EHRs can receive and display DX acknowledgement (ACK)
messages. Consult with your vendor to see if this option is available.
« If not available, use the DX ‘Check Status function in CAIR2 to
monitor DX activity. Access requires ‘DX Power' user or DX QA user
status in CAIRZ.

& Decide who will be responsible for monitoring DX submission (typically
IT or QI staff).

© Implement an ongoing, routine data exchange monitoring process
(e.g. check submissions daily or weekly, review randomly chosen
messages or failed messages only).
- Periodically (daily, weekly or monthly) compare selected patient
records in your EHR with the same patient records in CAIR to ensure
that the information in CAIR matches the information in your EHR.

© Contact your EHR vendor when issues arise.
- Don't ignore issues that may impact proper usage and the accuracy
of your patient medical records.
- Have your EHR contact available and report any issues to them.
- Don't be afraid to ask for help. They are there to support you.
= Work with them to resolve any EHR issues.

Questions? Email CAIRDataExchange@cdph.ca.gov @l R2
e
FOR MORE INFORMATION AND RESOURCES, PP | At N i

VISIT CDPH.CA.GOV/CAIR IMM-1271 Page 1 (8/22)
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My Turn
FLU VACCINATION APPOINTMENT REPORT

LIVE WELL
SAN DIEGO

This is a requirement for providers who Use My Turn for Outreach Events, Mass
Vaccination Events only.

Those that manually enter data into CAIR2 or participate in Data Exchange
(Interface) DO NOT need to include this My Turn report.

My Turn

Benefits of the System

1. Custom Build a Report in My Turn
2. Select the criteria

: Only “Clinic Managers”
Appointment Status

/ .
el have access to: Suppor? appointments for
: " vaccinations
Administered Date v’ Add & Edit inventory

(Flu Product) Vaccine Inventory Brand & Lot # | ¥ View and export v’ Paperless patient data collection

Date Range: Reporting Week (7-days) reports o .
Funding Source v Targeted clinics based on population

Age Group data and location

Flu Vaccination Appointments

As of 2022-10-24 11;20:02 Pacific Standard Time/PST « Generated by / Wa I k- I n p a t i e n t reg i St ra t i O n
e v" CAIR Quick Entry Access

Fluarix Qs FluLaval Q Fluzone Qi Flucelvax Q il Fluzone High-Dose Qi i Fluad Q Flublok Q i FluMist Q

art gre: .
i b o g v’ Single, bulk and batch record

Funding Sourca equals, Not VFC Eligibl , VFC Eligible - Medicaid/Medicare, VFC Eligible - Uninsured, VFC Eligible - American Indian/Alaskan Native, VFC Eligible - Under-insured (Federally Qualified Health Canter Patient), State General Funding, Local Specific Eligibility g )

Age Group equals 0 - 17,18 - 49,50 - 64,65+

Location: Clinic Name 4+ Age Group 1 Account Name Person Account: Birthdate  Start Confirmation Number Appointment Status Vactine Type Vacei entory: Brand _ Funding Source Created Date  Vaceine Inventory: Lot u p I O a d s to ‘ A I R 2

Flu Clinic 0-17 I D 10/::/2022, 10:20 AM [ - cinated Flu Fluari rivalent State General Funding ~ 10/14/2022  ASSRM

Filtered By
Show: All accounts

Subtotal Count 1
18-49 I N 10/:5/2022, 11:45 At [ - inat= Flu Fluarix Quadrivalent State General Funding ~ 11/12/2021  ASSRM
Subtotal Count 26
50-64 I D 10/:c/2022, 1:45 et [ - cinated Flu Fluarix Quadrivalent State General Funding  3/17/2021  ASSRM
Subtotal Count 33
65+ I D 10/1c/2022, 1:45 o [ - cinated Flu Fluarix Quadrivalent State General Funding ~ 2/2/2021  ASSRM
subtotal count 26

Subtotal Count 26

Total count 86
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DOCUMENTS IN myCAvax

Knowledge Center Documents in myCAvax Knowledge Center

We regularly update our training materials. Check back here for the latest articles and quick

Training Materials sheets.

Placing Vaccine Order Requests

State General Fund Flu Vaccine
FAQ

Getting Started with State General Recording Shipment Incldents
Recording Returns and Waste Fund Program in myCAvax for Recording Returns and Waste

Reco rding Tempe rature PrOV|derS Recording Temperature Excursions

Excursions State General Fund Flu 101 for Managing Storage Units
PrOVIders View more articles in the Knowledge Center _ More tralnlng art|C|eS

Managing Storage Units

Recording a Vaccine Transfer

Recording Shipment Incidents

Reviewing Shipments
State General Fund Flu 102 for
Providers

Placing Vaccine Order Requests )
For myCAvax SGF Flu program or policy

inquiries, contact:
ProviderCallCenter@cdph.ca.gov
(833) 502-1245
Monday — Thursday | Friday
9AM to 4:30PM | 9AM to 4PM

For Technical Difficulties, contact: -

mycavax.hd@cdph.ca.gov

V o



mailto:ProviderCallCenter@cdph.ca.gov
mailto:mycavax.hd@cdph.ca.gov

SUBMITTING VACCINE ORDER REQUESTS
IN myCAvax

LIVE WELL
SAN DIEGO

Only accounts with an active SGF program location in myCAvax are eligible to
order vaccines.

How to Submit an Order in myCAvax

* Click “Order Vaccine” on State General Fund (SGF) Tile

Vaccine Ordering Tips

* Enter On-hand Inventory, Doses administered and total doses for each v Revi I q q in th i
oroduct requested. eview allocated products in the email to prevent

rejected orders.

k| myCAvax Home

Y - v’ Confirm the shipping address and verify the hours

Welcome Abby in myCAvax.

v’ Note: Vaccine order requests are approved twice
a week according to the CDPH cadence calendar.

BAP | © | v

COVID-19 Vaccination Pragram State General Fund (SGF) Vaccines for Adults

Homa [ ooV ] Reums o ot Roturs st




RECEIVING VACCINE ORDERS DIRECTLY

Order Review Days:
* Local Health Departments (LHD) review and approve orders on
Tuesdays and Fridays.
If Missed:
* Orders submitted at or after the cutoff are processed on the next
review day.
Delivery Timeframe:
* Tuesday Noon approval > Delivered Thursday/Friday.

* Friday Noon approval - Delivered following Tuesday/Wednesday.

Operational Reminders:

» Keep myCAvax hours updated for holidays/closures.

e Check email for shipment and temperature monitoring alerts.
Important:
Submit orders well in advance of the LHD approval cutoff—ideally by the

close of business on Mondays and Thursdays.
*Waiting until the deadline risks the order being reviewed in the next cycle, delaying

delivery.

LIVE WELL
SAN DIEGO

SGF Ordering & Distribution Calendars

For Providers & Local Health Departments

Local health departments review and approve provider direct ship
{CDC) flu orders on Tuesdays and Fridays. If an approval deadling is St st
missed, provider orders will be processed the following COPH
transmission date.

Delivery windows are depandent on provider's days/hours of operation. Update
hours in myCAvax for any holiday or temporary closures. Watch for emails regarding
order confirmations, advance shipment notices of vaccine and temperature
monitoring alarts.

Routine Calendar

The following two-week cadence applies to approved SGF orders only.

LD CDPH M.':I(esson Order. Shipping Estimated
i, Transmits Receives O rder Window Delivery
Order to CDC Window
Tuesday Wednesd Wed/Th Thu/Fri
Tuesday EOD ednesday ed/Thu u/Fri
Noon
. . Following Following
Friday Noon Friday EOD :
¥ ¥ Monday Following Tue/Wed
Monday

Holiday Calendar

No calendars have been finalized.



RECEIVING VACCINE ORDERS DIRECTLY e !

(o3
Humay seR

V a C C I N E Tips for Receiving Vaccine Orders
v Never reject a vaccine shipment.
v’ Confirm staff are available to accept the vaccine
upon receiving the shipment notification.

v" Check the products against the packing slip and add
"State" stickers.

v’ Confirm the funding source indicates SGF, especially
if VFC vaccines are included.




REPORTING SHIPMENT INCIDENTS IN
myCAvax

LIVE WELL
SAN DIEGO

The shipment incident must be reported on the day it occurs for a quick
resolution.

v If you select the ‘Not ordered/incorrect recipient’ option in step 5
v" Indicate whether you agree to keep the doses or not.
v" If you do not agree to keep the doses, continue to store them

Shipment Incident Types:

until you receive further instructions from the program. v’ Broken, torn or tempered with
v" Notify the State Flu Program via email after reporting it in myCAvax.

v Not Ordered/incorrect recipient

v’ Out-of-range temperature

@ . v’ Package never arrived
v’ Previously Opened
State General Fund (SGF)

3 T

v’ Shipping content discrepancies

L

Program Locations

Transfers

Excursions

Shipment Incidents




VACCINE TRANSFERS

Vaccine Transfers

e State General Fund (SGF) Flu Vaccine Transfers can only be
initiated in myCAvax by the Local Health Department.

* Please inform the State Flu Program about any vaccine transfers
before moving SGF Flu vaccines.

Review and Approve a Transfer as the Receiver

* On the “Transfer” page, locate the vaccine transfer order
status that is “In Progress.”

* Click the “Accept or Reject” option on the transfer

* Changes made after accepting a transfer an email

notification will be sent to the Primary and Backup Vaccine
Coordinator.

il

LIVE WELL
SAN DIEGO
e - o a0
Transfers
Vaccines for Children - Transfers E=3
3 P el it s Ui s s e, o it Fll s .
Search Transfers
;«. 1. 202 m e
The following list view only shows Transfers from the last 90 days To refine your search, use the search filters above
gmm-u
[

sazr1sE2
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VACCINE RETURNS AND WASTE

Recording Vaccine Returns and Waste in myCAvax

v'Select “Returns and Waste” from the “Vaccine
Inventory” dropdown or program tile

v Click the “New Return and Waste” to create a new
event

v'You may use the same form for multiple products
associated with the selected program.

v'Select Type of Waste:
Expired
Spoiled
Wasted




MANAGING STORAGE UNITS

Remember to keep all refrigerator storage units up to date in
myCAvax.

Backup Thermometer

Primary Refrigerator
Backup Refrigerator
Mobile Unit

No Longer in use

Add new vaccine storage unit or edit an existing one
Mark storage units not in use as “No longer in use”
Add, Edit or Update Storage Unit & DDL details
Mark storage units with SGF products as “SGF”

*Vaccines Stored

Available

317
VFA
VFC

Outbreak

BAP

pul
LIVE WELL
SAN DIEGO

2 mycavax

a .5 Home Wy Programs

Welcome Leena

» myCAvax Program Messages

S

State General Fund (SGF)

£ £

il

. myCAvax H
Q iome

My Programs My Tumn v rogram Locations More v Q a O

@ Need help? Review the job aid(s) for managing storage units.

Storage Units

Search Storage Units

Accounts Vaccines Stored
Al v All

Calibration Expiration Date
All v

E Storage Units

Account v | Storage UnitN... v  Storage Type v
1 Reshma's Unicom I...  SC-37768 Backup Thermometer
2 Reshma's Unicorn |... 8C-37762 Backup Thermometer

Vaccines

e, Vaccna | Asturs and Wozia

| Program Locations
Transfers

Excursions

Shipment Incidents

Storage Units

New Storage Unit

Storage Type Unit Prioriry
v All v All v

=

Stored v Unit Priority v  Calibration Ex... v | Storage UnitB... v | Storage UnitM... v

08-01-2028

08-25-2026
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State-Purchased Influenza Vaccine Program (SPIVP)
Summary of Webpage Resources and Links

State-Purchased Influenza Vaccine Pro
and Providers (County website)

EZIZ
CAIR2 Portal

myCAvax

HOME

User Resources

4+ CAIR reports are best viewed with Adobe Reader 6.0 or later. SfAk .
I e Eor versons of Adobe may ok, buthere may e formating difere % Health & Human Services Agency
S qualifying version, click the Adobe image to the left to download the cu

Reader. In addition, you willfind helpful guidelines at the Adobe Support}

Adobe Reader to work with your browser. Troubloshooting guidelines forfle = 3

be found by dlicking here.

MENU v  PROGRAMS  ALLSERVICESAZ  FACILITIES  ADVISORY BOARDS

General Info Resources for State-Purchased Influenza Vaccine B

Program Providers

i [}

CAIR Enrollment Page Go here to enroll your medical practice or school in CAIR.

Forgot Password? R R
CAIR Duplicate Correction Form Use this form to submit duplicate patients records fo the G
corection.

DO NOT ATTEMPT TO § Training

Please see links below for important forms and other resources to help you manage state-funded influenza
wvaccine.

| . » Southeastern Live Well Center - Tubman Chavez Conference Center: Directions
% Health & Human Services Agency + Nortn Infand Live Well Center
o Directions
o Parking Map
o Building Map
« State Flu Vaccine Program Annual Requirements Training Slides Part 1
« State Flu Vaccine Program Annual Requirements Training Slides Part 2
« State-Funded Influenza Vaccine Program Requirements Training Post-Test
* 2024-2025 State-Purchased Influenza Vaccine Annual Provider Training Registration

* MENU ¥  PROGRAMS  ALLSERVICESAZ  FACILITIES  ADVISORY BOARDS

Immunization Materials

To request materials, please fill out the form at the bottom of this page.
If you have any questions, send us an e-mail. Please view the influenza materials catalog to see the print
infiuenza materials available.

Temperature Excursions and Vaccine Handling
r n « Storage and Handling Incident Reporting Process
. . + State Flu Vaccine Storage and Handling Incident Report Form
I u Types of Materials Available: o ¢ P
= Immunization Records . -
- Freezer and Refrigerator Materials Managing State Flu Vaccine Inventory

State-Funded Stickers

- CAIR Inventory User Guide (Updated as new inventory is received)
Vaccine Reminder Postcards

. [ [ d « Refrigerator Temperature Log
Hygiene Signage Materials o Fahrenheit
- Immunization Technique Resources o Celsius
= Vaccine Materials for Pregnant Women « When to Dispose of a Multi-Dose Vials (MDV) 2023-2024
| - Guide to 2023-24 Pediatric and Adult Influsnza Vaceine Products (Including pnotos)
Influenza Materials Catalog
c k c 3 —
Immunization Records A one-stop shop for immunization training and resources.
Flu & Respiratory Disease Prevention Promotional Materials
Immunization Record Immunization Record California School
(Yellow Cards) and History Immunization Re< y Audiences
® #HMM-75 #MM-542P (Blue Cards) di— WE HE
emperature LOgsS STRONGER

« Immunizations for All Ages

« Parent Education (Vacdine
Safety) | Studies

« Ukrainian Arrivals

Vaccines and Diseases.

L W WERE AL PROTECTED S e
Training & Webinars 1 * Measles
e Ye”OW C| dS - i

e i B
Undated size: 11" X8 « Pertussis (Whooping Cough)

" School-aged Children
Patient Resources

« Flu and COVID-18 Flyer for Children

Please provide your
National Provider

Contact VFC LEoizELee
Identifier (NPI) when All A
requesting vellow cards Phone: (877) 243-8832 aes R s
Hou + Don't Wait Vaccinate Flu Campaign Toolkit (California Immunization Coalition) Con be ordered from your ol
EERLT  JEL + personal stories by people affected by Flu (ShotbyShot website) health department. Check with
ettt * Fu—It's No Too Lte to Vaccinate English/Spanish | Russian | Chinese (T e
Fax: (877) 329-0832 + Flu Campaign Toolkit | Spanish (CDC) > T e S
VFC Field Representats o
» VFC Field Representatives . » Immunization Schedules &
Parents and Caregivers
» Find VFC providers 9 Recommendations
» Sign up for EZIZ emails + "Guess Who Needs 2 Flu and COVID-19 Vaccines?" family poster (bilingual) » Laws and Regulations
» Frequently Asked Russian | Dari | Farsi | Pashto
Questions

“Protect Against Flu and Whooping Cough” poster | Spanish
= Vaccine Safety: Answers to Parents’ Top Questions | Spanish



https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/immunization_branch/Vaccines-HCP/State-Purchased_Influenza_Vaccine_Provider_Resources.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/immunization_branch/Vaccines-HCP/State-Purchased_Influenza_Vaccine_Provider_Resources.html
https://eziz.org/
https://cair.cdph.ca.gov/CAPRD/portalHeader.do
https://mycavax.cdph.ca.gov/
https://mycavax.cdph.ca.gov/s/my-turn
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/immunization_branch/IZ_Materials.html

STATE-PURCHASED INFLUENZA VACCINE PROGRAM
PROVIDER RESOURCES WEBPAGE

LIVE WELL
SAN DIEGO

State-Purchased Influenza Vaccine Program and Providers
* Weekly Report Form and Instructions

Resources for State-Purchased Influenza Vaccine =

[ ‘ P Provid
* Managing SGF Vaccine Inventory rogram Providers
On This Page:
* Temperature Excursions and Vaccine Handling Incidents - Wkl Report Form and nsiructions

- Managing State General Fund Vaccine Inventory
- Temperature Excursions and Vaccine Handling Incidents

* Updated June 2025* - Laaiing nventory

- Outreach Vaccination Events & Transporting Vaccine
- Training

° Process - Enroliment Packet

= QOther Resources
* R rting Form
epo t g o Weekly Report Form and Instructions

Outreach Vaccination Events and Transporting Vaccine " 2024:2025 State Flu Program Weeky Report Form - Excel

» 2024-2025 Weekly Report Form Instructions
+ Extension Request Form for Weekly Report Documentation

Trainin
g Managing State General Fund Vaccine Inventory
O POWG rPOI nt *AVGI/Gble .Iuly 2025 & » CAIR Inventory User Guide (Updated as new inventory is received)
» Universal Temperature Log (IMM-1525
A Locat|0n Map and DlreCtIOI’\S . 2024-2025Infl:enzaVucci:JProduct C';uide (IMM-859) (including photos)
Temperature Excursions and Vaccine Handling Incidents
Enrollment Packet Documents

= Revised 7/2024 - Storage and Handling Incident Reporting Process
= State Flu Vaccine Storage and Handling Incident Report Form

Other Resources: EZIZ & CAIR2



https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/immunization_branch/Vaccines-HCP/State-Purchased_Influenza_Vaccine_Provider_Resources.html

EZIZ RESOURCES

EZIZ

Flu & Respiratory Disease Prevention
Promotional Material

[ennancen By Google

Flu & Respiratory Disease Prevention Promotional Materials Resources for Patients

— ¥ Audiences
Vaccine Programs ' 3 n

: - Y E » Immunizations for All Ages
Vaccine Management . s . n = Parent Education (Vaccine

: Safety) | Studies

0 . d + Ukrainian Arrivals
Storage Units ) 4

Vaccines and Diseases

Training & Webinars

Temperature Monitoring

PRI (T e O EESE
Training & Webinars Eet vn‘r Hl shot! : z:isées

Clinic Resources

Temperature Monitoring Documents

0 School-aged Children
Patient Resources

« Flu and COVID-19 Flyer for Children | Spanish

JE—

Phone: (877) 243-8832 All Ages Gl e e S

Vaccine Management Details and Documents

e . ) 3 . ) . materials posted on EZIZ.org
B » Flu—It's Not Too Late to Vaccinate! English/Spanish | Russian | Chinese can be ordered from your local
Mon-Thurs, 9AM-4:30PM « Personal stories by people affected by Flu (ShotbyShot website) health department. Check with
Friday, 9AM-4PM . Fuc ian Toolkit | Spanish (CDC) the immunization program in
Send us an email u Campaign Too pams. your area.
. . Fax: (877) 320-0832 * 1 Got My Flu Shot! Avery 1.5-in labels * Vaccine Information Statements
. « [ Got My Flu Shot! BW Avery 1.5-in labels (VIS)
I n I C e S O u rC e S > U [0 e s « 1 Got My Updated COVID-19 Vaccine! Avery 1.5-in labels » Immunization Schedules &
» Find VFC providers Recommendations
» Sign up for EZIZ emails R * Laws and Regulations
» Frequently Asked Parents and Caregivers

Questions « Guess Who Meeds Flu and COVID-18 Vaccines? family poster (bilingual)

Russian | Dari | Farsi | Pashto | Ukrainian
Protect Against Measles, Whooping Cough, and Flu poster | Spanish
Vaccine Safety: Answers to Parents’ Top Questions | Spanish



https://eziz.org/

CAIR2 REQUIREMENT

All Providers are Required to Submit Immunization Data to
California Immunization Registry (CAIR)

AB 1797 effective January 1, 2023 states that providers are required to
document and report to the state immunization registry:

1. Allimmunizations administered in California.
2. Including the patient's race and ethnicity.

CAIR User Guides
CAIRHelpdesk@cdph.ca.gov
Phone: 800-578-7889 | Hours: 8am-5pm Monday to Friday

Pl

LIVE WELL
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‘\ I am looking for lama Programs A-Z Index
California Department of v v v v
Public Health

Home | Programs | Center for Infectious Diseases | Division of Communicable Disease Control | CAIR | AB 1797 Immunization Registry FAQs

CALIFORNIA IMMUNIZATION REGISTRY

CAIR

AB 1797 (Akilah Weber, 2022) Immunization Registry
FAQs

Please check back often for additional FAQs.

Join CAIR
CAIR Users
Data Exchange

User Guides & Forms

For Providers: General Questions

Finding Records

1. What is AB 1797 (Akilah Weber, 2022) and when does it go into effect?

6. Our practice is enrolled in an immunization registry but does not currently submit data. What can we do

as an immunizing provider to prepare for this requirement?

The CAIR Team is here to support you along the way. Contact the CAIR Help Desk (CAIRHelpdesk@cdph.ca.gov or
800-578-7T889) or your Local CAIR Representative with any questions. For more information about CAIR, visit the
CAIR website.

Providers in Alpine, Amador, Calaveras, Mariposa, Merced, San Joaquin, Stanislaus, or Tuolumne counties will
need to submit data to Healthy Futures/RIDE. For assistance, contact the Healthy Futures/RIDE Help Desk at (209)
468-2292 or support@myhealthyfutures.org.



https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-Training-Guides.aspx

CAIR2 PORTAL AND NOTIFICATIONS

CAIR2 Portal $%./CAIR

Immunization Registry Notice to Patients and Parents

Immunizations or ‘shofs’ prevent serious diseases. Tuberculosis (TB) screening tests nelp o netermme it ym.l may have
TB infection and can be required for school or work. Keaping tragl ~*skete o fanta

It's especially hard if more than one doctor gave them. Today, dog
immunizafion registry to keep track of shots and TB tests. If you ¢ @l R2
1o see the shol/TB test record. It's your right to limit who is able i
Registry (CAIR).

Request to Lock My CAIR Record

Request to Lock or Unlock My CAIR Record i rhsa-kbpror b S|

Immunization Registry Notice to Patients and Parents

= Sends reminders when you or your child need shots Patient Information Patient Address.
= Gives you a copy of the shot/TB record from the doctor First Name * Street Address * | ‘
= Can show proof about shots/TB tests needed to start child carg . y
M Patients Form: CAIR2 Duplicate R dC tion Form out | |
* How Does a Registry Help Your Health Care Team? i x
e r e a I e n S O r > u I Ca e e CO r O r re C I O n O r Doctors, nurses, health plans, and public health agencies use the Last Name * Zip Code [ |
* See which shots/TB tests are needed = Prevent disease in you Email [ ]

DOB *

Allows health care providers to request that duplicated patient records be Rt nkut el - it
. . Can Snllut_:ls or Other Programs _See the Registry? 1 Gender *
merged into a single record by the CAIR2 Help Desk. o i s Sl i e ans tragrosal | ety [

» Make sure children meet requirements for shots and TB tests | ("knowm!

R ] By R

Relationship To Patient * Parent/Guardian (if patient is a minor *)
What Information Can Be Shared in a Flaglsﬁ'v’l‘ First Name
= patient's name, sex, and birth date = i \OP_arem ‘ O self ‘ | ‘

= parents’ or guardians’ names
What's entered in the registry is trea @l R2

by law. Under California law, only yol your name below, you as
CAIRHelpdesk@cdph.ca.gov ar e rumta oaf 658 Request to Unlock My CAIR Record i i b
* . Patient and Parent Rights | Complete the fields below. Required fields have an *. ties will be able to view
It's your legal right to ask your provit [Batient Information Patient Address Jfuture, you wish to

ppatient record, you will
guest to Unlock My CAIR

|
=
\

* fo prevent other providers and sefl | £ oy Name * ‘ ‘ Street Address *

Phone: 800-578-7889 | Hours: 8am-5pm Monday to Friday st T | wtevame | | o

\

= who has seen the records and to ‘
‘ ‘ Zip Code ™ ‘

\

Last Name *

No action is needed to be part of

access to your or your child’s ree{ | DOB* ’—-
Phone * |
If you want to limit who sees your one 'l:ll l:l l:l

1. Check with your provider to see i Gender ‘ SELECT "‘

. . . . . 2. If your provider can’t, complete a8 CAIR Patient ID
@4 California Immunization Registry R Lt (RO ‘  —

Email

Relationship To Patient * Parent/Guardian (if patient is a minor *) r—
HOME USER RESOURCES RELATED LINKS rormere _— (o=, o= | Frthame ‘ ‘
" ——— | b California Department of Public Heal Last Name ‘ ‘
Med Office IZ Registry Disclosure Le
Org Code: My/My Child's Health Care Provider * Electronic Signature
? User Resources o i
— CARORGID 0] By checking this box and entering your name below, you as
oR the 'Guardian confirm your wish to unlock

e - 4+ CAIR reports are best viewed with Adobe Reader 6.0 or later. o this patient's record so that other CAIR users will be able to

Boue meavere Earllivefyrvversions ol/\‘gokbﬁ‘m:z wbork, but l};\er‘f‘ may lze (;armTl(irég(:Nference[s, Ifyou d?:;t ;ave a Medical Clinic Name [ ]| yiewit. You also understand that if in the future, you wish to
S qualifying version, click the Adobe image to the left to download the current version of Adobe ot " - "
Reader. In addition, you wil find helpful guidelines at the Adobe Support Site for configuring Street Address l:l :”E‘;'&'hoa"z;g:g:s"z'cfewE;ﬁ'::'ﬂi?g’:t"':’t‘gf: ;i':ldvm t:\‘:e d

Adobe Reader to work with your browser. Troubleshooting guidelines for popular browsers may

be found by clicking here. City l:l to complete and submit a Request to Lack My CAIR Record.

General Info
CAIR Enrollment Page Go here to enroll your medical practice or school in CAIR. _
\ Submit Request to Unlock My CAIR Record \
IV

CAIR Duplicate Correction Form Use this form to submit duplicate patients records to the CAIR Help Desk for If you have questions, contact the CAIR Help Desk CAIRHelpDesk@cdph.ca.gov

correction.
DO NOT ATTEMPT TO
LOG ON UNLESS YOU California Individual User Agreement


https://cair.cdph.ca.gov/CAPRD/portalHeader.do
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-records-forms.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-records-forms.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-records-forms.aspx

CAIR2 ACCOUNT UPDATE INSTRUCTIONS

CAIR2 Account Update
v’ Can

Edit organization’s contact information,
* VFCPIN
* add licensed clinician information

Validate address

Add clinician (shot giver) to organization
and edit name and title

Add new user

Edit user’s name, contact information,
role (user level), active status (including
deactivate)

Give access to a user for a different
organization

CAIR2 San Diego Local CAIR Reps
(LCRs):

Angelina Carrillo
Phone: (619) 643-8941

Email: angelina.carrillo@cdph.ca.gov

Ryan Thun
Phone: 559-375-4220
Email: ryan-christopher.thun@cdph.ca.gov

LIVE WELL
SAN DIEGO

CAIR2 Account Update System Instructions

Revised: 04/02/2025

Important Information:

# The CAIR2 Account Update system allows authorized representatives (i.e., supervisors and/or

administrators) to:
o Update site/org account information (e.g., address, contact information).
o Add New Users, add new Shotgivers, update Existing User information, and/or modify User roles.

« Only authorized staff at your organization should log into the CAIR2 Account Update system and submit
requests, not individual users. You should limit this task to only one to two staff members at your site.

« Enrolling your site in CAIR2 and submitting an Account Update request does not automatically grant your
site access to log into CAIR2. Accounts must be requested for those needing access to CAIR2 via the
Account Update link by following the steps in the New CAIR User Account section. If an employee
previously had a CAIR2 user account, follow the steps in the CAIR User Transfer/Additional Access section.

If you are a Data Exchange (DX) site, please read before requesting any user accounts:

« Often, a ‘Quality Assurance (QA)" user role is the only role recommended for DX sites. This role allows the
user to monitor DX transactions using the ‘Check Status’ feature, search for patients’ immunization
records, and access site-level reports, including Doses Administered and Reminder/Recall. The ‘QA" user
role does not require training, and your staff will get immediate login access to CAIR2 upon approval of
the Account Update request. See the CAIR2 User Roles chart to view the features for each user role.

# If your organization administers TB tests, plans to manually correct patient information/doses, or plans to
manage vaccine inventory in CAIR2, please contact your Local CAIR Representative(s) to verify if your site
can be granted the option to request Regular or Power user roles.

Note: CAIR2 currently cannot accept TB test results sent electronically via a DX submission. To comply
with the AB 1797 law, you will need a ‘Regular’ or ‘Power’ user to document TB tests in CAIR2 manually.
Refer to the AB 1797 Immunization Registry FAQs webpage for more information.

For additional support, contact the CAIR Help Desk:
Phone: 800-578-7889

Email: CAIRHelpDesk@cdph.ca.gov



https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/CDPH%20Document%20Library/AU-Instructions.pdf
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= My Turn

Benefits of the System

My Turn currently supports a variety of vaccines for pediatrics and adults.

Clinic Management Portal

Paperless patient data collection
Simplified submission to state registry
Targeted clinics based on population
data and location

QR codes to market your clinic location
Walk-In patient registration

Vaccination reporting & analytics

Public Appointment Portal

Simplified vaccine eligibility
Appointment scheduling

Walk-in location map

High-traffic site for clinic marketing
Testing sites

Email and SMS appointment
confirmation/reminders

CAIR Quick Entry

My Turn now supports direct submission of vaccine
records to CAIR2 through a feature called CAIR Quick
Entry. Providers who enroll in My Turn will automatically
receive GAIR Quick Entry access. This tool gives providers
the same functionality they are used to in Mass Vax with
improvements to efficiency and in the future additional
vaccine support. See all the benefits of this feature below:

® Single, bulk, and batch record uploads to CAIR2
® Ability to edit records post-submission

® Supports all CAIR2 vaccines
® Replaces CAIR2 Mass Vax tool




My Turn Opportunities for Use

My Turn Promotional Packet PPT

Different Opportunities to Promote your Immunization

Services on My Turn

Do you have an EHR System Do you have an EHR System

and still want to use My Turn

you prefer to use?

No EHR System and want to

use all My Turn Features?

2
pul
LIVE WELL
SAN DIEGO

Need to submit data to CAIR

only?

Public?

Use Provider Locator Use My Turn 3™ Party Clinic

Benefits: Benefits:

* Noaccess to My Turnneeded + Minimal set-up

* No set-up necessary * Minimal clinic management

needed

» Lists your clinic for the public
to find but redirects to your
scheduling/provider site

* No access to My Turn needed
= Simple opt-in form

= Lists your location on My Turn
Public — Vaccine Locator Page
for the public to find

* Ability to update at any pointin
time

» Ability to update at any point in
time

Use All My Turn Features

Benefits:

Full scheduling and screening
process available for users

Custom Screening can be
added by CDPH

Multiple Clinic types and use
cases

Multi-vaccination support

Ability to update at any point in
time

User management

Use CAIR Quick Entry!

Benefits:

Enroll location in My Turn for
access to CQE (simple
enrollment process)

Data is sent directly to CAIR
no setup required

Can update/re-submit/cancel
records at any time

Offline CSV template for mass
record uploads

EHR = Electronic Health Record System



https://eziz.org/assets/docs/MyTurnPromotionalPacket.pdf

Enrolling in My Turn with a myCAvax account

Log in to myCAvax using your credentials.

Select the ‘My Turn Enrollment’ tab next to the ‘Enrollment’ tab to view
the ‘My Turn - Enroliment’ page.

On the Enrollment page, select the ‘Enroll Location’ button.

The page redirects to the ‘Step 1 -Required Training’ page to begin My Turn
enrollment.

Enrolling in My Turn Quick Sheet

Contact the CDPH provider call center for Customer Support at

833.502.1245 | email MyTurn.Clinic.HD@cdph.ca.gov

LIVE WELL
SAN DIEGO

Immunization Information System Identification (IIS ID)

* Each provider location is required to have a unique
[IS ID (e.g., CAIR Org Code / CAIR ID.) to report their
vaccine administration data to CAIR.

* CAIR Org Code/ CAIR ID must match your location
information.

Contact the Provider Call Center at:
MyTurn.Clinic.HD@cdph.ca.gov
(833) 502-1245
Monday — Friday, 8 AM — 5 PM PT.



https://eziz.org/assets/docs/COVID19/MyTurn-EnrollinginMyTurnQuickSheet.pdf
mailto:MyTurn.Clinic.HD@cdph.ca.gov

bédOFSIA/Vo/% “
My Turn CLINIC TYPES i bl

% | LIVE WELL
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Clinic Type Description Create This Clinic Type To...

A scheduled clinic is the standard clinic in My Turn.
+ Repeat clinics being held continuously

Scheduled Clinic + Patients can schedule an appointment via MyTurn.ca.gov. « Support a large vaccination site
*  Walk-in appointments can still be accepted, if desired by + Offer vaccines to the general public
clinic staff.

A walk-in clinic allows Clinic Managers (CMs) and Vaccine

Administrators (VAs) to register patients on-site, no appointment B 8 LS I Recommended MY Turn Clinic Opﬁons for Schools

+ Offer alast-minute clinic . . . .
Walk-In Clinic needed. +  Administer extra / unused vaccine doses at end Administering Flu Vaccine

of day
+ Be an alternative to coded clinics

*  Walk-in clinics are added to MyTurn.ca.gov automatically if
indicated in My Turmn Clinic.

Schools can issue unique QR codes to parent / guardians so they may register their

A coded clinic cllows patients fo schedule an appointment on student on My Turn.

MyTum.ca.gov if given an access code. . . Py Benefils:
* Ta rgef aspe cific subset of the populq hon, such COd Ed Cllnlc « Families can easily find the school's clinic on My Tumn and self-register their child in advance.
Coded Clinic + Codes can be single-use or multi-use codes (used to book as Vulnerable,‘ h'Clrd-IO-r'eCICP'j pOpUIQIanS w/ QR Codes + School staff can save fime by having families pre-register students and quickly check-in students on clinic day.
N i « Target only existing patients in the Provider Considerations:
mulhple Oppomimen“l . network + Some families may lack computer access to register on My Turn. If so, the parent / guardian may telephone the public
. C|inicg ‘( Prcviderg must give fhe 5|'ng|e.use ar mu|ﬁ.uge Codeg hotline to register their students or attempt to register in-person (availability may be limited).
to their target population.
Schools can hold closed walk-in clinics, and staff will register students.
. . Closed Benefits:
A mobile clinic operates out of a fransportation vehicle and walk-In + Families do not need fo register their students on My Tum.
can move to service multiple locations. + Provide vaccinations to areas with low clinic Clinic +  School staff can pre-register all stucients in odvance via an excel spreactsheet,
» . = Considerations:
Moblle cl"“c . . . . cove r'oge R . o‘;:uf?’r:o‘;’:’equire -additional time to register students on-site or before clinic day.
* The clinic be visible for appointment scheduling on * Vaccinate homebound patients

MyTurn.ca.gov, or it can be hidden.

A geofenced clinic prevents patients from outside the LHJ /
Geofenced Clinic Provider's county from viewing and scheduling
appointments at the clinic location.

Target patients who live in the Location Pool
(County) tied to the clinic



https://eziz.org/assets/docs/COVID19/MyTurn-IntroductionToOnboarding.pdf
https://eziz.org/assets/docs/COVID19/MyTurn-IntroductionToOnboarding.pdf
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WHEN TO CONTACT THE IMMUNIZATION UNIT &2 G
& REMINDERS =

% | LIVE WELL
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0 \
Human seR

When to Contact the Immunization Unit

» To add a new site or location 2025-2026 Annual SPIVP

* Including mobile sites or units within an organization Knowledge Check and Feedback
e For any transfer of vaccine in or outside your organization

* To Submit Weekly Report Form Documentation

* Reporting begins once providers receive their first
shipment of SGF Vaccine.

* Submit any Storage and Handling incident

* Do not dispose of any vaccine without guidance from
the program.

Reminders

Q Annual Training Attendance Certificates will be emailed to each
person individually

Please keep these documents for your records; you do not need
to send them to us.

lete the knowledee check and eval https://forms.office.com/g/m5DDF6V1Ux
0 Complete the knowledge check and evaluation survey



https://forms.office.com/g/m5DDF6V1Ux
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Araceli Montera, MPH — Community Health Program Spc.

Araceli.Montera@sdcounty.ca.gov
Office: 858-505-6724 | Phone: 619-366-7128



mailto:Araceli.Montera@sdcounty.ca.gov
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