Influenza A (H1N1) Vaccine Order and Activity Reporting Worksheet

INSTRUCTIONS

Kentucky Vaccine Program PIN

Providers of Influenza A (H1N1) vaccine who are not participants in the federal Vaccines For Children program will be assigned a PIN number only if they will be receiving shipments of Influenza A (H1N1) vaccine directly from the federal distributor.  Otherwise, this field should be left blank.
Clinic Name

Enter the name of the health care facility.
Mailing address and phone number
Enter the complete mailing address and phone number of the health care facility.
Report Completed By

Enter the first and last name of the person completing this form.
Report Period Start Date and End Date

Enter the dates that designate the week for which data is being reported on this form.  The report period always begins at midnight on Sunday morning and ends at midnight of the following Saturday evening.  
Vaccines Table

Six categories of Influenza A (H1N1) vaccine are available to order, based on patient age, the presence of preservative in the formula, and route of administration (e.g., intramuscular injection or intra-nasal).  Note: There are two pediatric formulas that differ in the minimum age of administration, one formula for 36 months and above while the other is allowable for only 48 months and above. Both formulas are ordered in the same block. We will be allocating vaccine based on available supply and will not know in advance which of these we will receive and thus pass on to providers. Enter values for each category in the appropriate columns:

Doses requested this week (number of doses being ordered)
Inventory received since last request (number of doses received since your most recent order)
Doses administered during this Report Period (doses your clinic administered from the “start date” to the “end date”)
Current physical inventory (number of doses your clinic has in the refrigerator)
Local Health Department Approval
A representative of the Local Health Department must provide a signature of approval before the vaccine order will be processed by the Kentucky Department for Public Health.
Vaccine Doses Administered by Age Group and Dose Number

Federal regulations require tracking of Influenza A (H1N1) vaccine utilization by age group and by dose number (i.e., initial vaccination or booster vaccination).  Current clinical guidelines indicate that a second vaccination is required only for children nine (9) years old and younger.  Enter the totals for all vaccine formulas administered during the week of the Report Period.  When the table is completed correctly, the Row Total and Column Total will be equal.  
If your clinic is in a Sentinel Region (you will be notified of this), additional data collection is required.  
Enter the total number of vaccinations your practice has given to pregnant women, caregivers of infants less than six (6) months old, healthcare and EMS workers, and “none of the above.”  These additional data fields are present only on Order and Activity Worksheets that include “Sentinel Regions” in the heading.
FAX the completed Order and Activity Worksheet form to your local health department using the appropriate FAX number on the Local Health Department Contact Information List provided in the enrollment packet.
