NOTE: This guideline may be adapted for any mass vaccination program (e.g., COVID-19, Hepatitis A)

Your role in Flu Clinic management of your Health Department is that of Vaccination or Clinic Coordinator.  You will work closely with the state Vaccine Unit (state-supplied vacine), MIIS (data entry), and Commonwealth Medicine (vaccine reimbursement).
In 2021, all Local Health Departments were offered access to PrepMod.  It is an online, paperless system that Local Health Departments can use at their immunization clinics to schedule, screen, bill and report to MIIS.  PrepMod, which also includes Clinic Wizard and ReadiConsent, are HIPAA-compliant, companion technologies that automate registration, planning, implementation, evaluation, recording, and reporting for mass vaccination and preparedness efforts.
UPDATE:  MDPH soon will be changing from PrepMod to Color (www.color.com) Color enables public entities to efficiently provide healthcare services to diverse populations. Its software connects communities to local sites and labs for testing, immunization and other direct-to-population care, while easily integrating with existing systems..

	Influenza  Resources
	· Influenza | Mass.gov    

· Prevent Seasonal Flu | CDC



General Blueprint for Flu Clinics:
· Obtain support and cooperation from clinic staff and management
· Seek out community resources to assist you
· Plan workflow and workspace
· Walk-In
· Pre-Register
· Drive-Through/Curbside

· Determine how and where vaccines will be stored
· Stand-alone, lab grade refrigerator and freezer required by MDPH
· Purchase vaccine administration supplies
· Purchase emergency response supplies
· Arrange for staff training
· Organize vaccination paperwork and reference materials
· Create standing orders documents 
· Order vaccines

MDPH Website:      Influenza | Mass.gov    
MDPH Vaccine Management Unit:  617-983-6828

MIIS Website: 	MIIS Virtual Gateway
MIIS Help Desk:  617- 983-4335   MIIShelpdesk@state.ma.us 

Commonwealth Medicine Website: Vaccination Reimbursement for Local Health – Commonwealth Medicine
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I. MDPH Allocation
II. Standing Orders
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IV.        Scheduling Clinic Staffing
V. Volunteer/Staff training
VI. Procedure and Clinic Flow

VII. Publicity
VIII. Obtaining Vaccine
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The embedded Sample check list may be helpful as a guide.  You can edit to accommodate your unique environment.

 I.	MDPH Allocation 

All administered state-supplied flu vaccine must be reported to the MIIS.
There is no longer a flu pre-book survey for state-supplied flu vaccine, beginning with the 2021-22 flu season.
Flu vaccine allocation/ceiling limit will be based on administered doses reported to the MIIS during the previous flu season.  
An email with your site’s state-supplied flu vaccine allocation and your flu vaccine ceiling limit will be sent out during the summer 
You will be notified via email that flu vaccine is available to order. Once you receive this email, you can begin to place orders of your allocated doses.  Go into the MIIS website, click on the Vaccines tab, and then go down to Flu Vaccine, then over to Submit Flu Order.  
Vaccine will be shipped directly to your Health Department from McKesson, the centralized vaccine distribution center.  They will notify via email when they will ship. Your allocated vaccine will be sent in multiple shipments throughout the flu season.
             
II.    Standing Orders

Multiple studies have shown that implementation of standing orders is one of the best ways to increase adult immunization rates. Implementation of standing orders isn’t complicated. It simply means that a doctor signs a “blanket” order for authorized healthcare professionals to administer a given vaccine to patients after they have been screened for contraindications. With standing orders in place, a vaccinator does not need to get explicit permission from a doctor to screen and vaccinate each time a patient comes in. 

Assemble standing orders for all vaccines administered by your Health Department. Keep a Hard copy of Standing Orders in secure location in Health Department, in addition to an electronic copy. They should be renewed annually and signed by your designated Physician (often the Physician is a member of your municipal Board of Health).  Model Standing Orders are available on the MDPH and Immunization Action Coalition (IAC) websites (MDPH Model Standing Orders and  IAC Vaccine Standing Orders ).

(Refer to 15.Vaccine Management / Immunization Guidelines for more information about Standing Orders.)


III.  Scheduling Clinic Locations
Make copies of a calendar to assist in determining your clinic dates.

TYPES OF CLINICS

Typical models used for Vaccine Clinic delivery are:
Walk-In (No appointment needed)
Patients learn about the clinic and come without making an appointment.
You may provide VAR/Insurance Forms ahead of time on your website for download and at public locations for patients to fill out and bring to the clinic.

Pre-Register (Appointment needed)
Patients learn about the clinic and register ahead of time, using a scheduling application (eg, Sign-Up Genius)                                    before they come to the clinic.

Drive-Through/Curbside 
Patients learn about the clinic and come in a vehicle, driving through the predetermined location to receive their immunization.  (Usually this is done using the pre-register method described above, but it is possible to utilize the no-appointment method)
Location may be enclosed (DPW Garage) or open (parking lot)

Points to consider for alternate models include:
· Social distancing and enhanced infection control requirements.
· Patient/ staff safety and comfort (e.g.,. consideration of the weather and nearby traffic)
· Requirements to maintain confidentiality and undertake pre-vaccination assessments.
· Appropriate cold chain management.
· Pre-vaccination waiting and post-vaccination observation areas that provide social distancing.
· Facilities/area to manage adverse events.
· Maintaining vaccination records.
· Bathroom and break facilities for staff.
· Messaging/instructions for patients

CLINIC DATES
As soon as your schedule allows, call your locations with dates and times desired to see if location is available.  Request tables, chairs, and anything that might be needed.   When planning, allow 60-90 minutes before clinic starts for pre- draw/setup and 20-30 minutes after for take down. 
Confirm via email when dates and times are booked.  Call again a few days before clinic to confirm plans. 


IV. Scheduling Clinic Staffing
Your Health Department may utilize contracted or volunteer help to staff your Flu Clinics   If your Community has a Medical Reserve Corps, they are an excellent volunteer resource for both Medical and Non-medical staffing.  MRC volunteers utilize the Flu Clinic experience as practice for Emergency Dispensing Sites (EDS).
Medical: Vaccinators, Vaccine Preparers, Screeners, Recovery/Observation
Non-Medical: Registration, Greeters, Clinic Flow, Vaccine Runners, and Recovery Assistants

As soon as clinic dates are set, arrange for staffing.  
Office staff also may be available to help with clerical functions at the Flu Clinics.  Send a memo out to them--the more help the better!

Nurses and other qualified vaccinators (NP, PA, MD, Pharmacists certified to be vaccinators) must be currently licensed in Massachusetts. Verify each vaccinator at Verification (mylicense.com) for RN, LPN, NP, PA;  Physician License Check for MD, DO; for RPh, ask for a copy of license and vaccination certification.  All workers should arrive at the clinic 60 minutes before for set up.  Allow 20-30 minutes for take down.  

Send reminder emails or call volunteers reminding them of what clinics and times they signed up for.  
                                                                 
As an incentive to volunteer, consider offering  your Flu Clinic Staff their flu shots at their convenience or at the clinic .
It is very helpful to set up an online Scheduling site for volunteers to sign up, especially if there are multiple Flu Clinics . Examples are Sign Up Genius (free); Square (fee)
V. Volunteer/Staff  Training   

Training for Flu Clinic volunteers and Staff should be offered annually.   This can be held in person, at a meeting using a Powerpoint presentation; but it may be difficult to get a satisfactory turnout. 
A positive outcome resulting from the challenges of recent Pandemic has been the familiarity people have developed using ZOOM for virtual meetings.  Arrange to offer a ZOOM Training meeting to all staff before Flu Clinics begin.  
In addition to the Training meeting, Just In Time Training (JIT) should be offered to all Flu Clinic Staff 30-60 minutes prior to each clinic.

See the sample Training Powerpoint for ideas on what to include in your training:

Update the Training Powerpoint each year. 


VI. Procedure and Clinic Flow

Walk In
Pre-Register
Planning Vaccination Clinics 

Drive Thru/Curbside   
Planning Curbside/Drive-Through Vaccination Clinics

SUPPLIES NEEDED
Amounts will depend on the clinic. 
· VAR/Insurance Forms  (Get from Commonwealth Medicine Training, offered each year)
· Syringes 1” IM,  Enough for the clinic.  Check the year before for an approximate amount, then bring extra
· Syringes 1 1/2" IM ( Bring for the larger patients) 
· Nitrile Gloves   Medium and Large
· 2X2 Sponges  (Unsterile are OK)
· Alcohol Wipes
· Disposable Tablecloths  
· Trays( for transporting shots within the clinic )
· Cold packs , Vaccine cooler
· Sharps containers  (2 gal or larger)
Emergency Equipment:
· Epi-Pens:   2 adult, 1 Jr. (or Epinephrine vials and 1ml syringes)
· Diphenhydramine  IM and oral
· Oral air way 
· Blood Pressure Cuff and Stethoscope
Vaccinator Folders (one for each Vaccinator):
Include Copies of:
· Standing orders (including Emergency Management)
· VIS
· VAR /Insurance Form
· Screening checklist 
Signs, Tape, Pens, Markers, extra paper, Trashcans

Have volunteers arrive 60 minutes before clinic starts, for set up and vaccine prep.  Instruct all volunteers to sign in when they arrive
Provide Just-In-Time (JIT) training to all volunteers.  Assign roles, review traffic flow and procedure.

SUGGESTED ROLES
Greeters: At the front door ask patients to get out their MEDICARE/ insurance Card(s). Tell them to proceed to the Registration table.   

Registration/Form Reviewers:  Patients may fill out their own forms, or may ask for assistance at Registration.  All forms (whether filled out by patient or volunteer) are reviewed for accuracy and legibility by Registration.  Volunteers ask to see insurance cards
Volunteers need to read the form to be sure it is legible. Request that forms should be completed in printing;  also make sure forms are signed and dated. When paperwork is completed and reviewed, instruct patient to get in line.

Clinic Flow: a volunteer will check paperwork and insurance while patients are waiting line.
 
Vaccination Tables:  1 Vaccinator at each vaccination station. When vaccination is given, Vaccinator must sign the form.  After signing, form is placed face down, and collected. 

Review Emergency Treatment:  (see  II. Standing Orders)

Provide Refreshments for staff/volunteers


  VII.  Publicity

Create Forms and Flyers
Flyers:  Include date(s), time(s), location(s)
Double-side hard copies with VAR form for placing in public sites (eg, library, Town Hall)
Post Flyer and VAR/Insurance Form on municipal website

Vaccine Administration Record (VAR) Forms (aka Insurance Forms): Obtain current VAR Form from Commonwealth Medicine (vaccine@umassmed.edu)   Prepopulate vaccine info if possible, or make labels to place on form. 

Vaccine Information Statement (VIS ) Forms: Obtain current VIS Flu Forms (IIV, LAIV) from Vaccine Information Statements - VIS (immunize.org)
     
Posting
Post flyers in area businesses, Town/City Hall, Senior Center, Libraries, Elderly and Housing Authority housing sites, and other visible locations in your community. Ask the inspectors/office staff to post flyers when they conduct their work around your community.
Post electronic announcements to your community media sites:
Examples:  
· Your Town/City Website, Your Public School Community Page                                                                                 	(include a VAR/Insurance Form for download if possible)
· Your community public access cable channel
· Patch.com, AmericanTowns.com; local newspapers 

Place a Sandwich Board sign in front of your Town/City Hall and other visible municipal sites
If there are Digital Information (LCD) Boards available, make arrangements to post your clinic along visible roadway sites.  (Many Public Safety and DPW departments use these boards)

     

VIII.   Obtaining Flu Vaccine

(Refer to 15.Vaccine Management / Immunization Guidelines for more information about Vaccine Ordering)


IX.     Reimbursement

VAR/Insurance Forms must be submitted to Commonwealth Medicine within 30 days of giving the vaccine.
Make copies of patient VARs and send out via registered mail to:

UMass Medical School
Center for HealthCare Financing
529 Main St, 3rd Floor
Charlestown, MA 02129
ATTN: Vaccine Reimbursement Program

Records must be kept for 10 years.

(Refer to 15.Vaccine Management / Immunization Guidelines for more information about Reimbursement.)




X.     School-Located Flu Clinics (SLCs)

SLCs are flu clinics that take place at school during the school day.  Parents complete and sign their child’s VAR, screening and consent, and submit forms to the school before the clinic takes place.   
It is important to coordinate SLCs with your Public Schools’ Nurse Leader/Manager.  Roles of the PHN and Nurse Leader are flexible and may interchange as per the needs of your community.

SLCs may be offered to Elementary, Middle, or High Schools.  Some Health Departments offer Family Clinics at their schools for students and their families as an alternative.  




Generally the School Nurse Leader sends out a letter to parents, along with Consent/Permission to vaccinate, screening form, VAR, and VIS.  



[bookmark: _GoBack]XI.	Home Visits

Keep a log of home visits made.  

Bring the vaccine in a cooler bag with cooling packs.  Bring syringes or needles (for prefilled syringes), alcohol wipes, gloves, drape, epi-pen, small sharps collector. Also bring a folder with a supply of VISs, VARs, and Certificates of Immunization for patient. 

XII. MIIS Entry

In 2011 the MDPH Immunization Division launched the MA Immunization Information System (MIIS). MIIS is a web-based immunization registry and is the official source of immunization information for Massachusetts.
The goal of the MIIS is to give health care providers in MA a tool to help ensure that all individuals are immunized based on the latest recommendations. The MIIS provides secure, real-time immunization records for residents of Massachusetts of all ages. All immunizations are managed through the  Massachusetts Immunization Information System (MIIS) to order, return, and track vaccine.


Application to and training in MIIS is required in order to use all MDPH supplied/managed vaccine. Go to:

MIIS Website:     MIIS| Mass.gov
MIIS Help Desk:  (617) 983-4335   MIIShelpdesk@state.ma.us 

(Refer to 15.Vaccine Management / Immunization Guidelines for more information about MIIS.)
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Microsoft_Excel_Worksheet1.xlsx
Sample Checklist

		SET CLINIC DATES (JUNE)		Date		VACCINE		Date		FLYERS/NOTICES		Date		MEDIA		Date		STAFFING		Date

		Community Sr. Ctr  (AM/PM)				MDPH Allocation				Town Website (Flyer/VAR)				Town Website (Flyer/VAR)				Send letters to MRC  Vols/Staff   (AUGUST)

		DPW Drive-Thru				MDPH Allotment # sheet  				Make up flyers                                    (double side w/VAR)				Facebook				Medical

		Sr Health Fair								Public				MW Daily News, Natick Bulletin				Non-Medical

		Schools				Order Vaccine (Private)				Employee				Patch.com,         AmericanTowns.com				Office Staff

		Family Clinic 				Reservation w/ sanofi  (MARCH)				Sr Health Fair				Natick Town Pages         editor@Naticktownnews.com				Volunteers

		Town Employees (AM/PM)				vaccineshoppe.com 				Send to RICOH: Flyers, VISs				Cable Community Calendar              bb@natickpegasus.org				Update PPT Training

		School Nurses				VACCINE DELIVERY (Private)								School online Calendar            communitynotices@natickps.org				Send volunteer training email (AUGUST)

		Day Care Assn				date                      amt				Distribute to Dept Heads (Dept Head Mtg)				NRP Community Guide(JULY)				Volunteer Training PPT               via ZOOM

		Town Mtg Members				date                      amt				Distribute Public Flyers				COA Sentinel (AUGUST)				Volunteer Sign up sheets

		Town Hall (Public)				date                      amt				 DPW				Homebound				Send clinic reminders to volunteers

		Office Clinics				date                      amt				Libraries				Public Clinics				Vol Refreshments

		Book Clinic Sites (JUNE)								Rec & Parks				NHA Newsletter (AUGUST)				Community Sr Ctr (AM and PM)

		Comm Sr. Center                      x6500/ x1900				VACCINE DELIVERY (MDPH)				Cedar Gardens								Employee (AM and PM)

		Floor Plan				date                      amt				Sherwood Village				E-Mail Employees				Town Hall

		Employees                             x1400				date                      amt				Housing Authority				Gen Town Employee Email list				Submit Bills

		Town Hall                                  x1400				date                      amt				Metrowest Family Promise				Schools                                                      superintendent@natickps.org				Thank Yous

		Sr Health Fair                                                    x 6520				STANDING ORDERS				Natick Service Council				Libraries                                                      director@minlib.net				School Nurses

		                                 Floor Plan				date: Good till (date)				NECN- Cole Ctr								Community Sr Ctr

		Schools                                           X 1600				Dr M												Town Hall / Office

		DPW                                                                x6530				Commonwealth Med Training												MRC Volunteers

																		 DPW

																		Library

																		Cedar Gardens

																		Sherwood Village

																		Housing Authority
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Microsoft_PowerPoint_Presentation2.pptx
FLU CLINIC VOLUNTEER TRAINING
2019

Leila Mercer,  MSN, RN

Public Health Nurse

Natick Health Department
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 Who Should Get Vaccinated This Season ? 
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Everyone who is at least 

6 months old should get a

flu vaccine this season. 







The single best way to 

protect against the flu 

is to get vaccinated each year.





















2



Why should people get vaccinated 
against the flu?

3

Influenza is a serious disease that can lead to 

Hospitalization

Sometimes even death

During a regular flu season, about 

90 percent of deaths occur in people 

65 years and older

Even healthy people can get very sick from the flu and           spread it to others 

Every flu season is different, and influenza can affect people differently

Flu season in US can begin as early as October and last as late as May
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Available Flu Vaccines in 2019
at the Board of Health Clinics
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“Flu Shot” Fluzone, Flulaval (for age 6 months+)

	Quadrivalent Inactivated Influenza Vaccine (IIV4) 

	

“High Dose Flu Shot” Fluzone High Dose(for age 65+)

	Trivalent Inactivated High Dose Influenza Vaccine       (IIV3 HD)

	

“Flu Mist” Flu Mist (for age 2-18) (Very limited amount)

	Live Attenuated Influenza Vaccine (LAIV4) 

     

It takes 2 weeks after vaccination for antibodies to provide protection against the influenza viruses















Other Flu Vaccines for 2019
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Trivalent Inactivated  Influenza Vaccine (IIV3)

Adjuvanted Inactivated Influenza Vaccine (IIV3adj) 

“Fluad”  vaccine contains adjuvant to enhance the body's immune response

Cell culture-based inactivated influenza vaccine (ccIIV3)

“Flucelvax” vaccine virus strains grown in animal cells instead of eggs

Recombinant influenza vaccine (RIV3)

“Flublok” does not use influenza virus or eggs in its production



(These will not be available from the Board of Health)











Flu Shot
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Inactivated vaccine (containing killed virus) that is given intramuscularly.



Approved for use in people older than 

   6 months, including healthy people and people with chronic medical conditions















Flu Nasal Spray 


7

Made with live, weakened flu viruses given as nasal spray 

Known as LAIV (Live Attenuated Influenza Vaccine)

The viruses in nasal spray vaccine do not cause the flu

Approved for age 2 through 49 years old 

   without chronic medical problems, not pregnant

LAIV will be available for children ages 2-18 through Board of Health

















2018-19 Influenza Strains
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A/Michigan/45/2015 (H1N1) pdm09-like virus

A/Singapore/IFIMH-16-0019/2016-like virus

B/Colorado/06/2017-like virus (B/Victoria/2/87  lineage)

B/Phuket/3073/2013-like virus (B/Yamagata /16/88 lineage)*

      *In Quadrivalent vaccines only

















2019 Flu Clinics in Natick
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		Date  		Time		Location		Address		Population

		Thursday, 
October 3, 2019
 		8:00am-10:00am		Town Hall       2nd Floor
 		13 E. Central  St
 
 		Town Employees 
 
 

				3:00pm-5:00pm						

		Wednesday,         October 16, 2019
 		10:00am-12:00pm		Community/ Senior Center
 		117 E. Central St
 		All Natick Residents
Age 6 months and older

				5:00pm-7:00pm						

		Thursday,         November 14, 2019
 		5:00pm-7:00pm
 		Town Hall       2nd Floor		13 E. Central St.		All Natick Residents/ Employees
Age 6 months and older














Job Descriptions


















Jobs
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Greeters

Clinic Flow (Traffic Controllers)

Registration / Form Reviewers

Medical Evaluator

Vaccinators

Vaccination Assistants













Greeters

12

Greet and direct vaccine clients as they arrive 



Provide basic information about the vaccine and the vaccination process



Distribute informational material and clinic forms 



Answer questions

If question is medical, refer to Medical Evaluator











Clinic Flow 
(Traffic Controllers)
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Direct clients through the clinic process and monitor clinic flow.

Manage and assist people who may be anxious and unable to follow directions. 

Note congestion (backlog) and determine if staff at other stations are less busy.

Alert Clinic Director of situations that may require additional security measures.













Registration / Form Review
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Review each form for 

Completeness, 

Accuracy

Legibility



Assist clients in completing forms accurately as needed



Be prepared to read and write information onto forms for those who need assistance



If client answers “yes” in any part of questionnaire on back of form, direct client to Medical Evaluator or Clinic Director













Medical Evaluator
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Nurse, physician, or other medical person familiar with contraindications to vaccination and the risks of influenza

 

Review with client in greater detail the specific contraindication makes final decision whether or not to vaccinate



Must be able to respond to emergencies

reactions ranging from minor to anaphylactic shock and serious medical emergencies unrelated to vaccination but can occur











Vaccinators
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Nurses, physicians, other medically prepared licensed/certified personnel 

Determine appropriate vaccine type and dose

Child or adult dose

	NEW: Injectable dose volume same for all, 6 months and older (0.5mL)

Adults (>18 yrs): Will receive Fluzone or Fluzone HD (privately purchased by BOH)

Children (< 18yrs): Will receive Flulaval or FluMist (supplied by MA DPH)

Administer the vaccine

NEW: All doses are Prefilled Syringes

Appropriately dispose in sharps containers, sign the clinic record 

Be prepared to recognize, respond to and alert emergency medical personnel of possible post-vaccination reactions and other medical emergencies that occur within the vaccination area.











Vaccinators
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Vaccinators will receive a folder containing copies of:



Standing Orders for Flu Vaccine administration



Standing Orders for Emergency Medical Management



Registration Form/Vaccine Administration Form (VAR)



Vaccine Information Statement for Flu Vaccine (VIS)











Screening Checklist for Contraindications to Inactivated Injectable Influenza Vaccination

(“Shot”,  IIV4)



For patients (both children and adults) to be vaccinated: The following questions will help us determine if there is any reason we should not give you or your child inactivated injectable influenza vaccination today. 

If you answer “yes” to any question, it does not necessarily mean you (or your child) should not be vaccinated. It just means additional questions must be asked. 

If a question is not clear, please ask our Medical Evaluator or Clinic Director to explain it. 

								 Don’t

						             Yes        No    Know



Is the person to be vaccinated sick today? 		             



Does the person to be vaccinated have an allergy to eggs      		                                                                or to a component of the vaccine? 



Has the person to be vaccinated ever had a serious reaction                                                                       to influenza vaccine in the past? 



Has the person to be vaccinated ever had Guillain-Barré syndrome?
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Screening Checklist for Contraindications to 

Live Attenuated Influenza Vaccination (FluMist, LAIV)



The following questions will help us determine if there is any reason we should not give your child live attenuated intranasal influenza vaccine (FluMist) today.  If you answer “yes” to any question, it does not necessarily mean your child should not be vaccinated. It just means additional questions must be asked.  

If a question is not clear, please ask our Medical Evaluator or Clinic Director to explain it.

						                    Yes  No  Don’t know

1. Is the person to be vaccinated sick today?	                                      □    □       □

Has the person to be vaccinated received any other vaccinations 

in the past 4 weeks? 					         □    □       □

3. If the person to be vaccinated is a child age 2 -4 years, has a healthcare

provider told you the child had wheezing or asthma in past 12 months?         □    □       □ 	

4. Does the person to be vaccinated have cancer or immune system problem? □    □       □ 	

5. In the past 3 months, have they taken medications that affect the immune system, 

such as prednisone/other steroids, drugs for the treatment of rheumatoid arthritis, 

Crohn’s disease, psoriasis or cancer; or have they had radiation treatments?    □    □       □

6. Is the person to be vaccinated a child age 2 -17 years and receiving aspirin therapy or aspirin-containing therapy? 				          		□    □       □ 7. Is the person to be vaccinated pregnant or could she become pregnant 

within the next month? 					          □    □       □ 	













Vaccination Assistants

20

Assist vaccinator pre-and post-vaccine administration activities 



Medically prepared person (eg, preload syringes)



Ensure adequate supplies at vaccination station



Assist recipients in preparing the vaccination site (roll up sleeves, clean site with alcohol, apply bandage, etc); 



Ensure that sharps containers and other waste materials are correctly handled and disposed of



Direct the patient to post-vaccination observation area (first time recipients and others as needed)














Clinic Procedure


















Procedure/ Traffic Flow













Enter/Greeter





Check Proof of Residence (ie, Driver License)





Get out Insurance Cards





Vaccination





Direct to Special Needs Area if needed (Curtained)





Exit





Collect Forms





Forms Table





Registration





Client fills out own Form OR





Pick up Insurance Information Form (Registration Form)





Pick up Vaccine Information Statement (VIS)





Form Review





Check Insurance card,  if client has one





Review  All forms for accuracy, legibility





Make sure Form is SIGNED!





Direct to Post Vaccination Observation





Direct to next available Vaccinator





EVERYONE is eligible to get Flu Shots whether or not they have insurance!!





Form Reviewer assists client in filling out Form





If needed, refer to Medical Evaluator































Vaccine Information Statements (VIS)
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Registration
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Be sure to ask for ALL insurance cards

Write member name EXACTLY as it is written on the card

Don’t forget to have client SIGN their Form!!!













Sample Insurance Form
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Remember to include any Prefix or Suffix with the insurance ID number. Do not record any prescription  ID numbers

Record information about the individual to receive vaccine here

Signature of individual to be vaccinated: 

MUST BE SIGNED!!!

Only fill out if insurance subscriber is not the individual receiving vaccine







Space to attach copy of card(s)
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Clinical 

use only



		Date of
Service		Vax 
Type                   (Circle)		Vax Mfgr		Lot No		Exp Date		                                                               Dose (mL) 		State
Supplied
(Circle)		Preserv
Free
(Circle)		Injection Route
 		Injection Site
(Circle)		Date 
On
 		Date 
given

				IIV4		GSK
Sanofi Pasteur						0.5		Yes
No		Yes
No		IM		R Arm

L Arm		8/7/15		Same as date given

				Fluzone High Dose (IIV3-HD)		Sanofi Pasteur						0.5		No		Yes		IM		R Arm

L Arm		8/7/15		Same as date given



Sample Insurance Form
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Registration

27

If no insurance card, at least record the health plan name

If a client does not have insurance, complete the top part of the form only.

EVERY NATICK RESIDENT IS ELIGIBLE 

FOR A FREE FLU SHOT, 

WHETHER THEY ARE INSURED 

OR NOT!!

















Please Be Sure To:

28

Obtain as much information as possible to fill in all required fields indicated by asterisks. 

	Please PRINT legibly!!!



Attach a photocopy of insurance cards to the form, if possible.



Have vaccine recipient or parent/legal guardian 

	SIGN the form!!!



Complete one form for each individual who receives a vaccination
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Examples of Insurance Cards

















Medicare Cards and Numbers 
are Changing!
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OLD

NEW

Print Name and Number 

Exactly as written! 

(Middle Initials, Jr, etc

ALL Letters and Numbers)



















Blue Cross Blue Shield

31







For all Insurance Cards:

Print Name and Number 

Exactly as written! 

Include Member Suffix Number if listed













Cigna
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Fallon

33





















Harvard Pilgrim
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Health New England
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MassHealth Standard and ACO’s
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Neighborhood Health Plan
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Tufts
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Unicare
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Be sure to write COMPLETE NAME:

GIC Unicare State Indemnity Plan





Member ID includes a letter in the middle of the policy number.



 Card usually contains a Group Number











Questions?
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Please contact Leila

lmercer@natickma.org

508-647-6460













Get Your Flu Shot!

41

Call to set up an appointment for a flu shot at the Board of Health Office at your convenience!
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U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 



VACCINE INFORMATION STATEMENT



Many Vaccine Information Statements are 
available in Spanish and other languages. 
See www.immunize.org/vis



Hojas de información sobre vacunas están 
disponibles en español y en muchos otros 
idiomas. Visite www.immunize.org/vis



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



	 1	 Why get vaccinated?
Influenza (“flu”) is a contagious disease that spreads 
around the United States every year, usually between 
October and May.
Flu is caused by influenza viruses, and is spread mainly 
by coughing, sneezing, and close contact.
Anyone can get flu. Flu strikes suddenly and can last 
several days. Symptoms vary by age, but can include:
•	 fever/chills
•	 sore throat
•	 muscle aches
•	 fatigue
•	 cough
•	 headache	
•	 runny or stuffy nose
Flu can also lead to pneumonia and blood infections, and 
cause diarrhea and seizures in children. If you have a 
medical condition, such as heart or lung disease, flu can 
make it worse.
Flu is more dangerous for some people. Infants and 
young children, people 65 years of age and older, 
pregnant women, and people with certain health 
conditions or a weakened immune system are at 
greatest risk. 
Each year thousands of people in the United States die 
from flu, and many more are hospitalized.
Flu vaccine can:
•	 keep you from getting flu,
•	 make flu less severe if you do get it, and
•	 keep you from spreading flu to your family and 



other people.



	 2	� Inactivated and recombinant 
flu vaccines



A dose of flu vaccine is recommended every flu season. 
Children 6 months through 8 years of age may need two 
doses during the same flu season. Everyone else needs 
only one dose each flu season.
Some inactivated flu vaccines contain a very small 
amount of a mercury-based preservative called 
thimerosal. Studies have not shown thimerosal in 
vaccines to be harmful, but flu vaccines that do not 
contain thimerosal are available.



There is no live flu virus in flu shots. They cannot cause 
the flu.
There are many flu viruses, and they are always 
changing. Each year a new flu vaccine is made to protect 
against three or four viruses that are likely to cause 
disease in the upcoming flu season. But even when the 
vaccine doesn’t exactly match these viruses, it may still 
provide some protection.
Flu vaccine cannot prevent:
•	 flu that is caused by a virus not covered by the vaccine, 



or
•	 illnesses that look like flu but are not.
It takes about 2 weeks for protection to develop after 
vaccination, and protection lasts through the flu season.



	 3	� Some people should not get 
this vaccine



Tell the person who is giving you the vaccine:
•	 If you have any severe, life-threatening allergies. 



If you ever had a life-threatening allergic reaction 
after a dose of flu vaccine, or have a severe allergy to 
any part of this vaccine, you may be advised not to 
get vaccinated. Most, but not all, types of flu vaccine 
contain a small amount of egg protein. 



•	 If you ever had Guillain-Barré Syndrome (also 
called GBS).
Some people with a history of GBS should not get this 
vaccine. This should be discussed with your doctor.



•	 If you are not feeling well. 
It is usually okay to get flu vaccine when you have 
a mild illness, but you might be asked to come back 
when you feel better.





http://www.immunize.org/vis


http://www.immunize.org/vis








	 4	 Risks of a vaccine reaction
With any medicine, including vaccines, there is a chance 
of reactions. These are usually mild and go away on their 
own, but serious reactions are also possible.
Most people who get a flu shot do not have any problems 
with it.
Minor problems following a flu shot include:
•	 soreness, redness, or swelling where the shot was 



given 
•	 hoarseness
•	 sore, red or itchy eyes
•	 cough
•	 fever
•	 aches
•	 headache
•	 itching
•	 fatigue
If these problems occur, they usually begin soon after the 
shot and last 1 or 2 days.
More serious problems following a flu shot can include 
the following:
•	 There may be a small increased risk of Guillain-Barré 



Syndrome (GBS) after inactivated flu vaccine. This 
risk has been estimated at 1 or 2 additional cases per 
million people vaccinated. This is much lower than the 
risk of severe complications from flu, which can be 
prevented by flu vaccine. 



•	 Young children who get the flu shot along with 
pneumococcal vaccine (PCV13) and/or DTaP vaccine 
at the same time might be slightly more likely to have 
a seizure caused by fever. Ask your doctor for more 
information. Tell your doctor if a child who is getting 
flu vaccine has ever had a seizure.



Problems that could happen after any injected 
vaccine:
•	 People sometimes faint after a medical procedure, 



including vaccination. Sitting or lying down for about 
15 minutes can help prevent fainting, and injuries 
caused by a fall. Tell your doctor if you feel dizzy, or 
have vision changes or ringing in the ears.



•	 Some people get severe pain in the shoulder and have 
difficulty moving the arm where a shot was given. This 
happens very rarely.



•	 Any medication can cause a severe allergic reaction. 
Such reactions from a vaccine are very rare, estimated 
at about 1 in a million doses, and would happen within 
a few minutes to a few hours after the vaccination.



As with any medicine, there is a very remote chance of a 
vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For 
more information, visit: www.cdc.gov/vaccinesafety/



	 5	� What if there is a serious 
reaction?



What should I look for?
•	 Look for anything that concerns you, such as signs 



of a severe allergic reaction, very high fever, or 
unusual behavior.



Signs of a severe allergic reaction can include hives, 
swelling of the face and throat, difficulty breathing, 
a fast heartbeat, dizziness, and weakness. These 
would start a few minutes to a few hours after the 
vaccination.



What should I do?
•	 If you think it is a severe allergic reaction or other 



emergency that can’t wait, call 9-1-1 and get the person 
to the nearest hospital. Otherwise, call your doctor.



•	 Reactions should be reported to the Vaccine Adverse 
Event Reporting System (VAERS). Your doctor should 
file this report, or you can do it yourself through the 
VAERS web site at www.vaers.hhs.gov, or by calling 
1-800-822-7967.



VAERS does not give medical advice.



	 6	� The National Vaccine Injury 
Compensation Program



The National Vaccine Injury Compensation Program 
(VICP) is a federal program that was created to 
compensate people who may have been injured by 
certain vaccines.
Persons who believe they may have been injured by a 
vaccine can learn about the program and about filing a 
claim by calling 1-800-338-2382 or visiting the VICP 
website at www.hrsa.gov/vaccinecompensation. There 
is a time limit to file a claim for compensation.



	 7	 How can I learn more?
•	 Ask your healthcare provider. He or she can give you 



the vaccine package insert or suggest other sources of 
information.



•	 Call your local or state health department.
•	 Contact the Centers for Disease Control and 



Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/flu



 Vaccine Information Statement
 Inactivated Influenza Vaccine



 42 U.S.C. § 300aa-26



08/07/2015
Office Use Only





http://www.vaers.hhs.gov


http://www.hrsa.gov/vaccinecompensation


http://www.cdc.gov/vaccines
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2013 - 2014 Insurance Information Form          Information   about the person to receive vaccine   (please print):    *Required Fields    


Name: (Last, First, MI) *  Date of birth:   *     _____    ____   _____     Month       Day     Year  Age *  Sex:  (Circle) *        Male       Female  


Street Address: *    


City: *  State:   *  Zip: *      Phone: *      (           )  


     Insurance Information :   Include   the whole member ID number and any letters that are part    of that number   


Name of Insurance Company: *    Member ID Number: *  Group ID  Number: (if  available)  


Medicare Number:  Is Medicare Primary?    Yes          No  Is Subscriber  Employed?   Yes           No    


   If  person getting vaccinated   is  not  the  s ubscriber, please complete the following:  


Subscriber’s Name: (Last, First, MI) *  Subscriber’s Date of  Birth:  *   _____    ____   _____     Month       Day     Year  Sex:  (Circle) *      Male        Female  


Subscriber’s Street Address: * (If different from address above)    


City: *  Stat e: *  Zip :   *          Phone: *      (           )  


Patient Relationship to Subscriber:    (Circle) *            Spouse            Child                   Other  


      I give permission  to be vaccinated and  for my insurance company to be billed .          X                        ______           Date:   ________ ________                         (Signature of patient, parent or legal guardian)    




Microsoft_Office_Word_Document1.docx

2013-2014 Insurance Information Form


 


  Information about the person to receive vaccine (please print):  *Required Fields 


			Name: (Last, First, MI)*


			Date of birth: * 


_____    ____   _____


 Month       Day     Year


			Age*


			Sex:  (Circle)*  


 Male       Female





			Street Address:*








			City:*


			State: *


			Zip:*   


			Phone:*   


(           )








  


[image: Place Photo Copy of Insurance Card Here
(Copies of Additional Cards may be Attached to Back)]Insurance Information: Include the whole member ID number and any letters that are part 


of that number 


			Name of Insurance Company:*





			Member ID Number:*


			Group ID Number: (if available)





			Medicare Number:


			Is Medicare Primary? 


Yes        No


			Is Subscriber Employed?


Yes         No











  If person getting vaccinated is not the subscriber, please complete the following:


			Subscriber’s Name: (Last, First, MI)*


			Subscriber’s Date of Birth: *


_____    ____   _____


 Month       Day     Year


			Sex: (Circle)*  


Male       Female





			Subscriber’s Street Address:* (If different from address above)








			City:*


			State:*


			Zip: *       


			Phone:*   


(           )





			Patient Relationship to Subscriber:  (Circle)*          Spouse            Child                   Other








 





I give permission to be vaccinated and for my insurance company to be billed.


      X  	   							______	      Date: ________________  


                (Signature of patient, parent or legal guardian)





Provider Name:     Natick Board of Health                                                                                     MDPH Provider PIN#: 11202      


Provider Address: 13 E Central St, Natick, MA 01760                                                                                              
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2013



-



2014 Insurance Information Form



 



Provider



 



Name: 



    



Natick Board of Health



 



                                                                                    



MDPH Provider



 



PIN#: 



11202



      



 



Provider



 



Address: 



13 E Central St, Natick, MA 01760                                                                                            



  



 



 



 



 



  



Information



 



about the person to receive vaccine



 



(please print):



  



*Required Fields



 



 



Name: (Last, First, MI)



*



 



Date of birth:



 



*



 



 



_____    ____   _____



 



 



Month       Day     Year



 



Age



*



 



Sex:  (Circle)



*



  



 



 



Male       Female



 



Street Address:



*



 



 



City:



*



 



State:



 



*



 



Zip:



*



   



 



Phone:



*   



 



(           )



 



  



 



Insurance Information



:



 



Include



 



the whole member ID number and any letters that are part 



 



of that number 



 



Name of Insurance Company:



*



 



 



Member ID Number:



*



 



Group ID 



Number: (if 



available)



 



Medicare Number:



 



Is Medicare Primary? 



 



Yes    



    



No



 



Is Subscriber 



Employed?



 



Yes       



  



No



 



 



  



If 



person getting vaccinated



 



is 



not 



the 



s



ubscriber, please complete the following:



 



Subscriber’s Name: (Last, First, MI)



*



 



Subscriber’s Date of 



Birth: 



*



 



_____    ____   _____



 



 



Month       Day     Year



 



Sex: 



(Circle)



*



  



 



Male       



Female



 



Subscriber’s Street Address:



* (If different from address above)



 



 



City:



*



 



Stat



e:



*



 



Zip



:



 



*



       



 



Phone:



*   



 



(           )



 



Patient Relationship to Subscriber: 



 



(Circle)



*



          



Spouse            Child                   Other



 



 



 



 



I give permission 



to be vaccinated and 



for my insurance company to be billed



.



 



      



X



  



 



   



 



 



 



 



 



 



 



______



 



   



   



Date:



 



________



________  



 



      



 



        



 



(Signature of patient, parent or legal guardian)
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2016-2017 Influenza Vaccine Consent Form         FLU SHOT (IIV)



20__  Flu Insurance Information Form

20__ Flu Vaccine Consent Form 

     Section 1: Information about Child to Receive Vaccine (please PRINT!)

		STUDENT’S NAME (Last)



		(First)

		(M.I.)

		STUDENT’S DATE OF BIRTH

 month_________ day________ year __________        



		PARENT/LEGAL GUARDIAN’S NAME (Last)



		(First)

		(M.I.)

		STUDENT’S AGE

		STUDENT’S GENDER





		ADDRESS



		PARENT/GUARDIAN DAYTIME PHONE NUMBER(S):

 



		CITY

		STATE



		ZIP

		



		STUDENT’S HEALTH CARE PROVIDER NAME (Last, First)          



		ADDRESS

		CITY

		STATE

		ZIP



		SCHOOL NAME

		HOMEROOM TEACHER’S NAME

		GRADE







 Section 2: SCREENING for Vaccine Eligibility

Please mark YES or NO for each question. 

		The following questions will help us to know if your child can get the intranasal influenza vaccine. If you answer “NO” to all of them, your child can probably get the influenza vaccine.  If you answer “YES” to one or more of the following questions, your child may be able to get the influenza vaccine, but we will contact you to discuss your options. 

		YES



		NO





		1.  Does your child have a serious allergy to eggs?     

		⁭

		⁭



		2.  Does your child have any other serious allergies?   Please list: 

		⁭

		⁭



		3.  Has your child ever had a serious reaction to a previous dose of flu vaccine?

		⁭

		⁭



		4.  Has your child ever had Guillain-Barré Syndrome (a type of temporary severe muscle weakness) within 6 weeks after

     receiving a flu vaccine? 

		⁭

		⁭







Section 3: CONSENT

		CONSENT FOR CHILD’S VACCINATION:   I have read or had explained to me the Vaccine Information Statement for the influenza vaccine and understand the risks and benefits.  



		I GIVE CONSENT for my child named at the top of this form to get vaccinated with this vaccine.  Children younger than 9 years of age may need 2 doses of vaccine.  

(If this consent is not signed, dated and returned, my child will not be vaccinated.)



  ________________________________                   ___________

 Signature of Parent/Legal Guardian                              Date

		 I DO NOT GIVE CONSENT to Natick Public Schools/ Natick Board of Health and its staff for my child named at the top of this form to be vaccinated with this vaccine.





______________________________        __________

 Signature of Parent/Legal Guardian                      Date 







Section 4: Insurance Information   (ON OTHER SIDE) 

The completion of this form is necessary for every vaccine recipient.  If no insurance information is available, please fill out as much as possible using existing information



 (
PLEASE FILL OUT 
BOTH
 SIDES OF THIS FORM
and
 RETURN NO LATER THAN___________(DATE)
)







Section 4: Insurance Information       

The completion of this form is necessary for every vaccine recipient.  If no insurance information is available, please fill out as much as possible using existing information.  

  Information about the person to receive vaccine (please print):  *REQUIRED FIELDS

		Name: (Last, First, MI)*

		Date of birth: * 

______    _____   ______

 Month       Day        Year

		Age*

		Gender: *  





		Street Address:*





		City:*

		State: *

		Zip:*   

		Phone:*   

(           )





[image: ]  Insurance Information: Include the whole member ID number and any letter that are part of that number 

		Name of Insurance Company:*



		Member ID Number:*

		Group ID Number: (if available)





  If person getting vaccinated is NOT the subscriber, please complete the following:            

		Subscriber’s Name: (Last, First, MI)*

		Subscriber’s Date of Birth: *

_____    ____   _____

 Month     Day        Year

		Gender:*



		Subscriber’s Street Address:* (If different from address above)  □SAME AS ABOVE





		City:*

		State:*

		Zip: *       

		Phone:*   

(       )



		Patient Relationship to Subscriber:  (Circle)*          Spouse            Child                   Other





 

I give permission for my child to be vaccinated and for my insurance company to be billed.



X  	   							__________________	      Date: ____________________  

                (Signature of patient, parent or legal guardian)

*************************************************************************************************************************************** 

Section 5: Vaccination Record:  (For Administrative Use Only)

For children 18 years of age and younger: 

 (
 Is Vaccine for Children (VFC) Program 
eligible:
   
               ___   
Is
 enrolled in Medicaid (includes 
MassHealth
 and HMOs etc. if enrolled through Medicaid) 
               ___   
Does
 not have health insurance 
               ___   Is American Indian (Native American) or Alaska Native 
Is not VFC-eligible:
               ___   
Has
 health insurance and is not American Indian (Native American) or Alaska Native
)







		Date of

Service

		Vax 

Type

		Vaccine     Mfgr



		Lot No

		Exp Date

		Dose (mL) 

		State

Supplied



		Preserv

Free



		Injection Route



		Injection      Site        

		Date 

On

 VIS

		Date VIS 

Given



		

		IIV4 (Flulaval)

		GSK

		

		

		0.5

		Yes        

		      Yes

		IM

		R Arm



L Arm





		8/7/15

		Same as Consent Date













Signature of Vaccine Administrator: X___________________________________________________________________________

PLEASE FILL OUT BOTH SIDES OF THIS FORM and RETURN NO LATER THAN __________________(DATE)



Provider Name:       _____ Public Schools                                                                               MDPH Provider PIN#:  _ _ _ _ _

Provider Address:                                                                                                              
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20



__



 



Flu 



Vaccine 



Consent Form



 



 



 



     



Section 1: Information about Child to Receive Vaccine (



please 



PRINT!



)



 



STUDENT’S NAME 



(Last)



 



 



(First)



 



(M.I.)



 



STUDENT’S DATE OF BIRTH



 



 



month_________ day________ year 



__________        



 



PARENT/LEGAL GUARDIAN’S NAME 



(Last)



 



 



(First)



 



(M.I.)



 



STUDENT’S 



AGE



 



STUDENT’S GENDER



 



 



ADDRESS



 



 



PAREN



T/GUARDIAN DAYTIME PHONE 



NUMBER(S):



 



 



 



CITY



 



STATE



 



 



ZIP



 



STUDENT’S 



HEALTH CARE PROVIDER



 



NAME



 



(Last, 



First)          



 



ADDRESS



 



CITY



 



STATE



 



ZIP



 



SCHOOL NAME



 



HOMEROOM TEACHER’S N



AME



 



GRADE



 



 



 



Section 2: 



SCREENING 



for Vaccine 



Eligibility



 



Please mark YES or NO for each question. 



 



The following questions will help us to know if your child can get the intranasal influenza vaccine. If you answer “NO” 



to all of them, your child can probably get the influenza vaccine.  If you answer 



“YES” to one or more of the following 



questions, your child may be able to get the influenza vaccine, but we will contact you to discuss your options. 



 



YES



 



 



NO



 



 



1.  Does your child have a serious allergy to eggs?     



 



?



 



?



 



2.  Does your child have any other serious allergies?   Please list: 



 



?



 



?



 



3.  Has your child ever had a serious reaction to a previous dose of flu vaccine?



 



?



 



?



 



4.  Has your child ever had Guillain



-



Barré 



Syndrome (a type of temporary severe muscle 



weakness) within 6 weeks after



 



   



 



 



receiving a flu vaccine?



 



 



?



 



?



 



 



Section 3: C



ONSENT



 



CONSENT FOR CHILD’S VACCINATION:   



I have read or had explained to me the Vaccine Information Statement for the 



influenza vaccine and understand the risks and benefits.  



 



I GIVE CONSENT



 



for my child named at the top of this form to 



get vaccinated with this vaccine.  Children younger than 9 years 



of age may need 2 doses of vaccine.  



 



(If this consent is not signed, dated and returned, my child will 



not be vaccinated.)



 



 



  



________________



________________            



       



___________



 



 



Signature of Parent/Legal Guardian                              Date



 



 



I 



DO NOT



 



GIVE CONSENT



 



to 



Natick Public Schools/ 



Natick Board of Health



 



and its staff



 



for my child 



named at the top of this form to 



be 



vaccinated with 



this vaccine.



 



 



 



_____________________



______



___    



    



__________



 



 



Signature of Parent/Legal Guardian     



            



    



 



Date



 



 



 



Section 4: Insurance Information 



  



(ON OTHER SIDE) 



 



The completion of this form is necessary for every vaccine



 



recipient.  If no insurance information is available, please fill out 



as much as possible using existing information



 



 



 



 



 



 



PLEASE FILL OUT 



BOTH



 



SIDES OF THIS FORM



 



and RETURN NO LATER THAN___________(DATE)



 



 






20 __   Flu  Vaccine  Consent Form             Section 1: Information about Child to Receive Vaccine ( please  PRINT! )  


STUDENT’S NAME  (Last)    (First)  (M.I.)  STUDENT’S DATE OF BIRTH     month_________ day________ year  __________          


PARENT/LEGAL GUARDIAN’S NAME  (Last)    (First)  (M.I.)  STUDENT’S  AGE  STUDENT’S GENDER    


ADDRESS    PAREN T/GUARDIAN DAYTIME PHONE  NUMBER(S):      


CITY  STATE    ZIP  


STUDENT’S  HEALTH CARE PROVIDER   NAME   (Last,  First)            


ADDRESS  CITY  STATE  ZIP  


SCHOOL NAME  HOMEROOM TEACHER’S N AME  GRADE  


    Section 2:  SCREENING  for Vaccine  Eligibility   Please mark YES or NO for each question.   


The following questions will help us to know if your child can get the intranasal influenza vaccine. If you answer “NO”  to all of them, your child can probably get the influenza vaccine.  If you answer  “YES” to one or more of the following  questions, your child may be able to get the influenza vaccine, but we will contact you to discuss your options.   YES    NO    


1.  Does your child have a serious allergy to eggs?       ?  ?  


2.  Does your child have any other serious allergies?   Please list:   ?  ?  


3.  Has your child ever had a serious reaction to a previous dose of flu vaccine?  ?  ?  


4.  Has your child ever had Guillain - Barré  Syndrome (a type of temporary severe muscle  weakness) within 6 weeks after           receiving a flu vaccine?    ?  ?  


  Section 3: C ONSENT  


CONSENT FOR CHILD’S VACCINATION:    I have read or had explained to me the Vaccine Information Statement for the  influenza vaccine and understand the risks and benefits.    


I GIVE CONSENT   for my child named at the top of this form to  get vaccinated with this vaccine.  Children younger than 9 years  of age may need 2 doses of vaccine.     (If this consent is not signed, dated and returned, my child will  not be vaccinated.)        ________________ ________________                     ___________     Signature of Parent/Legal Guardian                              Date    I  DO NOT   GIVE CONSENT   to  Natick Public Schools/  Natick Board of Health   and its staff   for my child  named at the top of this form to  be  vaccinated with  this vaccine.       _____________________ ______ ___          __________     Signature of Parent/Legal Guardian                          Date    


  Section 4: Insurance Information     (ON OTHER SIDE)    The completion of this form is necessary for every vaccine   recipient.  If no insurance information is available, please fill out  as much as possible using existing information            


PLEASE FILL OUT  BOTH   SIDES OF THIS FORM   and RETURN NO LATER THAN___________(DATE)    
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Microsoft_Word_Document4.docx
 ORGANIZATION LOGO

ORGANIZATION ADDRESS



September 20__



Dear Parents/Guardians: 



The _______Public Schools and the _______ Board of Health are working with your child’s school to give the seasonal influenza vaccine to children at school.  This vaccine will protect against all four influenza strains that are expected to circulate this year. We will hold vaccination clinics this fall on (DATE).  There will be no cost to you for this vaccine.  Please note that only flu shots will be available this season.



The vaccine consent form includes options allowing you to either accept or refuse the vaccination for your child.  If you refuse, the vaccination will not be given to your child.  

If you consent to allow vaccination for your child, please do the following:



· Read the Vaccine Information Statement (VIS) included with this letter about the disease and the vaccines available.

 

· Sign and date the included consent form to accept vaccination for your child.  If the Consent Form is not signed, your child will not be vaccinated.



· Complete the Student Information and Insurance Information located on both sides of  the Form 



· Return the Form to your child’s school no later than (DATE).  



· If you accept vaccination, the vaccine will be given to your child during the flu vaccination clinic on the scheduled date.  



If, at any time, you change your mind about having your child vaccinated, please contact the nurse at your child’s school.  She will instruct you to submit a letter stating you do not give consent to vaccinate your child.



If you have any questions about the vaccine or the vaccination clinics, please call the _______ Board of Health at (phone #) from 9 AM to 4 PM Monday through Thursday, or email health@yourtown.org.  For more information especially for parents, visit the CDC’s influenza web site at http://www.cdc.gov/flu/parents.  



Sincerely,




Nurse Leader, _______Public Schools



Public Health Nurse, _______ Board of Health



 



ORGANIZATION LOGO



 



ORGANIZATION ADDRESS



 



 



September 20



__



 



 



Dear Parents/Guardians: 



 



 



The 



_______



Public Schools



 



and the 



_______



 



Board of Health



 



are



 



working with your child’s school to 



give the seasonal influenza vaccine to children at school.  



This vaccine will protect against all 



four



 



influenza strains that are expected to circulate this year. 



We will hold vaccination clinics this fall



 



on 



(DATE



)



.



  



There will be no cost to you for this vaccine. 



 



Please note that 



only



 



flu shots



 



will be available 



this season.



 



 



The vaccine consent form includes options allowing you to either accept or refuse the vaccination for 



your child.  If you refuse, the vaccination will not be given to your child.  



 



If you consent to allow vaccination for yo



ur child, please do the following:



 



 



·



 



R



ead the 



Vaccine Information Statement



 



(VIS)



 



included with this letter about the disease and 



the vaccine



s available.



 



 



 



·



 



S



ign and date



 



the included consent form to accept vaccination for your child



.



  



If the Consent 



Form is not signed, your child 



will 



not



 



be



 



vaccinated.



 



 



·



 



Complete the Student Information and Insurance Information



 



located on 



both sides



 



of  the 



Form 



 



 



·



 



R



eturn 



the 



F



orm 



to



 



your child’s 



school



 



no later than



 



(DATE)



.  



 



 



·



 



If you accept vaccination, the vaccine will be given to your child 



during the 



flu 



vaccination clinic



 



on the scheduled date



.  



 



 



If, at any time, you change your mind about having your child vaccinated, 



please



 



contact the nurse at 



your child’s school.  She 



will instruct you to submit a letter stating you do not give consent



 



to vaccinate 



your child



.



 



 



If you have any questions about the vaccine or the vaccination clinics, please call



 



the 



_______



 



B



oard of 



Health at 



(



phone #



)



 



from 9 AM to 4



 



PM



 



Monday through Thu



rsday



, or email 



health@yourtown.org



.  



For 



more information especially for parents



,



 



visit the 



CDC’s influenza



 



web site at 



http://www.cdc.gov/flu/parents



.  



 



 



Sincerely,



 



 



 



Nurse Leader, 



_______



Public Schools



 



 



Public Health Nurse, 



_______



 



Board of Health
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Microsoft_Excel_97-2003_Worksheet1.xls
Reference

		NAME		ADDRESS		DOB		PHONE		MED B		INS #		R/E/Sp

		Allen, Joy C		17 Lakeview Gardens #115  Bldg 1		9/13/31		508-655-7296		X		345-30-1403D6

		Amendola, Antonio		36 Washington Ave		2/11/10		(508)653-0369                      (508)564-4838 (Leo)

		Blais, Winnefred		17 Surrey Lane				508-655-1254(Nancy)		X

		Bombino, Nancy		17 Surrey Ln				508-655-1254		X

		Bram, Arlene		24 Fox Hill Dr				655-0612		X

		Bram, Jeffrey		24 Fox Hill Dr						X

		Brown, Mary		76A Cedar Ave.						X

		Burke, Edith		6 Oak Ridge Ave						X

		Burke, John		6 Oak Ridge Ave				508-655-4536    774-270-0835		X

		Burke, Marie		55 Walnut St				653-1189		X

		Burke, Walter		56 Walnut St						X

		Cassidy, Eugene		16 University Dr				508-308-8801(Gene)		No

		Crestuk, Claire		76A Cedar Gardens (1st Floor)				653-6812		X

		Davis, Harold		15 Marion St				508-655-4130		X

		Davis, Margaret		3 Dwight Ave				508-650-0622		X

		DeVito, Lucy		24 Oak St				781-895-1600 (Tony)

		Dobay, Katherine		146B Cedar Gardens				508-653-3032		X

		Finnerty Jr, Edward		6 Roundwood Rd				651-3899		X

		Fitzpatrick, Rita J		5 Park Ave		10/15/20		(508) 653-6301		X		030-05-2129A

		Fox, Laura E		151 Oak St (set back)		12/30/24		(508) 653-0982		X		017-14-9328D

		Grupposo, Anastasia A		23 Franconia Ave.		2/21/17		(508) 653-2422		X		019-10-5110A

		Guilfoil, Margaret L		116 Pond St		9/11/26		(508) 653-8487		X		014-16-0690B

		Guilfoil, Peter		116 Pond St		6/29/54		(508) 653-8487		no

		Guilfoil, Raymond P		116 Pond St		1/1/19		(508) 653-8487		X		014-16-0690A

		Haddad, Mitchell J		4 Larchwood Lane		6/8/23		(508) 653-6187		X BCBS HMO		XXC984498867

		Haddad, Rose  J		30 Oxbow Rd		4/15/00		(508)653-0369           (508)653-6187 (Mitch)		X Tufts		S00241521

		Halloran, Marilyn		37 Beacon St				653-6051		X

		Halloran, Richard		37 Beacon St				653-6051		X

		Hoey, Donald		23 Kelsey Road				508-653-3437		X

		Hoey, Natalie		23 Kelsey Road				508-653-3437		X

		Hope, Claire		15 Emerson St				508-653-3559

		Hourihan, Josephine		15 Emerson St				508-653-3559		X

		MacKinnon, Brenda (caregiver)		7 Bonito Dr, Framingham		7/25/61		(508) 877-5766

		Mallett, Windsor		21 Robinhood Rd		8/14/16		(508) 653-1665

		Mazzarini, Jennie		64 MacArthur Rd						X

		Mitchum, Donna		23 Kelsey Road

		Morris, Alice		9 Sherman St						X

		Morris, Robert		25 Longfellow Rd				653-9033		X

		Morris, Tom		9 Sherman St				508-653-4924		X

		Mulholland, Bev

		Pezza, Angie		10 Winslow Rd						X

		Pezza, Lena		10 Winslow Rd						X

		Prevear, Mary Ellen		3 Dwight Ave

		Ramuno, Rachel		23 Lake St		12/9/23		(508) 653-0008		X		032-12-7639A

		Rogers, Eleanor		10 Lake St				508-653-0929		Xtufts

		Rogers, John		10 Lake St						XTufts

		Rogers, Ruth		162B Cedar Terrace				508-647-0721		X

		Sanford, Mary		20 Hammond Ave						X

		Sanford, Wilbur		20 Hammond Ave				653-1815		X

		Santospago, Denise		16 Walnut St, 2nd Fl						X

		Santospago, Eleonore		16 Walnut St, 2nd Fl				508-653-1508		X

		Tatro, Alberta P		4 Cottage St #30		1/2/27		(508) 653-8218		X		006-24-2133A

		Texeira, Ann		10 Winslow Rd				508-653-2349		X

		Texeira, Joseph		10 Winslow Rd						X

		Whalen, Edward		103 North Main St		9/9/35		(508)655-0407                    (508)655-9624 /(508)333-0676 (Barbara)		X		010-26-2600A





2004

		NAME		ADDRESS		DOB		PHONE		MED B		HV		OV		INS #		R/E/Sp

		Allen, Joy C		17 Lakeview Gardens #115  Bldg 1		9/16/31		508-655-7296		X		X				345-30-1304 D6

		Blais, Winnefred		17 Surrey Lane				508-655-1254(Nancy)		X		X

		Bombino, Nancy		17 Surrey Ln				X

		Bram, Arlene		24 Fox Hill Dr				655-0612		X		X

		Bram, Jeffrey		24 Fox Hill Dr						X		X

		Brown, Mary		76A Cedar Ave.				X

		Burke, Edith		6 Oak Ridge Ave						X		X

		Burke, John		6 Oak Ridge Ave				508-655-4536    774-270-0835		X		X

		Burke, Marie		55 Walnut St				653-1189		X		X

		Burke, Walter		56 Walnut St						X

		Cassidy, Eugene		16 University Dr				508-308-8801(Gene)		No		X

		Crestuk, Claire		76A Cedar Gardens (1st Floor)				653-6812		X		X

		Davis, Margaret		3 Dwight Ave				508-650-0622		X		X

		DeVito, Lucy		24 Oak St				781-895-1600 (Tony)				X

		Dobay, Katherine		146B Cedar Gardens				508-653-3032		X		X

		Finnerty Jr, Edward		6 Roundwood Rd				651-3899		X		X

		Fitzpatrick, Rita J		5 Park Ave		10/15/20		(508) 653-6301		X		X				030-05-2129A

		Haddad, Rose  J		30 Oxbow Rd		4/15/00		(508)653-0369           (508)653-6187 (Mitch)		X Tufts		X				S00241521

		Halloran, Marilyn		37 Beacon St				653-6051		X		X

		Halloran, Richard		37 Beacon St				653-6051		X		X

		Hoey, Donald		23 Kelsey Road				508-653-3437		X		X

		Hoey, Natalie		23 Kelsey Road				508-653-3437		X		X

		Hope, Claire		15 Emerson St				508-653-3559				X

		Hourihan, Josephine		15 Emerson St				508-653-3559		X		X

		Mazzarini, Jennie		64 MacArthur Rd						X		X

		Mitchum, Donna		23 Kelsey Road

		Morris, Alice		9 Sherman St						X		X

		Morris, Robert		25 Longfellow Rd				653-9033		X		X

		Morris, Tom		9 Sherman St				508-653-4924		X		X

		Mulholland, Bev

		Prevear, Mary Ellen		3 Dwight Ave

		Ramuno, Rachel		23 Lake St		12/9/23		(508) 653-0008		X		X				032-12-7639A

		Rogers, Eleanor		10 Lake St				508-653-0929		Xtufts		X

		Rogers, John		10 Lake St						XTufts		X

		Rogers, Ruth		162B Cedar Terrace				508-647-0721		X		X

		Sanford, Mary		20 Hammond Ave						X		X

		Sanford, Wilbur		20 Hammond Ave				653-1815		X		X

		Santospago, Denise		16 Walnut St, 2nd Fl

		Santospago, Eleanor		16 Walnut St 2nd Fl				508-653-1508		X		X

		Texeira, Ann		10 Winslow Rd				508-653-2349		X		X

		Texeira, Joseph		10 Winslow Rd						X		X

		Whalen, Edward		103 North Main St		9/9/35		(508)655-0407                    (508)655-9624 /(508)333-0676 (Barbara)		X		X				010-26-2600A





2005

		DATE		NAME		ADDRESS		PHONE		MED B

		10/24/05		Texeira, Ann		10 Winslow Rd		508-653-2349		X

		10/24/05		Texeira, Joseph		10 Winslow Rd				X

		10/24/05		Pezza, Lena		10 Winslow Rd				X

		10/24/05		Pezza, Angie		10 Winslow Rd				X

		10/24/05		Hoey, Natalie		23 Kelsey Road		508-653-3437		X

		10/24/05		Hoey, Donald		23 Kelsey Road				X

		10/24/05		Mitchum, Donna		23 Kelsey Road

		10/24/05		Ramuno,Rachel		23 Lake St		508-653-0008

		10/24/05		Santospago, Eleonore		16 Walnut St, 2nd Fl		508-653-1508		X

		10/24/05		Santospago, Denise		16 Walnut St, 2nd Fl				X

		10/24/05		Blaise, Winnefred		17 Surrey Ln		508-655-1254(Nancy)		X

		10/24/05		Bombino, Nancy		17 Surrey Ln				X

		10/24/05		Mulholland, Bev

		10/25/05		Crestuk, Claire		76A Cedar Ave.		508-208-3021 (Mary Brown)508-653-6812		X

		10/25/05		Brown, Mary		76A Cedar Ave.		508-208-3021		X

		10/25/05		Davis, Harold		15 Marion St		508-655-4130		X

		10/28/05		Davis, Margaret		3 Dwight Ave		508-650-0622		X

		10/28/05		Prevear, Mary Ellen		3 Dwight Ave

		10/28/05		Allen, Joy		17 Lakeview Gardens #115  Bldg 1		508-655-7296		X





2006

		DATE		NAME		ADDRESS		DOB		PHONE		MED B		INS #		R/E/Sp		2007 update

		11/8/06		Fox, Laura E		151 Oak St (set back)		12/30/24		(508) 653-0982		X		017-14-9328D

				Ramuno, Rachel		23 Lake St		12/9/23		(508) 653-0008		X		032-12-7639A

				Amendola, Antonio		36 Washington Ave		2/11/10		(508)653-0369                      (508)564-4838 (Leo)

				MacKinnon, Brenda (caregiver)		7 Bonito Dr, Framingham		7/25/61		(508) 877-5766

				Haddad, Mitchell J		4 Larchwood Lane		6/8/23		(508) 653-6187		X BCBS HMO		XXC984498867

		11/14/06		Tatro, Alberta P		4 Cottage St #30		1/2/27		(508) 653-8218		X		006-24-2133A				phone d/c

				Grupposo, Anastasia A		23 Franconia Ave.		2/21/17		(508) 653-2422		X		019-10-5110A

				Fitzpatrick, Rita J		5 Park Ave		10/15/20		(508) 653-6301		X		030-05-2129A

				Whalen, Edward		103 North Main St		9/9/35		(508)655-0407                    (508)655-9624 /(508)333-0676 (Barbara)		X		010-26-2600A				deceased 1/07

		11/22/06		Allen, Joy C		17 Lakeview Gardens #115  Bldg 1		9/13/31		508-655-7296		X		345-30-1403D6

		11/30/06		Guilfoil, Raymond P		116 Pond St		1/1/19		(508) 653-8487		X		014-16-0690A

				Guilfoil, Margaret L		116 Pond St		9/11/26		(508) 653-8487		X		014-16-0690B

		12/6/06		Guilfoil, Peter		116 Pond St		6/29/54		(508) 653-8487		no

				Mallett, Windsor		21 Robinhood Rd		8/14/16		(508) 653-1665





2007

		DATE		NAME		ADDRESS		DOB		PHONE		MED B		INS #		R/E/Sp

		10/25/07		Durfee, Rita M		10 New hampshire Ave.		05/02/26		508 653-8226		X		031-14-3979A

		10/25/07		Ramuno, Rachel		23 Lake St		12/09/23		(508) 653-0008		X		032-12-7639A

		10/25/07		Fitzpatrick, Rita J		5 Park Ave		10/15/20		(508) 653-6301		X		030-05-2129A

		10/25/07		Fox, Laura E		151 Oak St (front)		12/30/24		(508) 653-0982		X		017-14-9328D

		10/25/07		Grupposo, Sebastian F		23 Franconia Ave.		06/30/18		(508) 653-2422		X		018-07-5103A		E

		10/25/07		Grupposo, Anastasia A		23 Franconia Ave.		02/21/17		(508) 653-2422		X		019-10-5110A		SP

		10/30/07		Allen, Joy C		17 Lakeview Gardens #115  Bldg 1		09/13/31		508-655-7296		X		345-30-1403D6

		10/30/07		Haddad, Mitchell J		4 Larchwood Lane		06/08/23		(508) 653-6187		X BCBS HMO		XXC984498867

		10/30/07		Haddad, Marion		4 Larchwood Lane		11/28/29		(508) 653-6187		X BCBS HMO		XXC984484249

		10/31/07		Nelson, Addie		142 Speen St		01/28/22		(508) 653-4261		X

		10/31/07		Van Tassel, Joan B		60 Fairway Circle		04/04/30		(508) 651-3547		X		010-24-1685A		R

		10/31/07		Van Tassel Jr, John E		60 Fairway Circle		12/17/25		(508) 651-3547		X		031-12-0018A

		11/2/07		Jordan, Pauline A		60 Felch Rd		04/15/24		(508) 655-1976		X		019-14-7560B

		11/16/07		Blaise, Winnefred M		17 Surrey Ln		08/20/03		508-655-1254(Nancy)		X		021-12-2221A				nsg home

		11/16/07		Bombino, Nancy E		17 Surrey Ln		04/15/31		508-655-1254		X		023-24-6909A

		11/16/07		Crestuk, Claire		76A Cedar Ave.		07/08/30		508-208-3021 (Mary Brown)508-653-6812		X		029-16-0301D

		11/16/07		Morris, Anne		40 Bennett St		12/03/64

		11/16/07		Santospago, Eleonore Y		16 Walnut St, 2nd Fl		12/29/38		508-653-1508		X		016-30-2352A				expired

		11/16/07		Santospago, Denise M		16 Walnut St, 2nd Fl		05/28/61		508-653-1508		X		030-50-5769A





2008

		DATE		NAME		ADDRESS		DOB		PHONE		MED B		INS #		R/E/Sp

		10/20/08		Fox, Laura E		151 Oak St (front)		12/30/24		(508) 653-0982		X		017-14-9328D

		10/20/08		Saulnier, Margaret C		13 Green St		09/13/09		(508) 653-5271		X		023-10-1001D				MOW

		10/20/08		Burdock, Edward		243 Bacon St		08/28/16				X		219-18-4953A				MOW

		10/20/08		Gelt, Stella A		56 Rockland St		05/23/16		(508) 655-0211		X		023-10-2081D				MOW

		10/20/08		Sheridan, Helen		18 Oxford St		11/23/25		(508) 653-5196		none						MOW

		10/24/08		Allen, Joy C		17 Lakeview Gardens #115  Bldg 1		09/13/31		(508) 655-7296		X		345-30-1403D6

		10/24/08		Chapski, David		22 Lakeview Gdns #611              Gr. Floor		10/13/22		(508) 653-8577								MOW

		10/24/08		Mangiacotti, Mary		140A  Cedar Terr		07/20/31		(508) 651-9031		X		026-24-1605A				MOW

		10/24/08		Ligon, Rosalie		82D Cedar Ave				(508) 653-5264						moving to TN 11/08		MOW

		10/24/08		Crestuk, Claire		76A Cedar Ave.		07/08/30		508-208-3021 (Mary Brown)508-653-6812		X		029-16-0301D

		10/24/08		Fitzpatrick, Rita J		5 Park Ave		10/15/20		(508) 653-6301		X		030-05-2129A

		10/24/08		Herman, Edward D		142A Cedar Terr		08/09/43		(508) 651-0374		X		021-38-2599A				MOW

				Nelson, Addie		142 Speen St		01/28/22		(508) 653-4261

		11/18/08		Martin, Janet		174 Cottage St		11/11/30		(508) 653-9133		X		WA018-12-5512				MOW

		11/24/08		Foody, Mary		83 Bacon st		12/04/27		(508) 653-2269		none





2009

				DATE		NAME		ADDRESS		DOB		PHONE		MED B		INS #		GRP		Call     H1N1 vax?

				9/25/09		Ahern, Timothy F		44 harwood Rd		8/5/15		(508)655-4487                         Maureen 774-571-9943		?

				3/18/10		Allen, Joy C		17 Lakeview Gardens #115  Bldg 1		09/13/31		(508) 655-7296		X		345-30-1403D6

				9/23/09		Autiello, Samuel H		14 Union St #1		2/1/17		(508) 653-0841		Tufts		S00199885				X		MOW

				9/22/09		Bolles, Joanne		118A Cedar Ave		10/3/42		(508) 315-3585		X		026309389A				X		MOW

				9/23/09		Burdock, Edward		243 Bacon St		8/28/16		(508) 653-1598		X		219184953A						MOW

				9/11/09		Burges, mary		13 Green St		10/11/48		(508) 653-5271		no

				9/22/09		Casey, Claire		13 Speen St		7/4/18		(508) 653-8988		?						X		MOW

				9/22/09		Casey, Edward L		13 Speen St		9/13/09		(508) 653-8988		X		019035982A				X		MOW

				9/23/09		Cody, Frances		21 Evergreen Rd		5/8/21		(508) 653-2762		Tufts		S00098056						MOW

				9/22/09		Crestuk, Claire		76A Cedar Ave.		7/8/30		508-208-3021 (Mary Brown)508-653-6812		X		029160301D

				9/23/09		Donnelly, Walter		14 Union St #1		3/14/62		(508) 653-0841		no

				10/7/09		Foody, Mary		83 Bacon St		12/4/27		(508) 653-2269		no

				10/2/09		Fox, Elizabeth		153 Oak St		10/10/49				no

				10/2/09		Fox, Laura E		151 Oak St (front)		12/30/24		(508) 653-0982		X		017149328D

				9/22/09		Gelt, Stella A		56 Rockland St		5/23/16		(508) 655-0211		X		023102081D						MOW

				11/6/09		Gibbs, Leona		325 N Speen St		09/19/14		(508) 655-1075		X		340079939D						niece Kristie Stahler 617-797-8269

				11/6/09		Gould, Yvonne E		276 N Main St		12/18/13		(508) 653-7314		X		019101383A						MOW

				9/22/09		Haddad, Mitchell J		4 Larchwood Lane		06/08/23		(508) 653-6187		BCBS		XXC984498867

				9/22/09		Haddad, Rose  J		20 Oxbow Rd		4/15/00		(508)653-0369           (508)653-6187 (Mitch)		X		024342509A

				9/22/09		Heino, Robert		28 Morse St		7/16/34		(508) 653-5303		X		031288635A				X		MOW

				9/22/09		Hlasny, George		25 Circular Ave		1/18/21		(508) 653-2698		X		017127003A				X		MOW

				9/23/09		Kane, Takoui  I		42 Union St		3/15/23		(508) 653-0212		X		024348524A						MOW

				1/11/10		Keller, Ward		23 Arcadia Rd		6/11/27		(508) 653-1416		X		137208404A

				11/6/09		Kigge-Burns, Theopista (HCW)		77A Taralli Terr, Fram		06/18/55		(781) 354-9035		no

				9/22/09		McKenzie, Donna		7 Bolser  Ave		10/12/54		(508) 655-5720		NHP		NHP0310134		810FA

				9/22/09		McKenzie, William H		7 Bolser Ave		2/27/30		(508) 655-5720		Tufts		S00118118				X		MOW

				9/22/09		Ordway, Loretta M		112B Cedar Ave		1/11/24		(508) 651-1499		X		021123384D6				X		MOW

				9/22/09		Ramuno, Rachel		23 Lake St		12/09/23		(508) 653-0008		X		032127639A				X

				9/22/09		Rivera, Sonia (HCW)		484 E School St, Woonsocket RI 02895		10/10/67				no

				9/11/09		Saulnier, margaret C		13 Green St		9/13/09		(508) 653-5271		X		023101001D						MOW

				10/2/09		Soldicich, Frances		4 Evans Dr		7/30/31				Tufts		S00100102						MOW

				10/7/09		Trubiano, Ivra G		50 Washington Ave		3/9/14		(508) 653-1556		X		014303952D

				9/22/09		Wheeler, Carolyn		126A Cedar Terr		11/3/42		(508) 655-8827		X		003261075W				X		MOW

				9/29/09		White, Angela		41 Cottage St		11/4/23		(508) 655-4218

				9/29/09		White, James M		41 Cottage St		2/18/20		(508) 655-4218		X		015162941A





2010

				Date		NAME		ADDRESS		DOB		PHONE		INS		INS #		GRP

				11/15/10		Allen, Joy C		17 Lakeview Gardens #115  Bldg 1		09/13/31		(508) 655-7296		MedB		345-30-1403D6

				10/13/10		Anderson, Barbara		176A Cedar Terr		6/5/33

				10/15/10		Ash, Gerald E		223 Oak St		10/13/44		(508) 650-3966		MedB		025323123A

				10/15/10		Ash, Stella M		223 Oak St		8/29/44		(508) 650-3966		MedB		025323123B

				10/12/10		Autiello, Jon		14 Union St #1		5/21/54		(508) 653-0841		NHP		NHP0036135

				10/12/10		Autiello, Samuel H		14 Union St #1		2/1/17		(508) 653-0841		Tufts		S00199885				MOW

				10/12/10		Cody, Frances		21 Evergreen Rd		5/8/21		(508) 653-2762		Tufts		S00098056				MOW

				10/12/10		Durfee, Lawrence		10 New hampshire Ave.		11/2/21				MedB		014182211A

				10/12/10		Durfee, Rita M		10 New hampshire Ave.		05/02/26		508 653-8226		MedB		031143979A

				9/21/10		Fernandes, Karine N (HCW)		1610 Worcester Rd #451		05/19/79		(781) 540-1248

				10/20/10		Foody, Mary		83 Bacon St		12/4/27		(508) 653-2269		no

				10/12/10		Gelt, Bettylou L		2831 East Helen, Tuscon AZ 85716		3/31/43				medB		012346047A

				10/12/10		Gelt, Stella A		56 Rockland St		5/23/16		(508) 655-0211		MedB		023102081D				MOW

				11/1/10		Gibbs, Leona		325 N Speen St #615		09/19/14		(508) 655-1075		MedB		340079939D				niece Kristie Stahler 617-797-8269

				10/12/10		Gould, Yvonne E		276 N Main St		12/18/13		(508) 653-7314		MedB		019101383A				MOW

				12/1/10		Grady, Marjorie R		18 Purington Ave		8/15/26		(508) 655-5217		Med B		033144339A

				10/12/10		Haddad, Rose  J		20 Oxbow Rd		4/15/00		(508)653-0369           (508)653-6187 (Mitch)		MedB		024342509A

				11/9/10		Heino, Robert		28 Morse St		7/16/34		(508) 653-5303		MedB		031288635A				MOW

				11/15/10		Kane, Takoui  I		42 Union St		3/15/23		(508) 653-0212		MedB		024348524A				MOW

				11/1/10		Kigge-Burns, Theopista (HCW) "TOPI"		77A Taralli Terr, Fram		06/18/55		(781) 354-9035		no

				9/21/10		Levine, Frances		20 Burning Tree Rd		03/04/39				MedB		021283500A

				10/12/10		Martin, Janet		174 Cottage St		11/11/30		(508) 653-9133		Railroad Medicare		WAD18-12-5512				MOW

				10/12/10		McKenzie, Donna		7 Bolser  Ave		10/12/54		(508) 655-5720		NHP		NHP0310134		810FA

				10/12/10		McKenzie, William H		7 Bolser Ave		2/27/30		(508) 655-5720		Tufts		S00118118				MOW

				10/12/10		Miller, Loretta M		189 Hartford St		2/22/51		(508) 561-1132		MedB		011426511A

				10/12/10		Miller, Ralph H		189 Hartford St		7/19/47		(508) 655-5555		Network health Fwd		465595

				11/28/10		Pean, Gabriel		16 Daniels Rd, Framingham

				9/21/10		Ramuno, Rachel		23 Lake St		12/09/23		(508) 653-0008		MedB		032127639A

				10/12/10		Schrag, Guy A		54 Rockland St		10/1/21				USFamHP		775489230-01		12001-362

				10/12/10		Schultz, Dorothy		5 Spring Valley Rd		4/5/20				GIC		301A56907		131192M040		MOW

				10/12/10		Schultz, William		5 Spring Valley Rd		10/9/50

				10/14/10		Soldicich, Frances		4 Evans Dr		7/30/31		(508) 653-6435		Tufts		S00100102				MOW

				11/8/10		Voner, Marie		60 Washington Ave		9/21/14		(508) 653-5934		Med B		019105370A				dtr Donna Peterson 978-562-4759

				10/20/10		Wheeler, Carolyn		126A Cedar Terr		11/3/42		(508) 655-8827		Med B		003261075W				MOW





2011

				DATE		NAME		ADDRESS		DOB		PHONE		INS		INS #		GRP

				11/17/11		Allen, Joy C		17 Lakeview Gardens #115  Bldg 1		09/13/31		(508) 655-7296		Med B		345-30-1403D6

				9/16/11		Annecchino, Louis		13 East St				(508) 653-0009		MedB						MOW

				9/16/11		Autiello, Jon		14 Union St #1		5/21/54		(508) 653-0841		NHP		NHP0036135

				9/19/11		Autiello, Samuel H		14 Union St #1		2/1/17		(508) 653-0841		Tufts		S00199885				MOW

				10/11011		Blease, Vera		68D Cedar Ave				508-653-7982

				10/7/11		Burgess, Eleanor		9 Halsey Way						no						COA

				9/19/11		Cody, Frances		21 Evergreen Rd		5/8/21		(508) 653-2762		Tufts		S00098056				MOW

				9/12/11		Djorup, Robert		69 High St

				10/7/11		Durfee, Rita M		10 New hampshire Ave.		05/02/26		508 653-8226		MedB		031143979A

				9/19/11		Foody, Mary		83 Bacon St		12/4/27		(508) 653-2269		no						COA

				10/17/11		Gagne, Normand		61 South Ave		6/23/43		508-653-8283		MedB		007423967A				MOW		caregiver Linda Lloyd 508-655-6218

				9/19/11		Gould, Yvonne E		276 N Main St		12/18/13		(508) 653-7314		MedB		019101383A				MOW

				9/27/11		Heino, Robert		28 Morse St		7/16/34		(508) 653-5303		MedB		031288635A				MOW

				9/12/11		Hlasny, George		25 Circular Ave		1/18/21		(508) 653-2698		Med B		017127003A				MOW

				9/23/11		Lees, Nancy		22 Ferndale Rd												COA

				9/27/11		Levine, Frances		20 Burning Tree Rd		03/04/39				MedB		021283500A

				9/27/11		Levine, Philip		20 Burning Tree Rd						MedB

				10/17/11		Lloyd Linda A		128 Everett St		11/27/49		508-655-6218		BCBS		XXH983827252-00				caregiver for Gagne

				10/17/11		Lloyd, Thomas J		128 Everett St		4/12/48		508-655-6218		BCBS		XXH983856748-00				caregiver for Gagne

				9/27/11		Martin, Janet		174 Cottage St		11/11/30		(508) 653-9133		Railroad Medicare		WAD18-12-5512				MOW

				9/19/11		McKenzie, Donna		7 Bolser  Ave		10/12/54		(508) 655-5720		NHP		NHP0310134		810FA

				9/19/11		McKenzie, William H		7 Bolser Ave		2/27/30		(508) 655-5720		Tufts		S00118118				MOW

				10/11/11		Ordway, Loretta		112B Cedar Ave

				9/23/11		Pattison, Rose		44 E Evergreen Rd				508-653-3874								MOW

				10/29/11		Pean, Gabriel		16 Daniels Rd, Framingham

				9/12/11		Perk, Glorious		274 Bacon St				508-653-1911								son Richard West 508-881-7850

				9/19/11		Prior, Lorna		276 N Main St				508-397-5943

				9/12/11		Ramuno, Rachel		23 Lake St		12/09/23		(508) 653-0008		MedB		032127639A

				9/19/11		Schultz, Dorothy		5 Spring Valley Rd		4/5/20				GIC		301A56907		131192M040		MOW

				11/29/11		Sciretta, Vito		152 S main St		9/16/24		508-653-5915		Med B		026145512A				DIL Sally Sciretta 617-527-6544

				9/19/11		Sims, Mary		4 Cottage St #38

				11/8/11		Snow, William B Jr		80A Cedar Ave		12/22/38		(617) 306-9513		Med B		033285026A				COA

				9/19/11		St Pierre, Marie		18 Sunny St, Hyde Park		2/28/51		(617) 901-9048		none						HHA for Foody





2012

		DATE		NAME		ADDRESS		DOB		PHONE		INS		INS #		GRP

		9/28/12		Autiello, Jon		14 Union St #1		5/21/54		(508) 653-0841		NHP		NHP0036135

		9/28/12		Autiello, Samuel H		14 Union St #1		2/1/17		(508) 653-0841		Tufts		S00199885				MOW

				Baer x								Aetna		41862810049455190313266

		9/27/12		Baer, Bernice		145 Mill St #230W		1/30/30				MedB		108183944D				MOW

		10/22/12		Bertino, Natale S		20 Winnemay St		10/2/25		(508) 655-3994		BCBS		R02081447				COA		Lynne Williams dtr 508-736-4150

		9/11/12		Clifford, Mariagnes G		5 Lakeside Ave		1/9/27		(508) 655-9294		MedB		207180397A				MOW

		9/12/12		Cody, Frances		21 Evergreen Rd		5/8/21		(508) 653-2762		Tufts Medicare Pref		S00098056				MOW

		9/10/12		Dunlay, Loretta B		14 Russell Cir		3/9/24		(508) 653-3058								MOW

		9/10/12		Dunlay, Louise		14 Russell Cir				(508) 653-3058								caretaker for Loretta Dunlay

		9/27/12		Durfee, Rita M		10 New hampshire Ave.		5/2/26		508 653-8226		MedB		031143979A

		9/12/12		Durkin, Kathleen P		5 Harwood Rd		9/19/32		(508) 653-7182		MedB		025249184A				MOW

		9/11/12		Gelt, Stella A		56 Rockland St		5/23/16		(508) 655-0211		MedB		023102081D				MOW

				Gould x								MassHealth

		9/11/12		Gould, Yvonne E		276 N Main St		12/18/13		(508) 653-7314		MedB		019101383A				MOW

		9/11/12		Heino, Robert T		28 Morse St		7/16/34		(508) 653-5303		MedB		031288635A				MOW

		9/13/12		Hession, David M		128A A Cedar Terr		8/18/49		(774) 253-3382		MedB		014388381A				MOW

		9/13/12		Hession, Virginia M		128A A Cedar Terr		9/15/48		(774) 253-3382		BC of RI		UWX0942237004				MOW

		9/10/12		Howard, Walter		104B Cedar Ave

		11/13/12		Joslin, marion F		4 Cottage St #43		1/30/34		(508) 655-1353		MedB		012265470A						Lauren Miller dtr 5083359775

		10/22/12		Kermode, George H		44 harvard St		3/11/32		(508) 655-1649		none						COA

		10/22/12		Kermode, Gwendlen C		44 harvard St		10/25/25		(508) 655-1649		MedB		034124806A				COA

				Lowell x								MassHealth		1.00047E11

		9/13/12		Lowell, Katherine B		74B Cedar Ave		7/18/50		-508		MedB		025406755A				MOW

		10/22/12		Martin, Janet		174 Cottage St		11/11/30		(508) 653-9133		Railroad Medicare		WAD18-12-5512				MOW

		9/13/12		Ordway, Loretta M		112B Cedar Ave		1/11/24		(508) 651-1499		Med B		021123384D6				MOW

				Prior x								AARP medicare Complete		801430448 00		12900

		9/11/12		Prior, Lorna		276 N Main St		5/29/45		508-397-5943		MedB		012345019A				caretaker for Yvonne Gould

		9/12/12		Ramuno, Rachel		23 Lake St		12/9/23		(508) 653-0008		MedB		032127639A

		9/27/12		Sinko, Stephen		216 S Main St		7/18/31		(508) 655-0946		MedB		029301198A				MOW

		11/13/12		Snow, William B Jr  "Brad"		80A Cedar Ave		12/22/38		(617) 306-9513		Med B		033285026A				COA

		9/10/12		Spedoni, Elida N		10 Lena Rd		9/24/16		(508) 653-9308		Tufts Med Preferred		S00503633				MOW

		9/11/12		Viana, Enoque Renan S		19A Harrison St				(508) 663-8589

		9/13/12		Wheeler, Carolyn		138B Cedar Terr		11/3/42		(508) 655-8827		Med B		003261075W				MOW





2013

				DATE		NAME		ADDRESS		DOB		PHONE		INS		INS #		GRP		INS		INS#

				9/23/13		Baker, David L		167 S Main St		1/19/37		(508) 653-0126		MedB		026323613B1		Unicare		349A56963  Grp 13192M038				MOW

				9/23/13		Baker, Deborah M		167 S Main St		1/19/42		(508) 653-0126		MedB		026323613A		Unicare		349A56963  Grp 13192M038				MOW

				10/1/13		Benoit, Karl		143 Mill St #429E		12/19/52		508-653-1081		Med B		025427993A		MassHealth 100033706696

				9/23/13		Byrne, Rita K		4 Lodge Rd		11/16/24		(508) 653-3336		Med B		033180572A								MOW

				9/23/13		Clifford, Mariagnes G		5 Lakeside Ave		1/9/27		(508) 655-9294		MedB		207180397A								MOW

				9/23/13		Dunlay, Loretta B		14 Russell Cir		3/9/24		(508) 653-3058		US Family Health		776626657-02		Grp 12001-212		MedB 143148220A				MOW

				9/23/13		Dunlay, Louise A		14 Russell Cir		11/12/48		(508) 653-3058		HCHP		HP111926-00								caretaker for Loretta Dunlay

				9/19/13		Durfee, Rita M		10 New hampshire Ave.		5/2/26		508 653-8226		MedB		031143979A

				10/1/13		Fairbanks, Virginia L		162B Cedar Terr		10/20/19		(508) 651-0020												MOW

				10/1/13		Johnson, Edeltraud K		143 Mill St #312E		5/24/36		(508) 651-1191		Med B		030282917A								MOW

				10/16/13		Kane, Edward		42 Union St																MOW

				10/16/13		Kane, Takoui  I		42 Union St		3/15/23		(508) 653-0212		MedB		024348524A								MOW

				9/23/13		Kermode, George H		44 harvard St		3/11/32		(508) 655-1649		none										COA

				9/23/13		Kermode, Gwendlen C		44 harvard St		10/25/25		(508) 655-1649		MedB		034124806A								COA

				10/2/13		Lewis, Frances		4 Cottage St #29		4/6/22		(508) 653-2120												MOW

				9/23/13		Martin, Janet		174 Cottage St		11/11/30		(508) 653-9133		Railroad Medicare		WAD18-12-5512								MOW

				9/22/13		Mercer, Betty J		2 Cemetery St, Hopedale		12/8/31		(508) 473-1669		Med B		026265117A

				10/1/13		Ordway, Loretta M		112B Cedar Ave		1/11/24		(508) 651-1499		Med B		021123384D6								MOW

				10/25/13		Pean, Gabriel		16 Daniels Rd, Fram		3/25/49

				10/26/13		Pean, Margaret		16 Daniels Rd, Fram		7/21/51

				10/2/13		Pike, Doris G		4 Cottage St #1		11/27/21		(508) 653-2476		MedB		022035771D		BCBS		R57696088				MOW

				10/16/13		Ramuno, Rachel		23 Lake St		12/9/23		(508) 653-0008		MedB		032127639A

				10/1/13		Roelke, Mary F		145 Mill St #411w		10/14/20		(508) 653-7745		Med B		016123246A

				10/2/13		Sinko, Stephen		216 S Main St		7/18/31		(508) 655-0946		MedB		029301198A								MOW

				11/18/13		Snow, William B Jr  "Brad"		80A Cedar Ave		12/22/38		(617) 306-9513		Med B		033285026A								COA

				10/1/13		Tinkham, Audrey		143 Mill St #411E		4/2/28		(508) 651-0691												MOW

				9/23/13		Weber, James B		2 Carlson Cir		11/12/29		(508) 655-0385		Med B		503420816A		John Hancock 10200272grp76140078						MOW

				9/23/13		Weber, Kathleen T		2 Carlson Cir		7/16/31		(508) 655-0385		Med B		020249837A		John Hancock 10200272grp76140078						MOW

				10/1/13		Wheeler, Carolyn		138B Cedar Terr		11/3/42		(508) 655-8827		Med B		003261075W								MOW





2014

		DATE		NAME		ADDRESS		DOB		PHONE		INS		INS #		GRP		INS		INS#

		9/23/14		Albert, Edna		12 Flynn St		5/15/19		(508) 653-2006												MOW

		10/30/14		Barker, Lynne		76A Cedar Ave		4/20/61		(508) 650-3402		MedB		018541914A		WellCare10222652						HS

		9/23/14		Belmore, Lucille		52 Washington St		3/19/28														MOW

		10/8/14		Bratko, Bart		19 BayState Rd		4/22/21		(508) 651-8287		Med B		010052439A								COA

		9/23/14		Cody, Frances		21 Evergreen Rd		5/8/21		(508) 545-2691		Tufts Medicare Pref		S00098056								MOW

		9/25/14		Crossman, Gardner R		6D Cedar Ave		6/21/34		(774) 270-0099		MassHealth		100007226622								MOW

		9/23/14		Durfee, Rita M		10 New hampshire Ave.		5/2/26		508 653-8226		MedB		031143979A

		9/25/14		Fairbanks, Virginia L		162B Cedar Terr		10/20/19		(508) 651-0020												MOW

		10/8/14		Guirguis, Dawlat M		28 Pauline Dr		5/15/32														MOW

		9/23/14		Kreps, Marina V		143 Mill St #114E		6/4/44		(508) 975-4370		United HC		902692427-00		Grp 22401						MOW

		9/25/14		Lees, Nancy		22 Ferndale Rd																COA

		9/23/14		Lewis, Frances		4 Cottage St #29		4/6/22		(508) 653-2120												MOW

		9/25/14		Martin, Janet E		174 Cottage St		11/11/30		(508) 653-9133		Railroad Medicare		WAD18-12-5512								MOW

		9/25/14		McGrath, Dorothy A		28 Water St		3/10/27		(508) 653-9065		Med B		032146943A								MOW

		10/14/14		Murga, Carmen		24 Pearl St		4/11/45

		9/25/14		Ordway, Loretta M		112B Cedar Ave		1/11/24		(508) 651-1499		Med B		021123384D6								MOW

		9/25/14		Oriel, Barbara J		116D Cedar Ave		9/14/48		(617) 877-0415		Med B		013403081A		AARP9118772604grp12900						BayPath

		9/23/14		Paul, James		9 Lena Rd				(508) 653-2629		Med B		026160542A								COA

		9/18/14		Ramuno, Rachel		23 Lake St		12/9/23		(508) 653-0008		MedB		032127639A

		9/23/14		Robinson, Priscilla		52 Washington St		1/17/30		(508)653-5378 (Claudia Allen)												MOW

		10/23/14		Snow, William B Jr  "Brad"		80A Cedar Ave		12/22/38		(617) 306-9513		Med B		033285026A								COA

		10/23/14		Tinkham, Audrey		143 Mill St #111E		4/2/28		(508) 651-0691												MOW

		10/14/14		Tun, Felipa		24 Pearl St		2/1/22

		10/7/14		Wheeler, Carolyn		138B Cedar Terr		11/3/42		(508) 655-8827				003261075W								MOW

												United health Care		927129114-00 Grp 13452





2015

				NAME		ADDRESS		DOB		PHONE		INS		INS #		GRP

		10/8/14		Bratko, Bart		19 BayState Rd		4/22/21		(508) 651-8287		Med B		010052439A						Call List		COA

		9/24/15		Durfee Jr, Lawrence A		41 Angleside Rd #5, Waltham		7/4/49				MedB		030366351A				Son of Rita Durfee

		9/24/15		Durfee, Rita M		10 New hampshire Ave.		5/2/26		508 653-8226		MedB		031143979A						Call List

		10/19/15		Elliott, Sheila		5 Porter Rd		11/9/30		(508) 653-5907		Med B		026329835A				Son Ross Elliott		Call List

		9/25/15		Fairbanks, Virginia L		162B Cedar Terr		10/20/19		(508) 651-0020		MedB		016229620A				MOW

		9/16/15		Grillo, Antoinette		2 Harrison St		7/19/15		508-877-7566 (dau Carol)		MedB		don’t know				MOW

				kreps								MassHealth		100022215865

		9/17/15		Kreps, Marina V		143 Mill St #114E		6/4/44		(508) 975-4370		United HC		902692427-00		22401		MOW		Call List

		9/17/15		Lees, Nancy		22 Ferndale Rd		8/21/47		(508) 655-5583								COA

		9/18/15		Lewis, Frances		4 Cottage St #29		4/6/22		(508) 653-2120								MOW

		9/25/15		Martin, Janet E		174 Cottage St		11/11/30		(508) 653-9133		Railroad Medicare		WAD18-12-5512				MOW

		9/16/15		Nelson, Carol		20 Patony Rd, fram		3/3/47		508-877-7566		MedB		014360699A				dtr of A. Grillo

		9/18/15		Ordway, Loretta M		112B Cedar Ave		1/11/24		(508) 651-1499		Med B		021123384D6				MOW		No High Dose

				oriel								AARP		9118772604		12900

		9/18/15		Oriel, Barbara J		116D Cedar Ave		9/14/48		(617) 877-0415		Med B		013403081A				BayPath		Call List (Tdap 2016)

		9/17/15		Paul, James W		9 Lena Rd		12/26/23		508-653-2629 (Eileen 508-650-3856 or 774291-6768)		Med B		026160542A				COA

		9/17/15		Ramuno, Rachel		23 Lake St		12/9/23		(508) 653-0008		MedB		032127639A				MOW

				sanchez								AARP Med Complete Plan 2		924782587-00		12903

				sanchez								Health Safety Net		100034212504

		9/17/15		Sanchez, Efrain R		143 Mill St #425E		12/24/43		(774) 249-6392		MedB		582786699A				MOW

		9/17/15		Sinko, Stephen		216 S Main St		7/18/31		(508) 655-0946		MedB		029301198A				MOW

		Call		Snow, William B Jr  "Brad"		80A Cedar Ave		12/22/38		(617) 306-9513		Med B		033285026A				COA

		9/17/15		Tinkham, Audrey		143 Mill St #111E		4/2/28		(508) 651-0691								MOW		Call List

		9/23/15		Weber, James B		2 Carlson Cir		11/12/29		(508) 655-0835		MedB		503420816A				MOW		Call List

				wheeler								United health Care		927129114-00		13452

		9/22/15		Wheeler, Carolyn		138B Cedar Terr		11/3/42		(508) 655-8827		MedB		003261075W				MOW





HOME VISITS LOG

		DATE VACCINATED		NAME		ADDRESS		DOB		PHONE		EMAIL		INS CO/ MED B		INS #/ GRP #		TYPE                                          (IIV4, IIV4-HD, etc)		Other Vaxes                                        (PPSV, TdaP, etc)





ITINERARY SHEET

		DATE		TIME		NAME		ADDRESS		PT PHONE		COMMENTS
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NOTE


: This guideline may be adapted for any mass vaccination program (


e.g.


, COVID


-


19, Hepatitis A)


 


 


Your role in Flu Clinic 


m


anagement of your Health Department 


is that of Vaccination 


or Clinic Coordinator.  You will work 


closely with


 


the


 


state Vaccine Unit


 


(state


-


supplied vacine)


,


 


MIIS


 


(data entry)


, and Commonwealth Medicine


 


(vaccine 


reimbursement).


 


In 2021, 


all Local Health Departments 


were offered


 


access to PrepMod


. 


 


It is an online, paperless system that Local Health 


Departments can use at their immunization clinics to schedule, screen, bill and report to


 


MIIS.  


PrepMod, which also includes 


Clinic Wizard


 


and 


ReadiConsent


, are HIPAA


-


compliant, companion technologies t


hat automate registration, planning, 


implementation, evaluation, recording, and reporting for mass vaccination and preparedness efforts.


 


UPDATE:


  


MDPH soon will be changing from PrepMod to Color (


www.color.com


) Color en


ables


 


public entities to efficiently 


provide healthcare services to diverse populations. 


Its


 


software connects communities to local sites and labs for testing, 


immunization and other direct


-


to


-


population care, while easily integrating with existing systems


.


.


 


 


Influenza 


 


Resources


 


o


 


Influenza | Mass.gov


   


 


 


 


o


 


Prevent Seasonal Flu | CDC


 


 


General Blueprint for Flu Clinics:


 


·


 


Obtain support and cooperation from


 


clinic staff and management


 


·


 


Seek out community resources


 


to assist you


 


·


 


Plan workflow and workspace


 


§


 


Walk


-


In


 


§


 


Pre


-


Register


 


§


 


Drive


-


Through/Curbside


 


 


·


 


Determine how and where vaccines will be stored


 


§


 


Stand


-


alone, lab grade refrigerator and freezer required by MDP


H


 


·


 


Purchase vaccine administration supplies


 


·


 


Purchase emergency response supplies


 


·


 


Arrange for staff training


 


·


 


Organize vaccination paperwork and reference materials


 


·


 


Create standing orders documents 


 


·


 


Order vaccines


 


 


MDPH Website:   


   


Influenza | Mass.gov


   


 


 


MDPH Vaccine Management Unit:  617


-


983


-


6828


 


 


MIIS Website:


 


 


MIIS Virtual Gateway


 


MIIS Help Desk:


  


617


-


 


983


-


4335


   


MIIShelpdesk@state.ma.us
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