ALASKA TEMPERATURE LOG Protect Your Vaccines. Check Temperatures Twice a Da
IMMUNIZATION

7 v Facility Name Mo/Yr PIN DAYS 1-15

Instructions: Insert the day, time, and your initials in the designated boxes. Mark an “X” in the box that corresponds to your temperature reading. Write an “N” or “Y” for both
refrigerator and freezer to verify that you reviewed the alarm status on the temperature monitoring device(s). An “N” means that there is no alarm and a “Y” means that the word
“alarm” is displayed on the temperature monitoring device screen. If you mark “Y” or if you record a temperature in the shaded zone, follow the instructions below.

THE SHADED ZONES REPRESENT UNACCEPTABLE TEMPERATURES! | If a temperature recorded here is unacceptable or if there is an alarm status on the temperature monitoring device:

1. Store the vaccine under proper conditions as quickly as possible. (Segregate the vaccine and identify it as “DO NOT USE” while vaccine viability is being determined).

2. Immediately download and review the graph.

3. Contact the Epidemiology Vaccine Depot at 907-341-2202 to determine whether the potency of the vaccine has been affected.
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DO NOT USE vaccines that have been stored at these temperatures! See instructions at top of page.
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NOT USE vaccines that have been stored at these temperatures! See instructions at top of page.
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~Note: Frost-free freezers will rise above 5°F for a short period of time (maximum of 4 times/day). This is normal and acceptable for vaccine storage. -

Write the actual temperature in the box instead of an “X” if the temperature is below 3°.

Use the “Action Taken” form to document temperature adjustments made to the storage unit and other actions taken affecting vaccine. Revised 1/23/2015



ALASKA EMPERATURE LOG Protect Your Vaccines. Check Temperatures Twice a Da
¢ IMMUNIZATION

) PROGRAM Facility Name Mo/Yr PIN DAYS 16-31

Instructions: Insert the day, time, and your initials in the designated boxes. Mark an “X” in the box that corresponds to your temperature reading. Write an “N” or “Y” for both
refrigerator and freezer to verify that you reviewed the alarm status on the temperature monitoring device(s). An “N” means that there is no alarm and a “Y” means that the word
“alarm” is displayed on the temperature monitoring device screen. If you mark “Y” or if you record a temperature in the shaded zone, follow the instructions below.

THE SHADED ZONES REPRESENT UNACCEPTABLE TEMPERATURES! | If a temperature recorded here is unacceptable or if there is an alarm status on the temperature monitoring device:

1. Store the vaccine under proper conditions as quickly as possible. (Segregate the vaccine and identify it as “DO NOT USE” while vaccine viability is being determined).
2. Immediately download and review the graph.
3. Conta_ctthe EBidemioIogy Vaccine Depot at 907-341-2202 to determine whether the potency of the vaccine has been affected.
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DO NOT USE vaccines that have been stored at these temperatures! See instructions at top of page.
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DO NOT USE vaccmes that have been stored at these temperatures! See instructions at top of page.

Note: Frost-free freezers will nse above 5°F for a short penod of t|me (maX|mum of 4 tlmes/day) This |s normal and acceptable for vaccine storage.
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Use the “Action Taken” form to document temperature adjustments made to the storage unit and other actions taken affecting vaccine. Revised 1/23/2015
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Refrigerator/Freezer Location

(maintain this form with this unit)

(because temperatures reached or were approaching unacceptable range)
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Brief Description of Problem
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