4 HEALTHY
C H I CAG O

CHICAGO DEPARTMENT OF PUBLIC HEA

Expiring Vaccine and
Vaccine Return Protocol

Chicago VFC Program



Expiration dates are color coded HEALTHY

CHICAGO

CHICAGO DEPARTMENT OF PUBLIC HEALTH

Vaccine Expires &

ProQuad [MSD] 03/20/2018*
Prevnar 13 [PFR] -

BOOSTRIX [SKEB]
HAVRIX-Peds [SKB]

Must notify Chicago
VFC at least 90 days
before vaccines
expire

Fluarix, guadrivalent, preservative free [SKE]
Bexsers [SKE]

Pentacel [PMC]

Fluarix, guadrivalent, preservative free [SKE]
Fluzone Quadrivalent, pediatric [PMC]
Fluzone Quadrivalent, pediatric [PMC]
Prevnar 13 [PFR]

Varivax [M5D]

Engerix B-Peds [SKE]

Hep B, adolescent or pediatric

HAVRIX-Peds [SKE]

Pentacel [PMC]

Pentacel [PMC]

Kinrix [SKB]

Kinrix [SKE] 11/10/2018




Alert Chicago VFC of you have HEALTHY
CHICAGO

S O O n to eX p i re d O S e S CHICAGO DEPARTMENT OF PUBLIC HEALTH

To... ChicagoVFEC;
=1 ZE:..
Send
Subject: | Provider C02018 - Expiring Vaccine Providing notice

to our office
when you have
inventory that

|---|---1---|---2---|---3---|---4---|--

This is 1zabella from Parkland Pediatrics. | just completed inventory and have the
following vaccines that | do not believe we will use before they expire: expires in 90 days
is required.

Pentacel 10 doses expires5/1/18 we will probably use 4 doses &

+ Gives Chicago

Havrix 15 doses expires 7/24/18 we will probably use 10 doses % VEC time to move
the vaccine to

another provider

MMR 40 doses expires 12/1/18 we will probably use 15 doses l :
if applicable




Submit a Vaccine Return Form

HEALTHY
CHICAGO

CHICAGO DEPARTMENT OF PUBLIC HEALTH

If Chicago VFC has determined you must return vaccine,
submit this form to us via email

( ) or fax (312-746-6220).
You must fill out required fields

Name of ClinicPractice:

Zip Code:
ntact Persan: Phane: [ ¥ Fa: { I :
Prowider Signature: Data: _
Vaccine/Manufacturer "“‘ um NDC Expiration Date Lot Number s ““"",“,E irad

a.g.lnfanﬁfoSl'iI 10 S58160-0810-11 I G/30W2013 U414?%I A - I

Vaccine Manufacture Abbreviations Use the key below to identify the reason for returning vaccine
A Expired Vaccine G Vaccine Recalled by Manufacture™FC
Movartis MNow |B Failure to store properly upon receipt  H Refrigerator too Cold
Medlmmune Med IC Mechanical Failure (refrigerator broke) | Refrigerator too Warm
SanofiPasteur/AvenlisPastaur SP or AVP |ID Matural Disaster/Power Dutage < Vaccine spoilad in transit (frozenfwarmm)
Merck Pder IE Spoiled (Describe reason for spoilage) g
Glaxo-Smithkline ESK 1

Oiher (Describe)

1 Gornplatu 1I||3 fnrm and FAJ{ it to the VFC Immunizalierr ngram at {312] ?45-622&.
2. You will receive a return shipping label(s) from MckKesson Specialty Distribution via U.S. Postal Service. {Contact 312-746-5385 if not received)
3. Pack non-viable {spoiledfexpired) vaccine in a box{s) (The vaccine should not be packed with ice packs or thermometers),

4. Enciose the griginal copy of this Return Form in the box(s) with the spoiled/expired vaccine,

5. Hand the labeled box(s) of expired vaccine to the UPS driver or drop the box(s) off at your nearest UPS store.

6. If vou hawve any questions, call the WFC Immunization Program at 312-T46-5385.



mailto:chicagovfc@cityofchicago.org

UPS Quantum View

SubJect UPS Label Delivery, 172R43839092635589

Once received, ChicagoVFC will

process the form

A UPS Returns shipping label is available.

Once processed, you will receive a
Sh|pp|ng Iabel from UPS Via ema|| Select Get Shipping Label to view different ways to create you

g label.

[ ' inni Get Shipping Label
You will need to print the shipping ipping
IabE| and proceed to paCking up the E| E&Izgz?;mhadpmm To help protect your privacy, Outook prevented automatic download of this pictura
expired vaccine and shipping it out

Do not ship any broken or hazardous
material

ing label is available for you. Follow the steps below to prepare
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UPS Shipping Label

1/1 (D) Severe Weather Impacting Areas of South Dakota ...More ®

Logln SignUp Locations @ United States - English v My Profile v

QUICK START ¥ Tracking . A\ Customer Service

Label Your Package

Send it to your printer now.
Once you have followed the link, select
Print Label to generate and print the

shipping label

Success

You are all set to schedule a pickup or drop-off at a UPS location near you.

Send a barcode to your phone to be scanned at The UPS Store®.
E Get Mobile Code
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Add a Transaction

Clinic: IMMUNIZATION PROGRAM AT WSCDC Once you have
Vaccine Group: DTP,HBV,POL processed the return,
Vaccine Name: Pediarix you can adjust your
Lot Number: AC21RIRRR .
Expire Date: 02/05/2016* inventory to reflect the
Lot Type: VFC expired vaccine you are
................ NDC: ssiep-osll-sl returning
Current Balance: 20
Transaction Type: Expired/Spoiled (returned to McKesson) |E| *
Waste Code: Expired vaccine (v
Quantity: 20 *
Transaction Date: = =
Description:

@ Save ¥ Cancel




