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Immunization Review Tool
	Agency and clinic locations visited:
	     
	Reviewer:
	     

	Contact:
	     
	Date:
	     


	Note: Grayed-out boxes starting with “QA:” indicate a Quality Assurance (QA) question

	Procedural and Operational Requirements


	Criteria for Compliance
	Compliant
	Comments/Documentation/Explanation/Timelines

	
	Y
	N
	N/A
	

	I. VACCINES FOR CHILDREN (VFC) PROGRAM ENROLLMENT

	Local Public Health Authority (LPHA) and all its satellite clinics must maintain enrollment as an active state-supplied vaccine provider or as a Vaccines for Children (VFC) provider. If LPHA contracts out for clinical services, LPHA will ensure that contractor maintains enrollment as an active VFC provider. (PE43.4.a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 3 in agency review binder. Document date of most recent VFC site agreements. Include dates for satellite clinic site agreements, 
if applicable. 
     

	II. VACCINE MANAGEMENT

	In addition to meeting federal and state VFC requirements, does the LPHA meet the following vaccine management requirements?

	1. Conduct a monthly, physical inventory of all vaccine storage units? (PE43.4.c.i)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Ask to see copies of most recent 
inventory. If issues are identified, review the 
past several months.

     

	2. Reconcile inventory in ALERT IIS monthly? (PE43.4.c.i)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: In advance of the visit, review inventory in ALERT IIS.
     

	3. Submit vaccine orders according to the tier assigned by Oregon Immunization Program (OIP)? (PE43.4.c.ii)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 4 in agency review binder. Confirm ordering tier prior to visit.
     

	III. BILLABLE VACCINE/IG

	1. LPHA is billed quarterly for vaccines administered to insured patients. Have bills for the past year been paid? (PE43.4.d.i and iv)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 5 in agency review binder
     

	2. Does the LPHA bill patients the published price or less for billable vaccines? (PE43.4.d.iii)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	IV. DELEGATE AGENCIES 

	1. Does the LPHA have any delegate agencies? (PE43.4.e)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 6 in agency review binder
     

	2. Are there current Delegate Addendums on file for all sites? (PE43.4.e.i)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. QA: Did LPHA participate in delegate agency’s most recent VFC  
 compliance visit? (PE43.4.e.ii)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	V. VACCINE ADMINISTRATION

	1. Does the LPHA practice under Oregon Health Authority’s (OHA) model standing orders, and are all orders current and signed? (PE43.4.f.i)

Model standing orders are available at: http://1.usa.gov/OregonStandingOrders.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 7 in agency review binder.  Verify that all Standing Orders are signed and are 
the most current version.
     

	2. Does the LPHA have a policy to require that clinical immunization staff view a minimum of one hour of immunization-specific continuing  education annually? (PE43.4.f.ii)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Ask LPHA to show documentation 
that staff have viewed the CDC course or the 
annual update.
     

	3. Prior to administering vaccine, does the LPHA confirm that the recipient, parent or legal representative has received the Vaccine Information Statements (VIS) and answered any questions? (PE43.4.f.iii.[A])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4. Prior to administering vaccine, does the LPHA provide VIS in languages other than English when the LPHA sees a significant number of clients for whom English is not their primary written language? (PE43.4.f.iii.[B])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Ask LPHA where they go to get VIS in other languages.
     

	5. Does the LPHA provide a new or updated immunization record after vaccine administration? (PE43.4.f.iii.[C])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: The immunization record has to be offered.
     

	6. Does the LPHA document that they’ve screened for contraindications? (PE43.4.f.iii.[D])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Document how LPHA documents contraindication screening in patient’s permanent file.
     

	7. Does the LPHA document administration of an immunization using a vaccine administration record or electronic equivalent, including all federally required charting elements? (PE43.4.f.iii.[E])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8. If LPHA is using an Electronic Health Record (EHR), can they overwrite the date on the VIS? (PE43.4.f.iii.[F])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: If patient needs a VIS in another 
language, the publication date may be different 
than the English version.

     

	9. Does LPHA comply with state and federal statutory and regulatory retention schedules? (PE43.4.f.iii.[G])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 8 for forms retention schedule
     

	10. Does LPHA comply with the Vaccine Billing Standards? (PE43.4.f.iii.[H])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 9
     

	VI. IMMUNIZATION RATES OUTREACH AND EDUCATION

	1. Has the LPHA conducted two educational or outreach activities in the past fiscal year? Activities are intended to increase immunization rates, and may include special clinics such as flu or back-to-school clinics. (PE43.4.g)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Document two educational or outreach activities.

     

	2. Was one of the two activities related to promoting the Assessment, Feedback, Incentive and eXchange program? (PE43.4.g.iii)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	VII. TRACKING AND RECALL

	1. QA: Does LPHA use ALERT IIS to forecast immunizations due for patients? (PE43.4.h.i)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Does the LPHA review the patients on their statewide recall list monthly and update records as needed? (PE43.4.h.ii)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Review for demographic or 
immunization updates should occur in the 
first two (2) weeks of the month
     

	3. Does LPHA cooperate with OHA to recall a client and offer revaccination for any doses deemed to be mishandled or administered incorrectly, and deemed to be invalid? (PE43.4.h.iii)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	VIII. SURVEILLANCE OF VACCINE PREVENTABLE DISEASE 

	1. Does the LPHA conduct disease surveillance in accordance with the investigative guidelines? (PE43.4.i)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	IX. ADVERSE EVENTS FOLLOWING IMMUNIZATIONS 

	1. Does the LPHA know how to complete and submit Vaccine Adverse Event Reporting System (VAERS) forms when any of the following occur: (PE43.4.j.i–iv)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 10 in agency review binder 
     

	a) An adverse event following immunization occurs, as  described 
in the "VAERS Table of Reportable Events Following Vaccination." This table is available at: https://vaers.hhs.gov/resources/materials.html
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	VAERS reporting forms and instructions are available at: https://vaers.hhs.gov/
     

	b) An event occurs that the package insert lists as a contraindication to additional vaccine doses.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	c) OHA requests a 60-day or one year follow up report to an earlier reported adverse event.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	d) Any other event the LPHA believes to be related directly or indirectly to the receipt of any vaccine administered by the LPHA or at another site. The event must have occurred within 30 days of vaccine administration and resulted in the death of the person or the need for the person to visit a health care provider or hospital.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	X. PERINATAL HEPATITIS B PREVENTION, SCREENING AND DOCUMENTATION 

	LPHA must provide case-management services to all confirmed or suspect HBsAg-positive mother-infant pairs residing in LPHA service area. LPHA services must include: (PE43.4.k.i)
	
	
	
	Reviewers: In order to comply with this measure, boxes 1-6 below must be answered ‘Yes’

     

	1. Does LPHA screen for HBsAg status, or refer to a health care provider for screening of HBsAg status, all pregnant women receiving prenatal care from public prenatal programs? (PE43.4.k.i.[A])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Does LPHA work with birthing hospitals within LPHA’s Service Area when maternal screening and documentation of hepatitis B serostatus in the Electronic Birth Registration System drops below 95%? (PE43.4.k.i.[B])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewers: Refer to Tab 11
     

	3. Does LPHA work with birthing hospitals within LPHA’s Service Area when administration of the birth dose of hepatitis B vaccine drops below 80% as reported in the Electronic Birth Registration System? (PE43.4.k.i.[C])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewers: Refer to Tab 11
     

	4. Does LPHA work to ensure that laboratories and health care providers promptly report HBsAg-positive pregnant women to LPHA? (PE43.4.k.i.[D])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5. Does LPHA provide case management services to HBsAg-positive mother-infant pairs to track administration of hepatitis B immune globulin, hepatitis B vaccine doses and post-vaccination serology? (PE43.4.k.i.[E])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewers: Refer to Tab 11 in agency review binder, Peri Hep B data table

HOW: preferably in Orpheus

WHEN: at the time each dose is administered and 
at the time that the testing is conducted (i.e. NOT delayed or all at once). How does LPHA notify hospital of impending births?

     

	6. Does LPHA provide HBsAg-positive mothers with initial education and referral of all susceptible contacts for hepatitis B vaccination? (PE43.4.k.i.[F])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 11 in agency review binder, EBRS data table and Epi Appendix.

     

	XI. SCHOOL/FACILITY IMMUNIZATION LAW 

	1. Does the LPHA comply with the Oregon School Immunization Law, Oregon Revised Statutes 433.235–433.284, available for review at http://1.usa.gov/OregonImmunizationLaw? (PE43.4.l.i)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 12 in agency review binder.

Ask how new schools and children’s facilities are identified and trained to complete the immunization review and exclusion process. Ask if Primary Review Summary forms are kept by the LPHA for at least one year.

     

	2. Does the LPHA take orders and deliver Certificate of Immunization forms to local schools and children’s facilities? (PE43.4.l.ii)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. The LPHA completes an annual Immunization Status Report that contains the immunization levels for attendees of: certified childcare facilities, preschools, Head Start facilities and all schools within LPHA’s service area. Does the LPHA submit this report to OHA no later than 23 days after the third Wednesday of February of each year? (PE43.4.l.iii)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Ask what steps are taken to encourage timely reporting by schools and children’s facilities (e.g., reminder phone calls, reporting packet cover letters). Ask what process is used when school and children’s facility reports are not received on time (e.g., phone calls, letters, or referral to OIP for noncompliance follow up).

     

	XII. AFFORDABLE CARE ACT GRANTS/PREVENTION AND PUBLIC HEALTH PROJECT GRANTS 

	1. If one time only funding becomes available, Oregon LPHAs may opt in by submitting an application outlining activities and timelines. (PE43.4.m.i)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 13 in agency review binder.

Note: reviewer does not need to note compliance if no ACA or PPHP grants are available to LPHAs at the time of the review.

     

	2. Did LPHA fulfill all activities required to meet the mini-grants objectives, submit reports as prescribed by Immunize Oregon and use the funds in keeping with mini-grant guidance? (PE43.4.m.ii)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	XIII. PERFORMANCE MEASURES 

	Does the LPHA meet the following performance measures: (PE43.4.7) In order to comply with this measure, questions below must be answered ‘Yes’.

	1. LPHAs that manage five (5) births or more to HBsAg-positive mothers annually will ensure that 90% of affected babies receive 
post-vaccination serology by 15 months of age? (PE43.4.7.b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: If the LPHA managed fewer than five (5) birth to HBsAg-positive mothers within the past year, this measure does not apply.

     

	2. Does the LPHA operate in a manner designed to increase the percentage of VFC clinics that participate in the Assessment, Feedback, Incentives and eXchange (AFIX) program? (PE43.7.a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. LPHAs achieved accounting excellence in all LPHA-operated clinics in the most recent quarter through the following: (PE43.7.c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 14 in agency review binder.
     

	a) Accounting for 95% of all vaccine inventory in ALERT IIS? (PE43.7.c.[1])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	b) Reporting fewer than 5% of accounted doses as expired, spoiled 
or wasted during the quarter? (PE43.7.c.[2])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	c) Recording the receipt of vaccine inventory in ALERT IIS? (PE43.7.c.[3])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4. 95% of Primary Review Summary follow-up reports (Sections E-H) are received from schools and children’s facilities within 21 days of the annual exclusion day. LPHA will follow the steps outlined in OAR 333-050-0095 with any school or facility that does not submit 
a follow-up report in a timely manner. (PE43.7.d)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	TERMS AND CONDITIONS PARTICULAR TO LPHA’S PERFORMANCE OF IMMUNIZATION SERVICES 

	In order to comply with this measure, questions below must be answered ‘Yes’

	1. Does the LPHA cover the cost of mailing all Exclusion Orders to parents, schools and children’s facilities? (PE43.4.l.[3])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Does the LPHA cover the cost of mailing annual school-facility packets to schools and children’s facilities? (PE43.4.l[3])
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. Does LPHA participate in state-sponsored immunization conferences and trainings? (PE43.4.n)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	REPORTING OBLIGATIONS AND PERIODIC REPORTING REQUIRMENTS 

	1. The LPHA agrees to respond to any compliance issues identified during the agency review following the timeline and process outlined by the reviewer. (PE43.6.e)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reviewer: Refer to Tab 17 in agency review binder
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Note: Grayed-out boxes starting with “QA:” indicate a Quality Assurance (QA) question
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