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                         SECTION II.  Standards for Pediatric & Adolescent Immunization Practices
                                                 [Note to Reviewer: If you choose to use this form, please do not submit it to DOH.]
Vaccine Administrative Policy

1. How does the clinic/practice offer immunization services to patients?  (Check all that apply)


 FORMCHECKBOX 
  During well-child visits


 FORMCHECKBOX 
  Immunization-only appointments




(

 FORMCHECKBOX 
  Walk-in immunizations 


 FORMCHECKBOX 
  Dedicated days/times for immunizations





 FORMCHECKBOX 
 Off-site immunizations


 FORMCHECKBOX 
  Other (specify)




2. Is an office visit fee charged in addition to any vaccine administration fees? 


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 


If yes, what is the amount of the office visit fee? 




3. Is a physical exam required before immunizations are given?



 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Assessment of Vaccination Delivery

     4.    Does the clinic/practice routinely immunize when the child has:

	
	Yes
	No
	Situational

	A cold
	
	
	

	Low grade fever (e.g. 100.4°F [38°C] or lower)
	
	
	

	Recently been exposed to infectious illness
	
	
	

	Mild diarrhea
	
	
	

	Convalescing from an acute illness
	
	
	


Effective Communication about Vaccine Benefits and Risks

5. Does the clinic/practice staff know how to obtain foreign-language Vaccine Information Statements (VIS) for patients/families whose first language is not English? 


 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No

Proper Storage and Administration of Vaccines and Documentation of Vaccinations

6. Does the clinic/practice have a current copy of the following documents?

	
	Yes
	No

	Recommended Childhood Immunization Schedule
	
	

	Revised Standards for Child and Adolescent Immunization Practices
	
	

	Contraindications for Childhood Immunization
	
	

	Vaccine Management: Recommendations for Handling & Storage of Selected Biologicals
	
	


7. Are up-to-date, written vaccination protocols accessible at all locations where vaccines are administered?


 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No         (If Yes, ask to see a copy)    
8. Who gives immunization injections? (Check all that apply)


 FORMCHECKBOX 
  MD 
 FORMCHECKBOX 
 NP
  FORMCHECKBOX 
 PA 
 FORMCHECKBOX 
 RN
 FORMCHECKBOX 
 LVN 
 FORMCHECKBOX 
  LPN
 FORMCHECKBOX 
  MA  

9. How do persons who administer vaccines and staff who manage or support vaccine administration receive ongoing education regarding immunization?  (Check all that apply.)


 FORMCHECKBOX 
 No ongoing training  

         FORMCHECKBOX 
  In-house training by health dept./professional organization at least 1 x yr

 FORMCHECKBOX 
 In-house training by staff at least once a year    FORMCHECKBOX 
 Off-site conferences or workshops at least 1 x per yr.




     year







 FORMCHECKBOX 
 Distribution of written materials 
         FORMCHECKBOX 
  Web-based training 




 


 FORMCHECKBOX 
  Other (specify)








10. Does the practice document ongoing education regarding immunization for persons who administer vaccines and staff who manage or support vaccine administration?  


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No  

11. Does the clinic/practice simultaneously administer all vaccines for which the child is eligible?


 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
 No

12. What size needles are generally used for intramuscular injections?


 FORMCHECKBOX 
  5/8 “ (inch)
 FORMCHECKBOX 
  1 “ (inch)  

 FORMCHECKBOX 
  7/8” (inch)


 FORMCHECKBOX 
 Depends on age
 FORMCHECKBOX 
 Other (Specify):__________________

13. Does the clinic/practice pre-fill syringes?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No  

14. Does the clinic/practice have VAERS forms and know how to report to VAERS?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No  

15. Does the clinic/practice require staff who have contact with patients to be immunized or show proof of immunity against the following vaccine-preventable diseases? (Check all that apply)


 FORMCHECKBOX 
 None required  
 FORMCHECKBOX 
  Measles/Mumps/Rubella

 FORMCHECKBOX 
  Hepatitis B  



 FORMCHECKBOX 
 Hepatitis A
 FORMCHECKBOX 
  Varicella  


 FORMCHECKBOX 
  Influenza



 FORMCHECKBOX 
 Td

 FORMCHECKBOX 
 Other (specify)


Implementation of Strategies to Improve Vaccination Coverage

16. How does the clinic/practice remind patients of their next appointment?  (Check all that apply)


 FORMCHECKBOX 
  Mail  


 FORMCHECKBOX 
  Written appointment slip given at last visit



 FORMCHECKBOX 
  Telephone  

 FORMCHECKBOX 
  Does not remind patients of next appointment  


 FORMCHECKBOX 
  Verbally at last visit
 FORMCHECKBOX 
  Other (specify)





17. How does the clinic/practice contact patients who miss their appointments?  (Check all that apply)


 FORMCHECKBOX 
  Mail  


 FORMCHECKBOX 
 Telephone



 FORMCHECKBOX 
  Does not contact patients who miss their appointments     

                    FORMCHECKBOX 
  Other (specify)






18. How does the clinic/practice identify patients if no appointment is made and immunizations are due or overdue?  (Check all that apply)


 FORMCHECKBOX 
  Cannot identify patients due/overdue for immunizations          FORMCHECKBOX 
  Immunization registry  



 FORMCHECKBOX 
  Computer (office-based, not connected to a registry) 
             FORMCHECKBOX 
  Paper-based “tickler” system  



 FORMCHECKBOX 
  Other (specify)





19. How frequently does the clinic/practice generate reminder/recall notices (or phone calls) to patients who are due or overdue for a vaccination?  (Check all that apply)


 FORMCHECKBOX 
  Quarterly 
 FORMCHECKBOX 
 Monthly 
  
 FORMCHECKBOX 
  No regular schedule     

 


 FORMCHECKBOX 
  Weekly 
 FORMCHECKBOX 
 Clinic/practice does not distribute recall notices to patients

20. Is an office- or clinic-based patient record review & vaccination coverage assessment performed at least once a year (check all that apply)?  


 FORMCHECKBOX 
No       FORMCHECKBOX 
Yes      FORMCHECKBOX 
Yes, by practice staff      FORMCHECKBOX 
Yes, by immunization/VFC program     FORMCHECKBOX 
Yes, by other external reviewer

     ___/___/______ - Date of most recent office- or clinic-based patient record review & vaccination coverage assessment.
21. Does the practice/clinic participate in an immunization registry?


 FORMCHECKBOX 
 Yes
               FORMCHECKBOX 
 No

22. What community-based approaches does the clinic/practice use to increase immunization coverage?  (Check all that apply)

    FORMCHECKBOX 
 No community-based approaches used 
    FORMCHECKBOX 
 Participates in health fairs 

    FORMCHECKBOX 
  Provides off-site immunization services 
    FORMCHECKBOX 
  Conducts community-based outreach/education 

    FORMCHECKBOX 
  Partners schools/school nurses                     FORMCHECKBOX 
  Other (specify)
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