Temperature Log for Vaccines (Celsius)



VFC PIN #:________          Month: ________          Year: ________        Days 1-15

Document time of day, “X” in temperature reading box and initials of who documented temperature. Document temperatures x2 da. Temperatures recorded in the shaded zones represents a temperature excursion! 1. Take action and start documenting the event immediately 2. Obtain written vaccine manufacturer(s) recommendation regarding efficacy of the affected vaccine; 3. Call your Kansas Immunization Program Regional Nurse or on call nurse 785-296-5592 for further assistance.
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Vaccine Storage Troubleshooting Report (If additional space needed, attach documentation.)

	Date
	Time
	Unit Temp
	Problem
	Action Taken
	Results
	Initials
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Refrigerator Temp





Freezer Temp








