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IMMUNIZATION UPDATES

 Vaccine supply

 Holiday Shipping Black Out Days

 VFC ordering updated

 HPV ACIP Recommendation

 MCV4 and HIV positive individuals

 MI-VRP Program

 Lost-Wasted Report



IMMUNIZATION UPDATES: VACCINE SUPPLY

 Pentacel still on an allocation

Our allocation will increase by 50% as of 

December 1, 2016

 Tenivac® vaccines- both NDCs- will be 

temporarily unavailable. 

Anticipating more available in the second 

half of 2017.

Grifols Td vaccine will be available beginning 

in December 2016.



ADDITIONAL VACCINE UPDATES

 GSK has stopped producing new lots of 

MenHibrix.

GSK will continue to manufacture MENVEO® 

and HIBERIX® to cover the medical need.

 Sanofi’s IPV and Hib vaccines will no longer be 

allocated as of December 1, 2016



MCIR VFC E-ORDER PROJECTION



OVER RIDE OPTIONS



VFC FLU VACCINE DISTRIBUTION

 We are fully allocated for all pre-booked 

requests, all are filled

 Fluzone 0.25 syringe vaccine is available to 

order in MCIR

 Fluzone 0.50 syringe vaccine is available to 

order in MCIR

 Providers may order as they need, when they 

need of these two products



FLU PRE-BOOK 2017-2018

 Celebrating Flu Vaccine awareness December 4th-10th

 Starting thinking about what you would like to pre-

book for the 2017-2018 season

 Don’t just base it on what you order or use

 Think about your population and consider what you 

would need to vaccinate 50% or greater

 New York pre-books based on 80%

 Maryland pre-books based on 75%

 Most Michigan providers pre-book 12-13%



2015-16



2016-17 





IMMUNIZATION UPDATES: MDV SANOFI FLU

 The multi-dose vial of Fluzone Quadrivalent influenza 

 A maximum of 10 doses can be withdrawn from the 
multi-dose vial of Fluzone Quadrivalent.

 If the vial has been punctured 10 times and you still 
have vaccine left, do not use it.

 MCIR will set your inventory for 10 doses, once the 10 
doses (regardless if 0.5ml or 0.25ml) have been 
accounted for you should not have to worry about your 
inventory because MCIR will balance automatically.

 The important point to remember is that you should 
review the package inserts for storage and handling 
guidance.



STORAGE AND HANDLING-VFC REQUIREMENT

 Min/Max temperatures must be recorded every 

24 hours (okay to go 2 days without-weekend-

reset Monday morning)

 January 1, 2017 requirement

 Chart on temperature logs

 There are different versions of temperature 

logs with the Min/Max charting 

 VFC Resource Booklet section 2, page 20-29



STORAGE AND HANDLING-VFC REQUIREMENT

 Starting January 1, 2017 (if you are not already 

doing this)

 Data-loggers are required for VFC Providers

 Currently there is not funding to provide data-

loggers to VFC providers

 Remember to chart Min/Max temperatures 

each morning 



*Effective 2017 Data 

loggers required in ALL 

storage units



STORAGE AND HANDLING-VFC REQUIREMENT

 What to do if you are missing a temperature 
reading

 Download the data logger

Document min/max temperature

 Verify not out of range

Do not fill in missing entry (S/H toolkit pg. 25)

Document actions taken

Save downloaded data and document
*For VFC providers a missed entry is not a corrective action, if the above supporting 

documentation is available



New Temperature 

Recommendations

Fridge

36°F-

46°F

(2°C-

8°C)

Freezer

-58°F and 

+5°F

(-50°C and -

15°C

Why the change in refrigerated temperatures? 

• Aligns better with the Celsius scale and guidance from the United 

States Pharmacopeia

− 2˚C = 35.6˚F round up to 36˚F

− 8˚C =46.4˚F round down to 46˚F



CHANGES TO HPV SCHEDULE

 ACIP voted to approve the 2 dose schedule in 

October

 VFC Resolution to include new schedule  has 

been published

 Still waiting for the publication of the MMWR

 MCIR will update the assessment once the 

recommendations are in print



2 DOSE  VS.  3 DOSE HPV 

SCHEDULE
 Duration of protection is important 

 Why? because HPV is targeting young 
adolescents who will need protection through 
many years of sexual activity

 What we know:

 Studies have shown antibody responses 
maintained over time after a 3-dose schedule

 Data available through approximately 10 years 
(2vHPV and 4vHPV)

 Studies showed similar outcomes for a 2-dose 
schedule in adolescents compared to 3 doses if 
longer intervals maintained

 Longer interval (0, 6 months)



PROPOSED HPV 

RECOMMENDATIONS
 ACIP recommends routine HPV vaccination at age 11 or 12 years*

 Females through 26 years & males through 21 years not previously 

vaccinated recommended

 Males 22-26 years of age in a high risk group

 2-dose schedule proposed: 

 Dose 2 should be administered 6 to 12 months after the first dose  

 If vaccination series initiated before the 15th birthday,  2 doses of HPV 

vaccine recommended

 Dose 2 should be administered 6 to 12 months after the first dose

 If vaccination series initiated after the 15th birthday, 3 doses of HPV 

vaccine recommended

 0, 1-2, and 6 months schedule

*Vaccination series can be started at age 9 years, recommended schedule is a 3-dose series given (0, 1-2, 6 

months)



MENINGOCOCCAL AND HIV 

INFECTED PERSONS

 Approximately 1 million persons living with HIV in US

 40,000 new infections annually

 Evidence demonstrates an increased risk of 

meningococcal disease among  HIV-infected persons

 Between 5 to 24 fold increased risk for meningococcal 

disease 

 In HIV-infected persons, risk primarily due to serogroups C, 

W, and Y

 Risk is life-long, thus boosters required



MENINGOCOCCAL ACIP 

VOTE
 June 2016 ACIP had a vote regarding HIV-infected 

persons

 HIV-infected persons age 2 months and older should 
routinely receive conjugate MenACWY vaccine

 Primary schedule depends on age

 Less than 2 years of age

 Greater than 2 years of age

 Will require lifetime boosters

 VFC resolution available:  
http://www.cdc.gov/vaccines/programs/vfc/provid
ers/resolutions.html

**The MMWR published November 4th, 2016: 

http://www.cdc.gov/mmwr/volumes/65/wr/mm6543a3.htm

http://www.cdc.gov/vaccines/programs/vfc/providers/resolutions.html


ZOSTAVAX-MI-VRP PROGRAM

 Zostavax is available through the MI-VRP 

program @ Kalamazoo County (Immunization 

Clinic)

 $23 administration fee

 > 60 years

 No insurance or no insurance coverage for the 

vaccine

 Walk-ins welcome



MI-VRP VACCINES AVAILABLE AT KALAMAZOO 

COUNTY

 Tdap or Td

 MMR: born on or after 1/1/57

 Hep A: household contact, MSM, acute or 

chronic liver disease, injecting drug or non-

injecting meth user, travel or work in endemic 

country, anticipate close contact with foreign 

adoptee during first 60 days of arrival (coming 

from endemic country)



MI-VRP AVAILABLE AT KALAMAZOO COUNTY

 Hep B: household contact, multiple sex partners, 

person seeking Rx for STD, MSM, current or recent 

injection-drug user, end stage renal disease, acute or 

chronic liver disease, diabetes, HIV

 HPV: 19-26

 PPSV23: 19-64 with asthma or smoker, >65 

 PCV13: CSF leak, cochlear implant, functional or 

anatomic asplenia, immunocompromised, 

corticosteroids or radiation therapy, solid organ 

transplant, >65 who never received one dose



VFC SHIPPING DAYS-BLACK OUT DAYS

 McKesson and Merck will NOT make VFC deliveries on the 

following dates :

 December 19th through January 2nd

 VFC deliveries will resume on Tuesday, January 3, 2017. 

 If you haven’t placed an order for December it is possible it will 

be held (at the state)until after the holiday

 I will send all orders to the state as I receive them, they will be 

held in cue and processed after the holiday



VFC ORDERING CONTINUED

 New for VFC orders

 You may place orders more frequently than 

monthly

 Must balance each time you order

 Small inventories help reduce wastage and 

expiration



VFC-VACCINE ORDERING 

 You may order single doses of DT (with 
MDHHS approval), pediatric Td, and 
pediatric PPSV23, instead of the 10-dose 
minimum order size.  6”x 8” Amber bags 
are used to deliver repackaged vaccines. 
Since these repackaged vaccines come 
directly from the Distributor, these bags 
can count as original packaging. These 
bags offer protection for light-sensitive 
vaccines. Vaccine should remain in these 
bags during storage in the refrigerator 
until ready to be administered 



VACCINE LOSS & WASTAGE REPORTING IN MCIR

• Transactions are still wacky

• Remember that you must use the Non-Return, Open MDV 
transaction for non-viable, open multi-dose vial product, no 
matter what the loss is

• LOST transactions should not be used for vaccine that is 
non-viable due to temperature excursions, failure to store 
properly or expired vaccine – only for lost and cannot be 
found vaccine 

• Educate providers on entering an Action Plan

• The transaction indicates what happened. The Action Plan 
should indicate how they will avoid this loss in the future.



VACCINE LOSS & WASTAGE REPORTING 

IN MCIR CONTINUED

 The MCIR 
transaction 
tells what 
happened. 
The Action 
Plan should 
show how the 
provider will 
avoid this type 
of loss in the 
future.
This is an 
example of 
what 
happened, not 
how to 
prevent.



VACCINE LOSS & WASTAGE REPORTING 

IN MCIR CONTINUED

• Provides a 
plan of 
action on 
how they will 
avoid this 
type of loss 
in the future.



SHIPPING LABELS TO RETURN VACCINE

 Return labels are emailed from McKesson to the VFC Primary 

Contact as stated under the VFC Enrollment tab in MCIR

 Return labels expire after 30 days

 If a provider states they never received the label and they have 

checked their inbox and spam/junk folders, ensure their email 

address is correct in MCIR and send an email outlining this 

information to MDHHS

 In order to re-send the label to a new contact, or because it 

expired, the report has to be voided in VTrckS and manually re-

entered 



VFC SITE VISITS AND CONTRACTS

 Contracts will be completed on-line through the MCIR system 

the beginning of 2017 (same as last year)

 Instructions will be sent via e-mail and fax

 Site visits will not start until May 2017-the CDC is changing it’s 

cycle to eventually be July to June

 Transition will be 2017 to 2018

 Site visits will start (2017) as soon as State and local health 

department staff are trained-training should be completed late 

April



QUESTIONS? 



THANK YOU!



Immunize Kalamazoo
HCS Disease Surveillance
Update
December 8, 2016

MIKE PHILLIPS, RN



2016-2017 Influenza season

Michigan Influenza Activity Level though 11/26/2016:

No Report          No Activity          Sporadic Local         Regional          Widespread 







Influenza continued

(from the 10/2016 HCS Health Advisory)

Clinicians are reminded to provide antiviral treatment for all severely ill and high-risk patients as 
soon as possible if influenza is suspected or confirmed…  Please do not wait for laboratory 
confirmation if empiric antiviral therapy is warranted.

Most patients with severe viral respiratory illness are unvaccinated.  Clinicians are urged to 
continue vaccinating patients.



Legionella
• Gram-negative, non-spore forming, rod-shaped aerobic bacilli

• Illness is characterized by fever, myalgia, cough, and clinical or radiographic 
pneumonia

• People are exposed when they breathe in small water droplets containing the 
bacteria; generally it does not spread person-to-person

• Most healthy people do not become infected with Legionella after exposure.  
People at higher risk of illness are older; current or former smokers; people 
with chronic lung disease; people with weakened immune systems

• Nearly all cases are identified by urinary antigen testing.  Both Borgess and 
Bronson labs test 300-500 submitted specimens annually 



Kalamazoo County Legionella Surveillance

5 Year Disease Case Count (through 12/06/2016)

2012 2013 2014 2015 2016

4             1              1               4               9   

Public Health Epidemiology
◦ Last case this year was reported on October 

3rd

◦ 3 of the 9 cases were exposed outside of 
state/county;  8 of 9 cases had significant 
co-morbidities (CV/lung disease, DM, 
cancer)

◦ Cases are not epi-linked having occurred 
sporadically in time and not associated with 
any specific location:  4 women, 5 men; ages 
range from 47 to 83, with a mean age of 74

◦ 10/16/2016:  HCS issued a Health Advisory
to all area physicians and health care 
providers to consider this disease when 
evaluating severe respiratory infection



Rabies
◦ State Bureau of Labs (MDHHS BOL) tests upwards of 3,000 animal specimens every year (bats, 

skunks, foxes, raccoons, dogs, cats, horses, et al) 

◦ In mid-June, Kalamazoo County had its first lab-confirmed rabid bat since 2013.  A second 
rabid bat was identified in August; Only a very small % of bats ever carry the disease

◦ Human rabies fatality remains very low—typically less than 6 cases annually in the United 
States.  The 5-dose schedule (one HRIG/4 PEP vaccine series over 2-weeks) remains widely 
available—that along with local public health efforts insure prevention

◦ Most human rabies deaths are attributable to bats

◦ Those rare individuals that die from the disease are either unaware of exposure, or else fail to 
seek medical care after being scratched or bitten.  The last case of human rabies in Michigan 
was in 2009   





Kalamazoo County

Select Table of Diseases for Past 5 Years 
(through 12/06/2016)

Disease 2012 2013 2014 2015 2016

Campylobacter 25               36               14              40 39

Salmonellosis 40 29               37              29               22

Shigellosis                         2                  3             102               5               12

Meningococcal Dis           0                  1                 0               1                 0

H. influenza                       0                  2                 4                5                 7

Pertussis                          41                19                49             11                 9



Select Table of Diseases continued

2012 2013 2014 2015 2016

Lyme Disease                     2                 4                 2                7               14

West Nile Virus                  1                 0                 0                0                 1

Zika 0                 0                 0               0                  6

HBV, chronic                     21                15              17             19               10

HCV, chronic                   130             106            110           110             182

(source MDSS)



Report 8: Epi-Curve Graph

Report generated: 12-07-2016

Time Period: 01/01/2015 - 12/07/2016

Time Breakdown: by Month

Reportable Condition: Campylobacter

Counties: Kalamazoo

Case Status: Confirmed, Probable, Suspect, Unknown

Investigation Status: Active, Completed, Completed - Follow Up, New, Review

Case Types: Individual and Aggregate

Month 2015 2016

January 2 1

February 4 4

March 0 1

April 3 5

May 4 2

June 3 3

July 9 6

August 1 4

September 3 5

October 2 2

November 6 5

December 3 1
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Thank you
HCS Disease Surveillance

269-373-5267



Please visit our website for more tips on MCIR:  Mcir.org/region-2/



How to Give Shots to Kids



First, log into 

MCIR.  You’ll 

be on your 

home screen.

Under Reports, 

click on 

Profile.

How to Find Patients 

Who Need 

Immunizations                      

Print a Profile Report



3 . Drop down to “Current 

Immunization Profile by 

Provider ID.”

4. Set criteria and List 

People Not Meeting 

Criteria.
5. Click Submit.  Go to 

Reports /Retrieve Results.



Page 1 will show your 

criteria

It will show the Number 

and Percent for:

Clients That Meet Above 

Criteria

Clients Not Meeting 

Above Criteria

Total Number of Clients 

Evaluated.



12/01/2016              Current Immunization Profile by Provider ID                 

Page: 2

Listing of Clients Not Meeting Requirements

MCIR ID Name Birth Date Phone Number Patient ID

12345678911 John Smith   01/01/2001       (123)456-7899 1234

Page 2 will show your clients who haven’t 

received all of their immunizations and their 

phone numbers if noted in MCIR.

Now you have a list to contact your clients.



Reducing Duplicate Records

Duplicate records reduce the chance that patients receive needed 

shots.  

*Look up the MCIR record first. *__* Use the wildcard before 

and after unique characters from the first or last name.  

Example: *Lan* for Landopholus.
Having trouble finding someone’s record?

*Ask for the spelling of the name.  Use wild cards to find the 

name quickly.

*Ask “Do you have a previous last name?”

*Ask people for their license if they have a complicated 

name.

What if I come across duplicates?

*Mark them in MCIR as duplicates. 

*Then email us only the correct MCIR ID and County of 

residence.

We’ll merge the files.



Finding Errors Quickly Using Ctrl F

Find the patient connected to the error. 

How to copy the patient’s ID from the electronic 

ESSR:

*     Highlight or double click the MCIR ID for the patient 

that’s connected to this error. Right click and select Copy 
*    In MCIR, click on Person, then click on Add/Find.

*    Right Click and select Paste in MCIR ID.  Click Search

ESSR (Electronic Summary Submission Report) 

Example: Lot not found in Inventory





Click on History

On next 

screen, click 

Date 

Administered



Clicking on Date Administered will put the most recent shots at 

the bottom.  

Click on the shot that was affected or you can go to the ESSR 

and copy the lot #.  Then hit Ctrl F to bring up a search window 

Paste the lot # in the window.  This will bring up the affected shot.



Click on the shot to 

bring up the screen 

where you can edit 

the information.



Click on 

Select 

Active Lot



Choose the 

dropdown for the 

correct lot # and 

click Submit.

You want to select 

the dropdown rather 

than entering it 

manually.

Selecting the 

dropdown is quicker 

with less likelihood 

of a mistake.

Sometimes a Lot 

that’s entered 

manually won’t go 

through to MCIR



You can use Ctrl F in:

MCIR screens

Tip Sheets

ESSRs and other reports

Some websites

Excel spreadsheets

PDFs

See how many ways you can use Ctrl F and copy / 

paste with the mouse.  Once you get used to it, 

you’ll do your work much faster.



Please visit our website for more tips on MCIR:  Mcir.org/region-2/

Thanks for your time and everything that you do.

For specific questions, contact our Help Desk at 888-217-3901 or 

mcirhelp@kalcounty.com

Or contact me at 269-373-5079 or warich@kalcounty.com

Thanks again– Bill Richter

Does anyone have any questions?

mailto:mcirhelp@kalcounty.com
mailto:warich@kalcounty.com

