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Cold Chain Breach Report Form

Fax form to DHS Immunisation Program: fax no. 1300 768 088

Enquiries to DHS Immunisation Program: phone 1300 882 008

This section to be completed by DHS Immunisation Program staff for all reports where vaccine is damaged.
DHS Account no: 

  
Date: 




Name of Provider:



Address: 



Post code: 


Telephone: 


Fax:



Reported by: 

 
Date 




1. Type of provider:   ( GP
2. Which GP Division? …North West Melbourne Division of General Practice, phone 8345 5600

3. Type of breach:    


( Too cold / Freeze    ( Too hot 

Maximum Temp (C ____________

Minimum  Temp (C ____________

4. Point of cold chain breach:  


( During delivery of vaccines 

( During storage with provider     

( Transport to or at outreach clinic.

5. How breach discovered:  

( Indicator, eg: Coldmark/Bull’s Eye (if occurred during delivery of vaccines, go to page 2)


(  Thermometer  

( Data logger  

( In-built refrigerator temperature indicator (purpose built fridge)? 

6. Duration of breach

Estimated time, if known, that vaccines were out of temperature range:

……...………… minutes / hours / days (circle whichever applies)
7. 
Cause of breach:

( 
Preventable 

Eg: Power disconnection

Vaccine left out of fridge

Thermostat adjustment

Door left open

Incorrect packing of vaccine.
( 
Non-preventable

Eg: Power failure

Mechanical Failure.

(
Unsure / Other

Eg: Recorded temp outside range – cause unknown.

(Describe event and/or discovery)

	

	

	

	


If breach occurred within the storage fridge:

8. Is the fridge purpose-built for vaccines?

( Yes       (  No 

9. If domestic, what type?
( Bar Fridge     ( Cyclic defrost 

( Other (describe) ……………………….…………..
[image: image2.png]& -~
Eastern Ranges
GP Association



Cold Chain Breach Report Form
page 2

Provider name: 



Vaccines destroyed / discarded:

	VACCINE
	Total Doses

Discarded
	Cost per dose $

[DHS to complete]
	Total Cost $

[DHS to complete]

	ADT
	
	
	

	MMR
	
	
	

	Hepatitis B Paediatric
	
	
	

	Hepatitis B Adult
	
	
	

	Pedvax
	
	
	

	Influenza
	
	
	

	Comvax
	
	
	

	Infanrix IPV
	
	
	

	Boostrix
	
	
	

	IPV
	
	
	

	Pneumovax 23
	
	
	

	Meningococcal C
	
	
	

	Prevenar
	
	
	

	Varicella (After November 1 2005)
	
	
	

	RotaTeq
	
	
	

	HPV Gardasil
	
	
	

	Combination vaccine (……………….………………  )
	
	
	

	TOTAL COST
	
	
	


This section to be completed by DHS Immunisation Program staff
Advice given and follow up (as necessary):
	Vaccines:

	

	Division of General Practice immunisation contact:

	

	Referred to CSL if occurred during delivery:   yes / no           Date if so:

	

	Other:

	


This section to be completed by DHS Immunisation Program staff
Completed by: 



Date entered in database:

Date summary sent to provider: 
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