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INFLUENZA VACCINATIONS 2021
CHECK LIST FOR SUPERVISORS 

	Date of visit:
	Observer:

	Province:
	District:

	Facility :
	Facility Coordinator:

	
	Yes
	No
	Comments

	Social Mobilisation and Patient Service

	Is the population aware of influenza vaccination dates, purpose and facility locations?
	
	
	

	Are volunteers used from the local community?
	
	
	

	How did clients hear about the Campaign? 
	
	
	

	Were posters received in time and were there sufficient
	
	
	

	Observe at least one poster seen posted in the area?(at the facility)
	
	
	

	Is the target population adequately informed of the vaccination dates, target age group & immunisation facility

On your way to the post ask 5 community members and tick Yes if fully aware of the Campaign
	
	
	

	Are parents of children (6 months to < 5 years) adequately informed if they need to return after 4 weeks for a second dose of influenza vaccine 
	
	
	

	Cold Chain & Vaccines

	Is the refrigerator temperature between 2-8°C with up-to-date temperature monitoring chart?
	
	
	

	Are vaccines stored in vaccine carriers with at least 2 rattling ice packs? Are the ice packs cold to the touch
	
	
	

	Is there a thermometer available in the cool box?
	
	
	

	Facility Organisation
	
	
	

	Is the facility well organised, with good client flow?
	
	
	

	Are there sufficient vaccinators and volunteers? State how many.
	
	
	

	What immediate actions are taken for low attendance?
	
	
	

	Data Management

	Are there sufficient tally sheets for influenza vaccinations at the facility?
	
	
	

	Is every vaccinated person tallied correctly for influenza vaccinations?
	
	
	

	Is a new tally sheet used each week for influenza vaccinations?
	
	
	

	Are weekly summaries forwarded to the next level?
	
	
	

	Is data captured on a weekly basis at the sub-district?
	
	
	

	Immunisation Safety Practices

	Are the expiry dates checked?
	
	
	

	Is the syringe disposed of in the sharps container?
	
	
	

	Is there any recapping of needles?
	
	
	

	Is the Influenza vaccine administered correctly, correct dose and correct site for age?
	
	
	

	Are used syringes disposed directly into the sharps container?
	
	
	

	Are there sufficient sharps containers available? Must not be more than ¾ full
	
	
	

	Are the Emergency Services in the area aware of the Campaign?
	
	
	

	Is there an emergency tray available at the facility (Professional nurse to administer if needed)
	
	
	

	Are AEFI reporting forms available?
	
	
	

	Are AEFI reporting procedures understood? Ask?
	
	
	

	Are consent/forms duly administered?
	
	
	


Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ANNEXURE 17
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INFLUENZA VACCINE MONITORING FORM 2021 

	Month
	Number of Pre-filled Vaccines Received at start/beginning of each month
	Number of Pre-filled Syringes Used during each  month
	Number of Pre-filled Syringes Remaining at end of each month

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 STOCK CONTROL FORM

ANNEXURE 18
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AEFI CASE INVESTIGATION FORM 2021 
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Case Investigation Form:
ADVERSE EVENTS FOLLOWING IMMUNISATION (AEFI)

INSTRUCTIONS: This form

should be completed in full for each AEFI case.

Official use only: EPIDNUMBER: Received on / /19

Surname of patient:

IDENTIFICATION OF PATIENT

First names of patient:

Names of father/mother:

Sex Male | Fem. Date of birth e ... Agp . _months . yrs
Res. address / Contact information: Clinic/Hospital name:
Town:
District:
Province:
REPORT / INVESTIGATION
Reported by: Tel no:
Date district notified: __ / /19 Date case investigation __ / /19
HISTORY OF IMMUNISATION
Date of immunisation: fas /9, Date of onset of event: Jeond 19,

Place of immunisation:

Name of vaccinator:

VACCINES GIVEN TO PATIENT MANUFACTURER BATCH No. / LOT No. DOSE No.
BCG Yes | No Unk
OPV Yes | No Unk
DTP Yes [ No Unk
Hib Yes | No Unk
Hepatitis B | Yes | No Unk
Measles Yes | No Unk
DT Yes | No Unk
1t Yes | No Unk
Other Yes | No Unk

Specify vaccine:

TRIGGER EVENT

Local reactions

Systemic reactions

Severe local reaction
(swelling extended more th

redness and swelling for more than 3 days)

All cases of hospitalisation
an 5¢cm from the injection site or (thought to be related to imm unisation)

Lymphadenitis

Encephalopathy within 7 days

Injection site abscess

Collapse / shock-like state within 48 hours

Mark the trigger event with
of it!

Fever of more than 40.5°C within 48 hours

LM kex In ram Seizures within 3 days

All deaths (thought to be related to immunisations)

DETAILS OF EVENT (Symptoms at time of onset)
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% Page 2 of 2 Case Investigation Form:
ADVERSE EVENTS FOLLOWING IMMUNISATION (AEFI)

Official use only: EPIDNUMBER:

RESPONSE TO THIS EVENT

Treated at OPD Yes | No Unk Admissiondate: ____/  /19_
Admitted to hospital for treatment Yes | No Unk Hosp. No.
Name of hospital:
Event explained to parent/guardian? Yes | No Unk Interviewdate: ___ / /19
Vaccinator guidance / retraining given? | Yes | No Unk Interviewdate: ___ / /19
HISTORY OF PREVIOUS REACTIONS TO IMMUNISATION AND/OR TREATMENT
Has this child had any previous reaction after immunisation? Yes | No Unk
Was a history of any allergies in this child obtained? Yes | No Unk
Was any information given prior to immunisation? Yes | No Unk
Was the health status of the child assessed before immunisation? Yes | No Unk
Were any other AEFIs reported from this clinic in the last 30 days? Yes | No Unk
FINAL CLASSIFICATION
(By provincial EPI coordinator in cooperation with national office)
Programme Error Coincidental
Faulty vaccine Unknown

Give a brief reason for the classification:

Date of final classification: / /19
INVESTIGATOR: Name Tel:
Position and facility/district Fax:

An AEFI should be reported within 24 hours of the event and the case investigation done within 36
hours. Please keep the district and provincial EPI coordinators informed about your progress and any
problems. Send a copy of this form to the Provincial EPI Coordinator.

In addition, please complete an EVENT DESCRIPTION REPORT (EDR) on a separate page where you
describe step by step the development of the adverse event and its consequences and the actions
taken in the treatment and investigation.

THANK YOU FOR YOUR RAPID RESPONSE!
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