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When placing VFC orders, be knowledgeable of the average number of doses the facility would
normally use in a month, how much vaccine is on hand, and how frequently is your site allowed to
place an order. If you are unsure of any of the above, there are a few easy ways to get your answers.

1. How much of each vaccine does your practice use every month? Determine this by running a

Doses Administered Report for your site in the Michigan Care Improvement Registry (MCIR).
Run the report from the first day of the previous month to the last day. This report will break
down by vaccine and give the numbers entered into MCIR for each vaccine. This is a rough
estimate of vaccine use each month. Providers are encouraged to have at least a one month
cushion of vaccine supply in their office. This means if 25 doses were administered last month,
the office should have that available, plus an additional 25 doses for a total of 50 to give a one
month cushion.

Next determine how much vaccine is currently on hand in the refrigerator or freezer. Start by
doing a physical inventory count of each vaccine. Take this number and subtract it from the
number of doses administered in previous month. This is a good estimate of how many doses
should be ordered. For example, were 25 doses administered, and current refrigerator count is
20 doses; there should be 25 doses ordered to replace the doses administered and an additional
5 doses to bring the total doses on hand back up to a 2 month supply of 50 doses.

The last thing to keep in mind is how often your practice is allowed to place an order. MDCH has
placed all providers on a tiered ordering schedule based on practice size and availability of
vaccine storage space. Sites are monthly, bi-monthly, or quarterly. Sites on the monthly
schedule need to have enough vaccine on hand for the current month and a one month reserve.
Those on the bi-monthly schedule would need enough for two months plus the one month
reserve and sites on the quarterly schedule needs a three months supply of vaccine plus the one
month reserve. If providers are unsure which schedule they are on, contact Debby at (810) 987-
8216. Use the chart below to determine how much of each vaccine to order.

Doses Current rl?gesggd Doses lhe _ISt. (F:):air _Count}‘/‘d Health Déeparémer_]t
Frequency | given vaccine | for  one | Needed rFamily anning Advisory board IS
of orders previous for interested in recruiting members that
month count mont_h order broadly represent the community. Teens
cushion and users of Family Planning methods are
especially encouraged to participate. The

Monthly 25 10 15 40 advisory board meets twice a year.
Every The next meeting date is Friday, November
other 25 x 2 10 15 65 14, 2008 at 12 noon — 1 p.m. at the St. Clair
month County Health Department, located at 3415
28" St., in Port Huron. If you are
Every third intere_sted ir_1 serving on the Family
month 25x 3 10 15 90 Planning Advisory Board, please call Kathy
Bladow RN at (810) 987-5300 ext. 157.
Attendees are welcome to bring their own

lunch.
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Providers, be cognizant that Vaccine Preventable Diseases (VPDs) do exist, even in St. Clair County.
VPD’s can be highly contagious and even deadly especially to those who are immune compromised or
unvaccinated. Within the last quarter St. Clair County Health Department has reported and investigated
four cases of Pertussis (three confirmed cases and one probable) and one confirmed case of Tetanus. All
were unvaccinated individuals.

Case # 1 - Pertussis: 4 y/o, unvaccinated female. Patient had a history of cough with post-tussive vomiting
and whooping for 2 weeks prior to clinical diagnosis made by physician.

Case #2 — Pertussis: 9 month old, unvaccinated sibling of case #1. Sibling had a history of cough for 1
week.

Case #3 — Pertussis: 7 y/o unvaccinated female. Patient had a positive culture, paroxysmal cough and
post-tussive vomiting.

Case # 4 — Pertussis: 6y/o unvaccinated male. Clinical symptoms and history consistant with Pertussis
diagnosis. Case was classified as ‘probable’, due to lack of nasopharyngeal swab for lab confirmation.

Case # 1 — Tetanus: 66 y/o male seen in a Macomb County hospital emergency room for back and facial
spasms and inability to expand jaw > 2cm. Patient reported stiffness in back 48 hours and difficulty
opening jaw 24 hours prior to admission. Patient had history of a lower extremity puncture wound 10-14
days before admission. Patient had no history of a Td booster. Diagnosis was made, patient was ventilated
and given Tetanus Immune Globulin, ventilation continued for 15 days. Patient has fully recovered after an
extensive hospital stay and in patient rehabilitation. Although Tetanus is hot communicable, it is vaccine
preventable. Current CDC recommendations for adults require a booster Td or Tdap every 10 years.

# - , > " +
(Total year to date) (Total year to date)

Chickenpox 1,734 59
Diphtheria 0 0
H. influenzae invasive 12 0
Measles 4 0
Mumps 19 0
Pertussis 85 4
Polio 0 0
Rubella 1 0
Tetanus 1 1
Hepatitis A 76 2
Hepatitis B 82 4
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Broccoli contains a compound called
sulforaphane which produces enzymes in the
body that protect blood vessels by reducing
tissue damaging substances triggered by high
blood sugar. Sulforaphane also seems to
activate genes that regulate protective antioxidant
and detoxifying enzymes.

Vascular disease is a major complication of
diabetes, leading to stoke, damage to small blood
vessels in the eye (blindness), kidney failure, and
impaired circulation to extremities, which may
lead to amputation.

This is not the first news about broccoli. In 2006,
it was found that broccoli produces another
compound which helps to boost genes that
prevent damaging genetic information from being
passed on, thus offering a reduction in cancer
risk.

www.mayoclinic.com/health/diabetes-
complications (August 2008)
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As we all know, the risks associated with
vaccine preventable diseases are greater than
the risk of getting the vaccines themselves.
When people are not informed of adverse
vaccine events, they can lose their trust in
health care providers and vaccines. It is very
important to furnish vaccine recipients (or the
parent/ legal guardian) with  objective
information on vaccine safety and the disease
that the vaccines protect against, so that they
are actively involved in making decisions
affecting their health or the health of their
children.

VIS statements can be downloaded from the
Michigan Care Improvement Registry (MCIR)
website at:

WWW.Mmcir.org

or the CDC website at:

www.cdc.gov/vaccines/pubs/vis/default.htm
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Ciguatera fish poisoning is an illness caused by
eating fish that contain toxins produced by a
marine  microalgae called Gambierdiscus
toxicus. Symptoms of ciguatera may include
nausea, vomiting and neurological symptoms
such as tingling in the fingers and toes. Cold
things may feel hot and hot things may feel cold
to the individual. Symptoms usually subside in
days or weeks, but can last for years. People
who have ciguatera may be treated for their
symptoms.

Fish that may contain ciguatera are barracuda,
black grouper, blackfin snapper, cubera
snapper, dog snapper, greater amberjack,
hogfish, horse-eye jack, king mackerel, and
yellowfin grouper.

For more information, check out the website:

www.cdc.gov/nceh/ciguatera/default/htm




