COLD CHAIN BREACH REPORTING FORM
Queensland

e Use this form to report any cold chain breach (CCB) for any temperature excursions outside of +2°C and +8°C
(excludes fluctuations up to +12°C lasting no longer than 15 minutes). Includes any temperature excursions in the
Purpose-built vaccine refrigerator (PBVR) or during transportation, outreach clinics or temporary storage (eskies/coolers).

The person who noted the cold chain breach is to complete this form.

Please email the completed form to the Immunisation Program at QHIP-ADMIN@health.qgld.gov.au
For information abour vaccine storage, refer to the National Vaccine Storage Guidlelines — Strive for 5

It is a requirement for VSPs to have an up-to-date Vaccine Management Protocol (VMP) lodged with your local Public
Health Unit (PHU).

Note: Only PBVR are approved for storage of vaccines - contact your local Public Health Unit for further information.

Practice name

VSP number

Date breach reported

Date of breach

Click (+) to add additional affected PBVR

FRIDGE 1 - Location of Fridge
(e.g. pharmacy, treatment room)

PBVR temperature range during a CCB

(e.g. minimum 8.2°C to maximum 10.4°C) Fridge Min Temp °C Fridge Max Temp °C

Duration of breach Please tick one:

Less than 4 hours
4 to 8 hours

8 to 24 hours

24 to 48 hours

Oogof

More than 48 hours

PBVR brand (e.g. Rollex, Quirks Medisafe)

PBVR size (in litres)

Reason for cold chain breach (CCB) Power failure

Please tick the cause that led to the CCB UL UE TR
(storm leading to a power outage

is a weather event)

Fridge malfunction
Human error

Stocktake/High usage

Oooood

Weather event

|:| Damage to premises or fridge (fire, break and enter etc)

Additional Information
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Ariel Nidea
Sticky Note
Completed set by Ariel Nidea
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