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	VACCINE ACCOUNTABILITY

Vaccine Preventable Disease:  Tetanus

	SUBMIT COMPLETED FORM TO:
· Email completed form to: stacey.moyer@dhs.wisconsin.gov and copy your regional advisor
· OR fax completed form to: 608-267-9493
· For questions, call: 608-267-9959

	PLEASE PRINT

	GENERAL INFORMATION

	Step 1
	Date
	Name of Local Health Department (LHD)

	
	[bookmark: Text2]     
	     

	
	Name of Person completing form
	Phone Number

	
	     
	   -     

	
	Description of situation: (include exposed facilities/organizations and WEDSS outbreak ID number)
     

	VACCINE USAGE

	Step 2
	Due to flooding in Wisconsin, LHDs are able to use state supplied vaccine to vaccinate emergency responders, clean-up workers, and volunteers for those who are not up to date for tetanus vaccine. For those adults who have already received Tdap, Td is the preferred vaccine to use. 

Number of Doses Used:    Td:          Tdap:      

	BRIEF SUMMARY

	Step 3
	[bookmark: _GoBack][bookmark: Check1][bookmark: Check2]All doses have been documented in WIR.  |_| Yes   |_| No

If, No please describe in summary below.

	
	Summary:
     



