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Yellow Fever Vaccine Provider Pre-Approval Checklist 
Michigan Department of Health and Human Services (MDHHS), Division of Immunization 

 
This document includes information on approving Yellow Fever Vaccine Providers in Michigan. Included is a 
list of documents that provider sites should receive from MDHHS, along with a checklist of 
items/documents that a potential Yellow Fever (YF-VAX) provider site is required to complete and submit to 
MDHHS prior to approval. There is also a checklist for Yellow Fever site visit reviewers to complete during 
the required site visit 

Documents the Provider Site Receives from MDHHS  
 

1. Application to be a Michigan Yellow Fever Vaccine Provider 
2. ACIP Yellow Fever Vaccine Recommendations-MMWR  
3. Yellow Fever Vaccine Package Insert  
4. Michigan Yellow Fever Vaccine Information Statement 
5. Yellow Fever Standing Orders|MHS (Needs to be written specific to your practice) from Health.mil, the 

official website of the Military Health System 
6. CDC Yellow Fever Vaccine Course link  
7. Yellow Fever Clinic Emergency Response Plan|MDHHS  
8. DO NOT UNPLUG signage for vaccine storage units 
9. Copies of the following can be found at Yellow Fever (michigan.gov) 

a. Temperature Log  
b. Vaccine Management and Emergency Response Plan  
c. Screening Questionnaire  

10. MCIR Help Desk 
 

Documents the Provider Site Will Be Required to Provide to MDHHS 
 

___ Application to be a Michigan Yellow Fever Vaccine Provider 

___    Temperature log with at least one week of twice daily recordings including daily min/max 

• Physically check temperatures a minimum of two times per workday (at the start and end of the 
workday). In addition, check minimum and maximum temperatures at the start of each 
workday. 

• Documentation should include the following: 

 Date 

 Time 

 Name of person who checked and recorded the temperature with initials/signature 
noted 

 Twice daily temperature recordings 

 Daily minimum/maximum temperature recording  

 Any actions take if a temperature excursion occurred 

___ Current Certificate of Calibration for your clinic’s temperature monitoring device (TMD).  

• CDC recommends a specific type of TMD called a Digital Data Logger (DDL) 

___    Back up TMD (DDL preferred) with current certificate of calibration 

___ Cover letter (list of all staff administering the Yellow Fever Vaccine) 

___ Current site-specific Yellow Fever Vaccine clinic policy (specific to your clinic) 

___ Emergency Response Plan (specific to your clinic) 

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Adult-and-Childrens-Services/Children-and-Families/Immunization-Information/Yellow-Fever/Application-to-be-a-Michigan-Yellow-Fever-Vaccine-Provider-01-24---Fillable.pdf?rev=75b02c071b8c48a894a1da39d0659300&hash=EC4E64EB7A1BDA2159F7FA05F1F7357A
https://www.cdc.gov/acip-recs/hcp/vaccine-specific/yellow-fever.html?CDC_AAref_Val=https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/yf.html
https://www.fda.gov/vaccines-blood-biologics/vaccines/yf-vax
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Adult-and-Childrens-Services/Children-and-Families/Immunization-Information/Languages-E-H/English/english_yellow-fever.pdf?rev=238a757def284eb38be172e89d625468&hash=7BAF4ED0DDCDC61D807040E7CF00D48F
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Adult-and-Childrens-Services/Children-and-Families/Immunization-Information/Languages-E-H/English/english_yellow-fever.pdf?rev=238a757def284eb38be172e89d625468&hash=7BAF4ED0DDCDC61D807040E7CF00D48F
https://staging-mobile.health.mil/sitecore/content/MHSHome/Reference-Center/Publications/2022/06/01/Standing-Orders-for-Administering-Yellow-Fever-Vaccine-Adult
https://wwwnc.cdc.gov/travel/page/yellow-fever-vaccine-course
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Adult-and-Childrens-Services/Children-and-Families/Immunization-Information/Yellow-Fever/Yellow-Fever-Vaccine-Management--Emeregency-Response-Plan-0124-Fillable.pdf?rev=1b2dce05be2b42e7abe65cc949fbd33f&hash=2A132FC6FD4CCC315816D524002A0A39
https://www.immunize.org/wp-content/uploads/catg.d/p2090.pdf
https://www.michigan.gov/mdhhs/adult-child-serv/childrenfamilies/immunizations/healthcare/yellow
https://mcir.org/contact/
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___ Current Standing Orders for Yellow Fever Vaccine (signed by your Medical Director and written 
specific to your clinic) 

___    CDC Yellow Fever Course Certificate of Completion (all staff administering Yellow Fever Vaccine must 
complete this course) 

*Completion of the Yellow Fever Vaccine Provider Pre-Approval Checklist does not guarantee enrollment. 
 
Acknowledgment of Receipt 
Acknowledgement of receipt is to note that the yellow fever site visit was completed, and the process will 
continue to bring the provider into the yellow fever program. 
 
Signature of staff member present during site visit: _____________________________________________ 
 
Signature of MDHHS site visitor: ____________________________________________________________ 
 
Date of completion: ______________________________________________________________________ 
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DO NOT FILL OUT THIS PAGE  
FOR MDDHS STAFF COMPLETION 

To be completed at the time of Yellow Fever site visit 
 
 
 
Name of Practice: ________________________________________________________________________ 
 
Name of MDHHS Staff Completing Site Visit: __________________________________________________ 
 
Name of Staff Present at Site Visit: __________________________________________________________ 
 
Phone and Email of Contact Person: _________________________________________________________ 
 
Site Visit Completion Date: _________________________________________________________________ 
 
MCIR Site ID: ____________________________________________________________________________ 
 
 
o Is the temperature monitoring device (TMD) located in the center of the refrigerator? 

o Is the current refrigerator temperature 36-46 degrees Fahrenheit (2-8 degrees Celsius)? 

o Did you verify that the temperature log is being filled out appropriately (should include daily min/max 
temperature taken in the morning, twice daily temperatures taken once in the morning and once in 
the afternoon, and initials of the person recording the temperatures)?  

o Are all temperatures recorded within normal range 36-46 degrees Fahrenheit (2-8 degrees Celsius)? 

o If there was a temperature excursion, was appropriate documentation of the action taken noted 
(verify the staff know what to do during a temperature excursion)? 

o Is there a do not disconnect sign on refrigerator or near refrigerator outlet and circuit breaker? 

o Are vaccines stored in proper locations (not in door, on floor, against walls, in drawers/bins, or directly 
in front of vents)? 

o If yellow fever vaccine is in the storage unit, does the yellow fever vaccine have good expiration dates 
(no expired vaccine in refrigerator)? 

o If yellow fever vaccine is in the storage unit is the vaccine stock rotated with shortest dated vaccines in 
front/on top/used first? 

o If yellow fever vaccine is in the storage unit, is the yellow fever vaccine kept in original packaging 
(none in bins out of original box)? 

o Does the Certificate of Calibration match the current temperature monitoring device (TMD) in the 
refrigerator? 

o Is there a backup temperature monitoring device (TMD) with an up-to-date Certificate of Calibration 
(suggest probe be kept in refrigerator)? 

o Do they use the Yellow Fever VIS (dated 04/01/2020)? 

o How are they educating on patient information going into the MCIR?  

 Do they use the Michigan VIS, which includes the MCIR statement? 

 Are they using the CDC VIS and providing education on data entering the MCIR? 

o Did you discuss no food, drinks, or other items in refrigerator besides vaccines? 

o Is the refrigerator unit able to hold their current supply of vaccine without overcrowding? 
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o Is there adequate air circulation around vaccine? 

o Are water bottles placed throughout the unit: against walls, back, floor, and in the door? The only 
exception is if unit manufacturer’s product guidance indicated this may negatively impact unit 
functionality. 

o Were all questions from staff answered? 

o Has the practice passed the storage and handling portion of the yellow fever recertification process? 

o Is there any follow up needed? 

 

Notes: __________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
 
Signature of MDHHS site visitor: ____________________________________________________________ 
 
Date of completion: ______________________________________________________________________ 
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