
  Vaccine and Scheduling Continued

Will I have a choice of which vaccine I receive?
The Pfizer and Moderna vaccines are very similar in how they work and the potential side effects, but they require 
different types of shipping, storage, and handling. As a result, the vaccine clinic you are offered will only have one type 
of vaccine available.

How do I know the vaccine is safe?
Like all vaccines used in the United States, the COVID-19 vaccines have gone through three phases of clinical 
tests involving tens of thousands of patients. Each patient is monitored for any potential reactions or side effects. 
Development of vaccines is strictly controlled by the U.S. Food and Drug Administration (FDA), and their use is 
overseen by the U.S. Centers for Disease Control and Prevention (CDC). Even after a vaccine is approved for use by the 
public, the FDA and CDC continue to monitor for short-term or long-term problems. The United States has the safest, 
most effective vaccines in history. Detailed information about vaccine safety is available at https://www.vdh.virginia.
gov/covid-19-faq/vaccination. 
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18. Does the school need a standing order to perform these tests? How can the school get one?
Yes, the division or school must have a standing order from a prescriptive authority (e.g., physician)  in place prior to 
requesting test kits from VDH. Schools have two options for fulfilling this requirement:

1) Divisions and schools may obtain a standing order from a local healthcare provider with prescriptive authority 
(e.g., school physician, local pediatrician)

OR

2) Schools may elect to use the K-12 Statewide Standing Order. A school that elects to use the statewide standing 
order will not need to obtain a prescription from an individual with prescriptive authority, but is required to 
comply with all conditions of the standing order, including ensuring a licensed healthcare professional conducts 
or supervises testing and assumes responsibility for following up with individuals who receive a positive test 
result. 

19.  What should schools know about the CLIA Certificate of Waiver process? 
Schools must apply for a CLIA Certificate of Waiver by completing this form: https://www.cms.gov/Medicare/CMS-Forms/CMS-
Forms/Downloads/CMS116.pdf   

This form requires an original signature, and the completed form must to be mailed to: 

 Virginia Department of Health Office of Licensure and Certification 

 9960 Mayland Drive, Suite 401 

 Richmond, Virginia 23233 

Each school within a division that will be completing BinaxNOW tests on-site will need to complete the application form 
separately.

Schools will need to provide the following information:

●	 Name of School

●	 Address of School

●	 Point of Contact: 
○	 Name
○	 Position
○	 Email
○	 Phone

●	 Affirmation to the following statement: I understand that all staff administering Abbott BinaxNOW test kits within a school 
or division must complete all Abbott BinaxNOW training modules, which are available on the Abbott website: https://
www.globalpointofcare.abbott/en/support/product-installation-training/navica-brand/navica-binaxnow-ag-training.
html . 

20. Are there requirements around the storage or disposal of tests? 
All staff administering BinaxNOW tests should follow the instructions provided on the Abbott BinaxNOW package insert 
regarding specimen collection, handling, transport and storage as is detailed here: https://www.fda.gov/media/141570/
download

In accordance with the BinaxNOW COVID-19 Ag Card test’s instructions for use (IFU), test kits must be stored at temperatures 
between 2°C and 30°C (35.6°F - 86°F). The IFU states to ensure that the test components (Antigen card and buffer) are at room 
temperature (59°F and 86°F) during performance of the test. The test’s accuracy is significantly reduced when used outside of 
this temperature range. See the Abbott BinaxNOW package insert for instructions on its proper use.  

PPE may be included in regular solid waste trash, provided it is not packaged or labeled as biohazard waste. Nasal swabs from 
a test kit used to determine whether a person has an infection and that are disposed of at a school are considered biological 
waste per package insert.
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For Business and Other Establishments

People in search of ways to disinfect buildings to reduce the risk of contracting COVID-19 may learn about disinfectant 
fogging, misting, or electrostatic spray systems and wonder if these would be a useful tool.  Instead of targeting spe-
cific surfaces, these devices spray a fine mist of disinfectant into the air, which is intended to contact all surfaces in a 
room and disinfect them. VDH and CDC do not recommend foggers for disinfection of COVID-19, since there is insuffi-
cient evidence to support their use in businesses, their potential benefits do not outweigh their harms, and conven-
tional cleaning and disinfection methods are safer and proven effective.
  

 Foggers can be harmful.  

The high levels of disinfectant sprayed into the air can cause breathing problems in the people applying 
the disinfectant.  Some disinfectants can damage certain surfaces.  If you use a fogger, be sure to follow the 
manufacturer’s directions and to only use the disinfectants the manufacturer recommends.  Most disinfectants will 
require that people not enter the room for a while afterwards so the room can air out.  Re-entering the room before 
it has aired out properly could result in eye irritation, coughing, wheezing, and sore throat.  If someone experiences 
these symptoms after entering a room where fogging has been done, move them to fresh air. If they are experiencing 
problems breathing, get emergency medical help.
  

 Few disinfectants are approved for use against COVID-19 by fogging.  

Only a few disinfectants that are effective against COVID-19 have been approved for application by fogging or 
electrostatic spray dispersal, and these generally require specialized equipment. Some hand-held fogging devices are 
available for sale that are advertised as being useful for applying a variety of disinfectants. Even if a disinfectant that 
is effective against the virus that causes COVID-19 during routine cleaning is used, you can’t be sure that it is effective 
during fogging if it has not been tested by this method.  To ensure disinfection is effective, choose a disinfectant from 
EPA’s List N: Disinfectants for Coronavirus (COVID-19), and use the application methods it has been approved for.  

 Surfaces that are not frequently touched do not require disinfection.   

Surfaces like walls and shelves that are not often touched are not a significant route of transmission of the COVID-19 
virus. Fogging is intended to disinfect all accessible surfaces, but only frequently-touched surfaces pose an infection 
risk.  

 Routine cleaning and disinfection  of high-contact surfaces  has been shown to be effective in reducing the 

risk of COVID-19.  Regular cleaning and disinfection has been shown to be effective, and has fewer risks than fogging. 
Follow the CDC’s guidance for Cleaning and Disinfecting Your Facility, focusing on cleaning frequently-contacted 
surfaces, and choose a disinfectant from EPA’s List N: Disinfectants for Coronavirus (COVID-19). Choose a disinfectant 
appropriate for the surface being disinfected. Some surfaces, such as food contact surfaces, may require use of certain 
disinfectants and rinsing after disinfection. 

FOGGING DISINFECTANTS
MAINTAINING A HEALTHY FACILITY  

AND PREVENTING COVID-19 
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