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Patient nameFH_elQ‘_Aﬂ_SJAﬁﬁﬂﬁ_s-_‘fmA_en‘:m
Birthdate ngbl %

Chart number

.. . . 3 . . . PRACTICE NAME AND ADDRESS
Before administering any vaccines, give the patient copies of all pertinent AUBURN UNIVERSITY MONTGOMERY
Vaccine Information Statements (VISs) and make sure he/she understands g : -~
the risks and benefits of the vaccine(s). Always provide or update the patient's SI’UDEHT LTH CENTER
personal record card. IRMA B. MOO WRM- 102
P.0. BOX 244023
. . . MON]G
. Type of Date_var.cme Funding | Route’ Vaccine Statement (VIS) Vgccinator’
Vaccine Vaccine’ given Source | and (signature or
{mo/dayfyr} | (F,5.P)* Site? Lot # Mfr. Date on V154 Date given* nitials and title}
st x5 @AIBN] b zla P e Bl 2 2[1S5 | R
Diphtheria, Pertussis . —IM)/ - -~ W'l ﬁ""mmmm E
(e.g., Tdap, Td) { g ApSoRSED %, =
Give IM.} i
Hepatitis A
(e-g., HepA, HepA-HepB°)
Give [M.?
Hepatitis B’

(e.g., Engerix-B, Recambi-
vax HB, Heplisav-B, HepA-HepB*)

Give IM.?

Human papillomavirus

(HPVZ*, HPV4*, HPVI)

Give IM.?

Measles, Mumps, Rubella

(MMR) Cive Subcut.?

Varicella {chickenpox,VAR}

Give Subcut?

Meningococcal ACWY

(e.g.. MenACWY, MPSY4%]
Give MenACWY IM.!

Meningococcal B

(e.g.. MenB)
Cive MenB IM 3

*HPY2, HPV4, and MPSV4 vaccines are na longer available in the U.S., but should be included in patient records for historical purposes.

P> See page 2 to record influenza, pneumococcal, zoster, Hib, and other vaccines

{e.g.. travel vaccines),

How to Complete this Record

1.

6.

With the exception of hepatitis B vaccines, record the generic abbrevia-
tion (e.g., Tdap) or the trade name for each vaccine; for hepatitis B vac-
cines, record the trade name (see table at right}.

. Record the funding source of the vaccine given as either F {federal),

S (state), or P {private).

. Record the route by which the vaccine was given as either intramuscular

{IM), subcutaneous (Subcut [5C)), intradermal (1D}, intranasal {NAS), or
oral {PO)} and also the site where it was administered as either RA (right
arm}, LA (left arm), RT (right thigh}, or LT (left thigh).

. Record the publication date of each VIS as well as the date the VIS is

given to the patient,

. To meet the space constraints of this form and federal requirements for

documentation, a healthcare setting may want to keep a reference list of
vaccinators that includes their initials and titles.
For combination vaccines, fill in a row for each antigen in the combination.

Abbreviation Trade Name and Manufaciurer

Tdap Adacel {Sanofi Pasteur); Boastrix {GlaxoSmithKline [GSKi)

Td Decavac, Tenivac {Sanof Pasteur); generic Td [MA Biologicat Labs)
HepA Havrix (GSK); Vaqgta (Merck)

Engerix-B (GSK); Recombivax HB {Merck): Heplisav-B [Dynavax)

For hepatitis B,
see footnote #1.

Heph-HepB Twinrix (G5K)

HPV2* Cervarix (G5K)

HPV4* HPVY Gardasil, Gardasil 9 {Merck)

MMR MMRII {(Merck)

VAR Varivax {Merck])

MenACWY Menactra (Sanof Pasteur); Menveo (GSK)
MPSV4x Menomune {Sanofi Pasteur)

MenB Bexsero {GSK); Trumenba {Phzer)

CONTINUED ON THE NEXT PAGE I
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“viwg-Vagcine-Administration, Recnrd Patientnameﬁdﬁl@mm:ﬁo_dck mir¢

for Adults contlnued) R Birthdate ‘UBO’?-O Chart number

N . . , . ) PRACTICE NAME AND ADDRESS
Before administering any vaccines, give the patient copies of all pertinent

Vaccine Information Statements (VISs) and make sure hefshe understands
the risks and benefits of the vaccine(s). Always provide or update the patient's
personal record card.

. . . Vaccine Information .
Vacei Type of Daie.vaccme F;ndmg Rou:le‘ Vaccine Statement (VIS) Vaccinator®
accine Vaccine given ource? arl - - ) .(s.:gnature or
(mo/dayfyr) | (F.5.P) Site? Lot # M. Date on Vi5 Date given initials and title)
weelex | )y |glzaAl — 81T {S/T | A\
(e.g.. IV3, 11V4, cciV4, = L RS
RIV3, RIV4, LAIV4) i
Give 11V3, 11V4, cclIV,
RIV3, and RIV4 IM?
Give LAIV4 NAS?
497180
Pneumococcal conjugate
{e.g.. PCV13) Give PCV13 IM.}
Pneumococcal polysac-
charide {e.g., PPSV23) ]
Give PPSVZ3 IM gy yxo oy pppists o Fie ity 2 7.0
Subcut.? " “"t oy § J/ A% MY
- ' - :
Zoster (shingles) o1 LA J_ﬂ\” ﬂ W AP
Cive RZV IM? t;mr F{4 1wt
Give ZVL Subcut? PP WP POUNUNE. TN | i
yog AT 17 e
Hib Give M.}
Other
P> See page 1 to record Tdap/Td, hepatitis A, hepatitis B, HPV, MMR, varicella,
MenACWY, and MenB vaccines. Abbreviation Trade Name and Manufacturer
. tIv3/11v4 (inactivated influenza vaccine, | Fluarix, FluLaval {GSK); Aluria, Fluad, Flu-
How to Comp|ete this Record trivalent or quadrivalent}; cchv4 (cell celvax, Flul:lirin (Segirus); Flublok, Fluzonue,
R L. culture-based inactivated influenza Fl Intrad |, Fluzone High-D
1. Record the generic abbreviation (e.g., Tdap) or the trade name for each vaccine, quadrivalenty; RIV3/RIve (Szif)r;iep:steuf)rma uzane High-Dose
vaccine (see table at right). {inactivated recombinant influenza
2. Record the funding source of the vaccine given as either F (federal), vaccine, tivalent or quadrivafent)
S (state), or P (private}. LAIV {live at':jer_\ual‘(edt influenza FluMist [Medlmmune)
3. Record the route by which the vaccine was given as either intramuscular vaceine, quadrivalent]
(IM), subcutaneous (Subcut [SC]), intradermal (ID), intranasal (NAS), or gg&i: :LZ‘L";;:*(Z';Z:JHM
oral (PO) and also the site where it was administered as either RA {right - - —
arm), LA (left arm), RT (right thigh), or LT (left thigh) ga’ g’““mb’"aﬁtz"l?‘e)’ vaicing) gh'"g"’" ';Z:L(ﬁ;SK):k}
* ? 1 N zoster vaccing, live ostavax, erci
4. R.ecorcl t?: pubtl_lca:lon date of each VIS as weil as the date the VIS is o ACtHIE (Sanch Pasteur], Hiberi (CSK)
given to the patient, PedvaxHib (Merck}
5. To meet the space constraints of this form and federal requirements for

documentation, a healthcare setting may want to keep a reference list of
vaccinators that includes their initials and titles.
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