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' S¢réening'_Checklist for Contrain‘dic'ations to
Vaccines for Adults |

For patients: The following questions will help
i you ariswer “yes™ i any question, it does not necessdrily mean you
means additioral quesiions must be asked. Ha question is not dear, p!
1o ephin it .

s determing which vicdres you may be gven today.
shoutd not be vacanated. it just
ease ask your healthcare provider
’ Don’t
Yes Know

No .
o - D
2 Doyou tave sllergies o medictions, food. avactine componsTt, or ke

2 gg/tz

1. Areyou sickioday? ' .

E . | o o o

3. Have you ever hada serious reaciion afier receving 2 Vartieion?

4 Do you Fave a longisrm hegih problem with heart gsease, hmg dszass, asine,
y"u 'g- =3 ¢] D B

Xidney diseass, meizbolic diszse {e g, Jrbeies), ahemi, o other biood deorder?

Blmn? Ll { 3

.5 Doyouh=e cancer, leukermiz, HIV/AIDS, or a7y OFer IMmume SysEm p

5. 1n1he pasi 3 months, have you 2ken medicztions That weaken your Famune §5em,
such as cortisone, precnsons, Oiher stercids, or anBrancer Grugs, OF TEve youhad- I ﬁ/ 0

7. Have you had asemire-ora brain or other nervous system problern?

8. During the past year, have you received a ransiusion of blond or biood producs, = O
or been given immunz {gamima) globuilin or an antiviral drug? _ .

3. Forwormen: Are you pregnant or is there é chance you could become pregrant 0 E/ D

during the next month? :
oD & o

. 10. Have you received any vaccinations inthe past4 weeks?

Form completed by: M;apkrt Wbk ’E“w/c/———

Form reviewed by:

Date:

" Did you bring your immunization record card with you? yes[] no P
uto have a personal record of your vacanations. If you don't have 3 persoral record,
roviderto give you one. Keep this record in a safe placeand bring it with you &very
care provider records all your vaccinations -on it

.- htis important for yo
ask your healthcare p
Hime you seek medial care. Make sure your health
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' Information or Health Professiorials about the Screening Checkist for Contraindications To Vaccines for Adults
.Are you interested in knowing why we inchuded a certain question on the sareening cheddiist? if so, read the information
below. if youwaritio find out even more, consult the references fisted at the bottom of this piage. _ o

I. Are you sicktoday? fof wzoing] ‘ To find pedific vecdiration schedules for slem cefl transphrt {bone maTow
There & no evidene that acute iiness reduces varone diicey or increzses transplunt) patierts, see reference E.Wmixgvmuiybleﬂvm
vaccme adverse omis () However, as 2 precaution with moderate or pregert peogle younger thenage 50 yea's
severe soue Hines, al vacrsines should be delayed untilthe #hess bac - ’
proved. Mild Bneses (such 25 wpp=f respiratory rdections or darrhe) are 7. Have yov had 2 setnre ora 2 brain or other hervous systém
NOT contraindicions 1o vacanation. D:rﬁmiﬁdmiapums problem? fquz=ea ToTdp)
¥ing armbiotics. i Tdzp & contrandicted v prople who teve 3 history of enceprabpathy
: . *]  within 7 daysiolowing DTP/DTaP gven before ape 7 yesrs An tnstabie

z mﬁumwmf"@@smfmzmﬂ’w progressive neurologic problam s 2 precauiion 1o the 1se of Tdap. For

p=ople With stable neumiogic disorders (induding seinures) unvelaled {o vac-

or Iatex? ol voaie]
¥z parson reporistizy have an allerpy fo ¢ .,gask?ﬂwmﬁfghﬂy . dnation, orfor people witha family htory of semure, vacorate s, A
cooked eggs (e-g. soembled epex) i they an. tivalent inffuere= vacone histary of GLitiein-Barré syrdrome {GRS) & 2 consileraion with the {olovs-
{TIV) rray be admnsiered. H Zher eaing eggs or epg-rontaning oo, they iz 1) TdTdag: ¥ GBS hes ocoured withia £ wesks of 2 tzizms-tonizinmg
}ave 5 reaction conisting of ordy hives, TIV ey be ghven andthe person {1 vactne ard deckion s mede o contnue vardneSon, gve Toep nstzed of
shouid b= ohservedlor =i deea 30 rimustes. 2 parson oeenienes aseriows Td fno history of prior Tdzp: 2) Influerms vaccne {TIVAAM): T GBS has -
systesTit or anephydc readion (e.g . fives nd ether swalig ofthe fips oo rred wihin b vaeks of 2 prior iluens varoine, vacckze wih TV T2
J 4 hgh rigtfor severz nfuerts compliciione

o tonzue, saie repitory dsvess, or colkepse) Sier £xting 29z, donot
2dmimisier TIV or bt 2tenusied mhluses vecone (LAV). i 5 possble thet
they =y be Sigbleb be given TIV, but only Zierthey heve sesyaphys-
Can with exprise N rempemes of 2lergt condions. ¥3 psson fes o e . )
E-Ephvz:ﬂ s == e2ig zelslin, db not =dmester TR or vancels vemine. zm:'nr?dmg‘i M.MMR ¥
v Lerizm fve viasversss {e g,

. During the pest yeer, have you seceived 2 randusion of blood
or blood producis, or beon given immune {gzmms) globulin or 2n

LAV, MR, VAR) ry r=ed 1o be deferved.

locz] resciions Zre G Comrendicsions. For a2H2 & vactnes sunpliss .
. . .. . ST Leparvins onseysverables. Conail the most avrers ACP seonznen-
Svzls OF syTingss HE comEr IS, E0ID www. COC SOVAVETEs/ouhs/ = _-"cf’ _V‘"-._JE‘:E ) L PN e
= = d=Eons o7 arren Fommstion on Fiervas beween vl o, anmune
globudn o blood poduct zdminisiaion 2 five vinseoses {1

W?ﬁofm_*mp?rn&éﬂaa s=hle pdi. For =0 exansive ki of

veceine componenE e referenca

e you cverkzd 2 sers = Son =5t ingz Y. Forwoman: Arz you pregnant or Is Tharc 2 Shenee you ould

become pregnasnt during the pexx monEn? JAMR, LAF, R I

3. H=v
:v;;dnzbon’_[n:!vzs] ;
hgﬂ"}l of areohytedt reecion {se= quesiion 2o apievioes dossafvar: - Besmsiectres {eg MR VAR ZOR LAM) 2r= o :'i';"_;.‘—r;k w'_————*. e
Gna o varmine LOMEREAL & 3-comreirication for subssouant dosss (1), m_bé’n ad dﬁ“ﬁf"@?‘f}'bm o fre theores sk vins
UnGer normal Grame=nces, van Gras zre daferad whena precsition i mmm:mmly&‘s\ewmennwdﬂdb'ﬁ%yeas
preser. However, sastions rmay arise when T benait outweighs the risk who n:cweﬁv: vmsvmssh:ou!d b-_e nst??..r&um'pramczeml-m-.-
S fracestion for one month following receipt OF the vacdne. On heoreical
feg.. mczwsmuv‘vpmouﬁ:relv. R - . , L - .
grounds, nacivaied pofiovins vecone shoud not be given during pregnangy;
4. Do you have 3 long-termn hezlth problem with heart diseasc, however, it may bz given I risk of dise=se 5 rnminent and immediss pro-
fong discase, 25thms, Wodney disczsa, merbolic disezse {e g, tecHhon i needed (e g, Tavel 1o endemc arezs). Use of Td or Tdap 5 ot
diabetes), apemi, or other blood dsorder? 1AM oomraindicted in pregrancy, Arthe provider's dscretion, either verrine may
be adminisiered during the 2nd or 3rd Timaszer. (1, 3,4, 5,7.9) .

Pije-vmanyufﬁbzheardn condisons shoutd not be given the oit=-

' rusated infloerzs vacsine (LAIV). 1 they sh
vesal fve Stte ne n= riead. ould be 10. Have yowu received any vaccinabons §n The past 4 wesls?

[LAIY. MVR VAR, yedom forer] i the personto be vacdnated was gven eithar LAV

vaccinated with the inecable influenz vacgine.

5. Db you have aunrer, Jeukemia, HIV/AIDS, or any other im- or an injeazble live virus vaccine {e.g.. MMR, VAR, ZOS, yellow fever) inthe

mune system problem? L. MMR VAR ZOg past 4 weeks, they should wait 28 days before.receiving another vactnation

Live virus vacdnes {e.p. LAV, measles—mumps-ubelta [MMA], varicela of this type. Inactivated vacsines may b= given at any spar.\nv interval  they

[VAR], zoster [ZOS]) we wswally comtraindicted in imrmunocompromised =re not administered simutanecusly.

people. However, there are exceptions. For mample. MMRvacdne s

recommended znd varella vaccne should be considered Tor adults with References:

®4+T-lﬂwhommdxmrm°feqalw100mﬂsmm I mwmmmamwmmwm

rDstp-sschEDPlcs?wldnctru:awc LAIV. Fordetails, consult the ACIP 1 T*kﬂf':::;_;r 215 wwow TOC, VA b/ P ‘
3. mmmww@wm@&d:nmdmm

and congonical nabels syrdrome and ontro] of murTEs MMVYR L598; 47 [Ri-8).
4 mcmammdmwmmmm
PMMWR20T7: 36 (RR-1).
5 oC Wﬂmdtﬁm—mdMP ﬂw—“*—:"'“w
sombMaccnaton,
£ ot BWMM Guidcines forproverning appomruﬁ: nhclu:nsnmong hemaoporic Rem exl
A bofdowntadh_tso-reo.pol

recommendations 3, 4, 3)-

6. In the past 3 months, have you taken medicatons that yeak-'
tn your immune system, such s cortisone, prednisone, other
Steroids, or antcantan drugzs, or have yo:u had mdlznon Tcat-

Ments] LAV, MMR, VAR 205
bvewnsvamns(hx LAV, MR, VAR, ZOSs!nuIdbl:postponcd urti wrmrorant £  MWRI00: 18 (P10, ey
her cha‘ldﬂ"ﬁﬁp)’n.rbng'm h:gh-dosemmsdﬂvuﬂpy has ended. For- 7. DT Notee w0 reders: Rovised ACIP recornmendsion kor svoding propran shr reasvng a
demils and length of e to postpone., consult the ACIP stternent (1, 5). j nubtl-Conaining vacoine MMWR2ZD01: SO t49).
. . 8, CDC Provorion of portumis, twams, and ia among programt »rd patpurium wormen md
Thet Il Retommendations of the ACIP. AMMWR 2008; 57( )
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AUBURN

MONTGOMERY

%

Hepatitis A Reminder

Date:

Dear /). Zn /m'an’b

Your final Hepatitis A vaccination is due on __ /P)x ,@/L 5 2015
It is important that you continue your series within the recommended schedule to obtam

the maximum effect from your vaccination.

%
In order to achieve maximum benefits, you should receive your vaccine no later than

14, 2032 L

If you have received this immunization elsewhere, please submit a copy for our records.
If you wish to continue the series at the AUM Nursing Care Center, contact our clinic at
244-3281 to set up an appointment at your earliest convenience.

e

Thank you for allowing us to participate in the protection of your good health.

Sincerely,

Amy Morris, MPA, RN-BC

AUBURN UNIVERSITY AT MONTGOMERY
STUDENT HEALTH SERVICES
P. O. Box 244023, Montgomery, Alabama, 36124; Telephone:334-244-3281, Fax:334-244-3396
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Pabent name; | . Dateoibith: [/ 7
T — . o . o) @y O

| ‘Sc_'reening"Checklist for Contraindications to
Vaccines for Adults |

For patients: The following questions will b
If you ariswer “yes™ o any guestion, it does not

elp us determine which vacanes you may be giventoday.
necessarily mean you shoud not be vacdnated. it just

means additional questions must be asked. ifa guestion is not dear, please ask your healthcare provider
- Yes No. Know

1. Are you sick today? o & -

2. Do you have allergies to medications, food. avacdne componert, or latex! O @ O

o & O

3. Have you ever had a serious reaction af;srrecermg 2 vaccinaiion?

4. Do you have a long-term hezith problem with heart disease, fung disease, asiima, = D. 0
Yidney disease, membolic disease {e.g., disbetes), ahem, or other biood dsoder?
- [ g . . .
o =27 o

5. Do you have cancer, eukemniz, HIV/AIDS, o any other immune system problem!?

"5, inthe pasi 3 months, have you aken rnedications that weaken your mmune system,
such as cortisone, prednisone, other steroids, or amicancer drugs, or have you hed- D o o

radiation treaments!
7. Have you had a seizure or a brain or other nervous system problem? . o 2/ ]

During the past year, have you received atransfusion of blood or blood érodtm, 0 @/ o

8.
or been given immune {gamma) globulin or an antiviral drug? ‘
9. Forwornen: Are you pregnant or is there é chance you could become pregnant O E/ El
during the next mornthy? ’ . ‘
I . -
10. Have you received any vaccinations in the past 4 weeks? /_:' - D O 0

. e '

Form completed by mu,.g-*‘-»@ Q /Q - Dae: - 9 3~ /‘f

. ¥ . ! ’

) é&‘@n , ' Date: 4/3 /s

g U = . =7~

' Did you bring your immunization record card with you? yesUl no @/

- It is important for you to have a personal record of your vacdnations. If you don't have 2 personal record,
ask your healthcare providerio give you one. Keep this record in a safe placeand bring it with you every
time you seek medical care. Make sure your healthcare provider records all your vaccinations on it

A sowewirrizz okt dpIDESpd = EomsFPADES '(mnz)
www.varcneirformeiion.org

Form reviewed by:

1Mmmhmmwm~wm
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Information for Health Professionals about the Screening Chedldist for Contraindications To Vaccines for Adults

.Are you interested in knowing why we induded a certain qdestion on the screening checklist? if so, read the information
below. if youwant to find out even more, consult the references fisted at the bottom of this page. .

1. Are you sick today? fo voccines]

There is no evidente that acute Zness reduces vacdine efficacy or increases
vacone adverse everis {[) However, as 2 precation with moderate or
severe a2cute finess, all vacdnes should be detayed uritil the ifiness has wn-
proved. PMild llnesses (such as uppef respiratory infections or darhez) are

NOT contraindiciiions to vacdnation. Do rot withhold vecsretion ¥ a person s

aking armibiobcs.

Z_ Do you have allergies to medicatiors, food, 2 vacone componertt,
or latex? [of vooineg]

Ha person reportsthey have an allergy io £38, askifﬁ':eyanzatﬁghﬂy
cooked eggs (e.g., ssembled epgs). I they . tivalert influenza vacons
{TIV) rmay be adminsiered. H =fter eating eggs or ege-containing foods, they
}ave = reaction corsiting of anly hives, TIV rmay be given and the person

should be observedior =t feect 30 minuies. i a person experiences a serious -

systermic or anephybdic reaction (e.g.. hives and either swelling o the fips
o tongue, aaste respratony disoress, or colipse) after exting eges, donot
admimisier TIV or vt atienusted miluerzz vacdne (LAIV). i 5 possible thet
they may be eligble b be given TV, but only iier they heve seen a.physi-
Gan with experise nihe managemesst of 2liergic condiions. ¥a parson hes
=ephyimds sfier ezing gelasin, do not adminiser MIMR or varicells verine.
Locel readiors e ia contreindiceions. For aizhlz & vacdnes sunplied
invizls or syringss thd onam fatex, go 1o wiww. cdc.goviaenes/oubs/
pinkbook/downloadsappendices/Bziex-tzble pdi. For 2n extansive Ist of
VaCoine COMpOonan, see rafzrence 2.
3. Have you cver had a seriowus reaction sfter receiving 2 ’
u;;cgnabon’_[dvm]

h n'ya'anwhviﬁlwon’sﬂ—mmnmmamdns&ohri-
Gne or verdne Commnent & a-comaindication for subsecu=nt doses (1).
Under normal Sraunmstances, vacones sre deferad when a precauton is
presert However, stuztons may arise whan ihe bensitt ouiweighs the risk
{e.g.. during 2 comemenity pertussis outbreak)

4. Do you have a long-term health problem with heart diseasc,
jung discase, 2sthma, Iddney disezsa, membolic disezse (e g.,
diabetes), 2nemiz, or other blood disorder? fLan

. People with any of thsse health conditions should not be given the nb=-
mesal fve atienuated ifuerzs vaccine (LAIV). lnsiezd, they should be
vaccinatad with the inecizble influenza vacdne.
5. Do you have ancer, leukemta, HIV/AIDS, or any other im-
mune system problemT [LaWV. MMR VAR ZO5)
Live virus vaccnes (e.g.. LAIV. meastes-mumps-rubsila {MMR], varicela
[VAR], zoster [ZOS)) are usially contraindicated in immunocompromised
people. However. there are exceptions. For eample, MMR vacdne is
recommended and varicella vacane should be considered for adults with
D4+ T-lymphocyte ourtis of greater then or equel to 200 eelisful Iromo-
nosuppressed people shauld nat receive LAV, Fordetails, consult the ACIP
recornmendations 3, 4, 5)
€. in the past 3 months, have you taken medications that weak-
en your immune systemn, such as cortisone, prednisone, other
steroids, or antcancer drugx, or have you had radlation treat-
mentsT] (LAY, MMR, VAR Z05]
Live virus vacanes (e.g. LAV, MPMR, VAR, ZOS) should be postponed until
sher chernotherepy 6rlong-terrn high-dose steroid therapy has ended. For.
detafls and length of tme to postpone. consutt the ACIP staternent (1, 5).

Toﬁndspe&ﬁcvaccirmﬁonsd'leddesforslﬂn cell transphant (bone marrow .
transplant) patients, see reference 6. L/meegvmaiybh&ﬁvra»—

Pregrart people younger than age 50 years.

7. Have you had a seinire or 3 brain or other hervous system
problem! fiuona, TdTdep)

Tdap i contraindicated in p=ople who heve 3 history of encephalopathy
within 7 dzys iollowing DTP/DTaP given before age 7 years. An unstable
progressive neurologic problem s a precaution to the 1ze of Tdap. For
peoole with stzble neurlogic disorders (ndudfing setzures) unrelated to vac-
dnation, or for people with a farmily history of seizure, vacdnate as usugl. A
History of GLiltzin-Barré syndrome (GBS) & a consideraion with the follow-
g 1) TdfTdan: ¥ GBS has ocourrad within 6 wesks o a tenus-conznmg
vargne and dacision is made to continue vaccnaion, give Tdap nstead of
Td i no history of prior Tdap; 2) Influenzz vaccine (TIVAAV): GBS has
ocourred within & weeks of 2 prior influers vaccing, vaccingte with TV 7 at
high risk for severe influerza complictions.

8. During the past year, have you received 2 transiusion of blood
or blood produds, or been given immune {gamma) globulin or 2n

‘antivirzl drugl flay, MR ¥A9)

Ceriain fve vins vecdnes (e.g., LAIV. MMA VAR) ey need io be deferred,
Gepanding on seyarz! variebles. Consult the miost axreri ACIP r=omaren-
dzsons Tor dmrent ionmzion on fiiervak beitween artviral orugs, Inmuns
globuin or blond produc sdministraion and five vinsvacdnes. {1)

9. For wom=n: Are you pregnant or is there a chance you could -
become pregnant during the pexxt month? [MMR LAY, VAR ZD5

Live vins vecdires (e.g.. MMR, VAR ZOS, LAV) ere mnizindiceizd one
month before and during pregnercy beuse of the theorescl risk of virus
ransmision 10 tha feins. Seamlly acive women n thair childbaaring years
who receive live virs vacoines should be Rsruded to pradtice cu=iul con-
iracepticn for one mornth following receipt of the vardne. On theoretical
grounds, inaciivated poliovirus vacone should nct be given during pregnancy;
however, it may be given f risk of disease & imminert and immediats pro-
tachion is needed (e.g., revel 10 endemic areas). Use of Td or Tdap i not
contraindicated in pregrancy. Arthe provider's discretion, either veccine rmay
be adminisiered during the 2nd or 3rd trimester. (1, 3, 4, 5,7, 8) .

10. Have you received any vaccinations in the past 4 weels?
[LAN, MR VAR yelow foves] i the person to be vacdinated was given ether LAY
or an injedable five virus vaccine (e.g., MMR, VAR, ZOS, yellow fever) in the
past 4 weeks, they should wait 28 days before.receiving another vacdnation
of this type. Inactivated vaccines may be given at any spading interval f they
are not administered smmuhanecusty.
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