Amy Morris

From: Amy Morris

Sent: Tuesday, March 10, 2020 9:45 AM
To: RALURI

Subject: TB skin test

Rohit,

Due to having a positive TB skin test, you are now required to either get a chest x-ray and take medication for 6 months
or get what is called a TB Spot test. You may have a condition called latent TB where you have the infection but cannot
spread it to other and you are not sick. We need to rule this out. The TB Spot test can be filed on your insurance and is
the easiest of the tests. Please notify me of your preference so | can get the paperwork to you.

Thank you

Amy Morris, BSN, RN-BC

Certificate in Travel Healthw
Auburn University Montgomery
Student Health Services

P.O. Box 244023

Montgomery, AL 36124

(P) 334-244-3281 (F) 334-244-3396
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For patients: The following questions will help us determine which vaccines you may be given today. If you
answer “yes” to any question, it does not necessarily mean you should not be vaccinated. It just means
additional questions must be asked. If a question is not clear, please ask your healthcare provider to explain it.

dom't
yes M0 know
1. Are you sick today? ] / [
2. Do you have allergies to medications, food, a vagdhe’ éomponent, or latex?: ] [21/ ]
3. Have you ever had a serious reaction after receiving a vaccination? a ]
4. Doyou have a long—tefm health problem with heart disease, lung disease, asthma, " /
kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder? & L]
5. Do you have cancer, leukemia, HIV/AIDS, or any other.immune system problem? ] \‘ 1
6. Inthe past 3 months, have you taken medications that affect your immune systern, ,
such as prednisone, other steroids, or anticancer drugs; drugs for the treatment of ] 4 [l

rheumatoid arthritis, Crohn’s disease, or psoriasis; or have you had radiation treatments?

7. Have you had a seizure or a brain or other nervous system problem?

O
N
]

8. During the past year, have you received a transfusion of blood or blood producis,

0
N
O

or been given immune {gamma) globulin or an antiviral drug?

9. Forwomen: Are you pregnant or is there a chance you could become pregnant O
during the next month?

o Ry

30. Have you received any vaccinaiions in the past 4 weeks? 1
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It is important for you to have a personal record of your vaccinations. If you don’t have a personal record,
ask your healthcare provider to give you one. Keep this record in a safe place and bring it with you every time
. you seek medical care. Make sure your healthcare provider records all your vaccinations on it.

Did you.bring your immunization record card with you? o yes [
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