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PATIENT NAME WM‘K//%%A/VLM

Screening Checklist
’ : g .. sirs srainn g2 08, (95

for Contraindications LGl
to Vaccines for Adults

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.

dont

yes "0 know
1. Are you sick today? O "&’/ O
2. Do you have allergies to medications, food, a vaccine component, or latex? ] 61@( [J
3. Have you ever had a serious reaction after receiving a vaccination? J /ET |
4. Do you have a Iong-tefm health problem with heart disease, lung disease, asthma, O /& 0

kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder? :

5. Do you have cancer, leukemia, HIV/AIDS, or any other.immune system problem? ] /Q-" ]

6. Inthe past 3 months, have you taken medications that affect your immune system,
such as prednisone, other steroids, or anticancer drugs; drugs for the treatment of
rheumatoid arthritis, Crohn’s disease, or psoriasis; or have you had radiation treatments?

O .
b
O]

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

)

ik

8. During the past year, have you received a transfusion of blood or blood products, .
or been given immune {gamma) globulin or an antiviral drug?

9. For women: Are you pregnant or is there a chance you could become pregnant O O u
during the next month?
10. Have you received any vaccinations in the past 4 weeks? I ‘;E( O
Ry £
— -~ et >\
FORM COMPLETED BY___ £ EA 4/, ¥ / et DATE / —93/—'2%
FORM REVIEWED BY DATE
Did you bring your immunization record card with you? yes [ no g\/

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.

immunization
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AUBURN

MONTGOMERY

Hepatitis A and B Reminder

Date: 31

Dear Mr. Harrn's

Your final Hepatitis A and B (Twinrix) vaccine is due on 9/ (e [ /b
Please call the Nursing Care Center for an appointment as soon as possible,
at 244-3281 to continue receiving your immunization as scheduled.

In order for your immunization against Hepatitis A and B to be continued
within the recommended schedule, you must have your final dose by
Plro/ 8016

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

Sincerely,

Amy Morris, M.P.A.,R.N,, B.C.
AUM-Nursing Care Center

AUBURN UNIVERSITY AT MONTGOMERY
STUDENT HEALTH SERVICES
P. O. Box 244023, Montgomery, Alabama, 36124; Telephonc:334-244-3281, Fax:334-244-3396
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Patiertt name: %A@%PL /é'éfkﬂ L Daeottitnil 28178/

(moy (=) Or)

Screening Checklistfor Contraindications o
‘Vaccines for Adulis |

For patients: The following questions will help us determine'which vacdnes you may be given today.
If you answer “yes” to any question, it does not necessarily mean you should not be vaccinated. ft just
means additional questions must be asked. If a question is not clear, please ask your healthcare provider

to explain it. . ) Don't
Yes No Know

§. Are you sick today? O g O
2. Do you have allergies 10 mediations, food, a vaccine component, or fatex? O }‘ O
3. Have you ever had a serious reaction after receiving a vaccination? b X O
4. Do you have a long-term health problem with heart disease, lung disease, asthma, O O
kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder? 2/

5. Do you have cancer, leukemiz, HIV/AIDS, or any other immune system problem? O }( O

6. Inthe past 3 months, have you iaken medications that weaken your immune system, .
such as cortisone, prednisone, other steroids, or anticancer drugs, or have you had O g/ O
radiation treatments?

7. Have you had a seizure or a brain or other nervous system problem? 0 X O

8. During the past year, have you received a transfusion of blood or blood products, 0 g/ 0

~ orbeen given immune (gamma) globulin or an antiviral drug?
s A
9. For women: Are you pregnant or is there a chance you could become pregnant 0 ‘% .- -

during the next month?

10. Have you received any vaccinations in the past 4 weeks? X O O

¥ Form completed by: E&WM Date: 2 [25 Zé

N 7T

Form reviewed by: Date:

Did you bring your immunization record card with you? yes] no t

It is important for you to have a personal record of your vaccinations. If you don't have 2 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.

Techniical content reviewed by the Centers for Disease Control snd Prevention

I, Minnesota » 651-647-9009 » www.immunize.org » www.vaccineinformation.org
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Screening ChHe
\accines for Adults

For patients: The following quesbons will

helpusd etermine- which vacgnes you may be gvenioGay.
does not necessarily mean you shoud not be vaccmated. it just
If a question is not dear, please ask your heatthcre provider

Hyou answer =yes* 1o arty question. it
sneans additional questions must be asked.

1o explain 1t ' _ _ Don't
. i . ) ' Yes No  ¥now
— = T o wenl|
7 Doyou f=ve allergies redicgions, food, 2 \;acdne compn.:narﬁ, or Eiex? B 'E" D
o0 Eier fecEhing A vaccrztion! O E: K !

hezih problem with heari dsease, Lag 0’5%51 achima, 0 :E\/ 0

4 Doyouhzvesad Jong-iesTn
Xigney diszzs2, rr=bolic diszasE (82 diabeiss), aneme, of oher Hood gisordzr?

tenkerniz, HIV/AIDS, or &7/ other immune SysiEm problem?

5. Do you have G
—
4. Inthepasi3 smorihs, fiEve you =ken mediEioNs hat wezken your IMmUNS SYySE: .
such 25 Corsons, Drecnsons, oher sieroids, OF ZTGNeET dnugs, or hzve you baclnl 3 23/ il
<. Have you had aseizure o 2 brgin o Giher pErvous sysiem probleri? 0 % O
-
5. Dunngihe past y=2h, have you received a transiusion of blood or blood proouCs, 0 %/ o
or bzen given Immune (gs.mma) globulin or an amaral drug?
. .
9. For women: Are you pregnant or isthere & chance you £ould become pregnat - 0 0 i 0
during the next morrda? : : . -

10. Have you receved a3y vaccanations in the pest4 weeks? S,

™ Form completed by-

-

' Form reviewed by:

Tl

/ -
__Did you bring your jmrnunization record card with you? yesDD mo 0

ey WY 4

ht.is important for you 10 ha\"eapTé?rsﬁlﬁlTe'CDTU’-dP&é"' e ot 31-hoye 3 persoral record, e
“ask your healthcare provider 1o give you One. Keep this record ina sale place and bring Tt with you gvery
_time you seek medical care. Make sure your healthcare provider records allyour vaccrations on it
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Patient name: wﬁng!%; Date of birth; =2~/ & 17557

{mo.) (day) {yr)

Screening Checklisttor U Contraindicatiorns 1o
‘Vaccines for Adults

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. _ ) Den't
Yes No Know

|. Are you sick today? O %‘ O
2. Do you have allergies to medications, food, a vaccine component, or latex? O g” 0
3. Have you ever had a serious reaction after receiving a vaccination? O g O
4, Do you have a long-term health problem with heart disease, lung disease, asthma, _g/ 0

kidney disease, metabolic disease (e.g., diabetes), anemnia, or other blood disorder?

5. Do you have cancer, leukemiz, HIV/AIDS, or any other immune system problem? O g/ O
6. Inthe past 3 months, have you taken medications that weaken your immune system, .

<uch as cortisone, prednisone, other steroids, or anticancer drugs, or have you had O K 0
radiation treatments?
7. Have you had a seizure or a brain or other nervous system problem? O @’ O

8. During the past year, have you received a transiusion of blood or blood products, O g' O

~ or been given immune (gamma) globulin or an antiviral drug?

9.  For women: Are you pregnant or is there a chance you could become pregnant O O . O

during the next month? : .
10. Have you received any vaccinations in the past 4 weeks? O k D

N . \_— 7 ‘ .
‘' Fom completed by: M /ﬁét/‘/u Date:%ﬁé——

Form reviewed by: Date:

Did you bring your immunization record card with you? yesD3 noDl

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.
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