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Screening Checklist PATIENT NAME S}'ﬁqj@ /C?AA gl
pate of iRTHO | 21 , Gl

for Contraindications
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.

don’t
yes no / Mg
1. Are you sick today? ] IE/ ]
~
2. Do you have allergies to medications, food, a vaccine component, or latex? ] IZ( O
/
3. Have you ever had a serious reaction after receiving a vaccination? ] Z{ K
4. Do you have a long-term health problem with heart, lung, kidney, or metabolic disease
(e.g., diabetes), asthma, a blood disorder, no spleen, complement component deficiency, @/ ] U
a cochlear implant, or a spinal fluid leak? Are you on long-term aspirin therapy?
5. Do you, or does a close family member, have cancer, leukemia, HIV/AIDS, or any other 0 Iz/ 0
immune system problem?
6. In the 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 'l E( ]
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? ] [g/ ]
8. During the past year, have you received a transfusion of blood or blood products, ‘9/ O
or been given immune (gamma) globulin or an antiviral drug? U
9. forwomen: Are you pregnant or is there a chance you could become pregnant ] 0O 0
during the next month?
10. Have you received any vaccinations in the past 4 weeks? J Q/ Il

o coueren o §f/ ﬁ%««{// e 08 65/17

FORM REVIEWED BY v DATE Cé/ 5/L7
/ / ;

Did you bring your immunization record card with you? yes L] no @/

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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AUM Student Health Center
Vaccine Consent and Administration Record

Patient Information: Last Name First Name Date of Birth
Richocdsen atng s o /2\ /bl

adaress, 232 Lalkesheve De.

Phone;33 C/ »3 |2-09 b (f | Primary Care Provider‘D(, {'\/\\ 9 Am& B8 «’1}) a

Screening Questions: Yes No Don’t Know

1) Are you sick today? ( cold, fever, acute illness) \AT

2) Do you have allergies to any foods, medications or latex? ; ] ]

For example: eggs, gelatin, neomycin, thimerosal.
p oD g y
List

3) Do you take anticoagulation medicine? (Ex: warfarin, l ( I

Coumadin or other blood thinners).

4) Do you have any long-term health problems with heart D ‘j D

disease, lung disease, asthma, kidney disease, metabolic disease (e.g. diabetes), anemia, or
other blood disorders?

5) Have you had a seizure, brain or other nervous system D @ [:'

problem? (Ex: Guillain-Barre syndrome?)

6) For women: Are you pregnant or nursing? Could you

become pregnant in during the next month?

Consent for Services: | have been provided with the Vaccine Information Sheet corresponding to the vaccine
that | am receiving. 1 have read or have had explained the information provided about the vaccine | am to
receive. | have had the chance to ask questions that were answered to my satisfaction. | understand the benefits
and risks of vaccination and I voluntarily assume full responsibility for any reactions that may result. [ request
that the vaccine be given to me or the person named above for whom 1 am authorized to make this request,

A
Date % )/D ///g
// -
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Auburn University Montgomery
Student Health Services

Hepatitis B Reminder

Date: F|31h G |
Dear . Alddhard son |

Your third Hepatitis B vaccination is due on Touly X 2Ol C?
It is important that you continue your series within the récommended schedule to obtain

the maximum effect from your vaccination.

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

Q‘ul\,{‘?:?—; 20| 7 ’ :

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.

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

Sincerely,

.

Py I

Amy Morris, BSN, RN-BC

P.O. Box 244023 Montgomery, Alabama 36124-4023 » 334.244.3281 Fax 334.244.3396



Hepatitis B Reminder

Date: 2\ g'\ ﬂ

Dear (\¢. Liacvd son

Your second Hepatitis B vaccination is due e~ g)ow)
It is 1mporl:ant 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

Febo. A1 2019

If you have received this immunization elsewhere, please notify us, so that we will take
you off our reminder list.

If you wish to continue this immunization with the AUM Student Health Center, please
call the clinic to schedule an appointment as soon as possible at 244-3281 to continue
receiving your immunization as scheduled.

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

Sincerely, G/\N\_/
'%y %’(y

Amy Morris, BSN, RN-BC
AUM-Student Health Services




Screening Checklist = rmemes
for Contraindications ™™ *""=s's e
to Vaccines for Adulis

For patients: The following questions will help us determine which vaccines you may be given today. you
answer “yes” o 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

. don’t -
yes e know
1. Are you sick today? il [3/ O
2. Do you have allergies 1o medications, food, a vaccine component, or latex? o - [Z( |
* . £

3. Have you ever had a serious reaction afier receiving a vaccination? d N
4. Do you have 2 long-term health problem with heart disease, lung disease, asthma, O

kidney disease, metabolic disease (e.g., diabetes), anemiz, or other blood disorder? 0

O 0

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

6. In the 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
rheumztoid arthritis, Crohn's disease, or psoriasis; or have you had radiztion treatments?

O
O

SV SN =Y &L
B @\\ \@\

O

7. Have you had a seizure or 2 brain or other nervous system problem? . ; ]

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

during the next month?

O

O

. 70. Have you received any vaccinations in the past 4 weeks?

' s < c
FORM COMPLETED BYL%LM é : v DATEJ"‘// 2’2,) ) (
FORM REVIEWED BY véz\yw) ' DATE ZZ{}‘Z.Ll | q

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

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

{1
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Information for Healthcare Professionals about the Screening Checklist

Are you interested in kn
the information below. If you want 0

7. Are you sick today? oll vaccines) -
There is noevidence that acute fliness reduces vaccine efficacy or inoreases vacdne
adverse events.) Howevsr, 25 a precaution with moderate or severe aute finess, all

“vaccines should be delayed until the Hlness has improved. Mad Hlnesses {such as
upper. réspiratory infections or diarrhea) are NOT contraindications to vaccnation.
- Do not withhold vaccination if a person is taking antibiotics. ’

2 Do you have allergies to medications, food, a vaccine component, or latex?
{all voccines) . o
An anaphylactic reaction to latex is 2 contraindication 1o vaccinesthat contain
“Iatex as 2 cémponent or as part of the packaging (e.g., vial stoppers; prefilled spiinge
plungers, prefilled syringe caps). i a person has anaphylasis after-eating gelatin, do
not administer.vaccines containing gelatin. 4 docal readlion to a'prior vacdine dose ar
vaccine componem, induding lalez, is not 2 contraindication to 2 subsequent dose
or vaccine containing that component. For information on vaccines supplied in-vials
or svringes containing latex, see r2l 2 2: for an edensive st of vaccine compo-
nents, see reference 3. :
People with egg allergy of any severity can receive any recommended influenza vac-
Gine {i.e. any 11V or RIV) that is otherwise appropriate for the patient’s age. For prople
with a history of severe allergic reeclion to egg involving 2ny symptom other than
hives (cg, angioadema, respiratnry distress), or who required epinephrine or another
emesgeng medical intervention, the vaccine should be sdministered in 2 medical
setting, such 25 2 dinic, health department, or physician office. Vacdne administretion
<housld be supervised by a heatthcare provider who is 2ble to recognize and manage
severe allerzic conditions.® .

3. Have you ever had a serious reaction after receiving 2 vaccination?
[oll voccinssj
History of anaphytactic reaction ({see question 2) toz previous dose of vacrine or vacding
componentis a contraindication for subsequant doses. Under normal drcumstancas,
vaccines are deferred when a precaution is present. Hoveever, sttuations mzy arise
whan the benehit outweighs the risk [e.g., during & community pertussis outbrezk).

4. Do you have a Jong-term health problem with heart disease, iux;g disease,

A bt

asthma, kidney disease, metabolic di {e-g.. <
blood disorder? {MMR, LAIV] .
A history of thrombocytopeniz or thrombcyiompenic purpurz is 3 precaution te
MMR vaccine. The safety of intranzsal live attenuated influerza vaccine (LAY} in
people with these conditions has not been estzblished. These conditions, includ-
ing 2sthmain adults, should be considered pracautions for the use of LAIV.

), 2 or other

5. Do you have cancer, leukemia, HIV/AIDS, or any other immune system

problem? [LAIV, MMR, VAR, ZOS)

Live sirus vaccines (e g., LAIV, measles-mumps-rubella [MMR], varicella [VAR), zoster
{ZOSY) areusually contraindicated in immunocompromised people. However. there
are exceptions. For example, MMR vaccine is recommended and varicella vaccine
should be considered for adults with CD4+ T-lymphocyte counts of greater than or
equal to 200 cells ful. Immunosuppressed people shauld not receive LAW. For.details,
consult the ACIP recommendations.“¢ :

for Contraindications to Vaccines for Adults
owing wh.yv we-included a cerigin question on the screening checklist? If so, read
find out even more, consult the references listed at the end.

the 2017-18 influenza season.

WOTE Live attenuated n:-nﬁwmvnmne {LATV4; FluMist), i not recommended by
CDC's Advisory Committee on Immunization Practices for use inthe US. dusing

6. In the past3 months, have you taken medications that sffect yourimmune

system, such as cortisone, prednisone, other steroids, or anticancer drugs;
drugs for the treatment of theumatoid arthritis, Crohn’s disease, or psoriasis;
or-have you had radiation treatments? JLAIV, MMR, VAR, ZO5]

Live virus vaccinies {e.g., LAV, MMR, VAR, ZOS) should be postponed until sfter

finflucnza, Td/Tdap]

7. Have you had a seizure or 2 brain or other nervous system problem?

Tdap is contraindicated in people who hase @ history of encephalopathy within
7 days following DTP/DTzP given belore age 7 years. An unstable progressive neuro-
logic problem is @ precaution to the use of Tdap. For people with stable neurologic
disorders {including seizures) unrelated to vacdnation, of for people with a family
history of serzure, vaccinale 25 usual. A history of Guillain-Barré syndrome (CBS) is

- Lo

with the foll

2 cor

ing. 1) Td{Tdep: if GBS has occurred within 6 weeks

of 3 tetanus-containing vaccine and decision is made to continue vaccination, give
Tdap instezd of Td if no history of prior Tdap; 7) Influenza vaccine (IV/LAIV): if GBS
‘Tas occurred within 6 weeks of a prior influenza vaccine, vaccinate with IV if at
increzsed risk for severe influenza complications.

8. During the past year, have you received 2 transfusion of blood or biood
products, or been given immune {gamma) globulin or an antiviral drug?

JLAIV, MMR. VAR, ZOS]

Certain live virus vaccines {eg., LAIV, MMR, VAR, ZOS) mey need to ba deferred,
depending on several varizbles. Consult the most curresit ACIP acommendations for
current information on imenvals between antiviral drugs. immune globulin or blood
product edmiristrtion and live virus veccines.'

3. For women: Are you pregnant or is there 2 chance you could become
pregnant during the next month? [HPV, IPY, MMR, LAY, VAR, ZOS/

Live virus veccines (e.g., MMR, VAR, ZOS, LAIV) re contraindicated one month
before and during pregnancy because of the thearetical risk of virus transmission to
the fatus. Sexuslly active women in their childbearing yzars who feceive ive virus
vaccines should be nstructed to practice cereful contraception for one month follow-
ing recaipt of the vaccine. On theoreticel grounds, insctivated poliovinus vecoine
should not be given during pregnancy; howezer, it may be ghven  risk of exposurz is
imminent and immediate protaction is needed (e-g., travel 1o endermic areas). Inaciv

vated irfluenza vaccine and Tdap are both recc

ded during pregnancy. Both

vactines may be given at any lime during pregnzncy but the preferrad time for Tdep
administration is_ at 27-36 weeks’ gestation. HPV yaceine is not recommended dhring

pregnangy,V4~£53

10. Have you received any vaccinations in the past 4 wesks? [LAIV, MMR, VAR,

yellow fever, ZO5]

People whowere given either LAIV or an injectable live virus vaccine {e.g., MMR,
VAR, ZOS, yellow fever) should wait 28 days before receiving another vactination of
this type. Inactivated vuccines may be given at any spacing imerval if they are not

administered simuhaneously.

REFERENCES .

1. CDC. General best practice guidddines for immuni-
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3. Tzble of Vaecine Components: wow.cdegov)
i 1ot fesobbont Idovmload: diens ]

ing infect p among h P
stem cell transplant recipients: a global perspec-
tive. Bio! Blood Marrow Transplant 151143-1238;

chernotherapy or fong-term high-dose steroid therapy has ended. For details and lei-agth

of time to postpone, consult the ACIP statement. ™ Some immune megdiator ang
immune modulator drugs {especially the antitumor-necsosis factor agents adalimumab,
infliximiab, and elanercept) may be immunosuppressize. The use-of live vaccines -
should be avoided in persons taking these drugs (MMWR 2011360 [RR-2:23).To -
Find specific raccination schedules for stem cell transplant (Fone marrow transplant)
patierits, see reference 7. LAIY can be.given only 1o healthy non-pregnart pecple
ages 2 through 49 years. o
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Screening Checklist ' PATIENT NAME \:W‘J\LS S Qlfnf\ijé«@(\)

paTe of pirTHO 4 21 bb

for Contraindications
to Vaccines for Adulis

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.

yes no / know

1. Are you sick today?

2. Do you have allergies to medications, food, a vaccine component, or latex?

O

3. Have you ever had a serious reaction after receiving a vaccination?

4. Do you have a long-term health problem with heart disease, lung disease, asthma,
kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder?

O

Ol O |Oja|d

O
SR EEN LR E G
O O

O

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

6. In the 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?

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

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
during the next month?

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

3

FORM COMPLETED BY s DATE

FORM REVIEWED BY _,)Z—VVL‘_M/I/ DATE I/ ?—4}/! ?

Did you bring your immunization record card with you? yes [ no [J

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
action coalition )
‘ I,ﬁ, Technizal content reviewsd by the Centers for Diseasce Control and Prevention

Saint Paul, Minnesota » 651-647-9009 - www.immunize.org - wwwyaccineinformation.org
wavw.immunize.org/catg.d/p4065.pdf « Item #P4065 (8/17)

immunize.org



Information for Healthcare Professionals about the Screenmg Checklist

for Contraindications to Vaccines for Adults

Are you interested in knowing why we included a certain question on the screening checklist? If so, read
the information below. If you want to find out even more, consult the references listed at the end.

1. Are you sick today? jall vaccines]
There is no evidence that acute illness reduces vaccine efficacy or increases vaccine
adverse events.! However, as a precaution with moderate or severe acute ifiness, all
“vaccines should be delayed until the illness has improved. Mild ilinesses (such as
upper respiratory infections or diarrhea) are NOT contraindications to vacanalcon
* Do not withhold vaccination if a person is taking antibiotics.

2. Do you have allergies to medications, food, a vaccine component, or latex?
[all vaccines]

An anaphylactic reaction to latex is a contraindication to vaccines that contain

latex as 3 component or as part of the packaging (e.g., vial stoppers, prefilled syringe
plungers, prefilled syringe caps). If 2 person has anaphylaxis after eating gelatin, do
not administer vaccines containing gelatin. A local reaction to 3 prior vaccine dose or
vaccine component, including latex, is not 2 contraindication to a subsequent dose
or vaccine containing that component. For information on vaccines supplied in vials
or syringes containing latex, see refersnce 2; for an extensive list of vaccine compo-
nents, see reference 3.

People with egg allergy of any severity can receive any recommended influenza vac-
cine (i.e.. any IV or RIV) that is otherwise appropriats for the patient's age. For people
with 2 history of severe allergic reaction to egg involving any symptom other than
hives (c.g., angioedema, respiratory distress), or who required epinephrinc or another
emergency medical intervention, the vaccine should be administered in 2 medical
setting, such as a dinic, health department, or physician office. Vaccine administration
should be supervised by a healthcare provider who is able to recognize and manage
severe allergic conditions.*

ucm: Live attenuated influenza’ vawnc (U\I\M' FluMist), is not rccommended by
DC's Advisory Committee on Immunization Practices for use in the U.S. during

ihe 2017-18 mﬂuenza season.

7. Have you had a seizure or 2 brain or other nervous system problem’
finfluenza, Td/Tdap)
Tdap is contraindicated in people who have a history of encephalopaﬂty within
7 days following DTP/DTaP given before age 7 years. An unstable progressive neuro-
logic problem is a precaution to the use of Tdap. For people with stable neurclogic
disorders (including es) unrelated to vaccination, or for people with a family
history of seizure, vaccinate as usual. A history of Guillain-Barré syndrome (GBS) is
2 consideration with the following: 1) Td/Vdap: if GBS has occurred within 6 weeks
of a tetanus-containing vaccine and decisicn is made to continue vaccination, give
Tdap instead of Td if no history of prior Tdap; 2} Influenza vaccine (IIV/LAIV): if GBS
has occurred within 6 weeks of a prior influenza vaccine, vaccinate with IV if at
increased risk for severe influenza complications.

3. Have you ever had a serious reaction after receiving a vaccination?
[Joll vaccinesj
History of anaphylactic reaction (see question 2) toa prevnous dose of vaccine or vaccine
component is a cortraindication for subsequant doses. Under normal circumstances,
vaccines are deferred when a precaution is present. Hovever, situations may arise
when the benefit outweighs the risk [e.g., during a community pertussis outbreak).

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?
LAV, MMR. VAR, ZOS]

Certain live virus vaccines {e.g., LAIV, MMR, VAR, ZOS) may need to be deferred,
d ding on several variables. Consult the most current ACIP recommendations for

P

current ml'ormatlon on intervals between anhwral drugs, immune globulin or blood
product administration and live virus vaccines.’

4. Do you have a long-term health problem with heart disease, jung disease,
asthma, kidney di , metabolic di {e.g., diabetes), anemia, or other
blood disorder? [MMR, LAIV]

A history of thrombacytopenia or thrombcytompenic purpura is a precaution to
MMR vaccine. The safety of intranasal live attenuated influenza vaccine (LAIV) in
people with these conditions has not been established. These conditions, includ-
ing asthma in adults, should be considered pracautions for the use of LAIV.

5. Do you have cancer, leukemia, HIVJAIDS, or any other immune system
problem? [LAIV, MMR, VAR, ZOS]

Live vifus vaccines (e.g., LAIV, meas!eymumps—rubella [MMR] vancclla [VAR], zoster
[2085)) are usually contraindicated in immunocomp . However, there
are exceptions. For example, MMR vaccine is recommended and varicella vaccine
should be considered for adults with CD4+ T-fymphocyte counts of greater than or
equal to 200 cells/pL Immunosuppressed people should rot feceive LAIV. For details,
consult the ACIP recommendations.*%¢

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

Live virus vaccines (e.g., LAIV, MMR, VAR, ZOS) should be postponed until after
chernotherapy or long-term high-dose steroid therapy has ended. For details and Jength
of time to postpone, consult the ACIP statement."* Some immune mediator and
immune modulator drugs {especially the antitumor-necrosis factor agents adalimumab,
infliximab, and etanercept) may be immunosuppressive. The use of live vaccines
should be avoided in persons taking these drugs (MMWR 2011:60 [RR-2):23). To
find specific vaccination schedules for stem cell transplant {bone marrow transplant)
patients, see reference 7. LAIV can be given only to healthy non-pregnant people
ages 2 through 49 years.

"4.CDC. Preveation and control of seasonal influcara

9. For women: Are you pregnant or is there a chance you could become
pregnant during the next menth? JHPV, 1PV, MMR, LAIV, VAR, ZOS/

Live virus vaccines (e.g., MMR, VAR, ZOS, LAIV) are contrzindicated one month
before 2nd during pregnancy because of the thearetical risk of virus transmission to
the fetus. Sexually active women in their childbearing years who feceive live virus
vaccines should be instructed to practice careful contraception for one manth follovs-
ing receipt of the vaccine. On theoretical grounds, inactivated poliovirus vaccine
should not be given during pregnancy; however, it may be given if risk of exposure is
imminent and immediate protection is needed (e.g., travel 1o endemic areas). lnacti-
vated influenza vaccine and Tdap are bath recommended during pregnancy. Both
vaccines may be given at any time during pregnancy but the preferred time for Tdap
administration is at 27-36 weeks' gestation. HPV vaccine is not recommended during
pregnancy. 5482

10. Have you received any vaccinations in the past 4 weeks? [LAIV, MMR, VAR,
yellow fever, ZOS)
People who were piven either LAV or an injectable live virus vaccine (e.g., MMR,
VAR, ZOS, yellow fever) should wait 28 days belore receiving another vaccination of
this type. Inactivated vaccines may be given at any spacing interval if they are not
- administercd simultancously.
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