Screening CheCinst PATIENT NAME DO/VM/ 6264//):50/7

for Contraindications DATE OF BIRTH o o
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 know
1. Are you sick today? ] L]
2. Do you have allergies to medications, food, a vaccine component, or latex? (,Ll[er@lafv /E] ] ]
Vico
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, N ]
kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder? [ i
5. Do you have cancer, leukemta, HIV/AIDS, or any other immune system problem? ™ ]Kj t]
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] '@\ ]
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? ] D | ]
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? l;g/
9. For women: Are you pregnant or is there a chance you could become pregnant n @
during the next month? ”
10. Have you received any vaccinations in the past 4 weeks? TXI ]

FORM COMPLETED BY L 556N e (\u,u\,\&u e DATE g ’ \K

|7U
FORM REVIEWED BY% W (Qw DATE 8/7//8

71
U

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

It is important for you to have a personal record of your vaccinations. If you dlon’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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AUI\/,[ STUDENT HEAL'IH CI*NTER
' TRAVEL HEALTH HTBTORY

Date Ul =1 “t'%\ % Name ”""TDCWW\O»' ﬁ%-(“»c(’ "s'»%‘f;\;; w\ "

1 What is the reason for your VlSl’[ today ;rwg\ \u ?,(m\om_ &‘d\\ | —omnadir -
- 2. Last allerg1es you have to medlcmes foods or 1od1ne \/\cﬁﬂm . S

3. Llst any medlcatlons or drugs you are currenﬂy takmg (thlS Would mclude herbal and over-
the-counter as WEH as pr E‘SCHPUOD dl‘ugS) \y\\)\\ﬂ\/\ Erc\\mwn A\\ A &Y D\f\\\ VA '

4. Have you had any of the followmg (01rcle if thls apphes to you; )
Heart disease - . _

Kidney disease
- Stomach/Gastrointestinal dlsease et e ————— e e
~ Diabetes/sugar - : T T
" 5. Are you immunocompromised? (Is there a p:roblern with your immune system) YGSM N;)w_’_vi&
Thymus disorder ( Myasthenia gra\/ls tnyrnoma mymecmmy )
Spleen removed x :
Transplant recipient
Cirrhosis of the liver
Cancer
HIV -
6. How often.do . you drink beer, wine, wine cooler, or hquor7 (Please Clrcle)
Never /Rarely 7 1-2 timesa week /7 3-4 timmes @ Week 150 m~0T"e—tﬁn’e‘S“a‘week
——7-—Where are-you-going on your trip?— 2ot ts
8. Howlong is your trip? Months Days__\(
§. 'When are you leaving on your trip? ANuse S 20\%
- FOR FEMALES,ONLY
- A. Date of your last period? ! é ? E Have you had a hysterectomy? YES:  NO /\Q ‘
B. Are you currently pregnant? YES - NO X , ' :
Whiit is your due date? o o . -
C. Do you plan to become pregnant in the next 3 moth? YES _ - NoX
D. Are you breastfeeding? YES NO }ﬁ/ . :

(Adopted by NCC 7/08)
Revised2/11)



Sﬁreeﬂiﬁg Qheﬁkgégt PATIENT NAME - Derant (el (LS00
for Contraindications  ororemid.80

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 know
1. Are you sick today? ] Eng L]
2. Do you have allergies to medications, food, a vaccine component, or latex? { M ]
3. Have you ever had a serious reaction after receiving a vaccination? ] 4 Il
4. Do you have a long-term health problem with heart disease, lung disease, asthma, 0 @
kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder? U
5. Do you have cancer, leukemia, HIV/AIDS, or any other immune system problem? ] @’ O
6. In the past 3 months, have you taken medications that affect your immune system, o
such ngpmdnj_sgm,@ﬂjamrniﬂqrmr anticancer dmgq; erLg< for the treatment of 1 E:Efﬂ ]
rheumnatoid 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 i
8. During the past year, have you received a transfusion of blood or blood products, [E
or been given immune-{gamma)-globulinoran antiviral drug? U L
9. Forwomen: 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? ] oy O
FORM COMPLETED BY e (5200 AL S DATE ’/‘3! I \‘b%

FORM REVIEWED BY ... )L_A/ZSA’/ DATE..

Did you bring your immunization record card with you? yes [] no [E/

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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Clinic:

ADOLESCENT & ADULT IMMUNIZATION RECORD

Aum sHS

Name: Donna Gavrison

Date of Birth: . /=23 /iﬂ Record #:

Allergies: _Vico c\)v )

Reactions:

History of Chickenpox? YES or NO If yes, date if known:

Provider Initials***

Date Admin VIS Form Given
Vaccine Age at 09/29/18 Admin or Outside Provider
Mo|Day| Yr |thetime| Type |Mo| Yr Site** | Route Name
d Td | IM
Td Td IM
: 1: :‘}A;%,d.*:gﬂ‘:;m i I['ll'lll'wlu: sec : :
Tdap Tdap o 0.5¢cc IM
HepB + Hep B 201501 HepB | # & | €SIA WO ed Im A
HEp B""*\‘""He"p”ﬁ ,,,,,,,,,,,,,,,,,,,, 215§ “HepB | P b sk | o D M AMN— | B}
heos + HepA 1€ 1718 Hep |1 i oo | T | p m | A
Hep B {booster i'f needed) Hep B NDC“'W'NT'“ M
MMR Rubella Rubeola MMR Hepatitis B 5Q
MMR Rubella Rubeola MMR ‘ INRIX® 0.pac sQ
Varicella var—|—|- —~S%:sv”““s“‘?““vv sQ
Varicella Var sQ
1PV Polio sQ
1PV Polio e sQ
1PV Polio m 5Q
IPV Polio I}WINHIX@’ 1mL|0.5¢cc SQ
PPV23 PPV oot (AN 0 5cc M
PPV23 PPV " o.5cc M
Hepatitis A Hep A 1M
Hepatitis A Hep A IM
HPV HPV 0.5cc M
HPV HPV 0.5¢ce 1M
HPV HPV 0.5cc IM
influenza Flu 0.5¢cc IM
Influenza Flu 0.5¢cc IM
Influenza Flu 0.5¢c IM
MCv4 Mening M
MPSV4 Mening sQ

* Manufacturers: M= Merck; S = Sanofi Pasteur; W = Wyeth; G = GlaxoSmithKline
** Sjtes: LT = Left Thigh, RT = Right Thigh, LA = Left Arm, RA = Right Arm, LD = Left Deltoid, RD = Right Delitoid

**+* VIS [anguage given, if not English:




Atovaquone-proguanil is a combination of two drugs,
atovaquone and proguanil, in a single tablet. It is
available in the United States by prescription only. It is
sold under the brand name Malarone and itis also sold
as a generic medicine in two sizes:

Adult tablet: 250mg atovaquone plus 100mg proguanil
Pediatric tablet: 62.5mg atovaquone plus 25mg proguanil

Atovaquone-proguanil can be prescribed for either
prevention or treatment of malaria.

This fact sheet provides information about its use for the
prevention of malaria infection associated with travel,

The daily dosage for children depends on their weight.
The list below shows the daily dose for children based
on their weight:

5-8 kg children should take a ¥ pediatric tablet daily,
> 8-10 kg: % pediatric tablet daily

>10-20kg: 1 pediatric tablet daily

>20-30 kg: 2 pediatric tablets daily

>30-40 kg: 3 pediatric tablets daily

>40 kg: 1 adult tablet daily

Atovaquone-proguanil should be taken with food or a
milky drink.

Antimalarial drugs are available in the United States by

prescription only. Medicines should be obtained at a
pharmacy before travel rather than in the destination

Atovaquone proguaml can be prescnbed to adults and
children who weigh at least 11 pounds (5 kg).

Plegnant women, women who are nursmg mfants less
than 5kg, or infants who weigh less than 5kg should not
take atovaquone-proguanil. Also, peaple with severe
kidney disease should not take atovaquone-proguanil,

Both adults and children should take one dose of
atovaquone-proguanil per day starting a day or two
before traveling to the area where malaria transmission
occurs, They should take one dose per day while there,
and for 7 consecutive days after leaving. In rare instances

{suchasif youswitchedto atovaquone-proguanil from

another malaria medicine) your doctor may instruct you
to take it for a longer period of time.

The daily dosage for adults is a single adult tablet.

€5237187-D

country. Buying medications abroad has its risks:
the drugs could be of poor quality, contaminated, or
counterfeit and not protect you against malaria.

Currently atovaquone proguaml can be taken in any

part of the world where malaria occurs.

CDC keeps track of all the places in the world where
malaria transmission occurs and the malaria drugs
that are recommended for use in each place. This
information can be found using the malaria map on
the CDC website: http://www.cdc.gov/malaria/map/
index.html.

2

Fransmistion” Fansmission ang
pecurs thranghout DLEUTS I 3OEE Parss b RIown by Gotur

This map shows an appraximation ol the parts of the world where malaria
transmission orcurs. For more detailed intormation about the occurrence of malaria

transmission in zpecific countries, please use the interactive Malaria Map Application.




Aubumn University Montgomery
Student Health Services

Hepatitis A and B Reminder

Date: ¥ \5\\ 1

Dear Mrs. c-o»w»‘Son

Your final Hepatitis A and B (Twmnx) Vaocme is due on <5 ],5 I |y
Please call the Nursing Cale Center for-an apponmnent as soon as possible,
at 244-3281 to continue receiving your 1mmumzat10n as scheduled.

In order for your immunization against Hepatms A and B to be continued -
within the recommended schedule, you must have your final dose by

<] Y

Thank you for allowmo us to participate in the pr otc“uon of your good
health. : :

Sincerely,

Amy Mortris, MPA, R.N., B.C.
AUM-Nursing Care Center - :

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



A~
il
AUBURN

MONTGOMERY

Hepatitis A and B Reminder
Date: 312117

Dear_mrs., Cayrison

Your second Hepatitis A and B (Twinrix) vaccine is due on
Mardh 15 21k A Please call the Student Health Center at Auburn

7

Montgomery for an appointment as soon as possible at 244-3281, to

continue receiving your immunization as scheduled.

In order to stay within the recommended schedule, you should receive your
next dose by march 29, z01 ¢

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

Sincerely,

Amy Morris, RN-BC
AUM-Nursing Care Center

AUBURN UNIVERSITY AT MONTGOMERY
STUDENT HEALTH SERVICES

P. O. Box 244023, Montgomery, Alabama, 36124; Telephone:334-244-3281, Fax:334-244-3396



Information for Healthcare Professionals about the Screening 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? [all 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 illness, all
vaccines should be delayed until the illness has improved. Mild illnesses (such as
upper respiratory infections or diarrhea) are NOT contraindications to vaccination.
Do not withhold vaccination if a person is taking antibiotics.

N

- 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 a component or as part of the packaging (e.g., vial stoppers, prefilled syringe
plungers, prefilled syringe caps). If a person has anaphylaxis after eating gelatin, do
not administer vaccines containing gelatin. A local reaction to a prior vaccine dose or
vaccine component, including latex, is not a contraindication to a subsequent dose
or vaccine containing that component. For information on vaccines supplied in vials
or syringes containing latex, see reference 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 appropriate for the patient’s age. For people
with a history of severe allergic reaction to egg involving any symptom other than
hives (e.g., angioedema, respiratory distress), or who required epinephrine or another
emergency medical intervention, the vaccine should be administered in a medical
setting, such as a clinic, health department, or physician office. Vaccine administration

NOTE: Live attenuated influenza vaccine (LAIV4; FluMist), is not recommended by
CDC's Advisory Committee on Immunization Practices for use in the U.S. during
the 2017-18 influenza season,

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

[influenza, Td/Tdap]

Tdap is contraindicated in people who have a history of encephalopathy 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 neurologic
disorders (including seizures) unrelated to vaccination, or for people with a family
history of seizure, vaccinate as usual. A history of Guillain-Barré syndrome (GBS) is
a consideration with the following: 1) Td/Tdap: if GBS has occurred within 6 weeks

. of a tetanus-containing vaccine and decision 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 11V i at
increased risk for severe influenza complications.

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?
[LAIV, MMR, VAR, ZOS]

Certain live virus vaccines (e.g., LAIV, MMR, VAR, ZOS) may need to be deferred,

should be supervised by a healthcare provider who is able to recognize and manage
severe allergic conditions.*

. Have you ever had a serious reaction after receiving a vaccination®

[all vaccines]

History of anaphylactic reaction (see question 2) to a previous dose of vaccine or vaccine
component is a contraindication for subsequent doses." Under normal circumstances,
vaccines are deferred when a precaution is present. However, situations may arise
when the benefit outweighs the risk (e.g., during a community pertussis outbreak).

. 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? [MMR, LAIV]

A history of thrombocytopenia 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 precautions for the use of LAIV.

Do you have cancer, leukemia, HIV/AIDS, or any other immune system
problem? [LAIV, MMR, VAR, ZOS]

Live virus vaccines (e.g., LAIV, measles-mumps-rubella [MMR), varicella [VAR], zoster
[ZOS]) are usually 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/pL. Immunosuppressed people should not receive LAIV. For details,
consult the ACIP recommendations.**$

N

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, ydely]

Live virus vaccines (e.g., LAIV, MMR, VAR, ZOS) should be postponed until after
chemotherapy or long-term high-dose steroid therapy has ended. For details and length
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,

depending-onseveral variables- Consult the mostcurrent ACIP recommisndations for
current information on intervals between antiviral drugs, immune globulin or blood
product administration and live virus vaccines.'

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

pregnant during the next month? [HPV, IPV, MMR, LAIV, VAR, Z05]

Live virus vaccines (e.g., MMR, VAR, ZOS, LAIV} are contraindicated one month
before and during pregnancy because of the theoretical risk of virus transmission to
the fetus. Sexually active women in their childbearing years who receive live virus
vaccines should be instructed to practice careful contraception for one month follow-
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 to endemic areas). Inacti-
vated influenza vaccine and Tdap are both 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.)*6:33

10.

Have you received any vaccinations in the past 4 weeks? [LAIV, MMR, VAR,
yellow fever, ZOS]

People who were given either LAIV or an injectable live virus vaccine (e.g., MMR,
VAR, ZOS, yellow fever) should wait 28 days before receiving another vaccination of
this type. Inactivated vaccines may be given at any spacing interval if they are not
administered simultaneously.
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- ‘AUM NURSING CARE CENTER
PROBLEM VISIT RECORD .

AaTE: TIME: PT. HISTORY REVIEWED / UPDATED / /

AGE:

ATIENT NAME: — : o DOB:

RESENT COMPLAINT:

1LMP:

EDICATIONS:

Ur WT Allereics

Temn  Pulie - Resn ' RIP

INITIAL VISIT
RETURN VISIT

Sinuses

Ears

Eyes

Nose

Thrusat

Neeld Back

Heart

Lungs

Abdomen

GU/IGE

Extremities

RESULTS

DIAGNOSIS: - TESTS

CALL BACK:

:

STAFF
SIGNATURE:

PRACTITIONER
SIGNATURI:

AUDIT DATE: COMMENTS:

PREPARED DY AU NCCT
WV ISHDIADOPTED 10/78

PHYSICIAN SIGNATURE:




