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ocreening Checklist or Lonuall gications o
For patients: The following questions will help us determine which vacdnes you may be given ioday.
Hyou arswer “yes” 1o arly question, it does not necessarily mean you should not be vacdrated. it just
means additional questions must be asked. If a question is not dlear, please ask your healthcare provider
1o explain it. ' ] Dot
Yes No ¥Xnow
|. Are you sick today? D \17:, O ~
2. Do you heve allergies o redicaiions, food, 2 vacdne component, oF latex? I B d /:J'/Jf fo .
~ ®W_H B 9o
______ A _ L . R 7 “
3. HEfVé':j/OD'E?ET"had*&SEFJBHS:EEEQIQD‘EHEF recehving a vacaneron? ™ ! 13
g -
2 Do you have 2 Jong-#=rm heaith problem with heart dsease, lung disease, asthima, 0 7 \K‘j’ Cj,} I
kidney diszase, metebolic disease (8.2, diabetes), anemia, or other biood disorder? - JAN ;’n}?/@ n iz
. / N (//2 { ;
5. Do you have 2NCEn, l=ukemiz, HV/AIDS, or any OThEr ImmuUne sySism problem? [ j;l il
&, Inthe pasi 3 morihs, Nave you s=ken medicaiions ihat wazken your IMmuNS 5ySET. - .
such =s corfisons, pradnisons, ober sieroids, OF SrHceNcET Jrugs, OF have you hed I ;,% il
radiziion Treaimenis? \
. —
7. Have you had 2 seizure or 2 brzin or cther nervous sysiem problesy ij } [
8. Durng the pasi y2zr, have you received 2 <ransiision of blood or blood producs, n ﬁ& ]
or been given mmunNe (gamma) globulm or an armviral drug? J
|
9. For women: Are you pregnant or s there 2 chance you could become pregnant . . e - 0
during the nexd monih? /
10. Have you received ary vaccinations in the past 4 weeks? i El\ 0
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Did you bring your immunization record card with yo

It.is important for on{o fave 3 personal Teco I'd“'OT"}"bU'F'VBEE'iFTH’E.Iéﬁsi]f?j'ﬁou:dDﬂ%‘tﬁba}/&afDErSDD_a‘ record; "]O;

“ask your healthcare provider o give you one.

_time you seek rmedical care. Make sure your heafthcare provider records all your vaccinations on it.

I m

CPM-Immunization

Keep this record in a safe place and bring it with you every | g
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