MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the proponent agency is the Office of The Surgecn General.

REPORT TITLE SCREENING QUESTIONNAIRE FOR CHILD AND TEEN IMMUNIZATIONS

For use of this form the proponent agency is Dept of Family and Community Medicine.

OTSG APPROVED (Dale)
(YYYYMMDD)

1. Is the child sick today?
Does the child have a Temperature >1017?

2. Does the child have allergies to latex, medications, food, or any vaccines?
3. Has the child had a serious reaction after receiving a vaccine in the past?
4. Has the child had any health problem with lung, heart, kidney or metabalic
disease (i.e., diabetes), or other blocd disorder?

Is he/she on long-term aspirin therapy?

5. If the child to be vaccinated is between the ages of 2 and 4 years, has a health
care provider told you that the child had wheezing or asthma in the past 12 months?

6. Has the child, a sibling, or parent had a seizure; has the child had brain or other
nervous system problems?

7. Does the child have cancer, leukemia, AIDS, or any other immune system
problem?

8. In the past 3 months, has the child taken cortiscne, prednisone, other steroids, or
anticancer drugs or had radiation treatments?

8. In the past year, has the child received a transfusion of blodd_products, or been
given immune (gamma) globulin or an antiviral drug?

10. Is the child/teen pregnant or is there a chance she could become pregnant
during the next month?

11. Has the child received vaccinations in the past 4 weeks?

12. Parent verbalized understanding of immunization(s). Updated vaccine
information statement(s) given prior to vaccines being given?

13. Signs and Symptoms of adverse reaction(s). Treatment of common signs and
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symptoms. Other required patient teachings? O ves O no
If yes, please document:

14. Has the child ever had a positive PPD or BCG vaccine? J vyes O no

15. Cleared for vaccines. Parent(s) advised that child must remain in clinic for 20 O ves O no

minutes after vaccines given?
PREPARED BY (Signalure & Titfe) DEPARTMENT/SERVICE/CLINIC DATE (YYYYMMDD)
PATIENT'S IDENTIFICATION (For typed or written entries give:  Name —last,
first, middle; grade; date; hospital or medical facility) |:| HISTORY/PHYSICAL I:lFLOW CHART
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INFORMATION FOR HEALTH PROFESSIONALS ABOUT THE
SCREENING QUESTIONNAIRE FOR CHILD & TEEN IMMUNIZATIONS

1. Is the child sick today? [all vaccines]

There is no evidence that acule lliness reduces vaccine efficacy or increases vaccine adverse events {1, 2). However, as a precaution with moderate or severa acule lliness, all
vaccines should be delayed until Lha iliness has improved. Mild lllness {such as ctitis media, upper respiratory infections, and diarrhea) are NOT centraindications ta vaccination, Do
not withhold vaccination if a person is taking antibiotics.

2. Does the child have allergles to latex, medications, food, or any vaccine? [alf vaccines]

History of anaphylactic reaction such as hives {urticaria), wheezing or difficulty breathing, or circulatory collapse or shock (not fainting) to latex or from a previous dose of vaccine or
vaccine companent is a conlraindication for further doses. For example, if a person experiences anaphylaxis after eating eggs, do not administer Influenza vaccine, or if a person has
anaphylaxis after eating gelatin, do not administer MMR, MMVR cor varicella ina. A local tion is not contralndicatl For an table of vacclnes supplied In vials or syringes

that contaln latex, go 1o www.cdc. govf ines/pubs/pinkbock/ /downloadsappendices/Bllatex-table.pdf. For an extensive table of vaccine componenls, see reference 3,

3. Has the child had a serious reaction to a vaccine In the past? [a/ll vaccines]

History of anaphylaclic reaction (see question 2} to a previous dose of vaccine or vaccine component is a conlraindication for subsequent doses (1). History of encephalopathy within
7 days following OTP/DTaP is a contraindication for further doses of pertussis-containing vaccine. Precautions lo DTaP (not Tdap) include the following: (a) seizure within 3 days of a
dose, (b) pale or limp episode or collapse within 48 hours of dose, (¢} continuous crying for 2 or more hours within 48 hours of a dose, and (d) fever of 105°F (40°C) wilhin 48 hours of
a previous dose. There are other adverse evenls that might have occurred following vaccinalion to conslilute contraindications or precautions to future doses. Under narmal
circumslances, vaccines are deferred when a precaution is present. However, siluations may arisa when the benefit outweighs the risk (e.q., during a community pertussis outbreak),

4. Has the child had a health problem with lung, heart, kidney, or metabollc disease (e.q., diabetes), asthma, or a blood disorder? Is
he/she on long-term asplirin therapy?

Children with any of tha health condilions lisled above should not be given tha intranasal, live attenuated influenza vaccine (LAIV). These children should be vaccinated with the
]n]ectabls influenza vaccine,

. Ifthe child to be vaccinated is between the ages of 2 and 4 years, has a health care provider told you that the chlld had wheezing
or asthma in the past 12 months?

Children who have a wheezing episcde with the past 12 months should not ba given the live allenuated influenza vaccine, Instead, these children should ba give the inactivated
influenza vaccine.

6. Has the child, a sibling, or a parent had a seizure; has the child had brain or other nervous system problem?

DOTaP and Tdap are contraindicaled in children who have a histary of encephalopathy within 7 days following DTP/DTaP, An unslable progressive neurcloglc problem is a
precaution to the use of DTaP and Tdap and a progressive neurclogic disorder in a feen is a precaulion to the use of Td. For children with stable neurclogic disorders (including
seizures) unrelaled to vaccinalion, or for children wilh a family history of seizures, vaccinate as usual (exception: children with a personal or family {l.e., parent ar sibling) history of
seizures generally should not be vaccinated with MMRV; they should receive separate MMR and varicella vaccines). A history of Guillain-Barré syndrome (GBS} is a consideralion
with the following: (1) Td/Tdap; if GBS has occurred within 6 weeks of a letanus-contalning vaccine and decision is made to continue vaccinalion, give age-appropriate Tdap instead
of Td if no hislory of prior Tdap; (2} Influenza vaccine (TIV or LAIV]: if GBS has occurred wilhin 6 weaks of a prior influenza vaceination, vaccinale with TIV if at high risk for severe
influenza complications; (3} MCV4: avald vaccinating persens unless in recommended risk graups.

7. Does the child have cancer, leukemia, AIDS, or any other immune system problum?

Live virus vaccines (e.g., MMR, MMRV, \rarlcella rotavirus, and lhe Intranasal live, attenuated Influenza vaccine [LAIV] ara usually conlraindicated in Immunacompmmlsed childran,
However, here are exceptions. For . MMR is recor d for asymptomatic HIV-infected children who do not have evidence of severe | PP . Lk ;
varicella vaccine should be considered for HIV-Infected children with age-specific CD4+ T-lymphocyte percentage at 15% or gresler and may be considered for children age 8B years
and older with CD4+ T-lymphocyle counts of greater than or equal to 200 cells/uL. Immunosuppressed children should not receive LAIV. Infants who have been diagnesed with
severe combined immunodeficiency (SCID) should not be given a live virus vaccine, including rolavirus (RV) vaccine. For details, consult the ACIP recommendations {4, 5, 8).

. In the past 3 months, has the child taken cortisene, prednisone, other steroids, or anticancer drugs, or had radiation treatments?

Live virus vaccines (e.g., MMR, MMRYV, varicella, LAIV ) should be postponed until after chemotherapy or long-term high-dose steroid Iherapy has ended. For details and length af
time to postpone, consult the ACIP statement (1). To find specific vaccination schedules for stem cell transplant (bone marrow transplant) patients, see reference 7. LAIV can only be
given to health non-pregnant individuals age 2-49 years.

- In the past year, has the child recelved a transfusion of blood or blood products, or been given immune {gamma) globulin or an
antiviral drug?
Certain live virus vaccines (e.g., LAIV, MMR, MMRV, varicella) may need to be deferred, depending on several variables. Consult the most current ACIP recommendations or the
current (Red Book) for the most current information on intervals between antiviral drugs, immune globulin or bicad product administration and live virus vaccines (1, 2).
10. Is the childiteen pregnant or is there a chance she could become pregnant during the next month?

Live virus vaccines (e.g., MMR, MMRV, varicella, LAIV) are contraindicated one month before and during pregnancy because of the theoretical risk of virus transmission to the felus
(1. 6). Sexually active young women who receive a |ive virus vaccine should be instrucled ta practice careful contraception for one month following receipt of the vaccine (5, 8). On
Iheoretical grounds, inaclivated poliovirus vaceine should not be given during pregnancy; however, it may be given if risk of disease is imminent (e.g., travel lo endemic areas) and
immediate protection is needed. Use of Td or Tdap is not contraindicated in pregnancy. At the provider's discrelion, either vaccine may be administered during the 2nd or 3rd
lrimesler {9).

11. Has the child received vaccinations in the past 4 weeks? [LAIV, MMR, MMRV, Var, yellow fever]

If the child was given either live, attenuated influenza vaccine (LAIV) or an injectable live virus vaccine (e.g., MMR, MMRY, varicella, yellow fever) in the past 4 weeks, they should
wail 28 days before receiving another vaccinalion of this type. Inactivated vaccines may ba given al the sama time or at any spacing interval.
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