SAMPLE:  Hepatitis A Vaccine Screening and Documentation Form

For Use in a Mass Immunization Clinic Setting

This sample screening and documentation form is current as of 9-24-18.  It is meant to be used in a mass immunization clinic setting. It can be adapted as needed for your setting, patient population and clinic policies, including the suggested actions for the vaccinator.  It should be reviewed by the clinicians using them against the standing orders and the latest recommendations of the Advisory Committee on Immunization Practices.
Patient Information (*Required Fields)

	Name: (Last, First, MI)*
	Date of birth: * 

_____    ____   _____ Month    Day      Year
	Age*
	Sex:  (Circle)*

Male       Female

	Street Address:*



	City:*
	State: *
	Zip:*   
	Phone:*   

(           )

	Location/Clinic:


The following questions help us determine if you can be vaccinated today.

Screening Questions
	Screening Question
	Response  (circle)
	Suggested Action for Vaccinator

(May Vary with Clinic Policy)

	1. Are you moderately or severely ill today?1
	  Yes               No
	If YES - postpone vaccination until illness has improved. 
If No –proceed to question 2.

	2. Have you ever had a serious allergic (anaphylactic) reaction to a previous dose of hepatitis A vaccine or a vaccine component, e.g., neomycin (Havrix and VAQTA)?
	  Yes               No


	If YES – do not vaccinate and refer for further evaluation.
If No - proceed to question 3.

	3. Have you ever had a serious (anaphylactic) allergic reaction to latex?2,3
	   Yes              No


	If YES - vaccinate with HAVRIX in a single dose vial if available and use a latex-free syringe.  If not available, refer for evaluation.
If NO - vaccinate with ANY formulation.


1 There is no evidence that acute illness reduces vaccine efficacy. However, as a precaution in persons with moderate or severe acute illness, vaccine should be delayed until the illness has improved. Mild illness is not a contraindication or precaution to vaccination. 

2 Contains Latex: VAQTA has dry natural latex rubber in the vial stopper and in the pre-filled syringe plunger and tip cap. HAVRIX has natural rubber latex in the pre-filled syringe tip caps.
3 Do Not Contain Latex: Single dose vials of HAVRIX (if available). 
I, the undersigned, have read or had explained to me the vaccine information sheet (VIS). I have had an opportunity to have my questions satisfactorily answered.  I voluntarily request that the vaccine be given to me, or to the aforementioned person for whom I am authorized to make this request.  I have been informed that information about my vaccinations will be sent to the Massachusetts Immunization Information System. All information in the MIIS is kept confidential.

Form completed by: __________________________________________________Date:______________

Form reviewed by: ___________________________________________________Date:______________
	Hep A dose
	Date Vaccine Given
	Vaccine Manufacturer
	Expiration Date and  Lot number
	Site

(Left Arm/ Right Arm)
	Date on VIS
	Date VIS Given
	Vaccine Administrator Initials
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