Hastanin ismi: Dogum tarihi: / /

(ay) (gtn) (yil)

Eriskin Asilamas1 Oncesi
Tarama Anketi

Hastalarin dikkatine: Asagidaki sorular bugiin size hangi agilarin yapilabilecegine karar vermemize
yardimci olacak. Herhangi bir soruya “evet” cevabi vermeniz mutlaka size bugiin as1 yapilmamasi anlamina
gelmez. Sadece bazi ek sorular sorulmasi gerktigi anlamina gelir. Soru agik degilse, liitfen saglik
gorevlisinden agiklamasini isteyiniz

Evet Hayir  Bilmiyorum
1. Bugiin hasta misiniz? 0 0 0

2. Tlaglara, yiyeceklere, bir as1 bilesenine veya latexe karsi O O O
allerjiniz var m?

3. Bir ag1 sonrasi sizde hig¢ ciddi bir reaksiyon geligti mi? . . -
< .o - .. - U U U
4. Kalp hastaligi, akciger hastaligi, astim, bobrek hastaligi,
metabolik hastalik (6rn: seker hastalig1), kansizlik veya diger
kan hastaliklar1 gibi siiregen bir saglik sorununuz var mi?
: . o e O O O
5. Sizde kanser, 16semi, AIDS veya diger herhangi bir immiin
sistem problemi var mi1?
. . . . . . D D j
6. Cortisone, prednisone, diger steroidler veya antikanser ilaglari
aliyor musunuz veya x-ray tedavisi aliyor musunuz?
| | U
7. Hig havale gegirdiniz mi ve norolojik bir probleminiz var m1?
U U U
8. Size gecen y1l kan veya kan iirtinleri transfiizyonu yapildi nu
veya immiin (gama) globiilin veya antiviral ila¢ kullandiniz m1?
O O 0
9. Kadinlara: Su anda hamile misiniz veya oniimiizdeki ay i¢inde
hamile olma olasiliginiz var mi?
U U U
10. Son 4 hafta i¢inde hi¢ as1 oldunuz mu?
Bu form: tarafindan tarihinde doldurulmustur.
Bu form: tarafindan tarihinde gézden gecirilmistir.
As1 kartiniz1 beraberinizde getirdiniz mi? evet hayir

Kisisel as1 kayitlarinizin tutulmasi sizin i¢in dnemlidir. Eger kartiniz yoksa saglik gorevlinizden size bir tane vermesini
isteyiniz. Bu kart1 saklayin ve her saglik kurulusuna gidisinizde yaninizda getirin. Saglik gérevlinizin biitiin asilariniz
bu karta islemesini saglayimn.
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Information for Health Professionals about the Screening Questionnaire for Adults

Are you interested in knowing why we included a certain question on the Screening Questionnaire? If so, read the
information below. If you want to find out even more, consult the references listed at the bottom of this page.

I. Are you sick today? [all vaccines]

There is no evidence that acute illness reduces vaccine efficacy or increases
vaccine adverse events (1). However, as a precaution with moderate or
severe acute illness, all vaccines should be delayed until the illness has im-
proved. Mild illnesses (such as upper respiratory infections or diarrhea) are
NOT contraindications to vaccination. 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]

If a person reports they have an allergy to egg, ask if they can eat lightly
cooked eggs (e.g., scrambled eggs). If they can, trivalent influenza vaccine
(TIV) may be admininistered. If after eating eggs or egg-containing foods,
they have a reaction consisting of only hives, TIV may be given and the
person should be observed for at least 30 minutes. If a person experiences
a serious systemic or anaphylactic reaction (e.g., hives and either swelling of
the lips or tongue, acute respiratory distress, or collapse) after eating eggs,
do not administer TIV or live attenuated influenza vaccine (LAIV). It is pos-
sible that they may be eligible to be given TIV, but only after they have seen
a physician with expertise in the management of allergic conditions. If a per-
son has anaphylaxis after eating gelatin, do not administer MMR or varicella
vaccine. Local reactions are not contraindications. For a table of vaccines
supplied in vials or syringes that contain latex, go to www.cdc.gov/vaccines/
pubs/pinkbook/downloads/appendices/B/latex-table.pdf. For an extensive list
of vaccine components, see reference 2.

3. 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 vac-
cine 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).

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? [LA1V]

People with any of these health conditions should not be given the intra-
nasal live attenuated influenza vaccine (LAIV). Instead, they should be
vaccinated with the injectable influenza vaccine.

5. Do you have cancer, leukemia, AIDS, or any other immune
system problem? [LAlV, 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/uL. Immu-
nosuppressed people should not receive LAIV. For detalils, consult the ACIP
recommendations (3, 4, 5).

6. Do you take cortisone, prednisone, other steroids, or antican-
cer drugs, or have you had radiation treatments? [[AlV, MMR, VAR, ZOS]
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 (I, 5).

To find specific vaccination schedules for stem cell transplant (bone marrow
transplant) patients, see reference 6. LAIV can be given only to healthy non-

pregnant people younger than age 50 years.

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 neurologic problem is a precaution to the use of Tdap. For
people with stable neurologic disorders (including seizures) unrelated to vac-
cination, or for people with a family history of seizure, vaccinate as usual. A
history of Guillain-Barré syndrome (GBS) is a consideration with the follow-
ing: ) 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 (TIV/LAIV): if GBS has
occurred within 6 weeks of a prior influenza vaccine, vaccinate with TIV if at
high 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? [LAlV, MMR, VAR]

Certain live virus vaccines (e.g., LAIV, MMR, VAR) may need to be deferred,
depending on several variables. Consult the most current ACIP recommen-

dations for current information on intervals between antiviral drugs, immune
globulin or blood product administration and live virus vaccines. (1)

9. For women: Are you pregnant or is there a chance you could
become pregnant during the next month? [MMR, LAV, VAR Z0S]

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 con-
traception for one month following receipt of the vaccine. On theoretical
grounds, inactivated poliovirus vaccine should not be given during pregnancy;
however, it may be given if risk of disease is imminent and immediate pro-
tection is needed (e.g., travel to endemic areas). Use of Td or Tdap is not
contraindicated in pregnancy. At the provider’s discretion, either vaccine may
be administered during the 2nd or 3rd trimester. (1, 3, 4, 5, 7, 8)

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

[LAIV, MMR, VAR, yellow fever] If the person to be vaccinated was given either LAV
or an injectable live virus vaccine (e.g., MMR, VAR, ZOS, yellow fever) in the
past 4 weeks, they 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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