Tén bénh nhan: Ngay sinh: L/
(thang) (ngay) (n&m)
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Ban Tham Do Yéu To6 Rui Ro vé
n 2 AN 2 N A VN

Thubéc Chung Ngua cho Tre Em va Thiéu Nién
D&i véi cha me/giam ho: Nhiing cau hdi sau sé gilip chiing téi xac dinh xem hém nay c6 thé chling cho
con quy vi nhiing thudc chling nao. N&u quy vi tra Idi “c6” cho bt cli cau hdi nao, khong nhét thiét cé
nghia la con quy vi khong nén chiing ngtia. Diéu dé chi c6 nghia la phai hdi thém mot s6 cau hoi. Néu
mot cau tra I3i khong rd rang, xin yéu cau chuyén vién cham séc stic khde giai thich cho quy vi.

Khéng
Cé6 Khéng Biét
1. HO6m nay tré cé bénh khong? ] [
2. Tré c6 bi di ting véi thudc, thyc phdm, thanh phan thudc chiing, hodc latex khong? O O
3. Tré co tling bi di ting nghiém trong véi moét thube chlng trong qua khi khéng? O O
4. Tré cé tling c6 van dé stic khde vé bénh phdi, bénh tim, bénh than ho&c bénh
chuyén héa (nhu 12 tiéu dudng), bénh suyén, hodc bénh mau bat thudng khong? O O O

Tré c6 dang dugc tri liéu dai han bang aspirin khéng?

5. N&u tré sip chlng nguia dang trong do tudi ti 2 dén 4 tudi, cé chuyén vién
cham séc stic khde nao tiing cho quy vi biét la tré bi thd kho khé hoac bi suyén [ [ U
trong vong 12 thang qua khéng?

6. NE&u con quy vila em bé, tu truéc dén nay quy vi cé khi nao nghe ndi la em da

N O O O
bi ching 16ng ruét khong?
7. Tré, anh chi em cla tré, hodc cha hay me cla tré cé tung bi giat kinh; tré 0 0O O
¢ tuing bi bénh ndo ho&c van dé nao khac vé hé than kinh khéng?
8. Tré c6 dang bi ung thu, hoai huyét, HIV/AIDS, ho&c bat ci van dé nao khac 0 0 0

vé hé mién nhiém khong?

9. Trong vong 3 thang qua, tré c6 tiing dung thudc lam suy y&u hé théng mién nhiém,
chéng han nhu cortisone, prednisone, cac loai steroids khac, hay thuéc chéng ung thu, [ O O
hoac tling tri liéu bang phong xa khong?

10. Trong nadm viia qua, tré cé tling dugc truyén méau hay nhan cac san pham mau, hodc
dugc cho dung thudc goi la (gamma) globulin mién nhiém hay thuéc chéng virut khéng?

11. Tré/thiéu nii dang c6 thai ho&c em c6 thé ngau nhién mang thai trong thang t6i khong? ] ] ]

12. Tré c6 tling chling ngtia trong vong 4 tuan qua khéng?

Ngudi dién mau: Ngay:
Ngudi duyét mau: Ngay:
Quy vi c6 mang theo thé hé so ching ngiia cta con quy vi khéng? c6 [1 khéng [

Luu giti h6 sa chling ngtia ca nhan cla con quy vi la diéu quan trong. NEu quy vi khdng c6 mét hd s6 ca nhan, hay yéu cau
chuyén vién chim sdc stic khde clia con quy vi cung cdp cho quy vi mdt hé so ghi tét ca nhiing 1an chling ngtia cla con quy
vi. Gili hé so nay & noi an toan va mang theo ngudi mdi khi quy vi dua con di cham séc stic khde. Con quy vi s& can gidy t&
quan trong nay sudt ddi cho nhiing viéc nhu di nha tré hay di hoc, di lam, hodc du lich quéc té.
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Information for Health Professionals about the Screening Checklist for Contraindications (Children & Teens)

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 bottom of this page.

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

There is no evidence that acute illness reduces vaccine efficacy or increases vaccine
adverse events (I, 2). However, as a precaution with moderate or severe acute ill-
ness, all vaccines should be delayed until the illness has improved. Mild illnesses (such
as oftitis media, upper respiratory infections, and diarrhea) are NOT contraindications
to vaccination. Do not withhold vaccination if a person is taking antibiotics.

2. Does the child have allergies to medications, food, a
vaccine component, or latex? [d vaccines]

If a person has anaphylaxis after eating gelatin, do not administer MMR, MMRYV, 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 3. An egg-free recombinant influenza vaccine (RIV) may be
used in people age |8 through 49 years with egg allergy of any severity who have no
other contraindications. Children and teens younger than age |8 years who have ex-
perienced a serious systemic or anaphylactic reaction (e.g., hives, swelling of the lips or
tongue, acute respiratory distress, or collapse) after eating eggs should consult a spe-
cialist for appropriate evaluation to help determine if vaccine should be administered.
Protocols have been published for safely administering influenza vaccine to people with
egg allergies (see reference 4). People who report a reaction of only hives after eating
eggs or egg-containing foods, can receive either inactivated influenza vaccine (IIV) or, if
age-eligible, RIV (not LAIV). If IIV is to be administered, CDC recommends ) the vac-
cine be administered by a healthcare provider familiar with the potential manifestations
of egg allergy and 2) the vaccine recipient be observed for at least 30 minutes.

3. Has the child had a serious reaction to a vaccine in the past?
[all vaccines] History of anaphylactic reaction (see question 2) to a previous dose of
vaccine or vaccine component is a contraindication for subsequent doses (1). His-
tory of encephalopathy within 7 days following DTP/DTaP is a contraindication for
further doses of pertussis-containing vaccine. Precautions to 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 a dose, (c) continuous crying for 3 or more hours within 48 hours
of a dose, and (d) fever of 105°F (40°C) within 48 hours of a previous dose. There
are other adverse events that might have occurred following vaccination that constitute
contraindications or precautions to future doses. Under normal circumstances, vac-
cines 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. Has the child had a health problem with lung, heart, kid-
ney, or metabolic disease (e.g., diabetes), asthma, or a blood
disorder? Is he/she on long-term aspirin therapy? [14yv]

Children with any of the health conditions listed above should not be given the intrana-
sal, live attenuated influenza vaccine (LAIV). These children should be vaccinated with
the injectable influenza vaccine.

5. If the child to be vaccinated is between the ages of 2 and

4 years, has a healthcare provider told you that the child had
wheezing or asthma in the past 12 months? 14\

Children who have had a wheezing episode within the past |2 months should not be
given the live attenuated influenza vaccine. Instead, these children should be given the
inactivated influenza vaccine.

6. If your child is a baby, have you ever been told that he or
she has had intussusception? [Rotavirus]

Infants who have a history of intussusception (i.e., the telescoping of one portion of the
intestine into another) should not be given rotavirus vaccine.

7. Has the child, a sibling, or a parent had a seizure; has the
child had brain or other nervous system problem? pTap, Td, Tdap,
TIV, LAV, MMRV] DTaP and Tdap are contraindicated in children who have a history of
encephalopathy within 7 days following DTP/DTaP. An unstable progressive neuro-
logic problem is a precaution to the use of DTaP and Tdap. For children with stable
neurologic disorders (including seizures) unrelated to vaccination, or for children with
a family history of seizures, vaccinate as usual (exception: children with a personal or
family [i.e., parent or sibling] history of seizures generally should not be vaccinated with
MMRYV; they should receive separate MMR and VAR vaccines). 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 con-
tinue vaccination, give age-appropriate Tdap instead of Td if no history of prior Tdap,
to improve pertussis protection; 2) Influenza vaccine (IIV or LAIV): if GBS has occurred

within 6 weeks of a prior influenza vaccination, vaccinate with IV if at high risk for se-
vere influenza complications.

8. Does the child have cancer, leukemia, HIV/AIDS, or any
other immune system problem? [LAlV, MMR, MMRV, RV, VAR]

Live virus vaccines (e.g., MMR, MMRV, varicella, rotavirus, and the intranasal live, at-
tenuated influenza vaccine [LAIV]) are usually contraindicated in immunocompromised
children. However, there are exceptions. For example, MMR is recommended for
asymptomatic HIV-infected children who do not have evidence of severe immunosup-
pression. Likewise, varicella vaccine should be considered for HIV-infected children
with age-specific CD4+ T-lymphocyte percentage at | 5% or greater and may be con-
sidered for children age 8 years and older with CD4+ T-lymphocyte counts of greater
than or equal to 200 cells/uL. Immunosuppressed children should not receive LAIV.
Infants who have been diagnosed with severe combined immunodeficiency (SCID)
should not be given a live virus vaccine, including rotavirus (RV) vaccine. Other forms of
immunosuppression are a precaution, not a contraindication, to rotavirus vaccine. For
details, consult the ACIP recommendations (5, 6, 7).

9. In the past 3 months, has the child taken medications that
weaken their immune system, such as cortisone, prednisone,
other steroids, or anticancer drugs, or had radiation treat-
ments? [LAV, MMR, MMRY, VAR]

Live virus vaccines (e.g., MMR, MMRV, varicella, LAIV) 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 (1). To find specific vaccination schedules
for stem cell transplant (bone marrow transplant) patients, see reference 8. LAV can be
given only to healthy non-pregnant individuals age 2—49 years.

10. In the past year, has the child received a transfusion of
blood or blood products, or been given immune (gamma)
globulin or an antiviral drug? [L.Av, MMR, MMRY, VAR]

Certain live virus vaccines (e.g., LAV, MMR, MMRYV, varicella) may need to be deferred,
depending on several variables. Consult the most current ACIP recommendations or the cur-
rent Red Book for the most current information on intervals between antiviral drugs, immune
globulin or blood product administration and live virus vaccines (1, 2).

I 1. Is the child/teen pregnant or is there a chance she could
become pregnant during the next month? LA, MMR, MMRY, VAR]
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
fetus (1, 7). Sexually active young women who receive a live virus vaccine should be
instructed to practice careful contraception for one month following receipt of the vac-
cine (6, 9). On theoretical grounds, inactivated poliovirus vaccine should not be given
during pregnancy; however, it may be given if risk of disease is imminent (e.g., travel to
endemic areas) and immediate protection is needed. Use of Td or Tdap is not contra-
indicated in pregnancy. At the provider’s discretion, either vaccine may be administered
during the 2nd or 3rd trimester (10).

12. 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, MMRYV, varicella, yellow fever) in the past 4 weeks, they
should wait 28 days before receiving another vaccination of this type. Inactivated vac-
cines may be given at the same time or at any spacing interval.
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